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BAN TO CHU’C TRAN TRONG
CAM ON CAC NHA TAI TRO

NHA TAI TRG VANG

OCSK

NHA TAI TRG DONG

AstraZeneca - éPﬁzer
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NOI DUNG CHU'ONG TRINH

PHIEN TOAN THE | 8:30 - 11:30

Chu toa: PGSTS. Dinh Ngoc Sy, TS.BS. binh Van Lugng,
PGS.TS. Vi Xuan Phu, PGSTS. Lé Thi Tuyét Lan, PGS.TS. Tran
Van Ngoc, BSCKII. L& Thanh Phuc

8:30 - 8:50 C4u tric dudng thé nhoé va khac biét ton
thuong viém trong hen va COPD
TS.BS. Nguyén Van Thanh - PCT Héi Phéi VN

8:50 - 9:10  Cap nhat chan doan va diéu tri Hen 2026
PGS.TS. Lé Thi Tuyét Lan - Chu tich H6i DU&MDLS
TPHCM

9:10-9:30 Cap nhat chan doan va diéu tri COPD 2026
PGS.TS. Tran Van Ngoc - PCT Hbi Phéi VN, CT Hoi
H6 hap TPHCM

9:30 -9:45 Giailao



9:45 -10:05

10:05 -10:20

10:20 -10:40

10:40 - 11:00

11:00 -11:30

Ph&u thuat I6ng nguc trén BN cé
COPD-Nhirng luu y can thiét trong tién
phau & hau phau

TS.BS. Pinh Van Lugng - GDBV Phéi Trung Uong,
Chu tich Héi Phéi VN

GSK: Chién lugc tich hop trong quan ly
COPD: t6i uu hoa phac d6 diéu tri va du
phéng nhiém tring cho bénh nhan
TS.BS. Vii P6 - Trudng khoa Kham bénh BV Phéi
Trung Uong

Pfizer: Du phong nhiém khuan do phé ciu
trén ngudi I6n tudi va nhém nguy co : TU
khuyén cao dén lam sang

TS.BS. Lé Thi Thu Huong - Trudng khoa H6 hap BV
Nhan dan Gia dinh

Chén doan va xur tri dgt cdp nang COPD
PGS.TS. Lé Tién Diling - PCT LCH H6 hap TPHCM

Hoi, thao luan va téng két phién toan thé



QUANLY COPD VA

e 13:30 = 1700
DC}T CAP

Chu toa: PGSTS. Tran Van Ngoc,
TS.BS. Nguyén Van Thanh

13:30 - 13:50

13:50 - 14:10

14:10 - 14:30

14:30 - 14:50

14:50 - 15:10

15:10:~15:30

15:30 - 16210

16:10 - 16:40

Tac nhén vi khuén va virus gay dot cap
COPD - Ap dung trong diéu tri va
phong ngura

TS.BS. Pham Hung Van - Chu tich Hi VSLS
TPHCM

Thé may khong xam lan tai nha trén BN
COPD: chi dinh va cai dat

PGSTS.BS. Lé Thugng Vii - Trudng Khoa H6 hap
BV DHYD TPHCM

Dot cap COPD: cap nhat GOLD 2026
PGS.TS.BS. Nguyén Van Tho - CN BM Lao &
Bénh phdi PHYD TP.HCM

Giai lao

Nhiém khuan man tinh trong COPD -
Bién phap diéu tri va phong ngira

ThS.BS. Nguy&n Hé Lam - GV BM N6i TQ PHYD
TPHCM

Vac xin phong nglra nhiém trung trén
bénh nhan Hen va COPD: Bang chiing va
céach trién khai

BSCKIIl. Pang Van Ninh - Trudng khoa H6 hap
BV C Pa Néng

Ca lam sang chan doan va diéu tri COPD
ndi tru

TS.BS. Cao Thi My Thuy - TK H6 hap BVDKTW
Céan Tho

Thao luan, tra I8i cau hoi va tong két.
Bé& mac HN



QUANLY COPD VA

CAC BENH DPONG MAC

13:30 -17:00

Chu toa: PGSTS. Nguyén Thanh Héi,
BSCKII. V& Buc Chién

13:30 - 13:50

13:50 - 14:10

14:10 - 14:30

14:30 - 14:45

14:45 - 15:00
15:00 - 15:20

15:20 - 15:40

15:40 -16:20

16:20 - 16:50

Ca thé hoa diéu tri COPD c6 bénh
déng mac

PGSTS. Nguyén Thanh Héi - TGD BV Phenica
& PCT Héi Phéi VN

COPD va dai thao dudng - t6i uu hoa
diéu tri DTD trén BN COPD dang dung
corticoid

TS.BS. Lam Van Hoang - Trudng Khoa Nai tiét
BV Tam Anh TPHCM)

Vat ly tri liéu hé hap: y hoc chiing cir va
thuc tién

TS.BS. D3 Thi Tudng Oanh - GV BM Néi DHYK
PNT

Cap nhat quan ly nguy co tim phdi &
bénh nhan COPD- Tur khuyén cao dén
thuc hanh Iam sang

BSCKII. Lé Thi Xuan Mai - BV 115

Giai lao

COPD va ung thu phéi - tir tm soat dén
XU tri

ThS.BS. Nguyén Thi Phung - Khoa H6 hap
BVCR

Dinh dudng cho bénh nhan COPD cé
bénh déng mic

BSCKII. Dd Thi Ngoc Diép - Chu tich Hoi Dinh
dudng TPHCM

Ca lam sang minh hoa diéu tri COPD trén
BN c6 bénh déng méc tim mach

BSCKIl. Pang Quy Puc - Phé Khoa Tim mach
BVCR

Thao luan, tra IGi cau hoi va tong két.
Bé& mac HN



HEN PHE QUAN

QUANLY 13:30 -17:00

Chu toa: PGSTS. L& Thi Tuyét Lan,
BSCKII. Nguy&n Dinh Duy

13:30 - 13:50

13:50 - 14110

14:10 - 14:30

14:30 - 14:50

14:50 - 15:10

15:10 - 15:30

15:30 - 15:50

15:50 -16:40

Nén tang viém trong hen - nhitng van dé
méi ap dung trong diéu tri
TS.BS. Lé Thi Thu Huong - TK H6 hap BV NDGD

Khang thé don dong trong diéu tri hen
nang khdng kiém soat

PGS.TS. Vo Pham Minh Thu - PGD BV DHYD
Can Tho

RSV va hen phé quan tré em
TS.BS. Nguyén Thuy Van Thao - GVBM Nhi -
Trudng Y DHYD TPHCM

Giai lao

Khuyén cao diéu tri hen nhii nhiva

tré em

ThS.BSCKII. H Thién Huong - PTrudng khoa
Ho6 hap BV ND1

Diéu tri giam can trén BN hen khong
ki€ém soat kém thira can béo phi

BSCKI. Truong Phuée Tan - CK ndi tiét PKDK
Ngoc Minh

XU tri hen nang nhap vién
BSCKII. Nguyén Pinh Duy - Nguyén PGD BV
Pham Ngoc Thach

Thao ludn chung va tong két



HUGONG DAN SU DUNG

DUNG CU HIT ELLIPTA
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Dau ngdm 1 P
L5 théng khi S N
o < Y, ' Chudan bi thudc
\ ! A )

» Trugt ndp day xudng cho dén khi nghe tiéng “tach”

* Khéng bao gid dugc ldc dung cu hit.

D&t mdi vira khit dudng vien
ctia ddu ngam dé hit thudc

Hit thudc

= * Trong khi gilf dung cu hit xa khoi miéng,
thd ra hét sic cb thé.
Khéng chdn a * P&t dau ngdm vao gitra hai moi, khép moi
16 théng khi bang vira khit xung quanh.

cac ngdn tay clia ban
* Hit véo mét hoi dai, déu va sau.

\
g

* Nin th& lau nhat cé thé (it nhat 3-4 giay).
* Lay dung cu hit ra khéi miéng

* Thd ra tI ti va nhe nhang.

Pbong dung cu hit va suc miéng
* Trgt ndp ddy 1én trén hét mirc cé thé dé day dau ngam.
* Sic miéng b&ng nu'dc sau khi st dung dung cu hit,

khéng dugc nuét.




Luu y khi str dung dung cu hit Ellipta

KHONG % KHONG

\L.
Dé ngén tay = | )/I ' Thé véo dung cu hit =
chdn 1 théng khi . w Rl 4

Mé& nép —
dung cu hit khi chua sén . W/
sang dé diing 1liéu thudc

* Khéng mé& dung cu hit cho dén khi ban da sén sang dé hit mét liéu thude

» Néu ban mé va déng ndp day ma khdng hit thude, ban sé mat liéu thude dé.

* “Ngdy logi bd” Ia 01 théng ké tf ngdy ban md khay. Sau ngdy nay, dung cu hit khéng nén dugc s dung na.

» Néu bd dém liéu khéng gidm xudng khi ban nghe thay tiéng “tach”, dung cu hit s& khéng phéng thich thudec.
Mang dung cu hit d6 dén dudc sy clia ban dé dugc tu van.

* Cb thé ban sé& khong cdm thay mui vi hay cém nhan thay thude, ngay cé khi ban sif dung dung cu hit ding céch.

* Trude khi ddng nap ddy, néu ban mudn lam sach dau ngam, hdy diing mat t& khan gidy kha.

QUET TAI PAY
—

Vui Idong quét ma QR

dé xem video ngén
huéng dan cach s dung
dung cu hit Ellipta

Nhan higu thude quyén & htu hode duge cip phép cho GSK groups of companies.
©2025 Ban quyén thude vé GSK group of companies hodc bén cip phép

Vui I6ng bdo céo bét ky bign cb bt ki lién quan dén san phém GSK

vé Céng ty TNHH Duge Phém GSK Viét Nam theo link béo céo:

https: /gskvnlive/BaocaoAE hodc QR code:

N&i dung ndly duge phit trién bdi GSK Viét Nam nhém huéng dén céch diing dung cu chi danh cho @i tuong duge ké don sif dung
binh hit bdt kh Ellipta ctia GSK. Néu b bét ki cau héi hay cdn tu vlin vé tinh trang bénh, vui Ibng lign hé bac si chuyén khoa phi hop.
Tai liéu thom khdo: Théng tin ké toa TREELL 0323-13/091222

NP-VN-FVU-PINF-240001. ADD: 01/25
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Cau tric dwong thd nho va khac biét
ton thwong viem trong Hen va COPD

SA GIAI PHAU VA CHUC NANG

TS.BS. NGUYEN VAN THANH
PCT Hoi Phéi VN, Hoi H6 hap VN

i ban
phat

a
K

* Thuat ngir du
mot bai bao nam 1968.

. Tfongvtra,n thai binh thwdng, tr& khang cia SA anh hwén
cac dac tinh_co hoc cta phQi vi co sy hien dién clia thgnﬂ]g
Cd:h khi dwéng théd nho tac nghén t&i 75% méi co the
bieu hién mudn

= Hién twong cho phéep thong khi bu. trwe v
theo kieu bang hé, tao ra phan bo khi k
Phan b6 théong khi khong dong deu la
ngay ca khi CNHH con binh thwong.

Hogg JC et al. Site and nature of airway obstruction in chronic obstructive lung disease. N Engl J Med 1968;278(25):1355-1360.

SA GIAI PHAU VA THUAT NGU

v dwdrng the nho lan dau dwoc Hogg va cs gidi thiéu trong

rat it déen
hé.

I d y LI 4 l 4 o b > = y ’Ien
wo'c bang cac danh gia chirc nang thwong quy: Khoi phat som,

o khu vyec khéng tac nghén
hong dong déu trong phoi.
bieu hién s&m cua SAD

Pwéng thé nhé nam & trung tam cua tiéu thay phoi cap 2 -
dorn vi ton thwong co’ ban trong hen va COPD.”

/§ Viing dan khi
Dong Phé quan

Vung chuyén
tiep

mach phoi tan cling

Tén Ten Thé hé Pworng kinh

phe quan tieng Anh phan chia (mm)
Khi quan Trachea 0 25
Phé quan gbéc Main bronchi 1 11-19
Phé quan thuy Lobar bronchi 1-3 4-13
Phé quan phan thuy Segmental bronchi 3-6 4-7
Phé quan dudi phan thiy Subsegmental bronchi 4-7 3-6
Phé quan Bronchi 6-8 15-3
Phé quan tan cung Terminal bronchi <2
Tieu phé quan Bronchioles 9-15 0,8-1
Tiéu phé quan tiéu thuy phoi | Lobular bronchioles 0,8
Tieu phé quan tan cung Terminal bronchioles 15 -16 0,6-0,7

Tiéu thuy phoi cap 2

Vung ho hap

Vach
lien
tiéu
thuy

DPon vi giai phau cuoi cung:



pocvAtAr  TOM TAT SINH LY BENH SAD

Tré khang dudng
Pudng kinh thd binh thudng e

Pudng tha Hoat tinh
I8n cg tron

Dién tich Tr& khang dudng Budng thd nho Hoat tinh

bé mat thé SAD viém
Do c4u tric phan nhanh song song, tén thwong sém
o e 8nL & nhiéu dwdng thé nhé cé thé chwa lam thay déi dang
Tw dinh luat Poiseuille: R = — 7 k& tr& khang toan bo. Chi khi tdn thwong tich liy
n: o nhot khi, L: chiéu dai dng vwot ngwong, trer khang méi tang nhanh theo quy

- Khi céc yéu to khac gan nhw co dinh:— R phu thugc chliyéu vao r4 144t 1/r* va biéu hién 1am sang b4t diu xuit hién

PAC DIEM SINH BENH HOC SA

= Do tépg dién tich cat ngang rong hon nén voi cung lwu luvong (flow) 6”khu virc nay dong khi
chuyén déng theo kiél.! I&p (Iamina‘r flow) thay vi chuyén dcf)ng theo kiéu xoan (tqrbulent flow)
nhuv & dwdng thd Ion, diéu nay tao diéu kién thuan loi cho trao dbi khi & khu vwee phé nang.

* Tuy nhién, cling do dac diém dong hoc nay, cac hat bui doc hai hay di nguyén theo khi thé vao
t&i day co trong lwong cao hon so véi khi thd sé dé dang lang dong va c6 thé hinh thanh nén
& khu vwe nay phan teng viém tir rat som.

= Do khéng c6 sun trong thanh, tinh dinh hinh cta phé quan nhd phu thudc vao lwc kéo ly tdm cua
cau tric mé phdi quanh phé quan, trwong lwc co tron va stre cang bé mat (surface tension) cla
I&p dich 16t (liquid lining) thadp. Hay néi mot cach khac, cac thay déi bénh ly ctia cac thanh
phan trén rat dé lam cho long dwéng thé nhé thu hep, xep hoic tac do nat nhay va day la
co’ ché chinh cua hién twong khi cam thi thé ra.

ACO — MOT THUC THE THAT?

HGi chirng trung gian Mo ta 1am sang — khong phai 1a mot
ACOS bénh riéng - ACO

Hen va COPD la hai bénh riéng

= ACO qua mo ho, khéng tai lap

= Cé tién st hen nhwng vé sau ACOS thuwe té: ng
' dwoc (poor reproducibility)

tac nghén cb dinh

= Khéng co6 tiéu chuan chan doan . 5na QitiD | idu tri
- Hodic COPD nhung lai c6 thénggnhét Ieu cnhu Khéng giup ich cho diéu tri
tang eosinophil, dap wng ICS Cac nahié . . A oA . : 2
RN i . ghién ctru dung tieu chi rat  « Y hoc hién dai chuyén tu:
gi::hcﬁodcagﬂilirgi Elée:hhlnh h khac nhau . “|abel-based medicine” (dat
; i = Khéng c6 co ché bénh sinh dac tén bénh) sang: “treatable
Tw “syndrome” (hoi chirng) trung riéng biét traits” (diéu tri theo dac diém
ham y: * ACO: c6 thé can thiép)

= C6 tiéu chuan chan doan , . e wba b
= Tranh hiéu nham la “bénh riéng

ré rang. ) A TSU Tndi 1a - Dehn ety = Khéng can goi 1a ACO, chi can
= La mot thwe thé bénh riéng " %h' col S’ay tla mot mo ta lam sang xac dinh dac diém sinh hoc
biét (descriptive term) va diéu tri twong (rng



Y HOC HIEN BAI & ACO

Phan tich viém trong ACO thiyc ra |a di vao vung giao thoa sinh hoc cua hai kiéu viem dwong thé
— va chinh sw “khéng thuan nhat” nay la ly do ACO khéng con dwoc xem la mét thwe thé bénh riéng.

Morphometric Parameter HC ACO Asthma COPD-ES COPD-CS NMNLFS

Epithelial thickness

Epithelial cells
Goblet cells

REM thickness
REM cells

LP cellularity
SM area

+++++++
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M6t trang thai d()ng,cﬁa hé mién dich dwdng thé, noi cac truc viém T2 va non-T2 cung ton tai,
canh tranh va chuyén héa lan nhau dwéi tac dong cua méi trweerng va di truyéen — “Umbrella”:
COPD c6 viéem tang BCAT (e-COPD), Hen hut thuoc la.

Differential airway remodeling changes were observed in patients with asthmaCOPD overlap compared to patients with asthma and COPD alone Am J Physiol Lung Cell Mol Physiol 323: L473-L483, 2022.

MO BENH HOC HEN - ACO - COPD

= Biéu mé dwong thé (Ep) con
twong doi bao ton,

= RBM day Ién rd rét nhung twong
dbi déng nhét.

= L&p dwdi niém co tham nhiém té
bao viém mrc dd vira.

Am J Physiol Lung Cell Mol Physiol 323: L473-L483, 2022.

’ACO Thick RBM

High goblet

0

= RBM day ré rét va néi bat.

= Biéu mé day, ting manh té bao
goblet — tang tiét nhay.

= L&p dwdi niém: day, giau té bao
cé xo héa va tang sinh mach,céu
tric phire tap, khéng déng nhét
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= Biéu md bién dang, c6 thé mat
cau tric tru gia tang.

= RBM khéng day déng déu, co
vung gian doan hoac méng.

= L&p dwdi niém: xo hoéa lan tda,
cau trac rbi loan, mat td chic. C6
thé thy dau hiéu pha hay mé.

NHU'NG THAY POl VIEM BPUONG THO TRONG ACO

a) Pai thwc bao CD68+ hién dién cao trong moé )

phé quan ACO (cau ndi gitra phan tbng viém
type 2 (Th2, EO) va viém type | (Th1/Th17)

d
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ACO thé hién dau an viém nhiém riéng biét so v&i hen va

COPD, dwoc thic diay b&i mang Iwéi viem da chiéu tap &

trung vao dai thwc bao.

HC

1
ACO Asthma

40+ Biéu do hop thé hién cac dai thuc bao
CDG68+ trong bieu mé dwong hé hap Ion.
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Viém

Chirc nang

Hinh anh cau tric

Chirc nang hé hap
co dién

BIOMARKER HEN VS COPD

Nhém biomarker Ky thuat/Chi sé COPD Gia trj trong danh
gia SAD

FeNO

Dao dong xung ky
10S (R5-10, X5, AX)

NBNW (ky thuat rira
nito' nhiéu nhip th&)

HRCT (Insp, Exp)

Parametric
Response Mapping
(PRM)

FEF 25-75

FEV1
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Phan biét SAD chwc
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C6 thé binh thwong
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+ (1 néu kiéu hinh
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11 R5-20, 1 AX

™1 LCI, 11 Sacin

Khi cam rd, khi phé
thing

Phan biét SAD vs
Khi phé thiing

| R&

Han ché trong danh
gia SAD
Rat tot

RAat c6 gia tri

Tot

RAt co gia tri

Han ché

Khéng nhay

Chu yéu danh gia
cho dwong thé Ion
Nhay cho chan doan
SAD ngay ca khi
FEV, binh thwdng

Chuén vang cho
danh gia
heterogeneity théng
Khi

Danh gia SAD gian
tiép qua khi cam

Phan tich SAD: chire
nang va pha hiy ciu
trdc

Bién thién cao,
khéng dac hiéu
Khéng phat hién
som SAD

SAD COPD

= Tang do day biéu mé (V:SA_epi)

= Giam dién tich l6ng phé quan nhé

= Thu hep nang dién tich long b&i xep va

dich nhay

Ngay trong giai doan som: Bwong thé® nhé khong
don thuan bi hep do co that, nit nhay ma la hau qua
cua sw mat can bang co’ hoc gilra Iwc co vao gia tang

cla co tron (tdng trwong lwc nén va tang tinh phan
trng) va lwc kéo mdé tr nhu mo, trén nén thanh duwdng
thé day I1én va bién doi cau truc.

Hinh énh‘ mosaic attenuation trén CT phan anh sw
khong dong nhat cua thong khi do tac nghén tirng
phan cua cac dwong thé nho, trong dé cac vung giam

thong khi xen k& voi cac vang gian bu triv, 1a dac diém
dién hinh cua bénh ly dwdng thd nhé trong hen.

SAD HEN




Nghich ly trong chan doan SAD va thuc hanh

Chan doan sém C6 thé hifu ich Khong kha thi |
Chan doan mudn C thé kha thi Khong con hiru ich |

= B4t ludn thé nao thi khi da chan doan Hen va COPD déu can tac dong diéu
tri SAD.

= DOoi khi, khong phai that bai diéu tri 14 do “thiéu thuoc”, ma cé thé 1a do thuodc
khéng den dworc dung vi tri bénh

NHPNG KET LUAN CHUNG VE SAD TRONG
HEN VA COPD

= Lubn hién dién trong bénh canh Hen va COPD

= Dac diém viém va remodeling khac nhau gitra Hen va COPD

= Co' ché gay tac nghén khong giong nhau hoan toan gitra Hen
va COPD: COPD uwu thé remodeling, trong khi hen wu thé qua
tiet nut nhay.

= Thong khi dwong thé nho trong COPD chiju tac dong nang hon
do lwc kéo ly tdm tlr cau trac phé nang bi giam hoac mat.

= Trong Hen, SAD cd thé biéu hién (Id&m sang va chirc nang)
som nhwng trong COPD thong thwong biéu hién muon.

K&t luan

= SAD c6 vai tro quan trong va co sw khac biét trong bénh hoc
Hen vs COPD

= Can quan tdm chan doan SAD trong thwc hanh khi diéu kién cho
phep.

= Piéu tri nén hwéng téi kha nang thuoc tiép can dwoc khu vwe
SA, nhat la khi khdong kiém soat dwoc triéu chirng va dot cap
bang tri liéu chuan.




CAM ON DA CHU Y LANG NGHE !

“THOUGH SIZE MATTERS BUT SOMETIMES EVEN SMALL CAN OUTDO THE BIG”
(Inderpaul Singh Sehgal)

Cau 1. (Khai niém cot 15i)

Nhan dinh nao sau day phan anh dang nhat quan diém hién tai vé bénh ly dwdng théd nhd
(SAD) trong hen va COPD?

A. SAD la mdt thwe thé bénh hoc ddng nhat & ca hen va COPD

B. SAD chi déng vai trd thir yéu trong co’ ché bénh sinh

C. SAD Ia diém héi tu gidi phdu nhung khéng ddng nhéat vé co ché bénh sinh
D. SAD chi xuat hién trong giai doan muén ctia COPD

-~ Dap an dung: C

Cau 2. Sinh ly — co hoc

Theo déc diém sinh ly cia dwong thé nhé, yéu to nao gidi thich hién twong “ving
tham lang” (silent zone)?

A. Budng thd nhd cé nhiéu sun nang d& nén it bj xep

B. Puong thd nhé cé tdng dién tich cat ngang 1&n va sap xép song song
C. Dong khi trong dwdng thd nhé chd yéu la dong xody

D. Puong thd nhé chiém phan I&n tong tré khang dwdng thé

- PDap an dung: B



Cau 3. Truc viém — phan biét bénh

Pac diém nado sau day dung v&i sw khac biét vé truc viém gitba hen va COPD?
A. Hen chii yéu lién quan dén mién dich bam sinh va dai thwc bao

B. COPD wu thé viém type 2 v@i bach cau ai toan

C. Hen dién hinh wu thé viém type 2 véi IL-4, IL-5, IL-13

D. COPD dap trng tot v&i corticosteroid hon hen

- Pap an dung: C

Cau 4. U'ng dung lam sang — tw duy

Mét bénh nhan c6 triéu chirng ho hap rd rét tir sdm nhwng tén thwong cau trdc con han
ché. Co ché nao phu hop nhat?

A. Mat dwdng thé nhé va pha hay nhu mé
B. Xo hda khdng ddng nhat dwérng thé nhd
C. Co that phé quan déng vai trod chi dao
D. Giam lyc kéo ly tdm do pha hay nhu mé

-~ PDap an dung: C
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nhat chan doan
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a dieu tri hen 2026

PGS.TS.BS. Lé Thi Tuyét Lan
Chu tich H6i Hen-Di &rng-Mién dich ldm sang TPHCM

Lu'u d6 chan doan hen

Patient with chronic or HOI PHOI VIET NAM
recurrent respiratory symptoms
Are the symptoms, history and
examination typical of asthma?
Further history and tests for
Is spirometry or PEF D o alternative diagnoses
available? - Is alternative diagnosis
confirmed?
A4
Consider _ o Perform |Ubg function Rebext dikn
biomarkers* X test(s), e.g. spirometry or “:_;:":;‘:l;l.‘ 3
PEF before and after i
bronchoditatar (Box 1-2) o o
B Is variable expiratory Box 1-3)
If other diagnoses are airfiow confirmed? 4
unlikely, treat empirically with
ICS-containing treatment
(Boxes 4-5 & 4-11)
Review response In
1-3 months, including PEF TrealIo nethurs iith
or spirometry if available vesh+  |CS-containing treatment Treat for alternative
Have symptoms (and (Boxes 4-5 & 4-11) diagnosis
lung function if available)
improved?
¥ rynstgshons reyiment
4
*In @ patant with typical asthma symptoms wevated FeNO or elevated browd
Refer for higher eouncphis can susport & dgnoss of Type 2 sxtrma. Couer i ot G IINA 2026
level advice out sty
it 18 sabenl dresanls wilh Severely uncontoied respralory Sympicmssqns

HOI PHOI VIET NAM

Pap rng vdi thudc gian phé quan (BDR)

* Tieu chi cho BDR duong tinh:

* Tieu chi ERS/ATS hién tai: » FEV1 hoac FVC 212% va 2200 mL so vai gia
trico so (Pellegrino et al, ERJ 2005); la tieu chuén vang trong hudéng dan
chan doan hen suyén ERS 2022 (Louis et al, ERJ 2022).

* Uy ban Tiéu chuan Ky thuat ERS/ATS: * FEV1 hoac FVC >10% so vdi gia
tri duw doan (Stanojevic et al, ERJ 2022).




HOI PHOI VIET NAM

Pap rng voi thudc gian phé quan (BDR)

 So sanh gitra cac tiéu chi nam 2005 va 2022 (Hatic et al, ERJ Open Res
2025):
* N=34.327 nguoi tham gia trong cac nghién cdu BOLD, ECRHS Ill, GA2LEN.
* Khong cé bénh ly ho hap tu bao cao: ty & luu hanh BDR la 4,6% (2022) so vdi
5,1% (2005).
e Hen suyén do bac sichan doan: ty l& luu hanh BDR 14 14,2% (2022) so v4i 17,3%
(2005).

* 23% nhirng nguwadi duong tinh theo tiéu chi 2005 lai cho két qua &m tinh theo tiéu chi
2022.

 Nhirng bénh nhan nay c6 ty |& kho khé cao hon, va két qua phé dung ké trudc - sau k

dung thubc gian phé quan thap hon.
* Nhitng di¥ liéu nay ung hd viéc tiép tuc stir dung murc tang FEV1 212%
=200 mL so v6i mic co sG

Bai kiém tra Panh gia Puong thé Man tinh
(CAAT - Chronic Airways Assessment Test)

« CAAT 1 mot cOng cu danh gié tinh trang str'c khde ngan gon (2-3
phut) do bénh nhan tu bao cdo, ap dung cho nhiéu tinh trang bénh
ly ho hap.

) Cung cap nhiéu thong tin vé tinh trang suc khoe cua bénh nhan hon so vai

cac bang cau hdi hen suyén tiéu chuan (bao géom danh gia ho, mdc nang
lugng).

* Giong hét vai CAT (Bai ki€ém tra danh gia COPD) ngoai tru cau gidi thieu
(bay gio dugc doi thanh "...bénh phoi cua ban").
» D& dugc kiém chirng dé sir dung trong bénh hen suyén,vé/hoéc
COPD, va dang dugc kiém chirng d6i vGi bénh gian phé quan va
bénh phoi ké.

Chronic Airways Assessment Test (CAAT)

= CAAT s a brief (2—3 minute) patient—reported health Take the Chronic Airways Assessment Test (CAAT)
status tool for a range of respiratory conditions o I——
= Gives more information about the patient’s health status than s OREOOEE) e
standard asthma questionnaires includes cough, energy) (mm 0006000 1 D
= |dentical to the CAT (COPD Assessment Test) except for the T 000000 - Q
introductory sentence (now “... your lung disease”) (w ~__o®0000 I
. . . (s, (OO Wi | \j
= Validated for use in asthma and/or COPD, and being [. =5:1000000- - L)
validated for bronchiectasis and interstitial lung [ 000000 I |
disease ( sleep soundly Q0>/1><2/1 (4)(5/ L:y;:pms:dwheem] Q
( (0\\/\1/)(\2)(\_",/(\4,/'( ﬂs/ ) Ihave no energy at all 1 Q
= Available in multiple translations, and for electronic =
and paper use: https://qaapp-orQ/Caat_Cat The COPD assessment test (CAT) and the Chronic Airv st (CAAT) were developed by an interdisciplinary group of

P y
emaoal experts h pponf mGS CA andCAA vities are monitored by a supervisory council that includes
n ependent experts, one of w of the council.

CAT, COPD Assessment Test, CAAT, Chrol ways Assessment Test and the CAT logo are trademarks of the GSK
roup of companies. ©@2009-2024 GSK 'Group ol Cnmpames or its licensor. All nights reserved.

Reproduced with permission of GAAPP
Tomaszewski EL et al. Respir Res 2023; 24: 106; Jones et al, ERJ Open Res 2025.

© Global Initiative for Asthma, www.ginasthma.org
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Cac cong cu danh gia mai cho benh hen =~
suyen: Peds-AIRQ

* Bang cdu hoi Nguy ca va Suy gigm do Hen suyén & Tré em (Peds-AIRQ)
danh cho tre em tu 5-11 tudi mac bénh hen suyén.

* Gom 8 cau hoi dang C6/Khong (Yes/No): danh gia cac triéu chiing, viéc
st dung thudc cat con va muc dé han ché hoat dong trong 2 tuan qua,
clng nhu cac dgt cap nang trong 12 thang qua.

« Diém 0-1: "Kiém soat t6t", 2-4: "Kiém soat khong t6t", 5-8: "Kiém soat
rat kém".

 Diém cang cao thi nguy co xuat hién cac con hen (dgt cap) trong tuo
lai cang cao (Murphy et al, JACI Pract 2025).

* Tuy nhién, tré em c6 bénh hen suyén dugc kiém soat tét van cé thé
cac con hen nang.

* (Bén phaila hinh anh minh hoa bang cau hoi Peds-AIRQ).

New assessment tools for asthma: Peds-AIRQ @

= Pediatric Asthma Impairment and Risk Questionnaire Pediatric AIRG

(Asthma Impairment and Risk stionna

(Peds-AIRQ) for children aged 5-11 years with asthma

= 8 yes/no responses: symptoms, reliever use and activity
limitation in last 2 weeks, severe exacerbations in last 12 months

s Score 0-1 "well-controlled”, 2—4 “not well-controlled”,
5-8 “very poorly controlled”

= Higher score is associated with higher risk of future attacks
(exacerbations) (Murphy et al, JACI Pract 2025)

=  However, children with well-controlled asthma can still have
severe attacks

: Assess other risk factors as well, e.g. food allergy, exposure to

tobacco smoke, indoor/outdoor air pollution, aeroallergens, © AstraZeneca
poor adherence with ICS, poor inhaler technique
ICS: inhaled corticosteroids © Global Initiative for Asthma, www.ginasthma.org
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Thang diém Danh gia H6 hap Tré em (PRAM - ==~
Pediatric Respiratory Assessment Measure)

» Bugc dua vao GINA 2026 dé danh gia mic d6 nghiém trong clia
bénh hen suyén cap tinh & tré em tir 2-17 tuoi.

* D3 qua cac budc kiem chirng ndi bd va ngoai kiém.

 Twong guan manh mé vadi ty lé phai nhap vién.

* Phan anh rd su thay doi (dap ng) sau khi stir dung thudc gian ph
guan.

* C6 san chuaong trinh dao tao truc tuyén (Chalut et al, J Pediatr
2000, Ducharme et al, J Pediatr 2008).




Pediatric Respiratory Assessment Measure e [

295% 0
( P RA M) 0, Saturation 92-94% 1
<92% 2
= Included in GINA 2026 for assessment of severity  § suprasternal | Absent 0
. . e Present 2
of acute asthma in children aged 2-17 years seatene maocle | Absent 0
contraction Present y)
= Internal and external validation Normal 0
J at the base 1
.. . .. Air entry* J at the apex and the
= Strong association with need for admission base 2
Minimal or absent
= Responsive to change after bronchodilator Absent
Expiratory only
. . . . Inspiratory
= Online training available Wheezing ° (¢ expiratory)
Audible without
stethoscope or silent
Chalut et al, J Pediatr 2000; Ducharme et al, J Pediatr 2008 g?reg;t(:G;n'mal or no
PRAM score :
(max. 12)
Oxygen saturation by pulse oximetry may be Score - 4-7 8-12
ti ted i | ith dark ski | Severity Moderate Severe
overestimated In people wi arK sKin color © 2011 Francine Ducharme
Adjust oxygen saturation targets for altitude, e oo i o e cine e e o
where relevant, e.g. 21,500-2,000 m ineapecively of her ocation (RUL, AL, AL LUL, LLL). il dtermine th
rating of the criterion. The PRAM score is reproduced and adapted with the
ermission of Dr Francine Ducharme.
GINA 2026 Box 12-2 i © Global Initiative for Asthma, www.ginasthma.org
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Ky thuat sir dung ong hit

Ong hit bot kho (DPI):
* Phu hop cho hau hét bénh nhan tir 4-6 tudi trd lén.
« Kiém tra xem luc hit vao cé di manh khéng.
* Thao tac: Nap liéu, thd ra hét sirc, hit vao manh va sau, nin thd trong 5 giay.

Binh xit dinh liéu (pMDI): Hit mot hoi sau va nin thé
* Phuong phap vu tién, cé hoac khong cé buong dém, cho ngudi lén, tré vi thanh nién va
tré em t&r 6-11 tuoi.
* Thao tac: Th& ra hét strc, sau dé bam xit, hit vao cham va sau, nin thd trong 5 giay.
Thé theo nhjp binh thuwong (Tidal breathing) véi buong dém: Trong cac d
cap nang, hoac cho tré nho.

* S dung mat na néu bénh nhan khong thé ngam éng ngadm, vi du: tré rat nhd, ngudi gi
yéu.
* Xjt tirng nhat mot, hit thd theo nhip binh thudng khoang 5-6 lan sau moi nhat xit.

Lac binh pMDI ngay lap ti’c trwéc moi lan xit.

HE PHOI VIET NAM

Piéu tri hen ban dau é nguoi 16m va thié
nién

Tri€u ching Diéu tri ban dau
Triéu chung hen khong thuong xuyén Bac 1
VD: <2 ngay/tuan
Triéu ching hen it hon 3-5 ngay/tuan Bac 2

Chtic nang phoi binh thuong hay giam nhe

Triéu chimg hen hau hét cac ngdy > 4 lan/tudn hoic Bac 3
Thirc giac do hen >1 l1an/tuan, hoac
Churc nang phoi thap

Triéu chirng hen moi ngay hoic Bac 4
Thtrc giac do hen >1 lan/tuan va
Churc nang phoi thap hodac maéi b1 dot cap




Choice of biologic therapy: predictors of good asthma response

Typical eligibility criteria® Predictors of good asthma response T

.+ Consider add-on Type 2-
targeted biologic therapy

Anti-IgE (omalizumab, omalizumab-igec)

j ) Is the patient eligible for anti-IgE for severe allergic asthma ?* + Childhood-onset asthma +
for pahents with + Sensitization on skin prick testing or specific IgE » Allergen-driven symptoms +
exacerbations or poor » Total serum IgE and weight within dosage range
symptom COHtI’Dl on hlgh- + Exacerbations in last year
no
dose ICS-LABA who have [T
evidence of Ty pe 2 Anti-IL5 / Anti-IL5R (benralizumab, mepolizumab, reslizumab, depemokimab)
inflammation n Is the patient eligible for anti-IL5/ anti-IL5R for severe eosinophilic asthma?™ + Higher blood eosinophils +++
. + Exacerbations in last year + More exacerbations in prior year +++
* When ChOOSIng _bEtween_ » Blood eosinophils, e.g. 2150/uL or 2300/uL + Adult-onset of asthma ++
available therapies, consider: - Nasal polyposis ++
- Local payer criteria® ”OJ
no
- Predictors of response Anti-ILARX (dupilumab)
(See rlght} Is the patient eligible for anti-IL4R for severe eosinophilic/Type 2 asthma?™ = Higher blood eosinophils +++
. gege - + Exacerbations in last year . H|gher FeNO +++
- Comorbldltles Wlth da . Blood. eosingphils 2150/uL and =1500/uL, or FeNO 225 pph, + Nasal polyposis ++
co-indication for biologic ST T2
therapy (see Box 8-6) ml
no
+ Also consider cost, dosing Anti-TSLP (tezepelumab)
frequen{}y, route (SC or IV): Is the patient eligible for anti-TSLP for severe asthma? ™ + Higher blood eosinophils +++
and patient preference » Exacerbations in last year + Higher FeNO +++

* Nasal polyposis ++

The information presented is based entirely on current official guidance from the GINA 2026 only for educational and scientific update purpose. GINA 2026 Box 8-4
Data may refer to medicines or indications that may not be approved in Vietnam. The application should be considered based on the actual

situation at the Healthcare organization and the specific condition of the patient. The information should under no circumstances be regarded as a . .
recommendation for use of the medicine orindication. Please ONLY refer to approved product information in your country. © Global Initiative for Asthma, Www.glnasthma.org

Ngwdi lén va tré vi thanh nién: tom tat cac
thay doi chinh & Buwéc 1-4

HOI PHOI VIET NAM

* GINA Track 2, Buéc 1: bang chirng mdi cho liéu phép cat con
b&ng thudc khang viém (chi dung AIR) véi su két hop ICS-SABA khi
can.

* GINA Track 2, Buéc 2-5: Thudc cat con khang viém vai su két hop
ICS-SABA (néu c6 san) dugc dua vao trong tat ca cac budec.

 GINA Track 1 véi ICS-formoterol van la phuong phap U'U TIE
* Sir dung mot loai thudc duy nhat, liéu duy nhat, mot thiét bi 6ng hit du
nhat xuyén suodt tat ca cac budc.

* BN can gap BS néu dung hon 12 nhat ICS-formoterol 160/4,5 mcg tron
24 gio

HOI PHOI VIET NAM

GINA 2026 - Quan ly hen suyén ca thé héa

* (Slide nay ldp lai so'd6 Chu trinh: DANH GIA - PIEU CHINH - XEM
XET da dich ¢ Trang 16).

ICS Tong liéu ICS (mcg)/ngay ngudi lén
va thi€u nién = 12 tudi
Budesonide PMDI, DPI | Thap Trung binh | Cao

200-400 |>400- > 800
800

Fluticasol propionate |100-250 |>250- > 500
PMDI 500




GINA 2026 - Nguoi lén va tré vi thanh nién tir 4
12 tudi trd lén

« TRACK 1: KIEM SOAT VA CAT CON U'U TIEN

* S&r dung ICS-formoterol lam thu6c cat con giup gidm nguy co dot
cap so vai dung SABA.

« BUO'C 1-2: ICS-formoterol lidu thap khi can (chi dung AIR).
« BUO'C 3: Duy tri va cat can (MART) véi ICS-formoterol lieu thap.
« BUO'C 4: MART vdi ICS-formoterol ligu trung binh.

« BUO'C 5: Xem xét phdi hop thém LAMA, danh gia kiéu hinh, can
nhac thudc sinh hoc.

- THUOC CAT CON: ICS-formoterol lidu thap khi can.

GINA TRACK 2: Ly'a chon Thay thé (Chi diing
khi bénh nhan tuan thu tét ICS hang ngay)

« BUO'C 1: Dung ICS lieu thap bat c khi nao dung SABA.

. Bang ching mdi: St dung phoi hgp ICS-SABA trong mot binh xit duy nhat (néu
c0) t6t hon so vai dung hai blnh Xit rQi.

« BUO'C 2: ICS lieu thap duy tri hang ngay + SABA khi can.
- BU'G'C 3: ICS-LABA lidu thap duy tri h&ng ngay + SABA khi can.

« BUO'C 4: ICS-LABA ligu trung binh/cao duy tri hang ngay + SABA khi
can.

« BUO'C 5: BDanh gia chuyén sau, thém LAMA, can nhac thudc sinh ho
(Biologics).

* A (Khungcanh bao): Trudc khi tdng bac diéu tri trong Track 2, phai

lubn ki€m tra sy tuan thi dung thudc hang ngay va ky thuat hit clab
nhan. Khéng ké don SABA don tri liéu!

Khéng con khuyén cao SABA don tri lieu cho #A
bénh hen suyeén

* Twnam 2019, GINA khdéng cgn khuyén cdo diéu tri bénh hen suyén & ngudi
l&n va thanh thidu nién chi bang thudc cat con SABA (nhu
salbutamol/albuterol).

Ly do:

e SABA daon tri lam tang nguy co dot cap nghiém trong va tlf vong lién quan dén hen.

« Dung SABA thudng xuyén (thAm chi 1-2 tuan) dan dén:
» Giam s6 lvong thu thé beta2 (t6¢c dd dung nap nhanh).
e Gidm tac dung bdo vé phé quan.
* Tang phan rng viém duong thad (tang bach cau i toan).

« Sirdung = 3 binh SABA/nam lam tang nguy ca phai cap cliu.

e SUrdung =12 binh SABA/nam lam tang nguy co ti vong.

* Cap nhat 2026: Nguyén tac nay tié€p tuc dugc md rong nhan manh déi vai
tré em tu 6-11 tudi.




iéu tri hen ban dau & tré 6-11 tudi cé chin doan heyf

Tri€u chung Diéu tr1 ban dau

Triéu chimg hen khong thudong xuyén Bac 1
Vd: <2 ngay/ tuan

Triéu chimg hen 3-4 ngay/ tuan Bac 2

e Triéu chirg hen hau nhu mdi ngay Bac 3

4-5 ngay/ tuan hoic

e Thtrc giac do hen > 1 lan/tuan

e Chtrc ning phoi thap FEV1 < 60%
TSDDb

» Triéu chirng hen moi ngay hoic Bic 4

« Thtc giac > 1 lan/tuan

« Chuc ning phoi thap FEV1 < 60%
TSDb

 Méi bi dot cép GINA 2026

Piéu tri hen & tré 6-11 tuoi

STEP 5
Refer for phanciypic
assessmant
Asthma medication options: STEP 4
Adjust treatment up and down for Consider
individual child’s needs Medium-dose Ll
STEP 3 e IC5-LABA
STEP 2 Medium-dose 1G5 or
STEP 1 or Low-doge Adid-an therapy
mww cmﬁmm::ﬂ (MC5) Low-dose ICS-LABA  KOS-farmateral 2.g., LAMA, anti-IgE.
fo prevant exacarbations '?.?'- ar
and controd symptoms As-nesded @ Low-dose ar
low-dose |CS-Tamoteral ICS-formaterol Refer far expert
ar {"(/ maintenance and adwice
As-needed \&i‘"ﬁ reliever (MART)
low-dose |CE+SABS {::)‘
................................ : {MM ar ;
separate inhaie E An-rssned Ba-otas (O S-rrraaland ) L owy-ciims Ackd Bafrogsar o Rafar o sxper] aohess
(Rrruied ImaRCalNNS, o &F Af-aaiiid Dv-Tase IGS-5A84 % foomsdymation o MCS + L TRAT LTRAT &0 Shep 3
fes avviclarncea for H."I':-.-_:.e.-:;}r I:::} saparae Ashalers) or dmbe L TR Peafeme condrnidar
or safefy) II.':']
RELIEVER As-needed low-dose HC5-formoterol™® or as-needed low-dose IC5-5ABA* or as-nesded SABA (if AIR not available)
GINA 2026

Cac diém GINA 2026 nhan manh trong xir trf=-
dot cap hen

Anti-Inflammatory Reliever therapy -AIR
Nghién ctru CARE cho thay

Diéu tri cat con va khang viém & tré 5-15 tu01 co hen bac 1-
2 vOi Budesonlde Formoterol liéu thap gidm dwoc gan %
cac dot cap trung binh nang so véi nhom chi dung SABA
don thuan

Két qua con manh hon & tré nam 12-15 tudi va trong nhé
c6 FeNO cao ban dau

Khong cé sw khac biét vé toc do tang tredng & nhom AIR

GINA 2026




Piéu tri hen & tré 6-11 tuoi

e Van con thiéu chirng cr vé viéc dung ICS-formoterol khi
can & bac 2 c6 hitru hiéu nhw ICS hang ngay v&i SABA khi
can hay khong

* Nhwng ¢ bac 3, 4 MART - Maintenance And Reliever

Therapy v&i ICS-formoterol da dwoc dwa vao trong nho
tuoi nay dé vira duy tri vira cat con

GINA 2026

o

Piéu tri hen suyén & tré em (6-11 tudi) -
GINA 2026

ICS Tong liéu ICS (mcg)/ngay cho tré
em 6- 11 tuoi
Budesonide PMDI, DPI | Thap Trung binh | Cao
100-200 |>200- > 400
400
Fluticasol propionate |50-100 >100 - > 200
PMDI 200

Thudc sinh hoc (Biologics) cho tré em tir 6-1142
tuoi mac Hen Nang

* Cac lieu phap sinh hoc hién da dugc chap thuan va ma& réong chi dinh
cho nhdm tudi nhd hon:

* Omalizumab (Anti-IgE): Hen di ('ng nang (tlr 6 tudi trd Lén).

. {VIe)pollzumab (Anti-IL5): Hen tang bach cau &i toan nang (tir 6 tuodi trd
én

* Benralizumab (Anti-ILSR): Hen tang bach cau ai toan nang (Mdi duoc
cap nhat phé duyét cho tir 6 tuoi).

* Dupilumab (Anti-IL4Ra): Hen viem Type 2 nang, hoac hen phu thud
corticoid duong uéng (tlr 6 tudi trd lén).

* Tezepelumab (Anti-TSLP): Hién dang dugc nghién clru g tré em <12
tudi, chi dinh hién tai tir 12 tudi trd lén.




Phan bac diéu tri hen ldn dau & tré 5 tudi—-
va hho hon

Cac dot kho khé (vd do nhiém siéu vi) Bac 1
Khéng thuong xuyén va

Khéng co cac trieu ching hen

Gilra cac dot kho khé hoac rat nhe

Triéu ching hen khong kiém soattét Bac 2
hoac
Cé =21 dot cap nang nam ngoai

Hen khong kiém soéat tot vai lieu ICS  Bac 3

thap
Hen khoéng kiém soat tét vdi lieu ICS  Bac 4
bac 3

‘?

Piéu tri hen & tré 5 tudi va nhé hon

Asthma medication options:
Adjust treatment up and cown for
individual child’s needs

STEP 1
PREFERRED
(Insufficient
g SS'TCREO . evidence for daily
controlier)
Other controller options mm M aukotriene Wwam' mm'a’
{himiled indicabons, or short course ICS at  or intermittent short course of ICS at onset of expert assessment
less ewdence for efficacy | onsef of viral illness respiratory illness
or safety) % 4
RELIEVER As-needed short-acting beta;-agonist
it Infrequent acute  Asthma symptoms not well-controlled (Box 11-1), Asthma not well Asthima not wel
CHILDREN WITH: (e.g. viral-induced)  or one or more severe exacerbations in the past year controlled on controlled on
d wheezing episodes low dose ICS Step 3 ICS
and no or minimal | : T .
interval asthma Before stepping up, check for alternative diagnosis
symptoms and inhaler skills. review adherence and exposures

ICS: inhaled corticosteroid; LTRA: leukotriene receptor antagonist. For ICS doses in children, see Box 11-3 (p.208) tIf prescribing LTRA, advise parent/caregiver about
risk of neuropsychiatric adverse effects.
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Tiéu dé: Quan ly hen suy@n &Tré nhé (5
tudi tré xuong) - Liéu ICS

ICS Liéu thap mcg/ngay
* Budesonide khi dung 500 (tré 1 tubi va lén hon)
* Budesonide PMDI Ch& tdng quan hé thong

* Fluticasol propionate PMDI 50 (tré 4 tudi va lén hon)




X tri dot cap hen suyén & co sé cham séc
ban dau (Primary Care)

e Panh gia mirc d6 nang: S dung thang diém PRAM cho tré em.

« Xt ly ban dau cho dot cap Nhe - Trung binh:
e SABA: 4-10 nhat bang pMDI + budng dém, lap lai mdi 20 phut trong 1 gid
dau.
e Oxy: Duy tri do bao hoa oxy (Sp02) 93-95% (ngudi l&n) va 94-98% (tré em).
e Corticosteroid duong toan than: OCS (Prednisolone) cho ngudi ldn (40-
50mg) trong 5-7 ngay; tre em (1-2 mg/kg) trong 3-5 ngay.

* Thay doi trong GINA 2026: Néu bénh nhan dang dung phac do
MART, ho c6 thé sir dung chinh &ng hit ICS-formoterol dé cat co
dgt cap thay cho SABA, va liéu ICS tang tuw dong gitip ki€ém soéat
viém Kip thoi.

X tri dot cap hen suyén tai Phong Cap ciru
(Emergency Department)

* Danh gia ban dau ABC Du’o’n thd, Nhip thg, Tuan hoan), danh gia dau
hi€u sinh ton va mic do nang> u’dung PRAM otré em, hoac cac tiéu
chi ldm sang & ngudi lGn).

« Piéu tri ngay lap tuc:
. Oxy)/: Cung cap oxy dé dat muc tiéu SpO2 93-95% (ngudi l&n) va 94-98% (tré
em).
* SABA hit: Si dung qua pMDI + buong dém, hoac may phun khi dung (nebulizer
néu bénh nhan khong thé hit hiéu qua.

* Corticosteroid toan than (OCS): Dung dudng uéng (uu tién) hoac dudng tin
[nach (IV) cang s@m cang tot. Tiéu chuan vang: Prednisolone 40-50mg cho n
on.

* Danh gia lai thuvong xuyén: Kiém tra dap ing ldm sang sau moi 1 gi¢
Cannhac thém Ipratropium bromide, Magnesium sulfate tinh mach
cho cac ca bénh nang khéng dap u’ng v&i diéu tri ban dau.

Lwu do6 xtr tri dot cap tai co s@y té chuyén
sau (Hospital Management)

« S0 do diéu tri cap ctru:
* Truwdng hop Pe doa tinh mang (Life-threatening): Ngu ga, U lan, lBng nguc
im lang (silent chest).

« Bat dau diéu tri t6i da ngay lap tirc: SABA + Ipratropium hit/phun khi dung, Corticosteroid
IV, Magnesium |V, Oxy 100%.

e Chuan bj dat ndi khi quan va chuyén dén Bon vi Chadm sdéc Tich cuc (ICU).

* Trwong hop Nang (Severe): Nhip tim >120 l/p, nhip thd >30 l/p, ndi tirng tu.

e SABA + Ipratropium hit/phun khi dung, Corticosteroid udng/IV, cdn nhac Magnesium

 Tiéu chuan xuat vién: Triéu chirng cai thién, khéng can dung SABA thudn

xuyén, PEF >60-80% gia tri dy doan hoac muc tot nhat cua bénh nhan. Ké

don OCS trong 5-7 ngay va dam bao bénh nhén co ké hoach tiép tuc dung
thubc kiém soat (ICS).




Kham theo do6i sau Dot cap Hen suyén
(Follow-up after Exacerbation)

HOI PHOI VIET NAM

« Dot cap hen suyén dai dién cho sv that bai trong viec kiEm sodt bénh va
la co hdi quan trong dé diéu chinh lai chién lugc quan ly.

* Lén lich hen theo do6i: Trong vong 2-7 ngay sau khi xuat vién.

* Tai budi tai kham:

* Dam bdo bénh nhan da hoan thanh dot diéu tri Corticosteroid toan than (OCS).

e Kiém tra sy’ thau hiéu K& hoach Hanh dong Hen suyén.

« Panh gid va hudéng dan lai ky thuat sir dung éng hit.

* Kham pha ly do dot cap xay ra (vi du: nhiém virus, phdi nhiém di nguyén, qué
dung thubc ICS, ky thuat hit sai).

* Diéu chinh liéu phép duy tri: Tang bac diéu tri lén cap dd cao hon (Step-up) tr
2-3 thang néu can thiét.

Hen cap — 4 lwu d6 m&i GINA 2026

« Con hen cép van la ganh nang I6n cho bénh nhéan hen, dic biét

1a bénh nhan hen nang véi nguy cd nhap vién gap 10 lan'.

 Giam dgt cdp van la muc tiéu hang dau trong kiém soat hen?

1. Price D, et al. NPJ Prim Care Respir Med. 2014;12;24:14009; 2. GINA 2026 © Global Initiative for Asthma, www.ginasthma.org

K& hoach Hanh déng Bénh Hen suyén e
(Asthma Action Plan)

* TAt ca bénh nhan phai c6 moét K& hoach Hanh déng Hen suyén
bang van ban hoac dang dién tu.

« K& hoach can dugc ca thé hda, bao gom:
* Thudc diéu tri thong thuaong (khi khde manh).
e Cach nhan biét cac dau hiéu hen suyén xau di (st dung triéu chirng hoacg
PEF).
e Hanh déng can lam: Tang liéu thudc cat con va kiém soat nhu thé nao
(dac biét quan trong véi phac d6 MART hoac AIR).
» Khinao can goi cap cltuy té hoac dén bénh vién.




My ASth ma Action P Ia n Name: Action plan provided by:

For Single Inhaler Maintenance and Date: Doctor:

Reliever Therapy (SMART)

with budesonide/formoterol Usual best PEF: L/min  poctor's phone:
(if used)

Normalimode: ASthma Flare-up ' Asthma Emergency
.Siﬂ““.ﬂ Asthma Emer gency:

* Little or no improvement from my
budescnide/formoterol reliever inhalations

My SMART Asthma Treatment is:
[ budesonide/formoterol 160/4.5 (12 years or older)

" If over a Period of 2-3 Days:
* My asthma symptoms are getting worse OR NOT
improving
OR

* | am using more than 6 budesonide/formoterol reliever
inhalations a day (if aged 12 years or older) or more
than 4 inhalations a day (if aged 4-11 years)

| should:

Xcontinue to use my regular everyday treatment PLUS
1 inhalation budesonide/formoterol whenever
needed to relieve symptoms

[ budesonide/formoterol 80/4.5 (4-11 years)

My Regular Treatment Every Day:

(Write in or circle the number of doses prescribed for this patient) .
If | have any of the above danger signs, |

should dial for an ambulance and

Take [1, 2] inhalation(s) in the morning

and [0, 1, 2] inhalation(s) in the evening, every day say lam having a severe asthma attack.

[ start a course of prednisolone Vhile | am waiting for the ambul
start my asthma first aid plan:

o Sit upright and stay calm.

Reliever
Use 1 inhalation of budesonide/formoterol whenever
needed for relief of my asthma symptoms

[ contact my doctor

Supplement to Reddel et 1 should always carry my budesonide/formoterol inhaler Course of Prednisolone Tablets: 5 -
al. JACI in Practice 2022: Take mg prednisolone tablets ® Take 1 inhalation of budesonide/formoterol.
2 d Wait 1-3 minutes. If there is no improvement,
10: S31-s38 My asthma is stable if: pEx dayifon days OR take another inhalation of
e | can take part in normal physical activity budesonide/formoterol (up to a maximum of 6
This tem plate can be without asthma symptoms inhalations on a single occasion).

. AND : SR )
modified for other ICS- ¢ | do not wake up at night or in the morning e "W"b“?‘m"‘m:‘b"'m'4m’“
formoterol combinations because of asthma , often as needed untl heip arrives.

= I If | need more than 12 e Start a course of prednisolone tablets (as
or for as-needad Only . budesonide/formoterolinhalations (total)in directed) while waiting for the ambulance.

|ICS-formoterol. : :
. ) Other Instructions an_y day (or more than 8 inhalations for & Even i my =ymptoms sopent 0 ette attckhy I
The action plan on which children 4-11 years), | MUST see my doctor or shouild See vy doctor inmediotely after a

it is based has been goto the hospital the same day. , Sl
widely used in Australia
and other countries since
2007 Modified from Australian action plan with permission from National Asthma Council Australia and AstraZeneca Australia

ot

Hen Nang va Hen Kho Dieu Tri (Severe and
Difficult-to-treat Asthma)

HOI PHOI VIET NAM

* Khai niém Hen Khé Diéu Tri: Bénh hen khong duoc kiém soat tot méac
du dang duoc ké don diéu tri @ Budc 4 hodc 5. C6 thé do:

Chan doan sai.

Ky thuat hit sai hoac su tuan thd kém (lén dén 80% truong haop).

Céc bénh déng mac chua duoc x& ly (trdo ngugc da day GERD, viém mii xoang,

ngung thd khi ngu béo phi).

Tiép tuc phoi nhiém vdi chat kich phat (khai thudc, di nguyén).

 Khai niem Hen Nang (Severe Asthma) La mét tap hgp con cua bén
hen kho diéu tri; bénh hen suyén van khong kiém soat dugc du daT
U'U HOA viéc tuan thu, ki thuat hit va diéu tri cac bénh dong mac.
Thudng doi hoi lieu cao ICS-LABA hoac thudc sinh hoc dé duy tri kié
soat.

Phan loai Kiéu hinh Hen Nang (Phenotyping
Severe Asthma)

HOI PHOI VIET NAM

* Viéc danh gia kiéu hinh la bat buéc dé hudng dan st dung céc liéu phap
nham trang dich (Thudc sinh hoc).

* Hen Viém Type 2 (Type 2 Inflammation): Chiém >50% bénh nhén hen
nang.
* Pac trung bdi su hién dién clia Té bao Th2, ILC2, san sinh IL-4, IL-5, IL-13.

* Dau an sinh hoc (Biomarkers): Eosinophil trong mau = 150-300 /pL, FeNO = 20
ppb, IgE tang, hoac hen khdi phat do dj ing.

 Hen Khong phai Type 2 (Non-Type 2 Inflammation):

* Thuong lién quan dén bach cau da nhan trung tinh (neutrophilic) hodc it té ba
(paucigranulocytic).

* Thudng gap & ngudi béo phi, hiat thudc hoac hen khéi phat mudn.
e ltdap ung vadi Corticosteroid hit (ICS) thong thuong.




Lwa chon Thudc Sinh hoc (Biologics) cho™
Hen Type 2

« BUO'C 5 - GINA 2026 (Theo huwéng dan nham tring dich):

e Anti-IgE (Omalizumab): Cho hen di &'ng nang, nhay cam va&i di nguyén,
IgE tang.

« Anti-IL5 / Anti-IL5R (Mepolizumab, Reslizumab, Benralizumab): Toi uu
cho bénh nhan c6 bach cau ai toan (eosinophils) cao trong mau, co tién
str dot cap nang thuong xuyén.

 Anti-IL4Ra (Dupilumab): Nham vao ca IL-4 va IL-13; phu hgp cho ngud;
c6 Eosinophils hodc FeNO cao, va dac biét tot cho nhirng ngudi bi vié
mui xoang di ’ng co polyp mui, hoac cham (vieém da co dia).

* Anti-TSLP (Tezepelumab): Thuoc khang Alarmin (Cytokine thugng
nguon). Co thé co tac dung pho rong cho ca hen Type 2 va non-Type 2.

Tac déng Méi trwdng cua Cac loai Ong hit—-
(Environmental Impact)

* Nganhy té déng gop khoang 4-5% luong khi thai nha kinh toan cau.

* C4c loai binh xit dinh liéu (pMDI) chira chat day hydrofluoroalkane
(HFA), mot loai khi nha kinh manh. Mot binh pMDI tuong duong vai
lwong phat thai carbon khi lai xe hoi khoang 300 km.

» Ong hit bét kho (DPI) va Ong hit dang swrong mém (SMI) c6 lugng phd
thai carbon (carbon footprint) thap hon pMDI ttir 10 dén 30 lan.

* Khuyén cao ctia GINA: Lua chon 0ng hit nén dua trén yéu to lam sa
su’ wa thich va kha nang thao tac ctia bénh nhan. Tuy nhién, néu cé
nhiéu hon mot loai 6ng hit phu hgp, hay wu tién loai cé tac dong moi
trwong thap nhat (nhu DPI hoac SMI).

Chién lvgc Xanh héa (Green Strategies)
trong Cham so6c Hen suyén

* Kiém soat t6t bénh hen: Tranh céc dot cap la cach tét nhat dé giam
lugng khl'théi lien quan dén viéc nhap vién cap ctu, kham bénh dot
xuat va thuoc phat sinh.

* Loai bd SABA don tri: Chuyén sang lieu phap MART hoac AIR (St dung
1 thiét bi duy nhat ICS-formoterol hit dang DPI) lam giam dang ké lugng
pMDI chi&ra SABA dugc tieu thu hang nam.

* Chuyén doi thiét bi (Néu bénh nhan dong y): Khuyén khich bénh nh
c6 kha nang hit tét chuyén tir pMDI sang DPI.

* Tai ché: Khuyén khich bénh nhéan tr lai dng hit da dung hét hodc hét
han cho nha thubdc dé xu&r ly va tai ché an toan thay vi vt vao thung ra
thong thuong.




Khi nao va Lam thé nao dé Giam Bac
Piéu tri? (Step-down Therapy)

* Muc tiéu: Tim ra liéu diéu tri thdp nhat (Minimum effective dose) van
duy tri kha ndng kiém soat triéu chirng va ngan ngu’a dot cap.

* Thoi diém: Xem xét giam béac khi bénh hen suyén da dugc kiEm soat tot
va 6n dinh trong it nhat 3 thang.

* Khdong thuc hién gidm bac néu:
e Bé&nh nhan dang bi nhiém khuan hé hap.
« B&nh nhan dang di du lich hodc c6 yéu t6 cang thang.
* Trong mua c6 nhiéu di nguyén (vi du: mua phan hoa).
* Cach thirc: Giam liéu lugng ICS tir 25-50% & moi lan gidm. Doi voi
bénh nhan dung ICS-formoterol duy tri va cat con (MART), co thé gia

lleu)bang cach gidam so6 nhat hit hang ngay (nhung van gilr nhat hit kh
can

Nhirng Thong Diep Chinh ti* GINA 2026
(Key Takeaways)

* Thudc khangviém cat con (AIR/MART) véi ICS-formoterol hién la tiéu
chuadn cham séc uvu tién (Track 1) cho tat ca bénh nhan ti 6 tudi trd Lén.

. Khang dinh: SABA don tri lieu la KHONG AN TOAN va khong con dugc
khuyén cdo & bat ky do tudi nao dé diéu tri duy tri dbc lap.

* Ra matva tich hop cac cong cu danh gia mdi (CAAT, Peds-AIRQ, PRAM)
ge dinh lugng chinh xac hon nguy co hen va muc d6 nghiém trong cua
ot cap.

* Cham sdc hen suyen cathé hoa yéu cau su tham gia trong viéc lua
chon thubc, danh gia ky thuat hit, benh dong mac va xem xét yéu to
phat thai khi nha kinh cua ong hit.

* SUmdarong cua cac phuong phap diéu tri sinh hocchotréem 6-11t
mang dén hy vong mdi cho quan ly hen nang tir sém.

Cam on quy dong nghiép
da chu y lang nghe




HOI PHOI VIET NAM

NH(’NG CAP NHAT
GOLD 2026

PGS TS BS TRAN VAN NGOC

CHU TICH HOI HO HAP TPHCM
P.CHU TICH HOI PHOI VN

HOI PHOI VIET NAM

TOM TAT NHUNG THAY DOl CHINH

N®i dung GOLD 2025 GOLD 2026

1 dgt cap trung binh Chua coi 1a nguy ¢d cao Can can nhic ting diéu tri
Disease activity Chua nhan manh Co6 muc riéng

Biologic Méi bd sung Tich hdp rd vao thuat toan

RSV vaccine Chua cap nhat C6 khuyén cédo =50 tudi
Non-pharmacologic Khuyén cdo Pudc xem |a nén tang bat budc
Al trong COPD Khéng cé C6 chudng méi

HOI PHOI VIET NAM

Chinh swra I&n cac chwong

GOLD 2026 :

- Viét lai hoan toan chwong vé dot cap

- Viét lai chwong vé bénh déng mac

» Thém chwong moi vé Al & Emerging Technologies

» Di chuyén nhiéu ndi dung sang phu luc dé lam bao céo rd ran
hon




Xu hwéng chung cua GOLD 2026

e Chuyén tir “phan loai tinh” — sang “quan ly déng theo hoat
tinh bénh”

» Ca thé hoa diéu tri theo phenotype (dac biét eosinophilic
COPD)

« Nhan manh sinh hoc tri liéu
» Can thiép sém hon (chi 1 dot cap da can danh gia lai)

%}\\, WITIA7y, 172
S @
O
S
O, &
% S
97 R UCTINE W

GOLD 2026 : e
Hoat tinh bénh ( disease activity)

**Hoat tinh bénh cao khi cé:

* 21 dot cap trung binh trong nam
e =1 dot cap nang

* FEV, giam nhanh

* Eosinophil cao

e Triéu chirng dai dang

‘*Hoat tinh bénh thap khi:

* Khong dot cap

* Triéu ching kiém soat tot

« Khong ti€n trién chirc nang phoi
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Y nghia hoat tinh bénh:

Hoat tinh bénh cao (High Disease Activity) :
- Pot cap lap lai

« Viém hé thdng kéo dai

» Suy giam FEV; nhanh

« Tang nguy co t&r vong dai han

Hoat tinh bénh thap ( Low Disease Activity) :
. Giam dot cap

« On dinh chirc nang phoi

- Cai thién sdng con

Kiém soat hoat tinh bénh = chién lwoc giam tir vong.
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HOI PHOI VIET NAM

NGUY CO TU VONG

T vong trong COPD

* Phu thuéc FEV;

» Dot cap (dac biét dot cap nang)

Hoat tinh bénh cao

Viém tang E ( Eosinophilic inflammation)
» Bé&nh déng mac tim mach

Tinh trang suy kiét, giam khoi co’

Nghién ciru TORCH, IMPACT, ETHOS: i

1 dot cép‘néng nhap vién - tang nguy co t&r vong 1 nam Ilén
gap 2-3 lan

» TG vong ndi vién dot cap nang: ~5—-10%
* T&r vong 1 nam sau nhap vién: 20-25%

GOLD 2026 xem dot cap nang la “turning point” ctia bénh.

GOLD 2025 * GOLD: 2026 H0|H6NAM
~ Tiensw 1 dotcap trung binhla
yéu to6 nguy co’ cao doi v&i bénh nhan

: biéu tri dung thuoc ban dau Hinh 3.8
Sodo3.7

Phac d8 BAN DAU — chi 4p dung cho bénh nhin COPD chua tirng

22 dd‘tgéh NHéM E str dung thudc diéu tri duy tri
trung binh hoac %
g LABA + LAMA
2 1dotcapdan . .
S S fE . ‘ . w .. , TIEN SU BOT CAP
EEN Nhap VIS Cdan nhac LABA+LAMA+ICS* néu bach cdu ai toan trong mdu 2300 (MOI NAM)
—_ J .
NHOM E
' C6 tir mét (2 1) dot
o F - 2 Y d" t
0 hodc 1 dot NHOM A NHOM B B et LABA + LAMA*
o A - B
cap trung binh trong nam trudc Cén nhic LABA+LAMA+ICS* néu bach cbu di toan trong méu 2300
khong nha A PO X2 v
LTIl M6t thudc gian phé quan LABA + LAMA*
) L . NHOM A NHOM B
Khéng c6 (0) dot cap
/ 4 ’ murc d6 trung binh . - *
ho#c nang trong ndm Mot thuoc LABA + LAMA
mMRC 0-1, CAT < 10 J mMRC 2 2, CAT 2 10 J truéc gian phé quan J
o v
mMRC 0-1, CAAT < 10 J mMRC = 2, CAAT = 10 J
*Liéu phdp trong ciing mat binh hit c6 thé tién dung va hiéu qua hon so vdi ding nhigu binh hit; vigc st dung mét binh hit s& gitp tudn thd digu tri TRIEU CHUNG
tot hon.
*Liéu phéap trong cuing modt dyng cy xit/hit cd thé thuén tién va hiéu gué hon so vdi ding nhigu dung cy; viéc s& dung mot dung cu
Pot cap d& cap dén s8 lwgng dot cip xay ra mdi ndm; eos: Chi s8 bach cau &i toan trong mau (t& bao/pL); mMRC: Phin do khé thd dworc cai bién cla xit/hit s& gitip tuan tha digu trj t&t hon.

) Héi d6ng nghién ctru y khoa Anh; CAT™: B§ cdu hoi dénh gid COPD™., Dot cdp dB cap dén s& lwgng dot cép xay ra mdi ndm; eos: Chi s8 bach ciu &i toan trong méu (t& bao/pL); mMRC: Phan d khé thé
vQx\.‘\m”//'[/) drge céi bign cla Hai ddng nghién ciru y khoa Anh; CAAT™: B4 cau hoi dénh gia bénh dudng thé man tinh™,

0D

R S © 2025, 2026 T6 chirc Sang kién Toan cau vé Bénh phdi tac nghénmmaiytittkhoa hoc danh cho ngudi hanh nghé kham bénh, chiva bénh, ngudi hanh nghé dwoc, PM-VN-FVU-PPTX-260015. ADD: 03.2026



BUD/GLY/FORM giam dang ké dot cap trung binh - nang

SO V6’i ca’c liéu pha,p b6 dai HPHOIVIE_I'NAM

NNT2t = 3 vs. LAMA/LABA
(95% Cl 3, 5)

Trong nghién ctru ETHOS 52 tuan, BUD/GLY/FORM chirng minh:

GIAM I

NNT2t =7 vs. ICS/LABA
(95% Cl 4, 18)

7)) 1.5 - >

S 249, GIAM
Bk Y
25 13%
%856 VS. 0
SEE LAMA/LABA vE
=] —
ERS ICS/LABA
Q2
T O
ges
o 0305 RR: 0.76
92 95% CI 0.69, 0.83 RR: 0.87
SER P<0.00011 95% C10.79, 0.95
s 5 £ P=0.0027"

e

g

0
GLY/FORM 14.4/10 ug BUD/GLY/FORM 320/14.4/10 ug BUD/FORM 320/10 g
(n=2120) (n=2137) (n=2131)

BUD/GLY/FORM: Budesonide/Glycopyrronium/Formoterol

*mITT population; TINNT = 1/ARR

ARR, absolute risk reduction; BID, twice daily; BUD, budesonide; Cl, confidence interval; FORM, formoterol fumarate; GLY, glycopyrrolate; ICS, inhaled corticosteroid(s); LABA, long-acting B,-agonist;

LAMA, long-acting muscarinic antagonist; mITT, modified intent-to-treat; NNT, number needed to treat; RR, rate ratio

1. https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/212122s000Ibl.pdf (Accessed 4 September 2023); 2. Rabe KF, et al. Eur Resp J 2020;56(Suppl. 64):5230 (Abstract); 3. Rabe KF, et al. N Engl J Med 2020;383:35—48

Cac dot cép lam tang nguy co’ ttr vong,
bao gom twr vong do tim mach

JATATRTRT a4

A\

HOI PHOI VIET NAM

Du chi 1 dot cap trung binh ciing lam tang

0.9 Chi 50% bénh nhan soéng sét 4 ; g
nguy co t&r vong lién quan dén tim-phoi?

0.8 sau 3.6 nam ké tr dot cap nang

0.7 - dau tién'-2

Nguy co ttr vong do COPD tang:

[Adjusted IRR 1.17 (95% Cl 1.04—1.33)]2b

Proportion surviving

Nguy co ttr vong do tim mach tang:

[Adjusted IRR 1.23 (95% Cl 1.07—1.42)J2b

0 T T T T T T
0 2 4 6 8 10 12 14 16 18

Time after first severe exacerbation (years)

A\

NGUY CO TU VONG DO MOI NGUYEN NHAN S

CUA BUD/GLY/FORM THAP HON LABA/LAMA

3 The&i gian dén khi tir vong do moi nguyén nhan

L.
£ pieAse BUD/GLY/FORM A tuieiaiieait
4 (n=2137) (HR 0.51, 95% CI 0.33-0.80;
- unadjusted p=0.0035)""
=it
-
PHONG NGUA 1 CA TU VONG
0 et—t —— KHI BIEU TRl CHO MOl 80 BENH

0: 4 8 12 16 2I0 24 28 32 36 40 44 48 52 NHAN TRONG 1 NAM

Kaplan-Meier plot for time to all-cause death (final retrieved dataset; intent-to-treat population).

LAMA/LABA (95% CI 58—-198)"

Total percentage of patient deaths in each arm, up to and including Week 52:

VOl

BUD/GLY/FORM AEROSPHERE vs

1.4% for BUD/GLY/FOMR, 2.6% for LAMA/LABA 1t
a|TT population

The P-value is considered unadjusted owing to an endpoint in the Type | error control testing hierarchy not reaching significance'? BUD/GL Y/FORM Budesonide/Gchopyrronium/FormoteroI

ICS/LABA, budesonide / formoterol fumarate dihydrate; LAMA/LABA, glycopyrronium / formoterol fumarate dihydrate

ETHOS primary endpoint: rate of moderate or severe COPD exacerbations. BUD/GLY/FORM/TRIXEO versus LAMA/LABA: annual rates 1.08 versus 1.42 (RR 0.76; P<0.001); versus ICS/LABA: annual rates 1.08 versus 1.24 (RR 0.87; P=0.003)2.

*Additional data included from 354 patients who had incomplete 1-year vital status at the time of trial completion;'not currently licensed in any market

Cl, confidence interval; ETHOS, Efficacy and Safety of Triple Therapy in Obstructive Lung Disease; HR, hazard ratio; ICS, inhaled corticosteroid(s); LABA, long-acting beta,-agonist; LAMA, long-acting muscarinic antagonist; NNT, number needed to treat; RR, rate ratio
1. Martinez FJ, et al. Am J Respir Crit Care Med 2021;203:553-564; 2. Rabe KF, et al. N Engl J Med 2020;383:35—48; 3. Rate ratiobe KF, et al. Respir Med 2019;158:59-66




GANH NANG CUA BENH NHAN COPD

HOI PHOI VIET NAM

Bénh nhan COPD dong mac tim mach Ngoai ra, dong mac COPD va bénh ly

ting dang ké nguy co tir vong'-3 tim mach con lién quan den:
A - (J N el
BPTNMT + Bcir::hbtém thieu mau BPTNMT + Rung nhi Q)v‘ Tang tinh trang khé thé

J+ J @-I- @ Tang nguy co nhap vién

27-50% ™ ‘R 56% ™

° > ~n ~ ~n
So véi chi cb @ Giam chat lwvogng cudc song
COPD1¢
54-70% ™ : 30-90% ™ SO V&i viéc chi mac moét bénh ly do23
| | 16-39% bénh nhan COPD tw
/ J vong do nguyén nhan tim

BPTNMT + Dai thao dwéong BPTNMT + Suy tim
2ln patients with moderate-to-very-severe COPD; Pin patients with mild-to-very-severe COPD; °data show risk of mortality for patients with COPD and each comorbidity versus COPD alone; “Da tafomslé geCO]"
l11 E?henWehtatl dLancet Respir Med. 20153631—639 2. Miller J et al. Respir Med. 2013;107:1376-1384; 3. Mannino DM et al. Eur Respir J. 2008;32:962—-969; 4. Berry CE et al. COPD. 2010;7:375-3¢
2000;230:1297-1303; 8. McGarvey LP, et al. Thorax. 2007;62:411-415; 9. Tashkin DP, et al. N EnglJ Med. 2008;359:1543; 10. Rabe K et al. Eur Respir Rev. 2018;27:180057.

i . BUD/GLY/FORM giam 20% nguy co bién co6 tim phoi hiéu qua

hon so véi LAMA/LABA

.~ = - R 4 4 . AR ) A N a
Thei gian dén biéen c6 tim phoi nang dau tién BUD/GLY/FORM 320/14.4/10 g

chng minh:
HR (95% CI), p-value
BUD/GLY/FORM vs. GLY/FORM | o = 0.80 (0.67 t0 0.95), p=0.0122°
BUD/FORM vs. GLY/FORM : o 0.97 (0.82 to 1.15), p=0.7350 vs. LAMA/LABA'
HR: 0.80; 95% CI: 0.67 to 0.95;
unadjusted p=0.0122°
0.4 0.6 0.8 1 1.2 1.4

Favors BUD/GLY/FORM Favors
<+—— BUD/FORM GLY/FORM

Singh D et al. Am J Respir Crit Care Med. 2024;209:A1209.

PHOI HOP BUD/GLY/FORM: GIUP CAI THIEN CHU’C NANG PHOI TRONG 5 PHUT!

HOI PHOI VIET NAM

BUD/GLY/FORM cai thién FEV, so véi ban dau:

+175 mL

SO v&i ban dau

5 PHUT
sau khi hit

<4 GIO
sau khi hit

1. Ferguson GT, et al. Lancet Respir Med 2018;6:747—-758; 2. European Medicines Agency (EMA). TRIXEO AEROSPHERE summary of product characteristics. 2022. Available from:
https://www.ema.europa.eu/en/documents/product-information/trixeo-aerosphere-epar-product-information_en.pdf (Accessed 14 June 2023)




BODE INDEX

BODE=B+O+D+E

Thanh phan Y nghia

B Body Mass Index (BMI) 0-2
(0] Obstruction (FEV,; % predicted) 3-4
D Dyspnea (thang mMRC) 5-6
E Exercise capacity (6-minute walk test) 7-10

Pay la chi sb da chiéu, dw doan tir vong toan bé tét hon FEV, don thuan.

GOLD 2026 van cdng nhan BODE |a céng cu tién Iwong hiru ich trong thwe hanh.

Eosinophil mau ngoai vi:

« 2300 TB/uL
— Viém type 2 cao
— Lot ich ro tw ICS / biologic

*100-300 TB/uL
— Can nhac ca thé hoa
* <100 TB/pL
— Itlgiich ICS .
— Nguy co viem phoi cao hon lgi ich
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Hoat tinh bénh + Eo

* BN c6 hoat tinh bénh cao + Eos 2300
— Tang nguy co dot cap tai phat
— Can nhac:
« Escalation triple therapy
» Hodc biologic néu con dot cap

* BN c6 hoat tinh bénh cao + eos thap
— Tap trung LABA/LAMA
— Han ché ICS
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O
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~80%

~67%

~57%

~18%

HOI PHOI VIET NAM

HOI PHOI VIET NAM

HOI PHOI VIET NAM




HOI PHOI VIET NAM

Y

ieu tri ban dau va dieu tri theo doi

Diéu tri dung thudc ban dau I Chuyén d6i diéu tri thudc Hinh 3.9

@ bizu chinh digu tri

CHUYEN DO0I digu tri — danh cho bénh nhan COPD d3 va dang
str dung thu8c didu tri duy tri

Phac d6 BAN DAU — chi 4p dung cho bénh nhan COPD chua tirng
str dung thudc diéu tri duy tri

TIEP TUC PHUO'NG PHAP DIEU TRI HIEN TAI trir khi

TIEN SU DOT CAP can t6i wu hoa kiém soat khé thd hodc dot cap

(MOI NAM)
3 * NEU KHO THO' DAI DANG NEU cO MOT HOAC NHIEU QT CAP
cotrmorz1)dot | HOME MU'C DO TRUNG BINH HOAC NANG
ci?n:l:zgf nt;:;g LABA + LAMA* VIRETERIACR LABA hodc LAMA
trong nam trudc Cén nhdc LABA+LAMA+ICS* néu bach céu di toan trong mdu 2300 Im"fnl%‘;'.;:w 1on
~ 4 LG L LABA + LAMA® ' ii["if.";';,"
~ NHOM A NHOM B sl TR .
Krtlafrr::g; E? t(rtzx)n‘;fi ;:P = can nhdc d6i dung cy xit/hit hosc e O ana s ama vics :...'5;:.
hodc néﬁg trong ndm Mét thuéc LABA + LAMA* . gﬂ?.‘g::?.ﬂ;c &n thang (céc) ligu o
truse ECIEEL ) e T
v, Yy, = Xéc dinh can 18m sang (va X tri) cdc

nguyén nhan khac gay kho ther

Ligu phép sinh hoc:*
{xem Hinh 3.11)

Roflumilast Azithromycin
FEV, < 50% & viem & ngutr timg hit
phé quan mon thude

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

TRIEU CHUNG ZLigu phap trong cling mét dung cu xjt/hit cd thé thudn tién va hiéu qua hon so véi diing nhigu dyung cy; vigc st dung mdt
dung cu xit/hit s& gidp tudn tha didu tri t&t hon.

bLiét ké theo thir ty cp phép tai Hoa Ky.

<Tign si banh nhan ti bao e40 vigm phé quan man (ho ¢ dirm kéo dai) trong véng 3 théng clia néim truéc thir didm sang
loc, khéng do céc nguyén nhin d3 bigt khéc.

Can nhéc rit 1CS néu cé viém phdi hodc gdp tic dung phy déng ké khéc. Trong truong hop bach ciu i toan trong mau
>300 t& bao/pL, viéc rit ICS cé thé lién quan dén ting nguy co dot cp.

*Lidu phap trong cing mdt dung cu xit/hit cé thé thudn tién va hiéu qua hon so véi diing nhidu dung cu; viéc st dung mdt dung cu
xit/hit s& givp tudn thl didu trj tét hon.

Jt cip d& cap dén s6 lwgng dot cip xay ra mdi ndm; eos: Chi s6 bach cau &i toan trong mau (t& bao/uL); mMRC: Phan dé kho the
tgc cai bién cha Hoi déng nghién clru y khoa Anh; CAAT™: B8 cdu héi dénh gia bénh duwéong thé man tinh™.

THUOC UC CHE PDE

é ROFLUMILAST % ENSIFENTRINE

Selective PDE4 Inhibitor Dual PDE3/4 Inhibitor

HOI PHOI VIET NAM

o= Té bao viém E= o
1. CO CHE TAC DUNG s Macithte 1. CO CHE TAC DUNG Tébio ou tron phif quin
(Neutrophil, Macrophage, va té bao viém
= WA Lymphocyte, Epithelial cell) 3 M . "
Roflumilast Uc ché chon loc PDE4 Ensifentrine (c ché dong thai PDE3 va PDE4 ; - B
~ ting ndng d6 cAMP ngi ?éo o - ting ca cAMJP va cGMP ndi bao /,. " AP 6P .
- giam viém, giam tang tiét nhay va 7 - vifa gian phé quan nhanh (PDE3) / Tl ! \
giam dgt cdp trong COPD cﬁMP vira chdng viém (PDE4) [ cAMP cGMP
| }
ROFLUMILAST ) - - -~ ) @ -W ko @ @
i ::::::~~~ /1> /‘n |
4 Viém B E = 4 i |
4 Cytokine | 1
1 Hoat héa té bao viem v v
e @ 1 Viém ~
0% 70 o 1 Cytokine Gui&c(:‘;r:n
e — _ Clocilt K g \\l Hoathéatébsoviem PO
2. TAC DONG TREN DUGNG THO NEGhR IR ) - =
Dudng thg COPD 2. TAC DONG TREN DUONG THG

7 Giam viém dudng thd
@ 1 Neutrophils, Macrophages

e ol s i i) A. UC CHE PDE4 B. UC CHE PDE3
OKIN -a, IL-3, IL- Py " x
ylokines % (Chdng viém) (Gian phé quan)
Giam téng tiét nhdy 25
o8 cGMP t d tron
g 1 San xust MUCSAC @ “ f et B
1 Tang thanh thai nhdy 4 Viém dugng the - Gian cd tron phé quan
. - Tang khau kinh dudng thd
Giam co thit & tai cdu tric 4 Cytokines (TNF-a, IL-8) e -
g i el ” 40 vié - Cai thién tic nghén
Gian tiép qua giam viém man tinh 1 S8 lugng bach cau viem Y Sou ki ;
Sau khi diing Roflumilast | Dot cép Ung Ensifentrine
. — - . SO SANH NHANH
3. HAU QUA LAM SANG 4. DAC PIEM DUQC LY S 3. HAU QUA LAM SANG 4. AC DIEM DUGC LY
Dic diém ifentrine . - .
3' 4 Tén suéit dgt cdp COPD : l.Jéng Vidn/ngdy Dich téc dyng POE4 PDE3 va PDE4 d& Gian phé quan nhanh hon + Dang khi dung (nebulizer)
« Uc ché chon loc PDE4 1 cAMP co Co « Uc ché ca PDE3 va PDE4
&% | Ho, khac dom STéc ding chiybi o Khang o 8% Caithién kho the, FEV, e S
@ Cail thién chic nang phéi (FEV,) CT‘O"Q viém, Q-am‘dot ct'ip sia:m phéquinnhanh  Khéng déng ké o @ Gl vhden &, i gt ckp vita chéng viém
nhe-moderate « Tac dung phu thuong gap: Chéng viém cé Cé « Téc dyng phy thuding gap:
RIS O R Yeu chéy, buén non, Giam gt cip < o @ Tac thé dung phi hgp ho, dau dau, budn nén
@ Hiéu qua ssu vai tuan - vai thang giam can, dau ddu Khéi phat tac dyng Cham (tudn-thang)  Nhanh hon (phit-gid) vdi liéu phap hién co

CAMP: cyclic adenosine monophosphate  CGMP: cyclic i PDE:

CO CHE SINH BENH COPD VIEM TYPE 2 / TANG BACH CAU Al TOAN

COPD: Chronic Obstructive Pulmonary Disease

Ngudn: Tis dif liéu nghién ctu 13m sang va cg ché dugc ly cua Roflumilast & Ensifentrine.

PICH TAC DONG CUA KHANG THE DON DONG

T e Vsl TRO TROME KHANG THE 3
picH CO CHE TAC DUNG 4
YEU TO KHOI PHAT TON THUONG & ROI LOAN HANG RAO BIEU MO BUONG THO' VU TYE D (e L U A
« Hut thudc & & . ® ® @ Y Gl
« O nhiém khang khi g ‘ I CSiaianbaadatiinasis \ GénvaolL-5 HOI PHOI VIET NAM
LAULLE (LI LU UL UL Yéu t5 s6ng con, tang _ l
+ Sinh khdi, nghé nghiép | sl ik ) ‘ trudng, togt héasd Mepolizumab ®
3 i : Ngén IL-5 gén thy thé
LIS 0/0/0/0,0,0 huy dgng bach cdu 3 t» Reslizumab @ O Som
« Yéu t3 di truyén ' g toan R
Phéng thich alarmin: TSLP, IL-33, IL-25 Giam sinh t3n & hoat
5.8 héa eosinophil
- b Phoge HAU OUA VIEM TYPE 2 Lha
Tébaotua v v TRONG COPD A Thy thé trén bé it %{f AliygtoL-SRa
IL-4 Y eosinophil, cén thiét T |
» = LE= cho tin hiéu IL-5 ciLelilng Gy ADCC — tiéu diét
IL-13 eosinophil
L '
2 \ = Giam nhanh
ka eosinophil mau & md
TUY XUONG :
‘ BACH CAU Al TOAN « Tang tiét nhdy (qua IL-13) IL-4Ra ) , o
a . . Trung gian tin hi¢u n vao a
] 2 e « Phi né, remodeling dudng thd (Thy thé chun 7
(& - %o ‘@ « Tang sdng st - ot u g cialL-4vaIL-13 — Dupilumab !
\ “ @ @ @ _5, @-. Y . onthie « T6n thuang bidu mé cta IL-4 & IL13) tang tiét nhdy, . Ngsn tin hidu cda
I 7 a9 o jaa i) * Téng phin (g duing thd remodeling, viém e IL-4 &1L-13
{ v 0o (68 « Di chuy@n vao mé phdi « Téc nahdn ludng khi 1 n
1 Sinh bach cu — o T Gism viém, giam tiét nhiy,
Sitoan I + Dot cdp COPD giam dot cip
¢s
‘\ TSLp Alarmin tif t& bio biéu \W(/ Génvao TSLP
PHONG THICH MEDIATOR GAY VIEM Q mé tén thuong, hoathéa  Tezepelumab I}
9 > & 0" 0. 0 Q @ DC va khdi phat dép ung O ®  Ngan TSLP hoat héa DC/Th2
S o o %o%® 0,8 @ ahtgpe2 )
ECP MBP EPO ROS Giam toan b dap ing type 2
N £/ \& 7 Siglec-8
Cytokines, Leukotrienes, PAF Thy the ic ché trén Fasintimeb [? Hoat hT Siglec-8
eosinophil, diéu hoa (dang nghién ciru) . S e O
T tosis eosil il
hoat héa va sdng sét T =9 apopf g
(24
Giam viém type 2
TAC DONG LAM SANG KY VONG ~ D6I TUGNG COPD CO VIEM TYPE 2/EOSINOPHIL Ol Ikt Co L
CAO CO THE HUONG LI
§  ciam dgt cap copp
v Téng eosinophil mau (thudng 2150-300 té bao/pL*) €] 00 o Ry
(@) caithign chitc ning phdi (FEV,) - o® - . — =,
- v Dot cdp COPD tai phat du da didu trj téi uu e®
Giam tridu chimg (ho, khé thd)
= v Bénh nhan c6 djc diém viém type 2: di (ing, polyp mui, Ton thuong Hoat héa truc Type 2 Th2 = IL-4/IL-5/IL-13 Tang eosinophil Ton thuong
Giam nhu cdu corticosteroid toan than hen, eczema... biéu mé (TSLP/IL-33/IL-25) & viém dgng thé & dot cdp

E% Giam nhap vién, cai thién chat lugng séng

*Nguding eosinophil thay ddi tity nghién cin; hudng din GOLD 2023-2026 cho thiy eosinophil méu 13 biomarker quan trong dé dy déan dép tng véi didu trj nhém tring dich.

v Phenotype COPD - eosinophilic

Khing thé dondong L céc cytokine/ thy thé chichdt L gidm viém type 2, gidm eosinophil L gidm dgt céip va cdi thign chirc ning phéi

Ngudn tham khao: GOLD 2023/2024/2025; Global Initiative for Chronic Obstructive Lung Disease
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Nhan manh Bién phap khéng dung thuoc

So v&i 2025, GOLD 2026 nhan manh:
» Cai thudc 14

» Tiém chdng (dac biét RSV =50 tudi)

» Phuc héi chirc ndng hd hap

e Giao duc bénh nhan

* Tw quan ly bénh

- Céac bién phap nay dwoc coi la nén tang bat budc trwéc kh
danh gia toi wu hoéa thuoc
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Tiém phong ddi véi COPD 6n dinh

Bé&nh nhan COPD nén tiém tat ca vac xin dugc khuyén nghi theo hudng dan lién quan cla dia phuong:

Tiém vac xin cim hang ndm (Bang chirng B)
Tiém vac xin SARS-CoV-2 (COVID-19) dua trén cac khuyén nghi cap nhat ctia WHO va CDC (Bang chirng B)

CDC khuyén nghij tiém mét liéu vac xin phé cau cong hop 21 gid (PCV21) hodc mot lidu PCV20 (Bang chirng B). Tiém vac xin
nglra phé cau da dwoc chirng minh gitip 1am gidm ti 1& mac bénh viém phdi méc phai trong cong dong va cac dot cap &
nhitng ngudi mac COPD (Bang chirng B)

CDC khuyén nghi tiém vac xin ngtra virus hop bao ho hap (RSV) cho nhitng nguoi tir 50 tudi tré [én va/hodc mac bénh tim
hodc phéi man tinh (Bang chirng A)

CDC khuyén nghi tiém vac xin Tdap (dTaP/dTPa) dé bdo vé chong lai bénh ho ga, dong thoi phong udn vén va bach hau, danh
cho bénh nhan COPD chua duoc tiém chlng day dd & tudi thi€u nién (Bang chirng B)

CDC khuyén nghi tiém vac xin phong zona dé bao vé chéng lai bénh zona cho nhitng ngwdi mac COPD trén 50 tudi (Bang
chirng B)

GOLD 2026 cap nhat khuyén cao vac-xin RSV cho bénh nhan COPD =50
tudi

_L'rc Sang ki€n Toan cau vé Bénh phdi tac ngh&n man tinh

HOI PHOI VIET NAM

Vai tro cua thuoc sinh hoc

Dupilumab

- Pwoc khuyén céo cho:
« COPD + viém phé quan man
* Eosinophil 2300 cells/pL
* VVan con dgt cap du da dung triple therapy
« Giam dot cap trung binh—nang khoang 30-34%
 Trong GOLD 2025, dupilumab m¢&i chi dwoc thém vao phan follow
up therapy, nhwng chwa tich hgp manh nhuw 2026
Mepolizumab
* Duoc dwa vao sau dupilumab trong diéu tri dot cap dai déng
* Hiéu qua giam dot cap khoang 18-21%
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CAC THUOC SINH HOC TRONG GOLD 2026

COPD viém ai toan,

72 ~ — (0}
R Giam ~20-25% dot

Mepolizumab Khang IL-5 S e i a6 Cﬁp, giam nhap
. vién
triple therapy '
Khang IL-5Ra, gdy  COPD i toan Giam dot cap
Benralizumab tiéu diét té€ bao ai =>300/pL hoac cé nang va cai thién
toan déng méac hen chat lwvgng song

Giam ro rét so dot

Khang IL-4Ra (Uc COPD type 2-high, cAp (~30%), CAi

Dupilumab

All - - =
ché& IL-4/1L-13) 300 eos/pL thién FEV,
resepelumab , COPD viem type 2 Giam viém duwong
) nav  UcchsTsLp = thd, hiéu qua tiem
s (dang nghién ctu) va hon hop nang

4

5 Y,
éf ac
2
4 )
%4

IAM

éu chi Iwa chon sinh hoc (theo hwéng dan GOLD 2026).---

HOl N
PHOI VIET NAM

 Chan doan COPD xac dinh, da dung diéu tri toi wu (triple therapy
=6 thang).
. 22 dot cap/nam hoac 21 nhap vién trong 12 thang qua.
- Eosinophil 2300 té bao/pL (hodc 2100 néu kém hen).
. Loa)i trir cac nguy@n nhan khac gay dot cap (nhiém khuan, suy tim,
V.V.).
° ggu khi khéi tri sinh hoc, can danh gia dap trng sau 4—6 thang
ang:
. Giadm tan suat dot cap =25%.
- Cai thién FEV, 2100 mL.
« Cai thién CAT 22 diém.

HOI PHOI VIET NAM

KET LUAN

* Quan ly COPD déng theo hoat tinh bénh

« Ca thé hoa diéu tri theo phenotype (dac biét eosinophilic
COPD)

« Nhan manh sinh hoc tri liéu
» Bién phap khdng dung thudc

» Can thiép sém hon (chi 1 dot cap da can danh gia lai)
- 1 dot cap trung binh = can nhac bd 3




Cam on quy dong nghiép
da chuy lang nghe




PHAU THUAT LONG NGUC O BENH NHAN
CO BENH PHOI TAC NGHEN MAN TINH (COPD)

TS.BSCC Dinh Van Luwgng
Bénh vién Phoi Trung wong

NOi dung chinh

1 Dich t& COPD va biéu hién 1am sang

2 COPD trong bénh cianh phiu thuit 16ng nguc
3 Panh gia trude phau thuiat & bénh nhan COPD
4. Yéu t6 tién lwong bién chirng sau md

9 Luu y trong va quanh phau thuit

6 Bién chirng thwong gip sau phau thuat

7 Chién luge du phong bién chirg

1

Dich té COPD va biéu hién 1am sang




1. Dich t& COPD trén toan cau va Viét Nam

HOI PHOI VIET NAM

-
~10%

ngudi truéng thanh toan cau

~

-
3.3 tri€u

ca tor vong/ndm trén thé gisi

~

-
4.2%

ty 1¢ COPD ¢ Viét Nam

~

-
#3

nguyén nhan tir vong hang dau

~

\ (GOLD 2024) / \ (WHO) / \ (ngueoi >40 tuéi) / \ (toan cau) /
COPD dang gia tang nhanh do hiit thuoc, é nhiém khéng khi va déan sé gia héa
Biéu hién 1am sang chinh
4 N/ N/ N/ )
Kho thé Ho man tinh Khac dom Kho khe
tién trién, tang khi gang sirc 6 hodc khéng cé dom man tinh, thuwong budi sing cam gidc ndng nguc
. AN N\ AN /

Chdn dodn xdc dinh: FEV/FVC < 0,70 sau test gidn phé quan (tiéu chuan GOLD)

1. Phan loai muc do COPD theo GOLD

HOI PHOI VIET NAM

GOLD 1 - Nhe

FEV: > 80% du doan

Triéu chieng toi thiéu

Nguy co phdu thudt:
Thap

Phan d¢ theo FEV: sau test gian phé qudn (khi FEVi/FVC < 0,70)

GOLD 2 - Trung binh

50% < FEVi1<80%

Khé tho khi gdng sirc

Nguy co phdu thudt:
Trung binh

GOLD 3 - Ning

GOLD 4 - rat nang

30% < FEV:1<50%

Kho tho ro, giam hoat dong

Nguy co phdu thudt:
Cao

FEV:<30%

Suy hé hap, de doa tinh mang

Nguy co phdu thudt:
Rat cao

Y nghia 1am sang trong phiu thuit

» GOLD 1-2 (nhe—trung binh): phau thuat phdi c6 thé tién hanh an toan néu dugc danh gia day du

- GOLD 34 (ning-rat niing): can danh gia da chuyén khoa, cin nhic can trong loi ich/nguy co

HOI PHOI VIET NAM

COPD trong bénh canh phau thuit
long nguc




2. Ty 16 COPD & bénh nhan phau thuit 1ong nguc

HOI PHOI VIET NAM

a )\ e Nghién ciru Roy et al. (2020) — n = 1.126 N\

Loganathan et al., Chest 2006 L
L 3 o 59,7%o bénh nhan ung thu phdi phau thuat c6 COPD
BN ung thuw phoi c6 COPD dong mac ]
Phan bo theo GOLD:

5 0_70 % « GOLD 1: 340 BN (30,2%) « GOLD 2: 282 BN (25,0%)

\ J \ « GOLD 3: 50 BN (4,4%) y

Pic diém COPD (n=672) Khéng COPD (n=454)

Tudi trung binh 65,6+ 8.3 623+96 <0,0001
T¥ 1é nam giéi 58.8% 42.9% <0,0001
$6 bao-nam hiit thude 50,2 +27.0 35,6 +262 <0,0001
FEV: (% di doin) 78,1+ 173 999 + 14,7 <0,0001
DLCO (% dir doan) 81,7+215 945+224 <0,0001
Bénh mach vanh (CAD) 21,1% 18,7% 0,36

Phiu thuit bing VATS 36.8% 44.7% 0,0056

Bénh nhan COPD thuong lom tuoi hon, hit thuoc nhiéu hon, chirc nang phoi giam ro rét — can danh gia toan
dién trwdc mo va toi wu hoa nhiéu bénh dong mac

HOI PHOI VIET NAM

Panh gia truwde phau thuit & bénh
nhan COPD

3. Panh gia truwedec phau thuit & BN COPD — Tong quan

HOI PHOI VIET NAM

Ouy trinh danh gid toan dién truée phdu thudt ung thw phoi

Panh gia 1am sang Chiirc niing ho hap Khi niing ging strc Tim mach & hinh dnh
V' Tién st hat thube, dot cap v Do FEV,, FVC, DLCO v Test di bo 6 phut v ECG, siéu 4m tim
v Triéu chung hién tai v Tinh ppoFEV: va ppoDLCO v/ CPET (VO:max) v CT nguc
v Bénh ddng méc (tim mach, DTD) v/ Khi mau déng mach v PET-CT (ung thu)
v/ Phéan loai ASA v Panh gia dot cp trong vong 6 v Pénh gia ting 4p DM phoi
thang trudce

Quyét dinh phiu thuit = Nguy co + Loi ich + Mong muén ngudi bénh + Héi chin da chuyén khoa

Nguén: Lee HJ & Lee HW, Tuberc Respir Dis 2025; Smetana GW et al., Ann Intern Med 2006; Brunelli A et al., Chest 2013




3. Po chirc niing hd hap truéec mo FEV: & DLCO- Panh gia kha niing gang sirc

HOI PHOI VIET NAM

FEVl Panh gia khi niing ging sirc
Forced Expiratory Volume in 1 second\ DLCO @iopulmonary Exercise Test (CPET)

Diffusing Capacity for Carbon Monoxide

Y nghia ¥ nehi > > 20 mL/kg/p hodc >75%: nguy co
. PV N . nghia
* Phan anh muc d¢ tac nghén duong tho i ) thi
o . P * Banh gid kha nang trao do6i khi qua mang phé nang <Y
* Yéu t6 tién lugng quan trong nhat sau cat phoi o 10-20 hodc 35_75% "
. * Yéu t0 tién luong doc 1ap voi FEV > = 04ac 35— o: hguy co trun
Ngwing tham khao (chi dinh) N AR 1 binh S £
z 2 ia i mn
> Cit thuy phéi: FEV, > 1,5 L (hodc > 60% DLC,O St khf
du do4n) > Khi ph¢ thiing ning » < 10 mL/kg/p hodc <35%: nguy co
ca 5 > Bénh mo k& phoi (ILD) X
» Cat phoi toan bo: FEV: > 2,0 L (hodc > rat cao

80% du doén) » Tang ap dong mach phoi
Khuyén cio )

Y . ~ . VO:max < 10 mL/kg/phut — chong chi dinh
Do BN du kien phau thuadt phoi, dac biét co COPD/ILD

% gid tri dy dodn ¢6 gid tri tién luong cao hon gid tuong d6i cat phdi vi nguy co tir vong rat cao
wét doi / k

Luu y quan trong

Nguén: Brunelli A et al., Chest 2013 (ACCP guidelines); BTS guidelines, Thorax 2001; Win T et al., Eur Respir J 2005

3. Dw doan chirc niing phdi sau moé (ppoFEV., ppoDLCO)

HOI PHOI VIET NAM

Cong thire tinh chirc nang phoi du kién sau mo

ppoFEV: =FEV, truéc mo x (1 — ty 1é phan trim phdi bi cit bé)

4 Vi du 1 — Cit thay N Vi du 2 — Cit phoi toan bd N
FEV: = 65%, cit thity du6i phai (4/19 phan thiy) FEV: = 75%, cit phoi phai (10/19 phan thiy)
ppoFEV: =65 x (1 —4/19) =51% ppoFEV: =75 x (1 — 10/19) = 36%

\

Phin tang nguy co theo ppoFEV; va ppoDLCO (ACCP 2013)

Ci ppoFEV: va ppoDLCO > 60% Nguy co THAP Phdu thudt dwegc

ppoFEV hoic ppoDLCO 30-60% Nguy co TRUNG BINH Can thém test gdng sirc

ppoFEV: hoic ppoDLCO < 30% Nguy co CAO CPET, héi chan da chuyén khoa

\_
[

Nguon: Brunelli A et al., Chest 2013 (ACCP 3rd ed); Brunelli A et al., Eur Respir J 2009 (ERS/ESTS guidelines)

3. Lwu d6 danh gia BN trudc cat phoi (ACCP 2013)

HOI PHOI VIET NAM

[ BN duv kién cit phoi ]

>

Po FEV,, DLCO + tinh ppoFEV,, ppoDLCO

>

i cO e 2
Nguy co thap . 0/ 9
[ Phiu thust dwge ]— ppoFEV: va ppoDLCO = 60%?

- CcoO KHONG
Nguy co thap s LA ”
[ Phiu thuit dwec ]— [ 6 phut di bd (SWT) > 400 m? — CPET — do VO:max

VO:max > 20 mL/kg/p VO:max 10-20 mL/kg/p VO:max < 10 mL/kg/p
hoac > 75% dy doan hoic 35-75% du doan hoic <35% du doan
NGUY CO THAP NGUY CO TRUNG BINH NGUY CO CAO — cén nhic

Nguon: Brunelli A, Kim AW, Berger K1, Addrizzo-Harris DJ. Chest 2013;143(5 Suppl):e166S—-e190S (ACCP 3rd ed.)




3. To6i wu héa COPD trudéc phiu thuat

HOI PHOI VIET NAM

Thubc hit kiém soat

Piéu tri dot cap Phuc hdi chirc ning Bénh dong mic

v/ Duy tri LABA/LAMA hoac V' Corticosteroid toan than 57 v/ Tap tho, tap ho hiéu qua v Kiém soat PTP, THA
ICS/ILABA e v Tap co hit vao v Pénh gi4 tim mach (ECG,
v Tang liéu ICS néu chua kiém v Khang sinh néu c6 dau hiéu P . L SAT)

, v/ Toi thiéu 2-4 tuan trudc mo
soat NK v B sung dinh dudng néu suy
V' Tiép tyc thudc dén ngay md v Hoan md dén khi 6n dinh

Thoi diém can thiép quan trong

Cai thuc 14 1y tuong Phuc hdi chtric nang ho hap Kiém soét dot cap, t6i uu thude Tiép tuc thudc hit

Nguon: Lee HJ & Lee HW, Tuberc Respir Dis 2025; Benzo R et al., Lung Cancer 2011, Vagvolgyi A et al., J Thorac Dis 2018

3. Cai thudc 14 truéc phiu thuat
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/ Cai thudc > 8 tuin \ / Cai thudc 3—4 tuin \
| 47% 1 23%

biéen chirng phoi sau mo bién chitng phoi sau mo

N\ L /

Mills et al., Am J Med 2011 — meta-analysis

Khuyén cdo thwe hanh

« Bt budc tu van cai thudc cho moi BN hit thude du kién phau thuat
* Ly twéng: ngirng > 8 tudn. Tdi thiéu: ngirng > 4 tuin truwéc mod
o Hd trg: tu van hanh vi + nicotine thay thé (miéng dan, keo) £ varenicline

« Khéng tri hodn qud ldu khi dd cé chi dinh mé ung thu — cdn nhdc cd thé héa

3. Phuc hoi chirc niing hé hap truéec mo

HOI PHOI VIET NAM

cai thién kha nang gang stc, va | tir vong 90 ngay sau mo

Cic thanh phan ciia chwong trinh

~
l Thé chim moi, thé hoanh

_J

N
l Tap ho hiéu qua Ho hitu hiéu, thoat dom chu dong

J

3
I Tap hit siu qua dung cu Hit sau, duy tri 3-5 gidy

J

i
I Tap co hit vao Luyén tép co hit vao (respiratory muscle training (RMT))

J

S
l Tap aerobic bi bg, dap xe nhe — 20-30 ph/ngay

J

Cochrane 2015 (n=695, 12 RCT): giam xep phéi, viém phéi va rit ngdan nam vién sau mé tim & bung lén




HOI PHOI VIET NAM

Yeéu to tien lwgng bien chirng sau mo

4. Yéu to tién lrong bién chirng — Tir phia bénh nhén

HOI PHOI VIET NAM

Cdc yéu té nguy co thudc vé bénh nhan (patient-related)

Tudi > 70 Tang 5 lan khi > 80 tudi I Hut thuoc OR 1,82 néu > 60 bao-nim
ASA >2 OR 4,87 so véi ASA 1 I COPD Yéu té nguy co déc lip (OR 2,5)
Suy tim sung huyét Tién dodn manh suy hé hap sau mé I Albumin < 30 g/LL Suy dinh dwéng — ting nhiém tring
Thiéu mau (Hb <10) 1 nguy co bién chitng, truyén mau I Phu thudc chirc nang 1 viém phéi va suy hé hap
BMI > 25 Bac biét néu ¢é RL hé hdp han ché I Bénh thin kinh-co Gidam théng khi, ho yéu
Phan loai ASA (American Society of Anesthesiologists)
ASA1 ASA I ASA 111 ASA IV ASAV
Khée manh Bénh hé thong nhe Bénh hé thong khéng tan phé Bénh hé thong tan phé, de doa tinh Hap héi, < 24 gio dit mé hay khéng
mang

Ngu&n: Smetana GW et al., Ann Intern Med 2006, Arozullah AM et al., Ann Surg 2000, Mills E et al., Am J Med 2011; Lee HJ & Lee HW, Tuberc Respir Dis 2025

4. Yéu to tién lrong bién chirng — Tir phia phiu thuét
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Nguy co theo loai va vi tri phiu thuét

Phiu thuit chii ngue Cao nhit Yeéu to khac

f )

Rfrlt cao (PPC 27—57(70) Thoi gian mé >2 gi(‘)'

Cit thue quan

Phiu thuit phéi (cit thuy/phéi) Cao (14,5-25%) 112=3 lan bién chiing

Vs
-

Phiu thuit bung trén Trung binh—cao (6-20%) Mo cép clru

~ 1 2 lan PPC
Phau thuat bung duéi Trung binh Y Y,
s A
Phiu thuit ngoai bién Thép (1-2%) _ Gay mé toan thin
* > gdy té vung/tuy
. J
s A

/ o o . R M6 mé thoracotomy
Lgi ich cuaa VATS so v6i mo mé (thoracotomy) o
> VATS / robot

V Pau it hon, hdi phuc nhanh hon
v Giam bién chimg ho hép, it viém phdi sau mo Cit phdi toan b

> cdt thity > segmentectomy

v Bao ton chirc nang phdi t6t hon — dic biét quan trong & BN COPD

v/ Rt ngan thoi gian nam vién

"

Ngu&n: Lee HJ & Lee HW, Tuberc Respir Dis 2025; Arozullah AM et al., Ann Intern Med 2001; Berrisford R et al., Eur J Cardiothorac Surg 2005

_ ) III




4. M6 hinh tién lwong bién chirng phoi sau mo

HOI PHOI VIET NAM

ARISCAT

Canet etal. 2010

Arozullah

Arozullah et al. 2000

» Tubi
<50/51-80/> 80

> SpO: truéc md
>96%/91-95% /< 90%

» NK hé hép 1 thang
Co / Khong

> Thiéu mau (Hb < 10)
Co / Khong

> Loai phiu thuat
Ngoai bién / Bung trén / Nguc

> Thoi gian mo
<2h/2-3h/> 3h

» M cép ciru
Co / Khong

» Tubi
60-69/>70

» Tién sit COPD
Co / Khong

» Albumin <30 g/L
C6 / Khong

» BUN > 30 mg/dL
Co / Khong
Mot phan / Hoan toan

» M cép ciru
C6 / Khong

> Loai phiu thuat
Theo loai

» Phu thugc chirc nang

Gupta
Gupta et al. 2011/2013
» Tubi
Lién tuc
» ASA class
1>V

» Phu thugc chirc niang
Doc lap / phu thuoc

> Sepsis trudc md
Co / Khong

» COPD
Co / Khong

» Hit thudc
Co / Khong

> Loai phiu thuat
Theo loai

— . —
ARISCAT: < 26 diém = Nguy co thap (1,6%) * 26—44 = Trung binh (13,3%) * > 45 = CAO (42,1%)

Nguén.‘ Canet J et al., Anesthesiology 2010 (ARISCAT); Arozullah AM et al., Ann Surg 2000; Gupta H et al., Chest 2011 & Mayo Clin Proc 2013
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Luu ¥ trong va quanh phau thuit

5. Luu y gay mé ¢ bénh nhan COPD

HOI PHOI VIET NAM

v UUTIEN A TRANH / CAN TRONG

v
v

Gay té vung/tiy khi c6 thé (giam PPC, giam thd may) Thong khi thé tich cao — chan thuong ap luc

v
v

Théng khi kiém soat ap luc Ting thong khi gay kiém hé hap

v
v

Tidal volume thap (4—6 mL/kg) — bao vé phoi Giin co tac dung kéo dai — yéu co ho hdp sau md

v
v

PEEP thap—trung binh (5-8 cmH-0) Opioid liéu cao — rc ché ho hap

v
v

Gidam dau da phuwong thirc (ngoai mang cirng, NSAID) Truyén dich qua mirc — phu phdi

v
v

Rit NKQ s6m trong phong mé Co thit phé quan do kich ing khi mé

v
v

Theo déi gidin co lién tuc — dao nguoc day du Ha nhiét 39 — co thit PQ, run lanh

Nguén.‘ Lee HJ & Lee HW, Tuberc Respir Dis 2025; Hausman MS et al., Anesth Analg 2015; Yamakage M et al., J Anesth 2008
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5. Thong khi m¢t phoi & bénh nhan COPD
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ik Thiéch thirc sinh Ij trong théng khi mit phi — COPD ¥ Chién lugre théing khi

Tén s8 thé thap RR: 10 = 12 [An/phit
Kéo dai thi thir ra = gidm air trapping va suto-PEEP

Auto-PEEP

Ap e duomg cudi the ra tich ty do thdr ra khing hodn todn — ting nguy oo tran
khi maing phii &g lye

Air trapping Ty I8 E LEz1:3
Khi gilr lai trang phé nang do tde nghén dudmg thér — phdi khang xep hobn todn Thi ther ra dai = 3= thi hit vao < thodt khi hodn todn, gidm dyramic lyperinflation
trong OLV

PEEP ngoal sinh = 50-80% intrinsic

Dynamic hyperinflation PEEP ci thé hda PEEP
Phi borm clng qua mire - gidm complianpe - ting ap dudmg the - cln Chir bing &p e - chiing xmep phi nang khing lam ning thém hyperinflation

byt dgng

Hypercapnia Permissive hypercapnia PaC0; 50-60 mmHg | pH > 7,20
PalC0; thng do thing khi kém + bt tuorg ximg V0 — rhidm toan b hip néu Chdig rhin thng 00, vira 38 v tidn bbo vé phdi khii barotrauma va velutraurna
khidirg i tri

5. Lwu y k¥ thuit phau thuat & BN COPD

HOI PHOI VIET NAM

K§ thuét xir Iy mém phé quan Ngan ngura ro khi Dén luvu mang phoi

Luwa chon dudng md

v Ut tién VATS / robot khi phu hop v Cit moém PQ ngan (tranh dé dai) v Vit lidu gia c6 duong ghim v Pit dan luu hop 1y, vi tri toi uu

v It xam 14n — béo ton chirc ning v Boc mém bang co lién sudon / md /' Keo sinh hoc khi can v Dé binh dan luu kin sém néu hét
. . tu tha 3 o 0 khi

v Cén nhac cat phan thuy thay vi cat 4 Hhan v/ Kiém tra ro khi dudi nude trude ro

thuy phdi néu c6 thé v Pic biét quan trong & BN suy khi déng v Rt din luu sém khi du didu kién

giam mien dich

Phau thuét trén BN COPD cén va
— Quyét dinh ky thudt phdi cd thé héa diea trén ppoFEVi/ppoDLCO va ban chdt ton thiong

Nguén: Ziarnik E & Grogan EL, Thorac Surg Clin 2015, Bédat B et al., J Thorac Dis 2018

5. Lwu y k¥ thuit phau thuat & BN COPD
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» N Engl J Med. Author manuscript; available in PMC: 2023 Aug 9.

Segmentectomy versus lobectomy in small-sized peripheral % @
non-small-cell lung cancer (JC0G0802/W)0G4607L): "
a multicentre, open-label, phase 3, randomised, controlled,

Published in final edited form as: N Engl J Med. 2023 Feb 9;388(6):489-498. doi: 10.1056/NEJM0a2212083 [#

Lobar or Sublobar Resection for Peripheral Stage IA Non-Small-Cell Lung Cancer

L] L] . .
non-lnferlorlty t"al Massimo Conti %, Ahmad S Ashrafi 1, Moishe Liberman *, Kazuhiro Yasufuku 2, Stephen Yang '3, John D Mitchell **, Harvey Pass 15,

Robert Keenan 5, Thomas Bauer 17, Daniel Miller *8, Leslie J Kohman %, Thomas E Stinchcombe 29, Everett Vokes 2*

Hisashi Saji, Morihito Okada, Masahiro Tsuboi, Ryu Nakajima, Kenji Suzuki, Keiju Aokage, Tadashi Aoki, Jiro Okami, Ichiro Yoshino, Hirayuki Ito,
Norihito Okumura, Masafumi Yamaguchi, Norihiko Ikeda, Masashi Wakabayashi, Kenichi Nakamura, Haruhike Fukuda, Shinichiro Nakamura,

» Author information » Copyright and License information
Tetsuya Mitsudomi, Shun-Ichi Watanabe, Hisao Asamura, on behalf of the West Japan Oncology Group and Japan Clinical Oncology Group*

PMCID: PMC10036605 NIHMSID: NIHMS1877105 PMID: 36780674

At 6 months postoperatively, the magnitude of reduction from baseline in the percentage of
Pl 2260 (1110-4760) 2280(1010-4900) predicted FEV was greater after lobar resection (—6.0; 95% CI, —8.0 to —5.0) than after
FVC, mL 3050 (1370-5990) 3095 (1590-5940) sublobar resection (-4.0; 95% CI, —5.0 to —2.0) (Table S1). Similarly, the magnitude of

30-day or 90-day mortality was observed. One or more postoperative complications of grade 2 or worse occurred at
similar frequencies in both groups (142 [26%] patients who received lobectomy, 148 [27%] who received segmentectomy).

= Bién chirng sau mo tir do 2 tré 18n 1a twong tw nhau & ca hai nhom
= FEV1 & nhém cat phan thuy tot hon




5. Lwu y k¥ thuit phau thuat & BN COPD
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Mot s6 bénh nhan COPD uu thé khi phé thiing thuy trén khi cat thuy trén do ung thu phoi c6 thé:

* FEV: giam it hon so v61 ppoFEV: du doan

« FEV, tham chi ting sau mo (trai véi du doan thong thuong)
> Co ché tvong tu phau thuat cat giam thé tich phoi (LVRS)
Tai li¢u tham khao:
» Korst RJ et al. Ann Thorac Surg 1998: BN COPD c¢6 FEV: <60% va FEV/FVC <0,6 — FEV,
tang trung binh +3,7% sau cat thiy trén
* Brunelli A et al. Ann Thorac Surg 2007 (n=200, prospective): FEV: do duoc tai thang 3 cao hon
ppoFEV: du doan 6% (p<0,001) — nhoém COPD c¢6 chénh 1¢éch 16n hon
« Sekine Y et al. Ann Thorac Surg 2003 (n=521, COPD n=48): FEV thay dbi toi thiéu sau cat thuy
& BN COPD — FEV//FVC thdm chi cai thién sau mo
— Khéng nén loai bo chi dinh phiu thuit chi dwa vao FEV: thap ¢ bénh nhan ung thu phoi thuy
trén kém COPD c6 khi phé thiing uu thé thuy trén

HOI PHOI VIET NAM

6

Bién chirng thuong gip sau phau thuét

6. Bién chirng sau phiu thuit phdi — Tong quan

HOI PHOI VIET NAM

(Roy 2020, n=1.126)

Bién chirng COPD (n=672) Khéng COPD (n=454)
R0 khi kéo dai (PAL) 17,0% 8,2% <0,0001
Viém phdi sau mo 7,0% 3,7% 0,025
Bit ky bién chirng nao 49,0% 35,2% <0,0001
Thé may kéo dai 4,5% 2,6% 0,15
Suy hd hip 3,9% 2,6% 0,31
T vong 30 ngay 1,3% 0,2% 0,06
Thoi gian nam vién 9,6 + 10,4 ngay 7,7 + 8,8 ngay 0,001

Piém noi bat
BN COPD c6 ty 1& bién chiing cao gap ~1,4 lan so véi chirc ning phoi binh thudng — chi yéu do ro khi kéo dai va viém phoi

Nguon: Roy E et al., Chron Respir Dis 2020;17:1-8 (n=1.126 BN phdu thudt ung thu phéi)




6. Ro khi kéo dai (Prolonged Air Leak)
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r0 khi kéo dai > 7 ngdy sau phau thuat ph6i « Tan suat: 15-18% (chung), 17% & BN COPD

Yéu to nguy co Du phong & xir tri
K Phéi khi phé thiing (COPD ning) \ ﬁ"“g mé: \
v Boc gia c6 dudng ghim

» Cit phoi rong (lobectomy, pneumonectomy)
v K¥ thuat cat ranh sau

v

Boc tach qua khe ranh phoi day dinh ‘
v Keo sinh hoc khi can

> Dan luu mang phoi khong du Sau mé:
» Str dung corticoid man tinh v Binh dan lvu kin sém > hut lién tuc
> Suy dinh duf')’ng, BMI thép v/ Van Heimlich Iléll kéo dai — ra vién

< M6 lai néu nghi 1o phé quan-mang phoi

Phan biét véi ro phé quan-mang phoi (BPF)
BPF xuit hién dot ngot voi ro khi lwgng 16n lién tuc — ty 1€ tir vong rit cao, can soi PQ chan doan va mo lai dé boc mom phé quan béng mo tu than

Nguon: Ziarnik E & Grogan EL, Thorac Surg Clin 2015, Cerfolio RJ et al., Ann Thorac Surg 1998 & 2001; Rice TW, Kirby TJ. Chest Surg Clin N Am 1992

6. Viem phoi va bit tac dom sau mo

HOI PHOI VIET NAM

Tén suit & BN COPD: (so véi 3,7% & BN khong COPD, p = 0,025)
Co ché va yéu to nguy co Chién lwgc du phong
K U dong dom do giam cir dong co ho hap, dau sau mo \ ﬁ Phuc hoi chire niing hé hap tich cuc \
> Xep phéi — V/Q mismatch, hypoxemia J Tap thés véi dung oy, tap the sin
> Ho yéu, khong hiéu qué (dau, opioid) v Véan dong sém sau mo
> Vi khuan cu tra trong duong tho COPD v Kiém soat dau tot (ngoai mang cting, da mo thirc)
> Suy dinh dudng, dai thao duong v Soi PQ diéu trj néu bit tac dom
» To6n thuong co hoanh/than kinh hoanh trong mo V Khéng sinh kinh nghiém, theo cdy dom/BAL

" AN /

A\ Canh bao nhiém nim xam lan: BN COPD ning + ding corticoid kéo dai c6 nguy co Aspergillosis phdi xdm 14n — cin nghi t6i khi viém phdi khéng dap g

khang sinh thong thuong

Nguo”ﬁ: Ziarnik E & Grogan EL, Thorac Surg Clin 2015, Bédat B et al., J Thorac Dis 2018; Roy E et al., Chron Respir Dis 2020

6. Rung nhi sau phau thuit phoi
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Tén suit: sau cit phoi sau lobectomy ¢ Thudng xuét hién ngay 2—3 sau md

Yéu t6 nguy co Dy phong & diéu tri

K Tudi > 70 tudi \ ﬁ)l}' phong: \

Vv Tiép tuc B-blocker néu dang dung

» Cat phoi phai > trai
Phiu thust okt ph 3i (dc bist phai) v Diltiazem hodc amiodarone néu COPD nang
v Kiém soat dién giai, dich
Piéu tri (STS 2011):

« Mat 6n dinh HP — sbc dién

Tién st suy tim, loan nhip
Truyén mau trong mo

G161 nam

/ « On dinh — kiém soat nhip (diltiazem)

/V v v v

+ Khang dong néu AF > 48 gidy

AN

/Lu’u y dac biét khi c6 COPD

» Tranh non-selective p-blocker — c6 thé gy co thit phé quan

* Tranh amiodarone néu BN c¢6 COPD ning/ILD/pneumonectomy — ddc tinh phoi

N J

Nguon: Ziarnik E & Grogan EL, Thorac Surg Clin 2015; Fernando HC et al., Ann Thorac Surg 2011 (STS guidelines); Roselli EE et al., J Thorac Cardiovasc Surg 2005




6. Cac bién chirng khac can luu ¥

HOI PHOI VIET NAM

Xoan thuy gitra phai (0,09-0,4%)

Xuit huyét sau mé (2,9%)

Chylothorax (0,7-2%)

» Ngudn: mach trung that/PQ (23%), lién suon (17%), » RML chiém 70% céc ca xodn thiy » Do t6n thuong dng nguc khi vét hach

mach phoi (17%) » Phong ngira: ¢6 dinh thuy giita > Triglyceride > 110 mg/dL chan doén

» M6 lai néu > 1L/gi¢ hodc 200 mL/gios x 3 gid > Cin mé lai cap ctru néu hoai tir » Quén ly ndi khoa 5-7 ngay, nat mach dudng chép néu
that bai

Hi chirng suy hd hap cip (0.2-3%)

Tén thwong TK hoanh (Hiém) Tén thwong TK quit ngwoc (Hiém)

» Liét co hoanh, kho thé khi ging stc » Khan tiéng, ho yéu, sic khi udng » Tién lugng nidng, tr vong cao
» Sniff test dudi X-quang » Soi thanh quan chan doan » ARDS theo dinh nghia Berlin
» Khau gip co hoanh néu > 1 nam khong phuc hoi » Tiém collagen / chinh hinh thanh quan sém » Hb trg thd may bao vé phdi, ECMO néu can

o AN AN

Nguon: Ziarnik E & Grogan EL. Post-lobectomy early complications. Thorac Surg Clin 2015:25(3):355-364

HOI PHOI VIET NAM

Chién lwoc dw phong bién chirng

7. Chién lwgc dw phong bién chitrng — Tong thé

HOI PHOI VIET NAM

TRUOC MO TRONG MO SAUMO

Preoperative Intraoperative Postoperative
v Téi uu héa COPD (thudc hit, diéu tri dot cip) v/ Uu tién VATS / robotic khi phu hop v Rut NKQ sém trong phong md néu c6 thé
v Cai thudc 14 > 4-8 tudn v/ Cit phan thuy, Wegde hon cit thily phdi (bao ton nhu v Kiém soat dau da phuong thirc (epidural)

V' Phuc hdi chirc ning ho hép 2—4 tuin T i [l ' Phuc hdi chirc ning hé hép tich cuc

v Thong khi bao vé phdi (Vt thap, PEEP)

v/ Tép co hit vao (IMT) V' Tap thé véi dung cu, tap thd sau

v/ Thong khi kiém soét ap luc J Vén déng sém

v Tiém vaccine ciim, phé cau
v Kiém soat bénh déng méc (PTD, THA, suy tim) ¥/ Trénh truyen dich qué mitc v Phéat hién sém bién chung: viém phéi, rung nhi, ro khi
v Dinh dudng diy du (albumin > 35 g/L) v Boc gia ¢0 dudng ghim v Du phong huyét khéi

v Ky thuit cit ranh lién thuy sau (fissureless)

v Danh gia da chuyén khoa, hoi chan v Tiép tuc thube didu tri COPD, oxy néu can

v Kiém tra ro khi true dong v Lén ké hoach xuét vién va theo doi

V' Giit &m bénh nhan

Wguon: Tee T & Lee ”W, Tuberc Resplr DS 2”’25, Ziarnik E & t?rogan EZ, Thorac surg Clin 2015, Katsura M et al., Cochrane Database Syst xev 2019




t luan
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Bénh nhan COPD khong nén bi tir chdi phau thuat phoi chi vi c6 COPD

— ma can dugc danh gia toan di€n va to1 uu hoa trudce, trong va sau mo

~N
Dich té COPD ddng mic & 50-70% BN ung thu phoi phau thuat, lam ting ~1,4 1an bién ching sau m

_J

)
Danh gia ppoFEV: va ppoDLCO + test gang stc 1a nén ting phan ting nguy co trude cat phoi

W,

)
T6i wu hoa Cai thudc > 4-8 tuan, phuc hdi chirc nang ho hap, kiém soat dot cap trudec md

J

~N
Bién chirng RO khi kéo dai (17%) va viém phdi (7%) 1a bién ching dic trung & BN COPD

_J

)
Tiép can VATS, k¥ thuét bao tén nhu mo, gy mé bao vé phdi, chim soc sau md tich cuc

J

HOI PHOI VIET NAM

Cam on quy dong nghiép
da chay lang nghe




CHAN DOAN VA XU’ TRI
DOT CAP NANG COPD

PGS.TS.BS Lé Tién Diing

Khoa H6 Hap — BV Pai Hoc Y Dugc TP.HCM
bai Hoc Y Duoc TPHCM

Phé Chu tich Hoi H6 Hap TPHCM

NoOi dung

1 CHAN DOAN POT CAP NANG COPD

2 XU TRI DOT CAP NANG COPD

3 QUAN LY BENH NHAN SAU XUAT VIEN

1

CHAN POAN POT CAP NANG COPD




Pinh nghia dot cap COPD

HOI PHOI VIET NAM

An exacerbation of COPD is an acute event with symptoms worsening over a few
days (up to 14 days) and characterized by increased dyspnea and/or cough and
sputum that may be accompanied by tachypnea and/or tachycardia and is often
associated with increased local and systemic inflammation caused by infection,

Quyét dinh s6 2767/QB-BYT Hu'éng dan chudn dodn va diéu tri bénh phéi tdc nghén ma

NGUYEN NHAN BQT CAP COPD
DO NHIEM & KHONG DO NHIEM

Vi khuan dién hinh
Thuong gap
Haemophilus influenzae
Moraxella catarrhalis

. x Streptococcus pneumoniae
Khong do nhiem

VK khong dién hinh

Chlamydia pneumoniae

Thuwong gap khi bénh nang

Pseudomonas aeruginosa

gm-negative bacilli
Mycoplasma pneumoniae

Legionella spp

Virus

- Influenza; Parainfluenza
Respiratory syncytial virus (RSV)
Rhinovirus

- Human metapneumomia virus

- Picornaviruses, - Coronavirus -Adenovirus

riéu chung:

than do nhiém trung phé quan hodc do khdng khi & nhiém hodc do tén hai khac véi phé quan.
Dot cAdp BPTNMT thwéng do céac yéu tb kich phat lam tang dap (rng viém trong phé quan, gay r
ni@m mac, tang tiét d&m va co that phé quan

— Gi&i han ludng khi thé, ttr d6 xuat hién cang phdng phdi ddng qua mdrc va tao cam giac kho th

pollution, or other insults to the airway.

GOLD 2026

Tinh trang nang Ién trong vong 14 ngay qua, dwoc dac trweng béi kho théd va/hoac ho khac dom hé

kém tang tan sb thé va/hodc tang nhip tim, thuwong lién quan dén tang dap &ng viém tai phdi h an

oYTE

Huéng dan chédn doédn va diéu tri Bénh phéi tic nghén man tin S 2025

Journal of Infection 86 (2023) 233-238

Contents lists available at ScienceDirect

Journal of Infection

journal homepage: www.elsevier.com/locate/jinf

Estimating the contribution of respiratory pathogens to acute
exacerbations of COPD using routine data =1

Shanya Sivakumaran®*, Mohammad A. Alsallakh?, Ronan A. Lyons?, Jennifer K. Quint",
Gwvneth A. Davies®

D{r liéu thu thap hoi ctru tir 15,950 bénh nhan
vdi 25,715 lan nhap vién tlr 12/2016-11/2018
tai Anh.

* Tac nhan VK: Cay dam
e Tac nhan VR: RT-PCR

Count of COPD
admissions positive
(percent positive")

Count of COPD

Respiratory pathogen admissions tested

H.Influenzae 5,013 837 (16.7%)
S.Pneumoniae 5,013 154 (3.1%)
M.Catarrhalis 5,013 131 (2.6%)
P.Aeruginosa 5,013 200 (4.0%)
Influenza 1,219 262 (21.5%)
Rhinovirus 1,208 150 (12.4%)
RSV 1,214 83 (6.8%)
Parainfluenza 1,208 56 (4.6%)
hMPV 1,208 63 (5.2%)
Adenovirus 1,007 10 (1.0%)
Enterovirus 1,007 10 (1.0%)

ANTHONISEN: chan doan md’c dd nang

Sethietal. N Eng J Med 2008 (359): 2355-2365
Journal of Infection 86 -2023- 233-238

HOI PHOI VIET NAM

nthonisen va cs (1987) dinh nghia va chia dgt cap COPD thanh ba dang theo

* Type 1: Tang kho thd, tang dom, tang doGm mu

* Type 2: C6 hai triéu ching

* Type 3: CO mot trieu ching va c6 mot trong cac trieu ching phu sau:
- C6 tridu chirng nhiém tring hé hép trén trong vong 5 ngay tru'dec do,

- S6t khéng do nguyén nhéan khac,
- Tang ho hoac kho khé

- Tang nhip tim hay nhip thd 20% so vdi trang thai binh thuong

Anthonisen va cs. Ann Intern Med 1987; 106:196 - 204




LUU DO TIEP CAN DOT CAP COPD
Phan loai mwrc do nanqg theo Rome| GOLD 2026

HOI PHOI VIET NAM

BEnh mhain COPD nghil ngdo dotc cap

1

=~
»Ec dinh ch3n dosn dot cSp wS
danh gia O nEng

- BigEm khs thea Was = 5

« MMhip tho = 2941 =h

=  Mhip tim = 25 2h

= Sz lde nghi = 92% kihi trdi (hoSc Wi
e ooy hang ngEsy ooa BEnh mh&Snd W
than &5 = T% (ndEu bhiEt)y

= ICRIP < 10 gyl

- BiEm khd thda was = 5

Mhip tha = 240 ph

Mhip tire = 25 2h

i) * S e nghi = 239 khi trai (hoSc g
heu ooy hang ngaEy o= bBEnh mhand Wy
than &8 = 3% (nSu BiSt)

- CRPF = 10 meogfl N

. HEHMEM o ha coopy mau {pa 2= ShrmrmHg b
waf hoSc of Sreg OO meau [jpaeeTe s =
A4SmmiHg } nhung khSng toan s hsps

= Hho thez, nhip the, nhip tim, Ssd0o2, CRP
turicinag o e trong bandh

= HEMBEM t&Sng COOF maEu wa boaen hS hESp
(e 2 =AdSmmiHg wa pEH=7,. 35

|

-

M»Mac dinh mnguy&En nhan:

Test wi rat, cay dam, khac

S

Céan lam sang:

-« ThuwsSn tSc phdi

Quyét dinh s6 2767/QP-BYT Huéng dan
chuén doan va diéu tri bénh phéi tac

nghén man tinh — B6 Y Té | Hu'éng dan

l ch&n doén va diéu tri Bénh phéi tac

Sy

Wismn pheSa

nghén man tinh - VNRS 2025

= et nghiEm wa deEa b

thich hop

Bo SpO,

Khi mau déng mach

X-quang phdi
Cong thirc mau
Xét nghiém dam
Pién tim

Siéu am tim
Sinh héa mau

Chtrc nang hé hap
(do sau khi dot cap Celli BR et al Am J Respir Crit Car
6n dinh) 1258

NNl NoaNNa

1,1251-
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XU TRi DOT CAP NANG COPD

Muc tiéu dieu tri Dot cap COPD

Dé giam thi€u tac dong tieu cuc cua
dot cap hién tai

Dé ngan chan sy phat trién cia cac
bién co tieép theo

Global Strategy for the Diagnosis, Management, and

Prevention of Chronic Obstructive Pulmonary Disease

Global Initiative for
Chronic Obstructive
Lung Disease

HOI PHOI VIET NAM

2026

REPORT

HUONG DAN CHAN DOAN VA PIEU TRI

BENH PHOI TAC NGHEN MAN TIiNH
(Ban hinh kém theo Quyét dinh s62767/0P-BYT
ngay 04 thang 7 nam 2023 cua Bj truong Bg Yié)

Hi Nji, 2023




Piéu tri ndi tra dot cap COPD

HOI PHOI VIET NAM

hudc gian phé quan tac dung ngan:

SABA + SAMA la thudc diéu tri ban dau cho dgt cap BPTNMT (phan L&n sir dung duong khi dung). Lo
ich SABA+SAMA phun khi dung rd rang nhat doi véi bénh nhan cé tdc nghén dwdng dan khi nang
khi vao dot cap.

* Liéuthudc gian phé quan dugc chia ra 3-4 lan/ngay va dung thém khi can
Thudc gian phé quan tac dung kéo dai:

* Néu bénh nhan da dung cac thubc gian phé quan tac dung kéo dai nhu LABA va/hoac LA hoac
ICS/LABA trudec nhép vién thi nén ti€p tuc dung mot khi bénh nhan cé thé dung dugc bin Né&u
bénh nhan chua dung thi nén sém khaéi dong dung trude khi cho bénh nhan xuat vién

Quyét dinh s6 2767/QP-BYT Hu'éng dan chudn doén va diéu tri bénh phéi tdc nghén man tinh - B6 Y T€ | Hu'éng dan chén doan va diéu tri Bénh phdi tdc nghén man tinh 025

Piéu tri ndi tra dot cap COPD

Thuéc glucocorticoids:

HOI PHOI VIET NAM

e Tuy mic do suy hé hdp ma methylprednisone dudng tiém mach c6 thé dung 40-80 mg/ngay, ngay 1-2
lan. Dung dudng tiém mach trong vai ngady dau néu bénh nhan khéng dung nap dugc bang dudng udng,
sau d6 chuyén sang dudng udng. Thai gian dung: 5-7 ngay, thuong khéng qua 14 ngay. Luu y cho nhirng
bénh nhan cdé kha nang huwdng lgi nhiéu nhat tir corticosteroid, nhw nhém bénh nhan cé bach cau ai toan
trong mau > 300 té bao/mm3.

« Budesonide liéu cao phun khi dung c6 thé la mot lwa chon thay thé cho glucocorticoid toan than,dac
biét & bénh nhan cé chéng chi dinh hodc cd nguy ca cao bi tac dung phu vai glucocorticoid toafi than.
Liéu thong thudong clia budesonide trong dgt cap BPTNMT la 4-8 mg/ngay, chia thanh 2-4 13 ay, toi
thiéu 5 ngay hoac cho dén khi cai thién vé mat lam sang

QDb s6 2767/QD-BYT HD chuén dodn va diéu tri BPTNMT - BYT | Huéng dén chan dodn va diéu tri Bénh phéi tdc nghén man tinh - VNRS 2025
bieu tri noi tru dot cap CUPD B
CHI PINH KHANG SINH TRONG BDQT CAP COPD

HOI PHOI VIET NAM

1. Co6 3triéu ching cua Anthonisen (tang kho thg, tang lugng dam,
dam mu)'?

2. Co0 2/3trieu ching Anthonisen trong dé cé dam mu (d6 nhay
94.4%, d6 dac hiéu 52%)1:23

3. Thoéng khi nhan tao xam lan / khéng xam an'23

4. CRP>20mg/L?3

CRP PIEU TRI
< 20 mg/L Khéng chi dinh khang sinh

20-40 mg/L | Co6 thé dung khang sinh, nhat la khicd d
mu
> 40 mg/L Rat nén s dung khang sinh

(1)GOLD 2024
(2)Spanish COPD Guidelines (GesEPOC) 2021. Bronconeumologia 58 (2022) T159-T170
(3)UpToDate 2024

QDb 2767/QD-BYT Hu'éng dan chudn dodn va diéu tri bénh phdi tdc nghén man tinh — BYT | Huw'éng ddn chan doédn va diéu tri BPTNMT - VNRS



Piéu tri ndi tra dot cap COPD

Cac diéu tri khac:

« Diéu tri cum: dugc chi dinh trong vong 3 ngay khdi phat bénh néu dot cap BPTNMT nghi bi kich phat bai
cum (c6 bang chirng ldm sang va/hoac xét nghiém sinh hoc phan tir). Thudc lva chon & oseltamivir 75
mg x 2 lan/ngay trong 5 ngay.

 Diéu tri duw phong thuyén tac tinh mach sau
» H6é tro’hé hap: Thé oxy co kiém soat

 Djéu tri bénh déng mac: tim mach, dai thao duong ....

Quyét dinh s6 2767/QP-BYT Hu'éng dan chuédn doan va diéu tri bénh phéi tic nghén man tinh — Bo Y Té | Huéng dan chén doan va diéu tri Bénh phéi tdc nghé
2025

inh — VNRS

Thong khi nhan tao khéng xam nhap e

 Khé th® ndng v&i dau hiéu mét co hd hap, tadng céng thd hodc cé hai, hd hap
bung-ngwc nghich thwong.

 Toan hé hap: pH < 7,35 va PaCO2 = 45mmHg.

« Giam oxy mau khéng dap wrng v&i oxy liéu phap phu hop

- Néu sau 60 phut théng khi nhan tao khdng xam nhép, cac théng s6 PaCO2 tiep tuc téng
va Pa02 tiép tuc giam hoac cac triéu chirng 1am sang tiép tuc xau di thi can chuyén sang
thdng khi nhan tao xam nhap.

Chdng chi dinh théng khi nhan tao khéng xam nhap:
 Nglrng th&, ngt ga, rdi loan y thire, khéng hop tac.

R&i loan huyét déng: tut huyét ap, loan nhip tim, nhéi mau co tim.
Nguy co hit phai dich da day, dam nhiéu, dinh.

Mé&i phau thuat rdng ham mat hodc md da day.

Bdng, chan thwong dau, mat, béo phi qua nhiéu.

HOI PHOI VIET NAM

Thong khi nhan tao xam nhap
» Théng khi nhan tao khédng xam nhap that bai.

- Ngtrng tim phdi, rdi loan huyét ddng nang va khong dap (rng voi dich
truyén va thuéc van mach.

« Thiéu oxy mau de doa tlr vong: PaO2 < 40mmHg.
* pH < 7,25, PaCO2 > 60mmHg.

- Ngu ga, réi loan y thirc, kich dong khéng kieém soat dwoc bang thudc an
than.

» R4i loan nhip that hodc trén that nang.




HOI PHOI VIET NAM

3

QUAN LY BENH NHAN SAU XUAT VIEN

Panh gia trwdc khira vién .

» Pam bao hiéu qué dung thudc duy tri tai nha

« Panh gia lai ky thuat hit

» Gido duc vai trd cta diéu tri duy tri

» Panh gia nhu cau s dung oxy tai nha, hwéng dan
« DAm bado kham lai sau 4-6 tuan

» CO ké hoach quan ly, theo ddi cac bénh ddng mac

Quyét dinh s6 2767/QP-BYT Huéng dén chudn doan va diéu tri bénh phéi tic nghén man tinh — B6 Y T6 | GOLD 2026

Tiéu chuan ra vién O

Panh gia toan dién lam sang va can lam sang
Xem xét liéu phap diéu tri duy tri

Kiém tra lai k§ thuat hit

Theo d&i bénh déng mac

Tai kham trong vong 1- 3 thang

Hwéng dan chan doan va diéu tri Bénh phdi tdc nghén man tinh — VNRS 2025




Quan ly BN dang sir dung LABA/ICS

Patient currently on

HOI PHOI VIET NAM

[ LABA+ICS \
e i No relevant R e
response* exacerbation history
{ | 1 l { | 1
Low High Consider B‘IOOd . B'IOOdh.I
symptom symptom changing to ¢ eosinophils eosinophils
load load LABA+LAMA < 100/pL >100/puL
Continue Cons[der J
treatment escalating to <
LABA+LAMA+ICS

HOI PHOI VIET NAM

* Dot cap COPD la mét bién ¢ quan trong can phai dwoc phong
ngra va diéu tri thich hop

« Chan doan dot cap COPD: dwa vao l1am sang

« SABA va/hodc SAMA: thudc chu Iwc trong dot cap COPD

- Glucocorticoids: chi dinh cho dot cap trung binh/ndng, cé thé ding
dang phun khi dung Budesonide liéu cao, liéu 4-8 mg/ngay, chial2-4
lan, toi thiéu 5 ngay

* Khang sinh: chi dinh khi cé dau hiéu nhiém vi khuan; danh gia Yy
co nhiém vi khuan khang thudc, nén dung 5-7 ngay

Quyét dinh s6 2767/QD-BYT Hwéng din chuan doan va diéu tri bénh phéi tdc ngh&n man tinh — B6 Y T&, GOLD 2026
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Céam on quy dong nghiép da chu
y lang nghe




AREXVY#

(VAC XIN VI RUT HOP BAO HO HAP
TAITO HQP, BUQC BO TRQ'VO1 ASO1)

AREXVY dugc chi dinh dé tiém ngfa chil ddng cho ngu'di 16n
> 60 tudi, du phong céc bénh dudng hé hdp dusi (LRTD) do
vi rat hgp bdo hé hép phan nhém RSV-A va RSV-B gay ra.!

HIEU LUC PHONG NGUA*

céc bénh dudng hé hap duéi (LRTD) do RSV gdy ra Ién dén:

82,6% 94,6%

& nhém dbi tuong = 60 tudi & nhém d6i tugng cé 2 1bénh nén
(C1 9695%: [57,89; 94,08]) déng mac can quan tam**
(CI 95%: [65,88: 99.87])

'HO SO AN TOAN
DA BUQC THIET LAP"

CHONG CHI BINH: Qué mén véi céc thanh phén hoat tinh hodc bt ky thanh phén ndo clia véc xin!

ATAC DUNG KHQNG MONG MUBN: Rét phd bién: dau déu, dau co, dau khép, dau tai vi trf
tiém, mét moi. Pho bién: chay mii, phan &ng tai vi tri tiém (ban dé, sung), sot, &n lanh!

Tir viét tat:
Cl. confidence

nterval: khodng tin cdy: RSV. Respiratory Syncytial Virus: Vi rat hop bdo hé hdp

Tai liéu tham khéo:

1 ARE 1023 — GDS02/240522

i lién

Quét ma QR dé xem
thdng tin k& toa chi tiét

dé

ay & bi cdm va c6 thé dan

hanh n:

Tai ho n t k
PM-VN-RSA-PSTR-250003. ADD: 10/2025. EXP: 09/2027




Tho may khong xam lan (NIV) tai nha

dieu tri Bénh phoi tac nghen man tinh
(COPD): chi dinh va ca dat

NoOi dung chinh

1 Cac khai niém

> NIV

PGS TS BS Lé Thwong Vi

Phé Trwédng BM Néi DHYD tp HCM
Trwdng khoa H6 Hap BV PHYD TPHCM
Téng thw ky Hoi H6 Hap Tp H6 Chi Minh

Pho Téng thw ky Hoi Phdi Viét Nam

> NIV trong dot cap
2 Chidinh NIV sau dot cap/tai nha

3 Caidat

Théng khi khéng xam lan (NIV)

® Théng khi phdi khéng qua cac duwdng
thé xam lan nhw ndi khi quan hoac
ma& khi quan

 Thong khi ap lwc am (NPV)

e Continuous Positive Airway
Pressure (CPAP)

* Thong khi khong xam lan ap luc
duwaong (NPPV-NIV-BIiPAP)

» Giam céac bién ching lién quan

» dat noi khi quan va thong khi xam lan: hit séc,
chan thwong, loan nhip va tut huyét ap, chan
thwong ap luc (barotrauma)

» Mat co ché dé khang khi dao = vi khuan quén
cw

» NoOi khi quan: khan tiéng, dau hong, ho, tang tao
dam, tac nghén dudng thd trén, ho mau

» Cho phép bn an, uéng, néi, khac - Tang cwdng sw
thoai mai, thuan tién va tinh di déng
» Giam chi phi




Tién bo thong khi khong xam lan cho bénh hé hap man

DEVELOPMENT OF NONINVASIVE VENTILATION FOR CHRONIC RESPIRATORY DISORDERS

Negative
Early positive pressure NIV in NMD Improved RCTs of positive
pressure Iron lung v ntilation restrictiv tcorn |n RCT of pressure NIV
ventil t ors for pol I COPD GPAP dlsorders Pedi t NIV NIV in ALS in hro c COPD
19305 1980s
1970s
RCTs of NIV NIV in acute hypoxemic

in acute COPD  lung failure, pulmonary
edema, weaning

DEVELOPMENT OF NONINVASIVE VENTILATION FOR ACUTE RESPIRATORY FAILURE

4

Hind, AJRCCM 2017; Hill NS, Crit Care Med 2007

Noi dung chinh frt

1 Cac khai niém
> NIV ,
. » NIV trong dot cap

2 Chidinh NIV sau dot cap/tai nha

3 Caidat

NIV: tw Gold 2017-2019

* GOLD: sau dgt cap COPD c6 NIV va tang CO2

HOI PHOI VIET NAM

* ANH: nhap vién 3 lan/nam
e Plrc: nhiéu dot cap (2/ nam), tang PaCO2

K * My: khong cai dugc NIV/tang PaCO2

COPD patients must fulfill certain criteria to qualify for home NIV

Home NIV devices

=, l

- |
Respiratory Assist Device Nondnvasive Positive Pressure Ventilator
(NIPPV)

HCPCS Code:E0484

(RAD)
HCPCS Code:E0471

Guidelinesfor E471: Guidelinesfor E0464:

+  Severe COPD: FEV1 <50% predicted . umnm;gcm.m.
Asterial blood interrupion of respiratory support would

= gos PaCO2z 52mmHg quickly leadto serious harm or death

*  Oxygen saturations 88% (forz
cumulative 5 min noctumal recording
time) — while using an EO470 RAD
device

+ Priorto initiating therapy, sleep apnea
and CPAP have been considered and
uled out”
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Két cuc cua
dot cap copd?

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Readmission rates and life threatening events in COPD
survivors treated with non-invasive ventilation for acute
hypercapnic respiratory failure
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Hiéu qua NIV & COPD sau dgt cap

* Tuyén 2021 bn, thu 116

Figure 2. Kaplan-Meier Survival Plot of Time to Readmission or Death From Randomization to the End of Trial
Follow-up at 1 Year

bn, 2010-2015

e 2-4 tuan sau dot cap; tang
CO2 >53mmHg

* Loai ngung tho khi ngu,
BMI> 35

* |[PAP 24, EPAP 4 va RR 14
/phut sv tho oxy

100+

Unadjusted hazard ratio, 0.54 (0.34-0.84); F=.007

Adjusted hazard ratio,? 0.49 (0.31-0.77); P=.002
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 Chon: PaC0O2 =51,9mmHg va pH
>7.35

I I |
0 100 200 300

Time (days after randomisation)
Number at risk

Control group 93 77 72 69
Intervention 102 95 92 90
group
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on long-term home non-invasive
ventilation for management of COPD
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Huwdng dan ERS 2019 einns

TABLE 1 Recommendations for PICO [target population-intervention-comparator-outcome] questions

Khuyén khich, tang
CO2 man, 6n dinh

The ERS task force suggests LTH-NIV be used for patients with chronic
stable hypercapnic COPD [conditional recommendation, low certainty
evidence).
The ERS task force suggests LTH-NIV be used in patients with COPD
following a life-threatening episode of acute hypercapnic respiratory
failure requiring acute NIV, if hypercapnia persists following the
episode [conditional recommendation, low certainty evidence).
The ERS task force suggests titrating LTH-NIV to normr ~ ,
Faco, levels in patierﬁg with CDF‘Dg[cnnditiﬂnal recon Kh Uyen kh|Ch, sau ddt

very low certainty evidence).

The ERS task force suggests using fixed pressure sup Cap tang COZ’ keo dal

first-choice ventilator mode in patients with COPD using LTH-NIV
[conditional recommendation, very low certainty evidence).

Question Recommendation

Should LTH-NIV be used in stable patients with COPD [as compared
to not using NIV)?

Should LTH-NIV be used after an episode of acute hypercapnic
respiratory failure in patients with COPD [as compared to not
using NIV]?

When using LTH-NIV in COPD patients, should NIV settings be
titrated to normalise or at least cause a significant reduction in
Paco, [as compared to titrating not according to Paco, levels]?

When using LTH-NIV in COPD patients, should we use fixed
pressure modes (as compared to adaptive or auto-titrating
pressure modes|?

LTH-NIV: long-term home non-invasive ventilation; NIV: non-invasive ventilation; P,cq : partial pressure of carbon dioxide in arterial blood.

Ergan Eur RespirJ 2019
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Long-Term Noninvasive Ventilation in Chronic Stable Hypercapnic
Chronic Obstructive Pulmonary Disease
An Official American Thoracic Society Clinical Practice Guideline

Madalina Macrea, Simon Oczkowski, Bram Rochwerg, Richard D. Branson, Bartolome Celli, John M. Coleman IIl,
Dean R. Hess, Shandra Lee Knight, Jill A. Ohar, Jeremy E. Orr, Amanda J. Piper, Naresh M. Punjabi,

Shilpa Rahangdale, Peter J. Wijkstra, Susie Yim-Yeh, M. Bradley Drummond, and Robert L. Owens; on behalf of the
American Thoracic Society Assembly on Sleep and Respiratory Neurobiology

Hudéng dan ATS 2020

THIS OFFICIAL CLINICAL PRACTICE GUIDELINE OF THE AMERICAN THORACIC SOCIETY was APPROVED May 2020

We suggest not initiating long-term

NIV during an admission for acute-

on-chronic hypercapnic respiratory )

failure, favoring instead reassessment for  Khuyén khich, khéng dung
NIV at 2-4 weeks after resolution " ~
(conditional recommendation, low ngay, 2-4 tuan sau ddt cap
certainty).

We suggest not using an in-laboratory

overnight polysomnogram (PSG) to

titrate NIV in patients with chronic

stable hypercapnic COPD who

are initiating NIV (conditional

‘ecommendation, very low certainty).

Ne suggest NIV with targeted

wormalization of Paco, in patients with

For patients with chronic 3.
(FEV/FVC << 0.70; resting

Pacp, = 45 mm Hg; not during

exacerbation) hypercapnic respiratory

failure due to chronic obstructive

pulmonary disease (COPD):

1. We suggest the use of nocturnal
noninvasive ventilation (NIV) in 4,
addition to usual care for patients with
chronic stable hypercapnic COPD
(conditional recommendation, moderate
certainty).

2. We s1

sabe Khuy@n khich, tang
sceet 502 man, 6n dinh

befor o
(conditional recommendation, very low nypercapnic COPD on long-term NIV
certainty). (conditional recommendation, low certainty).

Marcea AJCCRM 2020

Chronic non-invasive ventilation for chronic obstructive pulmonary

disease (Review)

Raveling T, Vonk J, Struik FM, Goldstein R, Kerstjens HAM, Wijkstra PJ, Duiverman ML

(5[ Cochrane
w/o? Library

Cochrane Database of Systematic Reviews

Summary of findings 1. Summary of Findings Table - Chronic non-invasive ventilation compared to standard treatment for people with stable COPD

Chronic non-invasive ventilation compared to standard treatment for people with stable COPD

Patient or population: stable COPD Setting: home treatment Intervention: NIV Comparison: Standard care

Raveling T et al. Cochrane Database of Systematic Reviews 2021

Outcomes Anticipated absolute effects® (95% Relative effect  Neof partici- Certainty of Comments
cl) (95% CI) pants the evidence
(studies) (GRADE)
Risk with Stan- Risk with NIV
dard care
Change in arterial The mean change  MD 0.27 kPa 271 BHBD Chronic NIV probably results in a slightly
partial pressure of in arterial par- higher (9 RCTs) MODERATE c.d greater increase in arterial partial pressure of
oxygen tial pressure of (0.04 higher to oxygen after 3 months.
o e = follow up: 3 months oxygen was -0.07  0.49 higher) b
Phan tich op
® Change in arterial The mean change  MD 0.09 kPa 171 BBOO Chronic NIV may result in little to no difference
partial pressure of in arterial par- higher (3RCTs) Lowe e in arterial partial pressure of oxygen after 12
oxygen tial pressure of (0.23 lower to months.
O c ra n e follow up: 12 months ~ oxygenwas -0.06 (.42 higher) b
kPa
Change in arterial The mean change  MD 0.61 kPa low- 475 [alihial Chronic NIV results in a reduction in the arte-
Z Z 1 partial pressure of in arterial partial  er (11 RCTs) HiGH® f rial partial pressure of carbon dioxide after 3
carbon dioxide pressure of car- (0.77 lower to months.
follow up: 3 months bon dioxide was 0.45 lower) b
-0.17 kPa
Change in arterial The mean change  MD 0.42 kPa low- 232 Bl Chronic NIV results in a reduction in arteri-
partial pressure of in arterial partial  er (4 RCTs) HIGH ¢ al partial pressure of carbon dioxide after 12
carbon dioxide pressure of car- (0.68 lower to maonths.
follow up: 12 months  bon dioxide was 0.16 lower) b
-0.05 kPa
Change in 6-minute The mean change MD 15.5 metres 330 HHOO The evidence suggests that chronic NIV results
walking distance in 6-minute walk-  higher (8 RCTs) Lowd. g in little to no difference on the 6-minute walk-
follow up: 3 months ing distance was (0.8 lower to 31.7 ing distance test. Sensitivity analysis limited to
16.0 metres higher) b high-quality studies suggest a significant bene-

fit; however, this treatment estimate does not
reach the minimal important difference of 26m.
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Summary of findings 1. Summary of Findings Table - Chronic non-invasive ventilation compared to standard treatment for people with stable COPD

Chronic non-invasive ventilation compared to standard treatment for people with stable COPD

Patient or population: stable COPD Setting: home treatment Intervention: NIV Comparison: Standard care

- Outcomes Anticipated absolute effects” (95% Relative effect N2 of partici- Certainty of Comments
cl) {95% CI) pants the evidence
(studies) (GRADE)
Risk with Stan- Risk with NIV
dard care
Change in 6-minute The mean change  MD 26.4 metres 134 S0 Chronic NIV may increase the 6-minute walk-
walking distance in6-minute walk-  higher 13 RCTs) VERY LOW & h ing distance but the evidence is very uncertain.
follow up: 12 months  ing distance was (7.6 lower to 60.5 This treatment estimate reaches the clinical
-10.7 metres higher) b relevance of 26m in this specific population.
N V 4 N
P h a n t I c h o Changein the health- - SMD 0.39 SD 259 000 Chronic NIV may increase health-related quali-
S related quality of life higher (5 RCTs) VERY LOW d. | ty of life after 3 months but the evidence is very
assessed with: SRI (0.15 higher to uncertain. Considering the standard deviation
and SGRQ 0.62 higher} b of 12 units on the SRI, the observed SMD does
C O c h ra n e follow up: 3 months seem to reach the minimal important differ-
ence of approximately 5 points in this specific
population.
Change in the health- - SMD 0.15 5D 200 S0 The evidence is very uncertain about the effect
related quality of life higher {4 RCTs) VERY LOW h. of chronic NIV on health-related quality of life
assessed with: SRI (0.13 lower to after 12 months. Considering a standard devia-
and SGRQ 0.43 higher} b tion of 12.2 units on the SRI, the observed SMD

follow up: 12 months
i

All-cause mortality
follow up: median 30

months

Study population

HR0.75 405
[0.58 to 0.97) (3 RCTs)

655 per 1000

Raveling T et al. Cochrane Database of Systematic Reviews 2021

550 per 1000
(461 to 644)

[All-cause mor-
tality] ¥

SHHO
MODERATE ¢ d

does not seem to reach the minimal important
difference of approximately 5 points.

Chronic NIV likely reduces all-cause mortality
[number needed to treat for an additional ben-
eficial outcome 14, 95% Cl & to 120).

Oxygen Therapy and Ventilatory Support in Stable COPD

Figure 3.17

NPPV may improve hospitalization-free survival in selected patients
after recent hospitalization, particularly in those with pronounced

daytime persistent hypercapnia (PaCO, > 53 mmHg) (Evidence B)
Ventilatory Support

In patients with severe chronic hypercapnia and a history of
hospitalization for acute respiratory failure, long-term noninvasive
ventilation may be considered (Evidence B)

Evidence Supporting a Reduction in Mortality with Pharmacotherapy

and Non-pharmacotherapy in COPD Patients

Therapy RCT*
Pharmacotherapy

LABA+LAMA+ICS* Yes

Non-pharmacological Therapy

Treatment effect on mortality

Single inhaler triple therapy compared to dual
LABD therapy relative risk reduction:

IMPACT: HR 0.72 (95% Cl: 0.53, 0.99)*
ETHOS: HR 0.51 (95% CI: 0.33, 0.80)*

Figure 3.19

Patient characteristics

Symptomatic people with a
history of frequent and/or
severe exacerbations

Smoking Yes | HR for usual care group compared to Asymptomatic or mildly
cessation? intervention group (smoking cessation) symptomatic

HR 1.18 (95% ClI: 1.02, 1.37)?
Pulmonary Yes | Old trials: RR 0.28 (95% CI 0.10, 0.84)* Hospitalized for exacerbations

rehabilitation®*

New trials: RR 0.68 (95% C1 0.28, 1.67)*®

of COPD (during or < 4 weeks
after discharge)

Long-term oxygen Yes | NOTT: 2 19 hours of continuous oxygen vs < 13 Pa0, < 55 mmHg or < 60

therapy* hours: 50% reduction* mmHg with cor pulmonale or
MRC: > 15 hours vs no oxygen: 50% redgct-'ion“" secondary polycythemia

Noninvasive Yes | 12% in NPPV (high IPAP level) and 33% in Stable COPD with marked

positive pressure control hypercapnia

ventilation® HR 0.24 (95% C1 0.11, 0.49)°

Lung volume Yes | 0.07 deaths/person-year (LVRS) vs 0.15 deaths/ Upper lobe emphysema and

reduction surgery®

person-year (UC) RR for death 0.47 (p = 0.005)°

low exercise capacity

2026

Teaching
Slide Set

2026

Teaching
Slide Set

*RCT with pre-specified analysis of the mortality outcome (primary or secondary outcome); *Inconclusive results likely due to differences in
pulmonary rehabilitation across a wide range of participants and settings.

1. a) IMPACT trial (Lipson et al. 2020) and b) ETHOS trials (Martinez et al. 2021); 2. i Q5); 3. a) Puhan et al.
(2011) and b) Puhan et al. 2016; 4. a) NOTT (NOTT, 1980) and b) MRC (MRC, 1981)§5. Kohlein trial (Kohlein et al. 2014); 6. NETT trial (Fishman et
al. 2003)

ICS: inhaled corticosteroid; IPAP: inspiratory positive airway pressure; LABA: long-acting beta:-agonist; LABD: long-acting bronchodilator; LAMA:
long-acting muscarinic antagonist; LTOT: long-term oxygen therapy; NPPV: noninvasive positive pressure ventilation; LVRS: lung volume reduction
surgery; UC: usual treatment control group.

Disease
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NIV Control Odds Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% CI

Odds Ratio
M-H, Random, 85% CI

Noninvasive ventilation for COPD management:
A systematic review & meta-analysis

Jinyu Yang™, Lin Chen'S, Lihong Zhao™, Chengyi Liu™, Xiujuan Gu"®, Wanjun Qi%®, Lei Wang®®

' Department of Respiratory and Critical Care Medicine, The Third Hospital of Mianyang (Sichuan Mental Health Center), China
2 Department of Nursing, The Third Hospital of Mianyang (Sichuan Mental Health Center), China

A — research concept and design; B — collection and/or assembly of data; C — data analysis and interpretation;
D - writing the article; E - writical revision of the article; F — final approval of the article

Advances in Clinical and Experimental Medicine, ISSN 1899—5276 (print), ISSN 2451-2680 (online)

Adv Clin Exp Med. 2026;35(1):27-43

* 87/457 sv 11/433

* 115/583 sv 114/529

NIV cai thién dot cap

tuwong lai

Study or Subgroup

NIV
Events Total

Control
Events Total

1.1.1 Stable COPD

Braunlich 2018 2 50 2 44 1.4% 0.88 [0.12, 6.49]
Casanova 2000 4 26 4 26 23% 1.00[0.22, 4.51]
Clini 1998 13 28 1" il 37% 0.79[0.25, 2.45]
Clini 2002 8 43 8 47 39% 1.11[0.38, 3.28)
Duiverman 2011 5 37 5 3% 28% 0.94 [0.25, 3.57]
Kohnlein 2014 12 102 3 93 67% 0.27 [0.13, 0.56]
McEvoy 2019 40 72 46 72 75% 0.71 [0.36, 1.38]
Shebl 2015 1 15 1 15 07% 1.00[0.0B,17.62]
Tsolaki 2008 2 7 2 22 1.3% 0.80[0.10,6.19]
Zhou 2017 0 57 1 58 06% 0.33[0.01, B.35]
Subtotal (95% CI) 457 433  30.9% 0.62 [0.43, 0.90]
Total events 87 11

Heterogeneity: Tau® = 0.00; Chi*= 7.62, df= 9 (P = 0.57); F= 0%
Testfor overall effect Z = 2.53 (P = 0.01)

1.1.2 PECOPD

Budweiser 2017 24 ag 18 41 6.4% 0.41[0.18, 0.88]
Cheung 2010 5 14 7 1" 20% 0.32 [0.08, 1.64]
Cortegiani 2020 6 38 2 40 1.9% 3.45(0.65,18.29]
Hedsund 2023 9 28 ] 27 31% 2.08[0.59, 7.30]
Jing 2018 § 20 5§ 22 25% 1.13[0.27, 4.69]
Murphy 2017 16 57 19 59 61% 0.82[0.37,1.82
Struik 2014 30 10 20 100 8.4% 1.03 [0.56, 1.90]
Tan 2020 § 42 7 44 32% 0.71[0.21, 2.46]
Tan 2024 8 112 11 113 48% 0.71 [0.28, 1.85]
vargas 2017 TN 1M1 72 44% 0.61 [0.22, 1.67]
Subtotal (95% Cl) 583 529 42.7% 0.81[0.57,1.14]
Total events 115 114

Heterogeneity: Tau®= 0.05; Chi*= 1064, df= 93 (P=0.30); F=15%
Testfor overall effect: Z=119(F=0.23)

1.1.3 AECOPD

Avdeey 1988 3 29 8 ] 1.0% 0.01 [0.00, 0.16]
Barbe 1996 0 14 0 10 Mot estimable
Barrett 2022 4 8 2 ] 1.3% 2.80[0.38, 21.73]
Brochard 1995 4 43 12 42 3.2% 0.26 [0.08, 0.88]
Celikel 1958 0 15 1 15 0.5% 0.31 [0.01, 6.28]
Collaborative 2005 5 100 g 91 36% 0.55[0.17,1.73]
Dickensoy 2002 1 17 2 17 09% 0.47 [0.04,5.72)
Khilnani 2010 3 2 20 15% 1.59[0.24,10.70]
Liu 2005 1 18 3 18 10% 0.29[0.03, 3.14]
Matsuka 2006 7 30 7 30 34% 1.00 [0.30, 3.31]
Plant 2011 12 118 24 118 B.6% 0.44 [0.21, 0.94]
Samaria 2009 4 20 ] 20 25% 0.38 [0.09, 1.54]
Thys 2002 2 10 1 10 0.9% 2.25[017,29.77]
Subtotal (95% CI) 443 409 26.4% 0.50 [0.28, 0.89]
Total evenls 46 78

Heterogeneity: Tau®*= 0,32, Chi*=16.86, df=11 (P=0.11), F= 35%

Test for overall effect: Z= 2,35 (P = 0.02)

Total (95% CI) 1483 1371 100.0% 0.67 [0.52, 0.85]

Total events 248 303

Heterogeneity. Tau*= 0.09, Chi*= 3865, df=31 (P = 0.16); #=20%
Testfor overall effect: Z= 3.24 (P < 0.001)

Testfor subaroup differences: Chi*= 229, df=2 (P=0.32), F=12.8%

Meta-analysis
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Odds Ratio
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Braunlich 2019
Casanova 2000
Duiverman 2008
Tsolaki 2008

Total (95% Cl)
Total events

Heterogeneity: Tau*=000; Chi*=080,df=3(P=083),F=0%

7 50 1" 44
13 20 16 24
15 18 25 27

1 27 2 22

115 117

36 54

Testfor overalleffect Z=154 (F=0.12)

456%
32.2%
13.9%

8.3%

100.0%

0.49[0.17,1.40]
0.93[0.27, 3.24]
0.40 [0.08, 2.68]

0.38 [0.03, 4.55)

0.57 [0.28, 1.16]
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Fig. 6. Forest plot for exacerbation in stable chronic obstructive pulmonary disease (COPD) patients
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TABLE 1 Recommendations for PICO [target population-intervention-comparator-outcome] questions

Question Recommendation

Should LTH-NIV be used in stable patients with COPD (as compared  The ERS task force suggests LTH-NIV be used for patients with chronic

to not using NIV]? stable hypercapnic COPD [conditional recommendation, low certainty
evidence).

Should LTH-NIV be used after an episode of acute hypercapnic The ERS task force suggests LTH-NIV be used in patients ~ ’
respiratory failure in patients with COPD [as compared to not following a life-threatening episode of acute hypercapnit Kh uyen Khich
using NIV]? failure requiring acute NIV, if hypercapnia persists follov = P A

episode [conditional recommendation, low certainty evid nham gla m PaCOZ

When using LTH-NIV in COPD patients, should NIV settings be The ERS task force suggests titrating LTH-NIV to normalise or reduce
titrated to normalise or at least cause a significant reduction in Paco, levels in patients with COPD (conditional recommendation,

Paco, [as compared to titrating not according to Paco, levels]? very low certainty evidence).

When using LTH-NIV in COPD patients, should we use fixed The ERS task force suggests using fixed pressure support mode as
pressure modes (as compared to adaptive or auto-titrating first-choice ventilator mode in patients with COPD using LTH-NIV
pressure modes|? [conditional recommendation, very low certainty evidence).

LTH-NIV: long-term home non-invasive ventilation; NIV: non-invasive ventilation; P,co,: partial pressure of carbon dioxide in arterial Kh uyé,n kthh dUng

ap luc co dinh

Ergan Eur RespirJ 2019 .
AMERICAN T|
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Long-Term Noninvasive Ventilation in Chronic Stable Hypercapnic
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Madalina Macrea, Simon Oczkowski, Bram Rochwerg, Richard D. Branson, Bartolome Celli, John M. Coleman IIl,
Dean R. Hess, Shandra Lee Knight, Jill A. Ohar, Jeremy E. Orr, Amanda J. Piper, Naresh M. Punjabi,
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American Thoracic Society Assembly on Sleep and Respiratory Neurobiology
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For patients with chronic 3. We suggest not initiating long-term

(FEV/FVC << 0.70; resting NIV during an admission for acute-

Paco, = 45 mm Hg; not during on-chronic hypercapnic respiratory

exacerbation) hypercapnic respiratory failure, favoring instead reassessment for

failure due to chronic obstructive NIV at 2-4 weeks after resolution

pulmonary disease (COPD): (conditional recommendation, low

1. We suggest the use of nocturnal certainty).
noninvasive ventilation (NIV) in 4. We suggest not using an in-laboratory  Kh uyé' n kh I'Ch, khon g chinh
addition to usual care for patients with overnight polysomnogram (PSG) to S - . ~
chronic stable hypercapnic COPD titrate NIV in patients with chronic chi so NIV nhap vien/déem
(conditional recommendation, moderate stable hypercapnic COPD who
certainty). are initiating NIV (conditional

2. We suggest that patients with chronic

ecommendation, very low certainty). = '’ <
stable hypercapnic COPD undergo 5 INe Nll'tf m:il t};rg " i inty) Kh uyen khich, nham
screening for obstructive sleep apnea ' gg, , : ; ; i A
before initiation of long-term NIV normalization of Paco, in patients with glam CO2

(conditional recommendation, very low hypercapnic COPD on long-term NIV
certainty). (conditional recommendation, low certainty).

Marcea AJCCRM 2020

Chi can tang tuan tha, NIV giam nhapvién, 2
nhap CC i

Figure 3. Kaplan-Meier Curves for Time to Hospital Admission Since Randomization Figure 2. Kaplan-Meier Curves for Time to Emergency Department Attendance Since Randomization
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HOI PHOI VIET NAM

Thuan loi va khong thuan Lo
cua cac mat na

HOI PHOI VIET NAM

Uu diém
Do rat it Do it Noéi chuyén va udng
dwoc
Hop tac toi thiéu Hgp tac it Cé6 thé ho
Dé vira C6 thé diéu chinh cho dé chiu Giam hit sac da day
Nguy co hit sac toi
thiéu
Nhuadc diém
Khéng thuan Loi
Nguy co hit sac Nguy co hit sac Do khiqua miéng
So khoang kin So khoang kin
Kho noi Khoé néiva ho Can mui thong thoang
Toén thwong da mi Ton thwong da mi

Cai dat thong so

* Phuc h6i chirc nang ho * EPAP 5-18 cm H,O (> 14cmH,0)

hap * PS . —-PS__ range 2-26 cm H,0
 Gido duc bénh nhan . " . .
R * Tan suat tw dong hoac 10-
* Tai cho va tu xa 16/oht
+ Tai kham 2-3 (an tuan, P
hang tuan, hang thang  BiPAP hoac AVAPS-AE
* Dinh duong * VVt 5-7 mL/kg can nang chuan
* Oxy lieu phap theo dung wu tién dung nap bénh nhan

chidinh e LAm Amva am

25




NIV, HFNC sv diéu tri tiéu chuan
o bn COPD SHH tang CO2 tai nha —

v Relative Risk
Network estimates by outcome (95% CI)
Exacerbations
! NIV vs. standard care —B— 0.71 (0.58-0.87)
0 HFNC vs. NIV —— 0.92 (0.72-1.16)
HFNC vs. standard care —— 0.77 (0.68-0.88)

HFNC

Hospitalizations

3 NIV vs. standard care B 1.03 (0.97-1.09)

HFNC vs. NIV ——1 1.18 (0.93-1.50)

Standard care HFNC vs. standard care — 0.87 (0.69-1.09)
Mortality

NIV vs. standard care —— 0.82 (0.66-1.02)

HFNC vs. NIV B 0.69 (0.35-1.34)

HFNC vs. standard care B 1.20 (0.63-2.28)

Pitre Respir Care 2024;69(11):1457-1467 05 1 2

Thong khi khong xam lan ap luwc duong
trong bptnmt suy ho hap man
Tang CO2
Trng nhap vién .
Nhigu dot cap/FEV1 thap Eﬁgg
Tuan thu ...
Chuwong trinh tich hop: phuc hoi
chl’c nang, oxy liéu phap, dinh duéng
+ giao duc bénh nhan gia dinh
Tai kham thwong xuyén
Tang séng thém
Giam C0O2/Thong s6 cao

Mat na phu hop

<hong
xam lan
\ / Lam am
Tang dung nap > 5 gio

HOI PHOI VIET NAM

Cam on quy dong nghiép
da chuy lang nghe




POT CAP COPD: CAP NHAT

GOLD 2026

PGS. TS. BS. NGUYEN VAN THO
B6 mdn Lao va Bénh Phéi, Pai Hoc Y Dwoc TPHCM
Khoa Tham Do Chwc Nang HO Hap, BV Dai Hoc Y Dwoc TPHCM
Khoa Bénh Phéi Khéng Lao 3, BV Pham Ngoc Thach

Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026

NOI dung trinh bay

>Dinh nghia, chan doan, danh gia dot cap COPD
theo GOLD 2026

» Cap nhat diéu tri dot cap COPD theo GOLD 2026

Pinh nghia dot cap COPD

Tinh trang nang lén trong vong vai ngay (o1 14 ngay), dwoc
dac trwng béi kho thd va/hodc ho khac dam, co thé kém tang
tan sO thd va/hoac tang nhip tim, thwdng lién quan dén tang

dap wng viém tai phdi hodc toan than do nhiém tring phé quan

hoac do khdng khi 6 nhiém hodc do ton hai khac véi phé quan

Celli et al. Am J Respir Crit Care Med. 2021;204:1251-1258
GOLD 2026

Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026



nhan, bénh hoc va sinh ly bénh

Nguyén nhan Bénh hoc cua Sinh ly bénh cua dot cap

cua dot cap
Kho thé

Bat twong hop
thong khi/twdi
mau
Giam oxy mau
phe’;t viém
phé quan

- Tang nhu cau
Tho nhanh |S thong khi

l _ 2 ’ +
Khoéng khi 6 nhiém Bay khl, —
9 trong phoi

Cellietal. Am J ReSpir Crit Care Med. 2021 :204:1251-1 258h6ng tin Khoa hoc danh cho ngudi hanh nghe kham bénh, chita bénh, ngudi hanh ngh# dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Chan doan xac dinh dot cap COPD
* Trieu chirng co nang:
Khé thé tang
Ho tang
Khac dam tang va/hodc thay dbi mau sac cia dam
» Triéu chirng thuwc thé:
« Long ngwe hinh thung, khoang gian swén gian réng
Co kéo cac co hd hap phu, va mo héi, tim méi va dau chi
Ran rit, ngay hoac am phé bao giam 2 bén
Tim mach: nhip nhanh, loan nhip
SpO, giam

Bo Y té. Hwéng dan chan doan va diéu tri COPD 2023

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Tiep can chan doan ban dau
Bé&nh nhan nghi bi dot cap COPD
|
1
Chan doan xac dinh dot cap COPD
va phan loai d6 nang theo Rome

l

Xéac dinh nguy@n nhan dot cap

Xét nghiém virus, cay dam, khac: xét
nghiém mau, hinh anh hoc
Xét nghiém va diéu tri
Celli et al. Am J Respir Crit Care Med. 2021;204:1251-1258; GOLD 2026 phU hQ’p

COPD: Chronic Obstructive Pulmonary Disease — Bénh phdi tic ngh&n man tinh; VPQ: Viém phé quan; VK: Vi khuaAnNMCT: Nhdi mau co tim; DMP: Dong mach phdi; TKMP: Tran khi mang phéi

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.



Thang diém kho thé - VAS

Luc nay 6ng cam thay khé thé nhw thé ndo? Lam on
cham vao cét thang dirng nay theo mire do kho tho.
Néu khéng kho tho thi cham vao & day cot noi s6 0.

Khac biét i thiéu c6 y nghiia 1am sang la 1 diém

Gift. Rehabil Nurs.1989;14:323-5
Ekstrom. Eur Respir J 2020;56:1902202

Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Kho tho VAS <5

Tan s thd <24 lan/phut

Nhip tim <95 lan/phat

SpO2 292% khi th® khi trevi (hodc liéu oxy hang
ngay cla bé&nh nhan) VA/HOAC gidm <3% (néu da
biét)

CRP <10 mg/L (néu xét nghiém dwoc)

VAS: Visual Analog Scale; SpO2: Peripheral capillary oxygen saturation; CRP: C-reactive protein

Celli et al. Am J Respir Crit Care Med. 2021;204:1251-1258; GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Phan loai d0 ndng dot cap theo dé xuat Rome

Tiéu chuan danh gia
Trung binh Khoé thé VAS =25
(thda man it Tan s6 thd =224 lan/phut
nhat 3 trong Nhip tim =95 lan/phut
SpO2 <92% khi th& khi trori (hodc liéu oxy hang ngay
cda bénh nhan) VA/HOAC giam >3% (néu da biét)
» CRP 210 mg/L. Néu c6 KMPM: PaO, 70-80 mmHg
*Kho the, nhip thé, nhip tim, SpO2, va CRP nhuv mirc dé
trung binh va néu c6 KMBPM:
PaO, <60 mmHg va/hoac PaCO, >45 mmHg va pH
<7,35

VAS: Visual Analog Scale; SpO2: Peripheral capillary oxygen saturation; CRP: C-reactive protein; PaO2: Partial pressure of oxygen in arterial blood; PaCO2: Partial pressure of carbon dioxide in arterial blood; pH: potential of hydrogen (acid—base status); KMDM: Khi mau dong
mach

Celli et al. Am J Respir Crit Care Med. 2021;204:1251-1258; GOLD 2026; Hoi H6 Hap Viét Nam 2025

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.




Panh gia do nang dot cap nhap vién

Bénh canh Nhip th& | Nhip tim St dung co Réi loan y Lwong O, bd sung dé
lam sang (lan/phuat) | (lan/phut) hoé hap phu thire cai thién O, mau*

Khong suy : : 24-35%
ho hap
Suy hd hap : > 35%

Suy hé hap ; 3 >40% hoac
de doa tinh khéng cai thién
mang

*B6 sung qua Venturi mask

Celli BR et al. Eur Respir J 2007; 29:1224-38; GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Chon noi diéu tri dot cap

D6 ndng dot Tri gidc va Bénh dong Ho6 tro cham  Dap ing q*iéu
cap huyét dong mac nang soc tai nha tri ban dau

1

Noi diéy tri
dot cap

1

Ngoai tru NoGi tru ~ Cham séc tich cuc
Pot cAp nhe Triéu chirng hodc dau hiéu suy hd hap: Giam oxy mau va/hoac tang CO,
Bénh ddng méc nhip thé tang, st dung co hé hap phu, mau dai dang hoac xau 1én du da
e gidm oxy mau va/hodc tang CO, mau, roi ho trothong khi - o
Béhh nhan hop loan tri giac ‘ ‘ Ttl glaci xau hon (lan I6n, ngu ga,
tac tét | Khong dap trng voi diéu tri ban dau honme)
LB e el s A Bénh dong mac nang (suy tim, rdi loan Can thong khi xam |.a”k ‘

M nhip, ...) R&i loan huy,et doéng: can dung

Hb tro tai nha khéng day du van mach, roi loan nhip tim nang

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

GOLD 2026

NOI dung trinh bay

>Dinh nghia, chan doan, danh gia dot cap COPD
theo GOLD 2026

» Cap nhat diéu tri dot cap COPD theo GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.



X tri dot cap COPD khéng de doa tinh mang
Panh gia d6 nang trieu chirng, X-quang nguwc, KMbM
Thuoc gidn phé quan tac dung nhanh: téng liéu hodc tan
suat, xem xét SABA+SAMA, budng dém hoac phun khi dung
Xem xet Glucocorticoids toan than
Xem xét khang sinh: ddm mu, cay dam duong tinh, thé may
(xam lan hoac khéng xam lan)
Xem xét HFNT (4 oxy mau) hodc théng khi khdng xam lan
Moi thoi diém: thang bang nuwéc dién gidi, xem xét phong
ngwa thuyén tac huyét khoi, diéu tri bénh déng mac

KMBM: Khi mau dong mach (arterial blood gas — ABG); SABA: Short-acting beta-2 agonist (thudc gidn phé& quan tac dung ngan); SAMA: Short-acting muscarinic antagonist (thudc khang muscarinic tac dung ngan); PKD: phun khi dung; HFNT: High-flow nasal therapy (oxy
Iwu lwgng cao qua gong miii — twong dwong HFNC)

GOLD 2026

Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Thuodc diéu tri dot cap COPD theo GOLD 2026

Thuoc gian phé quan tdc dung nhanh: SABA kém hoac
khdng kém SAMA |a wu tién

Tiép tuc dung hodc sém khéi ddng cac thudc gian phé
quan tac dung kéo dai nhuv LABA/LAMA hoac
ICS/LABA/LAMA

Glucocorticoids toan than: Prednisone 40 mg/ngay trong 5
ngay (dot cap nhe-trung binh)

Khang sinh: nghi c6 bdi nhiém vi khuan (tang lwong dam,
dam mu hoac doéi mau; CRP mau tang), trong 5 ngay

GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Phwong phap dung SABDs

Pot cap nhe-trung binh: MDI kém hodc khéng kém budng dém
Pot cap nang: phun khi dung

— dé dung hon

— dang tin cay hon

— lang dong thudc cao hon

Phun khi dung tweng dot

Phun khi dung bang may ch& khéng dung liéu cao oxy

_iéu dung: salbutamol MDI 100 pg 2-4 nhat/lan (salbutamol
2,5mg/2,5ml 1-2 6ng/lan), méi 1 gi& cho 2-3 liéu dau, sau d6 moi
2-4 gi¢r, sau d6 moi 6-8 gi®r tuy dap trng ctia bénh nhan

Liéu Salbutamol Inhaler ciia GSK dé giam co that phé quan cép & nguoi Ion 1a 100 meg hogc 200 mcg; & tré em la 100 mcg va co thé tang liéu Ién dén 200 mcg néu can. Dung salbutamol ctia GSK khi can nhung
khoéng sty dung vwrot qua 4 lan mét ngay - Théng tin ké toa VENINH 0519-09/140414

B6 Y té. Hwéng dan chan doan va diéu tri COPD 2023; GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.




Thudc glucocorticoids trong dot cap

Uc“'mg dwoc: Prednisone hoac prednisolone hoac

methylprednisolone: 30-40 mg/ngay udng 1 Ian vao budi sang

Pot cap nang: methylprednisone dwdng tiém mach, 40-80

mg/ngay, 1-2 lan/ngay

Budesonide liéu cao phun khi dung:

— ¢6 chdng chi dinh hodc nguy co’ cao bij tdc dung phu véi glucocorticoid
toan than

— Liéu théng thworng: 4-8 mg/ngay, chia thanh 2-4 [an/ngay

Thot gian dung: 5-7 ngay, thwong khong qua 14 ngay

Bo Y té. Hwéng dan chan doan va diéu tri COPD 2023; GOLD 2026

Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Khi nao can chi dinh khang sinh ?
Co tat cd triéu chirng sau: tang kho thé, sot, tang lvong
dam, dam mu
Co triéu chirng dam mu va 1 trong cac triéu chirng con
lai

Tirng cay dam dwong tinh trong dot cap trudce

Théng khi co hoc (xadm 1an hodc khéng xam lan)
Dung khang sinh theo kinh nghiém

Thoi gian dung khang sinh: 5-7 ngay; giam kho tho va giam
dam mu - c6 dap &ng

Bo Y té. Hwéng dan chan doan va diéu tri COPD 2023; GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Cac yéu to nguy co nhiém Pseudomonas
aeruginosa
Co bang chirng BPTNMT rat nang (FEV1 < 30%)
C6 vi khuan thuwdng tri man tinh hodc da phan lap dwoc
P. aeruginosa trong dam trong vong 12 thang qua
Co gian phé quan trén X-quang hodc CT nguc
Dung khang sinh pho rdng trong vong 3 thang qua
« CO dung keo dai glucocorticoid toan than

Nguy co’ nhiém P.aeruginosa da khang
: C(:) tien sﬂ"nhiém P. aeruginosa da khang
- Tién st diéu tri khang sinh cephalosporin phd réng, aminoglycoside, carbapenem

BPTNMT: Bénh phc‘ii tac nghén man tinh
GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.



St dung khang sinh cho dot cap COPD nhap vién

Khéng nguy co Nguy co nhiém Nguy co’ nhiém
nhiém P.aeruginosa| P-aeruginosa () P.aeruginosa
da khang(**)

Khang sinh - Moxifloxacin 400mg | - Ciprofloxacin Phdi hop 1 trong
- SU dung khi co|11an/ngay, hodc 400mg x 2-3 cac thuée (*) voi:
chi dinh khang|- Levofloxacin 500-|lan/ngay TM; - Amikacin  15-
sinh 750mg 1 lan/ngay|- Ceftazidim 1-2g x 2-|20mg/kg/ngay TTM,
- Pidu chinh khang | uong hoac tiém mach | 3 lan/ngay truyen tinh | hogc

sinh theo khang|(TM); hoac mach. (TTM) hoac|_  Tobramycin 5-
sinh dd Ceftriaxon 1-2g x 1-2|cefepim 1-2g X 2-3|7mg/kg/ngay TTM,
_ Chi déi khang|lan/ngay hoac| lan/ngay TTM; hodc

sinh theo két qua|Cefotaxim 1-2g x 3 |- Piperacillin- - Colistin liéu nap
khang sinh @b khi|lan/ngay TM tazobactam 4,59 X 3- | 5mg/kg, sau do
lam sang khoéng 4 lan/ngay TTM; 25mglkg  x 2
cai thién va vi - Imipenem 500mg x |lan/ngay TTM
khuan khang voi 4 TTM hoac

khang sinh dang meropenem 1g x 3

dung TTM

Hoi Ho Hap Viét Nam. Huwéng dan chan doan va diéu tri bénh phdi tdc ngh&n man tinh, ban cap nhat 2026
Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Panh gia trwde khi ra vién va khuyén céo theo doi
Xem xét day du cac dau hiéu lam sang va xét nghiém
Kiém tra phac do diéu tri duy tri va hiéu biét ctia bénh nhan
Panh gia lai cac ky thuat st dung cac dung cu phan phdi thudc

Hwéng dan st dung thudc trong dot cap (glucocorticoid va thudc
khang sinh)

Panh gia nhu cau diéu tri oxy dai han
C6 ké hoach quan ly va theo déi cac bénh déong mac
Pam bao theo dbi: tai kham sém < 4 tuan va mudn nhat < 12 tuan

GOLD 2026

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

Bién phap giup gidm dot cap trong twong lai

Phong ngira cac dot cap tiép theo, dac biét trong vong 8-12 tuan sau dot cap

Loai can thiép Can thiép
Thubc gian phé quan LABAs: LAMAs: LABA+LAMA
Thubc chira corticoid ICS+LABA+LAMA

Khang viém khdng steroid Roflumilast; & diéu tri sinh hoc
Khang khuan Macrolides dai han
Tan dam N-acetylcysteine; Carbocysteine; Erdosteine
Bién phap khéac Cai thudc 1&; Phuc hoi CNHH; Vitamin D
Diéu tri gidm thé tich phoi
Bién phap phong ho (nhw mang khau trang, rira tay
thwdng xuyén, han ché tiép xic mam bénh, ...)
© 2026 Global Initiative for Chronic Obstructive Lung Disease

Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.




Diéu tri sau dot cap: Phan tich hoi ctru & bénh nhan bat dau st dung
FF/UMEC/VI Ellipta S&m so véi Tré sau dot cap COPD dau tién

Dot cap thtr nhat Ly oo i .
Ngay tham kham hozc ngay xuét vién déi véi dot cdp COPD Két thuc giai doan quan sat
thir nhat, mdre dd trung binh hodc nang Ngay két thuc som nhat gilra thoi diem két thac tuyén vao
va ket thuc tiép can di liéu

Giai doan ban dau
12 thang

Ngay 0 Ngay 30

B4t d4u s& dung FF/UMEC/VI  Bat dau s& dung FF/UMEC/V!
Ellipta Ellipta
0-30 ngay 31-180 ngay
(n=2057) (n=3364)

Giai doan quan sat (18/9/2017 dén 31/9/2022)
Két cuc chinh: Ti Ié dot cap COPD

Mannino, D., DiRocco, K., Germain, G. et al. Fluticasone Furoate/lUmeclidinium/Vilanterol Initiation Following a COPD Exacerbation: Benefits of Prompt Initiation on COPD Outcomes. Adv Ther 41,
45574580 (2024). https://doi.org/10.1007/512325-024-02993-3 Théng tin Khoa hoc danh cho ngudi hanh nghe kham bénh, chita bénh, ngudi hanh nghé dwoc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

So voi tri hoan diéu tri, st dung FF/UMEC/VI Ellipta Som giup lam giam cac
dott cap COPD trong twong lai, bao gom ca dot cap COPD nhap vién

Ti 16 cac dot cip trung binh/ning Ti Ié cac dot cap nang (phai nhap vién)

. GIAM 30%
o GIAM 30% khi bat diu str dung FF/UMEC/VI Ellipta
khi bat dau str dung FF/UMEC/VI Ellipta S&m so v&i Tré
S&m so véi Tre RR (Cl 95%): 0.70 (0.58, 0.83)

RR (Cl 95%): 0.70 (0.64, 0.77)

Tai liéu tham khao: 1. Mannino, D., DiRocco, K., Germain, G. et al. Fluticasone Furoate/Umeclidinium/Vilanterol Initiation Following a COPD Exacerbation: Benefits of Prompt Initiation on COPD
Outcomes. Adv Ther 41, 4557—4580 (2024). https://doi.org/10.1007/s12325-024-02999-3
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Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.

D\

So v&i tri hoan diéu tri, st» dung FF/UMEC/VI Ellipta S&m c6 lién quan

den ti 1é tai nhap vién do COPD thap hon trong 90 ngay dau tién

Théi gian dién tién dén lan tai nhap vién dau tién do COPD

8% B4t dau Tré
2o (31-180 ngay)
) B4t dau Sé&m
6% (0-30 ngay)

5%

do COPD (%)

~

4%

ap vién

~

3%

2%

1%

Bénh nhan tai nh

0%
0

S6 bénh nhan cé nguy co

— Tré 818 802 781 763
- Som 494 489 480 475

Tai liéu tham khao: 1. Mannino, D., DiRocco, K., Germain, G. et al. Fluticasone Furoate/Umeclidinium/Vilanterol Initiation Following a COPD Exacerbation: Benefits of Prompt Initiation on COPD

Outcomes. Adv Ther 41, 4557—4580 (2024). https://doi.org/10.1007/s12325-024-02999-3
Thong tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.




Két luan

Chan doan dot cap COPD: dwa vao lam sang
Chan doan phan biét: Xem xét cac bénh gidng hoac lam nang dot cap COPD
Panh gia dd nang dot cap COPD theo dé xuat Rome
Thudc diéu tri dot cap COPD:
— SABA va/hodc SAMA; tiép tuc hoac s&m kh&i ddong LABDs
— Glucocorticoids: trong 5 ngay cho ngoai tru
— Khang sinh: khi c6 dau hiéu nhiém vi khuan, trong 5-7 ngay
Uu tién HFNT hoac NIV khi cé suy hd hap
Can thiép gidm dot cap COPD trong twong lai

Hoi H6 Hap Viét Nam. Huéng dan chan doan va diéu tri bénh phdi tdc ngh&n man tinh, ban cap nhat 2026
SABA: Short-acting beta-2 agonist; SAMA: Short-acting muscarinic antagonist; LABDs: Long-acting bronchodilators; HFNT: High-flow nasal therapy; NIV: Non-invasive ventilation

Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, chita bénh, ngudi hanh nghé dugc, PM-VN-FVU-PPTX-260058, ADD 06/2026.




HOI VIET NAM

NHIEM KHUAN MAN TINH
TRONG COPD

Bién phap diéu tri va phong ngtra

ThS. BS. NGUYEN HO LAM
B& mon NOI téng quat - Trweong Y - Pai hoc Y dwgc Tp.HCM

Bacterial Colonization In COPD

COLONIZATION:

Cuw tru (da, niem mac dwong rudt) voi Stap. epidermis, E. coli
Khong gay ton thwong chu thé

Khong kich thich sinh mién dich

COPD:
Dan nhan trong COPD vi phan 1ap / giai doan 6n dinh bénh
Khong hoan toan vo hai
— —1 1 —
The presence of bacteria in stable COPD is not innocuous, and therefore, has

been mislabelled for quite some time
S -

[J—
_ ERS Monogr 2015; 69: 161-171. DOI: 10.1183/2312508X.10006815

NOI DUNG

Xéac dinh nhiém khuan man trong COPD
va y nghia lam sang

2 Calam sang minh hoa

Hwdong dan diéu tri va phong nglra
3 nhi&m khudn man trong COPD




HOI PHOI VIET NAM

BENH PHOI TAC NGHEN MAN TIiNH

: - Nguy Co
Triéu Chumg <Yéu 16 chii thé
*Kho tho “Thuéc I 2026
*Ho man *Nghé nghiép
Dam O nhiém

trong/ngoai nha S dot Aot =2 ddt cap NHOM E
] By o trung binh hodc LABA + LAMA*
binh hoac nang >1 dgt cdp
HO Hip Ky trong nam truweéc nhép vién can nhdc LABA + LAMA +ICS* néu eos 2300
Yéu cau thiét
lap chan doan NHOM A NHOM B
0 dot cép trung Dralocte | hué .
° trung binh Thuodc '
binh hodc nang (khong o O e LABA + LAMA*
trong nam trwéc nhap vién) 9 P 9
mMRC 0-1, mMRC 22,
CAT <10 CAT 210

*Phdc dé ding mét thiét b hit ¢ thé thudn tién va hiéu qud hon phéi hgp nhiéu thiét bi
LABA: cuing 3, tdc dung kéo dai; LAMA: khdng muscarinic téc dung kéo dbi; ICS: corticosteroid dang hit; eos: 56 lugng boch
cdu Gi toon trong méu; mMRC: BY cdu héi st di cia HYi ddng Nghién Cltu Y khoa Anh ; CAT: bd cbu hdi ddnh gia COPD

Step-up in patients who ICS withdrawal® in patients

L A B A + L AM A remain symptomatic despite without a history of frequent
long-acting bronchodilator exacerbations and blood eosinophil
monotherapy count <300 cells/puL

toi wu — NEXT

!
~ 3 ~ !
* Rehabilitation Eosinophilic Non-eosinophilic
+ Check adherence :
: ; « ICS * Mucolytics/
L aCr;‘degkhaler technique + Roflumilast antioxidants
biditi « Roflumilast
. gomcc’:rh' ties \_ + Macrolides
s;?gica?frzc::rlrc::nrtsb « Inhaled antibiotics
* Physiothera
» Morphine® e id

Figure 1. The role of LABA/LAMA and add-on therapies in the management of COPD.

_ Marc Miravitlles et al. Ther Adv Respir Dis. 2023 Jan-Dec:17:17534666231208630.

VAN DE LAM SANG ==

1. Kho théd/Dot cap: hai dich thwérng gap trong thwe hanh
Ho khac dam duc/xanh kéo dai: ciing thwong thay

Nhiéu dot cap du LABA-LAMA nhwng EOS < 100 thi ¢4 nén ICS?

>~ W DN

Thiéu nhivtng hwéng dan tiép can-x tri???




CA LAM SANG

M6t bénh nhan nam, 69 tudi dén kham vi

ho dam duc kéo dai

Ho dam kéo dai, dam xanh, kho thé kho
khé - nhap vién diéu tri giam, van con ho

dam duc sau xuat vién.
Tieén can: COPD, nhap vién 2-3 lan
1

vi dot

cap/nam, kho thé man véi mMRC 1-2
diém, van con di bo rat tot

Phdi hién tai khéng ran

Pa diéu tri: Budesonide — Glycopyrronium

- Formoterol

CA LAM SANG (tt)

HOI PHOI VIET NAM

I 1 I

HOI PHOI VIET NAM

Két qua do chung
Py A I ™
Chi s6 ‘ LLN Pre ’ %Prd Post %Prd %Chg | Chg (L)
|
|
SVC(L) 2.50 257 | 80% 2.79 87% a 9% 0.22
- I B B ] S ——
| FVC(L) 2.50 2.48 l 40 2.75 86% 1M1% Q.27
FEV1 (L) 1.76 1.57 | 67% 1.72 73% 10% 0.15
" FEVI/FVC 0.64 063 0.63
- FEV/SVC 0.64 0.61 0.62 -
1 FEF25-75% (L/s) 0.70 0.81 | 39% 0.84 41% --- 1 ---
L FEFR (L/s) B.37 4.20 57% 3.7 50% -12% -0.49
7 2 ~ Vg -
KET QUA CONG THUC MAU
P .
CA LAM SAN G (tt) 1. Bach cau (WBQ) | Két qua Khodng tham chiéu Danh gia HOI PHOI VIET NAM
WBC* 7 10.70 K/uL 4-10 + Caonhe
Neutrophil (%) 66.00 37 -60 + Cao
Eosinophil (%) 0.70 2-7 4+ Thap
Basophil (%) 0.30 (0) =22 4 Binh thudng
Lymphocyte (%) ‘ 23.30 10 - 50 4 Binh thudong
Monocyte (%) 9.70 _ 0-12 + Binh thudng
Neu# 7.07 K/uL 2-6.9 ‘ t+ Caonhe
< Lym# 2.49 K/uL 0.6-34 4 Binh thudng
DUNG Mono# 1.04 K/uL 0.01- 0.9 + Binh thudong
CORTICOID? Eos# 0.07 K/uL 0:01=105 4 Binh thudng
Baso# 0.03 K/uL 0.01-0.2 + Binh thudng
2. H6ng cau : Két qua Khoang tham chiéu | Panh gia
—‘“"—‘[‘_‘,éé" S e : 6.‘i3 M/;JL 4.3 -5.8 + Cao
Hemoglobin (Hb) 1 12.90 g/dL 13-18 + Thap
Hematocrit (Hct) 140.80 % 45 - 52 + Thap
MCV 66.60 fL 86 -98 + Thap nhé
MCH 21.00 pg D32 + Thap nhé
~ MCHC 31.60 g/dL 32-36 + Thap nhé
RDW 118.80 % 11-15 + Cao
3. Tiéu ciu | Két qua Khoang tham chiéu Panh glé
 Platelet 349 K/UL | 150 — 400 + Binh thudng
PCT  0.34 % 0.1-0.5 + Binh thudng
MPV ' 9.70 fL 6.5 - 11 + Binh thudng




CA LAM SANG (tt)

Bénh nhan dwoc xét nghiém danh (dam, dich rira phé quan):

- Vi truing: Haemophilus influenza (Gdam, DRPQ 2 |an)

XU TRI TIEP THEO?

BENH PHOI TAC NGHEN MAN TiNH

Vi trung lao: am tinh
- NTM: am tinh
- Nam: cay nghi Aspergillus spp.

Ho Khac Dom Thuong Xuyén (FPC): Chi Bao Nguy Hiém Bi Bo Quén

Ty Ié hién mac

31.3% bénh nhan COPD & Hen
c6 FPC (ho va c6 dom hau hét
cac ngay/tuan trong 3 thang).

Churc ndang phoi

C&r mbi 10% sut giam FEV1,
nguy co FPC tang 14% (OR
1.14).

FPC lam tang nguy co dot cap
trong 12 thang ti€p theo lén 1.71
lan va tang 1.93 [an nguy co

Bao dong do

nhap vién.

Ho khac dom khong phai la mat triéu chirng c6 dinh vo hai,

no la tiéng chudng bao dong ctia mot quy dao lam sang t6i té hon.

BENH PHOI TAC NGHEN MAN TiNH

HOI PHOI VIET NAM

HOI PHOI VIET NAM

Rod Hughes et al. Respir Med. 2022 Aug-Sep:200:106921.

Budc tiép theo sau that bai véi LABA/LAMA

Kiéu hinh 1:

Khé thd dai dang

") =
)[ Kiéu hinh 2: Bgt cap

Tang Bach cau ai
toan

cap.

Hut hai, gidi han van
déng, khéng cé dot

AN

Eosinophil >= 300
cells/uL, FeNO >= 35
ppb, cd nét tucng
dong Hen.

Kiéu hinh 3: Bgt cap
Nhiém trung

Pgt cap tai dién, dsm
mu, Eosinophil <100
cells/uL, vi khuan khu
trd.

HOI PHOI VIET NAM



BENH PHOI TAC NGHEN MAN TiNH

SU CHUYEN DICH HE TU TUONG: KHONG CHi LA "cU TRU" VO HAI

Goc nhin cu

Su hién dién cta vi khuan ngoai dogt cap tirng Pay |a trang thai Nhiém khuan Phé quan Man
bi coi la “cu tri” (colonization) vo hai, chi la tinh (Chronic Bronchial Infection - CBI) thu'c
hé qua thu dong cua bénh 1, su, gan lién vdi tinh trang viém phé quan va

viém toan than gia tang " 22],

Dinh nghia CBI: Phan Iap cung mot loai Vi sinh vat co Cac tac nhan (PPM) cot 16i: Haemophilus influenzae,
kha nang gay bénh (PPM) trong it nhat 3 mau dom trong Streptococcus pneumoniae, Moraxella catarrhalis, va
. 1nam (cach nhau = 1thang) & giai doan 6n dinh =9 Pseudomonas aeruginosa (PA) 1. 39],

NHIEM KHUAN MAN / COPD

TAC DPONG NHIEM KHUAN MAN TREN BENH NHAN COPD

Suy giam chuc nang

- ; phéi nhanh
Viém phé quan/hé théng
—— =T |
@) Khé tho '
| © Ho | i |
&) Bo6mM ! 7J ‘?‘?&A - N
(i

Dot cap thudng xuyén
Gia tang triéu chidng

Lién quan: viém phé quan/hé théng, gia tang triéu ching, suy gidm chiic ning
phéi nhanh, dot cap thudng xuyén, thuong di kém GPQ, QoL kém, ting ty |é tif vong

David de la Rosa Carrillo et al. Arch Bronconeumol (Engl Ed). 2020 Oct;56(10):651-664.

BENH PHOI TAC NGHEN MAN TiNH

HOI CHUNG CHONG LAP: CBI VA GIAN PHE QUAN

Moi quan hé nhan qua hai chiéu

Hon 50% bénh nhan COPD muc do trung
binh-nang & giai doan 6n dinh c6 kem theo gian
phé quan trén phim HRCT [32.52],

Gia tang rui ro

Su hién dién cua gian phé quan lam tang nguy
co nhiém trung man tinh véi PPM (dac biét la
P. aeruginosa), tang dot cap nang va giam ty lé
song con [52. 53],

Chi dinh bat buoc: Tat ca bénh nhan COPD c6 “ki€u

hinh nhiém khuan”, dom mu dai dang hodc phéan

lap duoc PPM can chup CT nguc do phan giai

cao (HRCT) dé sang loc gian phé quan dong mac [391$

Pedro J Romero-Palacios et al. ERJ Open Res. 2025 Mar 10;11(2):01023-2024.



BENH PHOI TAC NGHEN MAN TiNH

MOI DE DOA DAC BIET TU SAT THU THAM LANG: PSEUDOMONAS AERUGINOSA

Poc luc & Mang sinh hoc Chi bao Tu vong Poc lap
PA tao ra mang sinh hoc Phan lap PA lam tang
(biofilms) gitp chung nguy co nhap vién va
khang khang sinh va ton tu vong do moi nguyén

tai dai dang trong niém nhan |én gan gap 2 lan
mac phé quan [33l. (HR 1.95) 1471,

Mang sinh hoc

Survival curve Z '  —————
| Nguy co tir sy dai dang | Vai tro cot l0i
Néu PA phan lap dai PA khéng chi la dau an
dang (CBI), nguy co tdr cla bénh & giai doan
vong tang vot [én muoén, ma la tadc nhan
gap 3 Ian (HR 3.06) so V6 nhan truc ti€p day
chi phan Iap 1 lan [46l, nhanh tGc do tién trién
bénh va suy giam
tién lurgng song [20.51],

i ———————————————————

Ty & sinh ton

Thai gian

Jose Daniel Gomez-Olivas et al. J Clin Med. 2023 Aug 1;12(15):5054.

BENH PHOI TAC NGHEN MAN TiNH

CHAN POAN CBI: TU' LAM SANG DEN HINH ANH HOC

Tru cot 1: Danh gia ~Trucot 2: Tru cot 3:
Mau sac Dom Cay dom Dinh ky Hinh anh hoc (HRCT)

Dom mu hoac nhay mu Can thuc hién cay dom boéng vai tro quyét dinh
(Thang diém Murray 3-8) thudng quy (it nhat 3 trong viéc phat hién tén
cO mOi tuong quan manh lan/nam hodc khi dom thuong cau tric (glan

mé vdi tinh trang viem | d6i mau) & bénh nhan phé quan) di kem, tir do

bach cau da nhan va su nguy co cao/co ki€u hinh dinh hinh chién Iuoc
hién dién cta vi khuan 9. nhiém khuan 9. diéu trj 139,

PIEU TRI CBI VA DU PHONG

Kiéu Hinh 3: Muc Tiéu Dot Cap Nhiem Trung & Tang Tiét Nhay

Nhanh 1: Khang viéem dich

Roflumilast

Uu tién cho viém phé quan man,
FEV1 < 50%, tién str nhap vién.

Chan doan hinh
anh: CT d6 phéan
giai cao (HRCT)
tim Gian phé
quan (c6 & ~54%
ca COPD nang)

Eosinophil
<100 +
Dom mu

Nhanh 2: Khang sinh phong ngura

Macrolides (Azithromycin)
250mg hang ngay hoac 500mg x 3
ngay/tuan. Giam 42% tan suat dot cap.
Pha v& mang sinh hoc (Biofilm).

O O oYY Yy Yy Yy

yfthfnh Iu’c dlen tam d6 (Khoang QT)




PIEU TRI CBI VA DU PHONG

P. aeruginosa -
Bronchiectasis -

Only follow-up
recommended

Infrequent
exacerbations |

Only follow-up
recommended

Frequent
exacerbations

P. aeruginosa -
Bronchiectasis +

P. aeruginosa +
Bronchiectasis -

P. aeruginosa +
Bronchiectasis +

Single
isolation

Chronic
Bronchial
Infection

Treatment
recomended

Single
isolation

Treatment Chronic
strongly Bronchial
recommended Infection

Fig. 1  Strength of the recommendation of antimicrobial treatment of CBI in COPD.

M Miravitlles et al. Pulmonology. 2023 Nov-Dec;29(6):449-451.

PIEU TRI CBI VA DU PHONG

Bé Gay Tan Goc: Liéu Phap Khang Sinh Hit (Inhaled Antibiotics)

Co ché: Dua nong do6 khang sinh cuc bo cuc
cao vao niém mac phé quan, vugt qua nong

do uc ché toi thieu (MIC) ma khong gay
doc tinh toan than.

Colistin hit: Dung cho Pseudomonas da
khang. Ty lé diét trir 47% & thang 12.

Tobramycin hit: Giam viém (IL-8), giam 42%
tan suat dot cap & bénh nhan COPD nang.

Insight: Day la chia khéa muon tir phac d6 diéu tri Xo nang (CF) dang mad ra ky
nguyén mdai ctru van bénh nhan COPD nhiém trung man.

Roser Costa et al. Sci Rep. 2025 Mar 13;15(1):8773.

PIEU TRI CBI VA DU PHONG

NGHICH LY CORTICOSTEROID BUGNG HIT (ICS): CAN NHAC RUI RO

—— Lgi ich

Kiém soét hen dong mac,
Bach cau ai toan
(Eosinophils) = 300.

| Nguy co suy giam mién dich: Lam dung ICS (d4c

biét liéu cao) [am tic ché mién dich tai cho, gia téng
nguy cd viém phoi va tao dieu kién ly tuéng cho vi

khuan mdi xam nhap, d%c biét 1a P aeruginosa 18 37);

o Liéu lugng & Nhiém khuan: Nghién citu cho thay
lieu ICS cang cao, rui ro phan Iap dugc PA cang I6n,
doc lap voi mic do tac nghén luong khi 17371,

—— RUiro —

| » Nhiém PA, Viém phdi,
Bach c4u &i toan < 100,
Suy giam mién dich
tai cho.

e Quy tac rut lui (Withdrawal): Than trong hodc chu
dong cai ICS ¢ bénh nhan c6 CBI, tién st nhiém
Mycobacteria, hodc ¢ Bach cau &i toan
(Eosinophils) trong mau < 100 cells/pL - 391,

» Nén tang gian phé quan: LABA/LAMA kép nén la nén
tang diéu tri cht dao cho nhom bénh nhan nay .7,

Hanaa Shafiek et al. BMJ Open Respir Res. 2021 Oct;8(1):e001067.

HOI PHOI VIET NAM

HOI PHOI VIET NAM

HOI PHOI VIET NAM




HOI PHOI VIET NAM

PIEU TRI CBI VA DU PHONG

CAC LIEU PHAP HO TRQ: PHUC HOI CHUC NANG THANH THA! Tiém chiing Toan dién
(La chan sinh hoc)

Khoi phuc khd ndng tong xuét ddm 4 nén tang dé doi pho vai su té liét
hé thf)ng bigu mo |6ng ChUYén do khoi thuoe 2l Ngén Chén Vi-rm pha V(j
hang rao mién dich,

Ky thuat lam sach dudng thd (ACTs) —— (an thiep Hoa dugc hoc —=— LU Ich,
. md dudng cho vi khuan.

g Khuyen cdo tiém
vaccine:
o Thudc Tiéu nhay & Chong oxy hoa: N-acetylcysteine Cum,\ Phe cau, RSV,
(NAC) hosc Carbocysteine liéu cao, kéo dai gitp Ho ga va Herpes
giam do qunh ctia dom va giam dot c&p 6 bénh Zoster 11,
o V4t Iy tri liéu Iong ngyc va Phuc hdi chifc nng | | "an viem phé quan man =
| hd hap gidp tong dom ca hoc, gidm tai lugng vi » Thudc Uc ché PDE-4 (Roflumilast): Chi dinh cho
khuan. Dac biét quan trong & bénh nhan ¢ gian bénh nhan c6 kieu hinh dot cap, viém phé quan man
phé quan dong mac . va FEV1 < 50%, gitip khang viém hé thong %9,

David de la Rosa Carrillo et al. Arch Bronconeumol (Engl Ed). 2020 Oct;56(10):651-664.

HOI PHOI VIET NAM

KET LUAN
biém Giao Thoa Lam Sang: Dich BDén Cla Y Hoc Chinh Xac

Tan suat

Ho khac dom
ddt cap cao

thuong xuyén
(FPC) _~

Tai lugng vi Kiéu hinh Nhiém trung
khuin cao (The Infective Phenotype)

(CBI)

Két luan: Cham dirt ky nguyén diéu tri mét phac dd cho moi bénh nhan. Sw xuét hién ctia CBI doi hdi bac st

phai danh gia dém, sang loc vi khuén, diing cadm rit ICS néu can, va rng dung y hoc chinh xac
(Macrolides/Khang sinh hit) dé bé gay hoan toan vong ludn quan. Dirng dé phdi bénh nhan lam té cho vi khuan. |

HOI PHOI VIET NAM

Cam on quy dong
nghiep da chuy
lang nghe




GSK

VAC XIN PHONG NGUA CAC BENH NHIEM TRUNG
TREN BENH NHAN HEN VA COPD:
BANG CHUNG VA CACH TRIEN KHAI

s O }é BS CK2 PANG VAN NINH
TK NOI HO HAP - BV C DA NANG

Ganh nang cua dot cap Hen va COPD

(7

Tac nhan nhiém trung va vai tro khéi phat

Bang chirng khoa hoc vé hiéu qua vaccine

® »w #

Chién lugc tich hgp vaccine vao thuc hanh

Vaccine la 1a chan thiét yéu trong quan ly toan dién bénh hé hap man tinh.

PM-VN-RSA-PPTX-260101 | ADD 05.2026 | EXP 07.06.2026 | Thong tin Khoa hoc danh cho ngudi hanh nghé kham bénh, ngudi hanh nghé dwoc | Hinh anh nhan vat dung trong bai trinh bay chi mang tinh chéat minh hoa

GANH NANG CUA POT CAP HEN VA COPD

Hau qua lam san A Ll RA O A i
A Haug 9 S Hau qua kinh té & Tién trién3
ﬁ Nguyén nhan chinh gay nhap vién va tlr
vong.12 = chiphi didu tri cao g&p 3-5 Ian so vdi giai doan
on dinh.

™M Lam suy giam chirc ndng ph&i khéng hdi phuc
sau moi dgt cap. 1.2 Q)  Gay vong xoén bénh Iy: dot cap trudc kich

phat valam tang nguy cd dgt cap sau.
Biéu d6 minh hoa su suy giam FEV1 sau cac dot cap?

FEV1

Dot cap 1

Dot cap 2
Dot cap3

Dot cip la "diém gay" quyét dinh trong tién trién cua Hen va COPD.

1. Global Initiative for Asthma. (2025). Global strategy for asthma management and prevention: 2025 update. GINA. Retrieved May 29, 2026, from https://ginasthma.org/ 2. Global Initiative for Chronic Obstructive Lung Disease. (2025). Global strategy for the diagnosis,
management, and prevention of chronic obstructive pulmonary disease: 2025 report. GOLD. Retrieved May 29, 2026, from https://goldcopd.org/ 3. The Lancet Respiratory Medicine. (2022). https://doi.org/[DOI] (Accessed May 29, 2026).

PM-VN-RSA-PPTX-260101 | ADD 05.2026 | EXP 07.06.2026 | Théng tin Khoa hoc danh cho ngwoi hanh nghé kham bénh, ngudi hanh nghé dwoc | Hinh &nh nhan vat dung trong bai trinh bay chi mang tinh chat minh hoa

CAC TAC NHAN CHIiNH KHGI PHAT BOT CAP

7 ® R

Virus Vi khuan Méi truéng Yéu té khac
Cum (Influenza) Phé cau O nhiém khéng khi Di nguyén
RSV (Pneumococcus) Khoi thuoc 13 Khong tuan thu diéu tri
Rhinovirus H. influenzae

50-70%
Nguyén nhan
dgt cap do
nhiém trang

Q Nhiém trung la nguyén nhan chu yéu va hoan

toan cé6 thé chu déng phong ngua.

Tailiéu tham khdo: Sethi & Murphy NEJM 2008, GOLD 2025.



Suy giam mién dich theo tudi — Lo héa mién dich

Tang ti Ié mac cac bénh truyén nhiém & ngudi I8n nhu RSV, Zona, Cam, Phé cau

Hé mién dich chua trudng thanh,
@ Nguy cé mic bénh truyén nhiém @ bDap ing mién dich phat trién trong sudt thai tha au.

Cao

o Khi trudng thanh, chic nang

@ mign dich bat dau suy giam.

N Hé mién dich suy yéu khién ngudgi
Tré em > Twding thanh L3N tudi

‘K I8N tudi dé mac cac bénh truyén

nhiém nghiém trong.

Lao héa mién dich 1a nén tang sinh ly giai thich tai sao bénh nhan COPD/Hen I8n tudi can dudc bao vé

toan dién.

Simon AK; et al. Proc Biol Sci. 2015;282:2014-3085. | Del Giudice G, et al. NPJ Aging Mech Dis. 2017,4:1. | Liu BC, et al. Clin Infect Dis. 2012;55:1450-1456.

VAI TRO CUA VACCINE: VUCT HON CA SU DU PHONG

© Ldiich truc tiép ~ Lgiich dai han
M Can thiép truc tiép lam gidm tan suat dct cap. ey :m cham da suy giam chuc nang phdi (FEV1).
V Giam dang ké ty 1€ nhap vién va td vong. Q Bao vé bénh nhan khoi véng xoan bénh ly suy
thoai.
Tiém EY Ngén\Nhiém Y Giam > ~ < N - S

Qj Vaccine la mét can thiép truc tiép vao outcome Iam sang cua bénh nhan.

Tai liéu tham khao: Kopsaftis et al. Cochrane 2020.

VACCINE CUM - BANG CHUNG LAM SANG TREN HEN & COPD

“ H A 52

37% 52% 59% 70%

Giam ddt cap COPD mdi nam Giam ty Ié nhdp vién do hd hap Giam ddt cap hen ning Giam nguy cg ti vong trong
mua cim

bgt cap COPD 37%

Nhap vién hé hap 52%

Dgt cap hen nang 59%

Tu vong mua cum 70%

Vaccine cum la can thiép don gian nhat véi hiéu qua bao vé cao nhat.

Tai liéu tham khdo: Cochrane 2020, Chest 2004, Vaccine 2021, Ann IM 1999.



BANG CHUNG: VACCINE PHE CAU (PNEUMOCOCCAL)

## Giam nguy co bénh ly QHiéu ung hiép déng

45% . S
0 Gidm nguy ca viem phéi cdng déng (CAP).

29% . ) o
0  Gidm dat cap COPD can nhap vién.

(o)
53 A) Gidm bénh phé cau xam lan (IPD). Tao hiéu ng bao vé& kép

khi két hgp hai loai vaccine

Tang cudng bao vé toan dién khi két hop tiém phong Cim va Phé cau.

Tai liéu tham khao: ERJ 2006, Cochrane 2017, NEJM 2015 (CAPITA).

KHOANG TRONG M3I TRONG THUC HANH TIEM CHUNG

Thuc hanh lam sang hién tai chud yéu tap trung vao phong ngta Cam va Phé cau.

v Mac du mang lai hiéu qua ré rét, bdc tranh bao vé van chua hoan chinh.

X Céac tac nhan quan trong khac nhu RSV va Zona (Herpes Zoster) thudng bi bd sét trong danh gia nguy ca.

A Su thi€u hut nay tao ra moét "khoang tréng bao vé" dang k&, dac biét 3 bénh nhan I8n tudi suy giam mién dich.

Can maé réng chién ludc phong ngiia dé 1ap day khoang trong bao vé nay.

Tai liéu tham khao: Doherty M, et al. Vaccine. 2016;34(52):6681-6690.

GANH NANG LAM SANG CUA RSV VA ZONA

-ﬁ- RSV Zona (Herpes Zoster)
O La méi nguy ¢d thudng truc ti mai trudng, dé lay fa. Nguy cd tiém an ti bén trong do su tai hoat cla
lan va thuéng bi danh gia thap & ngudi I6n tudi. virus Varicella Zoster (VZV).

A Béenh nhan COPD/Hen cé nguy cd mic Zona cao
Bl 3 benh nhan COPD, nhiém RSV lam ting dang hon va dé gap bién chiing nghiém trong, tdng ty
ké nguy co dgt cap, nhdp ICU va tu vong. l& nhap vién.

RSV va Zona la nhitng tac nhan gay ganh nang Ién nhung chua dugc chu y dung muec.

Tai liéu tham khdo: Falsey AR, et al. N Engl J Med. 2005,352:1749-1759. | Forbes HJ, et al. Neurology. 2016,87:94-102. | Murioz-Quiles C, et al. BMC Infect Dis. 2018;18:203.



BANG CHUNG KHOA HOC TU NGHIEN cUU LAM
SANG

Tac dong hai chiéu:

Zonha & COPD / Hen

DU liéu tu nghién cdu doan hé I8n (N=119,413 va N=2,289,485)

Forbes HJ et al. Neurology. 2016 KMuﬁoz-QuiIes C et al. BMC Infect Dis. 2018

Tac dong hai chiéu giira bénh zona va bénh COPD/ Hen

Tac dong cua cac bénh ly hé hap

: ¢ ben Tac dong cua Zona trén cac bénh ly
man tinh doi véi Zona

hé hap man tinh

26% (n/N =49/192)

Céac triéu chirng COPD
hoac kho thé®”

| 12% (n/N =23/192)

Xay ra dot kich phat COPD?"

o

1,2 LAN
nguy co dau than kinh sau Zona &

BN hen (aOR 1,21; Cl 99%: 1,06-
1,37)1

&

1,5 LAN
nguy co dau than kinh sau Zona & BN
COPD (aOR 1,53; Cl 99%: 1,35-1,72)'t

%

Hinh &nh chi nhdm muc dich minh

hoa
1tSo véi bénh nhan khong bi anh hwdng bdi cac bénh ly hd hép man tinh tir moét nghién clru doan hé (N=119,413; do tudi tir 18—
= 101)." $M6 hinh tuyén tinh tong quéat duoc st dung dé
LAN so sanh quan thé COPD va khong bi COPD tir mét nghién ctru theo nhom ngudi Ién 250 tudi (N = 2,289,485).2 *Mot nghién clru st
ﬂ , dung khao sat duoc tién hanh trén 735 BN COPD >50 tudi.?
QQ: A ia BN: Bénh nhan; OR, odds ratio: Ty sé chénh; aOR, adjusted odds ratio: Ty s& chénh hiéu chinh; HZ: Herpes Zoster; COPD,
\n. rJQUy co nhap vien dO Zona chronic obstructive pulmonary disorder: Bénh phdi tdc nghén man tinh; Cl, confidence interval: Khoang tin cay. Tai liéu tham
& BN COPD (OR 2,66; Cl 95%: 2,17- khao: 1. Forbes HJ et al. Neurology. 2016;87:94-102. 2. Mufioz-Quiles C, et al. BMC Infect Dis. 2018;18:203. 3. Yawn BP, et al.
2t Vaccines. 2022;10(3):420.
3,24)
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GIAI PHAP TU CONG NGHE VACCINE THE HE MO

"Chi s dung khdng nguyén protein tinh ché — khéng chira virus hay vi khuén séng"

e X O

Coéng nghé vaccine tai Khang nguyén Hé théng chéat bé trg
té hop tinh ché (Adjuvant) tién tién
Pam bao hoé s an toan chap nhan dudc vé Tap trung dap Ung mién dich vao dung diém Giup vugt qua rao can ldo héa mién dich 8
lam sang, phu hop cho ngudi I8n tudi cé bénh yéu cua virus, tang tinh dac hiéu va hiéu qua Ngugdi I8n tudi, tao dap Ung mién dich manh
nén man tinh. bao vé. mé va bén ving.

Céng nghé vaccine maéi cung cap giai phap an toan va hiéu qua dé md rong pham vi bao vé.

Tai liéu tham khado: Arnaud M, et al. Expert Rev Vaccines. 2017,16(1):55-63. | Leroux-Roels |, et al. J Infect Dis. 2023;227(6):761-772.



CONG NGHE VACCINE TIEN
TIEN

Nén tang khoa hoc:

Tai t6 hdp + Hé thong bo trg ASO1

Cong nghé vaccine thé hé madi vuct qua rao can 1o hdéa mién dich

& Arnaud M et al. Expert Rev Vaccines. 2017 EScience. 2013;342(6158):592-59

Cong nghé tai to hop cung hé thong chit bo tro tién tién ciia GSK
trong vac xin phong ngira Zona va RSV

Vac-xin Zoster tai té hop Vac-xin RSVPreF3 OA

AN
a 5 N\ - I

Khang nguyén tai t& hop: LR 2
s (I
+ ASO01; )
. Gai glycoprotein - Liposoms : Wk = Sca)gc;zr:in -

Vo lipid . - - N> s
! Zs
& ) ADN
\ Bl 4
Nucleocapsid
|
1
\ Lép vo bao L i
P Mang phospholipid ké Dén xuét lipopolysaccharide Phan t& saponin tu nhién tinh ché
ang phospholipic K€p - g4 «hir doc tir Salmonella minnesotal  tir vé cay xa phong Quillaja saponarial

boc 161 nuwérc!

Diém chung dét pha
Cong nghé Tai té hop khong sdng: Dam bao hd sd an toan chap nhan dudc vé 1am sang, pht hgp cho ngudi cé bénh nén man tinh
Khang nguyén Tinh ché: Tap trung dap ting mién dich vao ding diém yé&u cua virus, tang tinh dac hiéu
Hé théng Bé tror tién tién: Vudt qua rao can |30 héa mién dich, tao dap ting manh mé va kéo dai
RSV: vi rat hop bao hd hap.
Arnaud M. et al. (2017) Adjuvant system ASO1: helping to overcome the challenges of modern vaccines, Expert Review of Vaccines, 16:1, 55-63; Science. 2013 November 1; 342(6158): 592-59
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Vic xin RSV ¢é chfit‘b(x) trg duwgc chirng minh c6 hi¢u lye chong lai RSV-LRTD o
ngwoi lon c6 bénh dong mac can quan tam trong suot mua bénh RSV dau tiénab

21 bénh dong mac can quan tam 21 bénh nén tim phéi

Tiéu chi phu (mé ta*) Tiéu chi phu (mé ta%)

Tee4
Y

¢
94,6

(Cl 95%: 65,9-99,9) (C1 95%: 46,7-99,8)

Biéu do do GSK tao ddc Iap tii dii liéu gdc dudc trinh bay Ian dau trong Papi A et al. N Engl J Med. 2023 va Feldman RG, et al. Clin Infect Dis. 2024.

Ciing nhu bt ky vac xin khac, dap ting mién dich cé thé khong xuét hién & tat ca ngudi dudc chung nguia.

*Khéng dudc hiéu chinh theo tinh bdi; @Trung vi théi gian theo dai la 6,7 thang; ®B&nh nén dong mac can quan tam bao gém COPD, hen, bét ky bénh ho h&p ho#c phdi man tinh nao, suy tim man, d4i th4o dudng typ 1 hodc typ 2, va banh gan hogc thén tién trién.
ClI (confidence interval): Khoang tin cay; COPD (chronic obstructive pulmonary disease): Bénh phdi tdc nghén man tinh; LRTD (lower respiratory tract disease): Bénh dudng hé hap dudi; RSV (respiratory syncytial virus): Vi rut hdp bao ho hap
Feldman RG, et al. Clin Infect Dis. 2024;78:202-209.
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RZV mang lai hiéu lre dén 97% chong lai bénh zona
6 ngwoi >50 tuoi'-**

(nam) (C1 95%) Nhom tuoi
(nam)

trwde
o Cl 95%
>50* 9 7. 0 o
(93.7-99.0) 0/
96.6% 270 9 1 . o
)

ZOE-50 va ZOE-70"3t

Phan tich gép, dwoc xac dinh

50-59
(89.6-99.3) (86.8-94.5
0
(90.1-99.7) 70-79 91.3%
0 (86.0-94.9)
>70 97.9%
(87.9-100) >80 91.4%
(80.2-97.0)

*Trong ZOE-50, VE chéng lai zona: nguai Ion 250 (RZV niN:6/7344; gia duge n/N: 210/7415); ngudi Ion 50-59 (RZV n/N:3/3492; gid duoc n/N: 87/3525); nguoi lon 60-69 (RZV n/N:2/2141; gia dugc n/N:75/2166); nguoi lon 270 (RZV n/N:1/1711; gia dugc n/N: 48/1724). Trung vi thoi gian theo ddi la 3.1 nam.'2
tTrong phan tich gp ZOE-50 va ZOE-70 v& VE chéng lai bénh zona: ngui I6n 270 (RZV n/N:25/8250; gia dugc n/N:284/8346); nguoi lon 70-79 tudi (RZV n/N:19/6468; gia duoc n/N:216/6554); nguoi In 280 (RZV nIN:6/1782; gid dugc n/N:68/1792). Trung vi thoi gian theo doi la 4 nam.!
VE: Hiéu luc cta véc xin

1. Théng tin ké toa ZOS 1222 — GDS07/170222 2. Lal H, et al. N Engl J Med. 2015;372(22):2087-2096. 3. Cunningham AL, et al. N Engl J Med. 2016;375;1019-1032.
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TONG HOP VAI TRO CAC VACCINE

Loai Vaccine Hiéu qua chinh trén lam sang

Cdim }é Gidm dgt cap (37%), gidm nhap vién (52%), giam td vong (70%).
Phé& cau ¥¢ Gidm viém phdi (45%), gidm dact cap (29%), giam IPD (53%).
RSV * Ngan nglia dot cdp nang, giam nhap ICU 3 ngudi =60 tudi.
Zona Giam nguy c6 mac va bién ching trén nén b&nh nhan COPD.

Vaccine cai thién ro rét outcome lam sang cua bénh nhan Hen va COPD.

Tai liéu tham khao: Cochrane, RCT da trung tam, Cohort study I6n.

KHUYEN CAO TU GUIDELINE QUOC TE VA VIET NAM

® Guideline Quéc té Q@ Guideline Viét Nam
£ GOLD 2025 (COPD) £ HOGi H6 hap VN 2025
Khuyén cdo tiém phong Cum hang nam, Phé cau, va b6 sung Khuyén cdo manh mé viéc tiém phong cac bénh nhiém
RSV. trung dusng ho hap.
 GINA 2025 (Hen) @ Trong tam cap nhat
Khuyén cao tiém phong Cum hang nam, dic biét uu tién Nhan manh vai trd cot 16i clia Cum, Phé cau, déng thai
nhém nguy ca cao. cap nhat chi dinh cho RSV va Zona.

(V] Céac khuyén cdo qudc té da budc dau dudc ap dung dong bd tai Viét Nam.

Tai liéu tham khao: GOLD 2025, GINA 2025, Hoi H6 hap VN 2025.



Y NGHIA LAM SANG: STANDARD OF CARE

SHFVACCINE esIcs

Vaccine khong con la moét lua chon tuy y, ma da tréd thanh phan thiét yéu

cua diéu tri chuan.

OMuc tiéu toi thugng: Bao vé chidc nang phoi dai han va ngan chan dgt cap
triét dé.

Qj Vaccine la nén tang khong thé thiéu trong quan ly COPD va Hen.

Tai liéu tham khao: GOLD 2025, GINA 2025.

PRACTICE GAP (KHOANG TRONG THUC HANH)

A Thuc trang hién tai [ Tiém nang tu Bac si

®  vaccine chua dudc tich hgp vao quy trinh diéu tri Q  Khuyén cao tif béc si diéu tri I3 déng Iuc 16n nhat dé bénh
thudng quy. nhan quyét dinh tiém phong.

;" Bénh nhan thiéu théng tin, khéng chl déng ti€p can dich

vu tiém chung.

Béc si chuyén khoa chua déng vai tré chu ddng trong

Be

viéc tu van.

Bénh nhan tiém

Su "rdi rung" trong thuc t&€ Iam sang

%
70-75%

Bénh nhan sé& dong y tiém vaccine
néu dudgc bac si hé hap tu van truc tiép.

—— o o —

N o e -

Nut that khéng nam & vaccine, ma nam & hé théng quan ly va tu van.

Tai liéu tham khdo: Doherty et al. Vaccine 2076.

TAI BINH VI VAI TRO CUA BAC ST HO HAP

"Bac si diéu tri" thuan tuy "Ngudi bao vé toan dién"
Chi tap trung vao ké dan thuéc khi bénh nhan L Chu ddng sang loc tién su tiém chlng tai
dén kham vi dat cap. ° maoi 1an tham kham dinh ky.
Thu déng trong viéc phong ngtia nhiém trung 9 La ngudi dua ra khuyén cdo manh mé va
chd dong. dang tin cay nhat cho bénh nhan.
9

Tich hdp tiém nglra vao quy trinh cham séc
thudng quy (Standard of Care).

Khuyén cao tu bac si diéu tri 1a yéu té quyét dinh ty Ié tiém chung.




QUY TRINH TiCH HOGP VACCINE VAO KHAM HO HAP

o o o ©
B

Sang loc Tu van Chi dinh/Chuyén Tiém & Theo doi Nhac lich
Hoi tién su tiém ching Bac si giai thich Igiich, Ghi chi dinh vao ho sa, Tiém tai phong tiém Ghinhan hé sc, nhac tai
méi lan kham (dung giai dap lo ngai, khuyén chuyén dén diém tiém tai BV/lién két, theo d&i 30 tiém hang nam (cum)
checklist don gian). cdo vaccine phu hgp. BV. phut. hoac theo lich (phé cau...).

& Dé dang tich hdp vao kham bénh thudng quy, khéng Iam ting dang ké khaéi lugng céng viéc.

Tai liéu tham khao: Dua trén mé hinh tich hop vaccine tai cdc phong kham hé hdp co trién khai tiém vaccine.

LO TRINH TRIEN KHAI TAI BENH VIEN

:g Pé xuat Pilot: Bat dau ap dung ngay mé hinh sang loc & tu van (Giai doan 1) tai phong kham hé hap.

GIAI DOAN1 GIAI BOAN 2 GIAI DOAN 3
M Khgidong &  Keét noi Bl Tich hop sau
Béac si hé hap chu ddng sang loc va tu Thiét 1ap quy trinh chuyén bénh nhan dén Xay dung phong tiém ngay tai khoa /
van vaccine tai phong kham. phong tiém chung hién co trong hoac bénh vién hodc tich hgp tiém chung vao
(Chi can thém 2-3 phut/ca kham). ngoai vién. g6i quan ly b&nh man tinh toan dién.

Khdéng can co sé ha tang mdi dé bat dau ngay hém nay tu viéc tu van.

Tai liéu tham khao: Kinh nghiém thuc tién trién khai tai cdc bénh vién co trién khai tiém vaccine.

THUC TIEN TRIEN KHAI: MO HINH BV NHAN DAN GIA DINH

Nguon: BS.CKIl. Lé Ha Xuén Son, Trudng phong Quadn ly Chat lugng — BV Nhan dan Gia Binh, TP.HCM (Bdo cdo 04/2026)

+«© BV chua trién khai: BV da trién khai: @  Capquanly:
4 . N . . L ELE N i ) .
Bat dau tu dau? Toi uu héa thé nao? Can chinh sach gi?

© Bat dau tU Giai doan 1: Bac sihdé hap chu © Tich hgp "Doi tiém luu déng ndi tra" dé tiém © Tich hgp tiém chung vao géi quan ly bénh

ddéng sang loc va tu van tai phong kham. trudc xuat vién, tang ty 1é bao phu. man tinh — giam ganh nang tai nhap vién.
© Khéng can dau tu ha tang ban dau — két © Ap dung quy trinh 4T: Tam soat » Tu van - © Ho trg quy trinh chuyén vién (referral

qua dén tU hanh vi tu van cua bac si. Thuc hién » Theo d&i (EMR nhac tu dong). pathway), EMR nhac tu déng, dao tao

CME dinh ky.

© BV NDGD khdi dau tir ~15.000 ca/nam 2023, © Chuyén tl "don vi tiém thu déng"” sang "hé © M6 hinh BV NDGD |4 bang ching thuc tién

khoéng c6é phong tiém riéng chuyén biét. théng tich hdp 1am sang cha déng". c6 thé do ludng va nhan réng toan quéc.

. 74.000+
+61 A) ~36°800 Du ki€n ca tiém nam 2026 (run-rate projection)
Tang trudng ndm dau tién (2023+2024) Ca tiém chung nam 2025 (+51% so véi 2024)

) Mé hinh BV Nhéan Dan Gia Dinh chitng minh: Tich hdp vaccine vao I1am sang Ia kha thi, do ludng dudc va cé thé nhan

rong.

Tai liéu tham khao: BS.CKIl. Lé Ha Xuan Son — BV Nhan dan Gia Binh, TP.HCM. Bdo cdo Hi nghi, thang 04/2026.



KET LUAN

Nhiém tring la nguy@n nhan hang dau gay dct cap Hen & COPD, hoan toan
c6 thé du phong.

Vaccine (Cum, Phé& cau, RSV, Zona) mang lai Igi ich |am sang ré rét: giam dat cap,

& nhap vién, td vong.

BAO VE
TOAN DIEN

Vaccine khdng con 1a lua chon phu trg, ma |13 tiéu chuan cham séc (Standard of

Care) thiét yéu.

Su chu ddng tu van ctia bac si hé hap |a chia khéa — va mé hinh tich hgp

lam sang da dudc chiing minh kha thi tai Viét Nam, sin sang dé nhan rong. |
BV NDGD 2025]

Hay bién méi Ian tham kham thanh mét co hdi bao vé bénh nhan toan dién bang vaccine!

Sw quan trong ciia Bao cao Bién cd bat loi

v/ Tam soat cdc phan (rng bat lgi thong thudong, hi€ém gdp va xay ra mudn

v' Xac dinh cac yéu to rdi ro cho bénh nhéan

v" Nham dam bao va duy tri tinh an toan cho bénh nhan va cdng déng

v' Xay dwng dit liéu an toan dang tin cdy theo thoi gian

v Pay |3 yéu cau tir cdc Co quan Phéap ché trén pham vi toan cau, nhu Hoi dong Chau Au, theo luat duoc ban

hanh b&i MHRA & Anh, FDA & MY cling nhu theo quy dinh cia BO Y té Viét Nam
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Chi tiét lién hé vé Bao cao Thong tin An toan trén nguwdi va
Bién co bat loi cua thuoc

Cung cép théng tin truc tiép cho nhan vién ctia GSK hoac lién hé véi bd phan phu trach An Toan Thubce ciia GSK theo hinh thirc sau:

Pia chi Cong ty TNHH DU'QC PHAM GSK VIET NAM
Phong 701, Tang 7, Toa nha Metropolitan Tower, s6 235 Bong Khéi, Phuong
Sai Gon, Thanh ph6é H6 Chi Minh, Viét Nam

Link bao cao https://gskvn.live/BaocaocAE

Hodc Bac s co thé quét ma QR sau:

Dién thoai ban 028 3824 8744 (trong gio' lam viéc: 8:30 sang — 5:30 chiéu tlr th&r Hai dén thir
S4u, ngoai gi® lam viéc nhan phim # dé lai I&i nhan thoai)

Dién thoai 0963 905235 (trong gid lam viéc: 8:30 sang — 5:30 chiéu tlr thtr Hai dén thr

di dong Sau, ngoai gi®’ lam viéc vui ldng dé lai 1&i nhan thoai sau tiéng ‘beep’)

E-mail antoanthuoc.vhn@gsk.com
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Cam on quy dong nghiép
da chuylang nghe




CA LAM SANG
CHAN POAN & PIEU TRI POT CAP COPD

TS.BS Cao Thi My Thuy
Trudng Khoa Noi H6 hap — BVPKTU Can Tho

NoOi dung chinh

1 Calamsang

2 Banluadnvé chan doan

3 Banluanveé diéu tri

1

Ca lam sang




CA LAM SANG

« Bénh nhan nam, 62 tudi, vao vién vi kho thé

« Bénh su: Bénh khdi 6phé;c cach phap vién 2 ngay. NPéy thd nhat, bénh nhan ho,
vuong dam, khg tha. Benh nhan su dung Berodual xit 2 nhat, ngay 3 l|an, tinh
trang kho thc giam. Ngay thu hai, benh nhan ho nhiey hgn, khgc dam vang duc,

Cal

sot, an udng kem, kho thd nhieu hon, xit Berodual nhiéu lan khong giam kho tha
nén dugc ngudi nha dua dén bénh vien.

« Tién su:
v COPD chén dodan cach day 2 nam tai BV dia phuong, chua dudc do CNHH, sur
dung Berodual MDI khi kho thd. Trong nam nay nhap vién 2 lan vi dgt cap, lan
gan nhat cach 3 thang.

v Diém mMRC = 2 diém, CAT = 14 diém.
v' Téng huyét ap 2 ndm, diéu tri amlodipin 5mg 1 vién/ ngay budi sang.
v Hut thudc la 50 goi-nam, da ngung hut 2 nam.

CA LAM SANG

Tinh trang liic vao vién
»Bénh nhan tinh, ti€p xuc tot.
»>Kho thd, thd co kéo ca ho hap phu, midc do kho thd VAS =7.

»>DHST: Mach 98 lan/phat, Nhiét d6 38°C, Huyét ap 150/80mmHg,
Nhip thd 26 lan/phut, SpO2 95% (khi phong).

»Thé trang trung binh: CN 64 kg, CC 176cm, BMI 20.6 kg/m?2
>Phdi it ran rit, ngay lan toa 2 bén phé trudng, giam thong khi 2 day.
»Kham tim mach va cac cd quan khac chua ghi nhan bat thuong.

CA LAM SANG

KET QUA CAC XET NGHIEM

« Bach cau (10%/L) = 12.4; DNTT (%) = 80.2;
BCAT (%) = 0.7; BCAT (10%/L) = 0.1

« CRP (mg/L) = 38

« Xét _nghiém sinh hoa trong gigi han binh
thudng.

 Dién tim: nhip xoang 100 ck/phut

 Siéu am tim : Kich thuGc cac buong tim khong
dan, day dong tam that trai, chua ghi nhan roi

XQUANG NGUC loan dong vung, ap luc ddng mach phdi PAPs:

Hinh anh tang sang 2 phé trudng, _
vom hoanh det 20 mmHg, EF: 67%.




CA LAM SANG

Chan doan: bot cdp bénh phdi tdc nghén man tinh mdc dd trung binh
khong suy ho hap/ COPD nhém E — Tang huyét ap.

Diéu tri:

- Ceftriaxon 2g / ngay TMC

- Solumedrol 40mg 01 lo/ngay TMC

- Amlodipin 5mg 1 vién/ ngay

- Combivent (Ipratropium 0,5mg + Salbutamol 2,5mg) 2,5ml x 4 /ngay
(PKD)

Sau 3 ngay: lam sang cai thién, hét s6t, BC = 8.9 (10%/L), CRP = 18 mg/L

Xuat vién sau 5 ngay diéu tri, diéu tri ti€p noi

- Spiolto (Tiotropium 2,5mcg + Olodaterol 2,5mcg) 02 nhat/ngay va dan
phé quan tac dung ngan Berodual (Ipratropium/fenoterol pMDI) khi can.

2

Ban luan chan doan dot cap COPD

DINH NGHIA

(44 O bénh nhan COPD, dot cap la mot bién cb dac trwng bdi kho thé va/hoac ho va khac dom
dién bién x4u di trong vong < 14 ngay...

Thudng lién quan dén tinh trang
viém tai chd va toan than.

Cé thé kém theo thé nhanh
va/hoac nhip tim nhanh.

Nguyén nhan: Nhiém tring,
6 nhiém méi trwdng.

Ngay 0 Ngay 3 Ngay 4-7 Ngay 14

@2026 Global Initiative for Chronic Obstructive Lung Disease




NGUYEN NHAN /|
70 - 80% 20 - 30%

H. influenzae, S. pneumoniae, Moraxella catarrhalis, P. aeruginosa. BEnh nhan bi dot cap nang phai
nhdp vién con cd thé nhiém cac vi khudn Gram am khong sinh men nhu Acinetobacter baumannii
Stenotrophomonas maltophilia, Peudomonas spp.,...; cac vi khudn dudng rubt khac nhu' Escherichia coli, Klebsiella
pneumoniae, Klebsiella aerogenes, Proteus spp.,..va Staphylococcus aureus (ké ca ching khang methicillin).

thudng gdp la virus gay bénh cam (Rhinovirus, virus corona), cim, a cum, virus hdp bao ho hap.

.H6i H6 hép Viét Nam 2025. Hwéng dan chan doan & diéu
© 2026 Global Initiative for Chronic Obstructive

CHAN POAN POT CAP COPD

\j|tamsang

HOI PHOI VIET NAM

N

Ho tang.
Khé thd tang hodc tang tan so tha.
Khac ddm tdng va/hodc thay doi mau sac ciia ddm: ddm chuyén thanh d&m mu.
\ Nghe phai: ri rao phé nang giam, hodc ran rit, ran ngay lan toa 2 phoi. )

Tim mach: nang nguc, nhip nhanh, loan nhip. Cac dau hiéu cta tdam phé ma
(phu, tinh mach c6 ndi, gan to...).

Triéu chirng toan than cd thé cd: sét, rdi loan tri gidc, tram cam, méat ngu, gia
kha ndng gang suc...

Truong hdp nang cé dau hiéu suy hd hap cap: thd nhanh néng hoac thé cha
Qim moi dau chi, ndi ngat quang, co kéo cc ho hap phu, va mo hoi...

.H&i H6 hép Viét Nam 2025. Hwéng dan chan doan & diéu tri
© 2026 Global Initiative for Chronic Obstructive Lung

CHAN POAN POT CAP COPD

HOI PHOI VIET NAM

Khi mau dong mach Tang CO2 mau, giam oxy mau, toan ho hap
X-quang phoi Gillp phat hién viém phdi, tran khi mang phai, tran dich mang phdi
CT dong mach phoi Xac dinh thuyén tac phoi
Pién tim RGi loan nhip tim, thi€u mau cd tim cuc bo, tam phé man
Siéu am tim Suy tim, tdng ap luc ddng mach phai
Xét nghiém mau Cong thdc mau, dién giai, ch(’c nang gan, chuic nang than, ducn
huyét, NT-proBN, D-Dimer.
Cac dau an viém: protein phan (fng C (CRP), tang procalcitonin
Nhuom gram DPgt cap cd nguy ca nhiém Pseudomonas, nguy cd két cuc xau,
Cay dom va KSb khong dap Ung diéu tri khang sinh
\Test cum Sang loc nhiém clim trong miia ciim hodc cé triéu chiing nghi n

.H6i H6 hap Viét Nam 2025. Hwéng dan chan doan & diéu
© 2026 Global Initiative for Chronic Obstructive



CHAN POAN XAC PINH POT CAP COPD  vivem

« Pgt cdp COPD thudng dugc chan doan xac dinh dua vao cac triéu chidng
lam sang.

 Hodc bénh nhan da dugc chan doan BPTNMT va co triéu ching dot cap
theo tiéu chuan Anthonisen (1987):

>Tinh trang xau di it nhat 2 ngay lién tuc cia = 2 triéu chu’ng chinh

gom tang kho thg, tang lugng dam, dam chuyén thanh dam ma (tha
d6i mau sac cla dam)

> Hodc tinh trang xdu di cia bat ky triéu chirng chinh nao ké
kem tang lén > 2 ngay lién tuc cua bat ky triéu chirng phu:
hong; chay nudc miii va/hodac nghet mii; s6t khong cd nguyén
khac.

THYHVN. Hwéng dan quan ly & diéu trif COPD VN 2021. NXB Y Ho
Bo y té 2023. Hwéng dan chan doan & diéu tri B

Hoi H6 hap Viét Nam 2025. Hwéng dan chan doan & diéu tri B

© 2026 Global Initiative for Chronic Obstructive Lung

Bl cHAN POAN PHAN BIET QT CAP COPD

Suy tim, RLNT

Thuyén tac phdoi

THYHVN. Huwéng dan quan ly & diéu tri COPD VN 2021. NXB
Bo y té 2023. Hwdng dan chan doan & diéu t

Ho6i H6 hap Viét Nam 2025. Huwéng dan chan doan & diéu t

© 2026 Global Initiative for Chronic Obstructive Lu

BENH NHAN COPD NGHI NGO BI POT CAP 4
i HOI PHOI VIET NAM

< .
Xac dinh chan doan ECOPD va phan mirc dd ning Xem xét chan doan phén biét

l |

Bo nang Céc bién s x4c dinh dé ning
Nhg (méc ﬂil‘lh) - Khé thé VAS <X5
- Nhip thé < 24 lan/phat
- Nhip tim < 95 lan/phut
- Sa02 lic nghi 2 92% khi trdri (hodc véi ndng do oxy thuwdng ding
clia bénh nhan) VA thay ddi < 3% (khi theo dai)
- CRP < 10 mg/L (néu dwoc thuc hién).

=r==
& L.J

o] o=

Trung binh (Khicé | e B -~
it nhat 3 trong 5 Kho tha VAS =7 (25)

tiéu chuan) . Nh!p t_h(’j 26 |:§n/phtzlt (=24)
« Nhip tim 98 lan/phut (= 95) - 4/5 tié

Sp02 95% (khi phong)

CRP = 38 mg/L (=10)

—

NG

/’/’\ Nan - Kho thé VAS, Nhip thd, Nhip tim, Sa02 va CRP twong tw nhw mirc ‘
M. o, g a0 trung bint vy i wn?ﬁv D
- Khi mau dong mach tang CO2 mau va toan héa mau (PaCO2 > 45

[

mmHg va pH <7,35) TH EO 'BE XUAT RO

l

Xac dinh nguyén nhan: Test virus, cdy dam, khac

The ROME Proposal, Celli et al. (2021) Am J Respir Crit Care Med. 204(11): 1251-8.




PHAN LOAI PO NANG DPOT CAP COPD KHI NHAP VIEN 4%

Bénh canh lam sang

Nhip th&# | Str dung

Thay

01 PHOI VIET NAM

! ! f nay Lwong O, bo PaCO2
(lan/phut) | co ho dO.I'tI'I sung dé cai thién = (mmHg)
O, mau (FiO2)
Khéng suy hé hap ) . . o Binh Binh
(Diéu tri tai khoa noi hoac Al Aeirg) ) Nl ZESET thwdng | thwong
khoa hé hap)
Suy hé hap (Diéu tri tai >30 C6 | Khéng 35-40% 50-60 th'ijgz
khoa ho hap hoc ICU) 9
n ; >40% hoac khéng

Suy théng khi . . A >60 <7,25
(Didu tri tai ICU) >30 Co Co cai thién

QUYET PINH NOT DIEU TRI

THYHVN. Hwéng dan quan ly & diéu tri COPD VN 2021. NXB
Ho6i H6 hap Viét Nam 2025. Hwéng dan chan doan & diéu t
© 2026 Global Initiative for Chronic Obstructive Lu

XAC DINH CHAN POAN
POT CAP COPD

HOI PHOI VIET NAM

T e

Tinh trang nhan
thic va én dinh
huyét dong

Su hién dién
bénh déng mac
nang

Bang chiing ho
trg cla gia dinh

Pap ’ng vai xr
tri ban dau

¥

NOT PIEU TRI

4

1

Cap cliru

Dot cap nhe
Bénh déng mac tdi thiéu
BN hop tac

HO trg gia dinh t&t

THU'C TRANG QUAN LY PIEU TRI COPD
TRUO'C NHAP VIEN VI POT CAP

Quan Ly Ngoai Tra (Pang Thuc Hién)

i o0 )
25750

".‘\

Quan Thé Nghién Cdu
120 Bénh nhan
A 4

Ty lé

do CNHH

Ty lé theo doi
diéu tri

Chi dinh nhap vién

Triéu chirng, dau hiéu SHH nhu nhip
thd tang, st dung ca hd hap phu, giam
oxy va/hodc tadng CO2, thay déi tri giac
Khong dap (rng vdi xur tri ban dau

Bénh déng mac ndng (suy tim, RLNT,...)
Thiéu su ho trg cla gia dinh

Chi dinh nhap ICU

Giam 02 va/ hoac tang CO2 dai
dang hay xdu hon méc du da hd
trg thong khi

Thay ddi tri gidc xau hon (14 13n,
ngu ga, mé)

Co chi dinh théng khi xam lan
Huyét dong khdng 8n dinh, can
van mach, RLNT.

© 2026 Global Initiative for Chronic Obstructive Lung Disease

HOI PHOI VIET NAM

VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2021

DPAC PIEM LAM SANG VA VI SINH GAY BENH TREN BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH NHAP VIEN

Nguyén Vin Thanh®, Pinh Ngoc S§2, Tran Vin Ngoc3,
Pham Hung Vian?, Cao Thi My Thiy®, Nguyén Pinh Duy®, Lé Thi Thu Huong’

I

I

Tap Chi Y Hoc Viét Nam Tap 501 - Thang 4 - S6

Khé tha
trung binh-nang &

Ty & c6 nhiéu

Ganh Nang Lam Sang (Két Cuc)

L

 64,2%

[ 83,9%

dot cap i
Tan suat 2
nzg;f:?én/ném S 1,5 Ian f




HOI PHOI VIET NAM

3

Ban luan ve dieu tri dot cap COPD

MUC TIEU PIEU TRI POT CAP COPD .

(0

- Gidm thiéu tac déng cua dot cdp hién tai

- Ng&n nglra cac dgt cap ké tiép

THYHVN. Hwéng dan quan ly & diéu tri COPD VN 2021. NXB Y Hoc 2021.
B6 y t& 2023. Hwdng dan chan doan & diéu tri BPTNMT.

Hoi H6 hap Viét Nam 2025. Hwéng dan chan doan & diéu tri BPTNMT.

© 2026 Global Initiative for Chronic Obstructive Lung Disease

PIEU TRI

HOI PHOI VIET NAM

SABA kém hodc khong kém SAMA dugc khuyén cdo la cac thuéc DPQ

Dan phé quan diéu tri ban dau dgt cap COPD (Bang chirng C).

hda va rdat ngan thdi gian nam vién, thai gian st dung thudng khong

Corticosteroid toan than co thé cai thién CNP (FEV,), tinh trang oxy
qué 5 ngay (Bang chirng A).

Xur tri dot

cap COPD ), Khi co chidinh, €O the rut ngan thai gian phuc hol, giam
nguy co tai phat s6m, that bai dieu tri va thoi gian nam vien. Thai

Khang sinh guy C som, t ]
gian su dung 5 ngay (Bang chirng B).

LGIucocorticoid

Oxy luu lugng cao (HFENT) la phudng thic thong khi dau tién cho BN
COPD c6 SHH cap giam oxy. Do6i vGi BN suy hé hap tang CO2 hoac
khong dap (ng véi HENT s dung thong khi khong xam nhap (NIV),
trir khi c6 CCD tuyét ddi. NIV cai thién trao doi khi, giam céng thd va
nhu cau dat noi khi quan, giam thdi gian nam vién va cai thién ti 1€
séng con (Bang chirng A).

J Khang sinh, khi c6 chi dinh, cé thé rit ngén thdi gian phuc hoi, giam
HO trg ho hé“p]

© 2026 Global Initiative for Chronic Obstructive Lung Disease '
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Global Strategy for the Diagnosis, Management, and
Prevention of Chronic Obstructive Pulmonary Disease

THUOC DAN PHE QUAN

Uu Tién (Green)

Management of Severe but not Life-threatening Exacerbations*
Figure 4.5

Assess severity of symptoms, blood gases, chest radiograph

Administer supplemental oxygen therapy, obtain serial arterial blood gas, venous blood gas and
pulse oximetry measurements

Bronchodilators:
Increase doses and/or frequency of short-acting bronchodilators
Combine short-acting beta 2-agonists and anticholinergics
Consider use of long-acting bronchodilators when patient becomes stable
Use spacers or air-driven nebulizers when appropriate

Consider oral corticosteroids

Consider antibiotics (oral) when signs of bacterial infection are present

Consider noninvasive mechanical ventilation (NIV)

At all times:
Monitor fluid balance

» Consider subcutaneous heparin or low molecular weight heparin for thromboembolism prophylaxis
Identify and treat associated conditions (e.g., heart failure, arrhythmias, pulmonary embolism etc.)

HOI PHOI VIET NAM

*Local resources need to be considered

+ Khéi dau:
SABA + SAMA

~ Dung cu:
Phun khi dung
dung (wu tién cho
ngudi lon tudi)

" Duy tri: DPQ tac
dung dai = ICS
(Tiép tuc / Bat dau
s&m trwdc xuat
vién)

/. Thudc: SABA tiém
duwéi da / Truyén tinh
mach (Terbutaline)

/L Chi dinh: Chi khi
phun hit t6i da that
bai HOAC may thé
thiéu dung cu khi
dung

A\ Nguy co: Nhip tim,
thiéu mau co tim.

GLUCOCORTICOIDS

HOI PHOI VIET NAM

Tranh S Dung (Red)

€3 Thuédc:
Theophylline
(Udng),
Aminophylline
(Truyén tinh mach)

€3 Ly do: Boc tinh va
tac dung phu cao.

~ Boy té 2023. Huéng dén chézn doan & diéu tri B
Hoi H6 hép Viét Nam 2025. Huéng dén chan doén & diéu tri B
© 2026 Global Initiative for Chronic Obstructive Lung

HOI PHOI VIET NAM

Budesonide (Khi dung)

Mtc d6 vira Prednisolone (Uong)
Dung nap t6t 30-40 mg/ngay Liu luong 40-80 mg/ngay 4-8 mg/ngay (chia 2-4 I4n)
Hiéu qua lam o 2 . o
a A a ha; ; ;Y Tiéu chuan so sanh Hiéu qua tuong tuv TM
Begh nhan suy I.‘o hap | Chuyén sang dudng ung ngay | sang i Ll
can Glucocorticoid khi c6 thé trong vai ngay dau. | )
: : Chi dinfi Bénh nhan cé chdng chi dinh (CCD)
Pt , tien Suy ho hap nang thong thuong  hodc nguy co cao véi tac dung phu
:‘ Suy ho hap nang/ ﬂ toan than (SCS)
Khong dung nap - Yéu cau thoi Toi thidu 5 ngay (hodic dén khi cai
. 9 e » N gay (hoac dén khi cai
‘\., dudng udng | gian Chuyén sang dudng udng sém thign Iam sang)
Thai gian t5i thié Xu hwéng hién tai gi¢i han viéc str dung Glucocorticoid toan than
g L chi cho nhém bénh nhan cé kha niang hwéng loi cao nhat.
cho Budesonide
- Khuyén céo chuan —
cho Prednisolone C4n trong; g ‘\3,'% N\
Xem xét lai lam sang f
Bach cau itron e
| | . :2 ~
R
Ngay 1 Ngay 5 Ngay 7 Ngay 14

Héi H6 hép Viét Nam 2025. Huéng dén chén doén & diéu tri .
© 2026 Global Initiative for Chronic Obstructive Lu se



Hiéu qua diéu tri
Glucocorticoids
theo BCAT so vGi
nhom diéu tri chuan
(NC STARR2 —
2024)

Lancet Respir Med 2024; 12: 6777

100— SIVIET NAM
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g
2 ——BET ——ST
Log-rank p=0-200
HR 0-71 (95% Cl 0-41-1-24; p=0-200)
Y T T T T T T T T T T T T T T T T T 1

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90

Number at risk Time to first treatment failure (days)

(number censored)
BET 73(0) 72(0) 70(0) 70(0) 63(0) 62(0) 59(3) 56(3) 56(3) 55(3) 55(3) 55(3) 55(3) 53(3) 53(3) 52(3) 50(3) 48(3) 47(50)
ST 71(0) 69(0) 64(0) 61(0) 59(0) 54(0) 47(5) 41(5) 41(5) 41(5) 41(5) 41(5) 40(5) 40(5) 40(5) 40(5) 40(5) 38(5) 38(43)

B

Events in Eventsin RR (95% CI) p value
BET group ST group
n/N, 14/73 n/N, 23/71

i Non-inferiority ~ 0-60 (0-33t01:04)  0-070
i margin

[ T T T T T T T T T T T T T T T T T T T 1
0-25 030 0-35 040 0-45 050 0-55 0-60 0-65 0-70 0-75 0-80 0-85 0-90 0-95 1.00 1.05 1.10 115 1.20 125 1.30

Relative risk of treatment failure F

Figure 2: Time to treatment failure between study groups (A) and primary outcome relative risk (B)

(A) Data shown are for the number of treatment failures after randomisation. Each participant could have had more than one treatment failure. Time to first event is
reported. 59 treatment failures occurred out of 144 randomised exacerbations at day 90. (B) Dashed line represents the pre-determined non-inferiority margin set at
a75% preserved ratio. BET=blood eosinophil-directed treatment. COPD=chronic obstructive pulmonary disease. HR=hazard ratio. ST=standard care treatment.
VAS=visual analogue scale.

HOI PHOI VIET NAM

THU'C TRANG DPIEU TRI GPQ & CORTICOSTEROID

Tinh mach Uéng Khi dung

(Oral) (Nebulizer) | MP! + Spacer

Thudc Dan
phé quan

N/A A | @96,7% | A 0%

Corticosteroid A 82,5% 0 12,5% A 30,5% N/A

(Chdng chéo 35/36 ca)

Tap Chi Y Hoc Viét Nam Téap 501 - Théang 4 - S6 2 - 2021

KHANG SINH A

)
Tang khé thdé
\_ )
S Y ( 'y Codng thém Chi dinh
Triéeu chin POM mu + sat =1 tridéu 9 doit L
LA g . ] L y aiiing Khang Sinh
lam sang - p
Piéu kién bat budc Tang luong dom
e .

Cay dom duong tinh trong dot cap trudc do

Dot cap doi hoi thong khi co hoc (xam lan hoac khong xa

Hoi H6 hép Viét Nam 2025. Huéng dén chan doan & diéu t T.
© 2026 Global Initiative for Chronic Obstructive Lu se




HIEU QUA PIEU TRI KHANG SINH

Analysis 2.1. Comparison 2 Antibiotics versus placebo: inpatients, Outcome 1 Treatment
failure up to 4 weeks (no resolution or deterioration after trial medication of any duration
or death when explicitly stated due to exacerbation or additional course of antibiotics).

= i i viEr nam

HOI PHOI VIET NAM

Study or subgroup Antibiotics Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H, Random, 95% CI M-H, Random, 95% CI
2.1.1 Inpatient
Wang 2016 6/95 4/96 e e c— 8.31% 1.52[0.44,5.2]
Alonso Martinez 1992 4/61 6/29 —_— 8.79% 0.32[0.1,1.04]
Pines 1968 5/15 12/15 —_—— 15.11% 0.42[0.2,0.89]
Daniels 2010 50/128 65/137 —-— 26.6% 0.82[0.62,1.09]
Pines 1972 93/160 46/67 - 28.08% 0.85[0.69,1.04]
Subtotal (95% CI) 459 344 e 86.88% 0.76[0.58,1]
Total events: 158 (Antibiotics), 133 (Placebo)
Heterogeneity: Tau?=0.03; Chi?=6.57, df=4(P=0.16); 1?=39.16%
Test for overall effect: Z=1.97(P=0.05)
2.1.2ICU
Nouira 2001 5/47 26/46 E — 13.12% 0.19[0.08,0.45]
Subtotal (95% CI) a7 46 —ll— 13.12% 0.19[0.08,0.45]
Total events: 5 (Antibiotics), 26 (Placebo)
Heterogeneity: Tau?=0; Chi?’=0, df=0(P<0.0001); I1°=100%
Test for overall effect: Z=3.78(P=0)
Total (95% ClI) 506 390 - 100% 0.6[0.39,0.91]
Total events: 163 (Antibiotics), 159 (Placebo)
Heterogeneity: Tau?’=0.15; Chi*=18.22, df=5(P=0); I’=72.56%
Test for overall effect: Z=2.42(P=0.02)
Test for subgroup differences: Chi?=9.12, df=1 (P=0), 1?=89.04% .
Favours antibiotics 0.05 0.2 1 5 20 Favours placebo
Cochrane Database of Systematic Reviews 2018, Issue 10. Art. No.: CD010257.

Nghi ngd viém phdi (nhu sét, ton thuong dong dic trén X-quang
nguc) hoic nhiém khuan noi khac (nhu séc nhiém khuan)?

Cél

lKhéng

nhiém khuan noi khac

Panh gia va diéu tri viém phoi va’hoac

C6 yéu td nguy co nhiém Pseudomonas ?
(xem luu d6 ngoai tru)

LUA CHON

KHANG |

lKhén fod

Nhudém Gram va cay dom lam

SINH

y. )
DOT CAP e axacin
: =  Cefepime

Co P D = Ceftazidime

Piperacillin-tazobactam
Carbapemen nhém 2

NOI TRU

chon 1 trong cac khang sinh diét

khang sinh do, Nhudém Gram va cdy dom lam khang sinh d6, chon
khang sinh theo kinh nghiém dua vao dic diém
bénh nhan, tinh nhay cam khang sinh tai dia
phuong, tién str dung khang sinh:*

Mot fluoroquinolone hé hip (levofloxacin hoic
moxifloxacin) HOAC

Mot cephalosporin thé hé 3 (ceftriaxone hoic

I

cefotaxime)

Panh gia dap tng l1am sang sau 48-72 gid diéu tri khang sinh

Co cai thién l

lKh(Sn g cai thién

Tiép tuc diéu tri hién tai
Thoi gian dung khang sinh
thuong 7-10 ngay

VNRS 2025

Kiém tra két qua nhuém Gram va cay dom (diéu chinh
khang sinh khi c6 chi dinh)
DPanh gia lai cac dicu tri khac (thudéc gian phé quan, corticoid

NGUY CO NHIEM P. AERUGINOSA

dl

Bénh Ly Nén
« BPTNMT (COPD) giai doan
GOLD 4 (FEV1 < 30% GTDD).

« Pdng méc gian phé quan.

N

Tién S Piéu Tri

« Thwdng xuyén diéu tri khang sinh
(2 4 dot/nam).

* St dung glucocorticoid toan than
kéo dai.

Nguy Co MDR P. aeruginosa

toan than, thong khi co hoc)
Xem x¢t bénh dong mac hodc nguyén nhan khac gay tri¢u
chirng (nhu viém phoi, suy tim)

)}

= i i viEr nam

HOI PHOI VIET NAM

Tién St Can Thiép
» M&i nhap vién gan day.

&

Yéu T6 Vi Sinh

« Tim thay trwc khudn ma xanh
trong dot cap trudc.

* Hoac c6 tinh trang cuw tra (coloni-
zation) trong giai doan én dinh.

- C(:) nguy co nhiém P.aeruginosa va/hoac tién sir nhiém P.aeruginosa da khang
- Tien st diéu tri khang sinh cephalosporin pho rong, aminoglycosid, carbapenem

Héi H6 hép Viét Nam 2025. Huéng dan chan doén & diéu tri B
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PIEU TRl KHANG SINH KINH NGHIEM TRONG POT CAP COPD

HOI PHOI VIET NAM

Diéu tri trong bénh vién

biéu tri ngoai tra ) x
Co nguy ca nhiem
R aeruginosa

Amoxicillin/ khang Cephalosporine 3 (Ceftriaxone 1 — Cephalosporin 3 khang A
betalactamase (uong 1 g 2 g TM/24 gio, Cefotaxim 1g TM/ 8 aeruginosa (Ceftazidim 1-2g
moi 8 gid) gi&) . Chuyén udng bang TM/8 gio),

Hoac Amoxicillin/ khang betalactamase  Cephalosporin 4 (Cefepime 1 -
Azithromycin 500 (ubng 1 g mai 8 gio) 2g TM / 8 gio

mg/ngay Di U'ng nang vdi Betalactam: Piperacillin/Tazobactam 4,59

Moxifloxacin 400 mg uéng hoac TTM/mOGi 6 giG

TTM/24 gio, Levofloxacin 750 mg  Di ('ng nang vdi Betalactam:

uoéng hoac TTM/24 gigG. Aztreonam 2g TM/8giC +
Levofloxacin 750 mg ubng
hodac TTM/24 gic Hoac
Ciprofloxacin 0,4 g TTM/8 gid

Téng Hoi Y hoc Vit Nam. Hudng dan quan ly & digu tri COPD Vit Nam 2021. Nha xu&t ban y hoc 2'

I o,
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i
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LUA CHON KHANG SINH PQT CAP COPD NOI TRU™

/Khéng nguy ¢ \ | | /C() nguy cd nhié \

V\M\
ETNAM

nhiem l C; ;g_:'ly ;,do:: ';;1)1 P.aeruginosa
P.aeruginosa ’ g da khang
Chon 1 trong cac Chon 1 trong cac thudc Phoi hdp 1 trong
thuoc sau: sau: cac thudc (*) vai:
- Ceftriaxon - Ciprofloxacin - Amikacin
. Cefotaxim - Ceftazidim - Hoac Tobramycin
_ _ - Cefepime - Hoac Colistin
- Moxifloxacin - Piperacillin-Tazobactam
- Levofloxacin - Imipenem

\ Meropenem

Héi H6 hép Viét Nam 2025. Huéng dan chén doan & diéu tri BP
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KHANG SINH KEP DIEU TRI P. Aeruginosa ‘e

Piperacillin/tazobactam 4/0.5 g, x 4 lan/ngay
TTM + Ciprofloxacin 500 mg x 2lan/ ngay udng.
Hodc Ceftazidime hodc Meropenem néu dj &*rng
hodc dé khang va&i piperacillin/tazobactam

1.00 1

- Tho nghiém da trung tam, -
ngau nhién, nhan ma tai Pan
Mach.

- BN bj COPD, GPQ khong CF
hodc Hen co két qua cay dich
ti€t dudng hé hap dudi duong -
tinh vGi P. aeruginosa, bat
chap tinh trang A. aeruginosa 0.00
trudc do, khéng can nhap vién 0 100 o o 300
va it nhat 02 dgt cap trung

binh hoac 01 dgt cap nhap vién

0.50 1

Survival probability

Numberat risk

N ‘g = 25 15 12 8
trong nam qua. 5 |23 9 7 4
0 100 200 300

Days since inclusion

Strata == Antibiotic intervention group == Control group

EKkI6f et al. Respiratory Research (2024) 25:236 Fig. 2 Exacerbation and death from day 20 to 365 l



HOI PHOI VIET NAM

THUC TRANG SU DUNG KHANG SINH
QUA NGHIEN CUU MAEC

25% - Khéng
str dung X
khang sinh

50% - Bon khang sinh : < :
Y - Cau triic Don khang sinh .

30% - Nhém 1 (Amoxicillin / Khang betalactamase)

|

| I 1 30I%
15,8% - Nhém 2 (Cephalosporin thé hé I, I1)

—

T T
15,8%

25% - Khang —
sinh két hop

Lwu y LAm sang: Mac du c6 suw khac biét cé ¥ nghia vé chi dinh ban dau gitra cac co sé diéu tri, ty |& bénh

nhan can ddi khang sinh sau 72 gi& khong cé s khac biét cé y nghia.

Tap Chi Y Hoc Viét Nam T4p 501 - Théng 4 - S6

KET QUA VI SINH QUA NGHIEN CUU MAEC

KET QUA CHI TIET (Details)

Vi sinh i Ct ¢ Kétqua Vi sinh © o Ct I Kétqua
(Organism) (Results) (Organism) (Results)
Vi khuéin cjng dong Aspergillus niger - Am tinh
L2805 L 742x10° Aspergillus terrus : - Am tinh
.- 0 Amtinh | Candida albicans | 3586 | 3.53x10°
L -+ Amtinh Candida kefyr L - 1 Amtinh
: '\ Amtinh Candida tropicalis © - ' Amtinh
Streptococcus pyogenes (GAS) - Am tinh Candida krusei - Am tinh
4 N Streptococcus agalactiae (GBS) - Am tinh Candida glabrata - Am tinh
Streptococcus suis - Am tinh Cryptococcus neoformans - Am tinh
o o Vi khuén bénh vign Preumocystis jirovecii T Amtinh
P Staphylococcus aureus (MRSA) L -+ Amitinh Penicilli offei L - ¢ Amtinh
o o Staphylococcus aureus (MSSA) : - Am tinh Histoplasma capsulatum : - : Am tinh
Staphylococcus epidermidis (MRSE) - Am tinh Fusarium oxysporum - Am tinh
Staphylococcus epidermidis (MSSE) - Am tinh Fusarium verticillioides - Am tinh

Ty 1& Phéi hgp
Pa tac nhan

(Vi khuén két hop vi khuén,
hoc vi khuén két hop virus).

Am tinh Parainl irus 1 - Am tinh
- Am tinh Parainfluenzavirus 2 - Am tinh
.
P, aeruginosa Can nguyén géy dot cép rét phirc e e ——
.

. . Amitinh Rhi 3 L - 0 Amtinh
H. influenzae (11,8%) Sk R o iRy e @ min
. i tap va da dang’ do| hél chién _ Amiin espiratory syncytial virus (RSV) L Ama
25 20/ ) " - : Am tinh : Am tinh
1& /0 luge can thiép cé tinh phan loai "~ Amumn " Amnh
. : - Am tinh : Am tinh
Ioal cao. : - Am tinh Epstein-Barr Virus (EBV) - Am tinh
\_ ) 2598 | 334x10° | Cytomegalovirus (CMV) © - 1 Amtinh
Bocavirus : - : Am tinh
. Amtinh Varicella-Zoster Virus (VZV) © - . Amtinh
- Am tinh Common: -cold virus - Am tinh
Chlamydia pneumoniae : . Amtinh Rubella virus .- . Amtinh
Chlamydia trachomatis - Am tinh SARS-CoV-2 - Am tinh
Chlamydia psittaci © - ! Amtinh HCoV-hku © - ' Amtinh
Tap Ch I’ Y HOC Vlét Na m Tép 501 - Tha’ ng 4 - Sé‘ 2 - 2021 Legionella pneumophila .- Amtinh Echovirus/ Coxackievirus 4, B (EV) L - 1 Amtinh
- - s - Bordetella pertussis .- ¢ Amtinh Enterovirus 71 (EV-71) .- . Amtinh

Bordetella parapertussis - Am tinh Mycobacterium
Vindm Mycobacterium tuberculosis - Am tinh
Candida auris - Am tinh Nocardia asteroides - Am tinh
Aspergillus fumigatus - 1 Amtinh Nontuberculosis mycobacterium © - 0 Amtinh

: : (NTM) :
Aspergillus flavus : - Am tinh

HOI PHOI VIET NAM

TOM TAT KHUYEN CAO PIEU TRI BANG THUOC

SRR 026 Piéu tri bdng thudc nén bat dau cang s6m cang tét dé ngén

Chronic Obstructive

PR RepoRT ngua ca bién ching va cac bién co ti€p theo:

- SABA = SAMA dugc khuyén cao la thubc gian ph€ quan
khai dau diéu tri cac dot cap trung binh/nang.

- Corticosteroid toan than dugc khuyén cao diéu tri 5 ngay ¢
bénh nhan dot cap COPD trung binh/nang.

- Khang sinh dudc khuyén cao diéu tri 5 ngay & bénh

’ ? .
Global Strategy for the Diagnosis, Management, and h d h
Prevention of Chronic Obstructive Pulmonary Disease CO C I ! n -

":;.’ ;' Khoang trong trong ti€p can diéu tri dgt cap COPD
0 e s theo ki€u hinh

—




PANH GIA RA VIEN & THEO DOI S

Xem xet day du cac dau hiéu lam sang va xét nghiém.

- Kiém tra phac do diéu tri duy tri va hi€u biét cia bénh nhan.

- Panh gia lai cac ky thuat sir dung cac dung cu phan phaoi thudc.
- Hudng dan sir dung thudc trong dgt cap (steroid va thudc khang sinh).
- Panh gia nhu cau diéu tri duy tri va oxy dai han.

- C0 k€ hoach quan ly va theo doi cac bénh dong mac.

- Pam bao theo doi: tai kham sGm < 4 tuan va muon nhat < 12 tuan.
- Nhan biét dugc cac dau hiéu lam sang bat thuGng.

Hoi Lao & Bénh Phdi VN. Hwéng dan Quéc gia xt tri hen & BPTNMT. NXB

Bo y té 2023. Hwéng dan chan doan & diéu tr
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LUU PO HUONG DAN DIEU TRI DUY TRi cCOPD 4
SAU DOT CAP

Sau dot cap
BPTNMT
HOI HO HAP VIET NAM 1 l
Cha bién: o u
Chwa diéu trj duy tri Pa diéu tri duy tri
Hudéng din
CHAN DPOAN VA PIEU TR] [ LABA hoiic LAMA }
BENH PHOI TAC NGHEN MAN TINH Nhim E Boe <300
(Bdn cap nhat nam 2025) >2dgt Eép mite LABA + LAMA®
o — ] M;‘g;’;"g;"gﬁ Cin hdc LABA + LAMA + ICS* néu bach i i toan/miu > LABA+IAMA | 200
/| & | " ahipyifn 3004L |
_ 3 .y —|{ LABA+LAMA +ICS*
B | Nhém A - Nhém B Bos <100 [
/ ! |
@ 0- 1 dot cip mirc Mit thude giin Phé quin LABA + LAMA* l l
4§ trung binh g
(khéng nhip vicn) : Roflumilast Azithromycin
| FEVI < 50% va viém phé qudn Ul tién BN tieng hit thuée
mMRC 0-1, CAT <10 mMRC>2, CAT>10
Tai kham hang thang

KHUYEN CAO THEO DOI SAU XUAT VIEN o

SAU XUAT VIEN 1 - 4 TUAN

< Danh gia liéu phap diéu tri duy tri (can nhac liéu phap chira ICS)

< Danh gia lai ky thuat sir dung cac dung cu phan phdi thuoéc dudng hit.

< Danh gia lai nhu cau diéu tri oxy dai han.

< Kha ndng thuc hién hoat ddng thé luc va xem xét dua vao chuong trinh PHCN.
< Danh gia diém CAT hodc mMRC.

< Xac dinh tinh trang cac bénh dong mac.

SAU XUAT VIEN 12 - 16 TUAN

< Tuadng tu nhu 1-4 tuan, danh gia thém CNHH .
IT
€

Héi H6 hép Viét Nam 2025. Huéng dén chén doén & diéu tri
© 2026 Global Initiative for Chronic Obstructive Lun



CHU TRINH QUAN LY COPD

Chan doan

A

. Triéu chirng

.Cac YTNC | DAnh aia han dau
Thong s6 / fl';' ’ R o s OB e i o SEOT CHANGE ppa
Parameters b 8 | Flow TR PR b e O 00 s el et | * nhém
| . Pred | 1 -‘ ‘ : | t|Z-Score| Chg(L) | %Chg ABE
VC(L) 3.95 6 [t VDRI 0 829 [ 0,037 1
- Theu ey [T 305 | ol s s e T pEse | 10,087 2
.Dotc | | I\ : : : : . . ,
. Tinh {| FEV(L) 314 | 2 } T = | -2.399 [ 0017 -1
-Tiép> FEVINVC(%) | 79.47 | 0 || FEVI/FVCsauDPQ=43.08 |... 4635 | |
'E‘éé’t’:revqu%) 7947 | 2 A\ FEV1 = 61% GTDD ] | -4.859 |
.Nhuc FEF25-75(L/S) | 278 | 4 | | 3.261 |
.Cé%k'pg,:zs(i/s) | 733 | i 1 -3.119 [ 0.099 |
+ T4 — Neprr '
i R . f e | | 99 |
.Nhu c| PEF(L/S) [ 827 [ s L e b Nolmel | 308 | 0318 8
- Tem ey /min) | 13484 | - 2 4088 1) e ' |
S SN | | - + K& hoach hanh dong
. HHK (it nhat hang nam ; - bt
(i g nam) -Diéu t bénh dong méc
© 2026 Global Initiative for Chronic Obstructive Lung Disease .

KET LUAN

> Chan doan xac dinh dgt cap COPD dua nhiéu yéu t6 va loai trir
cac chan doan phan biét.

> Danh gia muc do nang va quyét dinh nai diéu tri phu hgp dua
vao cac dau hiéu lam sang va muc do suy ho hap.

> Cac diéu tri chinh bao gém ho trg hd hdp, khang sinh khi ¢4
chi dinh, dan phé quan tac dung ngan, corticoid toan tha
theo cac nguyén tac da dudc khuyén cao dua trén cac bad
chi’ng y hoc.

> CO ké hoach theo doi va quan ly diéu tri ngay sau ra vién.

Cam on quy dong nghiép
da chuy lang nghe




@Pﬁzer
PON GIAN HOA LICH TIEM

VAC XIN PHE CAU

Nguy co’ viém phdi do phé cdu tdng theo tudi va theo sw hién dién
ctia mét sé bénh déng mdc nhdt dinh'

-« e ol = -
Nguy co tang theo tuoi Nguy co’ tang khi cé 201
/\/. e "9 J "_-] tinh trang nguy co’

~3,1

lan

~1,8

265

tuoi

50-64

e

tuoi

Nguy co tuong déi so udi nhdm 18—49 tudi Nguy co tuong déi so udi ngudi cung dé tusi khée manh

/ Cdc tinh trang nguy co’ (at-risk)

1" Bao gém: nghién ruou, hen ph& qudan, bénh tim man tinh, b&énh gan man tinh, bénh ph&i man tinh,
st dung corticosteroid dudng udng kéo dai, ddi thdo dudng, r8i loan than kinh-co/déng kinh, viém
\ kh&p dang thdp/Crohn/lupus, va hit thusc.

ACIP/ CDC mé& rong dd tudi khuyén nghi tiém 1liéu PCV, gém PCV20, & ngui Ién
chua duoc tiém hodc chua rd tién st tiém PCV, tlr 264 tudi sang 250 tudi 23

Bang. Déi tuong duoc ACIP khuyén nghi tiém 1liéu PCV20

Tién st tiém vdc xin phé& cdu khudn

e e Chua tiém / chua rd tién ba tiém bé tiém PCV13 va
béi twong duoc khuyén cdo s tiém / da tiém PCV7 PCV13 PPSV23 11iéu PPSV23
& bét ky dd tudi nao (21 ndm trudc) (21 nam trudc) (25 nam trudc)
L  z50tusi g g ] )
19-49 tudi Danh gid lai khi
G cobénhman tinh g < 9] o S
19-49 tudi
kém suy giam mién dich,
@ ro ri dich ndo tty, hodc @ @ @ @

cdy ghép dc tai dién tor

*Bad tiém PCV13 & bét ky do tudi ndo ua PPSV23 khi <65 tudi. Néu PPSV23 duorc tiém khi 265 tudi, cdn thdo ludn udi bénh nhan ué quyét dinh tiém PCV20.

§ Nghién riou; bénh tim man tinh (gém suy tim ua bénh co’ tim); bénh gan man tinh; bénh phéi man tinh (gém bénh phéi téic nghén man tinh [COPD], khi phé thiing ua hen); huit thudc Id; hodic ddi thdo diuong.
T Suy thdin man, héi chitng thén hu; suy gidm mién dich, tre ché mién dich do diéu tri, bénh dc tinh toan thén, nhiém HIV, bénh Hodgkin, bénh leukemia, u lympho, da u tdy, ghép tang khéng cé Idch bdm sinh
hodic méc phdi, bénh thiéu mdu héng cdu hinh liém hodic cdc bénh Iy hemoglobin khdc.

Tur viét tét tiéng Anh: PCV - pneumococcal conjugate vaccine: véc xin phé cdu cdng hoip; PPSV - pneumococcal polysaccharide vaccine: vic xin phé cdu polysaccharide; ACIP - Advisory
Committee on Immunization Practices: Uy ban ¢& véin vé thuc hanh tiém chiing, CDC - Centers for Disease Contrl and Prevention: Trung tdm Kiém sodt v& Phong ngira Dich bénh Hoa Ky

Tai liéu tham khdo: 1. Shea KM, Edelsberg J, Weycker D, Farkouh RA, Strutton DR, Pelton SI. Rates of pneumococcal disease in adults with chronic medical conditions. Open Forum Infect Dis.
2014;1(1):0fu024. 2. Centers for Disease Control and Prevention. Pneumococcal vaccine timing for adults. October 2024. Available at:
https:/www.cdc.gov/pneumococcal/downloads/Vaccine-Timing-Adults-JobAid.pdf. Accessed on Mar 23, 2026. 3. Kobayashi M et al. MMWR Recomm Rep. 2023;72(3):1-39.
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