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Puoc AstraZeneca hé tro vi muc dich cap nhét va gido duc y khoa



Cap nhat phac do dieu tri COPD theo cac
hwéng dan quoc tée

Chitrng cl* mé&i ve liéu phap bé 3 BUD/GLY/FORM
Aerosphere® cho bénh nhan COPD

e Két luan




Khé&i tri cho bn COPD chwa diéu tri duy tri theo
GOLD 2026

Tién can dot cap SABA hoac SABA/SAMA cat con khi can
NhomE | ABA + LAMA

> 1 dot cap trung ’
binh hodc nang (nhap Xem xét LABA + LAMA + ICS

Vién) néu BCAT/mau = 300/uL

Nhéom A

0 dot cap trung 1

binh hoac nang

(nhap vién)

HRS MMRC 0-1 MMRC = 2
2026 2 CAT <10 CAT =210

— GOLD 2026

thuoc gian
phé quan hit




Piéu chinh phac doé diéu tri theo GOLD 2026

Néu bénh nhan khéng dap tng vai diéu tri tredre dé

LABA or LAMA J NEU LABA or LAMA J NEU
KHO THO' >1 DOT CAP
- BCAT/Mau <300 =t - .
l DAI DANG 1 TB/NANG
BCAT/mau =300
l — N&u 2 dot
BCAT/mau . cép TB
" <100 BC;T(;[;'aU R hoac 1 dot
- Xem xét dbi dung cu hit hodc \__, LABA +LAMA +ICS* J-— cAp néng
ddi phan t&r thudc - VA \
. X R e iw \ BCAT/mau
- Tién hanh hoac tang cwong >300
phwong phap diéu tri khéng
thuéc { 1
« Xem xét thém ensifentrine 4
« Danh gia (diéu tri) nguyén nhan Roflumilast Azithromycin Dupilumab |
khac gay kho thé ) FEV1<50% va viém Wu tién da ngung Néu viém PQ man
phé quan man huat thude 1a Mepolizumab

2026 Mot binh hit thi tién loi va hiéu qua hon nhiéu binh hit. **Xem xét rut ICS néu 6 viém phdi hoac
Ia’c.dung phu déng@.%ﬂé@CAT/méu > 300 /pL;, rut ICS co6 thé gay tang dot cép.



Tiép cdn bn COPD dang sr dung ICS/LABA

Tien sir khéng c6 |

Hién khong con dot cap
Co dap wng véi diéu tri*

Hién van con dot cap

Xem xét chuyen [l BCAT/mau [l BCAT/mau
sang LABA+LAMA <100 2100

Nhiéu triéu
chirng

Tiep tuc
ICS/LABA

2026 rvoc diéu trj ICS/LABA c6 dgt cap va hién khéng con dot cap

— Mr GOLD 2026

Xem xét nang bac lén

ICS+LABA+LAMA




Phac do diéu tri COPD theo hwéng dan cia NICE

khuyen céo li¢u phap bg ba la diéu tri tiép noi cho nhirng bénh nhan
con trieu chirng khi diéu tri b6 déi LABA/LAMA hoac ICS/LABA

Khuyén céo NICE vé diéu tri COPD* Bénh nhan cé 1 dot cap nang
hoac 2 dot cap trung binh trong
1 nam
Khéng cé d&c diém hen hoac Can nhéc
—» cac dac diém goi y dap ng voi LABA + LAMA + ICSP:c
" steroid® e
; L Bénh nhan cé triéu chirng hang )éem xetkchac Iwva chon

. . e ngay anh hwéng xau téi chat ieu tri khac neu van
cI?enh g;gr;\ ianvg LABA + LAMA lwong cudc séng thay khé thé hoac dot

Ung SAl oac . —»  cap thwong xuyén
SAMA c6 dot cap Can nhéc tht 3 thang voi
hod&c triéu chirng i bac dlem het\.hoac goiy dap LABA + LAMA + ICSb"f (xem chi tiét tai khuyén

tng voi steroida Néu khong cai thién, quay lai cao NICE)

LABA + LAMA

Bénh nhan cé triéu chirng hang
ngay anh hudng xau t&i chat
lwong cubc song, hoac co 1

Can nhac
LABA + ICSP
dot cAp nang hodc 2 dot cap

DPanh gia thwong xuyén diéu tri thudc, ky trung binh trong 1 nam

thuat hit, tuan tha diéu tri :
Khuyén cao
LABA + LAMA + ICSP<

HRS adwo'c chan doan hen hodc co dia di t'ng, BCAT/mau cao, FEV1 dao dong = 400 ml theo th&i gian hodc PEF sang-
2026 chleu > 20%; bchl y gia tang tac dung phu (gém viém phdi) khi dung ICS; cghi vao -bénhan ly do tiép tuc dung ICS.

ational Instltute for CI|n|caI Excellence (NICE). 2019. Avallable from: https://www.nice.org.uk/guidance/ng1 15/resources/chron|c obstructive-pulmonary-disease-in-over-
r r essed September 2023]




Dong thuan Hoi H6 hap va Héi Tim mach hoc Viét Nam:
Khuyén cao diéu tri COPD & ngwoi bénh dong mac bénh tim mach

Liéu phap diéu tri dung thudc trén ngwdi bénh BPTNMT cé bénh tim mach mac kém

NGUOl BENH CO BENH TIM MACH MAC KEM:
ngwdi bénh cé dot cap
hoac bach cau ai toan = 300 té bao

Ngwoi bénh KHONG CO NGUY CO DOT CAP
hodc NGUY CO DOT CAP THAP

LAMA hoac LABA
LAMA/LABA Muc tiéu:'
Muc tiéu: Giam dot cap
Giam dot cap Phong ngtra nhap vién
Cai thién chirc nang phoi
Kiém soat triéu chirng Giam t&r vong tim mach va tir vong
do moi hguyén nhan

Khuyén céo diéu tri bang mét dung cu hit:
Thuan tién va hiéu qua hon nhiéu dung cu hit; cai thién tuan tha diéu tri va hiéu qua lam sang

Panh gia sw tuan tha, tac dung phu va ky thuat st dung dung cu hit tai moi lan tai kham

 Hoi H6 hép Viét Nam (2026) Pbng thuan da chuyén khoa trong quan ly nguoi bénh bénh phéi tdc nghén man tinh Déng méc bénh tim.mach: Website:
| https://hoihohapvietnam.org/detail/27 14/dong-thuan-da-chuyen-khoa-trong-quan-ly-nguoi-benh-phoi-tac-nghen-:manstinh=dong-mac-benh-tim-mach.html

e m—
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Cap nhat phac doé diéu tri COPD theo cac
hwdong dan quoc té

Chitrng cl* mé&i ve liéu phap bé 3 BUD/GLY/FORM
Aerosphere® cho bénh nhan COPD

e CIaE




BUD/GLY/FORM Aerosphere® phan phgsi liéu thudc
-on-dinh t&i cd dwdng dan khi Ién va dan khi nho

N

Dung cu MDI

quen thudc véi

bénh nhan?

'MMAD ~3 pm'!

Chat mang cé
kich thwéc
toi wu 24

{ )
AE;*‘

(8

Cdéng nghé dong
hén dich giam
thiéu sai sot khi
lac thuéc va
phan phéi liéu
thuéc on dinh 15

Ti Ié hat min
cao giam lang
dong thuéc &
miéng va tang
phan phoi
thuéc t&i phoi
véi doi héi luc
hit thap?56

Ca 3 thanh
phan thuéc!
déu dwoc
phan phoi t&i
ca dwérng dan
khi I&n va
nhé & bn
BPTNMT?

32%

Ti 1é lang dong

thudc tai toan

bé phéi Ién téi
32%7

COPD, chronic obstructive pulmonary disease; MDI, metered dose inhaler; pMDI, pressurized metered dose inhaler.
References: 1. Beeh K-M, et al. Int J COPD 2021:16 79-89. 2. Vehring R, et al. Langmuir 2012;28:15015-15023. 3. Demoly P, et al. Respir Med 2014;108:1195-1203. 4. de Boer AH, et al. Eur J Pharm Biopharm 2015;96:143—-151. 5. Doty A, et al. AAPS

PharmSciTech 2018;19:837—-844. 6. Lechuga-Ballesteros D, et al. Future Med Chem 2011;3:1703-1718. 7. Usmani O, et al. Respir Res 2021;22:261.



KRONOS: BUD/GLY/FORM Aerosphere: FEV1
kh&i phat tac dung trong vong 5 phut

FEV, so v&i thoi diém BGF MDI GFF MDI BFF MDI BUD/FORM DPI
ban dau 320/18/9.6 ug | 18/9.6 ug 320/9.6 ug 400/12 pg

5 phut sau hit thuoc n=429 n=417 n=220 n=210

Trung binh (mL) 175 180 160 164

Po6 léch chuan (mL) 122 131 116 122

A ClIOUTE i) & n=501 n=485 n=245 n=248

gio’

Trung binh (mL) 381 364 275 291

Sai s6 chuan (SE) 8.8 8.9 12.2 12.0
L 17 (-6; 40) 105 (78; 133) 90 (62; 118)

Sl 0=0.1425 0<0-0001 0<0-0001

Ferguson et al. Lancet Respir Med 2018;6:747-758



cat con so vo'l cac lieu phap bo doi trong 24 tuan

LAMA/LABA BUD/GLY/FORM ICS/LABA
0 (n=1387) (n = 1425) (n=1426)
O o=
0 B ]
2 3 -02
= 2
:g %520.4 ]
2 o D06
3§ |
¥ £ Q3 |
g5
> O -1.0 |
g :§ 1.2
= 2 v
-14 1 '
GIAM 0.51 hitingay GIAM 0.37 hit/ngay
vs LAMA/LABA vs ICS/LABA
(P<0.0001) (P<0.0001)

1. Rabe KF, et al. N Engl J Med 2020;383:35—-48; 2. Rabe KF, et al. Am J Respir Crit Care Med 2020;201:A2493




BUD/GLY/FORM aerosphere lo’l ich glam dot

-

cap lon hon nguy co viém phdi véi ICS
PDOT CAP TRUNG BINH/NANG

} NNT =7 vs - = S

| - | S

14 — 14 —
: o 24% g
Z 12 — t 12
s 1.24 S
&U 10 &U L
8 08 — 8 08
et et
(7)) 2}
2, 06 3, 06 —
<_F 04 — <_.E 04 —
3 5
o 0.2 — O 02 —
— 2 0.02 0.04

1
00 — 00 | —
GLY/FORM BUD/GLY/FORM BUD/FORM GLY/FORM  BUD/GLY/FORM BUD/FORM
(n=2137) (n=2137)
Cl, confidence interval; ICS, inhaled corticosteroid; LABA, long-acting beta,-agonist; LAMA, long-acting muscarinic antagonist; NNH, number needed to harm; NNT,
H Rs number needed to treat.
*NNH for BREZTRI vs ICS/LABA not shown as rate was lower vs LAMA/LABA than vs ICS/LABA."

2026 References: 1. Rabe KF, et al. Eur Respir J. 2020:56:5230. 2. Bourbeau J, et al. Int J Chron Obstruct Pulmon Dis. 2021;16:499—517.
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Nang len BUD/GLY/FORM: glam dot cap tot hon
chuyén sang LABA/LAMA & bn ICS/LABA

Treatment RR (95% CI)
Bn COPD dang dung comparison
ICS’/LABA it nhat 30 ngay BGF (N = 188) 67 035 004
trwde thu dung, nhwng van vs GFF (N = 196) —— .57 (0.35, 0.94)
con kho the (CAT > 10),
khéng c6 dot cap trong vong BGF (N = 188) |
12 thang trudc vs BFF (N = 85) y 0.93(0.47,1.82)
Nang bac lén b6 3, hoac
chuyén LABA/LAMA hodac BGF (N = 188) — e 0.62 (0.33. 1.18
tiép tuc ICS/LABA dang vs BUD/FORM (N = 895) 62(0.33,1.18)
aerosphere hoac turbuhaler
| |
0.1 1 10
RR (95% Cl)

HRS

2026 Singh et al. Respiratory Research 2025;26:175

Favours BGF




Ti |é tr vong cua BUD/GLY/FORM 320/18/9.6ug
Aerosphere thap hon so v&i LABA/LAMA

Théi gian dén khi tir vong do moi nguyén nhan

N
Q so véi LAMA/LABA
= 2 HR 0.51, 95% CIl 0.33-0.80:
2 > GIAM RN 80;
g 2 G(';:Y2/1F2%))R BUD/GLY/FOR 0 UnadJUSted p=00035)1
S (n=2137) 49 /o
3
@
= NNT: 80

.

0 4 B 1 16 20 24 2 3 % 40 a4 a8 %2
D liéu sdng con vao tuan I& 52 clia 99,6% dan s6 nhan bat ky liéu thudc nghién ctru
Ty 1é tlr vong tai tuan 1é 52: BUD/GLY/FOR: 1,4%; GLY/FOR: 2,6% 1t

The P-value is considered unadjusted owing to an endpoint in the Type | error control testing hierarchy not reaching significance BUD/GLY/FORM: Budesonide/Glycopyrronium/Formoterol

1. Martinez FJ, et al. Am J Respir Crit Care Med 2021;203:553-564



ETHOS: Hiéu qua giam t&r vong & BUD/GLY/FORM
chu yéu dén tir giam t vong do tim mach
| SOVOILABALAA

TONG HOP CAC NGUYEN NHAN TU VONG!

BUD/GLY/FORM GLY/FORM BUD/FORMt

HRS
2026

Rabe KF et al. Article and supplementary appendix. N Engl J Med 2020;383:35-48

S bm Wy SRR
TU VONG, n (%)}
Sé liéu chinh thires 28 (1.3) 50 (2.4) 35 (1.6) 156 (1.8)8
Tim mach 11 (0.5) 29 (1.4) 11 (0.5) 67 (0.8) 42.9%
Ho6 hap 7(0.3) 8 (0.4) 6 (0.3) 34(04)  21.8%
COPD 5(0.2) 5(0.2) 5(0.2) 22 (0.3)
Viém phoi 2 (<0.1) 3(0.1) 1(<0.1) 9 (0.1)
Bénh hé hap khac 0 0 0 3 (<0.1)
Ung thw 2 (<0.1) 3(0.1) 7 (0.3) 18 (0.2)
Khac 8 (0.4) 10 (0.5) 11 (0.5) 37 (0.4)



ETHOS: BUD/GLY/FORM 320/18/9.6ug gidm bién
cO tim phoi ndng tot hon LABA/LAMA

207 — BGF320 == BGF 160 BFF GFF
15 So voi
LAMA/LABA

HR: 0.80; 95% CI: 0.67 - 0.95;
unadjusted p=0.0122

Bién co tim-phdi nang: Tl vong
dg tim mach, NMCT, dét quy, dot
cap COPD nang (nhap vié’n hoac
. t& vong), t&r vong do hé hap
.«-"""M ' khoéng phai ac tthensmd

0 —p=— I I I I I I i I I I I |
0 4 8 12 16 20 24 28 32 36 40 44 48 52

Weeks

Cumulative incidence (%)
o
|

Patients at risk:

BGF 320 2137 2084 2006 1958 1905 1849 1808 1762 1724 1685 1636 1608 1576 1296

BGF 160 2121 2056 1990 1932 1872 1834 1798 1750 1712 1673 1638 1601 1576 1271
BFF 2131 2051 1957 1886 1817 1770 1730 1686 1641 1597 1561 1533 1508 1217
GFF 2120 2015 1903 1827 1753 1704 1658 1602 1579 1549 1511 1484 1458 1182

Dave Singh, et al. Am J Respir Crit Care Med 2025;211:205-214



D LIEU BDOI THUC

Nghlen ctru TORES: BUD/GLY/FORM lién quan cai thién triéu c wng
va chat lwong cudc song bénh nhan COPD

Sw thay doi diém CAT Sw thay doi diéem SGRQ
(dan sé chung), N=3017" (dan sé chung), N=3009"
30 -

80 -
18.41_8.15 704 46.8+21.22
25 - _
13.8+7.85
_ - 60 | 35.6+19.78
20 12.1=7.29 11.4+7.36 _ 32.4+19.32 31.4+19.90
uﬂ) a 504 i i
@ 7]
E 15 4 \ E 40 \
= 10 = 30 T
- 1 20 4
10 4
U T T T 1
Baseline Week 4 Week & Week 12 0 T T

T 1
Baseline Week 4 Week 8 Week 12

- Change from baseline - Change from baseline

Mean 184 -4.5 -5.7 -6.3 Mean 468 -10.8 -12.9 -14.2
SD 815 6.61 717 700 SD 2122 16.43 17.02 17.94

« Tai tudn 4, BUD/GLY/FORM MDI gidm dang ké diém CAT (-4.5) va SGRQ (-10.8), va dwoc duy tri 12 tuan

« Tai tudn 4, 1an luot 68.3% va 62.7% bénh nhan dat cai thién diém CAT va SGRQ c¢6 sw khac biét 1am sang toi
HRS thiéu, ti 1& nay tiép tuc tang trong 12 tuan

2026

TORES is a multicentre, prospective, observational, single-arm study conducted in patients with COPD in China prescribed BUD/GLY/FORM. Interim analysis.conducted in 3022 patients. AMPQ assessment conducted in 2679 patients at Week 43
A MPQ Aerosphere Delivery Technology Metered Dose Inhaler preference questlonna|re CAT, COPD Assessment Test: MDI,.metered=dosefifihaler; SGRQ, St George’s Respiratory Questionnaire

- > r Poster PA2999); 3. Sun Y et al. Abstract presented at ERS 2024 (44105); 4. Yongchang Sun, et al. Effectiveness of Budesonide/Glycopyrrolate/Formoterol Fumarate in
ients W|th chronlc obstrucﬂve pulmona : practice. CHEST 2024




Nghien ctru doi

thire MITOS EROS + CP

vé dot cap, bién co tim phoi

Phan tich hoi ctru t!‘én bénh nhan COPD nham'dan[\ gia |I$U’VI$C khéi tri BUD/GLY/FORM so’n] sau mot dot cap cé lam giam nguy
co dot cap trong twong lai va cac bien co6 tim—phoi so vé&i viéc tri hoan khéi tri va rat tri hoan khéi tri khéng?

Dot cap du diéu kién tai thei diém
chon bénh .
- 1 dot cap nang

Hoac
- 2 dot cap trung binh

Hoac
* 2 1dot cap trung binh khi dang dwgc

diéu tri bang liéu phap duy tri khac

Giai doan 12 thang I
trwde 1ap chi muc
N [

Tiéu chi lwa chon

>40 tudi

21 |an k& nhan thu6c BUD/GLY/FORM trong vong 12 thang sau
dot cap dwoc lap chi muc

Tham gia lién tuc =12 thang trwédc va =1 ngay sau dot cap duoc
lap chi muc

Khéng st dung bd ba déng trong 12 thang truéc thoi diém 1ap
chi muc

Giai doan theo d&i c6 do dai bién thién.

N\

T

HRS
2026

A
! ! N J|
' '
Khéi tri sém Tri hoan khéi tri RAt tri héan khéi tri
(n=3,783) (n=9,653) (n=12,167)
<30 ngay sau 31-180 ngay 181-365 ngay
dot cap sau dot cap sau dot cap
Khéi tri BUD/GLY/FORM
(n = 25,603)
1373-1384

y

e T

_Pollack M et al. Curr Med Res Opin. 2025;41:



Khéi tri sém v&i BUD/GLY/FORM lién quan dén
giam dot cap twong lai so vo&i tri hoan

GIAM 30.6%

N
n

GIAM 25.7%

N

(oY

Crude total exacerbation rate (PPPY)
o =
o (V)

0

HRS Overal Prompt Delayed Very Delayed
2026 Pollack M et al. Curr Med Res Opin. 2025;41:1373-1384

E i —




Khai tri sém v&i BUD/GLY/FORM giam dot cap va
bién co tim phdi cho cac nhdm bénh nhan

Pot cap tiép theo: RR (KTC 95%)

Bién c6 tim phdi: RR (KTC 95%)

0
Favors prompt xmtmuon: Full Population Favors promptinitiation :
Delayed —— " Delayed :
[ Very Delayed !
Very Delayed - " . : . o : "
lation | L 5 Dual Escalation Population | - 5
I |
Delayed 4 I Delayed P —" |
| 1
Very Delayed (- I Very Delayed N :
ABA : ' Dual Escalation ICS/LABA : i
10 Population
I Delayed * '
Delayed — 1 1
Very Delayed 1
Very Delayed ——i : L * "
$ Comorbid Asthma 1
5 : L 15 Delayed < : 15
oelayed R
ekt : Very Deloyed 0:
ery Delayed o
. I 365 Days of Follow up Population I
Population 1 !
| Delayed ———d 1 - 20
Delayed I " o ' I
’ —— I 20 Very Delayed 1
Very Delayed . 1
H 0.6 0.7 0.8 0.9 1.0 11 1.2
2 0.6 0.7 0.8 0.9 1.0 1.1 1.2
Pollac

Lall Curr Med Res Opin. 2025 41:1373-1384 -




Két luan

GIAM BOT CAP TRUNG BINH/NANG @ GIAM BIEN CO TIM PHOI NANG

vs LABA/LAMA trong nghién ciru ETHOS & vs LABA LAMA?
bénh nhan nhiéu dot cap'-2

GIAM TU VONG DO MOI NGUYEN NHAN so véi LABA/LAMA
—~——

(ti 1& t&r vong 1.4% vs 2.6%; HR 0.51, 95% CI: 0.33 to 0.80; unadjusted p=0.0035)23

BUD/GLY/FORM AEROSPHERE cai thién FEV, va giam st dung thudc cat con
vs. cac liéu phap bd doi?

Diéeu tri s&m BUDIGLYIFORM cho b@nh r)hén CQPD chwa duwoc kiém soat véoi ICS/ILABA hoac
LABA/LAMA, giup giam dot cap va bién co tim phoi nang

H Rs .1. Ferguson GT et al. Lancet Respir Med. 2018;6:747-758; 2. Rabe KF et al. Article and supplementary appendix. Online ahead of print. N Engl J Med. 2020; 3. Martinez FJ et al. Abstract. Am J Respir Crit Care Med.

2 02 G 2020;201:A4214.; 4. Stolz. Mortality risk reduction with budesonide/glycopyrrolate/formoterol fumarate versus fluticasone furoate/lumeclidinium/vilanterol in COPD: a matching-adjusted indirect comparison of ETHOS and
IMPACT. Poster presented at: ATS 2023 International Conference; May 19-24, 2023; Washington, DC; 5. Tkacz et al. Int J Chron Obstruct Pulmon Dis. 2022;17:329-342
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