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o Dinh nghia, tac dong cua hen nang
9 Chan doan va danh gia kiéu hinh hen nang

e Piéu tri hen nang va danh gia
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HEN KHO
PIEU TR

DINH NGHIA

HEN KHONG 1. Kiém soat triéu chiing kém
KIEM SOAT 2. = 2 dot cap dung OCS Hodc = 1 dot cap nhap vién

Hen khong kiém soat ot ot Qm e

ICS trung binh — cao + thubc ki€m soat thr 2 (thudng Hen ko

LABA) HOéC duy tri OCS, hén dodn sai : D:Q\] Hit thugc
doi hoi diéu tri liéu cao dé duy tri kiém soat hen s

va giam nguy cd dgt cap. @

e con Hen khong kiém soat
diéu tri toi uu ICS li€éu cao-LABA
ki€m soat tot cac yéu toé nguy cg,

tré nang khi diéu tri liéu cao bi giam.




TAC DONG CUA HEN NANG

100

90

NC tan suat hen nang tai Ha Lan

biéu tri GINA bac 4-5
24%0

Hen khé diéu tri
17%

HRS
2026

Patients with 21 exacerbation (any) at baseline (%)

100.0

80 -
70 4
60 -
50 -
40 4
30 4
20 4
ol
04

Chipps [87]
(US, 2017)
n=737

7.00 -
W Persistent VPC asthma (n=157)

B No VPC asthma (n=170)
6.00 4

5.28

512

5.00 4

4.00

3.001

AQLQ score

2.00 1

1.00 4

Overall
(A=1.36)

Symptom
(A=1.28)

Activity Emotional Environment
(A=1.48) (A=1.58) (A=1.09)

FIGURE 3. Mean Mini-AQLQ scores by VPC persistency in the
TENOR Il cohort. Clinically meaningful difference greater than or
equal to 0.5. AQLQ, Asthma Quality of Life Questionnaire.
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Fig. 3. Proportion of patients with >1 exacerbation (any) at baseline.
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Figure 3. asthma-related health care costs during
the 12-month follow-up period
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Vén khong kiém soat sau 3 — 6 thang

Hen khong kiém
soat

Hen khé diéu tri

da di€u tri t61 vu, gom:

Piéu tri khong ding thube
biéu tri thuoc

Hen ning

Hen khong kiém soat (3 hodc 4 tiéu chuan)

e >2 tri¢u ching ban ngay/tuin trong 4 tun qua

«  Batky lan thirc glac ban dém nao trong 4 tuan qua

*  Sir dung thudc cit con > 2 1an/tudn trong 4 tuan qua

*  Batky gi6i han hoat dong nio do hen trong 4 tuan qua
HOAC Triéu chimg hen dugc kiém soat mot phan (1 hodc 2 tidu chi) cong véi mot yéu tb nguy co cho két qua
kém:

*  Chtrc nang ph01 giam (gia tri FEV1 dy doan <80%)

*  Tién sir dot cAp hen (dot ngan OCS > 2/nam hodc nhap vién > 1/nim)

Hen khong kiém soét véi diéu tri budéc 4 hodic budc 5 theo GINA

Cén nhic giéi thiéu dén bac si chuyén khoa hen hoic trung tim chuyén khoa hen
*Xéc dinh chin doén hen
«Cén nhic céc xét nghiém dé chan doan phan biét: CT nguc, ndi soi phé quan, ndi soi thanh quan, ANCA huyét
thanh, test ldy da, hoic IgE dic hiéu huyét thanh véi Aspergillus
*Diéu chinh cac yéu t6 nguy co c6 thé thay ddi dugc
*  Hit thubc
* Ky thuat sir dung thudc hit
+  Khong tuan thi ding thudc
*  Tiép xtc véi di nguyén d3 méan cam hodc tac nhan kich thich: kiém so4t méi truomg, tac nhan kich
thich nghé nghiép/cac trigu chimg lién quan dén cong viéc, vat nubi
*Kiém soét céc bénh di kém
+ CRS, GERD, OSA, béo phi, trim cam/r6i loan lo au

Can nhic gii thiéu dén béc st chuyén khoa hen hogc trung tim chuyén khoa hen
* Danh gia kiéu hinh: bach cAu 4i toan méau, bach cau 4i toan dom, FeNO, test léy da, va/hodc xét nghi¢m IgE
dac hiéu
*Viém kiéu 2 (mét hodc nhiéu tiéu chi)
*  Bach céu 4i toan méau > 150/pl
*  Bach cu 4i toan dom > 2%
*  FeNO>20ppb
* Do di nguyén

w Allergy Asthma Immunol Res. 2020 Nov;12(6):910-933.



DANH GIA & XU TRI HEN KHO DIEU TRI — HEN NANG

Khao sat & xur tri hen khd diéu tri  Déanh gid & diéu tri ki€u hinh hen ndng  Theo d&i & quan ly diéu tri hen ning

o Xac dinh lai chan doan o Khao sat thém & ho trg BN o Xem lai dap Ung

Tim cac yéu t6 gop phan vao . FRRY % e e e e

triu chifng, dot cip, CLCS Panh gia kieu hinh hen nang Tiép tuc t&i uu hod didu tri
o T6i uu hod didu tri Can nhéc didu tri khac

Xem lai dap (ing sau 3-6 thang Can nhac diéu tri thudc sinh

hoc nham dich type 2
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PANH GIA KIEU HINH (PHENOTYPE) HEN NANG

/S

/Céu hoi then chét: C6 bang ching viém
Type 2 khong?

Tiéu chuan goi y (Khi dang dung ICS liéu cao):

« Bach cau ai toan trong mau (Blood Eosinophils) = 150/l
* FeNO = 20 ppb

« Bach cau ai toan trong dam (Sputum Eosinophils) = 2%

* Hen do di ing (Iam sang khdi phat do di nguyén)

, Y

&7 B b ©

r
/ Luu y: Can lap lai xét nghiém 3 Ian néu két qua am tinh
(dac biét khi dang dung OCS).
S
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PIEU TRI HEN NANG KHONG CO BANG CHUNG VIEM TYPE 2

. LAMA
Tiotropium

- Macrolide liéu thap
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PIEU TRI HEN NANG CO BANG CHUNG VIEM TYPE 2

Biologics
(Sinh hoc)

Phenotype
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Panh gia su’ tuan
thd mot cach
khach quan: don
thudc, dung cu
hit dién t&r, nong
do  prednisone
mau, FeNO

Can nhac tang
ieu ICS 3-6
thang va danh
gia lai

biéu tri bénh
dong mac type 2:

AERD: thém
LTRA
- ABPA:  thém

OCS % khang
nam




SU PHAT TRIEN THUOC PIEU TRI HEN
& KET CUC MONG MUON

s . Ultra long-
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e B2 agonist B2 agonist B, agonist Anti-IL-5Ra mAb Anti-TSLP mAb
Ephedrin (SABA) (LABA) (ULABA) (benralizumab) (tezepelumab)
1 1944 1970 2007 2015 2019
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corticosteroids (omalizumab) (mepolizumab) (dupilumab)
(IcS)
Antileukotriene
Relieve bronchospasm Treat inflammation Clinical remission

e >

Figure 1. Development of asthma treatment and outcomes from the 19th century to the 21st century.
H Rs Abbreviations: IL, interleukin; mAb, monoclonal antibody.

2026 J. Pers. Med. 2023, 13, 1459




CO’ CHE TAC DUNG CUA CAC THUOC SINH HOC
NHAM DICH TYPE 2

Allergens ] @:
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2 oz 6 FIGURE 1 Severe asthma immunopathogenesis in type 2 (T2)-high asthma and the specific targets of biologic therapies.

- Eur Respir Rev 2025; 34: 240088



PIEU TRI THUOC SINH HOC TRONG HEN NANG

i Eosinophil mau cao
Eosinophil =260 TB/uL m Anti IL5/5R Nhigy gqt kich phat n&m

FeNO =19,5 ppb r . -
Hen khai phat tir nhd, triéu Omalizumab Mepolizumab,

: Hen khdi phat ngui I6n
ching lién quan di ing o 4 B;:;a“l;zul::;?,b’ Polyp mi]ip i
Hen di Ung nang Pang duy tri OCS

\__Hen nang tang BCAT /| erv/1 <65%

\_ J
Anti IL4Rx Anti TSLP
Eosinophil va FeNO cao

EosmFo T“hg 20 Dupilumab Tezepelumab (nhung van c6 i ich &
SV “O 11 Hen néing ting BCAT/Type2 Hen nang hen T2 thap)
Hodc Ié thudc OCS (co/khong viém type 2)
\_ VAN /
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TOI Uy HOA BIEU TRI THUOC SINH HOC
POI VOTI CAC BENH PONG MAC TYPE 2

“Mot mii tén trung hai dich” cho cac bénh viém type 2 dong mac

CRSwWNP Viém da co dia | May day man | Viém da mach
(Polyp miii) tinh (CSU) (EGPA)

Omalizumab

Mepolizumab/
Benralizumab

Dupilumab

Tezepelumab

HRS
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HIEU QUA PIEU TRI THUOC SINH HOC TRONG HEN NANG

Omalizumab (Anti-IgE)

Hiéu Qua Bao V& 2 Nam (Omalizumab) Ché't qung cuéjc sa’ng Triéu chlfl’ng Sl:l' dl.-lng
(AQLQ(S)) hen suyén Albuterol
+
e g
T aEme o= o
Nguadi Lén Tré Em -0'26 _0,27
16.750 2.453 diém [an xit/ngay
0 0 0

7 AR vid KTC 95%: 0,15 dén 0,43 %:-0,42 dén - KTC 95%: -0,49 dén -0,04
l 5% nhap vién do hen én KTC 95%: -0,42 d&n -0,10

Nghién cttu tién clru, da trung tdm, ngiu nhién, song
30% St dung OCS song, mu déi, c6 d6i chirng gia dugc, 48 tuan.
] Omalizumab (n = 427) va gia dudc (n = 423)

H R&r Respir J. 2022;60(5) Epub 2022 Nov 10. Ann Intern Med. 2011;154(9) "57J

2026




HIEU QUA PIEU TRI THUOC SINH HOC TRONG HEN NANG

Dupilumab (Anti-IL4Rx)

A Dupilumab, 200 mg Every 2 Wk, vs. Matched Placebo
Subgroup No. of Patients Relative Risk vs. Placebo (95% CI)
Placebo Dupilumab -
Overall 317 631 -o 0.52 (0.41-0.66) o o —20- Primary
Eosinophil count £ a end point
=300 cells/mm3 148 264 —O— 0.34 (0.24—0.48) S _‘;
=150 to <300 cells/mm? 84 173 0.64 (0.41-1.02) E S o
<150 cells/mm? 85 193 0.93 (0.58—1.47) E g —40
FEno &b § Placebo
=50 ppb 71 119 —— 0.31 (0.18-0.52) £ =
=25 to <50 ppb 91 180 —e— 0.39 (0.24-0.62) <] —604
9
<25 ppb 149 325 0.75 (0.54—1.05) a
r T T T 1 Dupilumab
0.1 0.25 05 0751 15 2 P<0.001
Dupilumab Placebo —80 T T T T T T 1
Better Better 0 4 8 12 16 20 24
Week
B Dupilumab, 300 mg Every 2 Wk, vs. Matched Placebo 0.30
Subgroup No. of Patients Relative Risk vs. Placebo (95% ClI) . Dupilumab
Placebo Dupilumab E 0.25+
Overall 321 633 —— 0.54 (0.43-0.68) =
Eosinophil count E 0.20
=300 cells/mm? 142 277 —eo— 0.33 (0.23-0.45) =
=150 to <300 cells/mm3 95 175 —— 0.56 (0.35-0.89) 2 0154
<150 cells/mm? 83 181 —e— 1.15 (0.75-1.77) 2
0.10
FEno nlé
=50 ppb 75 124 — 0.31 (0.19-0.49) £
=25 to <50 ppb 97 186 —— 0.44 (0.28-0.69) @, 09 Placebo
<25 ppb 144 317 — 0.79 (0.57-1.10 s
RE r T T T 1 ¢ ) -g 000(--@@— - - -t —-——-“--—--—- b e
0.1 0.25 05 0751 152
" —0.05
Dupilumab Placebo ! . ; ; : T ! ' !
(o] 2 4 6 8 12 16 20 24
Better Better
Week
H I N Engl J Med 2018;378:2486-96. N Engl J Med 2018,378:2475-85.

2 O 1| dot kich phat; 1 chat lugng s8ng; 1 ki€ém soat triéu chirng; 1 chirc ndng phdi; | OCS
[== g
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HIEU QUA PIEU TRI THUOC SINH HOC TRONG HEN NANG
Anti-IL5/IL5R

Mepolizumab Reslizuma

100 :
T iegil Res! b Pl
A Change from Baseline in Glucocorticold Dose —— Placebo —— Benralizumab 30 mg, every 4 wk —— Benralizumab 30 mg, every 8\ A Bl Reslizuma - Acebg
40 —e— Placebo (N=66) 90
= Mepolizumab (N=69) Maintenance RR=0.32
dose
20+ .e 95% CI=0.18, 0.55,
I J. [ & 25 ( , 0.55)
®
= o . y B
e s 2.04 RR=0.50
5 0] = 2 (95% C1=0.39, 0.64)
S E Optimized o
& dose TS v
2 o] g5
~ 85 15 4 1.40
o
~80— E % 14
T T T T T T T I
o 4 8 12 16 20 24 g = 0.65 0.69
waeek 050, E 0.5
B Asthma Exacerbations 5 0.45-] %
3 3, N =73 N =73 N = 403
70 Placebo 5 0.40- = 0 . :
.l ; 035 OCS at baseline No OCS at baseline
;_ Baseline OCS use
2 504 2 0304 Interaction p-value: 0.114
3
rr 3 o025 — )
£ 19 o r"JMe,,ohzumab : 020 BB Reslizumab Bl Placebo
= .20
E 4 - ] .
g : o015 Treatment difference: 0.20L
20-] 2 (959% C1=0.03, 0.37)
2, 0-10-
1o 0.5
P 0057 —® Placebo —@—Benralizumab 30 mg Q4W —#&— Benralizumab 30 mg ( 0.44
o T T T T o
o 4 8 12 16 20 24 o a ) 16 24 32 40 04 -
Week : Treatment difference: 0.12 L
€ ACQ-5 Score 507 e Placebo —=—Benralizumab 30 mg, every 4 wk —a— Benralizumab 30 mg, every 8 R (95% C1=0.07, 0.18)
-
2.6 25| =
2.4 =
L=
2.2+ O - - -
3 r T : —25 4 5 é
= 1.8+ . . - -
= 16 B s - e o sal 50
1.4 ' ‘ - 1T 3
—=— Placebo . HH :
e 1 1 —75— >4 ]
124 - lizumab 1 i . " "
Fspotistns i H OCS at baseline No OCS at baseline
1.0 ' ' r T T v T i
o 4 8 12 16 20 24 100 —— 1 T T T T Baseline OCS use
Week 0z 4 8 12 16 20 Interaction p-value: 0.298
Week

. i Lancet 2016; 388: 2115-27 . "
zm Engl J Med 2014,371:1189-1197 N Engl J Med 2017:376:2448-58. J Allergy Clin Immunol Pract 2020,8:555-64




HIEU QUA PIEU TRI THUOC SINH HOC TRONG HEN NANG

Tezepelumab (Anti TSLP)

Tezepelumab (rc ch& TSLP tai vi tri “thugng ngudn” trong chudi phan *ng viém =>
ngan chan giai phéng cac chat trung gian.

Hiéu qua cua Tezepelumab trong hen nang:
Hiéu qua trén cac kiéu

hinh hen va bat ké mac do
biomarker’

85%

Chirc nang hé hap (FEV1),
B L triéu chirng (ACQ-6), chat
Giam viém? va giam phan rng Dot cap nhap V|9n1 lworng cudc séng (SGRQ)45

qua mirc dwong tho?

1. Corren J et al. Am J Respir Crit Care Med. 2023;208(1):13-24; 2. Gauvreau GM et al. N Engl J Med. 2014;370:2102—-2110; 3. Diver S et al. Lancet Respir Med. 2021;9(11):1299-1312; 4.Menzies-Gow A
et al. Article and supplementary appendix. N Eng/ J Med. 2021;384:1800-1809; 5. Kraft M et al. Oral presentation at: ATS Annual Meeting; May 13-18, 2022; San Francisco, CA, USA
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TSLP Dendritic
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IL- 25 IL-25
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Leukotrienes

& y ?E Mast cell
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| |
H Type 2 inflammation

Structural changes
Fig. 2. The role of epithelial alarmin cytokines (TSLP, IL-33, and IL-25) and downstream immune cell actions in driving disease mechanisms in severe asthma

- vrv—.——"s‘f#
et al. Mucosal Immunology 18 (2025) 524-536
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PIEU TRI THUOC SINH HOC TRONG HEN NANG

Table 1. Overview of biological treatments for severe asthma

Biologic

Omalizumab

Mepolizumab

Benralizumab

Reslizumab

Dupilumab

H R'sepelumab
2026

f'e

Mechanism of
action

Anti-IgE monoclonal

antibody

Anti-IL-5
monoclonal antibody

Anti-IL-5 receptor
alpha monoclonal
antibody

Anti-1L-5
monoclonal antibody

Anti-1L-4 receptor
alpha monoclonal
antibody

Anti-TSLP
monoclonal antibody

B |

Dose and Route

Subcutaneous

injection: 150-375 mg

every 2-4 weeks

Subcutancous
injection: 100 mg
every 4 weeks
Subcutaneous

injection: 30 mg every

4 weeks for first 3

doses, then every 8

weeks

Intravenous infusion: 3
mg/kg every 4 weeks

Subcutaneous

injection: 400-600 mg
initially, then 200-300

mg every 2 weeks
Subcutaneous
injection: 210 mg
every 4 weeks

Eligibility criteria

Moderate-to-severe persistent
allergic asthma with positive
skin test or in vitro reactivity

to a perennial aeroallergen,
inadequately controlled on
ICS

Severe eosinophilic asthma

identified by blood eosinophil

counts

Severe eosinophilic asthma

Severe eosinophilic asthma

identified by blood eosinophil

counts

Moderate-to-severe asthma

with eosinophilic phenotype

or OCS-dependent asthma

Severe uncontrolled asthma

Predictors of good
response

Elevated blood
eosinophils, high
FeNO, serum
periostin

High baseline blood
eosinophil counts

High baseline blood
eosinophil counts

High baseline blood
eosinophil counts

Elevated blood
eosinophils, high
FeNO levels

Effective regardless
of baseline
eosinophil count

Main side effects

Injection site reactions,
anaphylaxis

Headache, injection site
reactions, back pain

Headache, pharyngitis

Oropharyngeal pain,
elevated creatine
phosphokinase

Injection site reactions,
conjunctivitis, eosinophilia

Nasopharyngitis, headache

Bahrain Medical Bulletin, Vol. 47, No. 1, March 2025



PDANH GIA & PIEU CHINH SAU DUNG THUOC SINH HOC

(

Pap ing TOT

1.Uu tién so6 1: Giam/Ngung OCS.
2.Giam cac thudc thém vao khac.
3. Giam liéu ICS-LABA (TUYET DOI
KHONG NGUNG ICS).

e

Thtr nghiém 4-12 thang

Panh gia moi 3-6 thang

ol
@\ﬁn sudt dot cap, kiém soat
£x]]

KHONG dap (ng
e Ngung thudc sinh hoc hién tai.
» Danh gia lai kiéu hinh (Phenotype).
 Chuyén d6i sang nhém co ché khac.

triéu chiing, CN phai.

Mdc dd didu tri (OCS), tac
dung phu, kha nang chi tra, su
hai long NB.

Cac bénh doéng mac Type 2
nhu polyp mii, viém da di Ung.

HRS
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TIEP TUC TOI UU HOA PIEU TRI

Ky thuat sir dung dung cu hit
«  Tuan thu diéu tri thudc hit va thudc
sinh hoc

Quan ly cac bénh déng méc

Cac chién lugc khong dung thubc
Nhu cau xa hoi/ tam ly cia BN
Cham séc da chuyén khoa

Két nGi hai chiéu véi bac sy gia
dinh d& cham sdc diéu tri lién tuc

Bénh nhan
Tuén thu diéu tri,
Tu quan ly.

Bac si Gia dinh (GP)
Tiém chung, Ky thuét hit,
Quan ly chung.

Bac si Chuyén khoa
Danh gia sinh hoc,
Diéu chinh thudc dich.

HRS Muc tiéu: Thodi Iui (Remission) va giam thiéu nguy cd

2026

Global Initiative for Asthma. Difficult-to-treat & severe asthma in adolescent.and-adult patients Diagnosis and Management 2025




KET LUAN

LO trinh diéu tri bénh hen nang

HRS
2026

| S

1. Pinh nghia 2. Toi uvu hoéa 3. Phan loai
& Xac nhan kiéu hinh
Xac nhan hen T&i uu diéu tri Panh gia dau an
nang thuc su. chuan va giai sinh hoc Type 2.

quyét cac yéu to
gop phan.

¢

4. Lua chon
Sinh hoc

Chon thuéc sinh
hoc dua trén kiéu
hinh va bénh déng
mac.

5. Panh gia &
Giam liéu
Theo doi sau 3-6
thang va cat/

giam OCS
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THANH PHO HO CHi MINH

HOI NGHI THUGNG NIEN HOI HO HAP - HRS 2026

THE ANNUAL CONFERENCE OF THE HO CHI MINH RESPIRATORY SOCIETY

CAM ON QUY
DONG NGHIEP DA
CHU Y LANG NGHE
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