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o Phac do dieu tri COPD theo GOLD 2026
Nhirng diém can can nhac khi nang
bac lén liéu phap bo 3

e Két luan




Khéi 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

Nhom A

0 dot cap trung 1

binh hoac nang

(nhap vién) _ )
FRS MMRC 0-1 MMRC = 2
2026 CAT < 10 CAT = 10

=== 2026 Global Initiative for Chronic Obstructive Lung Disease

thuoc gian
phé quan hit




ieu chinh phac do diéu tri theo GOLD 2026

Néu bé&nh nhan khéng dap rng véi diéu tri trwde dé

LABA or LAMA NEU LABA or LAMA NEU
: , . S .
l KHO THO BCAT/mau <300 00 = 21DQTCAP
DAI DANG 3 il TB/NANG
BCAT/mau 2300
l lE ] Néu 2 dot
— o S0 BoATmay - hodo 1 dot
. Xxe.m ert d9| durlg cu hit hoac 2100 LABA + LAMA + ICS* ¢p niing
doi phan tw thude L ' VA
 Tién hanh hoac ’Eéng cuwong BCAT/mau
phwong phap diéu tri khdng 2300
thudc
« Xem xét thém ensifentrine -
« Danh gia (diéu tri) nguyén nhan Roflumilast Azithromycin Liéu phap sinh hoc
khac gay kho tho FEV1<50% va viém Uu tién da ngung
A phé quan man hut thudc 14

HRS *M6t binh hit thi tién loi va hiéu qua hon nhiéu binh hit. **Xem xét rut ICS néu c6 viém phdi hodc
2026 téc dung phu dang ké khac. Néu BCAT/mau = 300 /uL, rut ICS cé thé gay tang dot cap.

0t $6 hoat chét/thuéc dugc dé cap cé thé chua lwu hanh & nudce sd tai. Nhan vién.y
vui long tham khao thong ti

2026 Global Initiative for Chronic Obstructive Lung Disease



Tiep can bn COPD dang str dung ICS/LABA

Hién khong con dot cap Tién st khong cé
Cé dap trng véi dieu tri* dot cap
| |

\4 v
YWCUP TSN [BCAT/mau| | BCAT/mau
sang LABA+LAMA <100 2100

Xem xét nang bac lén

t Hién van con dot cap

\ 4 v
It triéu Nhiéu triéu
chwrng chwrng

Tiep tuc

ICS/LABA

HRS , Y . , X N ‘A ~ \ X
2026 “Trwdc diéu tri ICS/LABA co dot cap va hién khong con dot cap

ICS+LABA+LAMA

) = 2026 Global Initiative for Chronic Obstructive Lung Disease



o Phac do dieu tri COPD theo GOLD 2026
Nhirng diém can can nhac khi nang
bac lén liéu phap bo 3

e Két luan




IMPACT: FF/JUMEC/VI so vé&i ICS/LABA hoac LAMA/LABA

& bénh nhan COPD v¢&i cac tan suat dot cap khac nhau

FF/UMEC/VI so v&i FF/VI FF/UMEC/VI so v&i UMEC/VI
(thém LAMA) (thém ICS)
RR 0.8 RR 0.89 RR 0.82 RRO0.71
(Cl 95% 0.78, 0.92) (Cl 95% 0.81, 0.98) (C195% 0.71, 0.98) (C195% 0.63, 0.79)
p<0.001 p=0.016 p=0.007 p<0.001
1.21
=
>®
C
o 058 B FF/UMEC/VI
"_‘CCU | EFF/UMEC/VI = UMEC/VI
oY m FF/VI
%<
(&
Y
(o)
Q.
{\F
HR = 1 dot cép trung binh |22 dat cép trung binh 1 dot cap trung binh J=2 dot cap trung binh

. i . | | |~ “i” “I“ ‘Respir J 2070_755?19019-2]"'
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IMPACT: Giam ttr vong do moi nguyén nhan & bn COPD*
FF/UMEC/VI so véi UMEC/VI

B — FF/UMECNI —— FFVI UMEC/NVI

**1  Bo ba so véi LAMA/LABA: HR 0.72 (0.53,0.99) P=0.042)
0] B0 baso voi ICS/LABA: HR 0.89 (0.67,1.16) P=0.387
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0 28 56 84 112 140 168 196 224 252 280 308 336 364

Probability of event (%)

Time to event (days)

FEIUMEC/VT 4151 4150 4142 4137 4131 4119 4113 4107 4097 4092 4082 4073 4062 3919

FF/VI 4134 4129 4123 4118 4111 4106 4095 4082 4065 4060 4050 4040 4027 3848
HRS 2070 2063 2052 2045 2037 2030 2027 2021 2013 2008 2004 1999 1995 1914
2026 *BN COPD cé CAT>10 va c6 tién sir dot cap

T —— T —David A. Lipson et al. Am J Resplr Crit Care Med. 2020;201:1508-1516
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Giam dot cap nang nhap vién - FF/UMEC/VI so véi LAMA/LABA

1 Giam tai nhap vién do dot cap COPD
NC IMPACT- FF/JUMEC/VI vs UMEC/VI khi khé&i tri sém FF/UMEC/VI

—34% b) COPD-related

RR 0.66 (0.56, 0.78) 5 45 “Prompt = Delayed i
0.20 - p<0.001 2 40 s
= .
0.18 = § 35 2056
0.16 - £ 30 '
Tiledot 44 . 2 % 221 “°
cap nang 012 - = 20.3 :
hang . % 20
nam khi 0.10 - g 15
dang 0.08 - § 10
dieu tri i £
: 0.06 g .
0.04 - g .
0.02 - 30-day 60-day 90-day
0.00 - Odds ratio 0.58 0.49 0.47
FF/UMEC/VI UMEC/VI (95% Cl) (0.35-0.96) (0.30-0.81) (0.29-0.75)
TP ed 1 sy — - p-value 0.0347 0.0047 0.0016
RR: Ti sb ti suat n=4145 n=2069
_zm 1. Lipson DA, et al. N Engl J Med 2018;378(18):1671-1680. Ismaila et al.-Respiratory Research (2023) 24:229




Nghién clru d&i thwe: Bat dau FF/UMEC/VI som

(0-30 ngay) so v&i tri hoan diéu tri (31-180 ngay)
sau khi xay ra mét dot cap COPD

Ti 1é dot cap trung binh/ning Ti 1é dot cap nang (phai nhap vién)

GIAM 21% GIAM 43%
RR (Cl 95%): 0.79 (0.65, 0.94) RR (Cl 95%): 0.57 (0.37, 0.79)
T 14
O H(© (-
cE 12 -
E®x 0 1.23 L o2
oy g, ' > '
5 £ 08 T 01
5o s
22 o6 g
)(T- - 01
@ c 04 5
= % 02 @ 0.0
0.0 Y
Tri hoan Sé&m Tri hoan Séom
n=1,375 n =529 n=1,375 n =529

2026 Tham khao: 1. Mannino D, et al. Int J Chron Obstruct Pulmon Dis. 2022 Mar 5;17:491-504
B ) Lol



To6i wu héa dieu tri COPD dé hwéng dén tinh trang 6n dinh bénh *

Optimize therapy to

Establish and maintain disease stability in addition
achieve improvements to

to seeking improvements in clinical status

the highest degree possible

GOLD 2026 describe the clinical state: disease
stability — a low disease activity state with**

= No exacerbation

= No worsening of symptom

= No accelerated loss of lung function
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memmm  Treatment change 5
(optimization) leads \
to improvement - ~

Progression continues “ -
despite treatment R S
change (optimization)

202

Singh D, et al. Am J Respir Crit Care Med 2025;211:452—-463
**2026 Global Initiative for Chronic Obstructive Lung Disease

* Pinh nghla On dinh bénh trong COPD chwa dwgc chirng thye trén 1am sang

- i |

’ Exacerbations
w Health status

% Lung function

Stable Not stable
Mo symptom Worsening
worsening' symptoms

Age-comected
lung function decline or
no lung function decline

- L

Tima

——
Disease stability is a
worthwhile COPD
- treatment goal at all
disease stages
~ — J ——

------------------------------------+



Pé xuat danh gia tinh trang on dinh bénh*

+ B + @

Khéng cé cac Tong trang Chirc nang phoi
dot cap trung khéng xau di? Khéng giam qua
b‘lnh/néng1 Khoéng gidm quéa 4 diém SGRQ 100 mL 6, FEV1 d‘éy

so v&i ban dau

Khéng c6 ghi nhan nao vao hoac (c6 dinh nghiia vé SGRQ) so v¢oi ban dau
trwdc Ngay 168* HOAC

Khéng gidm quéa 2 diém CAT
SO Vv6i ban dau
(co6 dinh nghia vé CAT)

H Rs *MUrc dd trung binh dwoc dinh nghia 1a can diéu tri bAng SCS/khang sinh, mirc d6 nang duoc dinh nghia la cAn nhap vién.!
CAT: B6 cau hdi danh gia COPD; FEV,: Thé tich thé ra géng strc trong giay dau tién; SGRQ: Bo cau héi danh gia triéu chirng hd hap Saint George.
2026 1. Singh D, et al. American Thoracic Society Meeting 2024. Poster P630. Available at: https://presentations.gsk.com/posters/9385/ Accessed September 2024.
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* Pinh nghia On dinh bénh trong COPD chwa dwoc chirng thuc trén 1am sang
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https://presentations.gsk.com/posters/9385/
https://presentations.gsk.com/posters/9385/
https://presentations.gsk.com/posters/9385/

Phan tich hau kiém nghién ciru FULFIL, s6 lwong bénh nhan dung
FF/UMEC/VI cai thién On dinh bénh* nhiéu gap ~2 lan so v&i BUD/FOR!

Ti 1é bénh nhan dat tinh trang 6n dinh bénh tai
Tuan 24 v&i FF/JUMEC/VI so véi BUD/FOR!

60 -
50%

2 50 - 49% B FE/uMECHVI
= M BUD/FOR
é = 40
-— c 1
S8
SE 390 -
el ol
£<6| 99
@D T
o0 i
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0 |

DBinh nghia c6 SGRQ Dinh nghia cé CAT n

Biéu db dwoc tao lai ttr Singh D, et al. American Thoracic Society Meeting 2024. Poster P630. v&i sy cho phép cua Giado sw Dave Slngh

*Binh nghta vé &n dinh bénh trong COPD chwa dugc chung thwe trén Iam sang. Dinh nghia dién giai vé ngwcng 4n dinh bénh bao gom khong cé cac dot cap trung binh hodc nang, gidm dwdi 100 mL & FEV, day so v&i
ban dau, va tang dwéi 4 diém so v&i ban dau trong diém SGRQ (dinh nghia SGRQ) hoéc tang dudi 2 diém so véi ban dau trong diém CAT (dinh nghia CAT).

BUD: Budesonide; CAT: Bo cau héi danh gia COPD; CFB: Thay dbi so v&i ban du; FEV,: Thé tich thé ra gang strc trong gidy dau tién; FF: Fluticasone furoate; FOR: Formoterol;

SGRQ: B6 cau héi danh gia triéu chirng hd hap Saint George; UMEC: Umeclidinium; VI: Vilanterol.
1. Singh D, et al. American Thoracic Society Meeting 2024. Poster P630. Available at: https://presentations.gsk.com/posters/9385/ Accessed September 2024.

— 13
mr ﬁ—_ ' * Dinh nghia On dinh bénh trong COPD chwa dwoc chirng thuc trén 1am sang
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Dot cap COPD dwoc bao cao dwéi muire

= Ty |& mac cac dot cap COPD hién dang & mdc cao, trong nhiéu nghién ctu
dai han tr 3 nam tr& [én: hon 50% bénh nhan COPD c6 dot cap.’

= Bénh nhan thwd'ng danh gia thap cac triéu chirng ctia minh va gap kho khan
trong viéc dién dat liéu ho cé dang trai qua mot dot cap hay khéng.2

) C,énc bac si co thé khéng biét bé&nh nhan dang bi dot cap, vi co t&i 40% dot
cap khéng dwoc bao cao day 4da.s3

* Panh gia dwdi mirc dot cap = tri hodn hodc bd sét liéu phap diéu tri hiéu qua

1. Jones PW, et al. Characterisation and impact of reported and unreported exacerbations: results from ATTAIN. Eur Respir J.
2014;44(5):1156-65.
H Rs 2. Kessler R, Stahl E, Vogelmeier C, et al. Patient understanding, detection, and experience of COPD exacerbations: an observational,
interview-based study. Chest. 2006 Jul;130(1):133-42.

2026 3. KimV, Aaron SD. What is a COPD exacerbation? Current definitions, pitfalls, challenges and opportunities forimprovement. Eur
__Respir J. 2018 Nov 15;52(5):1801261
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CERT (COPD Exacerbation Recognition Tool) —

Phién ban tieng Viét

Hay chon mé ta chinh xac nhét cho trang thai ngay hém nay cta ban so véi trang thai thwéng ngay.

W\

| L

Han ché hoat dong

Ho nang hon Lwong dém nhiéu hon Thé& nang nhoc

Nhu thuong 1é Nhw thuong 1€ Nhuw thudng 1é Nhu thudng 1€ Nhw thudng 1é

Trung binh Trung binh Trung binh Trung binh Trung binh

Néu ban chon it nhat 2 muc trong & mau doé thi c6 thé ban dang gap phai dot kich phat clia bénh phdi tdc nghén man tinh (COPD) va nén dén

H Rs gap bac si.

Trademarks are owned by or licensed to the GSK group of companies.
20 z 6 © 2023 The GSK group of companies or its licensor.

- S i e 2025 - I0OM. " ~ Jones P, éfl.COPD.2024;21(1):2316594
i




KET LUAN

1. GOLD 2026 thay dbi tiéu chi phan nhém diéu tri khéi dau’:

Nhom A va B: khdng cé dot cap trong nam qua
Nhom E: = 1 dot cap trung binh hoac nang
2. Liéu phap bd ba FF/JUMEC/VI giam c6 y nghia thong ké 2 :
- Dot cap trung binh/nang hang nam so véi FF/VI va UMEC/VI
-Pot cép nang nhap vién va t&r vong do moi nguyén nhan so véi UMEC/VI
- Ti lé dat tinh trang 6n dinh bénh* cao hon so v&i BUD/FOR

3. CERT giup bénh nhan nhan dién sm dot cap COPD - tranh bo sét va
diéu tri sém dagt cap?

CERT: COPD Exacerbation Recognition Tool

H Rs 1. 2026 Global Initiative for Chronic Obstructive Lung Disease; 2. Lipson DA, et al. N Engl J Med. 2018 May 3;378(18):1671-1680.;

2026 3. Jones PW, et al. IntJ Chron Obstruct Pulmon Dis. 2022;17:213-222
* Binh nghia On dinh bénh trong COPD chwa dwgc chirng thye trén 1am sang
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Dir liéu an toan Fluticasone furoate (FF)/umeclidinium (UMEC)/vilanterol (VI)*

e Chéng chi dinh dung FF/UMEC/VI Ellipta cho céc bénh nhan di &ng nang vdi protein-sita hodc da biét qua man vdi

fluticasone furoate, umeclidinium, vilanterol hoac bat ky thanh phan ta dugc nao ctia thudc.

« FF/UMEC/VI Ellipta khéng nén dugc s dung dé diéu tri dot kich phat cap tinh COPD ma can dugc diéu tri bang

thudc gian phé& quan tac dung ngan.
Tac dung khéng mong muén:

Rat phd bién: Viém mii — hong; Phd bién: viém phéi, nhiém trung dudng hd hap trén, viém phé& quan, viém hong, viém
m{i, viém xoang, cim, nhiém nam Candida miéng va hong, nhiém trung dudng tiét niéu, viém dudng hd hap gay ra bdi vi

rut, dau dau, ho, dau miéng — hong, chitrng khé doc, tédo bén, dau khép, dau lung.

HRS
2026

*Thong tin ké toa FF/UMEC/VI Elliptag TREELL 0323 - 13/091222

l m——



Chi tiét lién hé vé Bdo cdo Théng tin An toan
trén nguwoi va Bién co bat loi cua thudc

Cung cap thong tin trye tiép cho nhan vién cia GSK
hoac lién hé v&i bd phan phu trach An Toan Thudc cua GSK theo hinh thirc sau:

Pia chi

Céng ty TNHH DU'Q'C PHAM GSK VIET NAM
Phong 701, Lau 7, Toa nha Metropolitan Tower, s 235 dwdng Déng Khdéi,
Phwong Sai Gon, Thanh phdé H6 Chi Minh, Viét Nam

Link bao cao

https://gskvn.live/BaocaoAE

Hod&c Bac si c6 thé quét ma QR sau:

Pién thoai ban

028 3824 8744 (trong gi® 1am viéc: 8:30 sang — 5:30 chiéu tw thir Hai
dén thir Sau, ngoai gi® 1am viéc nhan phim # dé lai I&i nhan thoai)

0963 905235 (trong gi® 1am viéc: 8:30 sang — 5:30 chiéu tw thir Hai dén

Pién thoai , g .
di dong thtr Sau, ngoai gid lam viéc vui long dé lai I&i nhan thoai sau tiéng ‘beep’)
E-mail antoanthuoc.vn@gsk.com

T
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