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l HRS * Phan (rng viém: yéu t6 quan trong cé lién quan
2026 dén bénh tat & tir vong do bénh ho hap.




National Asthma Education and Prevention
Program (NAEPP)

/) U.S. Department of Health and Human Services
C National Institutes of Health
National Heart, Lung, and Blood Institute

LELL LN« Expert Panel Report 3 (2007):

Corticoisteroids: thuodc
khang viem co hiéu
nang va hiéu qua nhat hién nay
(chi'ng cG A)
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HARMFUL EFFECTS

Corticoids
duong
toan than
C6 thé c6 nhiéu
tac dung phu
tuy thuoc
lieu lvong &
th&i gian str dung



HRS
2026

CORTICOID HIT
(ICS: Inhaled Corticosteroids)

* ICS : dugc dua vao s’ dung tir 1970s
ky nguyén mdi trong diéu tri hen
(1972-1976).
Phan phoi thudc truc tiép vao phoi
giam thiéu doc tinh toan than
cai thién hiéu qua lam sang.




ICS

NEN TANG TRONG VAI TRO TRONG
DREBIAIRS'E DT CAT CON HEN?
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TAI SAO CO THE SU’' DUNG
ICS TRONG CO'N HEN CAP
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Inhaled corticosteroids

~ Kinh dién... ;
Epithelial cells ',"DM"'.‘ DDU"‘UQI‘
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Hossny et al. World Allergy Organization Journal (2016) 9:26
OOl 1011856/ 54041 3-016-0117-0

World Allergy
Organization Journal

The use of inhaled corticosteroids in LR

pediatric asthma: update

Elham Hossny ', Nelson Rosario®, Bee Wah Lee™®, Meenu Singh®, Dalia EI-Ghoneimy', Jian Yi SOH™?
and Peter Le Souef®

Table 1 Mechanism of actions of inhaled corticosteroids in asthma

Genomic Nor-genomic
Action mediated through  Cytoplasmic glucocorticoid receptor-u [9), Membrane-bound or eytoplasmic glucocorticoid receptor
or direct interaction with airway vasculature [11],
Onset of action Hours to days [11] Seconds to minutes [11]
Fffects - Selective switch off in multiple activated inflammatory genes - Suppressing the increased microvascular permeability
(ransrepression) by reversal of histone acetylation (9,15, 16].  and plasma leakage into the airway lumen [29-37],
- Increasing mRNA degradation and hence blocking - Acutely suppressing airway hyperperfusion in a
production of pro-inflammatory cytokines [11], dose-dependent manner [27),

- Increasing the synthesis of anti-inflammatory proteins (9. - Inhibiting the remodeling process (anly long-tem
therapy in a dose-dependent manner) (33, 34]
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Fig. 1 Schematic diagram of the complex cellular actions of corticosteroids. Genomic actions are mediated by cytoplasmic receptors, which
ultimately alter transcription through A direct DNA birmirv:| of B transcription factor inactivation. In contrast, nongenomic actions are mediated b}r
C membrane-bound or D cytoplasmic receptors, or E nonspecific interactions with the cell membrane. cGR: cytoplasmic glucocorticold receptor

mGR: membrane glucocorticold receptor; LBD: Ir and-binding domain; DBD: DNﬁv—bmunJ:, domain; Hsp90: heat-shock protein 90; RE re-:[:mn-:e

slament; NF-kB: nutle.ar factor-kB; AP-1: activating protein-1. Quoted with permission from: Horvath, G and Wanner, A, Eur Respir J 2006,27:172-87
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GENOMIC EFFECT NON-GENOMIC EFFEC

Théi gian CS vao TB
& SX protein méi:

vai gio» dén vai ngay
Cai thién LS cham

(4 -12 h) Ca,
......... K
e Tong hop cAMP,

Protemn 4~ protein kinases gay

dap wrng nhanh

(vai giay-vai phut)
7 ROd(;iQOOS:l'Jmol qua trung gian receptors

24P ):533-40 & mang TB co tron

2026 Inflammation < dwérng dan khi:




SYNAPTIC SPACE

Sympathetic neuronal cell

Neuronal uptake (re-use)
Y CS{ lue au dén duwe
LY DO bang diéu chinh klijéo:gorgf ;iaﬁncé:o;%ga
|CS 06 théng qua noradrenergi
F
TAC \
DU NG Norepinephrin  —~ c ché hap t

NHANH lJ ’L

.~ Horvath G, Wanner A.

/ICS LIEU CAO

Hﬂ péer? Extraneuronal uptake (metabolism) ICS g
2026 Vascular smooth muscle cell CO ma
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Co ché tac dong
khéng qua gen cua ICS

e Liéu luong va thoi gian diéu tri ICS la yéu t6
quyét dinh ctia hiéu qua mach mau cua ICS.
* Tac dong phu thudc lieu luong,
cao hon céy nghia ¢ BN hen
SO VOi nguoi B.
* |CS liéu cao, duy nhat:
»Tac dung t6i da sau 30 ph
»Veé binh thudng sau 90 ph.

Hossny et al. World Allergy Organization Journal (2016) 9:26



Co ché tac dong
khéng qua gen cua ICS
* |CS co tac dong:
* Co mach cép tinh
» Uc ché cap tinh hién tugng tang tudi mau dudng ho
nap kem theo hen
» Uc ché tang tinh tham vi mach va that thoat huyét
tuong vao dudng dan khi — gidm tac nghén duong
tho.
»Pa dugc chirng minh véi beclomethasone
dipropionate, budesonide, fluticasone.

HRS

2026 Hossny et al. World Allergy Organization Journal (2016) 9:26
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Co ché tac dong
khéng qua gen cua ICS

e Liéu luong va thoi gian diéu tri ICS la yéu t6
quyét dinh ctia hiéu qua mach mau cua ICS.
* Tac dong phu thudc lieu luong,
cao hon céy nghia ¢ BN hen
SO VOi nguoi B.
* |CS liéu cao, duy nhat:
»Tac dung t6i da sau 30 ph
»Veé binh thudng sau 90 ph.

Hossny et al. World Allergy Organization Journal (2016) 9:26



Tac dong qua lai cua ICS vOi
. %éc thuoc diéu tri hen
* Corticosteroids:
>Lam tang biéu hién clia B2-adrenergic receptors
tai phoi.
»Lam tang cuong tac dung ctia thuodc gian PQ.

* B2-agonists: tang cuwong tac dung cua corticosteroids
do lam tang GRs & TB in vitro va gia tang uc
ché cac gen ctia phan &’ng viém.

* Vi TD co mach do corticosteroid nhanh chong dat
dinh (~30 ph sau KD), nén st dung dong thai ICS &

HRS GPQ cé nhiéu hiéu qua cé y nghia trén LS.

2026 Hossny et al. World Allergy Organization Journal (2016)9:26
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DONG VAN B2 GIAO CAM VA GLUCOCORTICOID
CO TAC DUNG HO TUONG

Corticosteroid Dong van B,

p—— || —

Thu thé ' ,-adrenoceptor
Glucocorticoid v
™~ '

Tac dung khang viém Gian PQ

P Tac dung clia corticosteroid lén thu thé B,

HRgTéC dung clla dong van B, lén thu thé glucocorticoid
2026 Barnes PJ. Eur Respir J 2002;19:182-191.
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ICS trong x{ tri cap cltu
con hen cap

* Srdung ICS, don thuan hay phoi
hgp vGi SCS trong BT con hen cap
= 3 c6 lgiich do giam thiéu tac dung
ROSEN'S phu toan than, thudc phan bo truc
tiép vao dudng hd hap, va giam
tinh phan &ng PQ va gidam phu né
duong hé hap hiéu qua hon.

HRS Marx: Rosen's Emergency Medicine, 8th ed. Copyright © 2014 Mosby, An Imprint of Elsevier
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http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05472-0&pagetmplt=mosby.vm&uniqId=222760583-5
http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05472-0&pagetmplt=mosby.vm&uniqId=222760583-5
http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05472-0&pagetmplt=mosby.vm&uniqId=222760583-5

ICS TRONG DIEU TRI CAT CON




ICS trong x{ tri cap clru
con hen cap

ExpertConsult.com

el * BN diéu tri ICS co cai thién LS
e sOm (<3g) do ICS co tac dung tai

ROSEN'S R | \
el *© CAn dUng ICS liéu cao trong nhiéu

Concepts and Clinical Practice

R gio dé cd hiéu qua.

Marx: Rosen's Emergency Medicine, 8th ed.
Copyright © 2014 Mosby, An Imprint of Elsevier
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http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05472-0&pagetmplt=mosby.vm&uniqId=222760583-5
http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05472-0&pagetmplt=mosby.vm&uniqId=222760583-5
http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05472-0&pagetmplt=mosby.vm&uniqId=222760583-5

Radical changes ..

{for Adults and Children Older than 5 Years)

in the 2019

Global Initiative
for Asthma

ginasthma.org/wp-content/uploads/2019/04/GINA-2019-
main-Pocket-Guide-wms.pdf




Dieu tri SABA don thuan

= Khong tac dong trén hién tuwgng viem ludn co trong hen
» Dy hu lau dai xau hon

= CN ho hap kém hon

" Khéng bao vé dugc BN tranh con kich phat.

»BN chi BT SABA don thuan c6 nguy cao kham céap clru vi
hen, nguy co t vong do hen cao hon ngay ca khi dugc danh
gia la kiém soat tot cac TC.

»BN c6 nguy co st dung SABA qua murc &

;'3256 khéng st dung ICS dung murc.

l _



Viem dwong

thé duwoc
tim thay 0]
hau hét BN

hen,

/ ngay cao

~ nhirng
Nguoi co

triéu chirng

‘khong lién
“fuc hoac

,. khong f Bronchial Mucosa From a Bronchial Mucosa From a
thwdng Subject Without Asthma Subject With Mild Asthma
p Xuyén.
2026 L ‘ Hematoxylin and eosin stain. AMER|C,AN LUNG ASSOCIATION.
Photographs courtesy of Nizar N. Jarjour, MD, University of Wisconsin. Fghing Tos e
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AIR concept:'Th‘e Anti-

inflammatory Reliever
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NHU'NG THAY OI CHU YEU
CUA GINA TU 2019

e Tir 2019, dé dam bao an toan, GINA khéng con khuyén
nghi bat dau vdi diéu tri chi dung SABA & ngudi trudng
thanh va thanh thiéu nién.

* GINA khuyén nghi: tat ca nguoi trudng thanh va thanh
thi€u nién mac bénh hen nén dudc diéu tri kiém soat
bang thudc cé chira ICS, dé gidm nguy cd con kich
phat nghiém trong va kiém soat cac triéu ching.
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PT GIAM TC KEM KHANG VIEM (AIR
concept)

=Hién 1a bién phap diéu tri wa thich cho moi BN hen
v&i moi mre d6 nang cua hen.
= Co kha nang hiéu qua & tré vi thanh nién va
ké ca o tré em
>Hién dwoc khuyén céo cho tré = 6 tuoi (GINA 2024) —
tré 2 4 tuoi (EPR-4)
»Can xac dinh tinh an toan, hiéu qua,

lieu lwgng, thoi gian BT toi vu § tré < 5 tudi.
HRS
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AIR CONCEPT

“Low dose ICS taken whenever SABA taken‘

4 - B
Giam TC: Beta2 Khang viem: ICS
(

budesonide, fluti ,
- SABA: salbutamol KD, Heeeon eetaslgrg;‘sme
MDI (bubng dém)

- MDI (bubdng d&
- LABA khdi tac dung (budng dem)

nhanh: formoterol, - Bot kho
(indacaterol) - Phun khi dun

e 0 © /
2026
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e : SMART
Lieu phap SMART

" > GOBRAND

(Single Maintenance And Reliever Therapy)

* Liéu phap mét binh hit khang viém - cat con (SMART): LABA
khdi tac dung nhanh (formoterol) + ICS (budesonide) trong 1
ong hit = thudc kiém soat + gidm triéu chirng.




2020 FOCUSED V.
UPDATES TO THE
Asthma

o

Management
Guidelines

« DPwoc khuyén cao & tré = 4 tuoi khéng kiem soat hen tot
» v&i ICS liéu thap — trung binh dorn thuan hang ngay

National Heart, Lung,
FRS m and Blood Institute
2026 .
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GINA - 2025
»*Tré tr 12 tudi trd lén:

* SMART (ngay tu step 1)
» Thay thé: Sir dung ICS khi nao can dung SABA
“»Tré 6- 11 tubi:
* MART (tu step 1)
* Thay thé: St&rdung ICS liéu thap khi nao can dung SABA
“Low dose ICS taken whenever SABA taken®
“*Tré <5 tubi:
* SABA khi can
Hem xét ICS ngat quang, ngan han khi kh&i phat nhiém virus.
2026
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PIEU TRI CON HEN

ICS liéu cao

» Tai khoa cap cru: SD ICS liéu cao trong gi& dau tién
gidm nhu cau nhap vién & BN chwa BT OCS (Bang
chirng A).

=O tré em: ICS +/- SCS trong 1 glo’ dau dén khoa cap
clru co thé gidm nguy co’ nhap vién va nhu cau SCS
(Bang chirng B).

>Nhin chung: thém ICS dung nap tot
HRS
2026
y —




W ICS TRONG CON HEN CAP & TRE < 5 TUOI

o BN chwa DT ICS: c6 thé BT ICS liéu trung binh trong vai
tuan — vai thang (Ching c& D).

-+ ICS lieu cag (1600mcg/ng chia 4 lan x 5-10ng): co the
giam nhu cau s dung OCS
»Luwu y: tac dung phu
»Chi ap dung cho tirng cas & can theo ddi TD phu
(Chirng c& D).
» Phoi hop ICS+SCS & khoa cap ctru: khong giam
nguy co nhap vién nhwng giam TG nam vién va

HREIEM sO hen

2026
I e



ICS TRONG CON HEN CAP O TRE <5 TUOI

BN da bT ICS:

» Van duy tri trong va sau con

» Tang gap 2 liéu ICS khdng hiéu qua

- Tang gap 5 lidu ICS khdng hiéu qua & tré tuan tha DT tét

HRS
2026




Khuyén cdo ciia NHLBI/Expert Panel Report 3:
Str dung ICS trong xtr tri con hen cap

/ U.S. Department of Health and Human Services
: National Institutes of Health
'ﬁ( National Heart, Lung, and Blood Institute
* Tang gap doi lieu ICS thong thuong khong hiéu qua
trong gidm do nang hay phong nglra ti€n trién cla
con hen cap
* |ICS gap 4 lieu thdong thudng co thé cd hiéu qua
trong BT con hen cap
(Chung cd B)

HRS
2026



« Systematic search in PubMed, Scopus, CENTRAL: 16 RCTs.

 Children receiving nebulized budesonide: 43% lower risk of hospitalization
(RR 0.57; 95% ClI, 0.39; 0.85) & 66% lower risk of requiring systemic
corticosteroids (RR 0.34;95 % CI, 0.21; 0.55) compared with those
receiving placebo.

* No differences in LOS (Hedges's g standardized mean difference - 1.53;
95% Cl, - 3.64; 0.58) and risk of adverse events (RR 0.87, 95% CI; 0.65;
1.17) between the two groups.

» Conclusion: Findings of this meta-analysis support the use of inhaled
budesonide in reducing risk of hospitalization and the need for SCS among
children with acute moderate-to-severe asthma exacerbation.

HRS

2026 Li CY, Liu Z. Effect of budesonide on hospitalization rates among children with acute asthma attending paediatric
/.‘ emergency department.. a.systematic review and meta-analysis. WJP(2021); 17:152-163



GINA 2025 - Step 1

 Lua chon hang dau: SABA khi can

e Lua chon khac: ¢ tré kho khe gian doan do
nhiém virus - khéng ¢4 TC gilra cac con, dac
biét tré co6 co dia di ’ng (mAPI+):
néu DT SABA hit khéng du hiéu qua,
co thé xem xét ICS liéu cao, gian doan

» Do nguy co’tac dung phu cua ICS
nén chixem xét néu BS tin rang
DT nay sé duoc dung mot cach phu hop.

HRS
2026




GINA 2025 - Step 2

* Lua chon hang dau: ICS lieu thap + SABA khi
can

« O'tré nhd kho khe tai phat, gian doan sau
nhiém virus:
cac NC gan day cho thay
ca LTRA gidn doan lan thudng xuyén
khéng gitip giam dugc con hen kich phat can
diing OCS (CCG A).

HRS
2026



GINA 2025 - Step 2

» O'tré tien hoc duong kho khé sau nhiém virus thugng xuyén &
cO TC gilra cac con:
> Cd thé xem xét chi dinh ICS khi can hay tirng dot,
nhung can chi dinh ICS thuong xuyén trudc tién.
»Hiéu qua cua ICS tirng dot lieu cao hay ICS dung déu dan
trén con hen kich phat tuvong tu nhau.

HRS
2026



SIGN 153

British guideline on the
management of asthma

A nationmnal clinical guideline

First published 2003
Rewvised edition published Julyw 2019

Children with chronic asthma not receiving regular preventative treatment will
benefit from starting ICS as part of their long-term management. There IS no

evidence that increasing the dose of ICS is effective In treating acute symptoms,

but it Is good practice for children already receiving ICS to continue with their

HFE usual maintenance doses.
20__ I
|




KHUYEN CAO

Phong nglra kho khe cap do virus &
tré tién hoc duong kho khe tai phat do virus

* Khuyén cao ICS liéu cao gian doan,
bat dau ngay khi khdi phat VHHT,
trudc khi kho khe xay ra,

va

HRS
2026

ién tuc dén 10 ngay (Grade 2B):
-luticasone propionate hit 750 mcg x 2/ng

nay Budesonide 1 mg KD x 2/ng.




|
LA
National Heart, Lung, (3
m and Blood Institute 2020 % :&

* O’ tré 0-4 tudi hen gian doan: c6 thé xem xét 1 dot PT
ICS ngan (7-10 ngay) kém SABA khi can khi bat dau
nhiém virus dwong hd hap &tré cé = 3 dot kho khé
kh&i phat do nhiém virus trong ca thoi gian hay 22 dott
trong nam qua va khong cé trieu chirng gitra cac dot.

A

®)
Q.

HRS
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Question Intervention Comparator Recommendation Certainty Of evidence
4 Short-course daily ICS +as-  As-needed SABA alone Recommendation %: Conditional,  High

needed SABA at start of RT] in favor of the intervention for

Oepl) aoes (-4 y

AGES 0-4 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Inf;mitﬂ:int Management of Persistent Asthma in Individuals Ages 0-4 Years

Treatment
PRM SABA - Daily low-dose IC5  Daily low-dose '+ Daily medium-
’ .and PRN SABA ¢ ICS-LABA and - dose ICS-LABA
A eessnnnny | ' PRN SABA A +and PRN SABA
At the start of RTI:S ot :
Add short course ! : |
Preferred = ‘csa : ' Daily low-dose ICS

ugussssnsnunn? |

.+ montelukast,* or
- daily medium-dose

+ Daily high-dose
'|C5-LABA and
:PRM SABA

' Daily high-dose
|CS-LABA +

- oral systemic

. corticostercid and

. PRM SABA

. ' : \
Alternative PRM SABA miontelukast* and

| PRN SABA

-and PRN SABA

+|ICS, and
'PRM SABA
DCaily montelukast* Daily mediurm- Daily high-dose Caily high-dose
vof Cromolyn*and . cdose TS+ VTS 4 montelukast® | ICS +
. montelukast®+

. oral systemic

- corticosteroid
cand PRM 54BA

. Forchildren age 4 years only, see Step 3 and .

@ and Blood Institute in Individuals Ages 5-11 Years diagram.

i |

National Heart, Lung, Step 4 on Management of Persistent Asthma



National Heart, Lung,
m and Blood Institute 2020

* BN = 4 tudi hen dai dang nhe - trung binh cé
tuan thu vadi viéc sir dung ICS hang ngay don
thuan, khong khuyén cao viéc tang liéu ICS
ngan han (gép 2, 3, 4 lan lidu hang ngay).

>Nhung c6 thé xem xét & BN khéng chac co
tuan thu DT.

HRS
2026
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ICS trong x{ tri cap clru
con hen cap
ICS c6 hiéu qua nhw
mot thanh phan dleu tri con hen cap

JOhnA MaXx = o oy, SUNHARY REPORT 2007
ort 5. Hockberger L P
o M W
.

National Asthma Education  GUidelines for the
and Prevention Program

aetpmareons DIAQNOSIS and Management
of Asthma

ROSEN’S
EMERGENCY MEDICINE

Concepts and Clinical Practice
o* Edition

A .“-

GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND PREVENTION

2008-2024

HRS
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NHLBI/Expert Panel Report 3:
Str dung ICS trong xtr tri con hen cap

/) US. Department of Health and Human Services
( National Institutes of Health

National Heart, Lung, and Blood Institute

» O BN c6 tac dung phu khi dung corticoids
duong toan than (thay doi tinh khi, ti€éu duong
xau di), ICS liéu cao cdé thé la diéu tri thay thé
co6 hiéu qua trong x tri con hen nhe - vua.

HRS
2026



Box 4-4 Management of asthma exacesrbations In acute care Taciiity, e.g. emergency departiment

INITLAL ASSESSMaENT Ase anvy of the following presemnat 7
A- adrway B- breathimg C: circulation Drownewss, Confissece, Sient cheast
l NO
Foarther TRIAGE BY CLEINICAL STATUS Consuft 3CU_ start SABA anad ©O,,
DCCOording 1o woess featuse and prepare patient for mtuabation

MILD or MOODERATE SEVERE
Iaks o phrases Tadkis any words
Prafars saang o hvang Sirs huncihed forwaeds
Not agrtatoed Ay tatet
Resrwratiory rafes increassesdd Resperatory rate > 300 e
AL COSSONy muscies Nnol used AL CESaoTy meamncies Dewwy s
Putse rate T00— 1.2 Dhprn udse rabe > 1.2 bprn

2 =ity {on aar) 90-95% O, samurahon {on @) < 90%

PEF =50% predictod o hess
Asthma Management ; SHhiort-actng beta_-agonists Short acting beta, agomists
and Prevention | Corrsiday ips ety opaurnm Dy ormeade P oty pdcs D Ormackes

Comiroibeast O, T arsisvlain Comtroiied O, DO oraaintakiey

satusation 93 -95% {(chilcdren 94 _5S8%) saturaticon 93 - 95%, (children 9S4 98%)
Oral costicosseroids Ovral ovr IV corticasteroicds

- rd
< Consader hngh dose ICS >
¥ comtitwiing deterioration, Treant as I

sevese amvd re sssess for 3CU

ASSESS CLINICAL PFROGRESS FREQUEN T LY

MEASURE LUNG FIENCTYON
n all patiemts ome hour afMer indizial treacmen

HRS v ¥
FEV, or FPEF <650% of pradictied o

2026 FEVaotF’!‘f.FGDBS(.)‘h-dmmda : ) * of i :
MODERATE SR

: - Contnue resarnent as alb»owe
Conmder for discharge piarreang
ared regssssss fraguenthy
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* Gid ca: yéu to cd y nghia chi phoi viéc stir dung
ICS liéu cao.

e Can nhiéu NC khac dé danh gia lgiich, dac
biét chi phi/ hiéu qua trong con hen cap.

— | - : . . \
- e .
2026 COST EFFECTIVENESS
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CHIDINH ICS TRONG
CON HEN CAP

* PT thay thé khi khong thé dung SCS trong caon hen TB.
»Chong chi dinh SCS: Thuy dau (bénh, chung nglra),
XHTH, nhiém trung nang, lao, ti€u duong, cao HA,
bénh ly khac (HFMD)
»BN/than nhan khéng thich dung SCS
* DT phoi hop trong con hen nang.

HRS
2026
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Pong thuan vé

SU’DUNG LIEU PHAP KHI DUNG

O TRE EM
Hoi Nhi khoa Viét Nam — Chi héi H6 hap Nhi Viét Nam
2018
HRS
2026




Khuyén cao diéu tri con hen tai nha [

= Can dwoc cung cap bang KHHD chi tiét.
=Khi tré c6 dau hiéu con hen hay cac TC ctia VHHT: (Ccé
B).
» Téng gap dai lieu ICS qua pMDI v6i buong dém hay
* Khi dung Budesonide liéu cao (1 mg x 2 Ian/ng)
1-2 ‘tuan (khong keo dai ha ) _ sau do gidm dan

Volovitz B (2001, 2008): Thwc hién theo cac hwcyng dan trén, cha
me co thé kiém soat dwoc 83—94% con hen cla con tai nha.

HOi Nhi khoa Viét Nam - E)éng thuan vé liéu phap phun khi dung trén cac.bénh hé hép & tré em 2018




Khuyén cao: Con hen cap

Co thé cai thién cac triéu
chirng nhanh hon ¢ tré

Khé&i dau diéu trj voi ttr choi hay khéng thé
SABA + Budesonide KD 0,5-1mg dung nap OCS (CC¢: B).
Phoi hop nay co
thé thay thé SCS
hoan toan hay moét

phan cho con hen

» Két hgp SABA + KD budesonide liéu cao:™
1mg moi 20-30 ph x 2 lan trong 60—90 ph dau

T binh >
e > TCkhong dugc cai thién trong 60-00ph dau:  [ETNSEENEIARIas
— Nang A 3 : 5 X , '
thém SCS cang s&®m cang tot (CCao: A).

- Nhac lai budesonide KD 1mg méi 12 gi® x it nhat 3 — 5 ngay

SABA + SCS +/- KD budesonide lié 5 e

° + - udaesonide lieu cao
x ; ] chuan

De doa (1 mg méi 20-30ph, 2 Ian trong 60-90 phut diu) —

tinh mang i Lap lai KD budesonide 1 mg méi 6g x it nhat 3 — 5 ngay (CC& A).
| ___l.]'lfj MkhoaNmtﬂam..ﬁng_Lhuam@eu phap phun khi dung trén cac bénh hé hap & tré em 2018




HOI NHI KHOA VIET NAM ~ LIEN CHI HOI HO HAP THANH PHO HO CHI MINH
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HUONG DAN
CHAN DOAN - XU TR
HEN NHU NHI

Thinh phd W Chi Minh - 2024
Tai ligu hw hinh ngi b6

Luu 6 4.2, Xir tri coen hen tal BEnh vign, &84t

i Dinh gia
- Chiln desdn khie?
- Hgey e i st
- B} nling com?
b A
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Chi dinh ICS liéu cao
trong diéu tri cat con
-Diéu tri thay thé khi khong thé
duing SCS.
eChéng chi dinh: mac thay dau
hoac chung ngira thuy dau trong
vong 2 tuan, tiép xuc bénh thay
dau trong 3 tuan trudc, bénh tay
chan miéng, nhiém trung nang,
lao, viém loét da day —ta trang,
xuat huyeét tiéu hoda.
eDiéu tri phoi hgp SCS: con hen
nguy kich, con hen nang, caon hen
trung binh cé yéu té nguy co dién
ti€n nhanh t&r vong, kém dap &ng
diéu tri ban dau.
eCha me tré tir choi dung OCS.
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*HONn da tang trong phong ngira hen o tre em.
*Hiéu qua trong Co’n hen cap,

nhat la&vo’l quan niém diéu trj mdi.
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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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