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07:30-0830 ¢ D6n tiép dai biéu
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HOI TRUONG HOA SEN TRET | PHIEN TOAN THE

Chu toa: PGS.TS.BS. Binh Ngoc Sy - PGS.TS.BS. Nguyén Viét Nhung

PGS.TS.BS. Nguyéen Thi Ngoc Dung - PGS.TS.BS. Tran Van Ngoc
TS.BS. Nguyén Van Thanh - PGS.TS.BS. Lé Thi Tuyét Lan

09:00 - 09:30 ¢ Nhiing Idi ich ctia nhiing thay d6i can ban trong GOLD 2023
i  vé “BN COPD" khéng tac nghén
TS.BS. Nguyén Van Thanh - Phé Cha Tich Héi Phéi Viet Nam

09:30 -10:00 0 COPD GP sém: muc tiéu ctia chuong trinh tam soat?
:  PGS.TS.BS. Tran Van Ngoc - Pho Chu Tich Hoi Phai Viét Nam
10:00 -10:30 9 ACO - hen/COPD: cdp nhat chan doan va diéu tri
: PGS.TS.BS.Lé Thi Tuyét Lan - Chu Tich LCH Hen - DU - MDLS TP.HCM
10:30 - 10:50 0 AZ: Hiéu qua & an toan giilita cac liéu phap chia ICS: khac biét tu In-vitro
i dén két qua lam sang trong diéu tri COPD
: PGS.TS.BS. Lé Tién Diing - Phé Chu Tich LCH Hé Hap TP.HCM
10:50 - 11:10 ¢ Pfizer: Vai trd ciia PCV trén bénh nhan méc bénh ly hé hdp man tinh
{  TS.BS. L& Khic Bao - Ph6 Khoa H6 Hap BV Nhan Dan Gia Dinh

11110 - 11:40 ¢ Thao luan va tdng két phién toan thé
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THAO LUAN BAN TRON: KET HOP BO Ol HAY BO BA TRONG COPD?

ICS/LABA, LABA/LAMA HAY ICS/LABA/LAMA?
Chu toa: PCS.TS.BS. Binh Ngoc Sy - PGS.TS.BS. Lé Tién Dlng

13:30 - 14:00 Trudng phai Khéng ung hd thém ICS
TS.BS. Nguyén Van Tho - Cht Nhiém BM Lao - DHYD TP.HCM
14:00 - 14:20 Video cong ty Astra Zeneca - Video
14:20 - 14:40 GSK: Ca thé héa diéu tri COPD - tU tht nghiém Iam sang dén
khuyén cao diéu tri
TS.BS. Lé Thi Thu Hudng - Trudng Khoa H6 Hap BV Nhan Dan Gia Binh
14:40 - 15:10 Trudng phai ung hd thém ICS
TS.BS. Lé Khac Bao - Phé Khoa H6 Hap BV Nhan Dan Gia Binh
15:10 - 15:30 Giai lao
15:30 - 17:00 Tranh ludn va dit cau hoi cho 2 nhém ung hd va chdng ICS trong COPD
17:00 -17:10 K&t luan cua chu toa doan

HOI TRUGNG HOA SEN LAU 1| PHIEN CHUYEN DE
PIEU TRI COPD GP ON BINH: DPON HAY PHOI HGP PIEU TRI TRONG COPD

Chu toa: PGS.TS.BS. Nguyén Viét Nhung - PGS.TS.BS. Nguyén Thanh Hoi

BS.CKIIl. Nguyén Dinh Duy

13:30 - 13:50 COPD va bénh déong mac: Piéu tri bénh ly tim mach / BN COPD
TS.BS. Trudng Phi Hung - GV BM Noi - Phé Khoa Tim Mach BV Chg Ray
13:50 - 14:10 Macrolide hay Roflumilast? Nhitng bang chiing khoa hoc
TS.BS. D& Thi Tudng Oanh - Giang Vién DHYK PNT
1410 - 14:30 BIVN: Vai trd dung cu hit trong diéu tri COPD
TS.BS. Lé Khac Bao - Phé Khoa H6 Hap BV Nhan Dan Gia Binh
14:30 - 14:50 GSK: Ti€p can diéu tri ban dau cho bénh nhan COPD trong
céc hudng dan diéu tri
PGS.TS.BS. Lé Tién Diing - Pho Chu Tich LCH H6 Hap TP.HCM
14:50 - 15:10 Giai lao
15:10 - 15:30 Cai thién ty 1& tif vong & bénh nhan COPD bang liéu phap dung thudc va
khéng dung thuéc
BS.CKIl. Nguyén Dinh Duy - Nguyén PGD BV Pham Ngoc Thach
15:30 - 15:50 Nguy cd suy mon va vai tro dinh dudng trong BN COPD
BS.CKIl. D& Thi Ngoc Diép - Chui Tich LCH Dinh Duéng Thuc Pham TP.HCM
15:50 - 16:20 Phuc hdi chiic ndng hd hap va van déng trong ho trg diéu tri COPD
TS.BS. Nguyén Pudc Thanh - Truédng Khoa PHCN BV DHYD TP.HCM
16:20 - 17:00 Thao luan va téng két
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POT CAP VA PHONG NGUA DOT CAP COPD
Chu toa: PGS.TS.BS. Tran Van Ngoc - TS.BS. Nguyén Van Thanh - TS.BS. Lé Thi Thu Huong

13:30 - 13:50 e Du phong dot cap COPD thudng xuyén: vai trdé cia macrolide?
i TS.BS. Lé Thi Thu Hudng - Trudng Khoa H6 Hap BV Nhan Dan Gia Binh

13:50 - 1410 0 Nhiém trung trong ddt cap COPD: khi nao chi dinh khang sinh?

: Khang sinh gi?

i TS.BS.Nguyén Van Thanh - Phé Chu Tich Héi Phéi Viet Nam
14:10 - 14:20 0 Thermo: Su tudng déng cua cac hé théng may XN B-R-A-H-M-S PCT:

: Hiu ich trong ddt cap COPD

: TS.BS. Tran Thanh Vinh - Trudng Khoa Sinh Hoa BV Chg Ray - BCH VACB
14:20 - 14:30 o Imexpharm: SU dung khang sinh véi dang bao ché phu hdp cho

:  ngudi Ién tudi va san pham Biocemet DT

BS. Nguyén Thi Tudng Vi - Giam Do6c Marketing Imexpharm

14:30 - 14:50 9 BIVN: XU tri dgt cap COPD theo hudng dan BPTNMT BYT 2023
:  BS.CKIlL. Pang Vii Théng - Trudng Khoa Hé Hap BV Chg Ray

1450-1510 ¢ Gidilao
15110 - 15:30 ¢ Nhan biét va phan dé ning dgt cap COPD
!  TS.BS. D6 Thi Tudng Oanh - Giang Vién DHYK PNT

15:30 - 15:50 ¢ Chung ngifa cum/phé cau c6 Igi ngan ngia ddt cap COPD va ti vong?
{ PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

15:50 - 1610 ¢ Thd may khéng xam Ian trong dgt cip COPD
:  ThS.BS. Dudng Minh Ngoc - Giang Vién BM N&i DHYD TP.HCM

1610 - 16:30 ¢ Thao luan va téng két
Chu toa doan
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CHAM SOC PIEU DUGNG BENH NHAN COPD
Chu toa: PCS.TS.BS. Lé Thi Tuyét Lan - ThS.BS. Bui Thi Hanh Duyén

13:30 - 14:00

14:00 - 14:30

14:30 - 14:40

14:40 -15:00

15:00 - 1530

15:30 - 16:00

16:00 - 16:30

e Cham séc BN thé may khéng xam lan
{  ThS.DD. Pham Thi Thanh Tam - D Trudng Khoa Hé Hap BV DHYD TP.HCM

¢ Cham séc BN thd may xam lan
i  ThS.PD.Ta Thi Thanh Trac - DD Trudng Khoa HSTC BV PHYD TP.HCM

¢ CéngtyBI

0 Giai lao
0 Hudng dan cach do chic ning hd hap
:  ThS.BS. Vi Tran Thién Quan - GV BM Sinh Ly BHYD TP.HCM

9 Hudéng dan sl dung dung cu hit
i ThS.BS. Tran Thi Thuy Tudng - GV BM N&i DHYD TP.HCM

¢ Thao luan va téng két
Chu toa doan
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NHU'NG LO'I ICH CUA NHO'NG THAY BOI CAN BAN TRONG GOLD 2023 VE
“BN COPD” KHONG TAC NGHEN

TS.BS. NGUYEN VAN THANH

C4c tiéu chuan nhan dién COPD 1a 5 rang: phoi nhiém khoi bui, c6 triéu chang hd hip man tinh va giam
chtrc nang ho hap. Tuy nhién ludn c6 mot cau hoi dit ra liéu vao thoi diém chan doan, c6 nén xem la da
qua muon khdng, hay néi cach khac 1a ching ta ¢ nén chan doan va tiép can diéu tri trudc khi co giam
chirc nang ho hap phat hién dugc hay khong?. Didu nay rd rang 1a c6 loi néu cé thé dimg phoi nhiém va
tac dong vao duoc tién trinh bénh Iy ngay & giai doan sém. Tuy nhién cac tiéu chuan chian doan dudng
nhu d3 16 rang nhu trén, qua nhiéu nghién ctiu cho thay ty 18 bo s6t chan doan COPD con rat cao. Nhiing
tré ngai thuc té tir viéc do chirc niang ho hap bang phé dung ké, nhat 12 & tuyén chiam soc ban dau, ciing
dugc xem 1a mot tré ngai 1on. Bén canh d6 cau hoi lidu chan doan sém co6 lam gia ting ganh nang cho chi
phi y té duoc xem 1a cho mot tinh trang chua thuc sy buc thiét va c¢d thuc sy kha thi hay khong luén 1a
thach thirc dé tra 1o va dé trién khai thuc hién.

Bai b4o cao nay tom tat trinh bay cac quan diém c6 tinh ly luan va két hop véi thuc té Viét Nam xuat phat
tir cac nghién ctru gan day va tai lisu GOLD 2023 vira cong bé.

THE BENEFITS OF RADICAL CHANGES IN GOLD 2023 FOR “NON-
OBSTRUCTIVE COPD PATIENTS”

NGUYEN VAN THANH PHD, MD

The criteria for identifying COPD were clear: exposure to air pollution, chronic respiratory symptoms,
and decreased respiratory function. However, it is always a question of whether at the time of diagnosis,
it should be considered too late, or in other words, should we diagnose and approach treatment before
respiratory function decline occurs ?. This is clearly beneficial if exposure can be stopped and the course
of the disease can be affected at an early stage. With the diagnostic criteria seem to be clear as above,
through many studies, the rate of missed diagnosis of COPD is still very high. The practical impediments
from measuring respiratory function by spirometry, especially at the primary care level, are also
considered a major obstacle. Besides, the question of whether early diagnosis increases the burden of
medical costs is considered a condition that is not really urgent and is really feasible or not is always a
challenge to answer and to implement.

This presentation summarizes the theoretical and practical views of Vietnam derived from recent studies
and the recently published GOLD 2023 document.
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COPD GIAI POAN SO'M: MUC TIEU CUA CHU'O'NG TRINH TAM SOAT ?

PGS.TS.BS TRAN VAN NGOC

COPD hién l1a bénh c6 tan suit tr vong hang thir 3 trong cac bénh, chi sau nhdi mau co tim va tai bién
mach méau n&o. Bénh ngdy cang gia ting nhung chua dugc chan doan sém va qua 1y diéu tri dung dan va
lau dai.

Bénh nhan giai doan sém thuong rat it triéu ching va nhe, khdng anh huéng dén sic khoé va lao dong

nén thuong chu quan khong di kham bénh cho téi khi bénh nang hoac dot cap.

Tan suat COPD nhe ngoai cong dong khong dugc chan doan va diéu tri con rat Ion, khoang >50%. Ho

tiép tuc hat thudc 14 hay tiép xuc véi yéu té nguy co cho t6i khi bénh tién trién nang.

Néu chung ta co'1 chuong trinh tim soét phét hién som nhiig dbi tugng nay, chac chan s& quan ly va
diéu tri tot hon nhiéu COPD giai doan sau va ngan chan sy tién trién nhanh cua bénh, tranh nhimng dot cap

nguy hiém.

Nhu thé s& mang lai lgi ich cho bénh nhan, gia dinh va xa hoi
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COPD IN EARLY STAGE: OBJECTIVE OF THE SCREENING PROGRAM ?

TRAN VAN NGOC

COPD is currently the third leading cause of death among diseases, after myocardial infarction and
cerebrovascular stoke. The disease is increasing in prevalence but has not been diagnosed early and

managed properly and long term.

Early stage patients often have very few symptoms and are mild, do not affect health and work, so they

often do not go to see the doctor until the disease is in advanced stage or common exacerbation.

The Prevalence of mild COPD in the community undiagnosed and untreated is still very large, about

>50%. They continued to smoke or be exposed to a risk factor until the disease progressed.

If we have a screening program to detect these subjects early, it will certainly be much better to manage
and control later stage COPD and prevent the rapid progression of the disease, avoiding dangerous

hospitalised exacerbations.

This sreening program will benefit the patient, family and community.
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KET HO'P BO POI HAY BO BA TRONG COPD: ICS/LABA, LABA/LAMA HAY
ICS/LABA/LAMA? TRUO'NG PHAI HAN CHE THEM ICS

TS.BS NGUYEN VAN THO

Bénh phéi tic nghén man tinh (BPTNMT) Ia nguyén nhan gay tir vong dung hang tht 3 trén thé gisi. Didu
tri bang thudc hién tai nham muc dich 1am giam triéu chiang khoé tha va phong ngtra dot cap. TUy theo
bénh nhan duoc phan vao nhém ndo ma viéc lra chon thudc cé thé 1a ICS/LABA, LABA/LAMA, hoic
ICS/LABA/LAMA. Lya chon thudc con tly thude vao dac tinh cua bénh nhan, su c6 san cua thubc, loai
dung cu hit pht hop va dap tng caa bénh nhan. Hau hét cac huéng din qudc té va phac do cua Bo y té
déu khuyén céo thudc gidn phé quan kéo dai duong hit (LABDs) la thube diéu tri chu lyc cua COPD. ICS
chi nén duoc chi dinh trong mét sb truang hop cu thé vi ICS liéu cao va lau dai cd thé gay viém phoi hoic
lao phéi & bénh nhan BPTNMT. Tuy nhién, ICS/LABA van dugc sir dung rong rdi & bénh nhan BPTNMT
tai Viét Nam vi 1a thuéc thay thé ré hon hoic do bénh nhan huéng loi tir n6. Trong bai trinh bay nay,
chding tdi s& tranh luan tai sao nén han ché thém ICS trong phac do diéu trj & bénh nhan BPTNMT.

COMBINATION THERAPY OF TWO OR THREE MOLECULES IN COPD:
ICS/LABA, LABA/LAMA OR ICS/LABA/LAMA?
REASONS FOR LIMITING ICS-CONTAINING THERAPIES

NGUYEN VAN THO PHD, MD

Abstract

Chronic obstructive pulmonary disease (COPD) is the third leading cause of death in the world.
Pharmacological therapies aim to relieve shortness of breath and to prevent acute exacerbations of COPD.
Depending on which subgroup the patients are classified into, their therapies may include ICS/LABA,
LABA/LAMA, or ICS/LABA/LAMA. The selection of medications is also based on the patients’ treatable
traits, the availability of medications, appropriate kinds of inhalers, and patients’ response to specific
medications. Most international guidelines and Vietnam Ministry of Health guidelines recommend inhaled
long-acting bronchodilators (LABDs) are main medications for COPD. ICS should be indicated only in
several specific clinical situations because high-dose ICS with long-term use may cause pneumonia and
pulmonary tuberculosis in patients with COPD. However, ICS/LABA medications have been used
popularly by patients with COPD in Vietnam because they can be used as cheaper alternative medications
or patients have benefited from them. In this presentation we will debate why we should limit adding ICS
in pharmacological therapies in patients with COPD

1 Khoa Thiam do chirc niang Ho hip, Bénh vién Pai Hoc Y Dugc TP.HCM; B6 mén Lao va Bénh phdi,
Dai Hoc Y Dugc TP.HCM; Khoa Bénh phéi khdng lao C6, Bénh vién Pham Ngoc Thach
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CO NEN CHi DINH THUOC GIAN PHE QUAN TAC DUNG KEO DAI DPUO'NG HIT
TRONG PO'T CAP HEN, COPD KHONG?

TS BS LE KHAC BAO*

Céc thudc thuong chi dinh trong dot cip Hen, COPD gém: gian phé quan tac dung nhanh, duong
hit 14 chi yéu, duong tiém dui da, truyén tinh mach cd thé két hop trong trudng hop kém dap tng thude
hit; corticoid dudng toan than; khang sinh. Nguoc lai, thudc gidn phé quan tac dung kéo dai duong hit it
khi dugc chi dinh, tham chi 14 ngung trong dot cip Hen va COPD. Nhiéu nha 1am sang cho rang thubc
gidn phé quan tac dung kéo dai duong hit khéng phi hop cho dot cap do thoi gian khoi phat tac dung
cham, va doi hoi kha ning hop tac cua ngudi bénh vén giam rat thip trong dot cap. Lap luan trén Ia chinh
xac nhung khong toan dién xét trén quan diém lay ngudi bénh l1am trung tam. Tha nhat, chinh vi thudc
gian phé quan tac dung kéo dai khai phat tac dung cham va hiéu qua gian phé quan chi dat sau vai ngay
dén vai tuan st dung, ching ta cang phai chi dinh sém thudc nay trong dot cip néu nhu chua chi dinh va
dic biét khong duogc chi dinh ngung thude khi nguoi bénh dang sir dung. Muc tiéu chi dinh khéng phai dé
diéu tri dot cap lan nay ma dé 6n dinh bénh nén sau khi ra khoi dot cdp. Néu chi dinh mudn chi sau khi
ngudi bénh ra khoi con cip, ngudi bénh co nguy co vao trd lai con cap sém do ¢6 mot giai doan phé quan
khong duoc bao vé. Thir hai, ki thuat dung thude ding 1a thiét yéu cho viéc sir dung thudc gian phé quan
duong hit kéo dai. Chi dinh sém thudc gidn phé quan tac dung kéo dai dudng hit ngay trong con cap, khi
ngudi bénh con nam trong co s¢ y té gilip nhan vién y té c6 didu kién gio duc va huin luyén ngudi bénh
dung thudc dang hon, gitp nang cao hiéu qua kiém soéat bénh nén Hen, COPD sau khi xuat vién. Tom lai,
nén chi dinh thudc gian phé quan tac dung kéo dai duong hit ngay trong con cap hen, COPD, khéng nham

diéu tri con cdp, ma dé gidp duy tri thanh qua diéu tri con cdp duoc lau dai sau khi ra khoi con cap
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SHOULD INHALED LONG ACTING BRONCHODIALATORS BE INDICATED IN
ACUTE EXACERBATION OF ASTHMA, COPD?

LE KHAC BAO MD,. PHD*

Frequently indicated medications in Acute Exacerbations of Asthma and COPD include short
acting bronchodiators, mainly inhaled, and subcutenous or intravenous in case of weak response to inhaled
bronchodialators; systemic corticosteroid, antibiotics. ~ On the contrary, inhaled long acting
bronchodialators are rarely indicated, and even suspended during acute exacerbations of Asthma and
COPD. Many clinicians argue that inhaled long acting bronchodialators are inappropiate to acute
exacerbations due to long onset time and requierement of patient cooperation which greatly decreases
during acute exacerbations. Such arguments are accurate but not comprehensive against patient centered
viewpoint. Firstly, it is because inhaled long acting bronchodialators have long onset time and achieve
bronchodialation effect only after several days and weeks, we should indicate these medications as early
as possible in acute exacerbation if they have not been indicated before, especially, we should not suspend
them if patients are using them. Such indications do not aim at dealing with the current acute exacerbation
but at stabilizing the underlying Asthma and COPD after the exacerbations. If they are lately indicated at
the recovery of acute exacerbations, patients run a risk to suffer from early recurrent acute exacerbations
due to lack of bronchoprotection in some period. Secondly, proper technique to use inhalation devices is
essential for the use of inhaled long acting bronchodialators. Early indication of inhaled long acting
bronchodialators in acute exacerbations, when patients are staying in healthcare settings, provides
opportunities for healthcare officials to educate and train patients how to better use the medications, which
in turn, enhances the quality of Asthma and COPD control after discharge. In summary, we should indicate
inhaled long acting bronchodialators in acute exacerbations of Asthma and COPD, not to treat acute
exacerbations of Asthma and COPD per se, but to sustain the achivement of acute exacerbation treatment
long enough after the recovery from exacerbations.

* Faculty member, Department of Internal Medicine, University of Medicine and Pharmacy at HCMC.
Vice Head of Department of Lung diseases, Nhan Dan Gia Dinh hospital. Tel 0908.888.702; Email

drbaolekhac@gmail.com
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Tai liéu danh cho bénh nhan

CACH SU DUNG

/ ® Vanvamd ndp ddy

ong thudc.
® Kiém tra clia sd chi thi liéu.

® GiU Turbuhaler® 3 vi tri thdng diing.
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D6i véi Turbuhaler® méi, thuc hién budc 2 hai Ian truéc khi
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Tai liéu danh cho bénh nhdn

CACH SU DUNG BIiNH XIT DINH LIEU

RAPIHALER

® LAc nhe binh xit
® M ndp che ddu ngam.

® Gil binh xit thdng ddng, d&at ngén tay céi & phia day va
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® Sic miéng véi nudc.

® Néu binh xit mdi, hodc néu binh xit da khéng dudc st dung trong
vong mét tudn hay nhiéu hon hodce binh xit bi rdi, I&c binh nhe
nhang vé xit 2 1&n ra ngodi khéng khi dé chudn bi st dung

A Healthy L‘ll::'lg ‘ Budc hé trd in dn bdi AstraZeneca
mt N O LAY l\l AN



PHUC HOI CHU'C NANG CHO NGU'O'l BENH COPD

NGUYEN PUC THANH *
Toém tht

Hién nay, viéc diéu tri cac bénh ly noi khoa néi chung va COPD noi riéng can cd cach tiép can da
chuyén nganh, trong d6 c6 vai trd quan trong cua Phuc hdi chirc ning. Trong béo cdo nay, ching tdi trinh
bay so luoc vé cac loi ich dya trén y hoc chiing cir ciia Phuc hdi chire ning hé hap, dong thoi gidi thiéu
mot s6 ky thuat tap luyén Vat Iy tri liéu cho ngudi bénh COPD.

REHABILITATION FOR PATIENTS WITH COPD

NGUYEN PUC THANH *

Abstract

Nowadays, treatment for internal medicine conditions in general and for patients with COPD in
particular has basically based on mutidisciplinary approach, in which rehabilitation plays an essential role.
In this presentation, we briefly review evidence-based benefits of pulmonary rehabilitation and also
introduce some physical therapy techniques for patients with COPD.

* BS. Nguyén Dtrc Thanh, Truong Khoa Phuc hdi chic nang, Bénh vién DPai hoc Y Dugc TP.HCM.
Email: thanh.nd@umc.edu.vn
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QUAN LY BENH LY TIM MACH & BENH NHAN BENH PHOI TAC NGHEN MAN
TINH

TS.BS. TRUONG PHI HUNG
BO MON NOI, PAIHOC Y Duroc TP. HO CHi MINH
KHOA NOI TiIMm MACH, BENH VIEN CHO'RAY

TOM TAT

Bénh phoi tic nghén man tinh (COPD) 1a mot van dé sirc khoe toan cau véi chi phi kinh té va xa hoi cao.
Bénh tim mach man tinh d6ng méc thudng gap ¢ bénh nhan COPD, ¢6 thé do ¢6 chung cac yéu té nguy
co (vi du: 16n tudi, hat thude 14, ludi van dong, viém phdi va tinh trang viém man tinh) va gop phan lam
tang bénh sut va tir suat. Ty Ié hién mac va méi mac cua cac bénh tim mach & bénh nhan COPD cao hon
$0 Voi cac bénh nhan khac. Hon nita, cac bénh tim mach g6p phan 1am bénh nang thém tinh trang bénh &
bénh nhan COPD, Ia nguyén nhan nhap vién phd bién va Ia nguyén nhan gy tir vong hang dau. Chan
doan phan biét gitra bénh tim mach va COPD c6 thé 1a mét thach thirc, dic biét 12 & nhitng bénh nhan 16n
tudi va hat thudc 14 than phién vé céac triéu chimg khong dic hiéu, chiang han nhu kho thé va mét moi.
Quan Iy bénh tim mach & bénh nhan COPD ciing 1a mét thach thirc khong kém: thudc gidn phé quan co
thé cd tc dung phu trén tim mach, va nguoc lai, mot sé loai thudc tim mach nén duoc sir dung than trong
& bénh nhan méc bénh phdi. Muc dich cua bai nay 1a tém tit céc bang ching vé méi lién quan va céach
quan ly 4 bénh tim mach thuong gip & bénh nhan COPD: ting huyét ap, bénh mach vanh, rung nhi, va
suy tim.

Tir khod: bénh phéi tic ngh&n man tinh, bénh tim mach

Tac gia lién lac: TS.BS. Truong Phi Hung - BO mon Noi, Dai hoc Y Duge TP. HO Chi Minh Khoa Nbi
Tim Mach, Bénh vién Chg Ray. Dién thoai: 0903865024
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ABSTRACT

TRUONG PHI HUNG MD, PHD

Chronic obstructive pulmonary disease (COPD) is a global health issue with high social and economic
costs. Concomitant chronic cardiovascular disorders are frequent in patients with COPD, likely owing to
shared risk factors (e.g., aging, cigarette smoke, inactivity, persistent low-grade pulmonary and systemic
inflammation) and add to the overall morbidity and mortality. The prevalence and incidence of cardiac
comorbidities are higher in patients with COPD than in matched control subjects. Furthermore,
cardiovascular diseases contribute to disease severity in patients with COPD, being a common cause of
hospitalization and a frequent cause of death. The differential diagnosis may be challenging, especially in
older and smoking subjects complaining of unspecific symptoms, such as dyspnea and fatigue.

The therapeutic management of patients with cardiac and pulmonary comorbidities may be similarly
challenging: bronchodilators may have cardiac side effects, and, vice versa, some cardiac medications
should be used with caution in patients with lung disease. The aim of this review is to summarize the
evidence of the relationship and the management of the four most frequent and important cardiac
comorbidities in patients with COPD: hypertension, coronary artery disease, atrial fibrillation, and heart
failure.

Keywords: Chronic obstructive pulmonary disease, cardiovascular diseases
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DU’ PHONG DPO'T CAP COPD THU'O'NG XUYEN: VAI TRO MACROLIDE

LE THI THU HUONG (*)

Dot cip cua COPD 1a mét bién ¢ quan trong trong dién tién tu nhién caa COPD, c6 lién quan dén viéc
tang ty 1& nhap vién va tir vong. Macrolide 1a mot nhom khang sinh c6 dic tinh khang khuan, khang viém
va diéu hoa mién dich. Vi sy xut hién caa dot cdp COPD c6 lién quan dén tinh trang ting viém duong
thd va nhidm khuan, nén diéu tri du phong bang macrolide c6 thé 1a mot cach tiép can hiéu qua dé ngin
ngtra dot cAp COPD. Theo cac hudng dan diéu tri COPD, macrolide cd thé duoc bé sung vao phac dd
diéu tri & giam nguy co dot cap cho nhirng bénh nhan COPD b dot cap thudng xuyén mic du da diéu tri
t61 wu. Tuy nhién, khi str dung macrolide dé phong ngira dot cip cua COPD, nén can nhic gita loi ich va
nguy co cua viéc st dung khang sinh lau dai, bao gém ting ty 1& dé& khang khang sinh, kéo dai khoang

QTc va giam thinh luc.

(*) Tién si bdc si, bénh vién Nhdn Dén Gia Dinh, drhuongle@gmail.com, dién thogi 0909398324

Tai liéu tham khao:

1. Pollock J, Chalmers JD The immunomodulatory effects of macrolide antibiotics in respiratory
disease. Pulm Pharmacol Ther. 2021;71:102095

2. Janjua S, Mathioudakis AG, Fortescue R, Walker RAE, Sharif S, Threapleton CJD, Dias
S.Prophylactic antibiotics for adults with chronic obstructive pulmonary disease: a network meta-
analysis. Cochrane Database of Systematic Reviews 2021, Issue 1. Art. No.: CD013198.

3. Yueqin Cao, Shurui Xuan, Yunhui Wu, and Xin Yao. Effects of long-term macrolide therapy at
low doses in stable COPD. Int J Chron Obstruct Pulmon Dis. 2019; 14: 1289-1298.

4. Yanan Cui, Lijuan Luo, Chenbei Li, et al. Long-term macrolide treatment for the prevention of
acute exacerbations in COPD: a systematic review and meta-analysis. Int J Chron Obstruct Pulmon
Dis 2018;13:3813-3829.

5. Agusti A, Celli BR, Criner GJ, et al. Global Initiative for Chronic Obstructive Lung Disease 2023
Report: GOLD Executive Summary. Eur Respir J. 2023 Apr 1;61(4):2300239.
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PREVENTION OF FREQUENT COPD EXACERBATIONS: THE ROLE OF
MACROLIDES

LE THI THU HUONG (*)

Acute exacerbation of COPD (AECOPD) is an important event in the natural course of COPD, which is
associated with increased hospitalization and mortality. Macrolides are a group of antibiotics with
antibacterial, anti-inflammatory, and immunomodulatory properties. As the occurrence of AECOPD is
associated with more severe airway inflammation and bacterial infections, macrolide prophylaxis may be
an effective approach to prevent AECOPD. According to the COPD guidelines, macrolides may be added
to the regimen to reduce the risk of exacerbations for COPD patients who experience frequent
exacerbations despite optimal therapy. However, when using macrolides to prevent exacerbations of
COPD, the benefits and risks of long-term antibiotic use including increased rates of antibiotic resistance,

prolongation of the QTc interval, and hearing loss, should be weighed in.

(*) MD., PhD., Nhan Dan Gia Dinh hospital, drhuongle@gmail.com, telephone 0909398324
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3. Yueqin Cao, Shurui Xuan, Yunhui Wu, and Xin Yao. Effects of long-term macrolide therapy at
low doses in stable COPD. Int J Chron Obstruct Pulmon Dis. 2019; 14: 1289-1298.
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NHAN BIET VA PHAN PO NANG PO'T CAP BPTNMT

TS BS DO THI TUONG OANH

TRUONG DAIHOC Y KHOA PHAM NGOC THACH

Dot cip 1a nhitng sy kién lam gian doan dién tién man tinh va tién trién cua bénh phéi tic nghén
man tinh, dugc dinh nghia 1am sang 1a cac dot gia ting céac triéu chang hd hap, dic biét 1a kho thg, ho
dom, va taing dom mu. Dot cidp COPD c6 tac dong tiéu cuc dén chit luong cudc sdng caa bénh nhan
COPD, day nhanh tién trién ctiia bénh va c6 thé dan dén nhap vién va tir vong. Pinh nghia hién tai vé dot
cdp COPD c6 mot sé thiéu s6t anh hudng xau dén cac quyét dinh 14m sang va cham soc stic khoe, do hoan
toan dya vao nhan thic cha quan caa bénh nhan vé cac triéu chiang hé hap gia ting, va céac triéu ching
nay la céc bién sb khong thé do luong duoc, cling nhu thiéu mot khudn khé vé thoi gian dién bién cua su
kién. Dinh nghia mé&i han ché cac nhan dinh chii quan cia nguoi bénh, dong thoi bd sung yéu td thoi gian
< 14 ngay tinh tir khi xuat hién céc triéu chimg dau tién. Can xem xét cé4c tinh trang che khuat hoic lam
nang thém dot cip COPD kha thudng gip nhu viém phdi, suy tim, thuyén tic phdi. GOLD 2023 thira nhan
cach phan do nang dot cap khéa han ché do chi dua vao hoi ciu cua cach xir tri dot cap von rat thay doi
tly theo mirc do chuyén nghiép cua hé thong cham soéc suc khoe tai chd. Pong thuan Rome va GOLD
2023 d& nghi phan d6 nang dya trén 5 yéu t cd thé do ludng duoc: mirc d6 kho tha theo thang diém VAS,
nhip tha, nhip tim, Sa02 va CRP. Cac phuong phap diéu tri nén tang trong dot cap COPD bao gom thudc
gian phé quan tac dung ngan, corticoid toan than, khang sinh khi cé bang chiing nhidm khuan, oxy tri lidu
va thg may khong xam 1an khi cé chi dinh. Chon lua khang sinh kinh nghiém dua vao mirc d6 tic nghén,
tién sir dot céap, tién st phan lap vi khuan duong hd hap ciing nhu xem xét cac yéu té nguy co nhiém
Pseudomonas. Xuat vién va quan |y bénh nhan sau dot cap két hop diéu tri khéng ding thudc can duoc

xem xét va thuc hién chu do giup han ché cac trudong hop tai nhap vién.
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COPD EXACERBATIONS DIAGNOSIS AND SEVERITY CLASSIFICATION

Do THI TUONG OANH, MD, PHD

PHAM NGOC THACH UNIVERSITY OF MEDICINE

Exacerbations are events that punctuate the chronic and progressive course of chronic
obstructive pulmonary disease, defined clinically as episodes of increasing respiratory symptoms,
particularly dyspnoea, cough and sputum production, and increased sputum purulence. COPD
exacerbations have a negative impact on the quality of life of patients with COPD, accelerate disease
progression, and can result in hospital admissions and death. The current definition of a COPD
exacerbation has several shortcomings that adversely affect clinical and healthcare decisions, because it
relies entirely on the patient's subjective perception of increased respiratory symptoms which are
unmeasurable variables, as well as a lack of a framework for the duration of the event. The new definition
limits the subjective judgments of patients, and adds the time factor < 14 days from the onset of the first
symptoms. Conditions that obscure or aggravate COPD exacerbations should be considered, such as
pneumonia, heart failure, and pulmonary embolism. GOLD 2023 acknowledges that exacerbation severity
is rather limited, as it is based solely on retrospective management of funding episodes that vary widely
according to the professionalism of the local health care system. The Rome and GOLD 2023 consensus
recommends a severity rating based on five measurable factors: VAS-scale dyspnea, respiratory rate, heart
rate, SaO2, and CRP. The cornerstones of treatment in COPD exacerbations include short-acting
bronchodilators, systemic corticosteroids, antibiotics when there is evidence of infection, oxygen therapy,
and noninvasive mechanical ventilation when indicated. Empiric antibiotic selection is based on the
degree of obstruction, history of exacerbations, history of respiratory isolates as well as consideration of
risk factors for Pseudomonas infection. Discharge and management of patients after exacerbations
combined with non-pharmacological treatment need to be carefully considered and implemented to
prevent re-hospitalization.
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CHUNG NGUA CUM / PHE CAU GIAM PO'T CAP COPD ?

TRAN VAN NGOC(*)
Tom tit:

COPD Ia bénh viém man tinh cia duong hd hap, dic trung boi su tic nghén thong khi dai ddng va thuong
tién trién va két hop véi ting dap wng viém man tinh duong hd hap va phdi vai phan tir va khi doc hai. Sy

tac nghén duong thd chu yéu do viém xo ho4, ting tiét dam va co that phé quan.

Nguyén nhan gy dot cip COPD 90% do nhidm triing, trong d6 virus chiém 50%, Phé ciu va H.influenzae
20%.

Theo GOLD 2018, giam dot cép & mot muc tiéu quan trong nham giam ti I¢ nhap vién tu vong, cai thién
chat luong séng caa bénh nhan. Thubc gidn phé quan, mot minh hay phdi hop céc thude gidn phé quan
nhu anticholinergic tac dung kéo dai —-LAMA (nhu tiotropium bromide) vai Kich thich beta 2 tac dung
kéo dai — LABA (nhu indacaterol) va hién nay dwoc xem nhu 1a diéu tri dau tay trong COPD tat ca cac

nhém dé dat muc tiéu trén.

Trong nhiéu nghién cau, ngoai viéc diéu tri hiéu qua COPD giai doan 6n dinh, tap thé duc va tang cudng
dinh dudng viéc ching ngira cim va phé cau gilp giam nguy co dot cip thuong xuyén do cim va giam

d6 nang, tir vong va giam nhap vién vi cim va viém phoi.
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SUMMARY: INFLUENZA / PNEUMOCOCCAL VACCINATION REDUCE THE
EXACERBATION OF COPD ?

TRAN VAN NGOC

COPD is a chronic inflammatory disease of the airways, characterized by persistent and often progressive
airway obstruction and associated with an increased chronic inflammatory response of the airways and
lungs to noxious particles and gases. The airway obstruction is mainly caused by fibrosis, sputum

secretion, and bronchospasm.

The cause of COPD exacerbation is 90% due to infection, of which virus accounts for 50%, S. pneumonae

and H.influenzae in 20%.

According to GOLD guideline, reducing exacerbations is an important goal to reduce hospitalization and
mortality and improve patients' quality of life. Bronchodilators, alone or in combination such as long-
acting anticholinergics —LAMA with long-acting beta2 agonists — LABAs and are now considered first-
line treatment in COPD in all groups to achieve the above goals.

In many studies, in addition to effective treatment of stable COPD, exercise and improved nutrition with
influenza and pneumococcal vaccinations reduced the risk of frequent exacerbations and reduced severity,

mortality and morbidity. reduce hospitalizations caused by flu and pneumonia

(*) Gidng vién chinh, PCN BM Ngi, Truéng khoa H6 hdp BVCR; Chui tich Hgi H6 hdp TP HCM; Phé
Chui tich Hgi Lao va Bénh phai VN.
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Tal ligu thong tin thude

Diéu tri duy tri gian phé quan lam giam
= cac trieu chirng ¢ ngw®i I&n bi bénh
P one phoi tac nghén man tinh (COPD) ()

62,5775 mey

623 mig arrechidinium (dang bamide

— ANORO Ellipta

‘(.. Umeclidinium/Vilanterol

LAMA/LABA dung 1 lan/ngay ()
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Tai liéu théng tin thube

CAC NGHIEN CUl’U LAM SANG ()

Tinh an toan va hiéu qua cia ANORO ELLIPTA dung 1 ldn/ngay da dugc danh gia trong 8
nghién cliru 1dm sang pha Ill & ngudi trudng thanh véi chdn doan 1am sang COPD; trong d6 5
nghién clru trong thdi gian 6 thang vé hiéu qua (DB2113361, DB2113373, DB2113360,
DB2113374 va ZEP117115), 2 nghién ciru 12 tudn vé sirc bén thé lyc (exercise endurance)
(DB2114417 va DB2114418) va 1 nghién ctru (DB2113359) danh gia tinh an toan cla
umeclidinium/vilanterol str dung trong subt liéu trinh 12 thang. Cac nghién ciru gébm cé ANORO
ELLIPTA 62,5/25 mcg va/hoac umeclidinium/vilanterol 125/25 mcg, tat ca dung 1 1an/ngay.

Cac nghién ciru d6i chirng véi gia dwoc

Trong mét nghién clru 6 thang, DB2113373, ANORO ELLIPTA 62,5/25 mcg cho thdy sy cai
thién cé y nghia thong ké vé chirc nang phdi (dweec xac dinh bang sw thay déi FEV1 day
(trough) & t gn thir 24 so véi thei diém bat dau nghién clu) khi so sanh véi gia dugc. Tac dung
gian phé quan cia ANORO ELLIPTA khi so sanh vé&i gia dugc da duoc thdy rd sau ngay dau
tién diéu tri va dugc duy tri trong subt khodng théi gian didu tri 24 tuan.

FEV1 day (mL)

| FEV1 day (L) -
‘ Sw khac biét so
voi gia dwoc
Théi diém bét Sy thay déi so g v khac bigt
dAu (SD) V&1 thot diém bit diéu 01(95% cl)
' dau (SE)

Nghién ciu DB2113373 -
ANORO ELLIPTA 1,28 0,17 © 1%'-15' 21)
62,5/25 meg OD (n=413) (0.56) (0.01) <0,001

. N 1,20 0,00
Gia duoc (n=280) ! (0,47) (0,02)

Céc chir viét tat: Cl= khoang tin cay: FEV1= thé tich the
ra gang suc trong 1 giay dau tién; L= lit; mcg= microgam;
n

& n= sb legng tiép nhan diéu tri; OD= mét lan mbi ngay;
—_ 2 = v = i
2 @ b= 170mL SD= d6 léch chuén; SE= sai sb chuan.
>3
28
85 _
TE 27
£
3%
= ' omL
 ANOROElipta  Gia duoc
62,5/25 mcg (n=280)
(n=413)
(1) Théng tin ké toa san pham PM-VN-UCV-BROC-190001. ADD: 05/2023 2



Tai liéu théng tin thube

CAC NGHIEN CU’U LAM SANG ()

Cac nghién ciru so sanh véi Tiotropium

Trong cac nghién clru ZEP117115 va DB2113360, diéu trj v&i ANORO ELLIPTA 62,5/25 mcg da
mang lai sy cai thién cé y nghia théng ké va y nghia 1am sang trong sy thay déi FEV1 day o
thoi diém tudn thir 24 so véi luc bat diu nghién clru khi so sanh vai tiotropium. Trong nghién ciru
DB2113374, ANORO ELLIPTA 62,5/25 mcg cho thay sy cai thién cé y nghia 1am sang trong sy
thay déi FEV1 day & thdi diém tuan thir 24 so véi luc bat dau nghién ciu khi so sanh véi tiotropium

FEV1 day (L)
Sy khac biét so
| v&i tiotropium
Thoi diém Sy thay d8i so véi thei | SV khac biét diéu
bitddu (SD) | diém bét du (SE) el
Nghién ctru ZEP117115 B
ANORO ELLIPTA 1,25 0,21 0 o%ﬁc; 14)
62,5/25 mcg OD (n=454) (0,49) (0,01) i
<0,001
Tiotropium 18 meg OD (n=451) ((1)'3,3) (g'g?) i
' Nghién ciu DB2113360
ANORO ELLIPTA 1,32 0,21 0 02'.03 14)
62,5/25 mcg OD (n=207) (0,53) (0,02) R
<0,001
Tiotropium 18 mcg OD (n=203) ((1)'?,3) (g':)g) =
Nghién ctru DB2113374
ANORO ELLIPTA 1,16 0,21 00
62,5/25 mcg OD (n=216) (0,48) (0,02) (0'810‘1%'.1 L
Tiotropium 18 mog OD (n=215) aie ke -

FEV1 day (mL , )
yim) Cac chir viét tat: Cl= khoang tin cay; FEV1= thé

= 210mL tich thd ra géng stre trong 1 gidy dau tién; L= lit;
- lé’l' §—“ mcg=‘ microgam; \ x
>3 n= s6 lwgng tiép nhan diéu tri; OD= mét 1an mai
R ngay; SD= do léch chuén; SE= sai sé chudn.
o8 * B&i vi két qua cua mdt kidm dinh trudc trong
> .5 g 90mL chudi kiém dinh theo trinh tir dinh san khéng dat
£F ~ dugc y nghia théng ké, nén y nghia théng ké
33 khong thé dugc suy ra cho sy so sanh nay.
b
© “7 ANORO Eliipta Tiotropium
62,5/25 mcg 18 mcg
(n= 454) (n=451)
Nghién ciru ZEP117115

(1) Théng tin ké toa san pham PM-VN-UCV-BROC-190001. ADD: 05/2023 3



Tai lidu thdng tin thube

HUONG DAN SU DUNG ()

a) Boc ky cac chi dan sau trwwérc khi sir dung.

Néu ban m& va déng nap day ma khéng hit thudc, ban sé mét lidu thubc dé.

- Liéu thudc mét sé bj gilr bén trong dung cuy hit, nhung sé khéng sir dung dugc nira.

- Khong thé tinh c& hit phai thém 1 liéu thudc hodc hit phai liéu thubc gép doi trong mét Ian hit.

Nap day
B¢ dem lieu M3i IAn ban mé&
Cho biét cé bao nhiéu lidu thudc con lai trong dyung cu hit. nap nay la ban
Trwée khi sir dung, dung cu hit chi chinh xéc 30 lidu. g?“?” bi 1 liéu
ROl 2213 S s S uoc de hit
N6 sé giam bot 1 sau moi lan mé nap day.
Khi con dwéi 10 liéu thude, mét nira cia bd dém liéu sé co
mau do.
Sau khi ban str dyng liéu cubi cing, mét nira b dém liéu cé
mau dé va so6 0 hién ra. Khi dé dung cu hit cia ban da hét
thuée.
Néu sau d6 ban mé& nap day, bd dém lidu sé chuyén tir dé mot
nira thanh do toan bo.

(1) Théng tin ké toa san pham PM-VN-UCV-BROC-180001. ADD: 05/2023 4



Tai lidu théng tin thuéc

HUONG DAN SUF DUNG ()

b) Chuén bj mét liéu thube

- Chi mé& nap khi ban da san sang dé dung 1 liéu
thuée
Khéng l&c dyung cy hit.

- Trwot nap day xudng cho dén khi nghe tiéng
.mh”

Dau ngam
L théng khi

0= e

Bay gi¢ thubc da san sang dé hit vao.
B& dém liéu sé giam bot 1 dé xac nhan.

- Néu bd dém liéu khéng giam xuéng khi ban
nghe thiy tiéng “tach”, dung cu hit sé khéng
phéng thich thuéc. Mang dung cy hit d6 dén
dwoc sy cua ban dé dwoc tw van.

- Khéng bao gi¢& dwoc lac dung cu hit.

¢) Hit thuéc

- Trong khi giir dung cu hit xa khoi miéng,
the ra hét sirc co thé.

Khéng thé vao dung cy hit.
- Dat diu ngam vao giira hai méi, khép
moi vira khit xung quanh.

Khong dé ngén tay chan 16 thong khi.

théng khi bang cac
ngoén tay cua ban

- Hit vao mét hoi dai, déu va sau. Nin the
lau nhét cé thé (it nhéat 3-4 giay).

- Lay dung cu hit ra khéi miéng.

- Tho ra tir tir va nhe nhang.

C6 thé ban sé& khdng cam thay mui vi hay cam
nhan thay thubc, ngay ca khi ban s dung
dyng cy hit ding cach. Truée khi dong ndp
day, néu ban mudn lam sach dau ngam, hay
ding mét chiéc khan gidy khé.

d) Déng dung cu hit

Trwot nap day lén trén
hét mirc cé thé dé day
dau ngam.

(1) Théng tin ké toa san phadm PM-VN-UCV-BROC-190001. ADD: 05/2023 5



CAl THIEN TY LE T VONG & BENH NHAN COPD BANG LIEU PHAP DUNG
THUOC VA KHONG DUNG THUOC

BSCK2 NGUYEN DINH DUY

Bénh phdi tac nghén man tinh 12 nguyén nhan gay tir vong hang dau trong céc bénh & Viét Nam. Muc tiéu cua diéu
tri 1a cai thién céc triéu ching va giam cac dot cp, do d6 1am giam ty 1é tir vong. Diéu tri bao gom cic phuong phap
dung thudc va khéng dung thube. Thube diéu tri gidn phé quan téi wu véi bd doi LABA-LAMA hoic bo ba I1CS-
LABA-LAMA. Nhiéu nghién ciru va thue hanh da cho thay sy cai thién vé ty 1¢ tir vong. Ngoai ra, cac phuong phép
khong dung thudc nhu cai thude 14, phuc hdi chire ning ciing gitip cai thién dang ké ty Ié tir vong

IMPROVING MORTALITY RATE IN COPD PATIENTS USING MEDICINE AND
NON-MEDICAL THERAPY

BSCK2 NGUYEN BINH DUY

Chronic obstructive pulmonary disease is the leading cause of death among diseases in Vietnam. The goal
of treatment is to improve symptoms and reduce exacerbations, thereby reducing mortality. Treatment
includes pharmacological and non-pharmacological modalities. Drug remedies with bronchodilator
optimization with the LABA-LAMA dual or the triple ICS- LABA-LAMA . Many studies and practices
have shown an improvement in mortality. In addition, non-drug methods such as smoking cessation and
rehabilitation also significantly improve mortality
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VAI TRO CUA THO MAY KHONG XAM LAN TRONG DIEU TRI DO'T CAP BENH
PHOI TAC NGHEN MAN TiNH

DUvoNG MINH NGQC
Tom tit

Dot cap bénh phdi tic nghén 1a mot phan trong dién tién ty nhién cua bénh phdi tic ngh&n man tinh. X
tri dot cap bén canh cac thudc gidn phé quan, khang viém corticosteroid, khang sinh va tha oxy, vai tro
cua thé may khong xam Ian khdng con ban cii va trg thanh mot phan caa diéu tri chuan bénh nhan dot
cap COPD.

Viéc sir dung thd may khong xam lan dugc wu tién hon so v6i thé may xam lan nhu 13 phwong thirc the
ban dau dé diéu tri suy hd hap cip & bénh nhan nhap vién vi dot cip cia COPD. Thd may khong xam Ian
cho thay c6 ty 1¢ thanh cong 1a 80-85%. Tha may khdng xam lan da duoc chang minh cai thién qua trinh
oxy hda va nhiém toan hd hap cap tinh. Thé may khéng xam lan ciing 1am giam nhip thé, céng thé va tinh
trang kh tha, 1am giam cac bién chig nhu viém phdi lién quan dén thé may va thoi gian nam vién, giam
ty I& tir vong va ty 1€ dat noi khi quan.

ROLE OF NON-INVASIVE VENTILATION IN MANAGEMENT OF
EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

DUONG MINH NGOC
Abstract

An exacerbation of obstructive pulmonary disease is a part of the natural course of chronic obstructive
pulmonary disease. In addition to bronchodilators, anti-inflammatory corticosteroids, antibiotics, and
oxygen therapy, the role of noninvasive mechanical ventilation is indisputable and has become a part of
standard treatment for patient with exacerbation of COPD.

The use of noninvasive mechanical ventilation is preferred over invasive mechanical ventilation as the
initial mode of breathing for the treatment of acute respiratory failure in patients hospitalized for an
exacerbation of COPD. Non-invasive mechanical ventilation has been shown to have a success rate of 80-
85%. Non-invasive mechanical ventilation has been shown to improve oxygenation and acute respiratory
acidosis. Non-invasive mechanical ventilation reduces not only respiratory rates, work of breathing,
dyspnea but also complications such as ventilator-associated pneumonia and length of hospital stay, and
especially decrease mortality and intubation rates.
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NHIEM TRUNG TRONG BO'T CAP COPD: KHI NAO PIEU TRI KHANG SINH?,
KHANG SINH GI?

TS.BS. NGUYEN VAN THANH

(PCT Hoi Phéi VN, PCT Hoi Ho hap VN, E-mail: drthanhbk@gmail.com)

Toém tit:

Bénh phoi tic nghén man tinh (COPD) dang va sé& la van dé duoc quan tam nhiéu nhét trong bénh hoc hd
hip. Diéu ndy xuat phat tir ty 1¢ bénh luu hanh cao va dang c6 khuynh huéng gia ting. Dién bién cua
COPD tr& nén niang thém boi cac dot cap véi cac tic dong lam ting triéu ching va giam chic ning ho
hap sau d6. Tri liéu dot cp thong thudng bang mot dot khang sinh va corticosteroid ngan ngay cing véi
thudc dan phé quan cho thy chi mang lai loi ich trong dot cap khiém tén [1]. Diéu tri tot dot cAp va du
phong khong dé xay ra dot cip da tro thanh muc tiéu quan trong trong quan Iy COPD. Tuy nhién, thuc
hanh xur tri COPD con thiéu su xac thuc vé muc tiéu can dat t&i vi tinh phic tap sinh bénh hoc dot cap.
Trong d6, vai trd ciia nhidm trung va diéu tri khang sinh dang con 1a mét khoang trdng hiéu biét.

Mic di nhidm tring dang dugc xem 13 yéu té cin nguyén co ban nhung nhiéu nghién cau gan day
nhan manh tinh chat khac biét vé ban chat bénh hoc trong dot cip COPD tir d6 cho thay céch tiép can xir
tri, ca trong dot cap va khi hét dot cap, can dya trén nén tang cua tinh khong déng nhat nay. Vai trd cua
microbiota (hé vi sinh c6 trén duong thé) trong sinh bénh hoc COPD, tuong tac co thé chu - vi sinh trong
su nhay cam dot cAp dang dugc chi ¥ va dugc cong nhan [2] va diéu nay c6 thé 1a mot hudng di méi trong
cac tiép can quan Iy COPD va dot cap.

Bai bao cao nay dé cap t6i dinh nghia, phan loai dot cip COPD, vai trd viém va nhiém tring trong
dot cap COPD. Tir d6 ban luan vé cach xir tri khang sinh trong dot cap.

INFECTION IN ACUTE EXACERBATIONS OF COPD: WHEN TO TREAT
ANTIBIOTICS?, WHAT ANTIBIOTICS?

NGUYEN VAN THANH

Chronic obstructive pulmonary disease (COPD) is and will be the most concerning issue in respiratory
pathology. This comes from the high prevalence and its increasing trend. The course of COPD is
aggravated by exacerbations with the effects of increasing symptoms and reducing respiratory function
afterward. Conventional exacerbation therapy with a short course of antibiotics and corticosteroids along
with bronchodilators has been shown to provide only modest benefit [1]. Good treatment of exacerbations
and prevention of exacerbations have become important goals in COPD management. However, the
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practice of managing COPD still lacks certainty about the goals to be achieved because of the complexity
of the pathophysiology of exacerbations. Among them, the role of infection and antibiotic treatment is
still a gap in understanding.

Although infection is considered the underlying etiological factor, many recent studies highlight the
distinct nature of the pathology in COPD exacerbations, thereby informing the management approach,
both during exacerbations and at the end of the exacerbation, it is necessary to rely on this foundation of
heterogeneity. The role of microbiota (microflora found in the airways) in COPD pathogenesis and host-
microbial interactions in acute exacerbation susceptibility is receiving attention and recognition [2] and
this may be a new direction in approaches to COPD and exacerbation management.

This presentation addresses the definition and classification of COPD exacerbations, and the role of
inflammation and infection in COPD exacerbations. From there, discuss how to handle antibiotics during
an acute attack.
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NGUY CO’ SUY MON VA VAI TRO DINH DUO'NG TRONG COPD

BSCK2. b6 THINGoc DIEP 1

Bénh phéi tac nghé&n man tinh (COPD) 1a nguyén nhan chinh gay bénh tat, tir vong va ganh nang chim
s6c sic khoe trén toan thé gisi, anh huong dén khoang 10% dan sb truong thanh tir 40 tudi trg 1én. Theo
wéc tinh cua To chic Y té Thé gigi (WHO) hién c6 khoang 65 triéu nguoi mac COPD tir trung binh dén
nang, tuy nhién s liéu nay chua phan anh ding sb nguoi mac vi mot ty & 16n bénh nhan COPD trén toan
thé gisi cd thé khong duoc chan doan dung muc, chi Yéu & cac nude ¢6 thu nhap thap va trung binh.

Bénh phdi tic nghén man tinh (COPD) cha yéu anh huéng dén phdi nhung do kém theo tinh trang
viém hé théng man tinh va cac triéu chimg lién quan dén bénh c6 nhiéu tac dong ngoai phoi bao gébm cac
thich ung phirc tap vé thé chat va trao d6i chat. Nhimg thay doi nay c6 lién quan dén viéc giam kha niang
hoat dong thé lyc, tang nhu cau dinh dudng, thay doi qua trinh trao d6i chat va ton that chit dinh dudng
va tinh trang viém. Hau qua 14 ting tinh trang suy dinh dudng, thiéu co, mat co va suy mon. Nhin chung,
ty 1¢ thiéu co & bénh nhan COPD 13 21,6% (KTC 95% 14,6-30,9%, 12=94%), dao dong tir 8% - 21% theo
cac nghién cau trén 1am sang

Diéu tha vi 1a mtrc d6 anh hudng caa ché do dinh dudng ddi voi chirc nang phdi duge wdc tinh twong
duong v&i mirc d6 anh huong cua viéc hit thude 14 man tinh. Céc nghién ctru ciing cho thay kién thirc vé
anh huong caa ché do an udng ddi véi COPD can cung cap cho céac bac si chuyén khoa ho hap dé tu van
t6t hon cho bénh nhan vé viéc cai thién stc khoe phoi.

C6 bing chieng rd rang rang hd trg dinh dudng bang hinh thirc bo sung dinh dudng dudng ubng (ONS)
c6 thé khac phuc sy mat can bang ning lugng va protein, gilp cai thién tinh trang dinh dudng va kha niang
hoat dong thé lyc. Tuy nhién, dé diéu tri nguyén nhan cua tinh trang thiéu co, mat co va suy mon can phai
c6 cac bién phép can thiép da phuong thirc dé giai quyét van dé mat can bang nang luong va protein, thiéu
hut chat dinh dudng, giam noi tiét to androgen va muc tiéu tap luyén thé luc.

Mot s6 thuc pham va chat dinh dudng, dic biét 1a nhitng thuc pham dinh dudng c6 dic tinh chdng oxy
hoa va chong viém c6 lién quan dén cai thién chirc ning phdi, giam ton thwong phdi, giam suy giam chic
nang va giam nguy co mac bénh COPD.

LPh6 Chu tich Hoi Dinh dudng Viét Nam; Chu tich Lién Chi H6i Dinh dudng Thuc phim TPHCM;
Adjunct Professor Queensland University of Technology Australia

Muc tiéu can thiép dinh dudng nham cai thién viém qua muc, stress oxy héa va réi loan chic ning
mién dich dé ngan ngira/diéu tri COPD va c4c bénh ly tim mach lién quan.

Can thiép dinh dudng trong COPD bao gém ché d6 dinh dudng pht hop ca thé va giai doan bénh,
tang ning luong, ting protein, cung cap du acid béo chwra bio hoa nhiéu nbi doi dic biét 1a omega-3 acid,
cung cap du vitamin, chat khoang, chét xo, tiéu thu nhiéu trai cay tuoi, rau, ngii c6¢ nguyén hat, c& va han
ché thuc pham da qua tinh ché, nhiéu chat béo bao hoa, duong dong thoi duy tri ché do tap luyén thé duc
phu hop.

Khuyén nghi vé nhu cau nang luong cho nguoi bénh COPD dé duy tri can nang khoang 30 - 45
kcal/kg trong luong co thé/ngay. Khuyén nghi vé& nhu cau protein 1,0-1,2 g protein/kg thé trong/ngay.
Nguoi bénh suy dinh dudng hoic va hoic cao tudi la 1,2—1,5 g protein/kg trong luong co thé/ngay dé dap
{rng qué trinh tai tao mo co thé, duy tri hé mién dich, chéng suy giam khdi co. Nhu cau lipid nén dat 20-
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30% tong ning luong khau phan. Nén sir dung chat béo khdng no. Han ché chat béo tir dong vat nhu md,
da, pha tang dong vat. Can thiép giam lugng chit béo bdo hoa in vao co tac dong dang ké dén viec giam
ganh nang ho hiap.  Nhu cau carbohydrate trong hau hét cac trudng hop nén chiém 55-60% tong ning
lwong khau phan. Néu ddng méc bénh dai thio dudng, béo phi nén giam luong carbohydrate. Nén chon
cac loai carbohydrate phtc hop chuyén héa cham. B6 sung vitamin, chat khoang dang vién da vi chat nén
thuc hién ¢ nguoi bénh c6 nguy co nhu suy dinh dudng, bénh 1y dwong ti€u héa, an chay, chan an, an
khong du nhu cau khuyén nghi. Nén bé sung truéc khi c6 du hiéu thiéu hut.

T khoa: Bénh phéi tic nghén man tinh, dinh dwéng, suy mon
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CACHEXIA AND NUTRITION INTERVENTION IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

DO THINGOC DIEP

Chronic obstructive pulmonary disease (COPD) is a major cause of morbidity and mortality and
healthcare burden worldwide, affecting around 10% of the adult populations aged 40 years and older.
According to WHO estimates mainly from high-income countries, 65 million people have moderate to
severe COPD, but a great proportion of COPD worldwide may be underdiagnosed, mostly in low- and
middle-income countries.

COPD primarily affects the lungs but due to the accompanying chronic systematic inflammation
and the symptoms associated with the disease there are many extrapulmonary effects which include
complex physical and metabolic adaptations. These changes have been associated with reduced exercise
capacity, increased nutritional requirements, altered metabolic processes and compromised nutritional
intake. As a result, nutritional depletion in COPD is multi-faceted and can involve malnutrition,
sarcopenia, cachexia and muscle wasting. Overall, the prevalence of sarcopenia in patients with COPD
was 21.6% (95% CI 14.6-30.9%, 12 =94%), ranging from 8% in population-based to 21% in clinic-based
studies,

Interestingly, the magnitude of effect of diet on lung function is estimated to be comparable to that
of chronic smoking, underscoring that healthy dietary approaches may have a great impact jointly on
COPD development and the associated metabolic and CV risk.

In many studies, dietary factors documented to improve several processes (inflammation, oxidative
stress ad immune dysfunction) and co-morbidities (CVD, obesity) of respiratory diseases translate into
improved respiratory outcomes. Importantly, considering the early origin of COPD and the profound
impact of diet on lung function and later respiratory health, nutrition intervention offers the opportunity
for early strategies of primary prevention and/or targeted early therapeutic approaches.

There is good evidence that nutritional support, in the form of oral nutritional supplements (ONS),
can overcome energy and protein imbalances resulting in improved nutritional status and functional
capacity. However, in order to treat the aetiology of sarcopenia, frailty and cachexia, it is likely that
targeted multi-modal interventions are required to address energy and protein imbalance, specific nutrient
deficiencies, reduced androgens and targeted exercise training.

Nutritional intervention in COPD includes appropriate nutrition for the individual and disease
stage, increasing energy, increasing protein, providing enough polyunsaturated fatty acids, especially
omega-3 acids, providing enough vitamins, minerals, fiber, high consumption of fresh fruits, vegetables,
wholegrains, plant oils and fish, low intake of alcohol, and avoidance of processed, refined, high-saturated
fat foods, sweets, cured/red meats, and sugar-containing beverages.

Recommendations for energy requirements for individuals with COPD for weight maintenance
can be approximately 30 kcal/kg body weight/day (26), although daily energy requirements in order to
elicit weight gain are likely to be considerably higher (45 kcal/kg body weight/day
Recommendations in relation to protein requirements suggest a daily intake of 1.0-1.2 g protein/kg body
weight/day. Older individuals who are malnourished, or those with a chronic disease, the recommended
intake is 1.2—1.5 g protein/kg body weight/day. Lipid needs should be 20-30% of total total dietary energy.
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Choose Poly unsaturated fatty acids. Limit animal fats. Interventions to reduce saturated fat intake have a
significant impact on reducing respiratory burden. Carbohydrate needs in most cases should be 55-60%
of total dietary energy. Eeduce carbohydrate intake for T2DM and obesity. Multi-micronutrient tablets
should be consider for the patients at risk such as malnutrition, gastrointestinal diseases, vegetarians,
anorexia. ..

Key words: COPD, nutrition, cachexia
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KY THUAT VA CHAM SOC PIEU DUG'NG TRONG THONG KHi
KHONG XAM NHAP

PHAM TH/ THANH TAM(*)

Thong khi khéng xam nhap gom ba nhém chinh: théng khi ap luc dwong khéng xam nhap (NIPPV), théng
khi ap luc duong lién tuc (CPAP) va théng khi hai mutc 4p luc duong (BiPAP). Bé cac phuong thic nay
hoat dong hiéu qua, diéu dudng can nam rd quy trinh ky thuat, theo dai va cham soéc. Nhin chung, ciing
gidng nhu cac quy trinh cham soc ngudi bénh khac, diéu dudng can nhan dinh dugc tinh trang ngudi bénh
dé chuan bi dung cu day da va phi hop (nhu diy méy thd, mat na phd hop, bo 1am am,...) va chuan bi ki
ngudi bénh (vé tam 1y, tu thé,...). Quy trinh thyc hién ky thuat gom cac budc chinh: chuan bi may tha,
tién hanh cho ngudi bénh thé may, theo ddi va chim séc sau khi gan may thd. Chiam soc ngudi bénh théng
khi khéng xam nhap bao gém: duy tri dudng thé thdng thoang, theo ddi cac dau hiéu khong dap tng véi
thd khéng xam nhap va hoat dong cia may tha, giam lo ling cho nguoi bénh, chim séc phong ngira va
phat hién sém cac bién ching (loét da noi tiép xdc véi mat na, viém phoi, viem két mac mat, chudng
bung, hit sic, khd miéng, dic dam. Khi quy trinh duoc thuc hién day du, theo ddi va cham soc dung cach
vura tdng hi¢u qua diéu tri vira tao duoc sy hai long cho nguoi bénh.

TECHNIQUES AND NURSING CARE IN NON-INVASIVE VENTILATION

PHM THI THANH TAM

Non-invasive ventilation is categorized into three main groups: non-invasive positive pressure ventilation
(NIPPV), continuous positive airway pressure (CPAP), and bilevel positive airway pressure (BiPAP). In
order to ensure the optimal functioning of these methods, nurses must possess a thorough understanding
of the technical procedures, monitoring, and care involved. Similar to other patient care processes, it is
nesscesary for nurses to evaluate the patient's condition to prepare the appropriate equipment (such as
breathing tubes, suitable masks, humidifiers, etc.) and adequately prepare the patient (taking into account
their psychological state, positioning, etc.). The technical implementation process consists of several key
steps: preparing the respiratory machine, initiating ventilation for the patient, monitoring and providing
care after connecting the respiratory machine. Patient care for non-invasive ventilation includes
maintaining an unobstructed airway, monitoring the patient's response to non-invasive ventilation and the
functionality of the respiratory machine, alleviating patient anxiety, preventive care, and early detection
of complications (such as skin ulcers at mask contact points, pneumonia, conjunctivitis, bloating,
aspiration, dry mouth, excessive sputum). When the entire process is carried out comprehensively, with
diligent monitoring and attentive care, it not only enhances the effectiveness of the treatment but also
contributes to patient satisfaction.

(*) ThS PD trueng khoa Ho hdp BV PHYD TPHCM
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HUG'NG DAN CACH PO HO HAP KY

BS VU TRAN THIEN QUAN

1.1. Chuan bj
% Kiém tra xem hd hap ké da chuan d6 dang chuan hay chua
% Giai thich ho hp ky cho bénh nhan
% Chuan bi bénh nhan
% Do chiéu cao, can niang caa bénh nhan
< Nén yéu cau bénh nhan nai long quan 4o chit.
% CO thé dé bénh nhan tiép tuc deo ring gia.
< Gin 6ng ngam vao may
1.2. Nhap vao may cac dw liéu cia nguoi dugce do
< Tén, s6 hd so, tudi (tinh theo nam), chiéu cao (cm), can nang (kg), gisi, cac van dé hé hap (ho, hit
thudc), chung toc. ..
1.3. Thao tac do VC
< Hudéng dan va minh hoa cho bénh nhan
+»* Thuc hién do
1.4. Thao tac do FVC
< Huéng dan va minh hoa cho bénh nhan:
+¢ Thuec hién do:
o Dam bao bénh nhan dimg ding tu thé
o Dung kep miii
o Pua bng ngam vao miéng sao cho khdng con khe hé
o Hut vao nhanh va hét sic, khi hit téi da thi ngung hat khong qua 1 gidy
o Thoéi ra that manh, ti da dén muc khong thé thoi duoc, khi théi bénh nhan van & tu thé
dung
o Lap lai huéng dan, minh hoa néu bénh nhan lam chua tét
o Lap lai it nhat 3 lan nhung khong qua 8 1an

o Kiém tra tinh 1ap lai giira cac lan do va néu can thi tiép tuc do
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1.5. Test gidn phé quan
% Thuyc hién sau khi do FVC, VC, MVV dat chuan

% Liéu dung albuterol/salbutamol véi tong liéu 1a 400mcg, cé thé ding ipratropium bromide voéi
tong liéu 1a 160mcg

% Thoi gian cho > 10 phat

< Dung binh xit lidu dinh chuan c6 spacer s& hap thu tir 10 -20%

% Thao tac: ngudi dugc do ho hap ky hit 2 nhat Ventolin
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Tai lidu théng tin thude

MedDRA
Phan loai Céac tac dung
hé thdng | khéng mong muén Tan suét
co quan
Nhiém trung | Nhiém trung Phé bién
vanhiémky | duong tiét nidu
sinhtring | vjam xoang Phd bién
Viém mai - hong | Phé bién
Viém hong Pho bién
Nhi&m tring Phd bién
duwing hd hdp trén
Réi loan tim | Rung nhi Khong phé bién
Nhip nhanh Khéng phd bién
trén thét
Nhip tim nhanh Khang phéd bién
RbI Iogfr:gho Ho Phé bién
hap, | Dau miéng - hong | Phd bién
nguc va
trung thét
Rbiloanda | Téobén Phd bién
day rudt Khd miéng Phé bién
Dir liéu sau lvu hanh thubc
Phan loal | Céc the
n loa c tac dung
hé théng |khéng mong muén Tén suét
co quan
Réiloan hé | Céac phan irng qua
mién dich méan bao gbm:
Phét ban Khéng phd bién
Phan vé, ph Hiém
mach, va may day
Réi loan Lo au Khéng phd bién
tam than
Rdi loan Bau d4u Phé bién
hé than kinh | Run Khéng phd bién
Loan vi glac Khong phd bién
Rbi loan Nhin m& Hiém
mat Tang nhan ap Hiém
Tang ap luc ndi nhan | Hiém
Réi loan Nhip nhanh thdt | Khéng phd bién
tim Ngoal tam thu Khéng phé bién
trén thét
Danh tréng ngwc | Khong phd bién
Réiloan hdé | Kho phat am Khong phd bién
hép, | Co thét phé quén | Hiém
nguc va nghich ly
trung that
Réiloanco | Cothét co Khéng phd bién
XU va md
lién ket
Rbiloanda | Phat ban Khong phd bién
va md dudi da
Rbi loan than| Bi tiéu Hiém
va hé tiét Kho tiéu Hiém
nigu Bang quang tac Hiém
nghén dau ra
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Théng bao ngay cho bac s§

hoac duge sy nhirng phan ng

c6 hai gap phai khi str dyng thuéc.

QUA LIEU: Céc dAu hiéu va triéu ching:
Viéc sir dung qua lieu ANORO ELLIPTA sé co kha
nang gay ra cac déu hiéu va triéu chimg do tac
dung cia cac thanh phén riéng ré, tuong tu nhu
cac tac dung khong mong mubn da duoc biét cla
thubc d6i khang muscarinic dang hit (nhu khé
miéng, rbi loan didu tiét thi gidc va nhip tim nhanh)
va céc tac dung khong mong mudn ghi nhan dugc
khi qua liéu cac thubc chi van beta, khac (nhu run,
dau dAu va nhip tim nhanh). Xir tri: Khéng cé bién
phap diéu trj dac hiéu nao khi qua liéu ANORO
ELLIPTA. Néu xdy ra qua lidu, bénh nhan nén
dugc diéu tri hd trg véi sy theo ddi thich hop khi
can thiét. Cac bién phap tiép theo nén tuan theo
chi dinh trén lam sang hoac khuyén cao cua trung
tam chéng déc Quéc gia, néu c6. HAN DUNG: 24
thang ké tir ngay san xuét Han ding sau khi m&
nap: Sau khi m& khay nhém, st dung thudc trong
khodng théi gian tdi da 6 tudn. Ghi ngay dung cy
hit nén dugc bd di lén khodng trdng cta nhan dung
cu hit. Ngay loai bé nén duorc ghi ngay khi dung cy
hit duoc ldy ra khoi khay. THAN TRONG DAC
BIET KHI BAO QUAN: B&o quan khong quéa 30°C.
Néu bao quan trong tii lanh, nén lay thudc ra dé &
nhiét d phong it nhét 1 gidr tredc khi st dung.
SAN XUAT BO1: Glaxo Operations UK Limited
(trading as Glaxo Wellcome Operations) Priory
Street, Ware, Hertfordshire SG12 0DJ, Anh. Nhan
hiéu s& hiru bdi hodc cap phép cho tap doan GSK.
Anoro Ellipta dugc phat trién voi sy phéi hop cling
tap doan Innoviva. PHAN PHOI BOI: Cong ty co
phén Duoc liéu Trung wong 2 - Phyto Pharma, 24
Nguyén Thj Nghia, Q1, Tp. HCM. Dya trén
GDSO07/IPI08, ngay ban hanh: 19 thang 07 nam
2018. ANOELL 0918-08/190718. VN3-232-19.
Théng tin day di xin xem t& hudng din sl dung
thudc. Xin lién hé Cang ty TNHH Dugc Phdm GSK
Viét Nam - Phong 702 va 703, Tang 7, Toa nha
Metropolitan Tower, s6 235 dudng Déng Khdi,
Phuéng Bén Nghé, Quan 1, Thanh phé H& Chi
Minh, Viét Nam. bT: 028.38248744.
Xin vui léng théng bao cac tac dung ngoai y cla
thubc v& Céng ty TNHH Dugc phdm GSK Viét
Nam hoac so6 dién thoai di dong 0963905235 hoac
email: antoanthuoc.vn@gsk.com.

Cac nhin Nju Buge 5& hou hode & phép cho GEK group of comparnies
© 2023 Ban guydo thudc v GSK group af companies va bén chp phvp



Tai ligu thdng tin thube

hop d6. Céac twong tac trén kénh van chuyén va
chuyén hda: Vilanterol 1a mdt co chat coa
cytochrome P4e50 3A4 (CYP3A4). Viéc sir dung
dong theri cac chédt (rc ché manh CYP3A4 (vi dy
nhu ketoconazole, clarithromycin, itraconazole,
ritonavir, telithromycin) cé thé gay (¢ ché sy
chuyén héa va gy tang phoi nhiém toan than voi
vilanterol. St dung dong thoi véi ketoconazole
(400 mg) trén ngudi tinh nguyén khoe manh [am
tang AUC(0-t) va C__ vilanterol trung binh lan luot
la 65% va 22%. Sy tang phoi nhiém véi vilanterol
khong co lién quan vGi sy tang thudc chi van
beta-adrenergic lién quan dén cac tac dong toan
than trén nhjp tim, kali mau, hoac khoang QT (hiéu
chinh bang phuong phap Fridericia). Nén than
trong khi str dung két hop umeclidinium/ vilanterol
véi ketoconazole va cac chét (rc ché CYP3A4
manh khac bdi vi co kha nang gay ting phoi nhiém
toan than vaéi vilanterol, diéu nay c6 thé din dén
tégg kha nang gay ra cac tac dung khdéng mong
muon. Verapamil, mét chat rc ché CYP3A4 trung
binh, khéng c6 tac dong dang ké dén dugc dong
hoc cua vilanterol. Umeclidinium la mdt co chét cia

ochrome P450 2D6 (CYP2D6). Dugc dong hoc

n virng cua umeclidinium da dugc danh gia trén
ngudi tinh nguyén khde manh thiéu CYP2D6
(chuyén héa kém). Khéng co tac dong lén AUC
hoac C__ cta umeclhidinium dugc ghi nhan & liéu
cao géé’"ﬁ 1&n. AUC cia umeclidinium tang khodng
1,3 lan dwoc ghi nhan & liéu cao gap 16 lan, trong
khi C__. khéng bj anh hwéng. Dya trén mic do
quan trong cta nhing thay dbi nay, khdng cé
trrong tac thudc trén 1dm sang dugc du doan khi sir
dung két hop umeclidinium/vilanterol vé&i cac chét
trc ché CYP2D6 hodc khi sir dung cho cac bénh
nhan cé yéu td di truyén thiéu hoat tinh CYP2D6
(chuyén hoa kém). Ca umeclidinium va vilanterol 1a
cac co chat cla kénh van chuyén P-glycoprotein
{P-gp). Tac dong cla chat (rc ché P-gp trung binh
verapamil (240 mg mét lan mdi ngay) lén dugc
ddng hoc én dinh cia umeclidinium va vilanterol da
duogc danh gia & ngudi tinh nguyén khée manh.
Khéng o6 tac dong cia verapamil lén C__ cla
umeclidinium hay vilanterol dugc ghi nhan. Ba ghi
nhan duwoc AUC cia umeclidinium tang khoang 1,4
lan trong khi AUC cla vilanterol khéng thay doi.
Dya trén mic d6 quan trong cla nhing thay ddi
nay, khdng cé trong tac thudce trén 1am sang dugc
dg doan khi sir dung két hgp
umeclidinium/vilanterol vé&i cac chat (¢ ché P-gp.
Cac thude khang muscarinic va kich thich than kinh
giao cam khac: Viéc sir dyng dong thoi
umeclidinium/vilanterol v&i  cac thubc khang
muscarinic tdc dung kéo dai khac, cac thubc chu
van beta,-adrenergic tac dung kéo dai hoac cac
thubc khac co chira mét trong sb cac chét nay, van
chua dugc nghién cdu va khdng dugc khuyeén cao
vi diéu nay co thé lam tang kha nang xay ra cac tac
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dung khong mong muén da

biét khi sir dung cac chat déi

khang muscarinic dang hit hoac

cac chét chi van beta.-adrenergic

(xem phan Canh bao va thén trong va
Quié lidu). Giam kali huyét: Str dung thube
gidm kali huyét déng thdi voi cac din xuét
methylxanthine, steroid, hodc cac thudc loi tiéu
khéng gilr kali ¢6 thé lam tang kha nang giam kali
huyét cia chét chil van beta_-adrenergic, do vay
nén sir dung than trong (xem phan Canh bdo va
than trong). Cac thubc diéu trjf COPD khac: Mac du
chua ¢ cac nghién ciru chinh thirc vé tuong tac
thude in vivo duoc thire hién, nhung khi dung déng
thori umeclidinium/vilanterol dang hit voi cac thubc
COPD khéc, bao gbm céc thudc gidn phé quan kich
thich thdn kinh giao cam tac dung ngdn va
corticosteroid dang hit, khong thdy cé bang chirng
lam sang vé tuong tac thubc. TUONG KY: Chua
co twong ky duoc ghi nhan. THAI KY VA CHO
CON BU: Kha nang sinh san: Khéng co dir liéu vé
tac dong cua ANORO ELLIPTA Ién kha nang sinh
san & ngudl. Cac nghién ciu trén dong vat cho
thdy umeclidinium hay vilanterol khéng anh huéng
dén kha nang sinh san. Thai ky: Khong c6 hoac ¢6
dir liéu han ché vé viéc sir dung ANORO ELLIPTA
@ phu nir co thai. Cac nghién c(ru trén dong vat cho
thay doc tinh trén co quan sinh san sau khi dung
vilanterol hit. Chi nén sr dung ANORO ELLIPTA
trong thai ky néu lgi ich mong doi cho ngudi me
vurot trdi nguy co co thé cé voi thai. Cho con bi:
Chura biét liéu umeclidinium hay vilanterol cd dugc
bai tiét qua sira me hay khéng. Tuy nhién, cac chét
chu v@n beta, khac da dugc phat hign trong sira
me. Nguy co dbi véi tré so sinh/tré nhé bl stra me
khong thé dugc loai trir, Nén xem xét lgi Ich cua
viéc bu stra me dbi vai tré va lgi ich cla viéc didu
tri dbi v&i me dé quyét dinh ngirng cho tré ba me
hodc ngimg liéu phap ANORO ELLIPTA. ANH
HU'ONG LEN KHA NANG LAI XE VA VAN HANH
MAY MOC: Umeclidinium/vilanterol khéng anh
hudng hodc anh hudng khdng dang ké 1&n kha
nérg I& xe va van hanh may moc. TAC DUNG
KHONG MONG MUON: D@ ligu thir nghiém Iam
sang: H6 so tinh an toan cla ANORO ELLIPTA
dya trén khoang 3000 bénh nhan COPD st dyng
céc lidu umeclidinium/vilanterol 62,5/25 mecg hoac
cao hon trong khodng thdi gian dén 1 nam trong
cac nghién ctru Idm sang. Trong sd nay, co khoang
1600 bénh nhan sU dung lidu 62,5/25 mcg va
khodng 1300 bénh nhan sir dung liéu 125/25 mcg,
déu ding 1 1&n mdi ngay. Cac tac dung khéng
mong mudn (ADRs) liét ké dudi day dugc phan loai
theo hé co quan cla MedDRA va tan suét. Tan
suat dugc xac dinh nhu sau: rt phd bién (21/10),
phd bién (21/100 va <1/10), khoéng phd bién (2
1/1000 va <1/100), hiém (21/10000 va <1/1000) va
rat hiém (<1/10000).
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Tai liéu théng tin thudc

TRINH BAY

THANH PHAN DU'Q'C CHAT: M&i liéu phéng thich
(lidu di ra khéi dau ngam cla dung cy hit) chira 55
microgam (mcg) umeclidinium (tuwong dueong voi
65 mcg umectidinium bromide) va 22 mcg vilanterol
(dang trifenatate). Liéu nay trong (g véi liéu 62,5
meg umeclidinium (twong duong véi 74,2 mcg
umeclidinium bromide) va 25 mcg vilanterol (dang
trifenatate) khi chura phong thich. THANH PHAN
TA DUQC: Lactose monohydrate (chira protein
sitra) (khoang 25 mg lactose monohydrate trong
mdi lidu). Magnesium stearate. Dang bao ché:
Thudc bt hit phan liéu. Dyng cy hit mau xam nhat
c6 mot ndp ddy ddu ngdm mau dé va sdn moét bd
dém liéu. Dung cy hit Ellipta cé chira hai dai tai
phéng, trong mdi tii phdng cé bdt thubc mau tréng.
Quy cach déng goi: Hop co 1 dung cy hit chira 30
liéu hit. CHI DINH: ANORO ELLIPTA duge chidinh
trong diéu trj duy tri gian phé quan dé lam gidm cac
triéu chirng & ngudi Ion bi bénh phdi tdc nghén
man tinh (COPD). LIEU LUQNG VA CACH
DUNG: ANORO ELLIPTA chi dung @& hit qua
miéng. ANORO ELLIPTA nén duogc sir dung 1 1an
duy nhét, vao 1 thoi diém cb dinh mi ngay. Ngudi
Ién: Liéu dugc khuyén cdo va |3 liéu toi da la mot
lidu hit ANORO ELLIPTA 62,5/25 mcg, 1 lAn/ngay.
Tré em: Dya vao chi dinh ca san pham, viéc sl
dung cho bé&nh nhan dudi 18 i 13 khéng phu
hop. Nguwéi cao tudi: Khong cén diéu chinh liéu &
cac bénh nhan trén 65 tudi. Suy than: Khdng cén
diéu chinh liéu & cac bénh nhan suy than. Suy gan:
Khéng cin didu chinh lidu & céc bénh nhan suy gan
nhe hoac trung binh. Viéc sir dung ANORO
ELLIPTA chua duoc nghién ciru trén cac bénh
nhan suy gan nang, do vay nén dugc s dung than
trong. CHONG CHI BINH: Chéng chi dinh dung
ANORO ELLIPTA cho cac bénh nhan di irng nang
vé&i protein- sira. Chéng chi dinh cho cac bénh nhan
nhay cam vé&i cac thanh phan duoc chat va bat ky
td duoc nao duoc liét ké trong muc thanh phan
dugc chét va thanh phén ta dugc & trén. CANH
BAO VA THAN TRONG: Ché&t chd van
beta2-adrenergic tac dung kéo dai (LABA), chang
han nhuw vilanterol, 1am tang nguy co & vong &
bénh nhan hen. Mét thir nghiém dbi chimng gia
dugc voi mot LABA khac (salmeterol) cing da cho
thdy sy gia tang céc trudng hop tr vong do hen.
Tac dong nay cla salmeterol dugc xem |a tac dung
nhém cla &t cd LABA. Viéc sir dung ANORO
ELLIPTA chua duoc nghién clru ¢ cac bénh nhan
hen, va khéng dugc khuyén cdo ding cho nhém
bénh nhan nay. ANORO ELLIPTA dugc sir dung
trong didu tri duy tri COPD. Khéng nén dung
ANORO ELLIPTA dé lam gidm cac triéu chimng cap
tinh, trc 1a dung nhu thudc cat con trong dieu tri
cac dot co that phé quan cap tinh. Nén diéu tri cac
trigu ching cép tinh bang thudc gian phé quan tac
dung ngén dang hit. Viéc gia tang sir dung thudc
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gian phé quan tac dyng ngan

@é 1am gidm cac triéu chimg cho

thay rang tinh trang kiém soat

bénh x&u di va khi dé bénh nhan

nén dén bac sy kham lai. Cing nhu
cac ligu phap dudng hit khac, vigc s¢¢
dung ANORO ELLIPTA cb thé gay co that phé
quan nghich ly lam de doa tinh mang bénh nhan.
Nén ngimg dieu trj bAng ANORO ELLIPTA néu co
thét phé quan nghich ly xay ra va slr dung liéu phap
thay thé néu can. Cac tac dong trén tim mach, vi (gx
loan nhip tim nhu rung nhi va nhip tim nhanh, c6
thay sau khi dung céac thudc kich thich than kinh
giao cam va cac thubc d6i khang thu thé
muscarinic, bao gém ANORO ELLIPTA. Do d6, nén
than trong khi ding ANORO ELLIPTA cho céc
bénh nhan bj bénh tim mach nang. Do hoat tinh
khang muscarinic ciia thude, nén than trong khi
dung ANORO ELLIPTA cho cac bénh nhan bi bénh
glécdm goc déng hodc bi tiéu. Viéc sir dung
umeclidinium/vilanterol chwa dugc nghién clru trén
cac bénh nhan suy gan nang, do vay nén dugc su
dung than trong (xem Liéu lugng va cach dung).
Chét cha van beta,-adrenergic co thé 1am gidm kali
huyét dang k& & mét sé bénh nhan, cé kha nang
gay ra c4c tac ddng tim mach bt lgi. Sy gidm kali
huyét thanh thudng Ia thoang qua, khéng can liéu
phap bd sung. Khéng c6 céc tac ddng lién quan vé
mat Idm sang cda giam kali huyét dugc quan sat
thdy trong cac nghién clu lam sang voi
umeclidinium/ vilanterol & liéu diéu tri khuyén cao.
Cén than trong khi sir dung umeclidinium/vilanterol
v&i cac san pham thude khac ciing co kha nang gay
gidm kali huyét (xem Tuong tac thubce). Chét chi
van beta -adrenergic c6 thé gay tang dudng huyét
thoang qua & mét s6 bénh nhéan, Khdng cé cac tac
dong lién quan vé mat Iam sang lén glucose huyét
twong dugce quan sat thdy trong cac nghién ciru
lam sang v&i umedidinium/vilanterol & lieu diéu tri
khuyén cdo. Ngay khi bt diu didu tri voi
umeclidinium/vitanterol, can theo ddi chat ché ndng
dd glucose huyét tuong & cac bénh nhan bi tiéu
duwong. Thubc nay co chira lactose. Nhirg bénh
nhan cé cac van dé di truyén hiém gép nhu khéng
dung nap galactose, thiéu hut Lapp lactase hodc
kém héap thu glucose-galactose khdng nén dung
thuéc nay. Can than trong khi sir du
umeclidinium/vilanterol & nhirg bénh nhan bj roi
loan co gi&t hoac nhiém ddc giap, va & nhirng bénh
nhan thudng khong dap (ng véi chét chi van
beta -adrenergic. TUONG TAC THUOC VA
TU&NG KY: TUONG TAC THUOC: Céc thubc
chen beta: Cac thubc chen beta-adrenergic c6 thé
lam suy yéu hoac dbi khang tac dyng cia céac chét
chl van beta,, vi dy vilanterol. Nén tranh s&r dung
dbng thoi ANORO ELLIPTA véi cac thube chen
beta-adrenergic chen loc hoac khéng chon loc, trir
khi c6 cac ly do thuyét phuc cho viéc sir dung két




HOW TO PERFORM A SPIROMETRY MANEUVER

VU TRAN THIEN QUAN

Patient preparation

Calibrate the spirometer

Explain spirometry procedure to the patient
Prepare the patient

Measure the patient's height and weight

Patients should be asked to loosen tight clothing.
The patient can continue to wear dentures.
Attach the mouthpiece to the machine

Enter the data of the person being measured
Name, case number, age (in years), height (cm), weight (kg), gender, respiratory problems
(coughing, smoking), race...

. VC maneuver performance
Instructions and illustrations for patients
Take measurements

FVC maneuver performance

Instructions and illustrations for patients

Take measurements

Make sure the patient is in the correct position

Use nose clip

Insert the mouthpiece into your mouth so that there is no gap

Inhale quickly and with full force, when the maximum suction is reached, stop smoking for no
more than 1 second

Blow out very hard, maximum to the point that it is impossible to blow, when blowing the patient
is still in the standing position

Repeat instructions, illustrate if the patient does not do well

Repeat at least 3 times but no more than 8 times

Check for repeatability between measurements and, if necessary, continue measuring

Bronchodilator test
Performed after standard measurement of FVC, VC, MVV
Albuterol/salbutamol for a total dose of 400 mcg, ipratropium bromide can be used for a total dose
of 160 mcg
Waiting time > 10 minutes
Using a calibrated dose inhaler with a spacer will absorb 10-20%
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Manipulation: the person being measured spirometry sucks 2 puffs of Ventolin
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HU'G'NG DAN SU’ DUNG DUNG CU HIT THUOC TRONG BENH LY HEN VA
COPD

THS.BS TRAN THI THUY TUONG
GV BMN PHYD TPHCM

Thudc dang hit 1a nén tang caa viéc diéu tri va quan ly bénh hen suyén va COPD. C6 nhiéu thiét bi dé
cung cap thudc dang hit, bao gém bng hit dinh liéu c6 diéu ap (pMDI), dng hit bot khd (DPI), dng hit phun
swong mém, MDI diéu khién bang hoi thd va may phun khi dung; pMDI va DPI dugc sir dung phd bién
nhat. Mac du mét loat cac phuong phap diéu tri hién nay dugc xem 14 hitu dung, nhung sb luong 16n cac
thiét bi ndy c6 gay ra nhiéu kho khin nhit dinh cho bac si ké don khi huéng dan bénh nhan cach sir dung
ding.

Dé sir dung hiéu qua thudc hit doi hoi bénh nhan phai tuan thu ki thuat hit theo quy dinh. L3i trong sir
dung thiét bj cd thé dan dén viéc phan phéi thudc dudi muc tdi vu, giam liéu lwong thudc hiéu qua va do
d6 anh huong dén hiéu qua diéu tri. Ngudi ta wdc tinh rang cd toi 92% bénh nhan mic it nhat mot 15i
nghiém trong khi sir dung 6ng hit, vai ty 1¢ 16i cao hon dwoc béo céo & bénh nhan COPD so véi bénh nhan
hen suyén. Loai va tan suat 15i khac nhau giira cac thiét b tdy thudc vao dic diém cua ching, ching han
nhu khong thé ra trugc mdi lan hit vao va khong thé nin tha sau khi hit vao.

INSTRUCTIONS FOR USING THE INHALER FOR ASTHMA AND COPD

TRAN THI THUY TUONG, MD

Inhaled medications are the cornerstone of treating and managing asthma and COPD. There are many
devices for the delivery of inhaled medications, including pressurized metered-dose inhalers (pMDIs),
dry-powder inhalers (DPIs), soft mist inhalers, breath-actuated MDIs, and nebulizers; pMDIs and DPIs
are the most commonly used. While the wide array of treatments available may be seen as positive, the
large number of available devices can result in a certain amount of complexity for prescribers when
teaching patients their correct use.

Effective use of inhalers requires patients to follow the prescribed inhalation technique. Errors in device
use can result in suboptimal drug delivery, reducing the effective medication dose and thus compromising
treatment effectiveness. It has been estimated that up to 92% of patients make at least one critical error
when using an inhaler, with a higher error rate reported in patients with COPD compared with those with
asthma. The type and frequency of errors vary among devices depending on their characteristics, such as
failing to exhale before each inhalation and failing to hold their breath following inhalation.
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BENH PHOI TAC NGHEN MAN TiNH: CORTICOID HIT (ICS) CAN THIET VA
GIAM TU VONG?

PGS TS BS LE THUONG VU

Bénh phol tac ngh&n man tinh 1a mot nhoém bénh khong dong nhat, khong ddng nhat ca tir nén viém. Nhiéu
bn cd nén viém tang eosinophil dap tng t6t v6i corticoid hit. Cac nghién ciru da chirg minh ICS gilp cai
thién tan suat dot cap dac biét khi dung chung véi ddng van beta 2 tc dung dai (LABA). Cac nghién ciu
pha 3 16n nhu IMPACT cho thdy nhém LABA + LAMA ¢4 tir vong cao hon nhom c6 sir dung ICS. Nhan
dinh nay khong phu dinh vai tro LABA + LAMA da dugc chiing minh rd qua nhiéu nghién ciu; nhan
dinh nay tai khang dinh ICS that sy cai thién dot cdp va tir vong trén mot s6 bénh nhan. Cac bn nghién
ctiru IMPACT c6 trung vi dot cap bang 2. Cac bn nay nén dugc can nhac sir dung ICS. Thuc té 1am sang
cling ching minh 13 cac bn COPD dugc theo ddi boi nhan vién y té (c6 18 nhoém nhiéu dot cap va/hoic
triéu chtng) co ty 18 stir dung ICS trong thé gigi thuc 1én dén 80%. C6 thé két luan: trén cac bn Bénh phoi
tic nghen man tinh co ting eosinophil va/hodc dot cap sir dung ICS gilp kiém soat dot cp va co thé ca
tur vong.
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE: IS INHALED
CORTICOSTEROIDS (ICS) ESSENTIAL AND HELPS REDUCE MORTALITY?

LE THUONG VU, M.D., PH.D, ASSOCIATE PROFESSOR IN MEDICINE.

Chronic Obstructive Pulmonary Disease is a heterogeneous group of diseases, even in inflammatory
background. Many patients with an airway eosinophilic inflammation responded well to inhaled
corticosteroids. Studies have demonstrated that ICS improved exacerbation frequency especially when
used with long-acting beta 2 agonists (LABAS). Large phase 3 studies such as IMPACT showed that the
LABA + LAMA group had a higher mortality rate than the group using ICS. This fact does not negate the
role of LABA + LAMA which has been clearly demonstrated through many studies but it reaffirms that
ICS does indeed improve exacerbations and mortality in some patients. The IMPACT patients had a
median exacerbation of 2. These patients should be considered for ICS. Clinical practice also demonstrates
that COPD patients monitored by healthcare professionals (perhaps with multiple exacerbations and/or
symptoms) have a real-world ICS use rate of up to 80%. It can be concluded: in patients with chronic
obstructive pulmonary disease with eosinophilia and/or exacerbations, the use of ICS helps control
exacerbations and possibly death.

Tai liéu tham khao/References

1. GLOBAL STRATEGY FOR PREVENTION, DIAGNOSIS AND MANAGEMENT OF COPD: 2023 Report
2. Lipson DA et all. Reduction in All-Cause Mortality with Fluticasone Furoate/Umeclidinium/Vilanterol in
Patients with Chronic Obstructive Pulmonary Disease. Am J Respir Crit Care Med 2020.
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MACROLIDE HAY ROFLUMILAST TRONG DIEU TRI COPD? NHU'NG BANG
CHUNG KHOA HOC

VU VAN GIAP
TONG THU KY VNRS

PHO GIAM BOC BENH VIEN BACH MAI

COPD la mét tinh trang tién trién lién quan dén viém mén tinh va pha hay nhu mé dan dén han
ché ludng khong khi. COPD ¢ lién quan dén tinh trang han ché luong khi x4u di theo thoi gian va ting
tan suat cac dot cAp cia COPD, dan dén ting ty 1& tir vong va bénh tat. Anh huong cia COPD vuot ra
ngoai phéi, bao gdm bénh tim mach, dai thao dudng, lodng xuwong, tram cam va viém phoi. Cac dot cap
ctia COPD c6 lién quan dén su xau di nhanh chéng cta cAc triéu ching ban dau can duoc xu tri kip thoi
va 0 thé phai nhap vién trong truong hop dot nang. Bénh nhén bi dot cap cia COPD can phai kiém soat
khan cap céc triéu chirng dé ngan chin tinh trang x4u di thém va cac bién phép phong ngira c6 thé duoc
thuc hién dé gidp giam sb lugng va tan suat cua cac dot cap trong tuong lai.

Roflumilast 12 mot chét tc ché manh va chon loc enzym phosphodiesterase-4 nham vao tinh trang
viém toan than lién quan dén COPD. Roflumilast c6 nhiéu tac dung chong viém bao gom giam cac chét
trung gian gay viém va biéu hién cua cac dau hiéu bé mat té bao va tic ché qua trinh chét theo chuong
trinh. Mot s thir nghiém 14m sang danh gia roflumilast trong diéu tri COPD d4 chung minh nhiing cai
thién dang ké so véi ban dau so véi gia duoc vé chirc nang phdi, bao gdm ting thé tich tho ra cudng buc
trude va sau khi dung thude gian phé quan trong 1 gidy va dung tich sdng géng sirc. Dit liéu cho thiy rang
roflumilast 1am giam cac dot cap tir trung binh dén nang vai loi ich dugc thiét 1ap tét nhat & nhitng bénh
nhan mac bénh nang. Vi bang ching nay, roflumilast, nhu mot phan caia ché do diéu tri két hop véi thude
gidn phé quan tac dung kéo dai, dudng nhu 1a mét lya chon diéu tri hop ly cho bénh nhan COPD ning
dén rat nang lién quan dén viém phé quan man tinh va c6 tién st dot cap.

Macrolide 1a nhém khéng sinh phé bién trong thuc hanh 1am sang. Ddi véi bénh nhan mac bénh
phdi tic nghén man tinh trung binh-niang va cac dot cp tai phat, cac thir nghiém 1am sang cho thay
macrolide duong udng lidu thip trong thoi gian dai 1am giam sé lugng bénh nhan bi dot cip va tan sut
cac dot cap. Con sb can diéu tri dé ngan ngira mot dot kich phat (NNT) 1a 8 (KTC 95% tir 5 dén 18)
(Herath 2018). Nghién ciru tong quan hé théng vé macrolide trong du phong trong COPD ning, bao gom
6 RCT lién quan dén 1.485 bénh nhan COPD, cho thiy diéu tri thudng xuyén trong thoi gian it nhat 6
thang lam giam dang ké cac dot cap ciia COPD (RR 0,65 95% CI 0,43 dén 0,89, p =0,01). Kha ning gip
phai cac AE, SAE khdng gay tir vong (phan tng tiéu hoa, nhidm doc tai, phéat ban va ton thuong gan) so
v6i nhom dugce diéu tri bang gia duoc (Yao 2013) [bang chiing cip d6 1]. Tuy nhién, than trong sé goi ¥
phuong phép diéu tri nay nén dugc danh riéng cho nhitng bénh nhan méc bénh ning véi cac dot cap tai
phat, trong d6 cac phuong phap diéu tri khac (vi du: nging hut thude, phuc hoi chirc ning phoi, tiém
chung va str dung ti wu cac liéu phap du phong khac duoc biét 13 1am giam cac dot cp) da duoc ti uu
hoa. Do cac tac dung phu dang ké c6 thé xay ra cua cac phac d6 nhu vay (bao gom doc tinh trén tim, doc
tinh trén tai, tiéu chay va sy phat trién khang thuc khang sinh anh huong dén ca bénh nhan va cong dong),
khuyén co nén c6 1i khuy@n cua chuyén gia trude khi bat dau diéu tri bang khang sinh dai han.
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CHAM SOC PIEU DUO'NG NGU'O'l BENH THONG KHI CO’ HOC

TA THI THANH TRUC
Tém tit

Chim séc diéu dudng ngudi bénh théng khi co hoc bao gom chim séc toan dién ngudi bénh hdi stc va
nhitng cham soc lién quan dén thong khi co hoc. Ngoai ra, ¢6 nhimg xu huéng méi trong danh gid, theo
ddi, diéu tri, va cham soc ngudi bénh dang ngay cang duoc 4p dung rong réi trong thuc hanh 1am sang,
bao gém thang diém canh béo sém NEWS hoic goi diéu tri ABCDEF. Cham soc diéu dudng ludn bat dau
tir viéc danh gid va theo ddi sat ngudi bénh, bao gom danh gia ban dau va danh gia chi tiét. Thay vi danh
gia ting chi s6 riéng I¢, thang diém canh bao som NEWS dénh gia nguy co ciia ngudi bénh sém hon, tir
d6 thyc hién cac bién phap theo ddi va diéu tri tich cuc hon dé du phong bién c6. Quy trinh chim soc
ngudi bénh théng khi co hoc nhan manh bdn noi dun, gdm theo ddi hoat dong cia may thd, cham soc mat
na thé may & ngudi bénh thdng khi khdng xdm nhap, cham soc noi khi quan hoic dng mé khi quan &
ngudi bénh théng khi xam nhap, du phong céc bién chang cua thé may, nhat 1a viém phéi lién quan dén
thd may. Bénh canh thyc hién tt cac quy trinh trén, goi didu tri ABCDEF dé xuat nhitng ky thuat cham
s6c b sung nham 1am cai thién két cuc diéu trj cuia ngudi bénh thong khi co hoc.

ABSTRACT

TA THI THANH TRUC

Nursing care for mechanically ventilated patients involves comprehensive care for critically ill patients
and care related to mechanical ventilation. Additionally, there are new trends in the assessment,
monitoring, treatment, and care of patients that are increasingly being applied in clinical practice,
including early warning score (NEWS) or the ABCDEF bundle. Nursing care always begins with the
assessment and close monitoring of the patient, including primary and secondary evaluations. Instead of
evaluating individual parameters separately, the NEWS assesses the patients’ risks earlier, allowing for
more proactive monitoring and treatment to prevent complications. The process of caring for mechanically
ventilated patients emphasizes four key components, which include monitoring ventilator activity, caring
for non-invasive ventilation masks, caring for endotracheal or tracheostomy tubes in intubated patients,
and preventing complications of mechanical ventilation, particularly ventilator-associated pneumonia. In
addition to effectively implementing these procedures, the ABCDEF bundle proposes additional care
techniques to improve the clinical outcomes of mechanically ventilated patients.
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Toi fiéu thang tin cho can bl y té

Boehringer
I"ll Ingelheim

Berodual®

Ipratropium + Fenoterol
Dung dich dé khi dung qua binh xit dinh liéu

HUO'NG DAN SU’ DUNG BINH X|T BINH LIEU

LANSU'DUNG  Trirdre 1an sir dung dau tién cin tudn thi nguyén tic
DAU TIEN sau: thio ndp bao vé va n van binh xit hai lin

BUGC1 Théonépbiové
Néu khdng sir dung binh xit qud 3 ngsy thi cdn khdi déng von mdt Kn

BUGT 2 Thé ra hét sirc

Giir binh xit, ngdm mdi xung quanh Gng ngam.
Mi tén va day binh xjt hudng lén trén.

Hit vio 18 da, ddng thi 8n manh vao ddy binh xit
dé giai phéng mat lidu chudn,
Nin thé trong vai giay, sau dé rit ong ngam ra khoi

. 10ml
mi¢ng va thé ra. 200 metered doses
Thire hign twrong ty vl lidu xjt thir hai. for oral inhalation
Boehringer
BUOCS Day 13l ndp bao vé sau madi lan dung. Ingelheim

Thuéc gidn phé quan dé phong ngira va diéu tri cdc triéu chirng
trong bénh tac nghén dworng hé hdp man tinh (Hen-COPD)"™

THONG TIN KE TOA

THANH PHAN: M&i lidu x|t (nhat xit) chira: 21 meg Ipratropium bromide twong Ung véi 20 meg ipratropium bromide khan. 50 mea
fenotarol hydrobromide. Dang bao ché cua thudc: Dung dich dé khi dung qua binh xit dinh liéu. CHI DINH: BERODUAL* 1a mdt

& ian phé qudn dd phang nolra v didu t cac tridu chirng trong bénh tac nahén dudmg hé hdp man tinh vél han ché lu'md
khi cé héi phuc nhu he & quan va dac biét viem phé quan man co hodc ang cd khi pheé thiing. Nén c&n nhac digu tri két

hgp vol thudc khang viém cho nhimng bénh nhén hen phé quan va bénh phdi tac ngh&n man tinh (COPD) dap dng voi steroid

§ ) Gigy tiép nhiin ho so ky tai igu thdng tin thudc © Qun ly duge - B Y 16 17/QLD-TT, ngay 27 thang 07 nam 2017
01 than ? u, 1 U ndy gém

(1) Thong tin ké toa 3 SOPD: Bénh phoi tac nghén man lin GPM-COPDOOD3VN
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Tai lféu thing tin cho can bd y 1€

LIEU LUQNG VA CACH DUNG: Nén didu chinh lidu ding theo yéu cau aua tirng Unnh nhan. Ngoal trir k& don khao, nhirng liéu
say day dugc khuyén cdo cho bénh nhdn ngudi o va tré trén 6 tudi: Con hen cép: 2 nhat xit 14 phi hop dé giam nhanh trigu
chirng trong nhieu trudng hop. Trang nhimg Vuonq hop ngng hon néu khd the (H\r\q cai thign sau 5 phat ¢6 thé ding thém 2
nhat xjt nira. Néu con hen khéng muym glam sau 4 nhat xjt thi co thé xit thém thubc Trong trieérng herp nay, bénh nhan nén di
kham béc si hodic 6én bénh vién gin nhil ngay &p tic. Dnéu tri ngdt quang va kéo dai (ddi vén hen, BERODUAL® binh x|t dinh
fidu chi nén sir dung dya theo nhu ciu) 1-2 nhat xit cho mdl 1&n ding, 16i da 8 nhat xit mél ngay (trung binh 1-2 nhat xit 3 l&n
mdi ngay). Chi nén dung BERODUAL® binh xit dinh liu cho tré em theo chi dinh cla béc 51 va duoi sy giam sat cda ngudi 16n
CHONG CHI DINH: BERODUAL* chéng chi dinh cho nhing bénh nhan da bidt qua man vol fenaterol hydrobromide hodc cdc chil gidng
atropine hodc v bt ky t4 duoe ndo cia thuda BEROD\JAL cung chéng chi dinh & nhirng bénh nhan co tim phi dai tAc nghén va loan
nhip nhanh. CANH BAO VA THAN TRONG: Qua mén: Co thé xust hién cac phan (mg qua mén e thi sau khi dung BERODUAL, nhu
xAc dinh & mot s hidm cac trudmg hop nhu miy day, pht mach, phat ban, co thit phé quan, phi hiu hong va sde phin vh.Co thit phé
quan nghich ly: Ciang nhur cac thudce khi dung khac, BERODUAL® c6 thé gay co thit phé quan nghich Iy cd thé de doa tinh mang Néu
xuat hién co that phé quan nghich Iy thi nén ngimg dung BERODUAL® ngay tire thi va thay bang phuong phap didu tri khac. Bién chimg
& mat: Nén sir dyng BERODUAL® thén trong & nhirng bénh nhan o6 kha nang bi gié-com gdc hep, C6 mdt vai bdo cao riéng |é vé bién
chima & mat (nhuw gilin dbng q I, 18ng &p lye ndi ndn, gid-cdm goc hep, dau mat) khi dung dang xit ipratropium bromide don chilt hodc
két hop vai mot thube chd van beta2 tiép xdc vl mat. Bau mat hode khé chiu, nhin mé, nhin qu_mg hadc hinh anh ¢ mau sac két hop
v d6 mét do xung huyét két mac va phi gidc mac ¢ thé 1a ddu higu cia gI6-com goc hep cip tinh. Néu théy xult hién phdi hop cic
¢y chang trén, nén dibu trf bang thudc co ddng i va di kham chuyén khoa ngay 18p tire. Do d6 bénh nhan nén duge hudng din ding
BERODUAL® ding céch. Phai than trong 84 thude khdng vao méal. Anh hwéng toan than: Trong nhimg trudmg hop dudi day, chi nén
su dung BERODUAL® sau khi danh gia k¥ lgi ichinguy oo, 80 biét khi si7 dung ligu Cd(‘) hon khuyén cdo: Bénh dai thao diedng chua duoce
kiém sodt 16t nhdi mau oo tim gan déy, bénh tim hodc mach ngng, cudng giap, u 1& bao wra crdm hodc da bl tic nghén dudmg tidu (nhu

phi dai tyén thén 1t hode tic nghén (.}) bang quang). Anh hudmg tim mach: Cé thé gip cac tae dung tim mach khi ding cde thube gibing
than kinh giao cam, bac gbm BERODUAL®, Cé mit vai bang chirng tir dir lidu hilu mai va tai liéu y van ghi nhén nhing trwdng hop hiém
thiéu mau oo tim lién quan dén chit chd vin beta. Bénh nhiin dang bi bénh tim ndng (nhu bénh tim thigu mau cyc b, loan nhip hodc suy
tim nang) ding BERODUAL® nén liru y di kham bac si nédu cé dau ngue hodc cac Iridu ¢ hing khac cho thay bénh tim n,)n) I&n. Nén than
trong danh gi cic tridu chimg nhir Khé ther va dau ngue do o6 thé bal ngudn 7 tim hodc hé ha hip, Gidm kali mau: Didu Irj véi chat chi
van beta2 ¢ kha néng lam gidm kali mau nghiém trong. Anh huéng dén nhu dong durdmg tiéu héa: Nhimg bénh nhan bl xo hda nang
od thé cd rdi loan nhu dbng d¢ day-rugl. Kho tho: Trong nhimg frudmg hop cip, kho they difin ién x3u di nhanh chéng thi nén i kham
bac sT ngay. Diéu trf 18u dai: * O nhing bénh nkin hen phé quan chi nén ding BERODUAL' khi can. O nhimg bénh nhan COPD nhe
didu tri theo nhu cAu (dua trén tridu chirng) co thé thich hop hon du-u tn thuromg xuwn *Nénc A'l nhéic diéu tn bd st NG hodc tang léy
thudc khang viém dé lodm sodt tinh trang viém dutmg hd hip va dé ngdn ngira bénh difin tidn xdu di & nhing bénh nhan hen phé quan
va COPD co dép g vii steroid Tar.g sir dung cac thudc chira chat chi van beta2 nhu BERODUAL® mdt cach thudmg xuyén 88 kiém
$04t cac tridu chimg tac nghén phé quan cd thé 1am gidm hidu qua kidm s08t bénh. N&U tAc nghén phé quan 68n tidn xAu, viec don thuén
tang lu thudc chira chilt chi van beta2 BERODUAL® vingt qua liéu khuyén cao trong thdd glan dai |a khdng thich hep va cd thé nguy
hiém. Trong nhimg trurdmg hop ndy nén xem xét lai phac 40 didu tr bénh nhan, va dac biét didu tri khang viém voi corticosteroid dang hit
thich hgp d& ngan ngira kha nang bénh tién tnén xau de dea tinh mang, Chi nén sir dyung céc thudc gian phé ']u'&ﬁ gidng than kinh giao
cam khac cing vyl BERODUAL® dudi sir gidm sat y khoa. Canh bao chit kich thich: Do chira fenoterol nén sir dyng BERODUAL® c6
thé gay két qua duong tinh trong cac xét nghim can [am sang phat hign lam dung thude, nhir tnedmg hop mis 4n t4ng thanh tich trong thé
thao (doping). TUONG TAC: Cac thudc chu van beta, khang cholinergic va dan xust xanthine (nhur theophylling) ca thé tang tac dung

gi&n phé quan. Sir dung dur\q théi v cac thube gidng beta giao cam, cac thude khéng cholinergic va cac dan xubt xanthine dudmng toan
than (nhu thaophyliine) c6 thé 1am tang cac phan ing bt lorl Mg dung cling von cac th ubc khang beta cd thé gidm nghidm trong tac dung
gian phé quan, Giam kali méu do thude chil van beta2 c6 thé tang ién khi dung két hop viri din xudt xanthine, corticosteroid, va ko tiéu
Didu nay can Iy y nhat & & nhimg bénh nhén tac nghén durdmg hd hap nang. Gidm kall mau oo thé din dén tang nguy co logn nhip tim
& nhirng bénh nhan dang dung digoxin. Hom nira, giam oxy ¢6 thé iam cho nhirng dnh hudng cia tinh trang gidm kall mau trén nhip tim
trim trong hon. Do d kbuyén cdo theo dbi nbng 46 kall mau trong nhimg trudmg hop ndy. Cac thube chiva chat chd vain beta2 nén duw
ding than trong cho nhimg bénh nhédn dang ding thubc e ché monoamine oxidase hodc thudc chdng trAm cam ba vong, do cd thé 1am

¢

1#ng tac dung chi vén beta giao cim. Cac thubc gay mé dang hit halogen hydrocarbon nhur halothane, trichlorosthylene va enflurane co
thié 1am tang tac dung trdn tim cda chit chd van beta. KHA NANG SINH SAN THAI KY VA CHO CON BU: D ligu phi m sang kdt hop
v kinh nghiém d3 cd trén ngudi cho thdy khding cé bang chimg vé tac dung bt 1oi trong thai ky cia fenoterol hodc ipratropium. Tuy
nhién, nén s dyng than trong trong thai ky, nhat 1a trong ba thang dau. Nén leu ¥ dén tac dung (o ché co that by cung cla fenoterol
Nhimg nghién clru phi l&m sang cho U’uly fenoterol hydrobromida dugec tiét vio sira. Chura bidt lidu Ipratropium oo duoc tidt vao sira hay
khéng. Nhung théng thudng lrong ipratropium dén 1ré khong déng ké, nhat 14 khi dung dang hil. Nén thén trong khi dong BERODUAL®
cho phy nir cho con bi. Chura of s8n d(t B&u 15m sang trén kha nang sinh san vé viéc két hop ipratropium bromide va fanoterol hydrobro-
mide. Cac nghién ciru phi I&m sang vé cac thanh phan riéng I8 ipratroplum bromide vé fencterol hydrobromide khdng thiy téc dung bét
Igri trdin khd ndng sinh sda ANH HU'ONG DEN KHA NANG LAI XE VA VAN HANH MAY MOC: Chua co nghién clu nao vé dnh hudng
dén kh& néng 1ai xe v& véin hanh may mdc. Tuy nhién, nén cho bénh nhan biét co thé oo cac tac dung bat loi nhw chong mat, run, 1di loan
digu tiet, giéin dong tr va nhin mé trong thin gian didu trj voi BERODUAL*. Do d6 nén khuyén Dg‘ﬂh nh&n thgn trong khi 181 xe hode van
hanh may moc Nfu bénh nhan b cac tdc dung phy nhir néu trén thi nén tranh cong Vi cd tidm ndng nguy hidm nhu 4l xe hodc van
hanh may méc. TAC DUNG PHU: Nhidu tac dung ngoai y dudi diy co thé do tac dung khang chalinetgic va chi van beta cia BERODU-
AL®. Didu i BERODUAL® dang hit o thé cho thay céc tridu chirng kich thich tai chd, Céc phan Omg bat Il virl thude durge xéc dinh tU
cac dir liéu thu Gugre trong cic thir nghiém m sang va canh gide duge trong thid gian sir dyng thudc. Nhimg tac dung phy thudmg gap
nhét trong cdc thir nghiém 1Am sang & ho, khd midng, dau dau, run, w( m hong, budn ndn, chdng mat, khé pP',]. am, nhanh nhip tim, danh
tréing nguc, ndn, tang huyét &p tim thu va bén chén. RGJ loan hé mién dich; phén (mg phan v&, qué min. R6i logn chuyén héa va dinh
duwdng: giam kali may. Ré/ logn tém thén: bon chon, lo @n 19, rbi loan tam thén. RS loan hé than kinh; dau dau, run, chang mat, R4/
loan mit; gld-cdm, tang &p e nGi nhln, rdi loan didu tét, gidn ddng tr, nhin mdy, dau mat, phi gide mac, sung huy#t két mac, nhin thl
hao quang. R&i joan tim mach: nhip tim nhanh, danh tréng nguwe, loan nhip tim, rung nhi, nhip nhanh trén that thifu méu co tim. Réi
foan h6 hép, ngyre va trung that: ho, viem hong, khd phat am, co that phé quan, kich thich hong, phi hau hmq co that thanh quan, co
thitit phé quan nghich ly, khé hong RO logn tiéu héa: budn ndn, ndn, khb migng, viém rmhng viém ludi, rdi loan nhu dong Gudng tidu
héa, tidu chdy, 130 bon, phu midng. RSV loan da véd mé dudi da: may day, phat ban, ngira, phi mach, tang tiét md héi Réi loan co
xwong khop va mé lién két: yéu co, co that co, dau co. RAi loan than va tiét nidu: i nudc tidu. Xét nghiém: tang huyét ap thm thu,
gigm huyét ap tam treong. San xult bél: Boshringer Ingelheim pharma GmbH & Co. KG. Binger Strasse 173, 55216 Ingeiheim am
Rhein, Germany. Nh& phan phdi: Cong ty TNHH M&t Thanh Vidn Vimedimax Binh Duong. S6 18 L1-2 VSIP I, Burdng sb 3, KCN Vidt
Nam - Singapore 2, Phudang Hoa Pha, TP. Thu Dau ML tinh Binh Duong, Viét Nam
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Q) IMEXPHARM

Sunam ket ngay ti

" NHIEMIKHUAN
do)vi; Imuam

_ Vién nén phan tan
Biocemet D1

Amoxicillin 500 mg | Acid Clavulanic 62,5 mg

S6 Giay xac nhan noi dung théng tin thudc ctia Bo Y Té: 3/2021/XNTT / QLD, ngay 01 thang 02 nam 2021
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Sy cam ket ngay tir dau

hlieu qua tong QIQ{J’

NHIEM\KHU'AN'I'vAI MUIHONGIQIHOJHAR
R w\/ﬂ hua rm@ .cam

Elamiruﬂt

625 ™S

P

Claminat

Amoxicillin | acid Clavulanic

S6 Giay xac nhan noi dung théng tin thuoc ctia Bo Y té: 0068/2018/XNTT/QLD, ngay 27 thang 03 nam 2018.



