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Muc tiéu diéu’tri:
Pat dwoc & duy tri kiem soat hen

GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND PREVENTION

NATIONAL INSTITUTES OF HEALTH
NationalHeart, Lung, and Blood Institute

Revisep 2002




MUC TIEU QUAN LY HEN

Muc tiéu Kiém soat hen

e ~

Pat dwoc Giam thiéu
Kiém soat hién tai Nguy co tuong lai
Kiém soat tét Hoat dong Con kich phat Giam chtrc
cac TC hen binh thwong nang phoi

Phat trién phoi || Tac dung phu
ctia thuéc

Xay dwng moi quan hé tot gitra
cha me / nguwdi cham soc tré va nhan vién y té




Chi dinh phong ngtra &=
hen lau c?éi (trgé <95t) @

=Kiéu triéu ching goi'y chan doan hen va nhirng
triéu chirng nay khong duoc kiém soat va/hoac
tré thuwdng co cac dot kho khé (tr 3 dot tré 1én
trong 1 mua).

=Tré c6 nhirng dot kho khé nang khéi phat do
virus du it thwong xuyén (1-2 dot trong 1 mua).

=Tré dang dwoc theo ddi hen va can phai siv
dung thworng xuyén SABA hit (> 1-2 lan/tuan).

“Tré vao vién vi con hen nang/nguy kich.




Khi nao can phong ngira hen ?

MIEN DICH LAM SANG B A C 2
HCMC Society of Asthma, Allergy and Clinical Inmunology
6i nghi thwérng nién 2023 -
> A A
: e22lan/t
TC ban ngay - an /uan

ot * 2 2 1an [ tuan

Thirc gidc vé dém i Co

Gi6i han hoat dong  MASAY

Comrenres’ IR
ngquy kich

2 3 dot kho khe /

1 mua



MIEN DICH LAM SANG
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Tiép can phong nglra hen tré em

St dung muirc do nang cua hen nhu tiéu
chuan dé chon Iwa mirc diéu tri ban dau.

‘Danh gia mirc d0 kiém soat hen & nhirng lan
tai kham va diéu chinh diéu tri tuy theo mire
do kiém soat.

»>Muc tiéu: kiém soat hen bang cach dung
thudc véi liéu thap nhat co thé.
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H0| nghl thwo’ng nién

Chon lya diéu tri duy tri
ban dau theo mirc dd nang @

Thuéc chon lwa Thuéc thay thé

= SABA hit khi can

Gian doan = LTRA

Dai ddng nhe = |CS liéu thap = LTRA

Dai dang trung binh = [CS liéu TB = |CS liéu thap + LTRA
Dai ddng nang = |CS liéu cao = |CSliéuTB + LTRA

= DOGi voi hen gian doan dung LTRA trong dot bat
dau co triéu chirng nhiém virus dwong hé hap
trén va duy tri 7- 21 ngay

-q\e.
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Tiép can diéu tri duy tri @
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MIEN DICH LAM SA}
HCMC Society of Asthma, Allergy and Clinical Im:

H$i nghi thirdng nién Cach tiép Cfll'l :

\5‘\
TRy oF WE©

KHAM LAN PAU

* Panh gia mirc d6 nang cta hen ® Chon lwa bién phap diéu tri ban dau

TAI KHAM
* Panh gia theo mirc dd kiém soat =® Xem lai dap rng
= Piéu chinh diéu tri tuy theo mic dod
kiém soat v&i muc tiéu kiém soat hen

bang cach dung thudc v&i liéu thap
nhat co thé

Chon lwa thuéc:

= Kho khé gian doan khd&i phat do virus: Montelukast (LTRA)
= Khod khé do nhiéu yéu té khéi phat: Corticosteroid hit (ICS)
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Chu trinh quan ly hen
dwa trén muirc do kiem soéat

Cac triéu ching
Conhen kich phat

Tac dung phu

Su hai long clda cha me

Chéan doan
Kiém soat triéu chirng & yéu tb
nguy co

Ky thuat hit & tuan tri

Lwa chon cia cha me

Thubc diéu tri hen

Cac bién phap khéng dung thubdc
DT cac yéu té nguy co co thé
thay doi duoc




Tal knam

. Can tai kham deu dan dé theo doi murc do kiém
soat hen, yéu to nguy co va sw xuat hién cac con
hen cap, danh gia dap &ng diéu tri.

* Danh gla m0| khi tai khdm: mirc do kiém soéat
hen, yéu td nguy co, tac dung phu.

» Theo ddi chiéu cao cua tre m0| nam hay
thwdng xuyén hon néu co thé.




Tal kham

« Sau méi con hen cap, can tai kham trong vong
1 tuan.

« Tan suat tai kham tuy murc do kiém sodt hen
ban dau, dap (rng v&i diéu tri va mre do co thé
tw X tri cua cha me tré.
> Tot nhat can tai kham sau 1-3 thang bat dau

diéu tri, va sau dé méi 3-12 thang.




Chu ky tai kham

THEO MUC DO NANG

‘Bac 1: mbi 6 — 12 thang ‘Hen chwa kiém soat: mbi 2

-Béc 2: moi 6 thang tuan 7 ‘ i
A R . *Hen kiém soat 1 phan: moi
Bac 3: m(~)| 3 thang thang
‘Bac 4: moi 1 — 2 thang hay
gan hon de dat dwoc kiem
soat on dinh

“Hen kiém soat tot: moi 3
thang, sau dé méi 6 thang,
mOi nam.
Dwa trén mirc dd kiém soat hen diéu chinh diéu tri
bang cach tang hay giam bac




Panh gia mirc dd kiém soat hen

=Triéu chirng ban ngay “
=Triéu chirng ban dém/thtrc giac vé dém

=Gi&i han hoat déng 4
weeks

=Nhu cau dung thudc cat con

TOT:

£, - KS 1 PHAN:
Tat ca dat 2 :
' C6 1 khdng dat KHONG KS:

Co 3 khoéng dat
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Panh gia chirc nang phoi

=Quan trong trong chan doan va theo doi

du chrc nang phdi binh thud'ng khdng loai duoc
hen, dac biét khi hen nhe, gian doan.
=Tré < 5 tudi:
- Thworng khéng thé do hé hap ky hay lwu
lwong dinh.
- Cac bién phap tham do chirc nang phdi it can
hop tac cua tré (dao déng xung ky hay do
khang Iwc dudng thé chuyén biét) ?

e

——



KHUYEN CAO

Moi BN hen can dwoc do hd hap ky:
=Khi xac dinh chan doan
=Khi theo déi diéu tri:
- Khi bat dau diéu tri phong ngtra
- Khi tdng hay giam liéu
- Khi ngwng thudc phong ngtra

=*M6t ndm it nhat 1 — 2 1an




7~ | Vai tro cua tham do CNHH
@ trong danh gia kiem soat hen

*+FEV1 thap:

*"BN co nguy co len con hen, doc lap vo
TCLS, dac biét néu <60%.

=Nguy co suy gidm CN phdi, doc 1ap véi TCLS.

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

=Néu BN it c6 TC: hen gay gi&i han hoat dong,
BN kém cam nhan — do DT khdng du
>Néu FEV1 thap, dac biét <60%: xem xét
ICS liéu cao trong 3 thang.

A



%% Vai trd ciia tham dé CNHH
TR trong danh gia kiem soat hen

H gh thwo g 2023

“*Test GPQ dwong tinh kéo dai:

=Néu test GPQ dwong tinh kéo dai (>12% &
200ml) & BN da BT phong ngtra, hay da sw
dung SABA trong 4g hoac LABA trong 12g:
DH goi y hen khéng kiém sdat.
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MIEN DICH LAM SANG ' )
H gh thwo g 2023 )

Khuyén céo: test FeNO c6 vai trdo han hep
trong xw tri hen.

*Do FeNO khong dwgc s dung mét minh
trong chan doan hay x tri hen

*Do FeNO co thé ho tro chan doan hen

& tré = 5 tudi ma chan doan van chwa chac
chaq sau khi da hoan tat hdi bénh stv, kham LS,
hé hap ky kém test GPQ.

*Theo ddi FeNO khdng khuyén céo dung dé
danh gia tuan tha diéu tri (v&i ICS).

——
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PIEU TRI DU PHONG HEN

X r
H0| nghl thwong nién 2023 KET TH U C

DUY TRI ~




2

% PIEU TRI BANG THUOC THEO
G TUNG BUOC

H gh thwo g 2023

= Panh gia ban dau - lwa chon murc diéu
tri ban dau.

= Piéu tri hen tré em theo trng buwdc dé
dat dwoc kiém soat hen tot va giam
thiéu nguy co’ con kich phat twong lai
& tac dung phu ctla thudc.




Dieu tri duy tri

MIEN DICH LAM SANG e o a c a n g
Hoi nghi thwéng nién 2023
i BUGC3
BUGC1 BUGC 2
THUGC .:‘I'lep tuc I(':S
DUY TRI i liéu trung binh
UUTIEN LTRA | ICS :  + chuyén
(2-4 tuan) | ICS liéu thap hang ngay . liéutrung binh | chuyén gia
, 3 P : Thém LTRA
Thuéc LTRA hodc ICS liéu thap | T
thay thé 3 % = : Tdn )
y Khéng ICS ngat quéng + LTRA | Them ICS ngdt quang
THUOC CAT CON Thudc déng vdn betas, tdc dung ngdn khi cdn (@6i véi moi tré)
CAN NHAC | Khokhekhong | Kiéu triéu ching phit hop véi hen va triéu : Chéndoanhenphé i Khéng duogc kiém
BUGCNAY | thuong xuyén | ching hen khong dugc kiém sodt tot, i quan nhung khong i soat tot vai ICS liéu
POIVOITRE | donhiém virus, i hodc c6 = 3 con hen cap trong mot nam. i dugc ki€m soat tétvsi ;i trung binh
CO CAC | gilra cac dot i ICSliéu thdp
BIEU HIEN: | khokhekhéng i . , . \ - | SAR———
c6 hosc it triau i Kiéu triéu ching khéng phu hap véi hen i Trudc hét can kiém tra lai chdn doan, ky thuat
chting i nhung cac dot kho khe xuat hién thusng i hit, muc d6 tuan tha diéu tri va phoi nhiém véi
xuyén, vidu nhu maoi 6-8 tuan. This chan doan P di nguyén
hen trong 3 thang. i




EUROPEAN RESPIRATORY SOCIETY

INTERNATIONAL CONGRESS 2019

Madrid, Spain, 28 September - 2 October

. GINA 201 9‘--"The most
Radical changes 3
Global Initiative asthma management |
for Asthma & m 30 years AT

A New Era of Asthma

Management
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STEPWISE MANAGEMENT OF ASTHMA
IN 3 STRATEGIES

STEP-UP INTERMITTENT
(sun

increase in therapy for brief
loss of control
(days)

brief loss of control

(uppe respiralery rast Mlections,
pet exposure)

step-down therapy when
contral achieved after 3-10

days

intermitent usa
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Liéu phap SMART

=Khai niém cat triéu chirng kém khang viém

(AIR concept: The Anti-inflammatory Reliever).
=Liéu phap mét binh hit khang viém - cat con
(SMART) LABA khéi tac dung nhanh (formoterol) +

ICS (budesonide) trong 1 6ng hit = thuoc kiém soat +
giam triéu chng.

GINA 2019: chap nhan & BN 212 tudi
GINA 2022: chap nhan & BN 26 tuoi

EPR-4 (2020): BN 4 tudi

WE.S .....
IDEA FINANCE

SMART

REZFUTURE
5 PLAN

,,,,,,,,

e



LIEU PHAP SMART [f)uzc (4)
and Blood Instltute

MIEN DICH LAM SANG
H gh thwo g 2023

=L ol ich kép ("double win"):
- Cai thién kiém soat triéu chirng hen, giam
con hen kich phat
»Gidm cac dot kich phat can OCS va nhap
vién, giam s dung corticoid ndi chung

»(Chwrng cwr A).




Children 5 years and younger Exclude alternative diagnoses
Symptom control & modifiable
risk factors
Comorbidities

Personalized asthma management: m oA w:e: :‘;ame

Assess, Adjust, Review response

Symptoms

Exacerbations

Side-effects

Parent satisfaction S R,
and comorbidities
Non-pharmacological strategies
Asthma medications

Asthma medication options: Education & skills training

Adjust treatment up and down for

individual child's needs

STEP 2
STEP 1 | e

PREFERRED Daily low dose inhaled corticosteroid (ICS)

T (see table of ICS dose ranges for pre-school children)

Other controller options  Consider intermittent ~ Daily leukotriene receplor antagonist (LTRA), or

(limited indications, or  short course ICS at  intermittent short course of ICS at onset of
less evidence for efficacy  onget of viral iilness ~ respiratory ilness

or safety)
RELIEVER
g:gs;g:: FOR Infrequent viral | Symptom pattern not consistent with asthma but wheezing
CHILDREN WITH: wheezing and no | episodes requiring SABA occur frequently, €.g. 23 per year.
or few Interval Give diagnostic trial for 3 months. Consider specialist referral.
Symptoms Symptom pattem consistent with asthma, and asthma
symptoms not well-controlled or 23 exacerbations per year.

As-needed short-acting beta:-agonist

Asthma not
asthma not well-controlied| well-controlled

Asthma diagnosis, and
on low dose ICS on double ICS

Before stepping up, check for altemative diagnosis,
check inhaler skills, review adherence and exposures



Children 6-11 years

Personalized asthma management:
Assess, Adjust, Review

Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (including lung function)

Asthma medication options:
Adjust treatment up and down for
individual child's needs

PREFERRED STEP 1

CONTROLLER

to prevent exacerbations wﬁ ICS
d control sympto it

o ™ SABAtaken

Other
controlfler options

RELIEVER

Comorbidities
Inhaler technique & adherence
Child and parent preferences and goals

Symptoms

Exacerbations

Side-cifects

Lung function Treatment of modifiable risk factors
Chitd and parent & comorbidities

satisfaction Non-pharmacological strategies

Asthma medications {adjust down or up)
Education & skills training

B -.

low dose ICS taken whenever SABA taken
As-needed shortacting beta2-agonist (or ICS-formoterol reliever for MART as above)




Confirmalion of dlagnasis if necessary
Adults & adolescents Symotn e

+ aciors (including lng function)

12+ years s

Personalized asthma management Inhaler technique & adherence
Patignt preferances and goals

Assess, Adjust, Review
for individual patient needs

Treatment of modifiable sk factars

Lung function and comorbidifies
Patient satisfaction Mon-pharmacological stralegies
Astma medications (adust downuvbefween facks)
Education & skils fraining
CONTROLLER and STEPS1-2
PREFERRED RELIEVER Az-needed low dose (CS-Sormoteral

(Track 1). Using |C3-formoterol
as reliever reduces the rigk of

exacerbations compared with RELIEVER: As-needed low-dose |CS-formoterol

using a SABA reliever

CONTROLLER and

ALTERNATIVE RELIEVER  STEP1

(Track 2). Before considering a ;ﬁﬁiﬂm“’
regimen with SABA religver,

check if the patient is likely to ba RELIEVER: As-needed short-acting p2-agonist
adherent with daily controller

Other controller options Low dose IC5 whana var Madium dose ICS, or Acd LAMA or LTRA or Add Bzithrmycin (B O e
i SABA faken, or daily LTRA, | sddLTRA or add HOMSLIT, or swith i LTRA; add low dose OCS
for either track oradd HDM SLIT HDM SLIT igh dose ICS but consider side-affects




F=w= TANG BAC DIEU TRI NGAN HAN

H0| nghl thwong nién 2023

< Khi bat dau co triéu chirng con hen: tang liéu
ICS co hleu qua néu tang liéu da cao

= Tang gap 2: khong hiéu qua (Fitzgerald-2004)
= T&ng gap 4 - gap 5: hiéu qua (Oborne J-2009)
> Van dé: tac dung phu - can theo dbi
< Tang bac ngan han (1-2 tuan)
= Hen kh&i phat sau nhiém virus
= Mua phoi nhiém nhiéu v&i di nguyén




Hen khé&i phat do nhiém virus

MIEN DICH LAM SANG
H gh thwo g 2023

Dung montelukast bat dau khi cé bat dau co
trieu chwng hen hay khi cé triéu chirng dau
tién cua VHHT & trée hen do virus.

Dung budi toi khi di ngu it nhat 7 ngay hoac
cho dén khi hét triéu chirng 48 gid, toi da 20

ngay.




GINA 2023 - Step 1
o tré < 5 tudi

gh thwo g 2023

4 $ U W b

0O tré kho khe gian doan do nhiém virus -
khdéng c6 TC gilra cac con, dac biét tré coé co
dia di trng (mAPI+) néu BT SABA hit khéng
da hiéu qua, cé thé xem xét ICS lieu cao,
gian doan.
<*Do nguy co tac dung phu cua ICS nén chi
xem xét néu BS tin rang DT nay sé duoc
dung mot cach phu hop.
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MIEN DICH LAM SANG
H gh thwo g 2023

ASTHMA TREATMENT STEPS FOR CHILDREN AGED 5 YEARS AND YOUNGER

O tré hen dai dang diéu tri LTRA déu dan gid
%lgrg vira phai cac triéu chirng hen va nhu cau SD

O tré nhé kho khé tai phat, gian doan sau nhiém
virus: cac NC gan day cho thay ca LTRA gian doan
lan thuwong. Xuyén khong giup giam duwgc con hen
kich phat can dung OCS (CC¢& A).

GINA 2023 - Step 2




2°heu thap (= liéu trung bmh) trong vai tuan dén vai
thang (Ching c& D).

»>Mét s6 NC: ICS lieu cao (1600mcg/ng chia 4 lan /
ng x 5-10ng)

“*Tré da dung ICS:
*Tang liéu gap déi: khéng hiéu qua & tré 6-14 tudi —
con nhe - TB.
-Tang lieu gap nam: chi ap dung cho tieng cas riéng 1é
va can theo ddi déu dan cac tac dung phu.

»Khéng hiéu qua & tré 5-11 tudi tuan tha BT tot.

(Ching c& D)




National Heart, Lung,
and Blood Institute

A A Diéu tri ICS gian doan

H gh thwo g 2023

O tré 0-4 tu0| hen gian doan: tuy dleu
kién co thé xem xét 1 dot PT 1CS ngan
(7-10 ngay) kém SABA khi can khi bét n

dau nhiém virus dwdng hé hap & tré co ”i&
> 3 dot khoé khé khé&i phat do nhiém

virus trong ca th&i gian hay =2 dot
trong nam qua va khéng co triéu
chirng gilra cac dot.




Question Intervention Comparator Recommendation Certainty Of evidence

4] Short-course daily ICS +as-  As-needed SABA alone Recommendation %: Conditional,  High
e needed SABA at start of RT] in favor of the tntervention for
Hal nghi thurong nién 2023 (Step 1) ages (-4

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

Management of Persistent Asthma in Individuals Ages 0-4 Years

Treatment

PRN SABA - Daily low-dose IC5  Daily low-dose ' Daily medium- ' Daily high-dose ' Daily high-dose
~and PRMN SABA (|C5-LABA and dose IC5-LABA '|C5-LABA and CICS-LABA +
;3_”*_1___________ ; . PRN SABA A rand PRN SABA  : PRN SABA - oral systemic
At the start of RTI:S o : ; . corticosteroid and
: : . PRM SABA
» Daily low-dose [C5 :
.+ montelukast,* or
- daily medium-dose
CCS, and -
: ‘' PRN SABA
. Daily montelukast® | . Daily medium- . Daily high-dose . Daily high-dose
vor Cromelyn®*and . cdose TS5+ TS 4 montelukast® | ICS +
' PRM SABA i -mortelukast* and . and PRN SABA . montelukast*+
Alternative : i . PRN SABA . oral systemic
- - - corticosteroid
cand PRM SABA

. Forchildren age 4 years only, see Step 3and
National Heart, Lung, ' Btep 4 on Management of Persistent Asthma |
and Blood Institute vin Individuals Ages 5-11 Years diagram. :



National Heart, Lung,
and Blood Institute
MIENDICHLAMSANG - “‘ - - »
e Dieu tri ICS gian doan
] ]

BN 2 4 tudi hen dai dang nhe -
trung binh co tuan thu véi viéc sw
dung ICS hang ngay don thuan,
khong khuyen cao viéc tang Ileu 0

ICS ngén han (gp 2, 3, 4 14n lidu 3
hang ngay).

>thng c6 thé xem xét & BN khéng
chac cé tuén tha DT.
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P e TANG BAC DIEU TRI DUY TRI

H gh thu’o g 2023

< Néu khdng dat dwoc kiém soat hen
sau 1-3 thang va/hoac
van co con kich phat dal dang
du da diéu tri phong ngtra thich hop




Tang bac diéu tri

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

< Trwdce khi tdng bac, can xem xét:

- Co dung la hen khong dwoc kiem soat tot?

- Xac dinh cac TC la do hen hon la do cac bénh ly
dong mac hay bénh ly khac. , o -
- Xem xét chuyén BS chuyén khoa danh gia néu nghi
ngo chan doan.

- Kiém tra ky thuat s& dung dung cu hit
- kiém tra tuan thu diéu tri dung liéu chi dinh.

- Kiém soat moi triedrng, loai triv yéu to kich phat (khoi
thuoc 14, di nguyén) R

——



Panh gia khi BN kém kiém soat TC hen
va/hodc co con kich phat du da diéu tri

MIEN DICH LAM SANG
H gh thwo g 2023

Chuyen BS / BV chuyen
khoa hen




o Cac van de thwong gap can loai trip
b g e 07 trwdc khi chan doan hen nang

=Ky thuéat hit kém (dén 80% BN & cdng dong)
=Kém tuan tha diéu tri
=Chan doan hen khdng chinh xac

=Bénh dong mac va tinh hudng lam phurc tap
hon: viem mui xoang, TNDD-TQ, béo phi, OSA.
=Con phoi nhiém v&i chat gdy man cdm/kich
thich @ nha hay méi trvong.




hleu qua

<8t
MIEN DICH LAM SANG

H0| nghl thu’o*ng nién 2023
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CHON LUA PHUONG PHAP

- TAM QUAN TRONG CUA LUA CHON BUNG PHUONG PHAP
HIEU QUA TUONG DUONG NEU DUNG KY THUAT

PP LA CHON PP THAY THE
MDI + Phun khi dung
buéng dém — mat na
MDI + Phun khi dung

buéng dém - dng ngam

MDI Phun khi dung
Hit bot kho

MDI + budng dém

A

\\\\ Tl

2% I,
O




Effect of ICS Dosage on Therapeutic and
i poR L sine Systemic Corticosteroid Effects

Y rgy and Clinical Immunology
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Step-up Therapy for Children With. Uncon trolled Asthma |
Receiving Inhaled Corticosterojds |
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B Probability of Best Response

LABA

ICS

LTRA
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| | |
0.2 0.3 0.4
Probability of Best Response

0.5

0.6

52% vs.
34%,
P=0.02

Probability of Best Response.

Figure 2. Pairwise Comparison of Three Step-up Therapies and the Overall

Lemanske RF, Mauger DT, Sorkness CA. N Engl J Med 2010;362:975-85
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TIOTROPIUM BROMIDE

=Dan xuat ammonium bac 4, lién quan va&i ipratropium

=Tac dung chon loc v&i M3 receptors: gian co tron PQ,
khang viem.

=Dung nap tot.

*Thoi gian tadc dung kéo dai: 9h

>DT phdi hop hiéu qua véi ICS / ICS+LABA / ICS+LTRA

»Tiotropium+ICS hiéu qua twong dwong voi
ICS+LABA, va ca 2 hiéu qué hon tang liéu ICS gap 2
trong cai thlen chirc nang phdi va kiém soéat hen.
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-Tlotroplum bromide: chi khuyén céo cho
tré = 12 tuoi.

*Hién tai Hoa Ky, LAMA duoc cho phep
str dung ¢ tré 6-11 tudi nhwng chwa duoc
khuyen cao do chuwa dwoc xem xet trong
cac tong quan hé thong.

St dung ICS-LAMA hang ngay la diéu tri thay thée
sau lieu phap SMART (Iwa chon hang dau) & sau 4
ICS-LABA hang ngay (lwa chon hang thw 2) =
cho hen dai dang — trung binh. —




; Diéu tri cong thém véi LAMA

nghi thiong nién 2023 B 7
National Heart, Lung, . N
and Blood Institute ADD

*\V&1 hen dai dang nang diéu tri lwa chon
khi khdng kiém soat v&i ICS-LABA Ia
ICS-LABA-LAMA (v3i ICS liéu thap — liéu cao
hang ngay + LABA + LAMA & SABA khi can).

"VIéc ph0| hop cac thudc vai cac dung cu va ky
thuat sir dung khac nhau la thach thire duy
nhat voi BN.




HEN NANG/KHO KIEM SOAT
O TRE EM

GLOBAL
INITIATIVE
FOR ASTHMA

GINA
DIFFICULT-TO-TREAT &

,SRVERE ASTHMA

m adolescentand =
a adult patients

T LCTTL EA— Tré
6-11 tuoi

A GINA Pocket Guide
For Health Prfessionals
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Xac dinh
Chan doan
hen khong

f chinh xac

1iEll 1idv
XN giup chan
doan phan biét:

-Thwong quy
-Chuyén sau

Céc buorc tiép can hen nang

Xac dinh
Ky thuat hit kém
Kém tuan tri
Bénh déng mac
Chéat gdy man cdm

RITO UiEeUu

KT danh gia
-XN chan doan

<

Hwéng dan, GDSK.
Diéu tri bénh dong mac .
Loai trie yéu to bat loi

© 1905 .
SN ATS .

Kiéu hinh
hen

Indiiu
No&i soi — sinh thiét
PQ
XN dam, LBA
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Khi diéu tri du phong, co thé cai thién sau vai
ngay bat dau diéu tri nhwng loi ich diéu trj chi c6
day du sau 2-3 thang.

> Khi dat dwoc KS it nhat 3 th: c6 thé xudng
thang (chirng c& A-B).

> Hen nang: co thé can thoi gian 1au hon

Moi budc giam bac: moét thier nghiém DT.

Can bang KHHD & cac HD khi hen xau gi. =
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GIAM BAC DIEU TRI

Khi hen dwoc kiém soat tot va sy kiém soat
dat dwoc — duy tri it nhat 3 thang: xem xeét
giam bac (BC 4o I-11).

Néu c6 nguy co con kich phat hay han ché
ludng khi cd dinh: khdng gidm bac.

Chon thoi dlem thich hop: tranh mua dé b
nhiém khuan ho hap (mua mwa, thu — dong),
mua cO nhiéu phan hoa (& bénh nhan di tng);
khong bi nhiém khuan ho hap, di du lich.




Ung dung ctia thiam dé CNHH
trong diéu chinh diéu tri hen

+FEV1 thap:
*BN ¢0 nguy co len con hen, doc lap voi
TCLS, dac biét néu <60%.
*Nguy co’ suy gidm CN phdi, doéc 1ap voi
TCLS.
*Néu BN it c6 TC: BN kém cdm nhan & BT
khong da

+Néu test GPQ dwo’ng tinh kéo dai & BN da
DT phong ngtra: goi v hen khéng kiém sodat.

MIEN DICH LAM SANG
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e Test gidn phé quan
@ Y nghia
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Pap wng voi test GPQ (BDR):

Chirng té tac nghén PQ c¢é hoi phuc —
dac trwng cua hen

Phan anh khach quan tinh trang kiém soat hen
¢ tré em
>Galant (2011): BDR >10% két hop co y nghia
v&i hen kém kiém sodt & tré em, ngay ca khi
HHK trwdc test binh thwong
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GPQ
duong
tinh \k_éo
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% Cach giam bac:

« Giam Ileu ICS 25-50% moi 3 thang
(cho dén ICS liéu thap): bién phap dé thuc
hién va an toan (BC 4o Il).

 Giam liéu ICS trwdc - thudc phoi ho’p
giam/ngwng sau (khi da giam dwoc ics dén
liéu thap).




L} [ | ]
AUTLA
Box 3-7. Options for stepping down treatment once asthma is well controlled | s,
'Current  Current medicati - IS b
urren urrent medication - - -
step and dose Options for mpp;lﬁ ?nwn Evidence
MIEN DICH LAM SANG Step 5 | High dose ICS/LABA plus = Continue high dose ICS/LABA and reduce OCS dose D LoP
Hoi :ghlthu’c;ng ian 2023 oral corticostercids (OCS) = Use sputum-guided approach to reducing OCS B
« Alternate-day OCS treatment D
« Replace OCS with high dose ICS »
High dose ICS/LABA plus = Refer for expert advica D
other add-on agents
Step 4 | Moderate to high dose + Continue combinationiCS/LABA with 50% reduction in ICS component, B
ICS/LAEA maintenance by using available formulations
treatrment « Discontinuing LABA is more likely to |ead to deterioration’" A
Medium dose ICS/formoterol® | « Reduce maintenance |CS/formoterol* to low dose, and continue as- D
as maintenance and reliever needed low dose ICS/formoterol* reliever
High dose ICS plus second = Reduce ICS dose by 50% and continue second controller'™ B
controller
Step 3 | Low dose ICS/LABA » Reduce |CS/LABA io once daily D
maintenance ¢ Discontinuing LABA is more likely to lead to deterioration’™’ A
!
Low dose ICSfformoterol® as * | . Reduce maintenance ICS/formoterol* dose to once daily and continue c
maintenance and reliever " as-needed low dose ICS/formoterol” reliever
Moderate- or high-dose ICS: | « Reduce ICS dose by 50% '
| Step 2 | Low dose ICS | « Once-daily dosing {budesonide, ciclesonide, mometasone) ™12 | A
Low dose ICS or LTRA + Consider stopping controller treatment only if there have been no D
symptoms for 6—12 months, and patient has no risk factors (Box 2-2,
p17). Provide a written asthma action plan, and monitor closely.
= Complete cessation of ICS in adults is not advised as the risk of A
exacerbations is increased'™
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B DT ban dau Cach giam liéu Chirng
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ICS liéu TB- Tiép tuc ICS/LABA, B
cao/LABA giam 50% liéu ICS

ICS liéu ICS/LABA 1 lan/ngay D
th&p/LABA
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ICS liéu
trung binh

ICS Xem xét ngwng néu BN khéng D
lidu thap Co triéu chirng trong 6-12 thang

va khéng co yéu t6 nguy co.

Can theo dbi sat + bang ké

hoach hanh dong.
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Phoi hop véi Montelukast: ¢é thé giup giam
liéu ICS (Chirng c& B).

Khong co bang chirng ung hod viéc st dung
ICS 1-2 lan / tuan.
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C. NGUNG THUOC PHONG NGUA

» Tré > 5 tudi & ngudi Ion:
Nguwng ICS hoan toan:
nguy co con kich phat

(Chirng Co A)

‘2\ GLOBAL STRATEGY FOR
ASIQNA MANAGEMENT AND PREVENTION

Q
Q ©2014 Global Intiative for Asthma
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» Néu kiém soat dwoc duy tri it nhat 1 nam, véi bac
diéu tri thap nhat.

* Tranh ngwng thuoc phong nglra trong mua dé bij
nhiém khuan ho hap (mua mua, thu — dong)
mua cd nhiéu phan hoa & bénh nhan di tng,
khi tré dang nhiém khuan hé hap, dang di du lich.
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*ICS liéu thap (1 Ién/ng)}

1 1 Montelukast
Ngung Fluticasone 1 5mg/ng x 3 th
Fluticasone — nhat/ng céach

TDOI nhat x 3 th

Ngwng ==
Montelukast—TDO| ==
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