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Tranh luan:

DIEU TRI HEN CAP

PGS TS BS LE THUONG VU

PHO TRUONG BM NOI DAl HOC Y DUQC TP HCM
PHO TRUONG PHU TRACH KHOA HO HAP BV PDHYD
TONG THU KY HOI HO HAP TP HO CHI MINH
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Tan suat va TO suat Hen toan cau
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Figure 2: Global age-sex-specific prevalence of chronic respiratory diseases by disease category in 2017
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Few asthma symptoms
No sleep disturbance

Symptom control (e.g. ACT, ACQ)
No exercise limitation

Maintain normal Iung function

Prevent flare-ups (exacerbations)

Prevent asthma deaths " Risk reduction

Minimize medication side-effects (including OCS) _

The patient’'s goals may be different
Symptom control and risk may be discordant -

» Patients with few symptoms can still have severe exacerbations

ACC Asthma Control Questionnaire; ACT: Asthma Control Test; OCS: oral corticosteroids

@ Global Initiative for Asthma, www._ginasthma.org
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Pot kich phat hen, Con hen, Hen cap, Hen “tré nang”

- la tinh trang nang thém Ién cua cac triéu chirng hen va giam chic nang

phéi hon so véi trang thai théng thwdng (dén mic can thay dbi diéu tri).

Phan loai
- N&ng: can nhap vién/tlr vong

- trung binh: can s dung corticoid toan than

GINA 2023
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»C0 hen (loai trir cac chan doan khac) > Hen cap? = D6 nang? >
Yéu t6 khéi phat?

»Cac xét nghiém: H6 hap ky — Lwu lwong dinh ky, KMPM,

, D6 bao hda oxy

»>Piéu tri: tai nha, trwdc dén Vién > dén Vién: corticoid, dan phé
quan SABA va/hoac SAMA, oxy,
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Table. Management of Acute Asthma Exacerbations in Adults and Appropriate Care Venues

Exacerbation Severity Appropriate Care Venues Potential Treatment Options
Mild (PEFR >75%) Outpatient management Increased frequency of SABA or SAMA use
to moderate

(PEFR of 50%-75%)

Severe Acute care facility (eg, emergency department, urgent care)

(PEFR of 33%-50%)
Inpatient hospital admission if no improvement with initial therapies or 1 or more
of the following: pregnancy, respiratory rate >25/min, heart rate >110/min, inability
to speak in full sentences in 1 breath, concerns about adherence, or psychosocial
issues or physical or mental disabilities

Life threatening Intensive care unit for patients with 1 or more of the following: persistent
(PEFR <33%) or worsening hypoxia, hypercapnia, altered level of consciousness, respiratory arrest
or respiratory acidosis, hypotension, or cyanosis

Near fatal Intensive care unit

Patients requiring intubation and mechanical ventilation with or without hypercapnia
require high-level intensive care unit care

Temporarily quadrupling ICS

Systemic corticosteroids if no response
to initial therapy®

Increased frequency of SABA or SAMA use
Systemic corticosteroids®

Consider a single dose of intravenous
magnesium sulfate®

Increased frequency of SABA or SAMA use
Systemic corticosteroids®

Noninvasive ventilation
Increased frequency of SABA or SAMA use

Systemic corticosteroids®
Noninvasive ventilation or intubation

and mechanical ventilation if no response
to noninvasive ventilation

Abbreviations: ICS, inhaled corticosteroids; PEFR, peak expiratory flow rate; SABA, short-acting B,-agonist; SAMA, short-acting muscarinic antagonists.
1 mg/kg of prednisolone per day or equivalent (maximum of 50 mg per day) for 5 to 7 days; oral is preferred over intravenous.’

b2 gintravenously over 15 to 30 minutes.?

Zaidan JA




Dieu tri Hen cap theo do nang

Thong khi khdng xam lan
Théng khi xam lan

Oxy ECMO

Oxy dat muc tiéu
Khi dung oxy khi c6 chi dinh

SABA

SABA + SAMA

Magnesium sulfate . . "
J Corticoid toan than

|\ salbu/terbu

Theophylline |ICS + formoterol

Corticoid khi dung
Azithromycin
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Table 1 - ISPOR, ABPI, RAND Corporation, and IMI-GetReal definitions for RWD.

Term and Definition

source

RWD (ISPOR [7]) Data used for decision making that are not collected in conventional RCTs.

RWD (ABPI [8]) For the purposes of this guidance, “RWD” will refer to data obtained by any non-interventional methodology that
describe what is happening in normal clinical practice.

RWD (RAND [9]) “RWD” is an umbrella term for different types of health care data that are not collected in conventional RCTs. RWD in

the health care sector come from various sources and include patient data, data from clinicians, hospital data, data
from payers, and social data.
RWD (IMI-GetReal An umbrella term for data regarding the effects of health interventions (e.g., benefit, risk, and resource use) that are
[10]) not collected in the context of conventional RCTs. Instead, RWD are collected both prospectively and retrospectively
from observations of routine clinical practice. Data collected include, but are not limited to, clinical and economic
outcomes, patient-reported outcomes, and health-related quality of life. RWD can be obtained from many sources
including patient registries, electronic medical records, and observational studies.

ABPI, Association of the British Pharmaceutical Industry; ISPOR, International Society for Pharmacoeconomics and Outcomes Research; RCT,
randomized controlled trial; RWD, real-world data.

Makadie Value in Health 2017




Sw khac biét gitra dir lieu twr nghién ciru RCT va dir
lieu doi thuee

MIEN DICH LAM SANG

HCMC Society of Ast th Allergy and Clinical Im:

Hoi nghl thwo’ng nién 2023

Climical
research

studies

Descriptive Analytic
studies studies

[ , J | |

Ecological Cross-sactional Casa reports Nn:;l;;;ltew;_ntlur:al Interventional
studies studies or case series By u:ma.} studies
real-world studies

| | [ |

Cross-sectional Case—conirol MNonrandomized Randomized
studies l studies |':":"'“""t studies I clinical trials clinical trials
I
I
Retrospective Prospective Pragmatic Explanatary
cohort studies cohart studies clinical trials clirnical tnals
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*RWD ‘:‘R(;T
-D&i thyc -B&i canh ly twéng
o Hiéu qua ddi thuc -Hiéu qua
-100% bn >30% bn
>Nhiéu bénh dong mac; c6  °lt bénh dong mac; khong
thé kem HIV kem HIV )
°M®& réng tudi > Gi®i han tudi

Hara’ri S' Eur Res. 7 ,:"-:;,f ::'V_t':';%,'i:;‘-?’ 77‘7‘777_:',“'—:""-
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Hudn g dan Hierarchy of Research Designs & Levels of Scientific Evidence
> GINA 2023 &
i ~ x ] R z , . Clinical Practice Secondary, pre-
- Hwong dan diéu tri Hen BO Y té 2021 A:;mg Suidehae bppraed. of
Econtml for
‘biasand to S
'demonstrate Primary
; Studies
:f‘:;'annd Cohort Studies
“humans .Mmmm -
Case Control Studies
Rotrospective: subjects have the outcome of interest;
looking for risk factor e
Case Report or Case Series -
o s No design
Not involved
Animal and Laboratory Studies w/ humans (e

National Clearing House www.guideline.gov

Cochrane Library www.thecochranelibrary.com



http://www.guideline.gov/
http://www.thecochranelibrary.com/

Hen cap: bn khdng dwoc danh gia hd hap ky
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Figure 1. Proportions of patients receiving pulmonary

function testing (PFT) by country.’

O No PFT O PEF W FEV1 W FEV1 + PEF

9% Receiving Test
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BAc sT trong tinh hudng cap clru c6 thé danh
gia sal do6 nang Hen cap

Khuynh hwéng danh gia sai thién vé danh gia dwédi mire con hen néng

Piéu tri Hen it sai s6t hon (dwéi me it phod bién)
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Figure 2. Patient outcomes in patients by pulmonary

Két CUC bn khang d'u;O;C function testing (PFT)T.

Panel A: percent hospitalised
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% of patients

Ky thwd'ng nhap vién va sau do
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Panel C: percent discharged from the ED without a referral to a specialist
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Total* Australia Canads™ France™ Iezly Spain Mexico®

%% of patients

T4 small number of patients either died in the ED fPFI’DJi% no PFT 1.5%) or had unknown

Fitzerald Primary Care Respir J 2010 8 destinations (PFT 1.1%; no PFT 2.7%); * p < 0.0001, ** p < 0.05 for PFT vs no PFT.



Bn khéng dwoc ké toa thudc hen tai cap ciru

Ho1 nahi thuromg nien 2023 Figure 3. Proportions of patients receiving prescribed
asthma medications at discharge from the emergency
department (ED), by countryT.

MIEN DICH LAM SANG
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(819) (144) (99) (122) [128) (96) 99) {133)

Ta19 of 905 patients with available data were prescribed asthma medication upon ED discharge
“Patient prescribed at least one of the following: LTRA, ICS/LABA, ICS, cromaones, theophylline, or anti-lgE
“*Patient prescribed SABA andior LABA.

Fitzerald Primary Care Respir J 2010
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Bn co6 dung thudc hen dwoc ké toa

Figure 4. Proportions of patients prescribed asthma
medications at discharge from the emergency
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department (ED), by self-report of medication use 24
hours prior to ED visitt,

50
O Sef-admirisised
4“ N B N sel-admuinisiered
_ﬂ —
& 30 _
=
o
L= -
= 20 -
10 |’
[, rH il [ ]
LTRA

Anticholinergic SABA LABA SystemicCS  ICS ICS/LABA
Medication
t Based on 751 patients who were prescribed medication to take home and for
whom information was available for self-administerad medications.

All differences (self-administered vs. not) are significant p<0.05
Mote: Cromones, theophylline, anti-IgE, and oxygen not shown.

Fitzerald Primary Care Respir J 2010
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9 bv cap tri hen
Hongkong
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Results:
Background: Guidelines recommend an 3948 adult ED visits, ICS was prescribed

inhaled corticosteroid (ICS) prescription  in 6% (n = 238) of visits

on emergency department (ED) *Only 14% (n = 552) completed an
discharge after acute asthma outpatient visit within 30 days
exacerbations. *patients with 2 or more ED visits in 12

months, the ICS prescription rate was
Methods: adult asthma ED discharges 6.7%

for acute asthma exacerbation across 5  <One-third (36%, n = 66) of ED attendings
urban academic hospitals prescribed 0 ICS prescriptions
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Hwéng dan khuyén céo khéng Lwa chon bn str dung KS
dung KS - Lam sang: GINA 2017
- PCT: BTS 2016

Thwe trang diéu tri KS hen cap
> 75% bn (Hoa ky, 1996-1997)1
> 44% bn (Hoa ky, 2015-2016)°
> 57% bn (Anh, 2006-2008)¢
> 70% bn (Trung qudc, 2005-2010)3
> 43% bn (Kuwait, 10-12/2019)7

Badfahel Chest 2011, 7 H|1a2| Med Principles Pract 2002



Duw doan bn can khang sinh: procalcitonin?
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4 nghién cwru; 457 bn
PCT < 0.25 khong dung KS
Kryptor PCT, B.R.A.H.M.S, Hennigsdorf,

German
y Procalcitonin guided use Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Briel 2008 2 b 2 3 15% 050[0.13,200 ¢
Christ-Crain 2004 0 10 2 3 20% 007[0.00,1.21] ¢
Long etal 2014 44 90 79 90 437% 0.56[0.44,0.70] ——
Tang etal 2013 59 128 95 127 528% 0.62(0.50,0.76] -
Total (95% Cl) 234 223 100.0%  0.58[0.50, 0.67] &
Total events 105 178
Heterogeneity; Chi*= 2.58, df= 3 (P = 0.46); F= 0% =0 2 0?5 ! % 5* -

Testfor overall eflect 2= 7.01 (P < 0.00001) Favours procalcitonin Favours control

Figure 3. Comparison of the risk of antibiotic use between the procalcitonin-guided antibiotic group and the control group.

Ibrahim, Internat: E

111ial |
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9 /2 O 1 2_ 1 2 /2 O 1 5 Fig;re f{.}Primary Outcome Symptom Diary Scores From Randomization
to Day
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Hi nghi thuéng nién 2023
1. Hen cap: két cuc quan trong can kiém soét tot

2. D liéu doi thwe cla Hen cap: danh gia dwdi mére phd bién, can
trién khai thém hé hap ky/PEF, diéu tri chwa day du dan dén tai

nhap vién cao

3. CAac bai hoc tlr di¥ liéu doi thwe cla Hen cap: trai nguwoc Huwdng

dan va lam sang = can hé tro BS trong tiép can
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