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-Thudc duy tri } Thudc cé chira Inhaled

“Thubc kiém soat [ Corticosteroid -ICS

-AIR: Anti Inflammatory Relievers: cac loai
thuéc chéng viém va cat con

-MART: Maintenance and Reliever Therapy: Diéu
tri nglra con va cat con (véi mot 6ng hit)
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Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (see Box 2-2)

Comorbidities
Inhaler technique & adherence

Patient (and parent/caregiver) preferences
and goals

Symptoms

Exacerbations

Side-effects

Lung function

Comorb:dmes Treatment of modifiable risk factors

Patient (and p;agnf_/ and comorbidities

caragiver) satisfaction Non-ph il slrafigiia
Asthma medications (adjust down/up/
between tracks)

Education & skills training /
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| Giai thich chu trinh x¥ tri hen (p50)

Bao gom cac thanh phan co ban cua xtr tri hen
theo cach ca the hoa

-Panh gia:

cac yéu to nguy co va bénh ly di kem

cua tirng BN

-Piéu chin]

1 diéu tri: khong chi c6 thudc ma phai

co cac bién phap khong dung thudc, diéu tri cac

bénh ly di |

kem va yéu td nguy co, gido duc va

hlro'ng dan cac ky nang

-Xem lai cac két qua co phu hop voi muc dich
diéu tri khong, bao gom ca sw hai long ciia BN




. Thém ICS-SABA khi can vao phac
{ hen nguwdi 1on va thiéu nién
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Box 3-12. Personalized management for adults and adolescents to control symptoms and minimize future risk

GINA 2023 - Adults & adolescents e e et
12+ years riskfocors (see Box 2-2)
omordidities
Personalized asthma management Z’M‘e' fed":::ue & adherence
Assess, Adjust, Review atient prefersnces and goals
for individual patient needs
Treatment ofnwdlﬂabfe risk factors
and comorbidities
Non-pharmacological stralegies
Patient satisfacton Asthma medications (adjust down/up/between tracks)
Education & skills training
STEP S
STEP 4 Add-on LAMA
TRACK 1: PREFERRED STEP 3 Medium dose m
CONTROLLER and RELIEVER [STEPS =2 _ Lowdose maintenance high dose maintenance
Using ICS-formoterol as the As-needed-only low dose ICS-formoterol o~ ‘maintenance ICS-formoterol ICS-formoterol,
reliever* reduces the risk of . ICS-formoterol + anti-IgE, ant-ILS/5R,
exacerbations compared with s anti-IL4Ra, anti-TSLP
using a SABA reliever, and is a . See GINA
simpler regimen RELIEVER: As-needed low-dose ICS-formoterol* severe
asthma guide
STEP 5
STEP 4 Add-on LAMA
STEP 3 Medum/high Refer for assessment
[ of phenotype. Consider
TRACK 2: Altemative __|sTEP2 Low dose B name. | s GO MO
CONTROLLER and RELIEVER | STEP 1 . Lowdose maknenance ICS-LABA, + anti-igE,
Before considering a regimen Take ICS whenever maintenance ICS ICS-LABA antHL5/AR, anti-IL4Ra,
with SABA reliever, check if the SABA taken® anti-TSLP

patient is likely to adhere to daily

RELIEVER: as-needed SABA, or as-needed ICS-SABA*
controller treatment

Other controller options (limited | Add azithromycin (adulta) or

Low dooe ICS whenever Medium dooe ICS, or Add LAMA or LTRA or | T
indications, or less evidence for SABA taken®, or daily LTRA, | add LTRA, or add HDM SLIT, or swikch fo ‘ ’;dd’”- “:' ! ["gfcg"::’“
efficacy or safely — see lext) or add HDM SLIT HOM SUT ioh doss IG5 ot Soeedrvamoiirin

*Ant-infammatory refievers (AIR)

See list of abbreviations (p.21). For recommendations about initial asthma treatment in adults and adolescents, see Box 3-7 (p.59) and 3-8 (p.60). See Box 3-14, p.67 for low, medium and high ICS
doses for adults and adolescents. See Box 3-15, p.80, for Track 1 medications and doses.
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/@R Phac do diéu tri hen theo GINA 2023
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Viéc them ICS-SABA nay dwa vao mot nghién
ciru RCT & BN dang diéu tri hen bac 3-5 theo
GINA

Viéc dung Budesonide- Salbutamol nhu thuoc
cat con lam gidm nguy co bi kich phat nang so
voi Salbutamol

Hiéu qua nhiéu nhat & BN dang diéu tri bac 3
Co it dir liéu cua ICS-SABA ¢ bac 1-2

ICS-SABA khong dwoc khuyén cado dung nhw
thuoc duy tri




X tri hen ngwdi 1én va thi€u nién

MIEN DICH LAM SANG
'HCMC Seciety of Asthms, Allergy and Clinical Immunology
HOi nghj thwong nién 2023

Cach wu tién

TRACK 1 PREFERNED
CONTROLLER and RELIEVER
UsIng ICS tormaterct a3 he
relever* fecuces e rsk of

01 ICERIBONS COMES e Wi

ot ”"‘,m,"‘"',,'“'“ RELIEVER As-fveeded low-00se ICS Jomoteror
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X tri hen ngwoi 1on va thi€u nién
theo cach wu tién

ICS-formoterol dung khi cAn van l1a cach diéu tri wvu
tién cho ngwdi 1én va thi€u nién, du da cé ICS-SABA
Ly do:
1- Trong tat ca cac bac diéu tri, ICS-formoterol Khi can c6
ICS-formoterol duy tri hay khong, lam giam cac dot kich
phat nang
2- Don gian cho BN va chi can 1 dng thuéc cho duy tri lan
cat con
3- Co thé tang giam bac diéu tri bang cach thay doi sé nhat
thuoc ma khong can thém thudc khac hay dung cu khac




: Thuoc va liéu dung cho ngwm lon va
% thiéu nién theo cach wu tién
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Budesonide-formoterol 200/6 mcg metered
dose (160/4,5mcg delivered dose)
Budesonide-formoterol 100/6 mcg metered
dose (80/4,5mcg delivered dose)
Beclometasone-formoterol 100/6 mcg metered
dose (84,6/5.0 delivered dose) dwoc chap thuan
dung cho MART ¢ nguoi lon




. Thuoc va liéu dung cho nguwoi 1on va

&

@ \ thiéu nién theo cach wu tién
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Dung khi can: BN dung 1 liéu ICS-formoterol, d€ cat
con, trwdre khi van dong hodc, trwdc khi phoi nhiém
di nguyén

Né&u cin, c6 thé dung liéu thit hai sau vai phut
Khong c6 gi¢i han vé thoi gian trwede khi dung thém
[CS-formoterol dé cat con (khac SABA)

Nhung tong liéu Budesonide-formoterol (ngtra con
lan cat con) khong dwoc qua 12 nhat/ ngay o nguoi
Ion va 8 nhat/ngay ¢ tré con

Doi véi Beclomethasone-formoterol: toi da 8
nhat/ngay
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CAch thav thé

TRACK 2: Amernative .
CONTROLLER and RELIEVER STEP 1
Befors considenng a regimen '
with SABA relover, chock If the
patent i ety 1o adhers 10 daily
controber reatmeet
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X tri hen ngwoi Ién va thiéu nién

Cach khac

Oty controder opdong (imied . ASS arihrirrpim 0 &0
. e t.nawc,m Mediom doge C1 & Am.émumua LTRA As ot reaert
NACANONS. O Jass evioance Ry SAM Sben’ or daly LTRA | acd [TRA or acd MON SUT or i "
a . NMOCJ
OMCacy Oof safely - 300 1) W 009 NDM SUT MOM LT ke cose 105 M“‘*M b
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Diéu tri hen cho tré 6-11 tuoi

Box 3-13. Personalized management for children 6-11 years to control symptoms and minimize future risk

GINA 2023 - Children 6-11 years

Personalized asthma management:
Assess, Adjust, Review

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2)

. bicith

Inhaler technique & adherence
Child and parent/caregiver preferences and goals

Symptoms

Exacerbations

Side-effects

Lung function Treatment of modifiable risk factors
Comorbidities & comorbidities

Child (and parent/ Non-pharmacoiogical strategies
caregiver) satisfaction Asthma medications (adjust down or up)

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

PREFERRED
CONTROLLER

to prevent exacerbations

Education & skills training

As-needed SABA (or ICS-formoteral reliever* in MART in Steps 3 and 4)




Piéu tri hen cho tré 6-11 tuoi
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Cach wu tién

Child (and parent/ N
caregiver) satisfaction

Education & skills training

Asthma medication options:
Adjust treatment up and down for
Individual child’s needs

PREFERRED
CONTROLLER

10 prevent exacerbations
and contro! symptoms
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Cach khac

(URA), or

Piéu tri hen cho tré 6-11 tuoi

As last resort,
consider aod-on

low dose OCS, but
consider side-effects



Piéu tri hen cho tré 6-11 tuoi
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Mepolizumab, Anti-Interleukin 5 Antibody, da dworc
bo sung vao cach diéu tri duwoc wu tién cho tré
emhen bac 5

Mepolizumab dworc chi dinh cho BN = 6 tu6i, bi hen
nang do eosinophils, sau khi dd dwoc chuyén dén
chuyén gia va toi wu hoa viéc diéu tri

Sw thay doi nay la tir két qua dwoc cong bo veé tré
em dang dung liéu cao ICS-LABA: Mepolizumab lam
giam dot cap nang so vai gia dwoc
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Tré em nhd hon 2 tudi:

Nhiém trang ho

hap trén: ho, kho

khe, kho tho
Cac dot nhiém
trung ho hap trén

2 -3 dot

Trieu chirng gitra  L{glelgle Koo

>3 dot hoac co >3 dot hoac cé dot nang va/
dot ndng va’hodc hodc xau di vé dém
xau di vé dem

Ho thinh thoang, Ho, kho khe, khé thé khi dua

kho khe hoac kh6 gidn hoac khi cudi.

thé Di (rng, cham, di trng thirc an
hoac gia dinh c6 bénh s hen.

Mot s6 tré bj hen  Hau hét Ia hen

GINA 2022
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Box 6-6. Personalized management of asthma in children 5 years and younger

GINA 2023 - Children 5 years and younger

Exclude alternative diagnoses
Symptom control & modifiable risk
factors

Inhaker fechnigue & adherence
Caregiver preferences and goals

Personalized asthma management:
Assess, Adjust, Review response

Symptoms
Exacerbations
Side-effecis
Risk factors
Camorte .
Caregiver salisfaction Non-pharmacological strategies
Asthma medications
Asthma medication options: Education & skills training

Adjust treatment up and down for
individual child's needs

asthma not well-controlied, well-controlled

Piéu tri hen cho tré 5 tudi va nho hot

Add LTRA, or increase
ICS frequency, or add
intermittent ICS

-

Asthma not

on double ICS

PREFERRED S 1.
CONTROLLER (insuficient
CHOICE evidence for daily
controller)
Other controller options  Consider intermittent  Daily ne receptor antagonist (LTRA), or Low dose ICS + LTRA
(limited indications, or short course ICS at short course of ICS at onset of Consider specialist
less evidence for efficacy | pnset of viral iliness illness referral
or safety) A
CONSIDER ) .
THIS STEP FOR Inl'l'ﬁll.mt viral Symptom pattern not consistent with asthma but wheezing Asthma diagnosis, and
CHILDREN WITH: wheezing and no episodes requiring SABA occur frequently, e.g. =3 per year.
or few interval Give diagnostic trial for 3 months. Consider specialist referral. | on low dose ICS
symptoms Symptom pattem consistent with asthma, and asthma

symptoms not well-controlled or =3 exacerbations per year.

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




. Diéu tri hen cho tré 5 tudi va
nho hon
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Cach wu tién

PREFERRED
CONTROLLER
CHOICE
CONSIDER
THIS STEP FOR Infrequent viral Symptom patiem not consistent with asthma but wheezing | Asthma diagnosis, and | Asthma not
CHILDREN WITH: wheezing andno | episodes requiring SABA occur frequently, ¢ . 23 per year. | asthma not well-controlied| well-controlled
or few Interval Give diagnostic trial for 3 months. Consider specialist referral | on low dose ICS | on double ICS
ypiome Symptom paiem consistent with asthma, and asthma Beore $lepping Up, check for altamative dlagnosts,
symploms not well-controlied or 23 exacerbations per year | check inhaler shills, review adherence and exposures




So do diéu tri hen cho tré 5 tudi va
nho hon
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D& tranh nham lan, step 1, trong cach diéu tri wvu
tién da thém cau “khong du chirng cir dé diéu tri
duy tr1”




nho hon
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Cach khac

Other controfier opbons

(imited indications, of mmu

mmm,m m
Consider speciakist

. Diéu tri hen cho tré 5 tuoi va

m
M

less evidence for efficacy Mdﬂm referral
or safety)
RELIEVER As-needed shor-acting beta.-agonist
CONSIDER ' ¥
THIS STEP FOR Infrequent viral Symptom patiem not consistent with asthma but wheezing Asthma diagnosis, and | Asthma not
CHILDREN WITH: wheezing and no episodes requiring SABA ocowr frequently, ©.g. 23 per year asthma not well-controlied  well-controlled
or few Interval Give diagnostic trial for 3 months. Consider speciaiist referral. | on low dose ICS ondowlelcs 7
Symploms Symptom patiemn consistent with asthma, and asthma Before stepping up, check for altemative diagnoss,

symploms not well-controlied or 23 exacerbations per year

' check inhaler shills, review adherence and exposures




Chon Iwa dung cu hit cho tré 5 tuoi
va nho hon
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Box 6-8. Choosing an inhaler device for children § years and younger

Age Preferred device Alternate device

0-3 years | Pressurized metered dose inhaler plus Nebulizer with face mask
dedicated spacer with face mask

4-5years | Pressurized metered dose inhaler plus Pressurized metered dose inhaler plus dedicated spacer
dedicated spacer with mouthpiece with face mask or nebulizer with mouthpiece or face mask

Sea list of abbreviations (p.21).




a Cac van dé vé moi trweong trong
@ \ chon lwa binh hit
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Giam dot kich phat, giam cap ctru c6 anh huéong
tot véi moi treong

Viéc chon lwa binh hit dwoc trinh bay ¢ trang
100

1- Chon thuoc phu hop nhat cho BN

2- Chon trong cac thudc ¢ san, loai binh hit nao
ma BN c6 thé dung dung sau huwdng dan

3- Chon binh hit it anh hwédng moi trweong nhat
4- BN hai long voi binh hit

5- Can kiém tra ki thuit hit déu dan




Can thiép ky thuat so dé tang
tuan thu
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Tong quan Cochrane v&i cac nghién ctru kéo dai
dén 2 nam cho thay mot so bién phap can thiép
bang ky thuat sé c6:
- Cai thién sw tudn tha duy tri thu6c hen
- Giam dot kich phat
- Tang kiém soat hen
Cac cach can thiép hiéu qua gom:
Theo doi viéc duy tri dung dng hit bang dién ti
*Nhan tin ngan (SMS- short message service)




Piéu tri theo FeNO
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Mot nghién ctru da quoc gia trén tre em cho
thay:
Thém FeNO vao trong hwdng dan diéu tri theo triéu chitng khéng lam
giam dot kich phat (p84)
Pang ch¢ cip nhat cda Cochrane Review 2016 vé van dé nay véi cac
nghién cltru m&i hon trén tré em va nguoi 1on




Xt tri hen trong dai dich COVID-19
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SO cas COVID-19 da gidm manh & hau hét cac
nwéc, phan xtr tri hen trong dai dich nay dwoc
dwa vao chwong 3.3 (p.109)
Khuyén cao thém vé:

« Kha nang twong tac thudc gitra thudc diéu tri COVID-19 nhu: ritonavir-

boosted nirmatrelvir (NMV/r) va thudc hen ICS-Salmeterol va ICS-
Vilanterol

* Vai websites khuyén cao phai ngwng LABA néu dung NMV/r
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Xt tri hen & cic nwéce thu nhip thap
va trung binh
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Trang 114 cung cap thém cac loi khuyén doi voi
cac quoc gia khong c6 cac thuoc hen thiét yéu
dang hit

GINA dang hop tac trong cac no luc toan cau dé
cai thién viéc ti€p can thudc hen thiét yéu cho
moi nguoi




Hen nang
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-GINA 2023 cap nhat khuyén cao st dung
Mepolizumab (anti IL-5) cho tré em = 6 tuo6i bi
hen do eosinophils

-Nghién ctru mu doi vé viéc rat Mepolizumab &
BN hen ngwoi lén do eosinophils: BN rut
Mepolizumab bi nhiéu dot cap hon




gia (p 97)
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/\ Chi dinh vé viéc chuyén 1én chuyén

1. Khé khan trong viéc chan doan hen
2. Nghi ngo hen nghé nghiép
3. Hen khoéng kiém soat nang hoic dai dang

hoac bi kich phat thuwong xuyén

Co6 nguy co tir vong do hen

Nguy co bi tic dung phu dang ké do diéu tri
Co triéu chirng goi y bién chirng ctia hen

Cé van deé vé strc khoe ctia tré tir 6 dén 11
tuoi

N o s




®
Panh gia mirc kiém soat hen

MIEN DICH LAM SANG

Asthma Control questionnaire ACQ

GINA khuyén dung bang 5 cau hoi ACQ-5 hon la
ACQ - 6 hoac 7

BN hen klem soat triéu chirng tot van cé nguy
co bi dot cap nang.

C6 nhiéu yéu to nguy co gay kich phat hen doc
lap véi kiem soat triéu chu'ng (p 38)

GINA khong khuyen cao viéc sr dung bang danh
gia két hop viéc kiém soat triéu chirng véi bénh
str kich phat (p.16)




DPot kich phat hen
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-C6 b0 sung trong phan ban ké hoach hanh dong
vé thuoc va liéu dung khi can cua ICS-
formoterol va ICS-SABA

-Ban ké hoach hanh dong v&i phwong phap
MART bang ICS-formoterol c6 thé tai xuéng
(p.144)

-Co6 cac nghién ctru ung ho viéc st dung
Budesonide- formoterol trong dot cap hen &
khoa cap ctru
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Xt tri dot kich phat hen

MIEN DICH LAM SANG Box 4-4. Management of asthma exacerbations in acute care facility, e.g. emergency department

HOMC Society of Asthma, Allergy and Clinical Immunology

HOi nghj thwong nién 2023

INITIAL ASSESSMENT

A: airway B: breathing C: circulation

Further TRIAGE BY CLINICAL STATUS Consult ICU, start SABAand O,,
according to worst feature and prepare patient for intubation

MILD or MODERATE SEVERE

Sits hun
tats

ASSESS CLINICAL PROGRESS FREQUENTLY

MEASURE LUNG FL N
in all patients one hour after initial treatment

\] Y
FEV, 60-80% FEV, or PEF <60% of predicted or
pez:s:aﬂm&-nmwv:d personal bestor lack of clinical response
MODERATE SEVERE
Continue treatment as above
Consider for discharge planning ‘ ant p i

See list of abbreviations (p.21).

152




Xw tri dot kich phat hen
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INITIAL ASSESSMENT

A: airway B: breathing C: circulation

77
Further TRIAGE BY CLINICAL STATUS Consulticu, mmmo,,
according to worst feature and prepare patient for

-

R

e
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Xw tri dot kich phat hen

\J
MILD or MODERATE

Talks in phrases
Prefers sitting 1o lying
Not agiated

Respiratory rate increased
Accessory muscies not used
Pulse rate 100120 bpm

O, saturation (on air) 90-95%
PEF >50% predicted or best

Short-acting beta,-agonists
Consider ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral corticosteroids

SEVERE

Talks m words
Sits hunched forwards
Agitated

Resperatory rate >30/min
Accessory muscles being used
Pulse rate >120 bpm

0. saturation (on air) < 90%
PEF <50% predicted or best

Short-acting beta,-agonists
Ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral or IV corticosteroids
Consuder IV magnesium




Xw tri dot kich phat hen
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ASSESS CLINICAL PROGRESS FREQUENTLY
MEASURE LUNG FUNCTION

in all patients one hour after initial treatment

\J Y

FEV, or PEF 60-80% of predicted or |~ PEVxor PEF <50% of preccied o¢
personal best and symptoms improved | petmlbed,ahdl;dmdm
MODERATE | /s
Consider for discharge planning ; C“w"’"“'"“""","“‘b""“
—— L




Vai tro cua SABA va Ipratropium
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Trong dot kich phat hen trung binh-nang cua nguwoi lon va tre
con diéu tri cap clru v&i ca SABA va lpratropium:

Giup glam nhap vién (chwng c A dbi v&i ngudi Ién, chirng civ
B d6i v&i thiéu nién va

tré em)

Cai thién PEF va FEV, nhiéu hon so v&i SABA don thuan
(chirng ct A dbi vOi ngwcyl I&n va thiéu nién




%‘ Pulse Oximetry
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- Pulse Oximetry:
FDA da thong bao vé kha nang danh gia qua mrc do bdo hoa
Oxy do bang pulse oximetry & nhitng ngudi cé nwéc da sim mau




Co ché kh&i phat con hen cap
sau khi nhiém virus cam hoéc virus hd hap
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https://www.cdc.gov/flu/highrisk/asthma.htm?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fasthma%2Findex.htm



https://www.cdc.gov/flu/highrisk/asthma.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fasthma%2Findex.htm

Chich ngwra cum
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GINA 2023 khuyen c&o bénh nhan bi hen trung binh dén nang
chich ngtra cim hang nam

M6t tdng quan va nghién clru gdp cho thay chich nglra cim
lam giam nguy co dot kich phat hen

Mot nghlen clru tong quan cho thay khong co van dé vé tinh an
toan cla viéc chich ngtra cim v&i vi khuan séng gidam déc luc
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l NC tai Anh N:194.319 BN hen (>6 thang tuéi), mua cim 2010-2016

« Vaccine cum giam dang ké nguy co bénh ciim dwoc phong thi nghiém xac nhan (VEb 55.0%
[95% CI: 45.8-62.7])!

) NC tai My lIN=22.231 — 70.753 (1-6 tudi), tily theo mia ciim nam 1993-1996

« Vaccine cum giam 22-41% nguy co con hen cap so véi giai doan trwéc khi chiing ngira: RR
0.78 (0.55-1.10; p = NS), 0.59 (0.43-0.81; p = 0.001) and 0.65 (0.52-0.80; p = 0001) twong rng v&i

— 94-1995 and 1995-1996
N=93 (1-14 tubi), hen nhe, nam 2012-2013
- Vaccine cum giam sé6 dot bénh hé hap cap, con hen cap, tham kham, str dung thudc dan phé
quan, steroid toan than va nhap vién (p<0.001), théi gian nhap vién ciing giam ro rét (p<0.034)3

1. Vasileiou E, et al. Clin Infect Dis 2019; doi: 10.1093/cid/ciz1086; 2. Kramarz P, et al. J Pediatr 2001;138:306-10;
3. Jaiwong C and Ngamphaiboon J. Asian Pac J Allergy Immunol 2015;33:3-7
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o C6 thém thong tin vé an toan cda vaccine cim & BN hen
o Chwa c6 da chirng cr dé khuyén céo chich vaccine viém phoi va ho ga
cho nguoi bi hen
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O nhiém kho6ng khi
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O nhiém khong khi gia ting 1am ting viéc st
dung thuoc hen véi do tre tir 0 dén 3 ngay
Cac co s@ y té can chuan bi thém thudc




Chan doan hen
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-Hoi H6 hdp Chau Au c6 hwdng dan chan doan
hen & tré 5-16 tuoi va nguoi 1on.

Trong d6 c6 khuyén cao st dung FeNO thay cho
test gian phé quan & BN c6 tham do chirc nang
ho hap trwdc thir thuoc dwa trén mot so tiéu
chuan

Nhwng lwu y 1a FeNO phai lam trwéc H6 hap ky
nén co6 thé phai lam & ngay sau




Chan doan hen
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- H6i H6 Hap Chau Au va Hoi Long Nguwc Hoa Ky
c6 cap nhat vé Ho6 hap ky

bé xuat tiéu chuan maéi vé test gidn phé quan
dwong tinh dwa trén sw thay doi cia FEV1 va
FVC = 10% sau thir thuoc

Tiéu chuin nay co6 it chirng ct nén GINA van st
dung tiéu chuan cii > 12% va >200mL




Két luan

wwdatNA 2023 khong thay déi thi tw wu tién ctia cac
cach diéu tri hen & nguwoi lon va tré em hon 12 tudi
SABA - ICS (Albuterol- Budesonide) dwoc dwa vao
bén canh SABA nhwng chi dung dé cat con
D6i vai tré em 6-11 tudi
Thém Mepolizumab cho hen bac 5
D6i voi tré em 5 tudi va nhé hon
O bac 1 thém cau “Khong du chwng cr dé dung
thuoc kiém soat hen moi ngay”

Tiéu chudn dap &ng vai test gian phé quan van dung
tang 12% va 200mL doéi véi FVC va FEV1

———
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www.ginasthma.org
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bién thoai: 1800 6023
Website: www.hoihendumdIstphcm.org.vn
Email: acocu.vn@gmail.com
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