- - -
. . y 4 x . -
MIEN DICH LAM SANG
O iyt A A oy - -
L}
(] L] [ ]

VIEM MOI D] UNG
LUA CHON THUGC CORTICOSTEROID X|T MOI

TS.BS.Pham Lé Duy

Pon vi Di Ung — Mién Dich Lém Sang, UMC
B6 mén Sinh Ly - SLB Mién Djch, UMP
BCH LCH Hen — Dj trng mién dich Idm sang TP.HCM (HSAACI)
BCH Héi thanh vién tré, T6 churc Di Ung Thé Gidi (WAO)
BCH Héi Hen — Dj trng Mién Dich Ldm Sang Chéu A — Thdi Binh Dwong (APAAACI)

WORLD ALLERGY ORGANIZATION




A ~ N
MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

1. Viém mii dj *ng va man cam dj nguyén khéng khi

2. Lua chon Corticoisteroid xit miii trong diéu tri VMDU’

Tai liéu danh cho nhan viény té
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PHENOTYPES CUA VIEM MUl MAN
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HGi nghi thwong nién 2023 Ie m m u I

Nghet mii, chay mii,
nglra mii, hat hoi

l

Viem mii Viem mii Viem miui
di rng khong di rng nhiém trung
o ) . 1. Nonallergic rhinopathy (vasomotor rhinitis)

- Test lay da (Skin prick test) 2. Nonallergic rhinitis with eosinophilia (NARE)

- IgE dac hiéu 3. Viém mdii teo (Atrophy rhinitis)

- Test thir thach miii (Nasal 4. Viém miii lao hoa (Senile rhinitis)

hall test 5. Viém mdii vi gidc (Gustatory rhinitis)
challenge test) 6. Viém mii do thuéc (bao gbm rhinitis medicamentosa)
7. Viém mii ndi tiét td6 (Hormonal-induced rhinitis)
8. Chay dich ndo tay
Tai liéu danh cho nhan vién y té& Mullol J, et al. Rhinitis", ;;f/
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Hoi nghi thwong nién 2023

TEST XAC BINH DI NGUYEN MAN CAM

-

Figure 1 SPT procedures. (a) Preparation for skin prick test on forearm. (b) Prick testing with lancet through a drop of allergen extract.

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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MAN CAM DNKK LIEN QUAN DEN

NGUY CO PONG MAC HEN
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Hi nghi thuorng nien 2023 @ Khong man cam ™ Man cam

35

30

# Man cam v@i it nhat 1 loai DN lam ting
5 20 nguy co mac hen trén bénh nhan VMDU vai
< 10 OR =8,83(95% Cl 1,01 - 76,96)

10

5

1
0
VMDU VMDU ¢6 ddng mic hen

BN VMDU’ c¢6 dong mac hen c6 ti Ié man cdm véi DNKK
cao hon BN VMDU don thuan

Tai liéu danh cho nhan vién y té
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THE LANCET, JULY 26, 1975

LOCAL PRODUCTION OF SPECIFIC IgE
ANTIBODIES IN ALLERGIC-RHINITIS
PATIENTS WITH NEGATIVE SKIN TESTS

K. G. HUGGINS JONATHAN BROSTOFF

Department of Immunology, Middlesex Hospital Medical
School, London WIP 9PG

A group of patients with allergic
rhinitis had a clinical history strongly
suggestive of house~-dust-mite (Dermatophagoides
pteronyssinus) allergy but negative skin reactions
when prick tested with D, pteronyssinus extracts,
These patients were proved to be clinically allergic
by nasal provocation with this allergen. Although
radioallergosorbent tests showed that these patients
lacked specific IgE antibodies in their serum, they
did have specific antibodies in their nasal secretions.
These findings indicate that these patients had allergic
rhinitis mediated by the local production of Igk
antibodies.

Summary

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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AND CLINICAL IMMUNOLOGY EAAC

Allergy

AIRWAY DISEASES

Prevalence and clinical relevance of local allergic rhinitis

C. Rondén’, P. Campo’, L. Galindo?, N. Blanca-Lépez®, M. S. Cassinello’, J. L. Rodriguez-Bada?,
M. J. Torres’ & M. Blanca’

ORIGINAL ARTICLE

'Allergy Service, Carlos Haya Hospital; ? Research Laboratory, Carlos Haya Hospital-Fundacion IMABIS; Allergy Service, Infanta Leonor

Hospital, Malaga, Spain 2012

Follow-up study in local allergic rhinitis shows a consistent
entity not evolving to systemic allergic rhinitis

Carmen Rondoén, MD, PhD,? Paloma Campo, MD, PhD,* Maria Angeles Zambonino, MD,?

Natalia Blanca-Lopez, MD, PhD,” Maria J. Torres, MD, PhD,? Lidia Melendez, BS,® Rocio Herrera, BNurs,®
Rosa-Maria Guéant-Rodriguez, MD, PhD,? Jean-Louis Guéant, MD, PhD," Gabriela Canto, DM, PhD,” and
Miguel Blanca, MD, PhD? Madrid and Malaga, Spain, and Nancy, France 2013




VIEM MUI DI 'NG TAI CHO

C6 62/200 bénh nhan viém miii xoang do ndm cé
NPT (+) hoac SPT (+) v&i Aspergillus sp. > AFRS

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical I ]

Hoilnghi thwong nién 2023

58/62 (93.5 %) c6 NPT duong tinh

34/62 (54.8 %) c6 SPT duong tinh

*AFRS: Allergic fungal rhinosinusitis
*SPT: Skin prick test
*NPT: nasal challenge test

28/62 (45.2%) c6 NPT (+) nhuwng SPT (-)
- local allergic rhinitis

An B. Nguyen, Duy.l=F

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023



Practice parameter

Rhinitis 2020: A practice parameter update | Gheck for updates

Mark S. Dykewicz, MD,? Dana V. Wallace, MD,? David J. Amrol, MD,° Fuad M. Baroody, MD,? Jonathan A. Bernstein, MD,®
Timothy J. Craig, DO,f Chitra Dinakar, MD,® Anne K. Ellis, MD," Ira Finegold, MD,' David B. K. Golden, MD,]

r~ - - Matthew J. Greenhawt, MD,* John B. Hagan, MD,' Caroline C. Horner, MD,™ David A. Khan, MD," David M. Lang, MD,°
MIEN DICH LAM SANG Desiree E. S. Larenas-Linnemann, MD,P Jay A. Lieberman, MD,? Eli O. Meltzer, MD,"* John J. Oppenheimer, MD,*"

HCMC Society of Asthma, Allergy and Clinical Immunology
. . N . ) Matthew A. Rank, MD,” Marcus S. Shaker, MD," Jeffrey L. Shaw, MD,* Gary C. Steven, MD,Y David R. Stukus, MD,*** and
HQi nghi thwong nién 2023 Julie Wang, MD"®

Strength of

Certainty of

CBS or GRADE recommendation recommendation evidence
CBS: We recommend that aeroallergen skin prick testing or slgE testing be completed to confirm  Strong High
the diagnosis of AR in a patient with a history consistent with AR.
CBS: We recommend that when choosing monotherapy for persistent AR, INCS be the preferred  Strong High
medication.
CBS: We suggest that the clinician consider the combination of an INCS and an INAH for Conditional Moderate
moderate/severe SAR and PAR that is resistant to pharmacologic monotherapy.*
CBS: We suggest that the clinician consider the combination of an INCS and an INAH for Conditional Low

moderate/severe NAR that is resistant to pharmacologic monotherapy.*

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023




LICH SU’ PHAT TRIEN CORTICOSTEROID

MIEN DICH LAM SANG Prednisone  Dexamethasone Triamcinolone Fluticasone
HCMC Society of Asthma, Allergy and Clinical Immunology PreanSO|One dang khl' dung Flun|SO||de pI’Oplonate
Hoinghi thwong nién 2023
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Ciclesonide

Chi;ét;‘r:‘étt“" Cortisone Methylprednisolone Beclomethasone Budesonide Mometasone Fluticasone
t”yert'har'l‘"?"g Cortisol Dexamethasone dipropionate furoate furoate

Tim kiém nhirng cai tién vé hoat lwc, tinh chon loc va th&i gian tac dung
Sw phat trién cuia cac déc diém trong cau tric cua corticosteroid - - .

- \
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[ Cortisol ] [ Prednisolone ] [ Beclomethasone dipropionate ] [ Fluticasone propionate ] [ Fluticasone furoate ]
Nhirng thay déi trong cau trac — tang doé dn dinh trong chuyén hoa va ting &i lwc & tinh ddc hiéu véi thu thé glucocorticoid.
Nhirng thay déi vé héa ly — téng tinh than diu, gidm kha nang hoa tan, téng ai lwc véi mo va tang kha nang Iwu gitr trong dwong thé
Céc dac tinh dworc dong hoc — tang do thanh thai va chuyén hoa lan diu, gidm sinh kha dung dwdng ubng

1. Daley-Yates PT. Br J Clin Pharmacol 2015;80:372-380.

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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ORIGINAL RESEARCH
Knowledge and Attitude Among Patients and

_ Physicians on Allergic Rhinitis (KAPPA):

MIEN DICH LAM SANG - An |nternational Surve

HCMC Society of Asthma, Allergy and Clinical Immunology y

HGi nghi thwro'ng nién 2023  Chaitanya Bhargave', Manish Verma?, Rupert W Jakes®, Yoshitaka Okamoto*

'Global Medical Affairs, GSK, Mumbai, Maharashtra, India; 2Respiratory and Allergy, GSK, Mumbai, Maharashtra, India; *Epidemiology, GSK, London,
UK; *Graduate School of Medicine, Chiba University and Chiba Rosai Hospital, Chiba, Japan

 Khao sat cat ngang da qudc gia* voi
bénh nhan AR va bac si diéu tri AR** tai
8 quéc gia

* D liéu duoc thu thap qua hinh thirc goi
dién thoai, web va phéng van truc tiép

 Khéo sat tuan thd Quy dinh chung vé
bao mat d¥ lieu (GDPR) tai cac quéc gia
thudc lién minh chau Au: Tay Ban Nha va
Anh

Nghién ctru thuc dia duoc tién hanh tor thdng 11/2019 - 10/2020
**Bac si da khoa, bac si nhi khoa va bac si chuyén khoa (bac si
chuyén khoa tai mdi hong va chuyén khoa dj trng)

Tai liéu danh cho nhan vieny té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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Béc si lam sang

PHUONG PHAP LAY MAU
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thoai

Vuong quéc Anh
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w Tamreuan trong clia cac thudc tinh cdia INCS trong viéc gitp bénh nhan tuan thd vdi thudc

Twong doi Hoan toan
) 1)
Thudc tinh/ Phan hoi Rat quan trong (%) quan trong (%) Hoi quan trong (%) khang quan trong (%)

Khong quen thudc véi
thuoc tinh nay (%)

Giam nhanh triéu chirng 0.9 NA
Tac dung kéo dai 69.1 25.1 5 0.7 NA
Dé mang/dé sir dung 50.2 36.1 11.2 2.5 NA
Voi xit dai 40.6 28.4 14.2 14.8 1.9
Voi xit ngan giup 13y INCS 24.3 34.2 19.1 20.4 2

Xit/phun swong rat min 39.6 30.5 20.8 8.4 0.6
C6 bd dém liéu 37.4 36.8 12.9 9 3.9

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023



Céc yéu td quyét dinh diéu tri cla bac st va quan diém dbi véi INCS

Cac triéu chirng anh hwéng dén sw lwa chon INCS khi ké don,* %

MIEN DICH LAM SANG Nghet miii va/hodc tac mi 12.6

ronenlhuens nign 2022 S6 mii hodc chady nuwdc mii 9.9
Thuong xuyén ngira miii 9.5
H&t hoi lién tuc 9.2
Gay khé ngu** 9.0
Suy giam cac hoat dong thuong nhat? 8.7
Giam hiéu su3t trong céng viéc hodc hoc tap 7.5
Giam khiru giac 7.1
Chay mii sau 7.1
Th,ub’ng xuyén chady nudc mat hodc ngira 6.5
mat
Nglra hong 4.7
Do mat 4.1
Dau dau

Cac triéu chirng khac

*N=10,389 (bdc si c6 thé cé nhiéu ciu tra 1&i)
**p<0.05 (kiém dinh chi binh phuong)

Tai liéu danh cho nhan vién y té INCS: Corticosteroid xit mi
PM-VN-FLF-PPTX-230003, ADD 07/2023




Céc yéu td quyét dinh diéu tri cha béc st va quan diém dbi vai INCS

Chi ké OAH Chi ké INAH Chi ké INCS Chi ké LTRA INCS va OAH INCS va INAH Thuéc khac

Diéu trj wu tién cho AR

nhe, %

biéu tr!\ wu tién cho AR 6.8 3.9 14.1 3.3 60.2 10.5 1.3
trung binh, %

Diéu trj wu tién cho AR

nang, % 0.9 0.4 2.2 2.3 57.0 30.8 6.5
Uu tlen\dleu tri di trng 41.7 7.3 11.5 4.0 29.4 5.3 0.7
theo mua, %

Uu tién diéu tri di i'ng 15.5 5.7 15.0 7.6 45.0 10.0 1.2

quanh nam, %

Piéu tri wu tién cho ca
di rng theo mua 1an di 6.6 0.9 4.7 3.6 60.1 22.1 1.8
ng quanh nam, %

AR: Viém mii di t'ng

OAH: Khdng histamin dudong uéng

INAH: Khdng histamine xjt mdi

INCS: Corticosteroid xit mi

LTRA: Chét d6i khdng thu thé leukotriene Bhargave C. et al. ] Asthma Allergy. 2022;15:1645-1664

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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Hoi nghi thwong nién 2023

Journal of Asthma and Allergy Dove

3 REVIEW

Intranasal Corticosteroids: Topical Potency,
Systemic Activity and Therapeutic Index

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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HGi nghi thwong nién 2023

Tai liéu danh cho nhan viény té

PM-VN-FLF-PPTX-230003, ADD 07/2023

Table I INCS Physicochemical, Pharmacokinetic and Pharmacological Characteristics

INCS® | RRA® | Log P° | Therapeutic | Dose Bioavailability®, % | CL, L/h | Plasma AUC for Dose for 20% | TI®

Dosed, ug/ Volume, 20% Cortisol Cortisol

day pL/day Suppression, pg/ Suppression,

mL*h ug/day

FF 2989'% | 4.17'% | 110%%% 2003 0.50° 65'2 848 11,095 101
FP 1775'* | 3.89'* | 200 400 [mg]®* | 0.51%* 69'2 1332 18,020 90
MF 2100'% | 4.73'> | 200®° 400 [mg]® | 0.46°>°8 54'2 1126 13,215 66
cich 1200'? | 3.00'* | 200% 280% 7.473 228'2 2158 6650 33
TAA 233'2 | 1.85'2 | 220¢ 120 4638 37'2 8935 713 3.2
FLU 190'2 | 1.36'* | 464/400%® 800 [mg]®® | 50°® 58'2 10,953 1271 2.7
BUD 935'2 | 2322 | 256 2007° 318 84'2 2206 562 2.2
BDP" 1345'2 | 327'% | 336’ 800 [mg]”' | 44338 120'2 2179 594 1.8
DEX 100”2 | 1.68 400 75 17 6750 154 0.4

Notes: All in ANS formulation except CIC, which uses a MDI; ®Relative to DEX where DEX affinity = 100; “Values (lipophilicity) are defined as the logl0 of the octanol/
water partition coefficient; “Therapeutic doses for AR for adults and children (212) unless further specified (for BDP >12; FLU 214); °F absolute bioavailability via nasal
route (nose and gut absorption) determined in healthy subjects; ‘Plasma AUC (F dose/CL) is the estimated daily dose that would result in 20% cortisol suppression;'? #Dose
for 20% cortisol suppression/therapeutic dose; "Values are for the active metabolites BMP and des-CIC; Value calculated based on Weiswasser et al | Allergy Clin Immunol.
2008,73 using the clearance and relative to value for oral inhalation.

Abbreviations: ANS, aqueous nasal spray; AR, allergic rhinitis; AUC, area under the curve; BDP, beclomethasone dipropionate; BMP, beclomethasone |7-monopropionate;
BUD, budesonide; CIC, ciclesonide; CL, plasma clearance; Des-CIC, desisobutyryl ciclesonide; DEX, dexamethasone; FF, fluticasone furoate; FLU, flunisolide; FP, fluticasefie

therapeutic index.



PUONG HAP THU CUA INCS

Sinh kha dung toan than: Tdéng lwong thudc dwoc hap thu qua mii va qua
MIENDIGHLAM 8.NG dwdng tieu hoa vao hé tuan hoan

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi pghi ThTUOTE Hign 2023 \
4

Mii va hdu hong Niém mac mii
thuéc sé dwoc hap thu va

, 9
Str dung INCS dung cach
Iwu gitr tai md mii tét hon,

. f / tir d6 lam giam bién cé bat la tong lwong thuée dwoc
Mot lwgng thudce sé bi nuot Héap thu qua mi l hap thu qua miii va qua

. - N ~ > A 2
(>50% lidu trén danh nghia) loi toan than cua thuoe dwémng tiéu héa 12

FF cé ai lwc gan két véi GR
cao nhat va tinh than dau cao
nhéat so vé&i cac INCS khac va
do dé c6 hoat lwc tai ché cao
hon va hiéu qua kéo dai du
s6 lan st dung it hon va liéu
dung thap hon2

Di qua niém mac mi

Khi str dung duing céch,

Sinh kha dung toan than

" A o 49% IN-FLU
Puwong Gan Hé tuan hoan
N , 44% IN-BDP
tiéu hoa
' 34% IN-BUD
— — <1% IN-MF
Buoc hép thy Thubc c6 hoat tinh <1% IN-FP
tr ruct “Chuyén hoa lan dau tr ruot <1% IN-FF
qua gan”
\ NA IN-TA

~o L e R L

BDP: Beclomethasone dipropionate; BUD: Budesonide; FP: Fluticasone propionate; FF: Fluticasone furoate; FLU: Flunisolide; GR: Thu.thé glucocorticoid:

INCS: Corticosteroid xit mdi; MF: Mometasone furoate; TA: Triamcinolone acetonide _—

Tai liéu danh cho nhan vién y té 1. Benninger MS, et al. Otolaryngol Head Neck Surg 2003;129(6):739-50; 2. Daley-Yate
PM-VN-FLF-PPTX-230003, ADD 07/2023
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¢ Moi quan hé giira chi so diéu tri va sinh kha dung toan than

(e

FF c6 chi s6 diéu tri cao nhat va sinh kha dung thap hon

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi ThIOHg Hiéh 2023 N
FF 101 0.5

FP 90 0.51

MF 66 | 0.46

CIC 33 7.4
TAA 3.2 46
FLU 2.7 50
BUD 2.2 33
BDP 1.8 44
DEX 0.4 75

0 10 20 30 40 50 60 70 80

. L. Sinh kha dung, %
Moi quan hé gitra chi so dieu tri va sinh kha dung toan than vé&i cac loai corticosteroid xit mii khac nhau

INCS c6 sinh kha dung cang thap sé c6 chi so diéu tri cang cao so véi nhirng INCS ¢ sinh kha dung cao hon, cho thay mai lién quan
tich cwc gilra chi sO diéu tri va sinh kha dung toan than

BDP: Beclomethasone dipropionate; BUD: Budesonide; CIC: Ciclesonide; DEX: Dexamethasone; FF: Fluticasone furoate; FLU: Flunisolide; FP: Fluticasone propionate; GR: Thu thé qucocort|00|d
INCS: Corticosteroid dang hit; MF: Mometasone furoate; TAA: Triamcinolone acetonide —_—

=

1. Daley-Yates PT, et al. Journal of Asthma and Allergy 2021:14;1093-1104. Bugc xuét ban 1an dau bdi va duoc st dung v&i sy cho phé cua

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023



Cac tac dung phu cua INCS

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoinghi thwong nién 2023

Céc tac dung phu tai chd phd bién nhat cia Céc tac dung phu toan than bao gém:?

INCS la:* —  Anh hwéng dén truc ha déi - tuyén yén S
— Chay méau cam - thwong than

— Kich &ng ¢b hong va khd mi —  Anh huwdng dén sy tang trwdng & tré*

— Cam giac bong rat — Anh hwéng dén mat do xwong

@ @l — Anh hwéng Ién mat

Kich tng Cham chich
co hong

Chay mau Cam giac ‘

>

cam bong rat

*Sinh ly bénh clia sy tdng trwdng va INCS anh hwéng nhw thé nao dén su tang trwdng clia tré em duwoc gidi thich trong slide tiép theo (slide 23?2?77?)
INCS: Corticosteroid xit mi

1. Sastre J, Mosges R. J Investig Allergol Clin Immunol 2012;22:1-12. - — -i’ff -~ _’_ =

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023



Moi quan hé giira sinh kha dung toan than va ting trwdng

M6 hinh dw doan nhirng thay déi trong GV hang nam ddi v&i mét day liéu INCS

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoiinghi thwong nién 2023 _ Gia tri GV dwoc dw doan theo mo hinh?
Sinh kha dung ctia INCS?
100 +
FP
(% — O ------------------
E £ -\....r.r.-.-_-.-.-:.-:::::::_—_:;_:_:_:_:_::::::::: __________ MF
T 80 2 1 S
> \Eo/ e .
3 N e
s 60 o 2 T TSI BUD
= = BDP
= S-3 | T
» = S
g 407 44% 44% 3 o TAA
T 4 )
33% 2
20 - =
S Ngwdng twong dwong véi mipc thay ddi 0.8 cm/nam
0.50% 0.50% 0.50% 6
0 T T - T T . -
FF MF kP BUD BDP TAA FLu Betnesol 50 100 150 200 250 400 500 800 1000
INCS Lidu xit mii (ug/ngay)

— INCS c6 sinh kha dung toan than cao duwoc dw doan sé gay ra tac dong Ién sy tdng trwdng trong ngan han vwot qua nguwdng twong dwong trén
lam sang v&i mire thay déi tbc d6 tang trwdng 1a + 0.8 cm/nam?

— INCS c6 sinh kha dung thap hon duwoc dy doan 14 sé tao ra phoi nhiém toan than dwéi nguéng gay anh hwédng cé y nghia dén téc do tang truwéng?

— Céc loai thubc méi it bi hap thu toan than va thich hop dé& st dung cho tré em va cho diéu tri 1au dai (bang chirng Cép do A)?

BUD: Budesonide; BDP: Beclomethasone dipropionate; CS: Corticosteroid; FF: Fluticasone furoate; FLU: Flunisolide; FP: Fluticasone propionate; GV: Tbc do tang trwdng; MF: Mometasone furoate;
TAA: Triamcinolone acetonide =

1. Scadding GK, et al. Clin Exp Allergy 2017;47:856—889. The graph is reproduced with permission from Wiley (GSK library license

and Allergy 2021:14;1093-1104. Bwoc xuat ban 1an dau bdi va duoc sir dung véi sy cho phép clia Dove Medical Press Ltd.
Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023



Nhirng thay doi ve toc dé tang trwdng hang nam dwoc dw doan theo
MmO hinh v&i phac do phoi hop corticosteroid dang hit va dang xit mii

MIEN DICH LAM SANG
HOi ngHi thromg Nien 2023 ~
-3.0 ® Sé liéu dw doan c6 dwoc tlr dang hit
> m S6 liéu dy doan cé duwoc tir dang xit mdii
e
o C Liéu hang ngay Tong liéu
S E INCS + IH (ug)
g g BDP 336 + 400 736
0 B
25 TAA 220 + 400 620
0 S
':"_‘:"’ 0.8 BUD 128 + 400 528
g -------- Ngwdng twong dwong véi mirc thay doi +0.8 cm/nam ME 100 + 200 300
BDP TAA BUD MF FP FP LY 200 300

trong ngan han vuot qua ngwéng twong dwong trén 1am sang véi mirc thay d:éi tbc do6 tang trwdng 1a + 0.8 cm/ndm
- FP va MF: CS ¢6 sinh kha dung toan than ctia dang xit mdi va dang hit thap hon, nén dwoc dw doan sé tao ra phoi nhiém toan than dudi

— BDP, BUD, va TAA: CS c6 sinh kha dung toan than ciia dang xit mii va dang hit cao, nén dwoc dy doan la cé tac dong |Ién sy tang trvdng >
ngwdng gay anh hwéng c6 y nghia Ién toc dd tdng truéng

ANS: Xit mii dang 16ng; BUD: Budesonide; BDP: Beclomethasone dipropionate; CS: Corticosteroid; FP: Fluticasone propionate; GV: Téc d6 tang trwdng; IH: Binh xit/hit; INCS:
Corticosteroid xit mdi; MF: Mometasone furoate; TAA: Triamcinolone acetonide =

Tai liéu danh cho nhan vién y té
PM-VN-FLF-PPTX-230003, ADD 07/2023



TAKE HOME MESSAGES

MIEN DICH LAM SANG
HCMC Society of Asthma, Allery

i i nwongmien XM MUI di ng ¢d lién quan dén man cam di nguyén khéng khi

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023

Khoang 25-30% Bénh nhan VM khong c6 atopy nhung co IgE dac hiéu tai
niém mac mii (VMDU tai cho)

INCS duworc khuyén cdo cho VMDU dai dang, hodc VDMU' theo mua mirc dd
trung binh-nang (triéu chirng nghet miii hodc céc triéu chirng dai dang)

INCS ¢4 tac dung nhanh, kéo dai, dé s dung dwoc wu tién lwa chon

Fluticasone Furoate cho thay cd ai lwc cao vdi thu thé, sinh kha dung toan
than thap, liéu diéu trj thap trong khi liéu &c ché cortisol cao = it cd kha
nang gay tac dung phu toan than




Feedback/Question/Comment, please contact me at:

drduypham@ump.edu.vn

MIEN DICH LAM SANG .
HCMC Society of Asthma, Allergy and Clinical Immunology Q
H@i nghi thurng nién 2023 »

¢ \Y

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023



CSK

Chi tiét lién hé vé Bao cao Théng tin An toan trén ngwdi
va Bien co bat loi cua thuoc

Cung cap thong tin truc ti€p cho nhan vién cia GSK

hodc lién hé v&i bd phan phu trach An Toan Thudc cdia GSK

Dia chi CONG TY TNHH DUQC PHAM GSK VIET NAM
Phong 702 va 703, Tang 7, Toa nha Metropolitan Tower,
s6 235 Dong Khai, Phudng BEn Nghé, Quéan 1,
Thanh phd H6 Chi Minh, Viét Nam

A 028 3824 8744

bién thoai

‘ ‘ DD: 0963 905235
E-mail antoanthuoc.vn@gsk.com

Quy BS/DS vui long lién hé nhan vién GSK néu can cac théng tin vé san phdm
hodc truy cép trang théng tin dién t& danh cho Can bd y té:

33

Tai liéu danh cho nhan viény té
PM-VN-FLF-PPTX-230003, ADD 07/2023
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