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Lwa chon dung cu hit cho
bénh nhan COPD kho tho
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Chon lwa thuoc khoi tri theo GOLD
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Phan loai cac dung cu xit hit
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1. (p)MDI - (pressurized) metered dose inhaler: Binh xit dinh liéu cé
ap lwc

2. SMI - Soft mist inhaler: Binh xit swong min
3. DPI - Dry-powder inhaler: Binh hit b6t kho
4. May phun khi dung

" pmpl ) [ smi ) [ DP| N\ (¢ Khidung )
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YEU CAU KY THUAT HiT:

Buong khi hit vao

« Luwc hit vao ban dau rat it

Binh xit dinh liéu
(Metered dose inhaler - MDI)

« Hit tir tlr, cham sau t&i téi da (4-6 giay)

» Can phoi hop dong tac tay bép-miéng huit
* Co thé két hep voi bubng dém

Than éng ngam Ong ngam UU DIEM: NHU’Q,C ‘DIEM:

« Ré tién hon cac .

4 - dung cu khac .
dose emission , Y

~ « Thich hop cho diéu .

g tri dot cap 5

g" inhalation profile e CO Sén cho héu hét .

e ra , . X

5 cac loai thuée .

.‘ [ )

Time °

1. Usmani OS. Ther Clin Risk Manag. 2019; 15: 461-472. 2. Peché R et al. J Clin Med. 2021 Dec; 10(23).

Can phdi hop déng tac tay bép-miéng hut

Can lyc tay bép manh

Lang dong hau hong mdrc thip/trung binh

M6t sb loai khéng c6 bd dém liéu

Can dung mbi

Can lac trwde khi str dung (triv Berodual)

Khéng khéi dong phong thich thude bang Iwe hit e
Hiéu rng cold-Freon

DAu chan carbon (carbon footprint)




pMDI chtra ipratropium/fenoterol tao dong khi dung
di chuyén cham hon 3 lan so véi salbutamol

Hol ngh thuromg nién 2023 Téc do dong khi (m/giay) Thei gian ton tai khi dung (giay)

Salbutamol HFA

Salmeterol/
Fluticasone HFA

Ipratropium HFA ! TOC PO
CHAM HON

I[pratropium /
Fenoterol HFA

4 6 8 10 0 0.1 0.2 0.3

Toc dg dong khi dung cham ‘
> giam Iucyng thuoc Iang dong o’ hau hong

Hochrainer et al, J Aerosol Med. 2005 Fall;18(3):273-82.
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Binh xit swwoong min
(Soft mist inhaler — SMI)

YEU CAU KY THUAT HiT:

« Hit tw tr, cham sau t&i tbi da (4-6 giay)
» Luc hit vao ban g’éu rat it
« KHONG can phéi hgp dong tac tay bop-miéng hut

oo « CO thé két hop v&i bubng dém
o U'U DIEM: NHU'Q'C BIEM:
» Phu thudc it véo lwc hit vao « Can thiét bi tinh vi
A  TOc do hat khi dung cham ’ « Khoéng khﬁi dong phong
» Kich thwéec hat thudc nhd hon va lang thich thuéc bang lwc hit

Inspiratory flow

Time O

. Usmani OS. Ther Clin Risk Manag. 2019; 15: 461-472. 2. Peché R et al. J Clin Med. 2021 Dec; 10(23).

dong t6t hon

Thoi gian ton tai hat khi dung lau hon
Khéng can phdi hop dong tac tay

C6 chi thi lidu —
Khéng can dung moi




Dung cu hit bot kho
(Dry-powder inhaler - DPI)
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YEU CAU KY THUAT HiT:

KXTY « Hit nhanh, manh t&i tét da (2-3 giay) ,
. Ll_J’CAhI"[ yég Sé kh(‘)ng lam phong thich thudc
w:.w . « KHONG can phéi hgp dong tac tay bop-miéng hut
iﬁiﬁ"’- 2%

| E@* oo, UU DIEM: , NHU'Q'C DIEM:

* Kh¢i dong phong thich thubc « Can lwc hit vao murc trung binh-cao
bang lwc hit « Co6 thé khdng phu hop trong dot cap
« Can it dong tac phdi hop tay Nhay cdm mét phan véi dd dm moi
» Bénh nhan nhan biét hét trudng
thudc (vién nang Breezhaler) Can cac buwéc chuyén biét dé chuan
« C6 b chi thi liéu bi bot thubce
« Khdng can lwc tay bop « Lang dong hau hong murc trung binh g

multi-dose emission

capsule §
dose
emission

Inspiratory flow

Time

1. Usmani OS. Ther Clin Risk Manag. 2019; 15: 461-472. 2. Peché R et al. J Clin Med. 2021 Dec; 10(23).
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BENH NHAN COPD

« Chutrc nang phdi, phan nhém @%} .

GOLD

* Lwu lwgng hit vao dinh (PIFr)

- Tinh trang hut thudc 13, tudi,
gioi, thra can

« Bénh dbdng mac

 Phdi hop ddng tac tay

« Kha nang hiéu va lam theo
hwdng dan

 Thijlwc

« Van détamly

« Tuan tha

« Ua thich

Med; 124:6f114. 11. Fink JB et al. COPD. 2013 Aug 10(4) 523-35.

Céc yéu to tir bénh nhan COPD va dung cu
xit hit anh hwéng 1én quyét dinh chon Iwa

DUNG CU XIT HIT

Tinh san co

Bbi canh ndi trd/ngoai tra

S6 kiéu dung cu xit hit can st
dung

Chi phi va kha nang chi tra
Sé lan dung thubce

Phu hop trong dot cap

To6c do hat thubce

Thei gian ton tai dang khi dung
Kich thwéc hat thude

Khang Iwc dung cu




Kho the @ bénh nhan COPD co lién quan
t&i & khi/bay khi, cing phinh phdi
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Tiotropium lam tang hiéu qua phuc héi chirc nang hé hap

140 T do lam tang kha nang gang strc (GOLD 2023, Chirng ctr B)
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Ventilation L-min™" Ventilation L-min™’!
Puéng cong ap lwc-thé tich ctia hé hé hép:
* khi nghi (dién tich t6 mau)

a) Nguoi khde manh cung tudi: EELV gitr nguyén hay gidm
« khi géng strc (dién tich tréng)

b) Bénh nhan COPD: EELV cao kém & khi déng hoc

Annals ATS Volume 14, Supplement 1 (2017)
Palange P et al. Eur Respir J 2007; 29: 185-209
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Kho the' & bénh nhan COPD cé lién quan
t&i bénh ly dwong dan khi nhé
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Hi ngh thuong nién 2023 Respimat co ti lé cao thudéc lang dong
& dwdng dan khi trung tam 1an ngoai bién
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Usmani OS et al. Mayo Clin Proc. 2021 Sep;96(9):2448-2463.
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Wanaga T1 et al. Clinical Drug Investigation, 01 Nov 2019, 39(11):1021-1030



3 cau hoi khi chon lwa dung cu xit hit
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(1) Lwc hit vao nhanh va sau?
Cé6 thé Khéng thé

Budng dém Budng dém

> . (2) Lwu — -
SMI Buong dém Buong dem lwong Lwu lweng hit vao thap
Buong dém Budng dém . hit vao
du lon? Khéng khuyén céo
DPI

Co thé Khéng thé Co thé
(3) Phoi hop ddng tac tay?

Cataldo D et al. Adv Ther. 2022 Mar;39(3):1149-1163.
Halpin DMG et al. Ann Am Thorac Soc. 2022 Jul;19(7):1213-1220.
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Inspiratory effort (kPa)

Flow rate achieved (L/min)

Fink JB et al. COPD. 2013 Aug;10(4):523-35.
Mahler DA et al. Chest. 2021 Aug;160(2):491-498.

Turbohaler®
DPI

Ellipta®
Multidose DPI

Genuair®
Multidose DPI

Diskus®
DPI

Breezhaler®
Capsule-based DPI

Respimat®
SMI

DPanh gia lwc hit vao cua bénh nhan

Chi s6 PIF hoac FEFmax trén hd hap ky cé twong
quan thap (R? = 0,003-0,45) v&i chi so PIFr (co
khang lwc cua dung cu DPI)

Table 4. Suitability of commonly used portable inhalers based on patient
inhalation capabilities (90,91)

Devices Good PIF > 30 L/min Poor PIF < 30 L/min

pMDI Yes pMDI + VHC

DPI Yes DPI (limited to low flow design, eg,
HandiHaler®)

SMI Yes Yes

PIF = peak inspiratory flow rate, pMDI = pressurized metered-dose inhaler, DPI = dry
powder inhaler, SMI = Soft Mist inhaler, VHC = valved holding chamber.




Cac bwéc danh gia
va chon lwa dung cu xit hit
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A
5. Danh gia
1. Kha nang sau diéu tri:
cua bénh nhan 3. S5 1An s danh gia tuan
coO the swr 2. Tinh san ¢cé ) X 4. Giao duc thua, hiéu qua
_ X y ' dung thuoc, . A . 7 -
dung dung cu: cla thuéc, gia B, i bénh nhan: dung thuéc, ky
nhéan thire, lwe thanh, kha y ki minh hoa cac thuét str dung
hit, phéi ho inq chi tr3 ey ilfeln Gl bwéc, kiém tra dung cu xit hit
dl“’ Pt’ t.p nang chi tra ngwdi bénh ; t g d.x' JE I
ong tac tay, g rao doi cac
lwe bop tay quyet dinh lién
quan t¢i diéu tri

Usmani OS. Ther Clin Risk Manag. 2019; 15: 461-472.




Clip minh hoa swr dung MDI
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Clip minh hoa str dung may phun khi dung
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Két luan
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 Hiéu qué st dung dung cu xit hit trong diéu tri hen/COPD nam & chon Iwa
chinh xac kiéu dung cu va lién tuc giao duc ngwdi bénh céac ky thuat hit dung

 Panh gia nhan thirc, lwc hit vao, phdi hop tay cla ngwoi bénh song song voi
chon Iwa cau tao, di chuyén hat khi dung ctia dung cu xit hit

« Respimat tao dong swong hat min kich thwéc nhéd, di chuyén cham, phu hop
cho phan I&n bénh nhan, k& cd COPD néang

« MDI ipratropium/fenoterol khéng can lac binh xit, tao dong khi dung di chuyén
cham gitp bénh nhan dé thao tac va gidm lang dong & hau hong
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