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TӴi sao cӺn quan tâm beta-blocker và Ľ֟ng vԀn beta-2 

֫ BN Ľ֟ng mԂc tim mӴch và hen hoԊc COPD
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HEN & B֒NH ņ֞NG MԁC

Prim Care Respir J. 2014 Mar; 23(1): 22ï29

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6442275/
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Sidney S et al (2005). Chest. 2005;128(4):2068ï75.

COPD and incident cardiovascular disease hospitalizations and 

mortality: Kaiser Permanente Medical Care Program

ņo¨n h ֓h֟i cֵu ghép cԊp, n = 45.966    

BԂc California

Theo dõi 4 nŁm

> ¼

 
Morgan et al (2018)

Ther Adv RespirDis.
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Pearce et al. Lancet. 1995;345:41ï4
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Thֽc trӴng s ֹdֱng beta-blocker ֫ BN

Ľ֟ng mԂc tim mӴch & Hen/COPD

- NMCT & COPD Ľ֟ng mԂc:  <  40% dùng beta blocker 

(BMJ 2013; 347:f6650)

- Suy tim & COPD Ľ֟ng mԂc: COPD là lý do không dùng beta blocker 

(Clin Res Cardiol 2014;103: 733 ï741)

- TӴi th֩i ĽiԜm xuӸt vi֓n: BN COPD ít ĽҼ֯c kê các thu֝c suy tim theo 

khuyԒn cáo, g֟m beta-blocker 

(Chest 2015;147:637 ï645)

- Trong 35.502 CVD và Hen: 14,1% và 1,2% có dùng beta-blocker ch֙n 

l֙c & không ch֙n l֙c tim (BMC Med. 2017; 15: 18.)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5270217/
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S  ֹdֱng Beta blocker cho BN 

Ľ֟ng mԂc tim mӴch & Hen/COPD
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The vital role of constitutive GPCR activity in the mesolimbic dopamine system. Translational Psychiatry (nature.com)

CĆC TRӳNG THĆI HOӳT ņ֤NG CֲA BETA RECEPTOR

https://www.nature.com/articles/tp2013130
https://www.nature.com/articles/tp2013130/figures/1
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PHĄN LOӳI BETA-BLOCKER



H֥i ngh֗ thҼ֩ng niên 2023

CH֔ ņ֖NH, LIԓU, ņһ֨NG THӵI TRֶ CֲA BETA-BLOCKER 

Am J Cardiovasc Drugs (2017) 17:361ï373
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Adverse Respiratory Effect of Acute b-blocker Exposure in Asthma

Morales et al, Chest 2014; 145(4):779ï786



H֥i ngh֗ thҼ֩ng niên 2023

Adverse Respiratory Effect of Acute b-blocker Exposure in Asthma

Morales et al, Chest 2014; 145(4):779ï786
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Critchley, Int J Cardiol 2013

Specialist initiation and monitoring of beta blockers in patients with 

chronic heart failure and concomitant obstructive airways disease
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Morales, DR, BMC Med. 2017, 15, 18

Respiratory effect of beta-blockers in people with asthma and 

cardiovascular disease: population-based nested case control study

35.502 pts 

with active 

asthma 

and CVD, 

of which 

14.1% 

and 1.2% 

were 

selective 

and non-

selective 

beta-

blockers
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Barnett et al, Pharmacotherapy 2005;25(11):1550ï1559

b-Blocker Therapy in Veterans with Asthma or 

Chronic Obstructive Pulmonary Disease
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Etminan et al. BMC Pulmonary Medicine 2012

Beta-blocker use and COPD mortality: a systematic 

review and meta-analysis
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BETA1- BLOCKER VÀ HEN

GINA guideline 2023
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BETA1- BLOCKER VÀ COPD

GOLD guideline 2023
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S  ֹdֱng beta-blocker ֫ BN

Ľ֟ng mԂc tim mӴch & Hen/COPD

- Ch֝ng ch֕ Ľ֗nh beta-blocker không ch֙n l֙c tim  ֫BN Hen/COPD

- S  ֹdֱng loӴi ch֙n l֙c tim cao và ISA (-)

- Nebivolol, Bisoprolol

- Kh֫i ĽӺu: b֓nh ֡n Ľ֗nh, liԚu thӸp, BS chuyên khoa tim mӴch

- BN nԊng, khi kh֫i ĽӺu ĽiԚu tr֗, nên theo dõi trong b֓nh vi֓n 24 gi֩
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S  ֹdֱng beta-blocker ֫ BN

Ľ֟ng mԂc tim mӴch & Hen/COPD

- TŁng liԚu sau > 2 tuӺn

- Duy trì tӺn s ֝tim khi ngh֕: 60 ï 70 lӺn/phút

- Theo dõi sát trong 4 tuӺn ĽӺu b֫i bác sǫ chuyên khoa

- Có thԜ ph֝i h֯p LAMA lúc kh֫i ĽӺu 
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S  ֹdֱng Ľ֟ng vԀn Beta-2 cho BN 

Ľ֟ng mԂc tim mӴch & Hen/COPD
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ӵnh hҼ֫ng tim mӴch cֳa Ľ֟ng vԀn Beta-2

TӺn s ֝tim

Sֵc co bóp cҺ tim

Kháng lֽc mӴch ngoӴi biên

Kali và Mg máu

QT
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Sriprasart et al (2023). Adv Ther (2023) 40:133ï158

Introduction: SABA reliever overuse is common in asthma, despite availability of ICS-based maintenance 

therapies, and may be associated with increased risk of AEs. This systematic literature review (SLR) and 

meta analysis aimed to investigate the safety and tolerability of SABA reliever monotherapy for adults and 

adolescents with asthma, through analysis of randomized controlled trials (RCTs) and real-world 

evidence. 

Results: No other treatment-related deaths were reported. SAE and DAE rates were \ 4%. DAEs were 

reported more frequently in the SABA treatment groups than with ICS, potentially owing to worsening 

asthma symptoms being classified as an AE. SAE risk was comparable between SABA and ICS 

treatments

Conclusions: Meta-analysis of data from RCTs showed that deaths were rare with SABA reliever 

monotherapy, and rates of SAEs and DAEs were comparable between SABA reliever and ICS treatment 

groups. When used appropriately within prescribed limits as reliever therapy, SABA does not contribute to 

excess rates of mortality, SAEs, or DAEs.

Safety of SABA Monotherapy in Asthma Management: 

a Systematic Review and Meta-analysis
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Wang et al (2019). Journal of Food and Drug Analysis Volume 27, Issue 3, July 2019, Pages 657-670

https://www.sciencedirect.com/journal/journal-of-food-and-drug-analysis
https://www.sciencedirect.com/journal/journal-of-food-and-drug-analysis/vol/27/issue/3


H֥i ngh֗ thҼ֩ng niên 2023

- COPD trung bình ĽԒn nԊng, theo dõi 6 - 52 tuӺn

- KԒt cֱc tiên phát: CNHH và t ֹvong m֙i nn

- KԒt cֱc thֵ phát: biԒn c ֝tim mӴch

- FLAME: nhóm IND/GLY tֹ vong tim tҼҺng tֽ nhóm SAL/FLU

- IMPACT: FLU/UMC/VIL, FLU/VIL, UME/VIL: Không khác dk v CVD

 Không v pi piw{"eó"EXF"fq"NCDC jq e LABA/LAMA, LABA/ISC

ņԉC ņIԛM RCT AN TOêN TIM MӳCH CֲA LABA, 

LABA/LAMA, ICS/LABA
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Li et al, Int J Chron Obstruct Pulmon Dis. 2019; 14: 799ï808


