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Ti 1& viém mii di tng trén the gi&i: 10-40%
Viet Nam: 20-25%
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Nitrogen Dioxides ( NO2 )

Sulfur Dioxide ( SO2)

Carbon monoxide ( CO )

Ozone (0O3)

Lead ( Chi/ Pb)

Bui min: PM,4(10 pm), PM, ¢ (2,5 pm)




khi, bui min tac dong den dwérng hd hap

Kich thich niém mac dworng hd hap

Niém mac hd hap tdng nhay cam vdi cac di nguyén
Tang cac té bao viém tai niém mac hd hap

Gidm chirc nang phoi

Mat can bang Oxi hda (oxidative stress)
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Khai niém viém man tinh toi thiéu
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Bach c‘éu i toan Té bao dai (Goblet cell)
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J&an loai viem mdai di *ng
R SU KHAC BIET GI’A GUIDELINE JAPAN 2020 VA ARIA* 2008

Hoi ngh
Sw khac biét Japanese guideline 2020 ARIA 2008
Phan loai - Sinh bénh hoc Nguyén nhan
dwa trén
Phan loai - Quanh ném - Dai dang: triéu chirng xay ra = 4 ngay
di rng trong 1 tuan va trong = 4 tuan trong 1 nam.
- Theo mua - Tung dot. triéu chirng xay ra < 4 ngay

trong 1 tuan va trong < 4 tuan trong 1 nam.

Phan loai mirc dd  Hau hét cac bénh nhan tai - Nhe
Nhat Ban dén kfiam déu - Trung binh/ ning
dwoc phan loai la cé mic (dwa trén danh gia cda bénh nhan dwa trén
do trung binh hodc ndng.  nhitng anh hudng lén gidc ngu, chat lwong
cudc sbéng, cong viéc,.. Dung thang diém
QOL)

Nguén: Japanese guidelines for allergic rhinitis 2020 |
* ARIA 2008: Allergic rhinitis and its impact on Asthma 2008 it
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Symptoms
Nasal obstruction
H
Nasal discharge
sneezing

Headache

Snoring

Decreased sense of
smell

VAS at VAS at three
presentation months
9.17 1.7
1.85 0.27
2.07 0.00
0.87 0.12
0.17 0.0b
3.78 1.30
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Anh hwéng lén chat lwong s6ng (RQOL)
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Harvard Business Review %

www.hbr.org

Allergens Up, The Worse the Symptoms,

MIEN DICH
hma, A

Productivity Down the Greater the Loss
Qua phéng van ngwéi lao déng VMDU

Hoi nghi thwe

Trén tai xé xe tai

70% Ability to Function
B Handle workload
Decrease © Able to concentrate

in Productivlty — A Work without mistakes

Healthy _ Mild _ Moderate  High ‘

Source: Bank One Source: International Truck and Engine et

Harvard Business Review, October 2004. V N 2 B ' L-O 2 2 O 2 3_ 0 O 1 —




Allergic rhinitis and concomitant diseases

infections ’t concentration

/ disorder

/ adenoid

allergic rhinitis b nactodail

sinusitis

Dykiewicz M. Rhinitis and sinusitis
J Allergy Clin Immunol 2010;125:5103-15




Muc tiéu diéu tri viém mdi di ing

A\ Pap ng hiéu qua trén lam sang
Tuan thu diéu tri

\ Piéu tri can ddm bao sy an toan vé lau
dai va thuan tién

A\
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CHIEN LUOC PIEU TRI VIEM MUI DI UNG

‘ Allergen avoidance \

Oral antihistamines J
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antagonists

B

Allergen immunotherapy

[ Leukotriene receptor J

23-001
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intra-nasal steroid
local cromone

oral or local non-sedative Hl1-blocker

Intra-nasal decongestant (<10 days) or oral decongestant

allergen and irritant avoidance -
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Khéng theo tha ty wvu tén
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Khing histamin H, wjt mdi
va/hodc ching nghet mdil
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il TN
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Khing histamin H, »jt mi
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Irinh tiép x0c vai di nguyén va cac yeu 0 kich thich

Néu ¢ kém viém két mac dj imng :

Khing histamin H, deng ulng
Khing histamine H, dang nhd mie
Cromone dang nihb mie

Xem xét by tr] midn dich d3c t




Céc thudc khang Histamin dwérng udng
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Nén dung cac thé hé maoi
Liéu tién lgi, chi 1 1an/ ngay
It gay tac dung phu
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‘thuong xuyén murc d6 vwa-nang (VAS
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- VMDU thu&ng xuyén muc dé vira-nang (VAS >=5)

Assessment of control in untreated symptomatic patient

VAS 25§
¥
st Line

Initiate treatment
4
Initiate treatment (Anti HY Intormittent rhinitis: ANY

ANY or INCS :
: Persistent rhinitis: INCS or
or INCS+AZE) INCS+AZE
v
| Re-assess VAS daily up to D3 |
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- Giam hién twong viém man tinh tdi thiéu

- Téi thiéu héa phan t’ng qua muc gay nén cac

triéu chirng Iam sang ( nghet mii ) va cac bénh
kem theo
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1stLine
(Anti H1 or INCS
or INCS+AZE)

Assessment of control in treated symptomatic patient

VAS 25

1

Intermittent rhinitis
No allergen exposure
Step-down treatment

or STOP

Porsistont rhinitis
or allergen exposure
Maintain or step up

treatment

v

v

| Re-assess VAS daily up to D3 |
1
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i symptomatic: continue tre ont
i no symptoms: consider step down

Step-up treatment
INCS or INCS+AZE

| Re-assess VAS daily up to D7 |
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Step up and
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v

| Consider SIT I



ARIA 2015

Sﬂ Daily vis level

|Increased VAS level ]

Clinical decision
support system
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Precise patient phenotype

Caracterization of
SCUAD patients



Két luan
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Viém mi di i’ng chiém ti 1& cao trong dan so6 va ti 1& nay cang
ngay cang tang.

C6 nhiéu yéu to dan dén viéc tang ti 1& bénh.

Anh hudng dén chat lwong song va dat ra bai toan kinh té, y té.

Viéc diéu tri con nhiéu thach thirc dé tranh cac bién chirng cho
ngwol bénh

Viéc ap dung apps trong diéu tri can dwoc rng dung & nworc ta.
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