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»Chi dinh LABA/LAMA theo GOLD 2023

>Bang chirng vé hiéu qua LABA/LAMA so véi gidn phé
quan don

>TOi wu hoa LABA/LAMA trong thwe hanh 1am sang
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Ché dé diéu tri thuoc ban dau cho COPD

SABA va/hoac SAMA khi can

, LAMA
2 2 dot cap khong LAMA + LABA*
nhap vién ICS + LABA**
>1 dot cap nhap vién " Neu CAT =20
**Néu BCAT/mau = 300
0 hoac 1 dot cap 1 thuéc gisn phé 1 thudc GPQ tac dung dai
khong nhap vién quan (GPQ) LABA hoac LAMA

GOLD 2022; Bo Y té 2023 g .
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Ché dé diéu tri thuoc ban dau cho COPD theo

GOLD 2023
Tién can dot
cap TB- nang
>2do’t cap LABA + LAMA
khong nhap vien Xem xét LABA + LAMA + ICS néu
> 1 dot cap BCAT/mau = 300/pL

nhap vién

0 hodc 1 dot cap 1 thude GPOQ LABA + LAMA

khong nhap vién

P

mMMRC 0-1 MMRC 2 2

CAT< 10 CAT>10 ,

G O LD 2023 — , 5 = =— »7:’— / ’f:'—r;l ligu- danh chocanbdy té
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Hwéng dan ATS 2020: thuoc diéu tri COPD

Cau héi lam sang Khuyén cdo |DPé khuyén| Bang
cao chirng

Bé&nh nhan COPD bj kh6 th® hodc  Phdi hop Manh Trung binh
gi&i han van ddng: phdi hop LABA/LAMA thay
LABA/LAMA hiéu qua hon don tri vi LABA hoac
lieu LABA hoac LAMA? LAMA
Bé&nh nhan COPD bi kho th® hodc  Liéu phap bd 3 C6 diéu Trung binh
gi&i han van dong du da dung phdi  thay vi kién
hop LABA/LAMA: liéu phap bd3  LABA/LAMA néu
hiéu qua hon LABA/LAMA? tién s co = 1 dot
cap TB/nang trong
nam trwoc -

Linda Nici et al. Am J Respir Crit Care Med 2020;201:e56—e69

_ Tailisudanhchocanboy té
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Ché dé diéu tri thuoc noi tiep theo GOLD 2022

Néu bénh nhan khéng dap ng v&i diéu tri trede dé

KHO THO POT CAP
LABA or LAMA LABA or LAMA
| ' :
U U -
(** (**
LABA + LAMA (2 LABA + ICS LABA + LAMA 22 LABA + ICS
. Néu
Xen”g J‘et BCAT/mau
v bt bcaT/mad |77 100/meL
-Xem xét d6i | - | LABA+LAMA+ICS |[S100/Mell =) |aBA +LAMA+ICS | {—
dung cu hit hoac
hoat chét thubc v
- Tim va dieu tr J’ \l‘ |
nguyen nhan . P& ngwng hut thudc 14
e,
3 thé © Azithromycin
kho tho viém pq man V4

e _ Tailiéudanh cho can b y té
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Ché d6 diéu trj thubc néi tiép theo GOLD 2023

» Néu bénh nhan dap (ng véi diéu tri treec d6 > tiep tuc duy tri
 Néu bénh nhan khong dap wng voi diéu tri trwéc do

LABA or LAMA J LABA or LAMA J

l BCAT/méau <300 —J

+

LABA + LAMA* J LABA + LAMA* BCAT/mau 2300

| ™1 /f

BCAT/mau BCAT/mau | <+
<100 >100
« Xem xét dbi dung cu hit 5 LABA+LAMA + |cs'J
hoac doi phan t&r thuoc

» Tién hanh hoéc téang cuong ¥
phwong phap diéu tri khdng
thudc f 1
« DPanh gia (diéu tri) nguyén

A . A , 2 Roflumilast | Azithromycin
nhan khac gay kho tho FEV1<50% va viém phé quan man Uu tién dé,ngung
’ » hat thudc 1a

-] |
VAN

~ Tailiéudanh cho canbg y té
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»Chi dinh LABA/LAMA theo GOLD 2023

>Bang chirng vé hiéu qua LABA/LAMA so véi gidn phé
quan don

>TOi wu hoa LABA/LAMA trong thwe hanh 1am sang
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M6t phan tich tong hgp mang lwéi trén 23 nghién ctiu RCT
so sanh thuoc GPQ kep véi GPQ don tri

N = 27,172 bénh nhan

Chirc nang phéi (FEV, day, mL)

so véi LABA 100 (70, 120)
so v&i LAMA 60 (50, 80)

Sau 6 thang, trung binh (Crl 95%)
. E ¢ i

Chirc nang phéi

Khé thé (Piém sé TDI) 0

so v&i LABA  0.40 (0.26, 0.53)

so voi LAMA  0.35 (0.24, 0.47)

|
50 100

¢

1%0
Kho thé

Toéng trang (Téng diém SGRQ) 0
so v¢i LABA 1.1 (-0.4, 2.5)

0.2 0.4

so voi LAMA 1.6 (0.5, 2.8

0.6
Chat lwong
cudc song

Dot kich phat trung binh dén nang 0

so voi LABA
so voi LAMA

0.82 (0.73, 0.93)
0.92 (0.84, 1.00)

Dot kich phat

a«aenan

1
Thuoc doi chirng tot hon

018 OT6
Phoi hop LAMA/LABA t6t hon

@ so i LABA @ so voi LAMA

Crl: Khodng tin cay; TDI: Chi sé khé thé thay dbi
ObaY, et al. Thorax. 2016;71:15-25.

Reproduced from: Thorax, 71, Oba VY, et al., p15—-25, Copyright 2019 with permission from BMJ Publishing Group Ltd.

0.4

Tai liéu danh cho can bo y té
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Hiéu qua cua LABDs trén dot cap COPD

Moderate or Severe Exacerbations

LABA vs placebo -
LAMA vs placebo i
LAMA vs LABA e
LABA/LAMA vs LAMA v "
LABA/LAMA vs LABA e
Severe Exacerbations
LABA vs placebo e —
LAMA vs placebo il
LAMA vs LABA ’ " v
LABA/LAMA vs LAMA " & '
LABA/LAMA vs LABA v “ "
T T |
05 1 15 2 —

Mathioudakis et al. Clin Chest Med 2020;41:463-474

_ Tailigudanhchocanbgy té
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Hon 50% bn diéu tri bang mét thudc gién phé quan (LABA
hodc LAMA dorn tri) van con nhiéeu triéu chirng dai dang

BN COPD nhe/trung binh (n = 454)*

BN COPD néng/rat ning (n = 235)*

45 A s 2}

. MMRC 22 [~50%] 4o MMRC 22 [~59%]

35 1 35 -
g 30 - g 30 A
2 251 0 25 -
o O
o) 20 1 = 20
- >
D] 15 - 0p] 15

10 T 10 -

5 A 5 -

O 1 1 O 1

0 1. 2 3 4 0 1. i 2 i 3 4
Piem kh6é thé mMRC biem kho thé mMRC

* Mild/moderate and severe/very severe were defined according to GOLD 2006 staging (based on post-bronchodilator FEV;).

All patients from 56 centres in the USA, were receiving tiotropium (76%) or a twice-daily LABA (23%) and all had COPD confirmed by spirometry (n = 689).

Adapted by permission from Springer Nature Customer Service Centre GmbH: Springer Nature. A N . n z
Dransfield MT, Bailey W, Crater G, et al. Disease severity and symptoms among patients receiving monotherapy for COPD. Prim Care Respir J. 2011;20:46-53. Tai liu danh cho can bo yte
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EMAX: hiéu qua cia LAMA/LABA so v&i tirng thanh phan EMAX
2 oA A n . TRIAL
o bénh nhan khong dung ICS

Nghién ctru 24-tuan ngau nhién, md ddi, mu dung cu (double-dummy), nhém song song

- 2,431 bénh nhan dworec phan nhém ngau nhién
(Phén tich dan sO ITT, n = 2,425)! ’

UMEC/VI 62.5/25 ug (QD)t

Tién | Run-in (4 tuan) .
N X * —~ —
Ils;t:g thuéc COPD "Q"

I
Bénh nhan tiép tuc dung thudc

4| Tudi 240 ' ‘ ‘
o CAT 210 '.‘
Goi dién theo

hién tai. Khong dworc dung ICS sal t | 50 BID v 2 " . .
hodc gi&n phé quan kép. almetero LeR(1ID)IN cioi 7 + 3 ngay FEV, sau gian phé quan 230% — <80%

mm

< 1 dot cép trung binh

Tiéu chi?

Tiéu chi chinh: FEV, day tai tuan 24
W4 W12 W24 Tiéu chi phu quan trong: TDI (nghién ctru c6 d6 manh dam
bao cho TDI)
Cac tiéu chi phu khac bao gom: triéu chirng ban ngay E-RS,
sq’ dung thudc cat con, CAT, SGRQ, thdi gian dén dot cap
dau tién, thoi gian den CID dau tién
Tinh an toan

Sang loc
hién

Phan nhém
ngau n

\ 4

A

Thei gian diéu trj 24 tuan

Maltais F, Bjermer L, Kerwin EM, et al. Respiratory Research 2019;20:238

Tai liéu danh cho can bo y té
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UMEC/VI cai thién chirc nang phoi tot hon don tri

N

MAX

mUMECNI mUMEC m SAL TRIAL

160 125

122 p e mL
(95% CI: 43, 89)

~

A 79 mL 107
95% ClI: 42, 116)

.

A 41 mL
(95% CI: 4, 77)

67

(mL)

au
)]
o

|

r

SO voi
(o]

n=691 n=621

—20 - A 141 mL A 189 mL
—40-{ (95%CI1118,164) 15 (95% Cl: 152, 225)

A 116 mL
(95% ClI: 80, 152)

-9

>

Thay d6i trung binh (95% CI) vao tuan lé 24
ban d
5

80 1
~100 - , 64
FEV1 day FVC day IC day

Maltais F, Bjermer L, Kerwin EM, et al. Respiratory Research 2019;20:238

Tai liéu danh cho can bo y té
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Suy giam 1am sang quan trong (CID) — dau an sw on dinh cta bénh

Chulng ta c6 nén ngan ngtra/tri hoan tat ca cac bién c6 nay?
CID = bat ky 1 trong 3 loai sau

Suy giam |lam sang quan trong

Xay ra dot cap dau

Giam chirc ning phdi Han Suy giam tong trang strc khoe
Suy gidm FEV,day >100 mL Dot cap trung E)iérrj SGRQ téng > 4 don vi
S0 vOi ban dau binh/nang hoac CAT tang > 2 don vi

so v&i ban dau

CID — Clinical Important Deterioration

Khai niém dwa trén két cuc clia bénh nhan mang tinh ca thé khéng phai la dan sé chung!?

1. Naya I, Tombs L, Jones P. Short-term clinically important deterioration predicts long-term clinical outcome in COPD patients: A post-hoc analysis of the TORCH trial. Thorax. 2015;70(Suppl. 3):A34-A35; 2. Singh D, Maleki-Yazdi MR,
Tombs L, et al. Prevention of clinically important deteriorations in COPD with umeclidinium/vilanterol. Int J Chron Obstruct Pulmon Dis. 2016;11:1413-1424.

Tai liéu danh cho can bo y té
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UMEC/VI giam kha nang suy giam lam sang quan EMAX
trong (CID) so v&i don tri LAMA hoac LABA TRIAL

- CID dworc danh gia qua 6 thang

Tilé CID % Xxac suat bién cé UMEC/VI vs so sanh

Dieu trj /N (%) (95% CI) HR (95% Cl) p value
Dinh nghia CID téng hop UMEC/VI tét hon
Dot cap, FEV,, SGRQ <
UMEC/VI 430/780 (55) 52.8 (49.3, 56.5)
UMEC 439/741 (59) 60.2 (56.5, 63.9) = e = 0.83 (0.73, 0.95) 0.006
SAL 545/758 (72) 69.5 (66.1, 72.8) —— 0.62 (0.55, 0.71) <0.001
Dot cap, FEV,, CAT
UMEC/VI 402/781 (51) 49.3 (45.8, 53.0)
UMEC 449/743 (60) 60.4 (56.7, 64.1) R ' 0.75 (0.66, 0.86) <0.001
SAL 530/758 (70) 67.1 (63.7, 70.5) R e 0.59 (0.52, 0.67) <0.001
0?4 076 078 1.0 1?2
€ UMEC/VIvs UMEC €9 UMEC/VI vs SAL UMEC/VI vs thudc so sanh Ty sé nguy co (95% CI)

Maltais F, Bjermer L, Kerwin EM, et al. Respiratory Research 2019;20:238

Tai liéu danh cho can bo y té



»Chi dinh LABA/LAMA theo GOLD 2023

>Bang chirng vé hiéu qua LABA/LAMA so véi gidn phé
quan don

>TOi wu hoa LABA/LAMA trong thwe hanh 1am sang




Lwa chon thuéc cho COPD giai doan én dinh @
Phac do6 dieu tri nén dwoc ca thé hda, phu hop véi

-Mtrc d0 nang cla triéu chirng, nguy co dot cap

*Tac dung phu > Q
‘Bénh ddng mac @
Sy san co cua thudc, chi phi cua thudc L A

Dap rng cua bénh nhan

*Su wa thich

*Kha nang st dung dung cu hit
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Khong ung ho dung ICS khi khéi tri COPD cho bénh
nhan co nguy co’ viem phol

V(][N KHONG UNG HO
1 dot cap/nam du da  NEIRRIRCTNs (REET
dung LABDs hoac gian phé quan

BCAT/mau 100- BCAT/mau < 100/uL
300/uL

Tién st nhiém vi
QIVETRET)

Alvar Agusti et al. Eur Repir J 2019; 52:1801219 e
GOLD 20223; Bd y té 2023 — e
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Céac yéu to dw doan nguy co’ xuat hién bién co viém

phoi dau tién trén BN COPD

1.0 ics| 101 FEV1| 107 Hospitalized ECOPD
0.8 - 0.8 - o 0.8 -
=50% raferance
0.6 - " 0.6 - 0.6 -
0.4 4 yes 0.4 - =h0% refarance 0.4 -
0.2 - 0.2 - 0.2 4
0.0 -|Log-rankc 8.7; p-0.009 0.0 4 Log-rank 6.4; p=0.01 0.0 qLog-rank 4.0; p=0.045

0 50 100 150 200

-{}{J 50. {JCI 1DD 00 15D 00 E{JD ac 0 50 100 150 200
Follow-up (months)

Khéng bi viéem phoi (%) Khéng bi viém phdi (%)

1.0 - 1.0 - Bronchiectasis | 1.0 -
Eos/uL ey Duo'rig

7 0.8 - 0.8 - 0.8 ““g‘;““\‘l tinh VK
- no \
) o6 0.6 06 A thuwong
- 0, =100 : ' \.,% tra
: yes
! 0.4 <100 0.4 0.4 - yes
; ﬂh
- 0.2 - 0.2 - 0.2 -

0.0 4 Log-rank 15.5; p=0.0001 0.0 | LUEI -rank 6.64; P-ﬂ 01 0.0 - Lng rank: 17.1; p—{} 0001 )

00 50.00 100.00 150.00 200.00 '[} 5{] 1[}{} 150 200 _m 5[} 00 1[}[} 00 15{] 00 EDD 00
Follow-up (months) Follow-up (months)

American Journal of Respiratory and Critical Care Medicine 2020; 201:1078-

Ta| liéu-danh cho can bo y té
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Phéc d6 co chira ICS lgi hon LABA/LAMA chi khi BCAT/m&u cao va 2 2 dot
cap/nam gua

a)

Rate ratio

Rate ratio

Rate ratio

2.5 1
2.0 1
1.5 1
1.0 1
0.5 1

0.0

2.5 1
2.0 1
1.5
1.0 1
0.5 1

0.0

2.5
2.0 1
1.5
1.0 1
0.5

0.0

ICS/LABA/LAMA vs LABA/LAMA
1 dot cap trung binh/ndm qua
0 100 200 _ 300 400 500 600
SO lweong bach cau ai toan/mau luc sang loc
>= 2 dot cép trung binh/ndm qua
0 100 200 300 400 500 600
Sé lwong bach cau &i toan/mau Itc sang loc
>= 1 dot cap ndng (nhap vién)/ndm qua
0 100 200 300 400 500 600

S6 lwong bach cau ai toan/mau Itc sang loc

Rate ratio

-

Rate ratio

1791 ICS/LABA vs LABA/LAMA
1.50 £ . o
g 1 dot cap trung binh/ndm qua 30%
1.00
0.75 -
0.50
0.25
0.00 : . : : . :
0 100 200 300 400 500 600
SO lwong bach cau ai toan/mau luc sang loc
2.5
2.0 1 >= 2 dot cép trung binh/ndm qua 45%
1.5
1.0
0.5
0.0 : . : : ; .
0 100 200 300 400 500 600
Sé lwong bach céu &i toan/mau lic sang loc
2.5
204 >=1 dot cap nang (nhap vién)/ndm qua 25%
1.5 1
1.0 1
0.51
0.0 T T T T T 1
0 100 200 300 400 500 600

Halpin et al. European Respiratory Journal 2020;55:1901921

Sé lwong bach céu &i toan/mau IUc sang 10C =

T e
— —

Tai lidudanh cho can bo y té
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Nghién ctru devi thwe tai Anh: so sanh
LABA/LAMA véi ICS/LABA

Nghién ctru dir lieu lwu trir ’EL‘J’ 2002-2015 tai Anh trong
sO0 bn COPD khéi tri v&i phoi hop thudc

LABA/LAMA _|ICS/LABA

n 1977 1977

FEV1 53.9% 52.7%

Thoi gian dung trung binh 3,3 thang 2,8 thang
Thém ICS hoac LAMA 23% 38%

Ngwng 1 thanh phan 44% 34%

Pot cap TB-nang (/100/nam)* 90.7 83.2

Viém phdi nang (/100/nam)** 5.4 8.0

LABA: salmeterol hoac formoterol *HR 1.07 (0.92-1.25) | T

** ® O —r
Suissa S. et al. CHEST 2019; 155:1158-1165 HR 0'66(_ '

__ Tailiéudanhchocanbgy t

e —— > i
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Nghién ctru doi thwe tai Anh: so sanh
LABA/LAMA véi ICS/LABA

1.00
©  0.90 — LABA-ICS —— LABA-LAMA
= 0.80
wid
o o 070
“% C 0.60

)(O-
5. € 050
T = 040
“® ‘S
S 0.30
h 0.20
3 0.10
|— |

0.00

Qo ® ® . O ©® QP P
P S RGO PR (O P P S

S6 ngay ké tir khi bat dau diéu tri

Suissa S. et al. CHEST 2019; 155:1158-1165

e



Nghién ctru dovi thwe tai Anh: so sanh

ICS/LABA/LAMA voi LABA/LAMA

Nghién ctru di¥ liéu lwu trr tlr 2002-2018 tai Anh trong s6 bn COPD khéi tri v6i
phoi hop thude

Dacdiém _____________|ICSILABALAMA |LABA/LAMA
n

117 729 26 666
FEV, 52.6% (18.0) 52.8% (17.8)
Th&i gian dung trung binh 5,5 thang 4,8 thang
Ngwng it nhat 1 thanh phan thudc 72% 51%
T vong do moi nguyén nhan(/100/nam) 7.8 6.7
Pot cap nang (/100/nam)* 12.5 10.8
Viém phdi nhap vién (/100/ném)** 9.6 7.6 —

< Ta| liéu- danh chocanbdy té

e



PM-VN-UCV-PPTX-230010. ADD 07/23

Nghién ctru doi thwe tai Anh: so sanh
LABA/LAMA véi ICS/LABA/LAMA

0.20
Adjusted HR: 1.17 (95% CI: 1.04-1.31)
> C  0.15
5 <®
e -
c C
O —LAMA-LABA-ICS
— D 010
o> Y —LAMA-LABA
o D
> C
5 5. 2
= g 005
— O
= ©
0.00

0O 30 60 90 120 150 180 210 240 270 300 330 360
S6 ngay ké tir khi bat dAu didu tri

Suissa S. et al. COPD: Journal of Chronic Obstructive Pulmonary Disease 2022, // =

z /fff’ —— Tai liéu-danh cho can bo y té



So sanh hiéu qua caa UMEC/VI véi cac thuoc
gian phe quan khac trong diéeu tri COPD

TRUNG BINH KHAC BIET VE THAY BO1 SO VOI BAN DAU CUA FEV, DAY TAI THOI DIEM 24 TUAN

UMEC/VI so vé&i cac lieu phap phéi hop kép thay thé UMEC/VI so vé&i céac liéu phap don tri liéu
ACL/FOR 400/6 1 126.94 (101.00,152.89), p<0.0001 UMEC 62.5 1 — 70.43 (48.15, 92.72), p<0.0001
UMEC 125 - — 73.15 (46.59, 99.70), p<0.0001
T ACL/FOR 400/12 1 —— 117.10 (97.67,136.52), p<0.0001 T ACL400 - 126.56 (104.60,148.53), p=0.0001
3 2 GLY1s ; 145.74 (127.10,164.37), p<0.0001
S T GLY50 A — 127.68 (118.27,137.09), p<0.0001
o GLY/FOR 18/9.6 1 —— 87.28 (71.21,103.36), p<0.0001 o ( ’ 12
< s TIO18 - . 111.64 (109.55,113.72), p<0.0001
= o VI25 4 — 114.21 (93.06,135.37), p<0.0001
£ IND/GLY 110/50 - 63.05 (52.79, 73.30), p<0.0001 £ FORO.6 —— 152.48 (133.84,171.11), p<0.0001
2 2 FOR12 | — 163.08 (141.37,184.79), p<0.0001
& TI018+FOR 12 1 —— 131.05 (97.92,164.17), p<0.0001 & SAL50 - 143.22 (117.66,168.77), p<0.0001
IND 150 A —_— 115.25 (87.13,143.37), p<0.0001
SAL/FP 50/500 - 142.05 (127.04,157.06), p<0.0001 PBO - —e— 227.76 (213.77, 241.76), p<0.0001
0 100 200 300 400 0 100 200 300 400
Trung binh khac biét vé thay déi sv. ban diu caa FEV1 day, mL (Cl 95%) Trung binh khac biét ve thay doi sv. ban dau caa FEV1 day, mL (Cl 95%)

ACL: Aclidinium; ClI: Khodng tin cdy; FEV,: Thé tich thé ra géng strc trong 1 gidy; FOR: Formoterol fumarate; FP: Fluticasone propionate; GLY: Glycopyrrolate; IND: Indacaterol; PBO: Gig duoc; SAL: Salmeterol;
TIO: Tiotropium; UMEC: Umeclidinium; VI: Vilanterol

Ismaila AS et al. Adv Ther 2022;39:4961-5010 Tai liéu danh cho can bg y té



PM-VN-UCV-PPTX-230010. ADD 07/23
X ~
|

“*Nghién ciru EMAX khang dinh loi ich gia tang cua
LAMA/LABA trén chirc ndng phdi vwot trdi don tri trén bénh
nhan ma&i dwoc diéu tri duy tri

+*LAMA/LABA nén dwoc chi dinh s&m cho phén Ion bénh nhan
nhom B hoac nhom D (E) khi ICS khéng c6 vai tro hoac gay
tdc dung phu dang ké

<+Lwa chon loai LAMA/LABA tuy thudc tinh c6 san, kha nang
str dung binh hit twong wng, sw wa thich cua bénh nhan va gia
thanh
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