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Pinh nghia hen khdng kiém soét

MIEN DICH LAM SANG
HCMC Societ 8

weingnmuengnen 2023 > 2 dort cap phdi dung OCS hodc = 1 dot cap phai nhap vién/nam qua

Triéu chirng hen hién tai Mdrc do kiem soéat hen

Trong 4 tuan gua, C6 Khong KShoan KSmét Khdng kiem
bénh nhan co: toan phan soat
Tr.chteng hen ban ngay (1 H|
> 2 lan/ tuan?
Thire giac ban démdo O 0 A ]
o Khong co 4

hen” X . A 1-2 dau X . n

. . dau hiéu o 3-4 dau hiéu
Dung SABA cat triéu d 3 N30 hiéu
chirng > 2 lan/ tuan?
Gi¢i han hoatdéngdo [ 0 —

hen?

GINA 2023



ﬁ% Phan biét voi hen nang

MIEN DICH LAM SANG
H gh thu’o’ g 2023

-Hen kho tri: hen can phai dung liéu cao ICS/LABA (hoac liéu
trung binh ICS/LABA + OCS) dé dwoc klem soat hoac van khong
kiém soat; co thé do hen nang hoac yéu td cé thé diéu chinh
dwoc: ky thuat hit sai, khong tuan thu, bénh kém, hut thudc 14,
chan doan sai

*Hen nang: hen khong k|em soat du toi wu hoa liéu cao ICS/LABA
va da diéu chinh yéu t6 gép phan, hoac hen xau di khi giam liéu
cao ICS/LABA

=Ganh nang: nhiéu triéu chwng, nhiéu dot cap, tdc nghén dudng
dan khi, nhiéu tac dung phu ctia OCS

Chung KF et al. Eur Respir J 2014:43:343-373 P
GINA 2023 e ————
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A Muc do kiém soat hen theo GINA 2014 tai 8
qudc gia Chau A-TBD

MIEN DICH LAM SANG
gh thu’o g 2023

Trong 4 tuan qua BN c: N=2467

TC hen ban ngay > 2 lan/ tuan 38,2%
Thirc giac ban dém do hen 71,2%
Dung thudc cat TC > 2 lan/ tuan 34,6%
*Gi¢i han hoat dong do hen 64,2%
Kiém soat hoan | Kiém soat mét
toan phan
17,8% 32,5% 49,7%

Price D et al. Journal of Asthma and Allergy 2015:8 93-103



H&au qua cla viéc kiem soat hen kém
Chau A — Thai Binh Duvong 2011

KS h.toan KS 1 phan Chwa KS

N=276 (7%) | n=2271 (63%) | n=1083 (30%)
Ding corticoid uéng 4% 59% 38%
Cap ctru/kham dét xuat 3% 51% 46%
Nhap vién 2% 413% 55%
Nghi lam hoac nghi hoc 3% 58% 39%

Gold LS et al, Respir Med 2014;108:271-277
Chi phi: gap 1,5 lan hen c6 kiém soéat

Lai C et al. Eur Respir Rev. 2006;15:10-16



MOi lién quan gitra kiém soat hen va dot cap

e 0.40 7
Hoi nghi thwéng nién 2023
0.35 -
0.30 0.31 (95% Cl, 0.27-0.36)
Tilé trung binh 55
dotcapnang 5. 0.16 (95% Cl, 0.14-0.18)
ha_ng nam trong 015 - I
giai doan 2 (6
thang tiép theo) %197 0.09 (95% CI, 0.08-0.10) &
0.05 -
000 | | v
Chwa kiém soat KS mét phan KS hoan toan

(n=403) (n=1076) (n=1533)

Mrc dé kiém soat trong giai doan 1 cla nghién ctu
(6 thang dau cua nghién curu) —— —
E.D. Bateman et al. Ann Allergy Asthma Immunol 2019;123:57-63 — r~




Chi phi diéu tri trung binh ctia BN c6 dot cap
gap 3-5 lan BN khéng cé dot cap

MIEN DICH LAM SANG
H gh thu’o' g nién 2023

5,000,000 -

4,000,000 -
1.550.325VND

3,000,000 -+

2,000,000 - 2.129.389VND

1,000,000 -

Khong cé dotcdp Dot cap khong thd oxy Dot cap phai
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Mcrc do kiém soat hen theo tiéu chuan GINA
2016 qua 5 nam tai ACOCU BVDHYD TPHCM

H0| nghl thu’o’ng niér 1 00 % I I I I I I I
B B = B

90 -
34.3 35.7 33.9

80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

- 8.5 6.5 % 10.1 7.1 6.6 6.6

Baseline Month3 Month6 Year 1 Year 2 Year 3 Year 4 Year 5
n=1329 n=1101 n=882 n=769 n=436 n=309 n=196 n=121

® Uncontrolled Partly controlled m=\Well-controlled
NV Tho, LTT Lan et al. Journal of Personalized Medicine 2023;13:809 ——
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Qa@%" Panh gia Iy do hen khéng kiém soat
MIEN DICH LAM SANG
Hoi nghi thwéng nién 2023

:Khong tuan tha didu tri (+ t&i 75%)

«Ky thuat hit khdng ding (+ toi 80%)

=Bénh kém: mii xoang, GERD, gidn phé quan, béo phi
=HUt thudc 1a

=Tiép tuc phoi nhiém di nguyén/bui nghé nghiép
=Khoéng phai hen
*Hen nang

GINA 2023



Ly do hen khéng kiém soat va giadi phap

Ky thuat hit| Kém tuan thi | Tiep tuc phoi |Bénh di| Diéu tri
doan sai |khong thuoc kiém nhiém di kém chwa toi wu
dung soat hen nguyeén

Giao duc bénh nhan
Chon dung cu phu hgp
Ké hoach hanh déng va tai kham thwéng xuyén
Tang cuwdng hiéu qua giao tiép thay thudc-bénh nhan
Pon gian hoéa phac doé diéu tri va/hodc nhiéu thudc trong 1 binh hit
Phoi hop cham séc da chuyén nganh

Chan doan Khang thé
phan biét don dong

MIEN DICH LAM SANG

W.W. BUSSE AND M. KRAFT. Eur Respir Rev 2022; 31: 210176



Chan doan qua mirc hen

MIEN DICH LAM SANG
H0| nghl thwong nién 2023

Chan doan qua muc:

> Triéu chirng bénh khac nhwng quy cho hen

- B&nh hen da tw hoi phuc ttr 1au

30-35% bénh nhan hen dwoc chan doan & tuyén co sé: khong
phai hen

Nghién ctru 10 trung tam tai Canada trén 613 bn co tién can hen

dwoc BS chan doan 5 nam qua trong cdng dong: 203 (33%)
khéng phai hen

Bn bi chan doan nham hen it dwgc do HHK trwdc do: 44% so voi
56%; FEV, 16t hon; it dung thudc hen hon

Med 2018; 198 1012—- 1020

A



Cac chan doan phan biét ctia hen

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

Bénh ho hap trén Bénh ho hap dwéi Bénh khac

Tac nghén ho hap trén COPD Suy tim

RGi loan chirc ndng day  Lao phdi Ho do thudc trc ché men

thanh Lao ndi phé quan chuyén

Hoi chirng chay nwdc miai Gidn phé quan GERD

sau

Viém mi xoang man tinh  Viém tiéu phé quan lan Rdi loan tam than kinh:
toa tram cam, tang thong khi,

r6i loan ho hdp co nang ™

GINA 2023
Kaplan A et al. npj Primary Care Respiratory Medicine 2020;30:36
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%@z Gidi phap han ché chan doan qua mdc hen

M N C LAMSANG
gh th won g 2023

-Chan doan hen nén dwoc ciing co bédi HHK, 10S, FeNO

=Triéu ching hen khéng dién hinh, dap ing kém véi diéu
tri thtr = NghT t&i bénh khac

=Khai thac ky dac diém cla triéu chirng ho hodc kho thé,
nghe vi tri ran rit hodc ngay dé huwéng dén nguyén nhan

=Tan dung tot cac xét nghiém hién co - chan doan xac
dinh

=Khdng thé chan doan xac dinh = chuyén kham chuyen
khoa ——

Bush A, Fleming L. Arch Dis Child. 2016;101:688-689

———



@< Yéu to nguy co khong hodc kém tuan
wmenene — tAU dUng thudce kiém soat hen

Hoi nghi thwong nién 2023

= Tré tudi (< 35 tudi)

= N&* > nam

= Trinh dd van hoa thap (< 16p 12)
= Trao d6i thoéng tin gitra bac si-bn khdng tot
= Bénh hen nhe

= |CS liéu thap

» |CS trong m6t binh hit riéng

Barnes CB et al. Respir Care 2015;60:455-468




Giao duc bn dé tang tuan tha diéu tri hen

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunolog;

Héi nghi thudng nien 2023
= Tang cwdng mOi quan hé gitba bénh nhan va nhan vién y té
= Gidi thich ban chat ctia bénh hen

= Giadi thich thé nao la kiém soat hen hoan toan

= Gidi thich sy can thiét phai diéu tri déu dan va lau dai
= Tim hiéu ly do khéng tuan thu diéu tri va co bién phap khuyén khich
twong rng dé tang tuan tha diéu tri

= Hwdng dan va kiém tra ky thuat hit thudc

GINA 2023
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H6i nghi thwéng nién 2023

NV Tho, LTT Lan et al. Public Health Action 2012:2:181-185

Ly do ngwng thudc ngtra con & 53 bé&nh nhan
hen

Hét triéu chirng 43,4%
Khoéng c6 kha nang chi tra 28,3%
Bao hiém y té khéng chi tra 18,9%
So tac dung phu cua ICS 7.5%
Khéc (khéng biét can dung déu dan, 18,9%

khong co thdi gian kham, nha xa)




y & st dung dat MDI (n=54) va PDI (n=76) duoc
danh gia bang may AIM & bn hen tai BVDHYD
e 1 PHCM

H0| nghl thwong nién 2023

Trwdc hwong dan béi dwoc si Sau hwong dan béi dwoc si
100% - 100% -
m
80% A 80% A
6%
60% A 60% A
0
40% - 40% 1 74%
20% - 3204 20% - 44%
11%
0% - 0% -
MDI DP] MDI DPI

Dat mKhong dat Dat mKhong dat

Dam Bao Tram. Luan vén Thac sT Duoc khoa DHYD TPHCM 2020 s —



A Toi wu hoa dieu tri

MIEN DICH LAM SANG
H gh thwo g 2023

=Toi u hoa diéu tri: kiém tra ky thuat hit, tuan thu diéu tri,
chuyén ddi sang liéu phap MART néu dwoc

=Can thiép khdng thudc: ngwng hat thudc 14, tranh tiép xuc di
nguyén, giam can, tiém nglra cum va covid-19

=Diéu tri b&nh di kém va cac yéu to diéu chinh dwoc khac

=Liéu phap cong thém khéng phai thudc sinh hoc: LABA,
LAMA, LTRA néu chwa dung

=Liéu cao ICS/LABA néu chwa dung

Chung KF et al. Eur Respir J 2014;43:343-373
GINA 2023

—



Phéac dd diéu tri hen & nguoi Ion
theo GINA 2023

MIEN DICH LAM SANG

“THUSE Kiém soat hen va cét con wu tien

(Liéu phap don gian hon va giam dot cap _ Them LAMA
hiéu qua hon) Lidu trung binh  Dénh gia kiéu hinh

THUOC TR JVEW Lituthépics.  ICS-formoterol  Xem xét lidu cao
duy tri |ICS-formoterol, +

KIEI\I—,IIESI\(I)AT Lieu thap ICS-formoterol khi formotter\lrol duy anti-IgE, anti-
can IL5/5R, anti-IL4R,
anti-TSLP
Céc thuoc Liéu thdp ICS  Liéu trung binh  Thém LAMA  Thém Azithromycin
kiém soat khi can dung ICS hoac LTRA hodc LTRA: hodc
hen khac SABA hodc  Hodc liéu thédp ~ hodc déi sang OCS liéu thap
LTRA méi CS +LTRA  leucaolCS ) oo can nhéc tac
ngay dung phu -

CAT CON Liéu thap ICS-formoterol khi can (AIR: thudc cat con khang V|em)

GINA 2023




Khuyén cao ATS/ERS vé diéu tri hen nang

MIEN DICH LAM SANG
H0| nghl thwong nién 2023

Khuyén cao Bang
chirng

* Tré em, vi thanh nién va nguw&i I&n: thém tiotropium Trung
néu hen khong kiém soat du dang diéu tri bac 4-5 binh

» O nguoi I&n: thr macrolide nham gidm dot cap néu bn van con Yéu
trieu chirng hoac khong kiém soat du diéu tri bac 5

« Anti-IgE (omalizumab) cho tré >12 tubi va ngudi 1on: Yéu

BCAT/mau 2260/mm?3 hoac cho FeNO =19,5 ppb la
nguwdng hwdng lgi cho hen di trng

« Dupilumab nhw diéu tri cdng thém & nguwdi In co tang BCAT/mau Yéu
nang hoac lé thudc corticosteroid bat ké BCAT/mau
Holguin F et al. Eur Respir J 2020; 55: 1900588 '




Tiotropium tang ti 1& kiém soéat triéu chirng hen

wipenivsie o Phan tich gop 4 RCT, t = 48 tuan
e « N =912 bénh nhan hen 18 — 75 tudi, c6 it nhat 1 dot cap
e Duy triliéu cao ICS + LABA

60 - — Pap rng (cai thién
" Ty le dap ung kidm soat triéu chirng
9 45.2 hen c6 y nghia lam
c 40 - sang): ACQ-7 giam =
= 0,5
- 30 - ) ‘
= 20 - Bénh nhan déu dung
<Q- ICS+LABA
M0 -
Tuan 48, OR=1.68
0 - 959 CI: 1.28, 2.21
Tiotropium Respimat® Placebo Respimat®
5 ug QD (n=453) QD (n=454)

Kerstjens et al. Respiratory Medicine 2016;117:198-206



Tiotropium kiém soat hen bat ké dac diém bénh nhan

whxpeninsive — Phoj hogp Tiotropium va ICS/LABA gitp cai thién kiém soéat hen bat ké

H6i nghi thwéng nién 2023

tinh trang di ing, IgE huyét thanh, s lwgng eosinophil méau

Th&i gian dén dot cap dau tién qua 48 tuan Ié theo dic diém ban dau

HR (95% CI)

Overall 0.69 (0.58-0.82)
Allergic status by clinician judgment
No 0.69 (0.51-0.93)
Yes 0.70 (0.57-0.87)
Serum IgE
=430 pg/L 0.72 (0.54-0.97)
=430 pg/L 0.73 (0.57-0.95)
Blood eosinophils
=0.6x10%L 0.65 (0.53-0.79)
=>0.6x10%L 0.85 (0.58-1.21)

Patients with
event: placebo/
tiotropium 5 pg

287/226

96/77
191/149

103/82
121/113

221/160
58/61

Interaction
p value
0.89 ]
1.00 |
]
025 0
L
1 1
0.2 1.0 1.8
Days

Favors tiotropium

Kerstjens H.A.M., et al. Respiratory Medicine 117 (2016) 198e206=

Favors placebo

-




MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

Murc do kiém soét hen: Liéu phap bd 3 so vé&i ICS/LABA

Phan tich gép tir 20 RCTs twr 11/2017-12/2020 v&i 3 loai LAMA,
11.894 tré (29 tudi) va nguwdi Ion véi hen trung binh-nang

Favors triple
therapy

Favors dual
therapy

Weight, %
3.6

&

&

0.3
0.4

L

Y

'

Y

0.3
4.8
4.7
15.3
11.2
10.6
10.5
6.1
1.6
3.6
14.3
12.0
0.7

¥

Triple therapy Dual therapy Standardized mean
Source Scale? Mo. Mean (5D) No. Mean (5D) difference (95% Cl)
Hamelmann et al,5% 2017 ACQ-7 256 -0.87(0.82) 132 -0.97(0.57) 0.13(-0.08 to 0.34)
Ishiura et al,>2 2019 ACT 17 0.40(6.20) 17 0.40(6.20) 0.00(-0.67 to 0.67)
Ishiura et al,>3 2020 ACQ-5 19 -0.40(4.60) 19 -1.00(4.60) 0.13(-0.51t0 0.77)
Jabbal et al,*” 2017 ACQ-7 14 -0.22(0.44) 14 -0.28(0.41) 0.14 (-0.60 to 0.88)
Kerstjens et al,*6 2012b ACQ-7 237 -0.71(0.75) 222  -0.59(0.75) -0.16(-0.34t00.02)
Kerstjens et al, %6 2012 ACQ-7 216  -0.57(0.73) 232 -0.44(0.74) -0.18(-0.36t0 0.01)
Kerstjens et al,3> 2020b ACQ-7 552 -1.09(0.70) 1094 -1.05(0.45) -0.07(-0.18t00.03)
Kerstjens et al,33 2020b ACQ-7 537 -096(0.67) 536 -0.96(0.66) -0.02(-0.13t00.10)
Lee et al, 6 2020b ACQ-7 790 -0.77(0.66) 374 -0.72(0.66) -0.08 (-0.20to 0.05)
Lee et al, 6 2020b ACQ-7 784  -0.73(067) 371 -0.64(0.66) -0.14(-0.27 to-0.02)
Pearl Therapeutics,®” 2017 ACQ-7 665 -0.86(2.90) 187 -0.80(0.77) -0.02(-0.18t00.14)
Singh et al,>® 2014 ACQ-6 152 -0.19(1.45) 49 -0.19(0.55) -0.00(-0.32t00.32)
Szefler et al,*? 2017 ACQ-7 262 -0.95(0.73) 130 -0.97(0.54) 0.04(-0.17 to 0.25)
Virchow et al,45 2019b ACQ-7 858 -0.82(1.26) 571 -0.71(0.73) -0.10(-0.20t0 0.01)
Virchow et al, 4 2019b ACQ-7 575 -0.74(0.69) 574 -0.72(0.70) -0.03(-0.15to 0.08)
Wang et al,50 2015 ACT 30 -5.77(7.87) 33 -6.38(5.34) 0.09 (-0.40 to 0.59)
Overall: 1£=0% 5964 4555 -0.06 (-0.10 to -0.02)

Kim et al. JAMA. 2021:;325:2466-2479

100

-0.4

-0.2

Asthma control (95% CI)

0

0.2

——




Pot cap nang: Liéu phap bd 3 so véi ICS/LABA

MIEN DICH LAM SAN

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéng nién 2023

Mean annualized

exacerbation rate® Incidence rate Favors triple ; Favors dual
Source Triple Dual ratio (95% CI) therapy @ therapy Weight, %
Kerstjens et al,*® 2012 0.53 0.66 0.80 (0.66-0.96) —.— 21
Kerstjens et al,?% 20200 0.26 0.33 0.78 (0.61-1.00) i 12
Kerstjens et al,35 20200 0.38 0.41 0.93(0.74-1.17) ! L 14
Lee et al,® 20200 0.38 0.41 1.04 (0.82-1.31) -. 14
Lee et al, 56 2020b 0.39 0.38 0.92 (0.69-1.23) -
Pearl Therapeutics,>7 2017 0.44 0.55 0.79(0.58-1.09) = 8
Virchow et al, %> 2019 0.27 0.35 0.77(0.64-0.93) —— 22

Overall: I =0% 0.85(0./78-0.92) - 100

Kim et al. JAMA. 2021,325:2466-2479




A KET LUAN

MIEN DICH LAM SANG
H gh thwo g 2023

Mac du diéu tri tich cwec voi ICS/LABA, mot ty 1& khdng nhé bn ¢o
hen kiém soat khéng hoan toan

Tang nguy co bi dot cap,‘b! tac dung phu cua corticoid duwdng
toan than, tang chi phi diéu tri, giam chat lwong cubéc séng

Cac nguyén nhan bao gom chan doan sai, ky thuat hit khong
dung, khéng tuan thu diéu tri, tiép tuc phoi nhiém di nguyén, ding
thudc chwa t6i wu

LAMA 1a diéu tri cdng thém hiru ich cho hen chwa kiém soat voi
ICS/LABA
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