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LIEU PHAP KHANG VIEM GIAM TRIEU CHUNG
TU HWONG DAN DPIEU TRI
DEN CHUNG CU LAM SANG

PGS. TS.BS NGUYEN THI VAN
KHOA KHAM BENH — BENH VIEN DAl HOC Y HA NOI
NGUYEN GIANG VIEN CHINH TRUONG DAl HOC Y HA NOI

eneca cho mue dich cap nhat va gidao duc y khoa
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 Muc tiéu chinh trong diéu tri Hen

. Khuyén céo cta GINA vé liéu phap KHANG VIEM GIAM TRIEU
CHUNG

« Co s& lam sang liéu phap KHANG VIEM GIAM TRIEU CHUNG
trong quan ly hen
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% Muc tiéu dai han diéu tri hen xuyén sudét GINA cac nam
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Triéu chirng

St dung thudc cat con SABA
Chtrc nang hé hap

Hoat dong hang ngay

01

Giam

Pot kich phat

T vong Tl
Gi6i han ludng khi thé dai dang ‘°
Tac dung phu cla thudc

nguy co’
twong lai
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Muc tiéu dai han diéu tri hen xuyén suot GINA cac nam
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Triéu chirng

St du 8 e
Giam dot kich phat nang la
a1V oWt  wu tien hang diu & tt ca cac
bac diéu tri hen, nham gidm
nguy co va ganh nang cho
bénh nhan va hé théng y té,
ddng th&i gidm nhu ciu st
dung OCS gay nguy co tac
o . dung phu tich lGy lau dgi

>

Giam

nguy co’
twong lai

GINA 2023
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Track 1: THUOC KIEM SOAT va CAT CON
WU TIEN

S dung ICS/Formoterol |a thubc cat con

gilip gidm nguy co dot kich phat tét hon so

véi SABA va la phac dd don gian hon

va CAT CON
THAY THE
Trwdce khi can nhac diéu tri véi thudc cat con
la SABA can danh gia kha nang tuan thi voi
diéu tri kiém soat hang ngay ctia bénh nhan

(*) Anti-inflammatory relievers (AIR)

ASTEM
Triéu chirng it
hon 4-5
ngay/tuan
Bacl-2

Liéu thap khi can ICS-formoterol(*)

Triéu chirng it
hon 2
ngay/thang

Bac 1
ICS khi ding SABA

Triéu chirng hau
hét cac ngay,
hoéc thire gide vi
hen = 1 lan/tuan

Bac3
Lieu thap ICS-
formoterol duy tri

Triéu chirng
hang ngay hoac
thire giac vi hen

> 1 1an/tuan va
c6 CNHH thap

Bac 4

Liéu trung binh
ICS-formoterol duy
tri

THUOC CAT CON: liéu thap ICS/Formoterol khi can (¥)

Triéu chirng
nhiéu hon 2
ngay/thang
nhuwng < 4-5
ngay/tuan

Bac 2
Liéu thap ICS duy
tri

THUOC CAT CON: SABA khi can, hoic ICS-SABA

Triéu chirng hau
hét cac ngay,
hoéc thire gide vi
hen = 1 lan/tuan

Bac3
Liéu thap
ICS/LABA duy tri

Triéu chirng
hang ngay hoac
thirc gi4c vi hen
> 1 lan/tuan va

c6 CNP thap

Bac 4
Liéu trung binh/cao
ICS/LABA duy tri

1 dot OCS ngén co
thé can cho BN hen
khong kiém soat mirc
dod nang

Bac 5

Thém LAMA
Chuyén danh gia
kiéu hinh # liéu phap
sinh hoc

Can nhéac liéu cao
ICS/Formoterol

1 dot OCS ngan c6 thé
can cho BN hen khéng
kiém soat merc do
nang

Bac 5

Thém LAMA
Chuyén danh gia
kiéu hinh  liéu phap
sinh hoc Can nhac
liéu cao ICS/LABA

—

e




So véi SABA,
str dung ICS/Formoterol la thuoc cat con trong quan ly hen
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GIAM TUONG DUONG PON GIAN

Pot kich phat tot hon Trong kiém soat triéu Cho ca nhan vién y té va
chirng bénh nhan chivéi 1 dung cu
hit cho tat ca cac bac hen

= Chi str dung SABA la thubc cét con khi:
 Khéng cé san ICS/Formoterol
«  Bénh nhan hen 6n dinh, tuan tha diéu tri tot va khéng c6 dot kich phat trong ndm truée

= Trude khi la chon cét con 1a SABA cén danh gia sw tuan thd diéu tri cda bénh nhan hen

GINA 2023
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Tai sao GINA khuyén ICS/Formoterol
KHANG VIEM GIAM TRIEU CHUNG cho tat

0] ca cac bac dieu tri hen
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Y

Trung vi FEV, (% thay doi tir nén)

2

~“*Multicentre, double-blind study assessing the effects on BUD/FORM, salbutamol and placebo in 36 patients with mild-to-moderate asthma. TPost-hoc analysis assessing the effects of §,-agonists in 17 patients with stable asthma.
BUD = budesonide; FEV, = forced expiratory volume in 1 second; FORM = formoterol. 1. Seberové E. Respir Med. 2000;94:607-611; 2. van der Woude HJ, et al. Respir Med. 2004;98:816-820.
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The&i gian sau khi dung thuéc (phut)

FEV; tai 3 phat sau khi hit: P<0.001 cho tat ca
cac dieu tri so v&i Placebo (n=36)!

Kh&i phat giam kho thé2t

min ~e- FORM 9 g
' | | FORM 4.5 g
| | —o- Salbutamol 200 g (trai), 50 ug (phai)
-4 Salbutamol 100 ug
Placebo
< | | I
It | |
-
o
T
T T T T 1
0 2 4 6 8 10

Thei gian sau khi dung thuéc (phut)

Khai phat giam kho thd: P<0.05 cho tat ca cac /
diéu tri so v&i Placebo (n=17)2 S

P e e —



Dién tién sinh bénh hoc cua hen ‘
va co s& str dung ICS/formoterol la thuoc cat con trong diéu tri hen 13

BN vé&i triéu chirng khong kiém
soat va BN hen véi con kich
phat cung cé:

+ Triéu chirng gidng nhau

Khoé the
Kho khe
Néng ngwc «
Téng tlét dom «

+ Sinh ly bénh giéng nhau

Khéac nhau vé tan suat va cwong
do cac triéu chirng

Biéu hién trén
lam sang

1. Busse et al. J Allergy Clin Immunol. 2007 Nov;120(5 Suppl):594-138.
2. Ishmael FT.J Am Osteopath Assoc. 2011 Nov;111(11 Suppl 7):511-7.
3. Papadopoulos et al. Allergy. 2012 Aug;67(8):976-97

4. Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2017. Available from: www.ginasthma.org

5. Engel T, et al. Single-dose inhaled budesonide in subjects with chronic asthma. Allergy 1991;46:547-553

6. Gibson PG, et al. Acute anti-inflammatory effects of inhaled budesonide in asthma: a randomized controlled trial. Am J Respir Crit Care Med 2001; 163:32-36

Biéu hién trén
Con kich phat / lam sang

dwong thé va

C6 dung veé sinh bénh
hoc, diéu trj thudc?

Thubc cat con
la SABA ?

Thuéc catcon la
ICS/Formoterol? 4

Gilup giam triéu chirng ngay lap tirc

Tac dung khang viém nhanh dé ngén ngtra tac
nghén dwdng thé va triéu chirng theo sau, va
gidm nguy co con kich 56

> Nguyén nhan goéc ré cua

. _ bénh, nén viém man tinh
Tac nghén : -
_ Céc cytokine tién viém
én trién triéu | oy ] ]
chirng /4 X mid — Cac té bao tién viém

> Nguyén nhan géc ré nén viém
trong con kich phat

Hién twong sinh ly

bénh SABA = Short-acting [32-agonist
Form = Formoterol
ICS = Inhaled corticosteroid


http://www.ginasthma.org/
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Co s& khoa hoc liéu phap KHANG VIEM GIAM TRIEU CHU'NG tl"i’ ‘"
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BUD/FORM MART
» Giam dot kich phat!?

SABAs c6 tac dung
gian phé quan?*
+ Kiém soat triéu chirng?3

Piéu tri nén viém

Gian phé quan Gian phé quan

1. Pavord ID et al. After asthma: redefining airways diseases. Lancet. 2018; 391 (10118): 350—-400 2. Tattersfield AE et al. Am J Respir Crit Care Med. 1999; 160: 594-9 3. O’'Byrne P et al. Eur Respir J. 2017; 50 (3) 4. Papi A et al. Lancet Respir
Med. 2013; 1(1): 23-31. 5. Symbicort® Turbohaler 100/6, Inhalation powder. Summary of Product Characteristics; 6. Symbicort® Turbohaler 200/6, Inhalation powder. Summary of Product Characteristics; 7. Kuna P et al. Int J Clin Pract 2007;61:725—
736 (COMPASS); 8. Shahidi N and Fitzgerald JM. J Asthma Allergy 2010;3:169-176. 9. Kuna P et al. International Journal of Clinical Practice. 2007; 61(5): 725-736. 10. Edwards SJ et al. Int J Clin Pract. 2010; 64 (5): 619-27




B6 di liéu d6 so cua liéu phap ICS/Formoterol KHANG VIEM GIAM
TRIEU CHUNG tir RCT t&i doi thuc
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BAC 5
BAC 4 4 hit BUD/FORM/ngay
BAC 3 , ‘
A 4 hit BUD/FORM/ngay
Sl =2 1 -2 hit BUD/IFORM/ngay (2 hit/séng + 2 hiUtéi)

1 hit BUD/FORM khi can

Thuéc giam triéu chirng: 1 hit BUD/FORM khi can

Hen nhe Hen trung binh — ndng

STEP>
STEAM®

STAY’
SMILES SATURN13

SYGMA 11 SYGMA 22 COMPASS?® COSMOSs11

12
PRACTICALS3 Novel START# AHEAD0 EuroSMART

_.._.._.._4._.4_.._.._.._4._.._.._.4_,._.._.._4._.4_.._4._,._4,_,._.._.4_..E._.4_4,_.4_.,_.._.._4._,._.,_.4_.._4._

1. O'Byrne PM, et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED, et al. N Engl J Med. 2018;378:1877-1887; 3. Beasley R, et al. N Engl J Med. 2019;380:2020-2030; 4. Hardy J, et al. Lancet. 2019 (ahead of prlnt) 5. Scicchitano R, et al. Curr Med Res Opln 2004 20:1403-1418; 6. Rabe
KF, et al. Chest. 2006;129:246-256; 7. O’'Byrne PM, et al. Am J Respir Crit Care Med. 2005;171:129-136; 8. Rabe KF, et al. Lancet. 2006;368:744-753; 9. Kuna P, et al. Int J Clin Pract. 2007;61:725-736; 10. BousquetJ et al. Respir Med. 2007;101:2437-2446; 11. Demoly P, et al. Respir Med.
2009;103:1623-1632;12. Aubier M, et al. Published correction in Eur Respir J. 2010;36:1499; 13. Stéllberg B, et al. Int J Clin Pharmacol Ther. 2015;53:44Z-¢ S _
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HEN NHE
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« SABAkhi can
* ICS duy tri +
SABA khi can

=

triéu chirng trén hen nhe
BUD/FOR khi can so sanh véi:

* ICS duy tri +
SABA khi can

)

J

« SABA khi can

* ICS duy tri +
SABA khi can

- PRACTICAL4

D{ liéu cua liéu phap Bud/For khang viém giam

* ICS duy tri +
SABA khi can

BUD = budesonide; FLU = fluticasone; FORM = formoterol; ICS = inhaled corticosteroid(s); LABA = long-acting B,-agonist; SABA = short-acting 3,-agonist; SAL = salmeterol; SYGMA = BUD/FOR Given as needed in Mild Asthma.
1. O'Byrne PM, et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED, et al. N Engl J Med. 2018;378:1877-1887; 3. Beasley R, et al. N Engl J Med. 2019;380:2020-2030

Ttr dir liéu RCT dén RWE

e

; 4. Hardy J, et al. Lancet. 2019 (ahead of print)
e —

v
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BUD/FORM khi can so véi ICS duy tri + SABA

Nghién ctru Dot kich phat PKP Churc ning Tuan tha didu | Giam lwong ICS
(PKP) néng Trung binh - ho hap (FEV,) tri (%) hang ngay cua
(RR) nang (RR) BUD/FORM
Novel START Giam 54% 1.12 4 56% 52%
(0.20 to 0.96) (0.70to 1.79) (-30 to 40) ml
Giam 31% 0.70 6 76% 42%
PRACTICAL (0.48 to 1.00) (0.51to 0.95) (-26 to 40) ml
SYGMA 1 Giam 17% 072'95; ’: .54 79% 83%
(0.59 to 1.16) (0.74t01.21) (-79 to -30) ml
SYGMA 2 Giam 3% NA -33 63% 75%
(0.78 to 1.20) (-54 to -11) ml
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X BUD/FORM khi can so v&i ICS duy tri + SABA

Nghién ctru

Dot kich phat
(PKP) nang
(RR)

DKP
Trung binh -
nang (RR)

Chirc nang
ho hap (FEV,)

Tuan tha diéu
tri (%)

Giam lwong ICS
hang ngay cua
BUD/FORM

BUD/FORM khi can so v@i liéu thap ICS + SABA khi can:
« Giam dot kich phat nang twong dwong hodc tot hon

» Lwong corticoid hit hang ngay thap hon dang ké (gidm
42%-83%)

SYGMA 2

Giam 3%

(0.78 to 1.20)

NA

-33
(-54 to -11) ml

75%

—_—
e —

1. O'Byrne PM, et al. N Engl J Med 2018;378:1865-1876; 2. Bateman ED, et al. N Engl J Med 2018;378:1877-1887; 3. Beasley R et al. N Engl J Med 2019;380:2020-2030; 4. Hardy J et al Lancet. 2019;394(10202):919-928

ey = -
e -




Hen nhe

BN hai long vé hiéu qua gidm triéu chirng va thdi gian
kh&i phat tac dung
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90% bénh nhan

Liéu phap wa thich Mirc d6 hai long ve Mdrc d6 hai long vé hiéu qua
khéi phat tac dung

90% bénh nhan ngau nhién vao 85% hai long/rat hai long voi 93% hai long/rat hai long
phac dé6 BUD/FORM khéang viém tac dung nhanh cua véi hiéu qua ctia BUD/FORM
giam triéu chirng BUD/FORM (N=151) trong khi 78%

(n=135 of 150)a (N=151) trong khi 87% hai long/rat hai long

hai long/rat hai long voi tac dung nhanh voi BUD (N=156) va 86% véi terbutaline
cua terbutaline (N=147).

so v&i phac db duy tri BUD + khi can

I;’?r;?; = —
*PRACTICAL was a 52-week, open-label study assessing the effects of BUD/FORM Turbuhaler anti-inflammatory reliever (n=437) in patients with mild-to-moderate asthma compared with maintenance BUD BID + SABA as needed (n=44
Note: Ns represent the total number of participants completing the applicable medication-specific survey question.t 2Overall, 65% of all patients preferred a combined preventer and reliever inhaler taken as needed (N=306) BID = twice daily; BUD =
budesonide; FORM = formoterol; SABA = short-acting 3,-agonist. 1. Baggott C, et al. In press. Eur Respir J. 2020; 2. Hardy J, et al. Lancet. 2019;394:919-928.
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BUD/FORM khang viém giam triéu chirng va duy tri (MART) giam dot
kich phéat hiéu qua hon so vdi lieu cao hon ICS/LABA + SABA khi can*
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L] . X . s v A VN fg
Théi gian dén con kich phat nang dau tién %
__ 15_ __ BUD/FORM MART COMPASS
> Flu/Sal duy tri + SABA khi can
g — BUD/FORM duy tri + SABA khi cin 3 9 0
< ]P=0.52 /0
\©
£ 10 . | P=0.0034* . : e s :
= l 26%} P=0.023 Ti 1€ con kich phat nang khi so
O
9 0) L pea , A £
= l 33%  vsilieu phap truyén thong
8.
- Y
C
g
: ¥ 25¢
< 0
g.
0 | | | |

0 20 40 60 80 100 120 140 160 Lwong ICS st dung hang ngay thap
S6 ngay sau khi phan nhém ngéu nhién (ngay) hon so véi liéu phap truyén théng
e
BUD/FORM khang viém giam triéu chirng va duy tri kéo dai thoi gian dién tién den con kich phat nang

dau tién khi so sanh v&i LPTT véi tong lwong ICS hang nqav thap hcyn

Kuna P, Peters MJ, Manjra Al, et al. Int J Clin Pract. 2007;61:725-736.



BUD/FORM khang viém giam triéu chirng va duy tri (MART): giam dot kich phat
hiéu qua hon khi so véi lieu cao nhat ICS/LABA + SABA khi can*

MIEN DICH LAM SBANG N
HCMC Saciety of Asthma, Allergy and Clinical Immunology Tho,l glan den Thdi gian dé’n
Dot kich phat néng dau tién Dot kich phat ning thir 2
15 _ 1 80/ 5_ — BUD/FORM khang viém giam triéu chirng va duy tri
_ 0
S — Salmeterol/Fluticasone duy tri+ SABA khi can
0 _ 4
5 (P=0.12)
T 10
o]
5 34
(&)
@
X
(]
< 2 -
E 5|
2
o 1
©
o
O | | | | | 1 0 | | | | | 1
0 30 60 90 120 150 180 0 30 60 90 120 150 180

BUD/FORM khang viém gidm triéu chirng c6 xu hwéng kéo dai thoi gian dén dot kich phat nang dau tién

Bousquet J, Boulet LP, Peters MJ, et al. Respir Med. 2007;101:2437-2446.
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Th&i gian dén
Dot kich phat nang dau tién

o1 J 18w
(P=0.12)
8 10-
S s
%
O | | | | |

|
0 30 60 90 120 150 180

Thei gian dén
Dot kich phat nang thir 2

BUD/FORM khang viém giam triéu chirng va duy tri (MART): giam dot kich phat
hiéu qua hon khi so véi lieu cao nhat ICS/LABA + SABA khi can*

Két qua

—— BUD/FORM khang viém giam triéu chirng va duy tri

| 21%

Giam dot kich phat nang khi so véi
Salmeterol/Fluticasone 50/500 BD + SABA

5 _

Salmeterol/Fluticasone duy tri+ SABA khi can
4 _
3 -
2 -
| (__/‘_J'_'_J
0

120 150 180

Lieu ICS thap nhat

J 38%

Giadm téng lwong ICS st dung hang ngay vs
Salmeterol/Fluticasone 50/500 BD + SABA

dat hiéu qua kiém soat hen va dot kich phat hen

Bousquet J, Boulet LP, Peters MJ, et al. Respir Med. 2007;101:2437-2446.




Diéu tri duy tri va giam triéu chirng trong mét ong hit (SMART)
o hen bac 3-5

D liéu trén 22,748 BN hen c6 nguy co dot kich phat, diéu tri v&i liéu phap ICS/Formoterol duy
tri va liéu thap cat con gilp giam dang ké dot kich phat hen nang

MIEN DICH LAM SANG
HCMC Saciety of Asthma, Allergy and Clinical Immunology

MART vs. cling merc lidu ICS/LABA MART vs. lieu cao hon ICS/LABA

Favours | Favours
Fan‘,’l‘;ﬁ zg:fr‘;';s MART | control ...v&i mire
. N ... SO V&i murc | kiem soat
.80 VOI cung - liéu cao hon —Hil— triéu chirng
mupc lieu _-_ ICS/LABA + twong
ICS/LABA + - SABA khi cant C dwong
SABA khi can ! | B nhwng liéu
‘ < ICS hang
| I=s =iz =alE] | pPamless] 0l5 I b I1 O 2l0 ngﬁi,:]hlap
0.2 1.0 5.0 ' : -
Risk ratio (95% Cl) RAsK Pt (93 1o 'tl)
0.68 (0.58 to 0.80) 0.77 (0.60 to 0.98) o

« CA&c nghién cru nhdn mé trén dan sé Ién, MART gilip gidm 18% dot kich phat, va cai thién triéu chirng véi




Budesonide/Formoterol MART
kiém soat triéu chirng twong dwong so voi ICS/LABA + SABA

Lieu duy tri cao hon Clung mire lieu duy tri Lieu duy tri cao hon
ICS + SABA ICS/LABA + SABA ICS/ILABA + SABA
= Kiém sodt/Kiem sodt 1 phan Kidm soat/Kidm soat 1 phin Kiém soat/iem soat 1 phan
G0 &0 60

= w.:“-'f-'.“‘" - Bymaa gy et PR e
B M S 50 sagapestapest 5 .
= =y P = 0.001 #;P [——

- -
S __-" m - F=0.076 d0 ﬁ;'
3 I s
; 30 || 30 Sl

| .
Z | Kidm sodt £ 0.001 a0 T‘I Kibm sodt P=0.73 20 || Kigm sodt
o
2 W | - “ W
5 ,,,ﬁ‘“" 10 10 Pu.56
| 4
= a o 1] T
2 D 4 8 12 16 20 24 3 32 36 40 44 48 52 56 O 4 8 12 16 20 34 28 32 3 40 44 48 52 66 0 & 8 12 16 20 24 28
Tuan Tuan Tudn
—=— BudiFar SMART —=— Bud/Far SMART —=— Bud/For 3MART
Lidu duy tri cao hom IC5 + SABA Cimng mire By duy ti ICSILABA + SABA “«— Lidu duy tri cao hom /

ICS/LABA + SABA

Bateman ED, et al. J Allergy Clin Immunol 2010; 125(3):600-608



Sy wa thich phac do diéu tri hen ctia bénh nhan

Figure 1: preference for asthma treatment regimen
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B A preventer inhaler taken twice a day every day + reliever inhaler taken
as needed

A combined preventer and reliever inhaler taken as needed

80% -
60% -
0%
40% 65%
20% - 40%
0%
As needed budesonide- Maintenance Overall N=306
formoterol N=150 budesonide N=156

Randomised Treatment
65% BN wa thich dieu tri cat con va dw phong két
cu hit

Sw wa thich cua
bénh nhan?

—

[Baggott C et al. European Respiratory Journal 2020 55: 1902073]



Khéng can sir dung SABA
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4
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« BN chi mang 1 dung cu => Dé dang mang theo

Liéu phap BUD/FORM

khang viém giam

triéu chirng ‘ _
BN chi hoc 1 dung cu => Giam nham lan &

cai thién tuan thu

« NVYT chi hwéng dan 1 dung cu => Giam thoi gian tw

r
n

Boonsawat W et al. Asian Pac J Allergy Immunol. 2014 Jun;32(2):160-5.
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MART ICS/LABA + SABA (LPTT)

Hiéu qua kiém soét triéu chirng 2 liéu phap twong dwong nhaut

J Giam 21% - 39% dot kich phat

Giam nguy co dot kich phat ning so v6i LPTT2?

l Giam 25% - 38% lwong corticoid
so v&i LPTT??

Lwong corticoid sir dung moi ngay

1 binh thudc duy tri
+ 1 binh cat con

Tién lovi Chi can 1 binh thuéc duy nhat

Co
(néu BN khéng tuan tha diéu tri)

Nguy co’ lam dung SABA KHONG

1. Bateman ED, et al. J Allergy Clin Immunol 2010; 125(3):600-608, 2. Bousquet J, Boulet LP, Peters MJ, et al. Respir Med. 2007;101:2437-2446, 3. Kuna P, Peters MJ, Manjra Al, et al. Int J Clin Pract. 2007;61:725-736, 4.
GINA 2023



Tiéu chi danh gia sw cai thién khi tai kham
(chia sé kinh nghiém)



MIEN DICH LAM SANG
HCMC Saciety of Asthma, Allergy and Clinical Immunology

\\l/

//|\

/ |\

0
Kt

GINA 2020

Panh gia MUC DO KIEM SOAT HEN

Trong vong 4 tuan qua, bénh nhan co:

Kiém soat

t6t

Triéu chirng hen xay ra ban ngay >2
lan/tuan [
Thirc giac vé dém do hen X )
[] Khong co
Dung thudc cit con (SABA) >2 1an/tuan dau\h|eu
nao
[]
Gidi han hoat dong do hen .

Kiém soat
mdt phan

1-2
dau hiéu

Chua kiém

soat

3-4
dau hiéu

= )\-‘.’—f‘:

Hwéng dan chan doan va diéu tri hen phé quan nguoi I6n va tré em = 12 tudi

- BYT 2020



Xem xét va danh gia sw cai thién LT

> S0 lan vao cap ctru, da dwoc dat ndi khi quan hoac nhap
ICU do hen

Tan suat xuat hién con gan day
Panh gia triéu chwng hién co

Panh gia roi loan théng khi qua CNHH

vV V V V

Kiém tra tdc dung phu

* Theo kinh nghiém thuc té cta dién gia



Tim kiém cac yéu to tadc ddong den sw cai thién

Xem xét chan doan cii

Sw tuan tha diéu tri cia bénh nhan ( kiém tra binh)

Sw hai long cta bénh nhan tac déng den sw tuan thu
Ky thuat hit

Co s&y té cé du thuoc ?

v YV Y Y VY VY

Bénh dong mac ( VMDU,THA,Basedow, h/c trao ngwere, thai

nghén , tram cam , thuoc l4...)

A\

Lam dung corticoide

» Thoi quen phu thuéc SABA



KET LUAN
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« Bénh nhan hen nhe ¢6 nguy co doi dién vé&i cac bién c¢6 quan trong — GINA nhan manh nguy co con kich
phat Hen & tat ca cac bac.

 Sir dung déu dan hoac thwong xuyén SABA c6 lién quan dén tac dung phu va cac két cuc 1am sang bat loi
.Str dung qua mirc, lam dung thuéc cat con SABA la tinh trang pho bién tai Viét Nam va trén thé gi®i’.2345

- Can giai phap dé giam tinh trang str dung SABA qua mirc va dat muc tiéu diéu tri hen lau dai nham giam
ganh nang bénh tat cho bénh nhan va hé thong y té2,4,5,6,7,8,9.

« GINA 2023 khuyén cao ICS/Formoterol KHANG VIEM GIAM TRIEU CHU'NG (AIR) £ duy tri (MART) Ia liéu
phap wu tién cho tat ca 5 bac hen'°:

v" Tranh str dung SABA don déc hoac lam dung SABA
v Kiém soat hen twong dwong & giam dot kich phat hen tét hon so vé&i cat con SABA

v V&i 1 6ng hit: don gian cho bénh nhan va nhan vién y té

1. KHAO SAT THU'C TRANG S DUNG THUOC BONG VAN BETA-2 TAC DUNG NGAN TAI CAC NHA THUOC & VIET NAM; Y Hoc TP. H5 Chi Minh * Tap 25 * S 4 * 2021, 49-55; 2. Tap chi Y hoc lam sang Sé 124 (11 - 2021), 67-73; 3. National
prevalence survey of chronic obstructive pulmonary disease in Viet Nam. 42nd Union World Congress on Lung Health 2011; 4. Tap chi y hoc Viét Nam tap 503 — Thang 6, sb 2, 2021, 169-172; 4. Tap chi y hoc Viét Nam tép 503 — Thang 6, sb 2, 2021, 169-
172; 5. Bateman ED, Price DB, Wang H-C, et al.. Eur Respir J 2021; 6. Barmparesso, Z (2020) The majority of patients that suffer an asthma attack at the Emergency Room (ER) are mild asthmatics. ERS 2020. virtual conference. E-POSTER Nr 4012;7.
Partridge MR, et al. BMC Pulm Med 2006;6:13; 4. Rabe KF et al. Eur Respir J 2000;16:802-7; 8. Price D, et al. NPJ Prim Care Respir Med 2014;24:14009; 9.. Global Asthma Report 2022 and DoF estimation 10.GINA 2023



o Néu van dang sir dung SABA don tri dé diéu trj hen .....
@ YOU ARE FANNING THE FLAMES!
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Created by Dr. Gordon Dyck and Rob Hauptman
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XIN CAM ON

Uﬁé;ﬁﬁ‘ frorboi AstraZeneca cho mue dich cap nhat va gido duc y khoa
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