HU'GONG DAN KE DO'N THUOC BENH
PHOI TAC NGHEN MAN TINH



COPD: la bénh thudng gap, co thé phong va

diéu tri dudc, dac trung cua bénh la han ché
ludng khi tha cd dinh, ti€n trién nang dan, va
thuong két hop vdi tinh trang tang phan Ung
viém bat thudng clda phé& quan - phdi vai cac
phan tu hoac khi doc hai.

Cac dgt cap va bénh dong mac gop phan vao
tinh trang nang ¢ moi bénh nhan



NHU’'NG PIEM LUU Y KHI CHAN POAN COPD

« Nhu md phoi bi pha hay trude khi COPD duge CP.
— Glal doan sém thuong “im lang”.
— Phat hién muon.
— Kho thé murc d6 trung binh: giam 50% FEV1
— Tién sir ¢6 gia tri goi ¥ cao: HUt thude, ho khac
dom, kho tho
» Nghi ¢én COPD va can do CNHH khi co:
— Kho tho tang dan, co dinh.
— Ho khac man tinh. Cac yéu t6 nguy co (kKhéi thudc,
bui nghé nghiép...)



3 WITlATy),
‘;:f‘ﬁf‘\u,f - ‘»\‘%

I

Phé dung ky Panh gia gioi Danh gia trigu
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Triéu chirng



St dung bang cau hoi danh gia (CAT)
Hoac
Thang diém kho th mMRC
Hoac
B& cau hoi lam sang COPD (CCQ)




(CAT

oD Ao ssmurans Tews

e =)

Bénh phoi tic nghén man tinh (BPTNMT) cda éng/ba nhu thé nao?
Hay s dung cong cu danh gia BPTNMT™ (CAT)
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CLINICAL COPD QUESTIONNAIRE

Please circle the number of the response that best describes how you have been feeling during the past week.
(Only one response for each question).

On average, during the past
week, how often did you feel:

1. Short of breath at rest?

2. Short of breath doing physical
activities?

3. Concerned about getting a
cold or your breathing getting
worse?

4. Depressed (down) because of
your breathing problems?

In general, during the past week,
how much of the time:

5. Did you cough?

6. Did you produce phlegm?

On average, during the past
week, how limited were you
in these activities because of
your breathing problems:

7. Strenuous physical activities
(such as climbing stairs,
hurrying, doing sports)?

8. Moderate physical activities
(such as walking, housework,

carrying things)?

9. Daily activities at home
(such as dressing, washing
yourself)?

10. Social activities
(such as talking, being with
children, visiting friends/
relatives)?

never

not
limited
atall

hardly
ever

very
slightly
limited

a few
times

slightly
limited

several
times

moderately
limited

many
times

very
limited

a great
many
times

5

extremely
limited

almost
all the
time

6

totally
limited for
unable to
do

-CCQ: 10 cau hoi
ngan, dé danh gia.
-Diém = 1,5: co s
anh huong cua
bénh dén tinh
trang strc khoe
-Swr khac biét quan
trong toi thiéu vé
lam sang trong
PHCN la -0,4
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Danh gia tinh trang kho tho theo Modified
British Medical Research Council (mMRC)
Questionnaire. chon 1 trong cac cau

mMRC 0: chi khd thd khi hoat dong gang strc

mMRC 1: kho thd khi di nhanh hoac leo dbc

mMRC 2: di chdm hon ngudi cung tudi do kho thd, hodc phai
dirng lai dé thd khi di bd trén dudng bang

mMRC 3: phai duing lai d& tha sau khi di 100m hoéc di dugc
vai phat

mMRC 4: kho thd khi di lai trong nha hoac khi mac quan ao
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e S&r dung dung cu phun hit lua chon theo tirng doi tuong.

e Cung cap hudng dan sir dung va minh hoa ky thuat dung
cho BN, dam bao st dung va kiém tra lai moi Ian tai kham.

* Danh gia ky thuat s dung dung cu phun hit, tuan thu DT

trwdc khi két ludn can thay déi phac dé diéu tri



e LABAs va LAMAs hiéu qua hon cac thubc gidan phé quan
tac dung ngan.

e Cac bénh nhan cé thé duwoc bat dau bang liéu trinh 1
thudc gidn phé quan tac dung kéo dai don ddc hoac

phoi hop 2 thudc gidn phé quan tac dung kéo dai (A)



O nhitng BN dung liéu trinh 1 thudc, néu tinh trang kho
the con dai dang thi nén nang 1én liéu trinh 2 thudc.

e Cac thudc GPQ hit dugc khuyén cdo hon la cac thudc
GPQ dudng udng.

* Theophylline khéng dugc khuyén céo trir khi cac thubc

GPQ khac khéng san cé va gia ca khong phu hop.



- Don tri liéu (ICS) kéo dai khéng duwoc khuyén cdo. (A)

- PT ICS dai han can nhac phdi hgp cung véi LABAs &
nhitng BN co tién sir con cac dot cap du da diéu tri thich
hop bang cac thudc gidn phé quan tac dung kéo dai. (A).

- Piéu tri corticosteroid dwong udng dai han khong duwoc

khuyén céo. (A)



- BN cé nhitng dot cap du d3 s dung LABA/ICS hodac
LABA/LAMA/ICS, VPQ man tinh, va tac nghén dudng thd mirc do
ning dén rat ndng—can nhac phdi hop thém chat trc ché PDEA4.

- BN d3 tirng hat thuéc ma cé dot cap du d3 dwoc BT bang liéu
trinh thich hop — can nhac sir dung macrolid.

- Liéu phdp statin khéng duoc khuyén cdo dé ngdn nglra cic dot
cap.

- Cac chat tiéu nhay chong oxy héa chi dugc khuyén cdo & nhirng

bénh nhan chon loc.



- BN thiéu hut alpha -1 antitrypsin di truyén nang va cé gian phé
nang cd thé |3 déi twong can bd sung alpha-1 antitrypsin. (B)

- Cac thudc gidm ho khdng dwoc khuyén cdo. (Bang chirng C)

- Cac thubc duoc chdp nhan dé BT Tang ap DMP nguyén phat khong
dwoc khuyén cdo cho cac trwong hop Tang ap dong mach phéi thi
phat do COPD. (Bang chirng B)

- Liéu thap opioid tac dung kéo dai dwong udng hodc duong tiém co

thé dwoc can nhac trong diéu trj



Piéu tri COPD giai doan on dinh

> 2 moderate
exacerbations or 2 1
leading to
hospitalization
0 or 1 moderate
exacerbations
(not leading to
hospital admission)

mMRC0-1 CAT< 10 mMRC 2 2 CAT 210

FIGURE 4.1
Definition of abbreviations: eos: blood eosinophil count in E%I?S,O&(?r ﬁ\tg%ﬁkéﬂimﬁﬁ%&mg&iﬁlé%péér%g@%}cw@ola}%ﬁad%&pnea questionnaire; CAT™: COPD Assessment Test™.



Piéu tri COPD giai doan 6n dinh

FIGURE 4.2
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Group A

» Tat cd Bénh nhan nhom A nén dugc chi dinh thudc gidn phé

quan dua trén tac dung cta thudc vdi tinh trang kho thé.

»>Thudc gidn phé quan tac dung ngan hodc tac dung kéo dai.

> Viéc diéu tri nén dugec ti€p tuc néu ghi nhan cé loi ich.

P INITIAL PHARMACOLOGICAL TREATMENT

= 2 moderate
exacerbationsor =1
leading to
hospitalization

0 or 1 moderate
exacerbations
(not leading to

hospital admission)

I mMRC 0-1 CAT < 10 I

FIGURE 4.1

mMRC = 2 CAT = 10




Group B

> Liéu trinh kh&i dau nén bao gdbm mot thubc gidn phé quan tac

dung kéo dai (LABA hodc LAMA)

» Thubéc GPQ dang hit tac dung kéo dai thi tot hon la cac thudc

gian phé& quan tac dung ngan khi cin do d6 dwoc khuyén cao.

P inmiaLpHARMACOLOGICAL TREATMENT T

2 2 moderate
exacerbations or> 1
leading to
hospitalization

|
0 or 1 moderate
exacerbations
(not leading to
hospital admission)

mMRC 0-1 CAT< 10

FIGURE 4.1

mMRC 22CAT=210




Group B

Khoéng cé bang chirng: nhdm thudc GPQ tac dung kéo dai nay 13
vuwot tréi hon cac thudc khac trong BT ban dau dé gidm nhe cac TC

trong nhom B.

O nhitng BN cu thé, Ia chon thudc nén dua vao nhan thic cla
BN vé sy cai thién cac triéu chirng.

V@i nhirtng BN c6 tinh trang kho thd nang, diéu tri khéi dau véi 2
loai thudc gidn phé quan nén duoc can nhac.

BN c6 kha ndng cé cac bénh ddng mac lam ndng thém

cac triéu chirng va dnh huwdng dén chan doan



Group C

> Diéu tri khdi dadu nén gdm mot LAMA/LABA.

> So sanh do6i dau truc tiép truc ti€p 2 thudc, viéc st dung LAMA
tot hon so v&i LABA trong viéc ngan ngira cac dot cap, do dé khuyén

cdo st dung liéu phap khdi dau véi LAMA trong nhém C

P INITIAL PHARMACOLOGICAL TREATMENT )

= 2 moderate
exacerbationsor=1
leading to
hospitalization

0 or 1 moderate
exacerbations
(not leading to

hospital admission)

I mMRC 0-1 CAT < 10 I mMRC = 2 CAT = 10

FIGURE 4.1



Group D

Diéu tri c6 thé khéi dau vai LAMA: gidm khé thé va dot cap
BN nhiéu triéu chirng (CAT > 20), dac biét la khd thd nhiéu
va/hodc han ché kha ning ging strc, LAMA/LABA c6 thé dugc
chon la liéu phap khdi dau.

Loi ich cua LABA/LAMA so vdi LAMA trong viéc ngan chan cac
con cap chua dugc chirng minh mot cach chac chan, do d6 viéc
quyét dinh s& dung LABA/LAMA la liéu phdp kh&i dau nén dua

trén muc do cac TC.



)

mMRC0-1CAT<10 mMRC>2CAT> 10

> 2 moderate
exacerbations or 2 1
leading to
hospitalization

0or 1 moderate

exacerhations

(not leading to
hospital admission)

FIGURE 4.1



Group D

O 1 s8 BN, khéi dau bang LABA/ICS c6 thé 1a sy Iwa chon.
Phuong phap nay cd kha nang lam giam cac dot cap & nhirng bénh
nhan cd s6 lwgng bach cau i toan > 300 té bao/ pL.

LABA/ICS lwa chon dau tién & nhirng BN COPD c6 tién st hen.

ICS c6 thé gdy ra cac tac dung phu nhu viém phdi, do dé chi nén
duoc s dung 1a liéu phap dau tién sau khi da can nhac gitra lgi ich

va nguy co.



Global Stra}tegy for Diagnxgis, Manag’e\:ment and Prevention of COPD

CAC THUOC DIEU TRI COPD

Beta,-agonists: Cwong beta2

Short-acting beta,-agonists (SABA): cudng beta2 tac dung ngan

Long-acting beta,-agonists (LABA): cudng beta2 tac dung kéo dai

Anticholinergics: khang cholinergic

Short-acting anticholinergics (SAMA): khang cholinergic tac dung ngan

Long-acting anticholinergics (LAMA): khang cholinergic tac dung kéo dai

Combination short-acting beta,-agonists + anticholinergic in one inhaler
Combination long-acting beta,-agonist + anticholinergic in one inhaler

Methylxanthines

Inhaled corticosteroids (ICS)

Combination long-acting beta,-agonists + corticosteroids in one inhaler

Systemic corticosteroids

Phosphodiesterase-4 inhibitors

© 2017 Global Initiative for Chronic Obstructive Lung Disease




Thuoc d

m A

ieu tri

Generic Drug Name

Inhaler Type

Nebulizer

Oral

Injection

Duration Of Action

SHORT-ACTING (SABA)

Fenoterol MDI \ pill, syrup 4-6 hours

Levalbuterol MDI \i 6-8 hours

Salbutamol {albuterol) MDI & DPI \' pill, syrup, \' 4-6 hours

extended 12 hours (ext. release)

release tablet

Terbutaline DPI pill v 4-6 hours

LONG-ACTING (LABA)

Arformoterol \ 12 hours

Formoterol DPI \ 12 hours

Indacaterol DPI 24 hours

Olodaterol SMI 24 hours

Salmeterol MDI & DPI 12 hours

SHORT-ACTING (SAMA)

Ipratropium bromide MDI v 6-8 hours

Oxitropium bromide MDI 7-9 hours

LONG-ACTING (LAMA)

Aclidinium bromide DPI, MDI 12 hours

Glycopyrronium bromide DPI solution v 12-24 hours

Tiotropium DPI, SMI 24 hours

Umeclidinium DPI 24 hours




Thuoc diéu tri

Fenoterol/ipratropium SMI ' 6-8 hours
Salbutamol/ipratropium SMI, MDI 6-8 hours
Formoterol/aclidinium 12 hours
Formoterol/glycopyrronium MDI 12 hours
Indacaterol/ glycopyrronium DPI 12-24 hours
Vilanterol/umeclidinium DPI 24 hours
Olodaterol/tiotropium 24 hours
Aminophylline solution Variable, up to 24 hours
Theophylline (SR) pill Variable, up to 24 hours

Formoterol/beclometasone

Formoterol/budesonide MDI, DPI
Formoterol/mometasone MDI
Salmeterol/fluticasone MDI, DPI

Vilanterol/fluticasone furoate

Fluticasone/umeclidinium/vilanterol

Beclometasone/formoterol/glycopyrronium

Roflumilast

Erdosteine

*Not all formulations are available in all countries. In some countries other formulations and dosages may be available.
MDI = metered dose inhaler; DPI = dry powder inhaler; SMI = soft mist inhaler.

TABLE 3.3



Calamsang 1

BN nam 79 tudi

TS hat thudc [ao nhiéu ndm

Chuwa phai vao vién cap clru lan nao.

Ho thuong xuyén, nhiéu do'm, chi lam dwoc viéc
nhe trong nha, cd6 mat ngd do kho thd, hay cam
giac nang nguc.

Kham LS: Phoi RRPN giam

CNTK: RGi loan thong khi tdc ngh&n trung binh,
test HPPQ (-)



CHAN DOAN?

* COPDGOLD B



Ca lam sang 2

BN nam 64 tudi

TS hat thudc 1ao nhiéu nam

Puoc chan dodn COPD 3 nam nay.

St dung thanh thao cac thudc phun hit.
Vao vién cap ctru 0 1an trong nam.

Kl—lé tho it, ho it, sinh hoat gan nhu binh thuong,
van tham gia cac hoat déng thé thao.

Kham LS: Phoi RRPN rd
CNTK: GOLD 2



CHAN DOAN?

* COPD GOLD A



Calam sang 3

BN nam 79 tudi

TS hat thudc 14 nhiéu nam

Puoc chan dodn COPD 10 nam nay.
Vao vién cap clru 2 |an trong nam

Bénh nhan ho it, kho thé it, van an ngl binh
thwong, van sinh hoat, thé thao.

Phoi RRPN gidm, ho dom vang.
CNTK: GOLD 3



CHAN DOAN?

e COPD GOLD C dot bdi nhiém



Calam sang 4

BN nam 73 tudi

TS hat thudc 14 nhiéu nam

Puwoc chan dodn COPD 6 nam nay.
Vao vién cap clru 4 [an trong nam

Bénh nhan kho tho lién tuc, thd may, tho oxy
tai nha.

Ph6i RRPN gidm nang.
CNTK trwdc do: GOLD 3



CHAN DOAN?

* COPD GOLD D



Ca lam sang

BN nam 73 tudi

TS hat thudc 1 nhiéu nam

Puwoc chan dodn COPD 2 ndm nay.

Vao vién cap clru 6 lan trong nam.

Bénh nhan ho khac dom thudng xuyén, kho thd khong lam
duoc viéc nang, phai nghi ngoi nhiéu gio trong ngay.

1 tuan nay kho thé tang, khi dung nhiéu lan trong ngay
khong d@, ho nhiéu dom vang dac.

Kham LS: BN kho thé lién tuc, co kéo co hd hap, tim moi,
sP02: 88%.

Phoi RRPN gidm, ran rit 2 bén, ho dom vang
CNTK trwdc do: GOLD 3



CHAN DOAN?

e suy hd hip/COPD GOLD D dot bdi nhiém



V4

NHOM 1

BN nam 70 tudi.

TS hut thudc 30 ndm, d3 bd 5 nam, duoc chan
doan COPD 2 nam nay.

1 [an vao DT ndi trd trong nam.

Ho khac dom it, khé tho it, sinh hoat tuong doi
binh thwong, khong tlrc nang nguec, van choi thé
thao.

Hién tai ho khac dom vang
Kham phdi cd RRPN gidm nhe.
CNTK: GOLD 2



V4

NHOM 2

BN nam 74 tubi.
TS hat thudc lao 30 nam, bo 1 nam nay.
Chwa DT ndi tru lan nao.

Bénh nhan thwong xuyén ho khac dom, tirc nang
nguc, khong lam dugc viéc nang.

Mot tuan nay khé thd tang 1én, ho khac dom duc.
Phoéi nhiéu ran rit ran ngay
CNTK: GOLD 2



V4

NHOM 3

BN nam 65 tudi.

3 |an vao DT ndi trd/nam.

Puoc chan doan COPD 3 nam.

TS hat thudc 30 nam, hién con hat thudc.

Kho the thwong xuyén, tirc nang nguec, ho it dom,
khong lam dwoc viéc nang, khéng leo dugc cau
thang bi khoé tho.

Phoi ri rao phé nang giam.

CNTK: GOLD 3



V4

NHOM 4

BN nam 67 tubi.

TS hut thudc 35 nam, d3 bo 5 nam.
5 Ian vao DT ndi tru.

Puoc chan dodn COPD 5 nam.

Kho the lién tuc, tho oxy, tho may tai nha. Khong
hoat dong thé luc duoc, it dom, tirc nguc nhiéu.

Phoi RRPN gidm nang
CNTK: GOLD 4






