BENH PHOI TAC NGHEN
MAN TINH

TS. BS Nguyén thi T6 Nhu



LICH SU PHAT HIEN BENH PHOI
TAC NGHEN MAN TINH

. VIEM PHE QUAN MAN:
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Dich té hoc  Ti |Ié bénh tat trén thé gidi

1990 2020
Lower respiratory infections J <<
Diarrhea! disease |
Perinatal conditions J
Unipolar major depression Q
Ischemic heart disease
Cerebrovascular discase
Tuberculosis
Mcasles

F
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Road traffic accidents
0. Congenital anomalies

1. Malaria




TI LE TU VONG, TAN PHE DO COPD
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@ Male
B Female
O OQverall

M hinh du bao tan suit chung cia BPTNMT & BN > 30 tudi, 6 12
quoc gia la 6,3% (#56,6 triéu nguci). Hong Cong #3,5 %,
Viét Nam# 6,7%




-ﬂ"fiflé COPDtrong cong dong dan cw tir 15 tudi tré1én ¢ ty

& mac la 2,2%.

~ Theo gidi: Nam: 3,5%, ni¥: 1,1%.

- 2(%%/\;% ndng thdn cao hon thanh thj va mién nui (26%,1,9%va

0

— Mién Béc (3,1%) cao hon mién Trung (2,3%) va mién Nam (1,0% ).
: Ty Ie COPD trong cong dong dan cu tw 40 tui trér 18n cd ty

emac COPDI1a 4,2% -
— Theo qi6i : nam: 7L ANt ,9%;
— .ulw ong'thon: 4,7%, thanh 133%, miénini 3,6 %;
— Mién Bac: 5,7%, mién Trung: 4,6%, mién Nam: 1,9%.

- .




CAC DINH NGHIA BPTNMT




GIAI PHAU BENH
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Chronic Obstructive Pulmonary Disease

Disrupted alveolar
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Mucosal and peribronchial
inflammation and fibros:s
obinterative bronchioitis)




GOLD 2009

COPD: c6 thé phong ngtra va diéu tri dwrgc

Anh hwong dang ké trén cac co quan ngoai
phoi=» 13m COPD niing thém

O phoi : biéu hién suy gidm chirc ning phoi tién
trién dan, khong hoi phuc hoan toan kém véi
nhitng dap ttng viém bat thwong ciia phoi doi voi
cac hat d0c hai hay cac gases



Global Strategy for Diagnosis, Management and Prevention of COPD
~Ny

PINH NGHIA COPD (2014)

= COPD - thudng gap c6 thé tri dudc va
phong ngu‘a, c6 dac diém han ché khi
dao dai dang , khong h6i phuc, dién
tién xau dan két hop vai dap i‘rng viem
man & khi dao va phoi d/ v cac chat khi
va hat doc hai

s Cac dot kich phat va bénh khac kem
theo gop phan nang cho tirng ca nhan
bénh nhan



COPD

bénh ly ?ﬂ:f |
TOAN THAN : e 2 \
| W
Chyén hod - Tuy
DTD typ 2

Yéu co, teo co

Viém tai ctid

1 Nhirng anh hwéng |
) tim mach




Global Strategy for Dlagn05|s Management and Prevention of COPD

CO CHE GAY TAC NGHEN
KHI DAO TRONG BPTNMT

BENH PUONG THO' NHO TAN PHA NHU MO PHOI

“VIEM *MAT CAC DIEM KET
*XO' HOA, TAC DAM DINH PN
-t KHANG LUC KHI PAO .| elastic recoil

HAN CHE KHI DAO



NGUYEN NHAN COPD

Nguyén nhin do chi thé:

1/ Di truyén: thi€u hut men
Alpha 1 antitrypsin

2/ Dinh dudng: thi€u cdc
chat chong oxy hoa
(vitamin A, C,E) va chat
dam

3/ Tré sanh non, phoi chua
phdt trién day du

4/ Nam > nir

Nguyén nhdn do mo1 truGng:

1/HUT THUOC LA: nguyén
nhan quan trong nhat

2/ O nhiém moi trudng: khoi
xe, nha may

3/ Khai thac mo vang, silic,
than

4/ Nhi€ém trung ho hap tdi phat
nhi€u lan lic nhd



Giai phau bénh ctia COPD
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Inflam matlon >

Chronic obstituctive bmw"h!?au

Normal COPD

Dr Manuel Cosio




Fibrosis

Alveolar
Asthma death disruption Severe COPD

Courtesy of Jim Hogg



Normal COPD

Inspiration
small
airway thickened airway
S
loss of alveolar attachments
alveolar attachments loss of elasticity (emphysema)

Expiration -

-

airway closure

o




INFLAMMATION ASTHMA

Cells

Mediators LTDy, histamine

IL=4, IL-5
RUS +

Response to steroids +++

I—'- Ej.,'.
IL=0, IINF=0
ROS +++




BIEU HIEN LLAM SANG

= BENH SU:
TIEN CAN HUT THUOC LA ( PY= 40)
PHOI NHIEM YEU TO NGUY CO
- TRIEU CHUNG:

HO

KHAC

KHO THO
TUY GIAI DOAN :

SOM/ MUON




TRIEU CHUNG THUC THE

Khou thot |-Thot nhanh noang > 20 laan/phutt
—Co kelio co liean soogn

—Lodang ngoic caéng phodng, hinh thueng
Phoai bd |-Nhop tim nghe nholl
ol khi —AAm phed bago gialim

—Ténh maich coa noai ot to thed 45 9
—Khott thotu khi naém nadu thadp

Suy tim |[-$ suy tim phati
phati




CHAN POAN PHAN BIET

—Khoti phatut o0 ngooei >40 tuoai

—Khout thot khi vaan noang

COPD —Calic trieau cholng tiedn triean tog | —-Taéc ngheon luodng daan khi khoang
tog hodai phuic sau test daon phed quain
—Tiedn sot hulut thuodc lau laau
ngagy
—Khooi phalit oG ngoogi treo -+ Tiedn sou gia ninh cou Hen
Hen phed —Trieau choung thay noai toegng —Hay coul Vieam muoi do oung, med nay,
quaiin ngagy, roo ved neam vag salng soum chagm
—Taéc ngheon luodng khi hodi phuic sau
test daon phed quatn > 12%
—31 tiedn sol beanh tim
Suy tim ol —X Quang : Boung tim loun Phed dung kyu: khoang coul hoai choung
huyedt taéc ngheon
—Khaic nagm quanh naém
Daon phed —Hay bd nhieam trueng hoa hadp CT: Hinh alinh daon phed quaiin
quaiin -4 Ho ra malu




XET NGHIEM CAN LAM SANG

1. CTM = X quang : tim phoi quy
NT- proBNP uoc

A-B gases : m CTscan nguwc lat cat
AAT mong
CHUCNANGHO " FCC

HAP



XET NGHIEM CAN LAM SANG

-X Quang phoai
Thoang thooegng |[-Chouc naéng hoa haap + Test dadn

phea quadn
COPD vOga -Kh1 mauu Aoang maich
vag naéng -Niean taam fioa

-Sieau aam tim

Nagm
fAoai maau + .Naéc |Caay flagm + khatuing sinh fioa

Khi phea thulng o0

ngoogi tred + Alpha 1 antitrypsin
khoang huut thuoac







. Thiéu AAT & BN 43t, nam

A: Xquang phoi P-A thing ,
cing phong va ting sang &
day phoi.

B: phim nghiéng : c6 tang
khoang sang sau xwong uc,
det co hoanh

C: CT cho thiy c6 cic
béng khi & day phoi

D: CT chup ¢ mirc cao hon
thay it kén khi hon. S o sanh
KPT do hut thudc 14 1a KPT
trung tAm tiéu thity, con
KPT do thiéu AAT —thi xdy
ra nang hon 0 thuy dwoi






.KPT do hut thubc 14 14au nim PA (A) , (B) bén,

Det co hoanh , tt géc swon hoanh , T khoang sang sau xwong uc ,
1 dwong kinh trwdc sau cita 1ong ngirc, PM phoi dan rong. Goc
trc hoanh > 90 © 12 bang chitng ctia sir circ ky det co' hoanh va khi
nhin nghiéng



KPT trung tdm tiéu thiy

BN ntr , HTL lau nam,

CT scan nguc thiy co6 vung giam dam d0 rai rac nhw miéng pho
mai. Xen ké c6 mach mau (mii tén chi) 1a DM tiéu thuy.



HO HAP KY: FEV1

Flow-volume loop

Spirometry

"V FEV, =35 L

Normal subject
— COPD

FYC=15L
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FEVI=08L Normal subject

— COPD

Volume, L

m A. Flow time : FEV1 = 0,81/ s ; FVC= 1,51

m B. Flow volume loop:



DIEN BIEN LAM SANG CUA BPTNMT

heon taéc nooeng t aéng nhu cad
Thoang khi
Thoti nhanh
Suy yedu
thea traing
Lo laéng
aéng phodng phoé

vaan noang

N\ e

GIAUOM CHAAT LOOING CUOAC SOANG



? CHAN POAN COPD
= XAC PINH dua
T/C : Ho khan /+ khac dam kéo dai,
|strc hoat dong
+ yéu t0 nguy co.
= CNHH : FEV1/ FVC < 0,7
FEV1/ FVC < LLN + FEVIi< 80% GTDD
= Test DPQ khong hoi phuc hoan toan
= Cic bénh hé hap khac dé gidi thich T/C tic
ngheén khi dao (-)



DANG LAM SANG BPTNMT
s« :

BLUE BLOATER
TYPE

PIN PUFFER TYPE
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Table 201D P Clinical Features of COPD: Distinctions Between Chronic Bronchitis and Emphysema,
with Emphasis on Distinguishing Features of as-Antitrypsin Deficiency

| el

Features

Chronic Bromchitis*

Emphysema’

Severe a;-Antitrypsin Deficiency

—

Symptoms and Signs
Chronic cough, phlegm
Dyspnea on exertion
Cor pulmonale

Age of patient at symptom

onset
Family history of COPD

History.of cigarette smoking

Physiological Function

Airflow (FEV;, FEV,/FVC)

Lung volumes, residual
volume

Gas exchange, diffusion

Pao,

Paco,

Diffusion capacity

Static lung compliance
R a e S = o L

Common

Less common

Present (often with
multiple exacerbations)

Sixth to seventh decade

Possible but not characteristic

Present, often heavy

Decreased
Normal

Often decreased
May be increased

Often normal
Normal

IR\ rima et aan+¥h narihrnnr‘hiﬂl

Less common

Common

Present (but often in
end-stage emphysema)

Sixth to seventh decade

Possible but not characteristic

Present, often heavy

Decreased

Increased, suggesting air
trapping

Often preserved until
advanced stage

Often preserved until advanced
disease, then elevated

Decreased

Increased
Hunarinflation with evidence

Less common, but may be present

Common

Present (out often in end-
stage emphysema)

Fourth to fifth decade (although
late onset is possible)

Common in parents, children, and
siblings

May be present, but COPD can
occur in the absence of smoking

Decreased
Increased

Often preserved until advanced
stage

Often preserved until advanced
disease, then elevated

Decreased

Increased

Hyperinflation, with evidence of



Phan nhém BN BPTNMT

= Danh gia T/C:
. bang cau hoi mMRC(modified
Medical Research Council)

CAT( COPD Assessment
Test)

o Panh gia s6 con kich phat/ nam
0 Chia FEV1 theo GOLD
Muc dich: c6 ché dé dieu tri phu hop



Global Strategy for Diagnosis, Management and Prevention of
COPD

Modified MRC
(MMRC)Questionnaire

PLEASE TICK IN THE BOX THAT APPLIES TO YOU
(ONE BOX ONLY)
mMRC Grade 0. [ only get breathless with strenuous exercise.

mMRC Grade 1. I get short of breath when hurrying on the level

or walking up a slight hill.

mMRC Grade 2. I walk slower than people of the same age on the

level because of breathlessness, or I have to stop for breath when

walking on my own pace on the level.

mMRC Grade 3. [ stop for breath after walking about 100 meters or
after a few minutes on the level.

mMRC Grade 4. | am too breathless to leave the house or [ am

breathless when dressing or undressing.



PHAN PO TAC NGHEN KHI PAO
GOLD 2011
FEV,/FVC < 0.70:

GOLD 1: NHE FEV, > 80% gtdd

GOLD 2: TRUNG BINH 50% < FEV, < 80% gtdd
GOLD 3: NANG 30% < FEV, < 50% gtdd
GOLD 4: RAT NANG FEV, < 30% gtdd

*sau test dan PQ FEV,



KET HOP CAC YEU TO >
PHAN NHOM bn BPTNMT

| (©)

(A)

(D)

(B)

mMMRC 0-1 mMRC > 2
CAT <10

Symptoms
(mMRC or CAT score))

CAT > 10

Vv
N

=

o

Risk
(Exacerbation history)

4 NHOMBN _
: IT TC, NGUY CO’ THAP

NHIEU TC, NGUY CO CAO

: IT TC, NGUY CO THAP

: NHIEU TC, NGUY CO CAO




Phénloaido | Sodotcap

chirc néng phoi |  trong ném

R o N 1, T ST YR
} [t trieu ching
g wold o eyp I 2 20
Nhiéu trigu chirng
co lwee gy 0 M <l
[t triéu chirng
) Nguy co cao 60LD 34 59 ) 210

Nhiéu triéu chitng 4 2




Vi DU

o« JW, nam, 62 tudi

« C6diém CAT la 18, FEV1 =
45% gia tri wérc tinh sau thudc
gidn phé quan, tién st cd 2 dot
c4p trong vong 12 thang qua

o Triéu chirng = cao (B hoéc D)
+ Nguy co dotcap=D
+ Chirc ndng hd hap = C

mMRC 01 mMRC > 2
CAT<10 CAT>10

+ Xep vao nhém nguy co' cao Syt
nhat -




PANH GIA NGUY CO KICH
PHAT BPTNMT

s DUA VAO
SO AE COPD/ NAM VUA QUA
FEV1

= 2 AECOPD / nam ngoai hay FEV1< 50% la nhitng
chi s0 nguy co’ cao

> 11an nam vién vi AECOPD nén xem la nguy co’
cao



g- 4 E 2 or more . ’ A
i © 1 D) | st -
é 3 : o hpsptta! £
g Sf _________ : -------- admission 2 g ' .
= 2 I 1 (not leading
3 (A) : (B) to hospital
;: : : admission) HI DANKE A N () HON N
8 : 0
CAT< 10 CAT>10 ‘ O F . DU : U U !
Symptoms DO NP » / » / AD
mMRC 0-1 mMRC > 2
Breathlessness () AC) /)
BN DAC DI PEANDOEIEVS SSOD O CATL/M AT SmVRE
NAV
A DCUMCORLE GOLD 1-2 <1 <10 0-1
it TC
NGUY CO THAP
B nhiéu TC GOLD 1-2 <1 >10 >2
NGUY CO CAO
C it TC GOLD 3-4 >2 <10 0-1
NGUY CO CAO
] >
D NEIED T GOLD 3-4 >2 >10 e




CAC BENH PONG MAC /COPD

BENH TIM MACH

. LOANG XUONG

. NHIEM TRUNG DUONG HO HAP
. TRAM CAM, LO LANG

. TIEU DPUONG

. KPHOI

. DAN PHE QUAN

Anh hwong dén tinh trang benh, sw nhap vien
cin danh gid thwong xuyén va tq dung mirc



PANH GIA NGUY CO TU VONG

m BODE:(Body Mass Index, Obstructive,
Dyspnea, Exercise capacity )

m ADO ( Age, Dypsnea, Obstructive)

m DOSE(Dypsnea, Obstructive, Smooking status,
Exacerbation frequency )

m T 2 Tnguy co ti vong



PIEU TRI
DQT KICH PHAT
BPTNMT



SU' QUAN TRONG / HAU QUA
CUA BDOQT CAP COPD

B xayra# 2,7 1an/nim,/ COPD trung binh
nang ( Seemungal 98/05)

m Tan xudt va d0 nang cua AECOPD T vOi
tudi taic BN, d0 ning COPD, Ting tiét
dam,(Donaldson 03/19)

= Hoi phuc sau d6 chim, CNHH tiép tuc]
= 2 nguyén nhan tir vong



CO PHAI DOT KICH PHAT COPD?

TIEU CHUAN Anthonisen:
m HO?

s KHAC PAM?

= KHO THO?
1<2<3TR/C > NANG 1}



A# COPD KICH PHAT

THUYEN TAC PHOI
VIEM PHOI

K PHOI

TRAN KHI MP

TAC NGHEN
PUONG THO TREN

HEN TIM

= ROI LOAN NHIP
TIM

= DO THUOC :
AN THAN, NARCOTIC
THUOC £2(-)



CAC YEU TO NGUY CO XAY RA

AECOPD

= LON TUOIL = CO NAM VIEN

TRUOC KY NAY

s HO CO PAM O HOKHACDAM

MAN

s COPD LAU NAM , ,

= CO TRI VOI
THEOPHYLLINE

= CO = 1BENH KHAC
PHOI HOQP

= CO XU DUNG KS
TRUOC PO



PO NANG POT KICH PHAT
BPTNMT

MUPC DO TRUNG BINH NANG
bPAM?T, MU 1, 1 Trong 3 T/C 2Trong 3 T/C 3 Trong 3 T/C
KHO THO 1

Tudi BN Bat ky > 65 tudi
Chtrc nang phéi | Nhe > TB FEV1 < 50%
ban dau FEV1>50% GTDD GTDD

Dot kich phat < 41an/ nam > 4 1an / nam

Bénh déng mac . khéng co




NGUY CO TU VONG CAO KHI

® TBODE (Body mass index <21; Obstructive
Dypsnea, Exercise capacity)

m TADO ( Age > 65, Dypsnea, Obstructive)
m TDOSE (Dypsnea, Obstructive, smooking

status, exacerbation frequency)




HAU QUA CUA CAC POT CAP BPTNMT

Chat lwong T/C nang lén,
cudc song |

Chi phi cham soc
y té va
chi phi gian tiép

Tang toc doé
| CNHH

Tang twr vong

we for Chronic Obg



PIEU TRI

Muc ti€u di€u tri:

-C4i thién tri€u chitng va chat lugng cudc
.

sOng

-Gidm thi€u su suy gidm chdc ning hd hip

-Ngin ngita va xu tri bi€n chirng

-Gidm tan xuit cdc dgt cAp can nhip vién



NIEAU TRO

ic tieau niedu tr

1. Nieau trd baéng thug

2. Oxy lieau phaup

3. Thoang khi nhaan ta: U
oang Xfl nhaan ta 4 | co thaét phed quafin

|
| )




