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

|
| )




THUOC PIEU TRI COPD



Thuoc dan phé quan
Khang cholinergic + kich thich f3, tac
dung ng‘fin:
= Phuong thirc diéu tti chinh doi véi dot cap, do:
m lam giam tri€u chirng, va
m cdi thién sur tic nghén ludng khi.
= Phoi hop:
= khi mdt thudc chwa dia dap irng.
m Loai thudc:
m Combivent® (ipratropium bromide + salbutamol).

® Duovent® (ipratropium bromide + fenoterol).



Thuoc dan phé quan
Khang cholinergic + kich thich f3, tac
dung ngin,:
s Uu diém ciia sw phéi hop:
m Tac dung hiép d("ing ciia c4c thuoc.

m Tac dung trén cac vung khac nhau cua cay
PQ.

s Tham nhap vao cac ving khac nhau cua
nhu mo.

® Giam li€éu di€u tri cua tirng thuoc.

m Giam tan s0 cac tac dung phu.



Thuoc dan phé quan
Kich thich f3, tic dung dai:

= ATS/ ERS: két hop steroid hit diéu tri bd cho
BN chwa dung nhirng thuoc nay.

® Formoterol:
= Khéi phat nhanh, truwéc diy dung cit con hen.
= Puoc dé nghi diéu tri dot c?ip.
m Chwa ro:

= TDP?

= C6 thay thé cho kich thich B, tic dung ngin?



Thuoc dan phé quan
Theophylline:

® Vai tro trong do't cAp con ban céi.

= Lua chon thir 2 dung dudng TM khi cac thudc tac
dung ngan chwa du dap rng hay khong hi€¢u qua.

s —> Cai thi€n tri€u chirng.

= > ti 18 tai nhip vién.

= — Cii thién kiém toan va chirc nang phéi.

= Két hop kich thich , tic dung ngin:

O 1 [ kha ning ging strc.

o 1 T chat lwgng cudc song.



Thuoc dan phé quan
Theophylline,,:

= Licu diéu tri: 10-20 pg/ ml.

m + uéng theophylline hoac TTM
aminophylline.

= néu chua dung:
= 50-500mg aminophylline truyén TM/ 30 p.
s duy tri 250-500mg/ 24g.

= Diéu chinh theo nong dd/ huyét twong.
m Doc khi > 20pg/ ml.



XU TRi BAN PAU O PHONG
CAP cUU
s THO 02 (PaO2# 60-70 mmHg/ SaO2 # 90%
= 1 THAN: chap nhin dugc # 55mmHg
s THUOC DAN PHE QUAN
Salbutamol 2,5mg + NaCl 0,9%( 3ml) PKD = may
Hoac Salbutamol MDI: 4puff-> 6puff + Spacer
Hoac Salbutamol 0,5 mg TDD
TTM lién tuc khong khuyén khich
Hoac Combivent ( Salbutamol +berodual) : Nebulized



XU TRI BAN PAU O PHONG
CAP CUU
s THUOC DAN PHE QUAN

Salbutamol 2,5mg + NaCl 0,9%( 3ml) Nebulized
Hodc Salbutamol MDI: 4puff-> 6puff + Spacer moi 1-4h

Hoac Salbutamol 0,5 mg TDD

TTM lién tuc khong khuyén khich

Hoac Combivent ( Salbutamol +berodual) : Nebulized
Moi 4h



Steroids toan than

m Chwa co sw d("ing thuan.

= Su dung steroids ngf’m ngay:

m Cai thi¢n tri€u chirng, FEV,, PaO,/ BN vira-
nang.

= | thit bai diéu tri.,¥ tai phat.

= | thoi gian nam vién.

= Liéu cao kéo dai [l [] dang ké nguy co’ TDP.

m Khong khac biét dung TM hay dwong uf’)ng.



Steroids toan than

Thuodc Trinh bagy Liedu Sod ladn/ ngagy
Methylprednisolone truyean, rodi 125 mg/ 6g 3 ngapy, roai
Succinate
BN noai trun viean 60 mg 4 ngaoy

40 mg 4 ngaoy

20 mg 4 ngaoy

viean 60 mg 5—10 ngaoy

. 40 mg 2 ngaoy
Prednisone 20 m P

g ngaoy

BN ngoaii truu 20 mg 2 i

10 mg 2 ngaoy

2007 UpToDate



KHANG SINH LIEU PHAP

Rhinovirus, Influenzae,

Parainfluenzae, Coronavirus

H. influenzae, S. pneumoniae,

Branhamella catarrhalis,
Pseudomonas aeruginosa,

Mycoplasma, Chlamydia

—»  Chadt kich thich, oa nhieam moai NO.,,
- trooeng S0,

—» Khallc




Khang sinh:

m Chi dinh:

= 3/ 3T/C kinh dién.

m 2/3T/C, nhung phai c6 mu trong dam.
= Dot cé{lp nang cin phai théng khi co hoc.
m Chi dinh #

= >4 AECOPD/ nam trwdc va / hoac c6 bénh tim
mach kém theo (ti€u chuan Ball).

s FEV, < 35%.



Chon khang sinh

m Tuy thuOc tac nhian gay bénh.

m Hoat tinh cao chéng 3 loai VK thwong gap.
m Ngé"lm t0t vao niém mac va dich tiét PQ.

m It Pdc tinh, it tac dung phu.

= D@ sir dung, ré tién va hiéu qua.

= Dung dwong uéng hoac TM tuy trwong hop.
m Thoi gian s dung: 3-7 ngay, [ | 14 ngay.



POT CAP NHE , YINC (-)

O H. influenzae, S. pneumoniae, M. catarrhalis.
Chlamydia pneumoniae.

o Uéng:
m -lactam (penicillin, ampicillin/ amoxicillin).
m Tetracyclin.
m Trimethoprim/ sulfamethoxazole.
s Ubng hoic TM:
m -lactam/ tic ché -lactamase

= Macrolides (azithromycin, clarithromycin,
roxithromycin).

m Cephalosporins'> 1,



POT CAP TRUNG BINH , + YINC

o VK nhu nhom A + VK khang thuoc (sinh [ ] -lactamase,
ph€ cau khang PNC) + nhom Enterobacter (K. pneumoniae,
E. coli, Proteus, Enterobacter).

o Uéﬂg:
® -lactam/ Grc ché -lactamase.
O UOA,ﬂg hoac TM:
® Fluoroquinolones (levofloxacin).

m [M:

m -lactam/ Uc ché -lactamase.

m Cephalosporins'

= Fluoroquinolones.



POT CAP NANG +
YTINC nhieam P. aeruginosa

m VK nhu nhém B + P. aeruginosa.
m Ué’ﬂg:
® Fluoroquinolones (ciprotloxacin, levotfloxacin licu cao).

m [ M:

= Fluoroquinolones, hoac

m -lactam c6 hoat tinh v0i P.aeruginosa.



I Exacerbation

Mild Moderate or Severe

Only 1 of the 3 cardinal symptoms: Al least 2 of the 3 cardinal symptoms:

Increased dyspnea Increased dyspnea

Increased sputum volume Increased sputum volume

Increased sputum purulence

Simple COPD Complicated COPD
No risk factors 1 or more risk factors

Increased sputum purulence

- No antibiotics
Age <65yrs
FEV, »50% predicted

Age >65yrs
FEV, <50% predicted

- Increase Bronchodilators

- Symptomatic therapy

- Instruct patient to report additional <3 exacerbations/yr 23 exacerbations/yr

No cardiac disease Cardiac disease

. .

- Advanced macrolide (azithromycin,

cardinal symptoms

- Fluoroguinolone {moxifloxacin,

clarithromycin),

- Cephalosporin (cefuroxime,
cefpodoxime, cefdinir),

- Ketolide (telithromycin)

- Doxycycline

- Trimethoprim/sulfamethoxazole
* If recent (<3 months) antibiotic

axposure, use altemative class

.

gemifioxacin, levofloxacin),

- Amoxicillin/clavunate

- * If at risk for Pseudomonas
consider ciprofloxacin and obtain
sputum culture

* If recent (<3 months) antibiotic

exposure, use alternative class

l

Worsening clinical status or inadequate response in 72 hrs

'

Re-evaluate
Consider sputum culture




CHI PINH CHO BENH NHAN
COPD NHAP VIEN

Kho thd, ho, khacdam +=>1 T/C sau:
= 0 ngoai trd thit bai
= Khong di bd noi trong phong (tru6c @6 con di t6i
di lui dugc)
= Khong #n udng ndi, khong ngl dugc do khé thd
= BN khong thé theo CD di€u tri tai nha (thi€u
ngudi cham s6c¢)

= C6 bénh > 1 nguy co chét; nhu viém phdi hay
b€nh nd1 khoa khac.



CHI PINH CHO BENH NHAN
COPD NAM ICU

Kh6 thd ning hon, di€u tri & phong cdp ciu
khong c6 dap tng day du

Tri gidc 1d 1an, méi co hd hap (thd nguc
bung khong dong bo)

Hypoxemia (moi Iic mot ning hon mic di
c6 thé O2( PaO2< 40mmHg), PaCO2>
60mmHg) c6 tinh trang toan huyét PH <
71,25

Can thong khi co hoc



CHI PINH CHO BENH NHAN
COPD XUAT VIEN

Thé khi dung B2e® : khong > 6 14n / ngay

Neu G phong cap cifu tri€u chu’ng lam sang cua BN
tot hon, sau x& I BN c6 thé di bo lui t6i trong phong
cap ctfu dugc

BN in dugc, ngl duge khong bi thic giac do khé thé

B€nh duong ho hap khic kém theo dugc ki€m sodt
t6t, sira woc CAc yéu khéi phat con



CHI PINH CHO BENH NHAN
COPD XUAT VIEN

Bénh nhin co tri€u chu’ng lam sang on dinh, khong
can di€u tri bing tiém, ttruy€n trong vong 12-24
g10.

BN c6 XN khi mdu PM 6n dinh trong 12-24h
BN hiéu biét ddy di, ding vé cich st dung thubc

BN dugc theo doi day du tai phong kham ngoai

chin, hay tai nha (c6 thé c6 Y t4, O2 liéu phép tai
nha, ché d6 dinh dudng).



DIEU TRI BPTNMT
NGOAI BPOT CAP



Chién Iuoc diéu tri BPTNMT

Motic noa 1 p) 3 4
Nhe Trung binh ning R4t ning
FEV1%dd < 80% 50-80% 30-50% |<30%

i, Trinh YT nguy cd. NGUNG THUOC LA
»>.  Chiing ngira ciim, VP phé€ cau

Thu6c din PQ t4c dung ngin NEU CAN

Thém > 1 thu6c din PQ tic
dung dai, Vat 1ytri liéu ho hap

Thém corticoides
hit

Oxy tai
nha .Phiu




KHONG HUT THUOC LA
GIAM PHOI NHIEM CAC YEU TO NGUY CO

CHICH NGUA CUM VA VIEM PHOI DO PHE
o\




DANH GIA NGUY CO: CHON NGUY CO LON NHAT
THEO PO GOLD HAY SO CON KICH PHAT CAO NHAT

T
[
4 :
I
(Q) | (D) Z O
JFEV1 : > O
3 ' = 0
1
THEO ! 5' C22
PHAN | S =
By ? A (B o 2
GOLD |
' T
23 : T
! —
l ~
mMRC 0-1 mMRC 2
CAT 10 CAT 10
Symptoms
(mMRC or CAT Score)
Patient Characteristics Spirometric Exacerbations mMRC CAT
Category Classification Per Year
A Low Risk, Less Symptoms GOLD 1-2 1 0-1 <10
B Low Risk, More Symptoms GOLD 1-2 1 2 10
C High Risk, Less Symptoms GOLD 34 2 0-1 <10
D Hiagh Risk, More Symploms | GOLD 34 2 2 10




Global Strategy for Diagnosis, Management and
Prevention of COPD

heraneutic Ontions: COPD Medications

i |
Beta,-agonists

©F o4 2 ) v : 5
2l II Qrr-2lCriels Deril, ~2 o Crisrs
(o} - (|

Long-acting beta,-agonists

Anticholinergics
Short-acting antlchohnergms

Combination short—acting betaz-agonists + anticholinergic in one inhaler

Cornigirzion lorig-zctirie) nata~agorlists -+ anticrioliniargic irl one irraler

Methylxanthines

[ririzileel earticosteraicls

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

Yyrecrilc cortieogrerolcls

Phosphodiesterase-4 inhibitors

© 2014 Global Initiative for Chronic Obstructive Lung Disease




CHON PHUONG AN PIEU TRI

= THUOC DAN PQ tic dung kéo dai , dang
hit ti€n 1¢i hon , hi€u qua hon loai tic dung
ngan

s THUOC DAN PQ tic dung kéo dai 1am
giam con kich phat = gidm nhap vién, cai
thi€n tri€u chirng, strc khoe

= Phoi hop 2 loai thuoc 1am ting tic dung
DPQ, giam tac dung phu hon so voi dung
riéng 1€ tirng loai



Global Strategy for Diagnosis, Management and Prevention of COPD

Manage Stable COPD: Key Points

= B2 >(+) va anticholinergics kéo dai
dugc chudng hon dang tac dung ngan

= , Thudc dang hit dugc chuong han
dang uodng

= Tri thuoc corticosteroids dang hit +
vOi B2 2(+) dai : chi dinh ¢ BN co nguy
cad co con kich phat cao



Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options: Inhaled
Corticosteroids

" Dung corticosteroids hit déu dan giup cai
thién T/C, CN phoi, CLCS va giam dot cap
BPTNMT & BN c6 FEV, < 60% GTD®D.

= Pieu tri vai corticosteroid hit tang nguy co
viém phoi

= Khi giam , ngung tri voi corticosteroids hit co
thé dan dén con kich phat BPTNMT & 1 vai BN.



Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options: Combination
"herapy

" corticosteroid h’l"[ B2Z+ tac dung kéo dai hiéu
qua ho'n CN phoi, strc khoe, giém’ con kich phat
o BNTNMT murc do trung binh dén rat nang.

" Phoéi hop diéu tri c6 thé lam ting nguy co’ VP

= Keét hop thuoc DPQ tac dung kéo dai +B2Z+ véi
anticholinergic v¢i corticoide hit dwong nhw

lam tang tac dung diéu tri



Global Strategy for Diagnosis, Management and Prevention of COPD

Manage Stable COPD: Key Points

= | ong-term monotherapy with oral or inhaled
corticosteroids is hot recommended in COPD.

= The phospodiesterase-4 inhibitor roflumilast
may be useful to reduce exacerbations for
patients with FEV; < 50% of predicted, chronic
bronchitis, and frequent exacerbations.



Global Strategy for Diagnosis, Management and Prevention of COPD

Therapeutic Options: Theophylline

= There is evidence for a modest
bronchodilator effect and some symptomatic
benefit compared with placebo in stable
COPD. Addition of theophylline to
salmeterol produces a greater increase in
FEV, and breathlessness than salmeterol
alone.

= Low dose theophylline reduces
exacerbations but does not improve post-
bronchodiiator lung function.



Global Strategy for Diagnosis, Management and
Prevention of COPD

heraneutic Ontions: COPD Medications

i |
Beta,-agonists

©F o4 2 ) v : 5
2l II Qrr-2lCriels Deril, ~2 o Crisrs
(o} - (|

Long-acting beta,-agonists

Anticholinergics
Short-acting antlchohnergms

Combination short—acting betaz-agonists + anticholinergic in one inhaler

Cornigirzion lorig-zctirie) nata~agorlists -+ anticrioliniargic irl one irraler

Methylxanthines

[ririzileel earticosteraicls

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

Yyrecrilc cortieogrerolcls

Phosphodiesterase-4 inhibitors

© 2014 Global Initiative for Chronic Obstructive Lung Disease




Faticnt S Shecommended Eits Alternative chioice OthcrlEossibic
t'chioice direatments
LAMA
SAMA prn or
A or LABA Theophylline
SABA prn or
SABA and SAMA
LAMA
B or LLAMA and LABA SAI?& L {f?h.SAMA
LABA cophylline
ICS + LABA LAMA and LABA or
C or LAMA and PDE4-inh. or SABA and/or SAMA
LAMA LABA and PDE4-inh. Theophylline
ICS + LLABA ICS + LABA and LAMA or Catb i
5 and) or ICS+T.ABA and PDE4-inh. or 4 Bj O;f eSrfMA
LAMA LAMA and LABA or warors
Theophylline

LLAMA and PDEA4-inh.




Thuodc daon phed quain

hit 100-200 Mg 4
Albuterol KD 0.5-2. 0 mg 4
viean 4 mg P
Kich thich beta Fenoterol hit 12-24 lg 4
Metaproterenol KD 0.1 —0.2 mg 4
viean 10-20 mg 3—4
hit 400 Hg 4
Terbutaline 7DD 0. 2-0. 25 mg 15-30 phuut
todi na 2 lieau
viean 2. 5-5 mg 4
Khating Ipratropium hit 18-36 g 4
cholinergic bromide KD 0.5 mg 4
Methylxanthines Aminophylline o 0. 9mg/kg/gioo truyedn
Theophylline viean photung — 150-450 mg 2

thich chaam

2007 UpToDate



Oxy liéu phip trong Dgt cip COPD

Suy hoa hadp

Thiedu oxyt+ CO 2 binh
thooeng

Suy hoa hadp
Thiedu oxy + Taéng CO 2

Trieau cholng
laam sagng

—Thot nhanh

—Nhop tim nhanh

—Co ketio c¢6 hoa hadp phul
-+ Tim taui

—ThoG nhanhtNhop tim nhanh
—Co ketio ¢6 hoa hadp phui
—+ Tim taui

—Maét vag hai tay oeng nol
—Tri giatc: 10 mo

—Tay rung nheil

Khi matu
noang maich

—pH: binh thodeng

—Pa0 2 giatm : < 60 mmHg
—PaC0 2: binh thodeng
—HCO 3: binh thoogng
=Sa0 2 : < 92%

—pH giatm : < 7, 35
—Pa0 2 giatm: < 60 mmHg
—PaC0 2 taéng : > 45 mmHg

—HCO 3: binh thoogng hay cao
=Sa0 2: < 92%




OXY LIEU PHAP CO KIEM SOAT

1/ Thé Oxy khdi dau (Sonde miii) - FiO 2 =24%

2/ Sau 30 phit: thit Khi mdu dong mach.Tuy theo két
qué di€u chinh li€u oxy sao cho dat dugc
PaO 2 > 60 mmHg , SaO 2 > 90 % nhung khong
lam gidm pH < 7,35 d€ trdnh toan h6 hap

3/ .Trdnh khong @€ tinh trang ¢ CO 2 x4y ra ( cdnh
gidc khi BN c6 mit va tay Gng d6 1én, tri gidc xau
di, tay run )




OXY LIEU PHAP CO KIEM SOAT

4/ Néu pH gidm < 7,35, PaCO 2 ting > 45
mmHg - Toanh6 hap xdy ra nhung khong thé
di€u chinh bing oxy liéu phip

+ BN con tinh tdo
+ Huyét @dong hoc 6n dinh = xét cho BN thé
m4y khong xdm 14n ( BiPAP)

5/ N€u thit bai > @it noi khi quin va thé may
xam 14n.



DINH DUONG: rat quan trong

= Khé thé ( mat sirc nhiéu ) + fin kém - thiéu
ning lwong = mau mét = phai in that tot
nhw sau:

= 1/ An nhiéu bira nhé thay vi an 3 bira 16n ( An
no qua-> da day cing 1én—> €p co hoanh

khong di dong xuong dudc bmh thu'(‘)’ng trong
thi hit vio = Phoi khong nhan G4 khi

= 2/ Thwong Thay do0i mén dn dé tao cam gidc
ngon mieéng



DINH DUONG: rat quan trong

= 3/ Chon thitc fin c6 nhiéu chat xo' nhw rau,
trai cay, dau

= 4/ Giéi han muoi, chat caffein (tra, ca phe
99’) ru,(o),u

= 5/ An chim, thong thi, nhai k¥ thirc dn

= 6/ Khong uong nwéc trweée khi dn

m 7/ Tranh cac loai nuGc c6 gaz



DANG PHOI HGP

1. Pong vAn beta 2 + steroids:
- SYMBICORT( turbuhaler) = Budesonide + Formoterol
- Seretide (MDI, Accuhaler) = Fluticasone + Salmeterol

2/ Pong van beta 2 +Khaing cholinergics:
-Combivent (MDI, khi dung) = Salbutamol + Ipratropium
-Berodual (MD], solution) = Fenoterol + Ipratropium




TAP LUYEN THE LUC

Tap luyén rat can thiét : néu cac co h6 hap hoat
dong tot > khong qua ton strc lwc khi hoat dong

m -Cac bai tap phai don gian

= -Céc bai tap chuyén biét sé gilip cac co ho hap
va cac chi manh ho'n - giup ban ho hap tot hon
-2 bét khé tho khi hoat dong

= -Di b6 mo6i ngay : bién phap tot nhat dé cai thién
strC kth (khong can di xa, khong can di lau, it
A HEUBELTTET))
-Khéng bao gi® voi va, lam moi viéc tir ton



LOI KHUYEN BENH NHAN

“NGUNG HUT THUOC LA:

Viéc lam dau tién va quan trong nhat vi né s€ gidm
nhitng ton thuong trén phdi + cham su suy thodi chic
ning phoi + ting chit luong cudc song

- GIAM TRIEU CHUNG KHO THO:

-Tranh nhitng yé&u t6 nguy co cho phdi nhu tinh trang
0 nhiém moi trudng, khong khi Am uét

-Khong lam viéc lién tuc : Nghi ngoi ngdn gitta cac
cong vieéc



LOI KHUYEN BENH NHAN

_TUAN THU PIEU TRI:
_AN UONG DPUNG trénh d€ sut cin
-KHONG THU PONG:

- tAp céc bai tap thS +ting stc co déu din

- khong ty nhot minh trong nha

- tham gia thudng xuyén cic CAU LAC BO
BPTNMT dé gip g6 va chia sé kinh nghiém véi
cac bénh nhan khac



KEAT LUAAN

— BPTNMT:
Tallc noang tieau coic trean souic khote.
. T gatnh naéng chi phi y ted nodi voui kinh ted—
xa0 hoai.
— Mulc tieau niedu tro:
Catui thiean trieau choung.
. Nait nodic cholic naéng phoai todi ou.
. Na(m balio oxy nady nud.

Traunh naét noai khi quaun.



TAI LIEU THAM KHAO

1/ Living well with COPD — The American College of chest physicians

2/ Trevor T Hansel et al —An Atlas of Chronic Obstructive Pulmonary
Disease 2004

3/ Robert L Wilkins ey al Egan’s Fundamentals of respiratory care 2003
828-858

4/ GOLD 2003 guidelines

5/ R Mur|[phy et al Emergency oxygen therapy for the COPD patient
2001 —Emerg Med Journal 18:333-339

6/ GOLD 2011,

7/ Up to date 2011






