BENH PHOI TAC NGHEN
MAN TINH




PINH NGHIA:

Bénh phoi tac ngh&n man tinh 1a mot bénh:

o CO thé phong ngra va diéu tri duoc

0 Dac trung boi sy gidi han luu luong Khi
kéo dal, thuong tién trién.

o Két hop véi dap tmg viem man tinh ¢ cac

duong dan khi va phoi doi véi cac chat
khi hay cac phan tir ddc hai.

o Cac dot kich phat + bénh dong mac 1am
gla taing do nang cua tirng bénh nhan.




BENH PHOI TAC NGHEN MAN TINH

= COPD la nguyé&n nhan hang dau cua tan
phé va tir vong trén toan thé gidi.

" Tan suat bénh du doan con tiep tuc gia
ting do con tiép xuc VO’I cac yeu to NQuy
co va gia tang dan so 16N tuoi.

= COPD gay tiéu ton chi phi dang ké.
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CAC YEU TO NGUY CO
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CAC YEU TO NGUY CO:

Hut thuoc 14:
O nhiém moi truong — nghé nghlep
Nhiém trung. e
Yéu to gia dinh — di truyén.




GIAl PHAU BENH

Ton thuong giai phau:
» Cac duong dan khi.
» Nhu mé phoi.

» Mach mau phoi.
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SINH LY BENH

G101 han luu luong.
U khi.
Giam trao doi khi.
Tang ap phoi.

Anh huéng toan than.




./.Khm thuoc la va cacchat
— Iiich thich khac
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Xo hoa (viem

tiéu phe quan) nang (khi phé thiing)

C'ac qua trinh khuyveéch dai:
D1 ttruyeén
Stress oxy hoa

!

Cac qua trinnh té bao:
Hoat héa cac té bao viém
Phong thich cac héa chat
tiung gian

Giam kha nang swa chita
no

Pha hay thanh vach phé Tang tiet nhay (viém phé quan man

Tom hwc benh sinh bénh phoi tic nghén man tinh. (Nguon: William Macnee, Jorgen Vesbo,
Alvar Agusti, COPD: Pathogenesis and Natural History, Murray and Nadel ’s textbook of

respiratory medicine, 6% edition, Elsevier Inc, 2016.)




/ Phé quan

. /£~ Cotron-Phé
: quan dwoc bao
bang co tron
Tiéu phé quan
- nhanh phé
quan nho hon

Lép nhay Pwong tho viém U’ khi phé nang / Tang tiét

I6t phé quan Tang viém dwéong tho nhay



Cac co ché gidi han luu lugng khi
cua COPD

Bénh cac duong dan khi nho | Pha hay nhu mé phoi

* Viém duong dan khi . Mat lién két giita cac phé nang
« Xo hoa duong dan khi « Giam sy dan hoi cua phoi
e Ting khang luc duong dan khi

GIOI HAN LUU LUGNG PUONG DAN KHi



TANG AP PHOI

Thieu oxy man tinh
Co that mach méu phoi

Day lop co

Ting ap dong mach phoi g Tang sinh noi mac

Xo hoa
' Tac mach

ampré e N8




CHAN POAN VA DANH GIA
CAC PIEM CHINH

2 Can nghi dén COPD trén b¢nh nhan c6 kho tho, ho
hay khac dam kéo dai va tién cin tiép xuc vai cac
yéu to nguy co cuia bénh.

o Spirometry can thiét giup chan doan:

post-bronchodilator FEV,/FVVC < 0,70.



CHAN DOAN VA DANH GIA
CAC PIEM CHINH

» Muc dich danh gia : xac dinh do ning cua bénh
Do ning gidi han luu lugng Kh.
Anh huong tinh trang stc khoe ciia bénh nhan.
Nguy co cac bién co trong tuong lai.

» Ca&c bénh dong mac thuong gap trén bénh nhan COPD,
can tim va diéu tri.



CHAN DOAN COPD
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TRIEU CHUNG CO NANG
= Dién tién am i.
= CA4c triéu chitng ctia COPD 1a kho tho, ho va
khac dam man tinh va tién trién.
= Kho tho
> Kho tho kéo dai, tién trién
> Gia tiang khi gang suc.
= Ho kéo dal:
v'C6 thé tirng dot
v'¢c6 thé ho khan.
» Khac dam keo dal.



TRIEU CHUNG THUC THE

= Nhin: Long nguc cing, bién d6 ho hap giam.
= SO: Rung thanh binh thuong.
= (GO: trong hay vang.
= Nghe:
Ri rao phé nang giam.
Ran phé quan.
Tim mach: T2 manh, H61 chitng suy tim (P).






PAC DIEM

VPQM wu thé

KTP wu the

Tong trang
Tuoi

Khoi phat
Xanh tim
Ho

Blam

Nhiém tring ho hap

REPN

Tam phé

Xquang nguc

Map. da sam, chi am.
40— 350

Ho

Nhisu

Nhigu hon kho thé
Nhay

Thuong co

Giam via

Thuong

Bong tim to. co hoanh binh
thuong

Gay. tho chu moi.

50-70

Kho the

It — khong co.

It hon kho tho

It

It

Giam nhieu

Giai doan cuoi.

Bong tim nho hinh giot nwoce.

co hoanh dep. ha thap, phé
trirong tang sang




CAN LAM SANG

Chest X-ray:

+ hiém khi giup chan doan xac dinh.

+ gitp chan doan phan biét

+ xac dinh bénh dong mac.

Oximetry and Arterial Blood Gases: Pulse oximetry
+ danh gia do bao hoa Oxy

+ nhu cau diéu tri oxy.

Alpha-1 Antitrypsin Deficiency Screening: Khi COPD xay ra trén
bénh nhan < 45 tudi va co tién can gia dinh COPD.



CAN LAM SANG




CAN LAM SANG

Thiim do chirc niing hé hap:
= Hoi chirng tic nghén:
“*FEV1 giam; tang dung tich khi can.
* Khi mau dong mach:
“*Pa02 giam; Sa02 giam.
PaCO2 tang.




Vi TAM SOAT

= Can kiem tra ho hap ky:
= Hut thuoc 14 > 10 gbi nam.
= Tuoi > 35.
" Trieu chirng:
Ho.
Khac dam.
Kho tho.



Spirometry: FEV, va FVC binh thuong

Volume, liters

5 -—-—-—2 FVC

FEV, = 4L
FVC =5L
FEV,/FVC = 0.8

Time, sec



Thé rich (L)

Spirometry: Bénh ly tac nghén

FEV, = 1.8L
FVC = 3.2L

-~ Tac nghén
FEV,/FVC = 0.56
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Thoi gian (giay)



Volume
(L)

Quai Luu lwong Thé tich ciia bénh phoi tic nghén man tinh. (Nguén:
Meilan K. Han, Stephen C. Lazarus, COPD: Clinical Diagnosis and

Management, Murray and Nadel’s textbook of respiratory medicine, 6
edition, Elsevier Inc, 2016.)



CHAN POAN PHAN BIET

COPD
e Khéi phat tuoi trung nién

* Cac triéu ching tién trién
cham

e Tién can hat thudc 14

HEN

Khai phat som (thuong lta tudi tre
em)

Cac triéu chitng thay doi ting ngay

Cac trieu chung gia tang luc nura
dém/sang som

Thuong kém di tng, viém mii va/
hay cham

Tién can gia dinh c6 bénh hen



MUC PICH PANH GIA COPD

Xac dinh mtic d6 niang cta bénh, anh huéng dén
tinh trang strc khoe cta bénh nhan va nguy co cac
bien c0 trong tuong lai giup hudng dan diéu tri.
Cu thé 1a:
= Muc do cac triéu chirng hién tal cua bénh nhan
= Do nang theo két qua ho hap ky
= Tan suat cac dot kich phat
= Su hién dién cua bénh dong mac.



PANH GIA TRIEU CHUNG COPD

COPD Assessment Test (CAT)
hoac
Clinical COPD Questionnaire (CCQ)
hoac
MMRC Breathlessness scale

(Modified British Medical Research Council Questionnaire)




Modified MRC (mMMRC) Questionnaire

PLEASE TICK IN THE BOX THAT APPLIES TO YOU
(ONE BOX ONLY)
mMRC Grade 0. I 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. I stop for breath after walking about 100 meters or

after a few minutes on the level.

MmMRC Grade 4. 1 am too breathless to leave the house or I am

breathless when dressing or undressing.




Chon mot trong cac y

o0 MMRC 0: t6i chi kho thé khi hoat dong gang
SUC

o MMRC 1: t6i kho thd khi di nhanh hoic leo doc

0 MMRC 2: t6i di cham hon ngudi cung tuoi do
kho tho, hoac dang di to1 phai dung la1 d€ tho

o MMRC 3: t6i phai dung lai dé thd sau khi di
100m hoac di dugc vai phut

0 MMRC 4: t‘()i kho tho khi di la1 trong nha hoac
khi mac quan ao



Ho tén:

Ngay danh gia:

Bénh phéi tac ngh&n man tinh (BPTNMT) clia 6ng/ba nhw thé nao?

Hay str dung cong cu danh gia BPTNMT (CAT)

CAT

B cau hdi ndy &8 gilp 6na/ba va cdc nhidin viln y 18 danh gid tAc G4ng cda BPTNMT dnh hudng n eire khde va cude sbng hang ngdy cla éng/ba
Nhan vién y t& 88 0 dyng nhing cAu trd Idi cla dng/ba va két qua danh gid 64 gitp ho ndng cao hidu qua didu t4 BPTNMT cla dna/ba vaA gilp

dng/ba duge loi ich nhidu nhat th vide Gidu tr

Vidu: T&ir4t hanh phic

Toi hoan toan khong ho

Toi khong co chut dam (dom)
nao trong phoi

T6i khong co cam giac nang
nguc

T(:)i khong bi kho tho khj lén
doc hoac lan mot tang lau
(gac)

Toi khong bi han ché trong

cac hoat dong & nha

Toi yén tam ra khoi nha du toi

o6 bénh phoi

Toi ngli ngon gidc

Toi cam théy rat khoe

X

Toi rét budn

Toi ho thwong xuyén

Trong phdi tdi co rat nhidu
dam (dom)

Toi ¢o cam giac rat nang nguc

Toi rat kho tho khi lén déc
hoac lén mot tang lau (gac)

Toi rat bi han ché trong cac
hoat dong & nha

Toi khong yen tam chut nao
khi ra khoi nha boi vi téi co
bénh phoi

T6i khong ngu ngon gidc vi co
bénh phoi

T6i cam thay khong con chat
aire lue nao

DIEM




Phan d6 nang gidi han luu lugng khi
theo hd hap Ky (sau test gian phé quan)

FEV,/FVC < 0,70:
GOLD 1: Nhe FEV, > 80% predicted
GOLD 2: Trung binh  50% < FEV, < 80% predicted
GOLD 3: Nang 30% < FEV, < 50% predicted

GOLD 4: Ratning  FEV, < 30% predicted



DPANH GIA NGUY CO

" Panh gia nguy co cac dot kich phat

Duya vao tién cin cac dot kich phat va két qua do ho hap ky.
> 2 dot kich phat trong nam truédc dé
hay FEV,; <50 % gia tri du doan la cac y€u t6 du bao nguy

co cao. Nhap vién diéu tri dot kich phat COPD két hop véi
gia tang nguy co to vong.
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(Gi6i han luu lugng khi theo GOLD )
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PANH GIA KET HQP COPD

> 2
hoac
>1 1an
nhap vién vi
dot kich phat

O
S

1 (khong nhap

|

|
(A) | (B) |ven
|
| 0
CAT< 10 CAT > 10
Tri¢éu chirng
mMRC 0-1 MMRC > 2

Kho tho

Nguy co

(Tién can dot kich phat)



PANH GIA KET HQP COPD

Danh gia triéu ching trudc

(C) + (D)

(A) 1+ (B)

Néu CAT < 10 hogc mMMRC 0-1:
It triéu chiing/ Kho thé
(A hoac C)

Néu CAT > 10 hogc mMRC > 2:
Nhiéu triéu chitng/ Kho thé
(B hoac D)

CAT<10  CAT>10
Trieu chirng

MMRC 0—-1 mMRC> 2
Kho tho




PANH GIA KET HOP COPD

Nguy co

(Gi6i han luu lugng khi theo GOLD)

N

w

N

=

Ké tiép: Panh gia nguy co dot kich phat

>2

hay

> 1 can nhap
vién

(khong
nhap vién)

Nguy co

(Tién can dot kich phat)

Néu GOLD 3 hay 4 hay > 2
dot kich phat/ nam hay c¢6 1
dot kich phat can nhap vién
diéu tri:
Nguy co cao (C hay D)

Néu GOLD 1 hay 2 va khong
c6 hay chi ¢o 1 dot kich phat/
nam khong can nhap vién

Nguy co thap (A hay B)
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PANH GIA KET HOP COPD

I
| > 2
' hoac

(C) ! (D) >1 lan
I nhap vién vi
| dot kich phat

——— e L

l 1 (khong nhap

(A) | (B) | vien
|
| 0

CAT < 10 CAT > 10
Tri¢éu chirng
mMRC 0-1 MMRC > 2

Kho tho

Nguy co

(Tién can dot kich phat)



PANH GIA KET HOP COPD

Bénh nhan duoc Xép vao mot trong 4 nhom:
A: Tt triéu ching, nguy co thap
B: Nhicu triéu chung, nguy co thap
C: It triéu chung, nguy co cao
D: Nhiéu triéu ching, nguy co cao



PANH GIA KET HOP COPD

£ : 2 or mare
2 4 ! or
E (C) : (D) >1 leading =
H 3 | to hospital 2
x «_:? _________ : admission % F
e« 5 fimt et [ e
s 2 | 1 (not leading
:: (A) : (B) to hospital : :
2 em Khi danh gia nguy co, chon nguy co cao nhat dua
B ot 2 theo Muc do nang gioi han luu lwong khi , Tien can
RIS O e 2 dot kich phat. > 1 dot kich phat can nhap vién dieéu tri

dwoC COi la nguy co cao.

Nhém Pic diem Phan loai S6 dot kich CAT | mMRC
H6 hap ky phat/ nam

Nguy co thap
It triéu chiing

GOLD 1-2 <1 <10 0-1

Nguy co thap )
Nhiéu triéu ching R =1 > 10 >2

Neuy co cao GOLD 3-4 52 <10 01
It tri¢u churng -

Nguy co cao > 2
Nhiéu trigu chiing SOl & >2 >10



DANH GIA BENH PONG MAC

Cac bénh nhan COPD c6 tang nguy co:

. Cac bénh tim mach
- Loang xuong

. Nhiém trang ho hap
. Lo lang va &c ché

- bal thao duong

. Ung thu phoi

. Gian phé quan

Cac bénh Iy nay cé thé danh huéng dén tue vong va nhdp vién.



PIEU TRI COPD

1 Cé the hoa dieu tri: Panh gia muc d ning
dua vao nhiéu thanh phan.

o Cac bién phap diéu tri khong dung thudc:
Ngung tiép xic vai cac yéu to nguy co.
Chung ngua cum.

Tap phuc hoi chirc niang



= Ngung hut thuoc 14 c6 anh huéng nhiéu nhat dén dién
tien tu nhien cia COPD. Can khuyén khich cac bénh
nhan hat thuoc 14 bo hat.

= Piéu tri thudc va thay thé nicotine.

= Tat ca bénh nhan COPD nén van dong déu dan phu hop
vol tinh trang stc khoe.



+ Qver 3-years, the rate of decline in FEV, among quitters was half

the rate among smokers (31148 mL versus 62+33 ml, p<0.001)

- -
N/
-~

Hiéu qua cta ngung hut thuoc 14




- Tim ly do anh huong dén cai thuoc 14 : So cai thudc 14 that
baj, hoi ching cai thudc la, mat di niém vui hut thuoc,cang
thang,...

Str dung 101 Khuyén 5A:

1 *Ask—Hai: tinh trang hat thude dé co ké hoach phu hop.

5 *Advise-Khuyén: Pua ra 16i khuyén du sirc thuyet phuc
nguoi bénh bo hut thudc.

o «Assess—Danh gia: Xac dinh nhu cau cai thudc thuc su

0 nexssist—HS tro: giup X,éy cll_rng ké hoach cai thpéc, tu Vép,
ho tro va chi dinh thudc ho trg cal nghién thuoc la néu can.

. -Arrange—Saflp xef:p: C6 ké hoach theo dbi, 1}6 tro truc tiép
hoac gian tiép dé nguoi bénh cal dugc thudc va tranh tai
nghién.



PIEU TRI HO TRQ CAlI THUOC LA
i i d it

Dieu tri thay thé nicotine

Miéng dan da

7. 14 hoac 21 mg/ngay

Liéu théng thwéng 21 mg/ngay x 6
tuan

—}‘14 ma/ngay x 2 tuan = 7mg/ngay x 2
tuan

(tat ca cac ché pham nicotine)
Dau dau, mat ngu, ngu mé,
budén nén, chéng mat, nhin mé

Keo nhai, vién
nuot

2 - 4 mg moi 1- 8h = giam dan liéu

Thuoc hit

4 mgl/cartridge
6 - 16 cartridges/ngay

Xit mai

0,5 mg/lan xit
1- 2 lan xit moi mui, moéi gi& lam 1 lan

Diéu tri khong nicotine

Bupropion ER

150 mg/ngay x 3 ngay = sau do dung
ngay 2 lan trong 7-12 tuan ﬂ
Dung thuéc trwére cai hut thuodc 1a 1 tuan

Chéng mat, nhirc dau, mat
ngu, budén nén, THA, co giat
Tranh dung cung thudc e
ché monoamine oxidase




PIEU TRI COPD: CAC PIEM CHINH

= Piéu trj thuoc thich hop giup:

= Cal thién triéu chuang.

= Giam tan suat va muc do nang cua dot kich phat.
= Cai thién kha ning gang stc va tinh trang stc khoe chung.

= Hién nay, chua co thuoc diéu tri COPD nao gitip giam toc
do suy giam chirc nang phol.

= Chung ngtra cum va phé cau.



PIEU TRI COPD '
CAC THUOC GIAN PHE QUAN

Beta,-agonists

Short-acting beta,-agonists (SABA)

Long-acting beta,-agonists (LABA)

Anticholinergics

Short-acting anticholinergics (SAMA)

Long-acting anticholinergics (LAMA)

Phoi hop short-acting beta,-agonists + anticholinergic
Phoi hap long-acting beta,-agonist + anticholinergic
Methylxanthines

corticosteroids hit

Phoi hop long-acting beta,-agonists + corticosteroids

Systemic corticosteroids

Phosphodiesterase-4 inhibitors




THUOC GIAN PHE QUAN

LAMA: tiotropium (Spirival8mcg) x 30 vién. Hit
ngay 1 vién

SABA: salbutamol; ventolin

SAMA: Ipratropium (Atrovent 2,5ml)

SAMA + SABA: berodual; combivent

LABA: indacaterol (onbrez); formoterol; salmeterol,;
bambuterol (bambec)

ICS + LABA: seretide 25/125; 25/250; 50/250;
50/500; symbicort 4,5/160

Theophyllin



THUOC GIAN PHE QUAN

= Cac thuoc gian phé quan 1a cac thudc chinh trong diéu tri
tricu chung COPD.

= Cac thuoc gidn phé quan c6 thé dung khi can hay dung
déu dan dé phong ngua hay dé giam triéu chuang.

" Cac thuoc gian phé quan: dong van beta,, khang
cholinergic, theophylline hay diéu tri phoi hop.

" Chon lya thuoc tuy thudc vao kha niang san cé cta thuoc,
dap tng diéu tri cua tirng bénh nhan va tac dung phu.



THUOC GIAN PHE QUAN

= C4c thuoc gian phé quan dang hit tac dung dai thuén tién
va hiéu qua hon trong cal thién triéu chirng so véi cac thuoc
gian phé quan tac dung ngan.

= Cac thuoc gidn phé quan dang hit tac dung dai gitip giam
cac dot kich phat, cal thién tri¢u chirng va tinh trang suc
khoe chung.

" Phoi hop cac thudc gidn phé quan cua cac nhom khac
nhau c6 the 1am tang hiéu qua diéu tri va giam nguy co cac
tac dung phu cua thudc.



Corticosteroid hit

" Dung corticosteroid hit giap cai thién triéu chirng, chirc
nang phol va giam so dot kich phat cua cac bénh nhan co
FEV, <60% gia tri du doan.

= Corticosteroid hit két hop véi gia ting nguy co viém phoi.

= Mot s6 bénh nhan khi ngung dot ngdt corticosteroid hit c6
thé gay dot kich phat.



PIEU TRI PHOI HOP

" Phoi hop corticosteroid véi LABA hit cho hiéu qua hon tirng
thudc don doc trén cal thién chirc nang phol va giam dot kich
phat tréen cac bénh nhan COPD trung binh - nang.

® Khong dung glucorticosteroid duong toan than kéo dai.

= Theophylline it hiéu qua va it duoc dung nap hon S0 vdi
cac thuoc gian phé quan tac dung dai duong hit.



PIEU TRI COPD
CAC PIEU TRI KHAC

Chung ngua cam.

Chung ngtra phé cau: Pneumococcal polysaccharide vaccine
bénh nhan COPD > 65 tuoi
bénh nhan < 65 tuoi + FEV, < 40% gia tri du doan.

Luyén tap, phuc hoi chuc niang hd hap.



PIEU TRI COPD: CAC PIEU TRI KHAC

Oxygen Therapy: Diéu tri oxy dai han (> 15 gio/ ngay) cho cac
bénh nhan suy ho hap man giup gia tang kha nang song trén cac
bénh nhan giam oxy mau nang lac nghi.

Tiéu chuan gom:

Pa02 < 55mmHg hay Sa02 <88% tho khdng khi phong lac
nghi.

bénh nhan Pa0O2 luc nghi tu 56mmHg dén 59mmHg, néu c6 da
hong cau (hematocrit > 55%) hay tdm phé.

Sau dot kich phat cua bénh phoi tic ngh&n man tinh, cac bénh
nhan cé giam oxy mau thuong hoi phuc cham sau 1 — 2 thang.
Do do, cac bénh nhan duoc diéu tri véi oxy nén danh gia lai sau
1 thang dé xac dinh c6 du tiéu chuan dé diéu tri oxy dai han.



PIEU TRI COPD ON PINH:
MUC TIEU

Du phong benh tién trién
GIAM NGUY CO Du phong va diéu tri dot kich phat
Giam tu vong




PIEU TRI COPD ON PINH

1 Tranh cac yeu to nguy co
- ngung 1}1’1’[ thudc la )
- gi‘ém‘ tiep xuc vol MmOl truong 0 nhiém trong
nha va nghé nghi¢p

1 Chung ngua cam

- Van dong hop ly.

1 Dinh dudng.

1 Nuoc — dién gial.

- Cac van dé khac: tao bon, mat ngu, tiéu kho...



PIEU TRI COPD ON PINH

= LABA va LAMA thich hop hon so véi cac thude
tac dung ngan.

= C4c thuoc dung duong hit cho hiéu qua hon va it
tac dung phu hon so véi cac thudc dung duong
uong.

= Cac bénh nhan co nguy co cao cac dot kich phat
nén phoi hop corticosteroid hit vdi cac thudc gian
phé quan tac dung dal.



PIEU TRI COPD ON PINH

= Khong dung don tri liéu corticosteroid cho bénh
nhan COPD.

= Thuoc phospodiesterase-4 inhibitor roflumilast
c6 thé giup giam cac dot kich phat doi voi cac
bénh nhan FEV, < 50% gia tri du doan, viém phé
quan man va cé nhiéu dot kich phat.



PIEU TRI COPD ON PINH

Nhém Thiét yéu Nén Tuy thudc vao tirng
noi

Chung ngua
Ngung hut thuoc la Van dong + Cum
+ Phé cau

Chung ngua
Van dong + Cam
+ Phé cau

Ngung hut thudc 14
Phuc hoi chirc nang ho hép

B,C,D




PIEU TRI COPD ON PINH

Thay thé I CAc can nhéc didu tri khac

LAMA
hoac
LABA Theophylline
hoac
SABA va SAMA

Dung khi can
SAMA
hoacC
SABA

LAMA
hoac LAMA va LABA
LABA

ICS + LABA LAMA va LABA HOAC
hoac LAMA va PDE4-inh. HOAC SABA valhoac SAMA
LAMA LABA va PDE4-inh. Theophylline

SABA valhogc SAMA
Theophylline

ICS + LABA ICS + LABA va LAMA HOAC Carbocysteine
val hoac ICS+LABA va PDE4-inh. HOAC N-acetylcysteine
LAMA LAMA va LABA HOAC SABA valhoac SAMA
LAMA va PDE4-inh. Theophylline




PIEU TRI COPD ON PINH
LUA CHON UU TIEN

GOLD 4

GOLD 3

GOLD 2

GOLD 1

ICS + LABA
hoac
LAMA

dung khi can
SAMA
hoac
SABA prn

ICS + LABA

valhoac

LAMA

e

CAT <10
mMRC 0-1

CAT > 10
MMRC > 2

> 2 dot kich
phat hoac
hoac

> 1 dot kich
phat can nhap
vién

1 (kh6ng nhap
vién)

So dot kich phat/ ndam



PIEU TRI COPD ON PINH
LUA CHON THAY THE

GOLD 4

GOLD 3

GOLD 2

GOLD 1

LAMA va LABA
hoac
LAMA va PDE4-inh
hoacC
LABA va PDE4-inh

LAMA
hoac
LABA
hoac
SABA va SAMA

D

ICS + LABA va LAMA
hoac

ICS + LABA va PDE4-inh
hoac

LAMA va LABA
hoacC

LAMA va PDE4-inh.

LAMA va LABA

CAT <10
mMRC 0-1

CAT > 10
MMRC > 2

> 2 dot kich
phat hoac
hoac

> 1 dot kich
phat can nhap
vién

1 (khdng nhap
vién)

S6 dot kich phat/ nam



PIEU TRI COPD ON PINH
CAC LUA CHON KHAC

GOLD 4

GOLD 3

GOLD 2

GOLD 1

C
SABA valhoac SAMA
Theophylline
A
Theophylline

——————— === ===

D

Carbocysteine

N-acetylcysteine

SABA valhoac SAMA
Theophylline

SABA valhoac SAMA

Theophylline

CAT <10
mMMRC 0-1

CAT >10
MMRC > 2

> 2 dot kich
phat hoac
hoac

> 1 dot kich
phat can nhap
vién

1 (khdng nhap
vién)

S6 dot kich phat/ nam



Non-pharmacological
options for ALL patients: I-

inhaler technique Pharmacological management
smoking cessation ;
exercise

assess co-morbidities
pulmonary rehabilitation SABA (or SAMA)

(see below) T

Still symptomatic

1 LABA/LAMA may be
Add in LAMA (or LABA) started immediately

in patients with
FEV, <50% and:

| | MRC dyspnoea

Breathless (needing treatment) 2 exacerbations
| or

score =3

2 exacerbations

Single-inhaler
LABA/LAMA combination

[ I

Breathless (needing treatment) 22 exacerbations per year*
| 1

Reinforce non-pharmacological
management:
inhaler technique LAMA
smoking cessation 4

exercise single-inhaler LABA/ICS
pulmonary rehabilitation combination

Consider other causes/
comorbidities

Breathless (needing treatment) Further exacerbations/
(MRC score 3-5) hospital admissions
L J

T

Consider referral to COPD service

Or | hospitalisation

NCS/LABA Is a recognised treatment for frequent exacerbators (see definition below) but we recommend optimising lung
function first with LABA/LAMA before considering ICS

COPD=chronic obstructive pulmonary disease; FEV =forced expiratory volume in one second; ICS=Inhaled corticosteroid;
LABA=long-acting S-agonist; § IA=short-acting muscarinic antagonist; SABA=short-acting [F-agonist;

LAMA=long-acting muscarinic antagonist



Non-pharmacological
options for ALL patients:

inhaler technique Pharmacological management

smoking cessation
exercise
assess co-morbidities

pulmonary rehabilitation SABA (or SAMA)

(see below)

Still symptomatic

Add in LAMA (or LABA)

Breathless (needing treatment) 2 exacerbations*’

LABA/LAMA may be
started immediately
in patients with
FEV, <50% and:
MRC dyspnoea
score 23
or
2 exacerbations




Single-inhaler
LABA/LAMA combination

Breathless (needing treatment) =2 exacerbations per year*
I I

Reinforce non-pharmacological

management:
inhaler technique LAMA
smoking cessation +

exercise single-inhaler LABA/ICS
pulmonary rehabilitation combination

Consider other causes/
comorbidities




Breathless (needing treatment)
I

Reinforce non-pharmacological
management:
inhaler technique
smoking cessation
exercise
pulmonary rehabilitation

Consider other causes/
comorbidities

Breathless (needing treatment)
(MRC score 3-5)

»

=2 exacerbations per year
I

LAMA
+
single-inhaler LABA/ICS
combination

Further exacerbations/
hospital admissions

Consider referral to COPD service I




POT KICH PHAT

Dot kich phat COPD:

“Mot su kién cap dic trung béi gia ting
cac triéu ching hod hap ctia bénh nhan
tram trong hon o véi hang ngay va can
thay doi diéu tri.”




POT KICH PHAT: CAC PIEM CHINH

= Nguyén nhan thuong gip nhat: nhiém siéu vi hd hap trén
va nhiém trung khi phé quan.
= Chan doan dua vao biéu hién I1am sang ctia bénh nhan.

= Muc tiéu diéu tri 1a giam anh huong cta dot kich phat
hi€n tal va ngan ngua cac dot kich phat veé sau.



POT KICH PHAT: CAC PIEM CHINH

= SABA = SAMA.

= Corticosteroid va khang sinh:
rat ngan thoi gian diéu tri.
cai thién chirc nang phoi (FEV,) va giam oxy mau
giam nguy co tal phat som

giam nguy co that bai diéu tri.



HAU QUA CAC POT KICH PHAT

Anh huéng xau Anh hwéng xau
den chat luwgng triéu chirng va
cuocC song chirc nang phoi

Gla tang giam
chic niing phoi




DANH GIA POT KICH PHAT

Khi mau déng mach: khi nghi ngd suy hé hap
Xquang nguc: gitp chan doan phan biét.

ECG: giup chan doan cac van dé tim mach dong thoi.
Huyét do: xac dinh da hong cau hay thiéu mau.

Dam mui trong dot kich phat 1a chi dinh diéu tri khang
sinh.

Cdac xét nghiém sinh héa: phat hién cac roi loan dién giai,
dal thao duong.
Spirometric tests: khong khuyén dung trong dot kich phat.



POT KICH PHAT

Khi c6 r6i loan tri gidc hoac c6 it nhat 2 dau
hi¢u m0’1 xuat hién sau 1a dot kich phat bénh
phoi tic nghén man tinh ning

Kho tho luc nghi.

Xanh tim.

Tan s6 ho hap > 25 lan/ phut.
Tan so tim > 110 lan/ pht.
Str dung cac co hd hap phu.




PIEU TRI POT KICH PHAT

Oxygen: diéu chinh tinh trang giam giam oxy mau. Muc tiéu
do bao hoa oxy mau 88-92%.
Cac thuoc gian phé gudn: SABA £ SAMA.
Corticosteroid duwong toan than: thuong dung prednisone
40mg/ ngay X 5 ngay.
Khang sinh: C6 thé dung néu bénh nhan co thay doi céc tinh
chat ctia dam khac.
Chon lua
Amoxicillin, Ceprozil, Cefuroxime.
Macrolide: Azithromycin, Chlarithromycin, Roxithromycin.
Néu that bai vai khang sinh budc dau c6 thé thay Amox —
clavulanate hay nhom Fluoroquinilone.



POT KICH PHAT: TIEU CHUAN NHAP VIEN

Gia ting dang ké cuong do cac triéu chang
Bénh COPD co ban nang

Xuat hién cac dau hiéu moi

Khong dap ung véi diéu tri budc dau

Co cac bénh dong mac ning

Thuong c6 cac dot kich phat

Bénh nhan 16n tudi

Khong c6 ho tro tu gia dinh



PIEU TRI CAC BENH DONG MAC

COPD thudng c6 nhiéu bénh khac dong mac va
anh huong dén tién luong.

Noi chung, su hién dién cta bénh dong mac khong
thay doi diéu tri COPD va cac bénh dong mac nén

duoc diéu tri nhu bénh nhan khéng c6 COPD.



CO CHE BENH SINH

H i Tuy

{1 chuyen hoa

..____A__L

Yeu co, teo co y ——TNF-x — 16

Loang xu'dng

Benh tim
mach




CAC ANH HUONG
CUA BENH PONG MAC




CAC BENH PONG MAC VOI COPD

Cac bénh tim mach:

> Bénh tim thiéu mau cuc bf.
> Suy tim.

>Rung nhi.

>Tang huyét ap.



Vigm ta p Wi e ng BFTHMT

e
Vigm cdp Viem man

GM-CSF ¥. it loan hé thin kink by chit

b -';l:ll o 11.1 Fibrinogen E'I:ll lo an 1111.11'.! tum

; Lo vira dong mach
trng tinh

. Banh tum thigu man e b
domg man ' , o
a1y tum

-+ Viém trong BPTNMT gép phan gay cac bién co tim mach.
- (GM-CSF: granulocyte-macrophage colony-stimulating factor Yéu to kich
thich tao dong té bao hat-dai thuc bao)
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CAC BENH PONG MAC VOI COPD

Loang xwong va lo Iang/depressmn thuong it duoc
chan doan va c6 anh hudéng xau dén tién luong.

ung thir phoi: thuong gap va 1a mot trong cac
nguyén nhan gay tu vong thuong gap trén cac bénh
nhan COPD nhe.

Cac nhiem trung nang: dac biét 1a nhiém trang ho
hap.

Hgi ching chuyén héa va ddi thao dwong:



KET LUAN

-+ Danh gia bénh nhan toan dién.
1 C4thé héa diéu tri.
o Tim va diéu tri cac bénh dong mac
-~ Diéu tri theo nhom giai doan bénh giup:
on dinh chat luong cudc song
ngin ngira bién chirng va tién trién cua bénh

ngan ngura tu Vong.



TAl LIEU THAM KHAO
2 Ngb Quy Chau: Cap nhat chan doan va diéu

tr1 bén

aChuT
on din

N phoi tac nghén man tinh.
i Hanh, Chan doan va dieu tri COPD

[l

o Nguyén Thanh Hoi: Chién lugc toan cau
trong chan doan, quan 1y va du phong Bénh

phoi tic nghén man tinh
o Global Strategy for Diagnosis, Management
and Prevention of COPD 2015.



