PIEU TRI DOT CAP
BENH PHOI TAC NGHEN MAN TINH

Vién H6 hap — BV Bach Mai




1. Téng quan dot cap dot cAp bénh phdi tdc nghé&n man tinh

2. Phéac doé xt tri dot cAp bénh phdi tdc nghé&n man tinh

3. Du phong dot cap bénh phdi tac nghén man tinh



> Nhiém trung (70 - 80%): virus, vi khuan
> Khoéng do nhiém trung (20 — 30%)

_ Do dung thudc: an than, chen beta giao cam...

_ St dung oxy khéng dung cach

_ Tac mach phbi

_ O nhiém méi trwdng: khéi thube 14, thudce 13o0....
_ Mét co do: giam kali, phospho, corticoids...

_ Cac bénh kém theo: suy tim, tiéu dwong....

_ Chan thwong nguc, phau thuat ngwe bung

- 1/3 khdng rd nguyén nhan



Dot kich phat COPD: Tinh trang nang hon 553‘8‘?%
clia cac triéu chirng, lam gidm chét lwong 5
cudc soéng bénh nhan, tang chi phi diéu triva

trwd'ng hop nang cé thé dan dén t&r vong x&

Tac hai cua dot kich phat:

» Tang nhanh tdc dé sut gidm CNHH

» Lam xAau di tién trién cla bénh

> Anh hwéng Ién sinh hoat hang ngay va CLCS
» Tang t&r vong

> Tang chi phiy té

Suissa S. et al, Thorax 2012;67:957-963
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Lén toi 77% bénh nhan cé it nhat 1 dot
kich phat trung binh-nang trong 3 nam?*-32

77% 68% 49%
1 2 3
ECLIPSE UPLIFT SPIROMICS
(3 years) (up to 4 years) (3 years)
Study

Co t6i 1 8% dot chp COPD khéng dwore bao céo +7bc

Pot cap COPD khang
duoc bao cao (%)

78% 68% 66% 53% 50% 40%
“
N=597 N=421 N=749 N=491 N=235 N=128
Study
durati 3 months 6 months 3 months 1year 6 months 1-6 years
uration

Unreported
exacerbations 205 327 256 466 139 441
Reported 59 159 132 410 137 658
exacerbations

1. Hurst JR et al. N Engl J Med. 2010;363:1128-1138; 2. Tashkin DP et al. N Engl J Med. 2008;359:1543-1554; 3. Han MK et al. Lancet Respir Med. 2017;5:619-626; 4. Leidy NK et al. Ann Am
Thorac Soc. 2014;11:316-325; 5. Langsetmo L et al. Am J Respir Crit Care Med. 2008;177:396-401; 6. Xu W et al. Eur Respir J. 2010;35:1022-1030; 7. Wilkinson TM et al. Am J Respir Crit

5 Care Med. 2004;169:1298-1303.



Proportion surviving

Nguy co ttr vong do COPD tang Ién:
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Time after first severe exacerbation (years) [Adjusted IRR 1.23 (95% C1 1.07, 1.42)]

1. Suissa (n: 73.101; 50.500 Chét sau 17 nam theo déi). Thorax. 2012;67:957-963;
2. Whittaker H et al. Int J Chron Obstruct Pulmon Dis. 2022;17:427-437;
3. Rothnie KJ et al. Am J Respir Crit Care Med. 2018;198:464—-471.



Bénh ly tim mach la
mac pho bién nhit &

bén hdi‘)g
bénh nhan

COPD'2 en Poéng mac COPD va bénh ly tim mach lién quan
den tang khé thé,2 suy giam chat lwong
cudc song,? va nguy co’ nhap vién cao

BERlnhan, COPD tang 2 lan honb so v&i chi méac tirng bénh Iy42

nguy co mac bénh Iy tim mach ung be y

so v&i nguwdi khdng méc COPD 3

Svw hién dién bénh tim mach Eﬁﬁ

dong mac tang nguy co’ ttr vong
& bénh nhan COPD6®

1. Morgan AD et al. Ther Adv Respir Dis. 2018;12:1753465817750524; 2. Divo M et al. Am J Respir Crit Care Med. 2012;186(2):155-161

3. Chen W et al. Lancet Respir Med. 2015;3:631-639; 4. Miller J et al. Respir Med. 2013:107:1376—1384:
5. Mannino DM et al. Eur Respir J. 2008;32:962-969; 6. Rabe K et al. Eur Respir Rev. 2018;27:180057.



> Sobt

> Khé chiu
> Mét moi
> Lo do

> Thé rit

> That nguc

> Khac nhiéu dodm hon

» Tinh chat dom xau di
(vang, duc...)

» Kho tho tang

Mdrc d6 nghiém trong cuia cac dot cap phu thudc

va so lwong

Balter M et al. Can Respir J 2003; 10(Suppl B): 3B-32B
Celli BR et al. Eur Respir J 2004; 23: 932-946

Sethi S. J Antimicrob Chemother 1999; 43: 97-105
Anthonisen NR et al. Ann Intern Med 1987; 106: 196-204



» DA4u hiéu lam sang
_ H6 hap: kho thé luc nghi ngoii, tim, SpO2 < 88%, co kéo co hd hap phu, chuyén
doéng ngwc bung nghich thwdng, nhip thd > 25, ho khéng hiéu qua
_ Tim mach: nhip tim > 110, rdi loan nhip, xanh tai, phu 2 chi dw&i
_ Kich thich, rdi loan y thire
» Khi mau: PaO2<55mmHg,PaC02>45
> Tién sty
_ Diéu tri oxy dai han tai nha

_ C6 cac bénh kém theo: tim mach, nghién rwou, ton thwong hé than kinh.....



> Tudi cao

> BMI thap (< 20kg/m2)

» Cac bénh ddng mac: bénh tim mach, ung thw phdi, GERD...
» COPD nhiéu TC, CLCSSK kém, kha nang gang strc thap

> D3 tirng nhap vién vi dot cap

» COPD murc dé nang

> Diéu tri oxy dai han

> Diéu trj corticoid kéo dai

> Dot cap mirc dd ndng



Gian phé quan:
Téng cudng tac
dung ngan.

Ho trg théng khi:
Xur ly suy hd hap.

Corticosteroid
toan than:
Giam viéem nhanh.

Khang sinh:
Khi c6 bang ching
nhiém khuan.

e, \

P o
Liéu phap Oxy:
Duy tri SpO, muc tié

Hudng din chan dodn, diéu tri bénh phdi tac ngh&n man tinh- Hoi H6 hap Viét Nam 2026



Liéu pbép (0) 47
co kiéem soat

. orticosteroio

N~ | Théng khi co’ hoc
Cac can thiép khac

Mdrc d6 nang
VA diéu tri cac bénh dong mac

Sau dé xem xét chién lwoc phong dot cap



Pot cap COPD la 1 bién cd dac trwng bang sw nang l&én cap tinh cla céac
triéu chirng hd hap (so voi dién bién |am sang hang ngay) va doi hoi phai
thay déi phwong thire diéu tri.
Thudc gian phé quan:
v/ Tang liéu thudc gian phé quéan tac dung ngan
v Phoi hop SABA + SAMA gitip céi thién triéu chirng va FEV1
v S dung thuéc GPQ tac dung dai khi c6 dau hiéu 6n dinh
OCS duworc chi dinh cho dot cap trung binh t&i nang (5-7 ngay)
Khang sinh khi c6 dau hiéu nhiém trung (5-7 ngay)
NIV (CPAP or BiPAP)

GOLD 2023



»Cac thudc gidn phé quan:
- Tang liéu t6i da, két hop nhiéu nhém (salbutamol, bricanyl, berodual,
combivent...)
- Khi dung hodc phun xit c6 buéng dém 2-3 nhat xjt/lan/ mdi gi® sau dé 2-4
gi®/lan tuy thudc vao tinh trang bénh nhan (10-12 nhat xit/ngay)
» Corticosteroids toan than:
- Liéu 0,5mg — 1mg/kg/ngay (40mg prednisolon/ngay)
- Théi gian diéu tri 5 - 7 ngay

»Khang sinh: néu cé chi dinh



> Tiép tuc phun xit hodc khi dung cac thuéc GPQ tac dung ngan, theo
ddi mach, nhiét dd, HA, SpO2 néu cé

» Danh gia tinh trang va mirc d6 nang cua dot cap

» Lam cac xét nghiém: chup XQ ngwc, xn mau (CRP, procalcitonin...),
CTM, khi mau déng mach (néu cd), cay dom lam KSD

> Corticosteroids toan than: 40mg/ngay (prednisolon udng hoac

solumedrol, depersolon tiem TM)



> Thudc cudng beta 2, udng hodc tiém truyén tinh mach: salbutamol, bricanyl:
0,5 — 2mg/h néu khi dung khéng d&

» Thé oxy 1-3l/phut sao cho SpO2: 88 - 92%

» Thd may khéng xam nhap

- Cai thién toan héa mau: gidam khé thd, gidm bién chirng va gidm thdi gian nam
vién

- Gidm ty & t& vong va nhu cau dat NKQ

» Thé may xam nhap khi cé chi dinh



»Theo tiéu chuan Anthonisen 1987: kho thé téng, sb lwong dom tang va dom chuyén
thanh dom mu
» Th& may khéng xam nhap hoac xam nhap
> Bénh nhan c6 bat ky mét dau hiéu nao sau:
- COPD giai doan nang (FEV1 < 50%)

Pot cap thwdng xuyén = 4 dot cap trong nam truwde

Cé triéu chirng clia viém phé quan man

Co6 bénh phdi hop

S dung khéang sinh trong 3 thang gan day

Anthonisen NR. N Engl J Med. 2002 Aug 15;347(7):526-7
Ram FS et al. Cochrane Database Syst Rev 2006; (2): CD004403.
UpTo Date 2021



> Vi khuan: Haemophilus influenzae, Streptococcus pneumoniae, Moraxella
catarrhalis, Pseudomonas aeruginosa...

> Virus: cum, & cum, rhinovirus, virus hop bao hé hap.

> Nam: Aspergillus chiém 1,3-3,9% cac trwdng hop dot cap BPTNMT nhap vién lién
quan dén mdrc dd nang, thwdng xuyén st dung corticoid dang hit, st dung khang

sinh phd réng, giam albumin mau.



» Str dung khang sinh khi ¢é chi dinh
> Lwa chon khang sinh hop ly: phd tac dung trén can nguyén vi sinh, phdi hop
khang sinh, ché dd liéu theo PK/PD
> Thwe hién nguyén tac str dung khang sinh dot cap COPD:
_ Phan tang bénh nhan theo nguyén tac Anthonisen
_ Tinh dén céac yéu t6 nguy co cla BN: tién st dot cap, bénh ddng mac, mdrc do
ndng cla COPD, tudi, tién st ding khang sinh trong 3 thang truéc
_ Nghi ng® nhiém trwc khuan mu xanh

_ Tinh hinh khang thubc cua vi khuan tai dia phwong
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Acute exacerbations of COPD: risk factors for

failure and relapse

Severity of the
disease

Comorbidities

Biomarkers

FEV,<50% of predicted

Dyspnea

Previous exacerbations

Respiratory acidosis

Respiratory rate

Comorbidities with Charlson index >2
Bronchiectasis

Diabetes

Leukocytosis in stable phase

Elevated CRP in stable phase

Elevated CRP at admission

Elevated CRP at discharge of hospitalization
High fibrinogen in stable phase
D-dimer in acute phase

Microbiology

Inadequate antibiotic treatment
Chronic bacterial infection

Patient-reported
outcome

MRCD
COPDSS

Abbreviations: AECOPD, acute exacerbation of COPD; COPDSS, COPD Severity

REVIEW

That bai cé thé lién quan dén hiéu qua

khang sinh khéng day du

— giai quyét khéng hoan toan dot cap ban
dau va nhiém vi khuan dai dang

— nguy co tai phat trong twong lai

Mantero M et al. Int. J. COPD 2017; 12: 2687-2693.



CAC YEU TO NGUY CO NHIEM PSEUDOMONAS:

» C6 bang chirng BPTNMT murc do nang, FEV1 ban dau <50%

> Tién s da tirng phan lap dwoc Pseudomonas trong dom to trwde dé
> Gian phé quan kém theo

» Sr dung khang sinh thuwd'ng xuyén

» Nhap vién thwong xuyén

» St dung glucocorticoid toan than kéo dai
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Bang (L4. Hwing dan sir dung khing sinhd-g‘t:ip ning nhip vign

Pigu tri Khing nguy oo Mgy g nhiém| Newy cor nhiém
mhiém P.aeruginosa |P-aernginosa (%) F.aeruginosa da

Kolecire g
Khing sinh - Moxifloxacin - Ciprofloxacin Phdi hop 1 trong
- Sir dung khi co 400me 1 Ban/mgay, 400mg  x  2-3 [cac thudc (*) voi:
chi dinh khing hoac lanfngay TM; - Amikacin 15-
sinh = Levofloxacin 500- Ceftaridime 1-2p x melkefmoay

- Did chinh 750mg 1 lan'ngay 2-3 Wnfngay TTM TTM, hoac
khang sinh theo | uwéng hoic truyén | hofic Cefepime 1- (- Tobramycin 5-

khang sinh @&, | tinh mach (TTM); | 2g x 2-3 lan/ngay | Tmg/ke/ngay

chinh liéu theo hodc T, TTM, hodc
mrc oo ciu thin |- Ceftriawon 1-2g x Piperacillin- - Colistin liéu
- Chi déi khang | 1-2 lan/ngay hofic | Tazobactam4.Sgx | nap Smgike.
sinki  fheo it Cefotaxime 1-2g x 3-4 ln/ngay TTM; P do

qua khang simh
d6 khi [am sang
khing car thEn
va wvi khuin

khang ViTE
khang simh dang
dimg

3 lin'ngay TTM

ITmipenem S00mge
x 4 TIM hoac
Meropemnem lg x 3
TTr

2. 5mekp x 2
Iin/fmeay TTh

* Weuy co nhiem P. seruginosa

- M nhip vien gan day
=  Thudng xuven digu tr khang sinh {4 dot/mam)

- BPTNMT giai doan GOLD 4, déng mic gian phé quan
- Tim ﬂﬁ}-‘ true khudn ma xanh trong dot cﬁp trureve hodc cu tn trong gran doan on

dinh

*% Newy co nhié¢m P. aeruginosa da khvding

- Co nguy co nhem P geruginosa valhoac tién sir nhiém P. aeruginosa da khang

- Tién s dieu tri khiing sinh cephalosporin pht rong, aminoglhyeoside, carbapenem




>Dot cdp mirec dd nhe, ngoai tra: thei gian diéu tri trung binh 5-7 ngay

>Dot cap mire dé trung binh va nang: thdi gian diéu trj trung binh 7-10 ngay
» Thoi gian diéu tri khang sinh cu thé tuy thudc vao mirc dé nang cua dot

cap va dap ng clia ngudi bénh.
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CANH BAO:
Tang CO, mau

Viung An Toan:
Sp0, 88% — 92% 7

Liéu phép oxy phai dugc diéu chinh lién tuc dé duy tri muc tiéu,
tuyét doi tranh lam tang lugng CO, trong mau.

Tinh trang:
Suy ho hap tang
CO, méu HOAC

Toan hoé hap.

)

Két qua:
» Tho%zn;:lliﬁong | Ciamtylé dét noi L
khi quan va giam |
SIS ty letorvong. |

Huwdng din chan doén, diéu tri bénh phdi tac ngh&n man tinh- Hoi H6 hap Viét Nam 2025



Giam oxy mau kéo dai

= Khéng dung nap NIV
CCD NIV

Cai oxy sau NIV

Han ché dat NKQ lai

= BN vao nguy co dot cap

Hudng dén chdn «odn, didu trj bénh phdi tdc
nghén man tinh- H3i H6 hdp Viét Nam 2025

Global Initiative for 2026

Chronic Obstructive
Lung Disease REPORT

Indications for High Flow Oxygen Therapy (HFNT)*

Figure 4.7

At least one of the following:

= Persistent hypoxemia

» Unable to tolerate noninvasive ventilation (NIV)

+ Contraintidaction for NIV

» Weaning patient off supplemental oxygen following NIV

* Preventing reintubation in patients requiring intubation and positive pressure ventilation

« Treatment of patients with stable COPD at risk of exacerbations

*Local resources need to be considered.

GOLD 2026

NKQ: No6i khi quan
BN: Bénh nhan
CCDB: Chéng chi dinh



> Phun hit SABA or SAMA khéng qua 6 lan/24 gid

> C6 thé ty di lai trong phong

> An, ngt khdng bj gian doan b&i kho thé

> Tinh trang 1am sang, khi mau 6n dinh trong 12 - 24 gi®
> Biét cach str dung céac thudc diéu tri

> Sap xép dwoc ké hoach theo ddi va kham dinh ky

> BN, gia dinh va thay thubc tin twéng rang BN c6 thé kiém soat hiéu qua & nha






< Cac can thiép khéng dung thudc (can thiép lién tuc)
= Ngirng hut thudc va / hodc tranh phoi nhiém bui, khoi khi ddc nghé
nghiép va trong nha
= Phuc hodi chirc ndng hd hap
= Th& oxy, thd may khéng xadm nhap tai nha dang cach
= Tw quan ly / giao duc bénh nhan

% Cac chuwong trinh tiém chung



Tiém vac xin phong nhiém trung dwong ho hap Cac diéu tri khac

gy

- V& sinh mii hong thwd'ng xuyén.

- Gir &m cb ngwc vé mua lanh.

- Phat hién s&m va diéu tri kip thdi cac NT tai mi
hong, rang ham mat.

- Phat hién va diéu trj bénh déng méc.

Vaccination for People with COPD

Figure 3.6

People with COPD should receive all recommended vaccinations in line with the relevant local guidelines:

= Yearly influenza vaccination (Evidence B)
= SARS-CoV-2 (COVID-19) vaccination based on WHO and CDC updated recommendations (Evidence B)

« We recommend either one dose of 21-valent pneumococcal conjugate vaccine (PCV21) or one dose
PCV20 (Evidence B). Pneumococcal vaccination has been shown to reduce the incidence of community-
acquired pneumonia and exacerbations for people with COPD (Evidence B)

= Respiratory syncytial virus (RSV) vaccination for individuals aged = 50 years and/or with chronic heart or
lung disease, as recommended by the CDC (Evidence A)

« Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough), in addition to tetanus and
diphtheria, for people with COPD that were not vaccinated in adolescence, as recommended by the CDC
(Evidence B)

« Zoster vaccine to protect against shingles for people with COPD aged > 50 years, as recommended by the
CDC (Evidence B)



Céc dot cAp tai phat lam tang téc do tién
trién bénh, biéu hién 1a chirc nang phdi
suy giam nhanh va tong trang kém’

Dot cap tai
phat

Bénh nhan co tong trang kém
thuwdng cé nguy co’ cao bi nhiéeu

® dot cap hon trong vong 6 thang?

Suy giam Toéng trang
chirc nang kém
phéi
@

Nhirng bénh nhan bj suy giam
chirc nang phdi nhiéu nhat
thwérng 6 nhiéu triéu chirng
nhat va cé nguy co’ xay ra dot
cap trong twong lai3+4

1. Anzueto A. Eur Respir Rev 2010;19:113-118; 2. Celli BR and Barnes PJ. Eur Respir J 2007;29:1224-1238; 3. Hurst JR et al. Eur J Int Med 2020;73:1-6; 4. Han MK et al. Chronic Obstr Pulm Dis 2024;11:106—113.



Thiéu nang lwong: kho
nhai va nudt do kho thé,
ho, tiét, mét maéi, ...

Tang tiéu hao
nang luvong

Cac yéu to khac:
loét da day, thudc
costicoid [am mat
cam giac ngon
miéng, loang
Xwong, ...




> Dot cap BPTNMT Iam suy gidm chivre nang hé hap, gidm chat lwong cudc song,
tdng nguy co bién cd tim mach

» Uu tién diéu tri cac thudc gian phé quan tac dung ngan. KS dwoc chi dinh cho BN
COPD dot cap khi cé dau hiéu nhiém trung

> Diéu tri dung thudc va khéng dung thudc déu dong vai trd quan trong trong dw

phong dot cap
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