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Short of Breath, Think COPD
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> DPoéng Nam A: 50% nam huat thubc 14 hang
ngay*
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— Theo GOLD, COPD dwoc dinh nghia:’

( 2 bénh ly khong dong nhét & phdi, dac trung boi céc triéu chirng hd hap
man tinh... xay ra do cac bat thu’(‘)’ng,du’(‘)’ng the va/hoac ppé nang, gay tac
-- nghén ludng khi, dai dang va thwdng tién trién

— Ca4c tridu chirng dac trwng cia COPD bao gom:’
KHO THO HO KHAC DAM

. e @
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COPD: Bénh phdi tac nghén man tinh; GOLD (Global Initiative for Chronic
Obstructive Lung Disease): Té chirc Sang kién Toan cau vé Bénh phdi
tdc nghé&n man tinh
1. GOLD. Global Strategy for the Diagnosis, Management and Prevention
of COPD. 2023 Report. www.goldcopd.org. Accessed January 2023.




 DINHNGHTAVE COPD
» COPD la bénh phd bién, dac trwng b&i cac TC hé hap

man tinh va gi&i han luéng khi dai dang, 1a hau qua cla

nhirng bat thwérng clia dworng théd va/hodc phé nang do
phoi nhiém v&i cac hat hodc khi déc hai va bi anh hwdng
b&i yéu to chi thé bao gdm phdi kém phat trién khi con

nho

> Triéu chirng hd hap phd bién: ho, khac dom, kho thé

> Tién t’rién clia COPD: xen ké clia cac GD 6n dinh va cac
dot cap

> Khoi thudc 1a8 YTNC chinh, & nhiém khéng khi va khoi



Khé thé

Tién trién, tdn tai theo thoi gian, tang 1&n khi géng
strc

Ho man tinh

Co thé tirng dot va ho khan, tiéng rit tai phat

Khac dom man tinh

T4t ca cac dang khac dodm man tinh déu cé thé 1a
dau hiéu cia COPD

Nhiém trang hé hap tai phat

Tién st cac yéu tb6 nguy co

Yéu t6 cha thé (di truyén, bat thwong bam sinh/
qua trinh phat trién)

Hut thudc 14 thude l3o. ..

Khéi bui, hoi khi d6c nghé nghiép, cac hoa chat

Cac yéu 16 lGc tré va /hodc
tién str gia dinh COPD

Vi du so sinh thiéu can, nhiém trung hé hap lac
nién thieu

© 2023 Global Initiative for Chronic Obstructive Lung Disease

© 2023 Global Initiative for Chronic
Obstructive Lung Disease
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Professor Peter J. Barnes, MD- National Heart and Lung Institute, London UK



%+ Bé&nh nhan tudi thudng trén 40, cé tién st hut thudc hodc nghé

nghiép cd tiép xuc vai khdi, bui 6 nhiém...

¢ Bénh nhan thuong dén kham vi ho, khac dom, khé tho.
= Ho nhiéu vé budi sang, ho con hodc ho thing thang, cé kém
khac dom hoac khong.
= Ddm nhay, trong, trir dot cp co bdi nhiém thi mau trang
duc, xanh va vang.
= Kho thé khi gang stre, xuat hién dan dan, giai doan muén cé

kho thé lién tuc.



Dau hiéu tang ap luc ddng mach phéi:

Mat [6i nhw mat éch do tdng mach mau mang tiép hop.

Tim nhip nhanh, cé thé cé loan nhip hoan toan.

T, danh manh, tiéng click tdng mau, rung tdm thu & 6 van ddng mach
phdi, ngwa phi phai tién tdm thu.

D4u hiéu Carvallo: théi tdm thu & doc theo bo trdi xwong trc ting 1én &
thi hit vao.

Tinh mach c6 néi dap theo nhip tim, ting khi lam viéc, gang strc. Pau
ha swdn phai lan ra sau lwng. Phan héi gan tinh mach c6 duong tinh.

Phu chan va cb trudng.



STT CAU HOI

1

Ong/ba cé ho vai Ian trong ngay & hau hét cac ngay. Co
Ong/ba c6 khac dam & hau hét cac ngay. Cé
Ong/ba c6 dé bj kho thé hon nhivng ngudi cung tudi. Co
Ong/ba cé trén 40 tudi. Cé
Ong/ba c6 van con hat thuoc 14 hodc da tirng hut cé
thudc la.

> 3 ciu tra 1&i “co” thi can do CNHH dé chan doan COPD

CHON CAU TRA LO1
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= So6ng S chiém wu thé & DI hoac bloc nhanh phai khéng hoan toan.

P>2mm & DII.

R/S & V5, V6 <1.
= T dao nguwoc & V1 téi V4 hoac V2 va V3.

= Truc phai > 1100,

P ph& & DI, DIll, AVF: P cao >2,5 mm, nhon, d&i x&ng.
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» Py la tiéu chuan vang dé chan doan xac dinh va danh
gia muc do nang BPTNMT.

= Biéu hién rdi loan théng khi tac ngh&n khdéng héi phuc
hoan toan v&i thudc gian phé quan (400 ug salbutamol
hoac 80ug ipratropium khi dung hoac phun hit véi
budéng dém): FEV1 giam, chi s6 Gaensler (FEV,/FVC)
<70%, sau nghiém phap.



e Liters
FEV1 Liters
FEV1/FVC %

FEF25-7T5% L/ sec
FEFS50%  Lfsec
PEF Lisac
MY L/min

Trurdrc tast Sau test Cai thién
BEST %PRED BEST %PRED %% Chg
3.02 83 2.79 76 -8
1.66 GG 150 * 8O -3
55 54
Q.65 26 0.75 31 17
.80 25 082 25 3
5.50 T 5.29 74 e |




Results

Results Pred Pre %Prd Post  %Prd %Chg
SVC (L) 3.05 0187  61% 0237 78% 27%
FVC (L) *3.05 0196  64% 0232 76% 18%
FEV1 (L) *2.27 0087  38% o108  48% 25%
FEV1/FVC 0.74 044  60% 047  63% 5%
FEV6 (L) 3.05 m171  56% 211 69% 23%
FEF25-75% (Us) 1.97 2029  15% 0039  20% 35%
Vext % > 2.04 s 1.07 - 8%
IC (L) - 092 - 134 - 46%
>EFR (Us) 7.01 o167  24% 0237  34% 42%
0 time (s . 8.63 — 8.06 o %
- *3.05 190  62% 147 48% 23%
| . 191 - o e o

01 - ik
4 ;(1)5 - o -




MOT SO THAM

= Sjéu am tim: danh gid tinh trang suy chlrc nang that
phai, tang ap luvc ddng mach phoi.

= Khi mau dong mach: danh giad tinh trang suy ho hap,
r6i loan thing bang kiém- toan. Dic biét quan trong

trong dot cap cta bénh.



CHAN DOAN XAC DINF

* Can nghi dén chan dodn BPTNMT & nhirng bénh nhan cé ho,
khac d&m man tinh va/hodc tién st phoi nhiém v&i cac yéu to
gay bénh.

= RGi loan thdng khi tac ngh&n khéng hoi phuc hoan toan voi
thudc gidn phé quan: biéu hién FEV1 gidm, chi sé Gaensler
(FEV1/FVC) < 70% la tiéu chuan vang cia BPTNMT. Khéng
nhat thiét phai cé cac diu hiéu |dm sang nhat 1a & thoi ky dau

cua bénh.



> =40 tudi;

» Co triéu chirng kho thd, ho man
tinh hoac tang tiét dom; va/hoac

> Tién st phoi nhiém cac yéu td
nguy co cua COPD

TRIEU CHUNG

* Khé the
* Ho man tinh

* Tang tiét dom

1. Nguwoi bénh chi ddng dén kham

2. Co s@y té chu dong qua sang loc
phat hién bénh tai cong déng

Hé hap ky: FEV,/FVC < 70% sau test HPPQ
Chén doan xac dinh

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



Can chu y mot sé6 bénh cé biéu hién nhw BPTNMT dé lam thém cac tham do chan doan
xac dinh:

- Hen phé quan
- Lao phbi
- Gian phé quan

- Suytim...

| _T:"Bﬁng 0.2. Chin doan phin bi¢t BPTNMT véi hen phé quin

Hen phé quin

BPTNMT

Thuong bat dau khi con nho

Xuat hién thuong & nguoi > 40 tudi

| Cac triéu ching bién dbi timng ngay

Cac triéu chimg tién trién nang dan

“| Tién sir di Gmg thoi tiét, di ung thic n,

viém khop, véfk}oé,c cham. Gia dinh ¢6
nguo1 cung huyét thong méc hen.

Tién str hut thuéde 14, thude 1o nhiéu nim

Cac triéu ching ho, kho tha thuong xuat
hién vao ban dém/sang som

Kho the e dau khi géng strc sau kho tho
lién tuc

Ngoai con hen ¢ thé hoan toan binh
thuong

Ludn c6 triéu chimg tai phoi

Gi6i han luong khi thuong dao dong:
FEV1 tang hon 12% va 200ml hogc hoi
phuc hoan toan: FEVI/FVC > 70% sau
test hoi phuc phé quan

Réi loan thong khi tic nghén khong phuc
hoi hoan toan: FEVI/FVC <70% sau test
ho1 phuc phée quan

Hiém khi c6 bién chimg tam phé man
hodc suy hé hap man

Bién chimg tim phé man hoic suy ho hﬁp
man tinh thuong xay ra ¢ giai doan cudi




« Mlrc dd nang cua tac nghén duwdng thd

 Dac diém, mlc dd cua cac triéu chirng hién tai
. Tién s dot cap trung binh, nang trwdc do
 Khao sat cac bénh dong mac

23



Giai doan GOLD Gia tri FEV1 sau test hoi phuc phé quan
GOLD 1 FEV1 2 80% tri 6 ly thuyét
GOLD 2 50% < FEV1 < 80% tri s6 ly thuyét
GOLD 3 30% < FEV1 < 50% tri 6 ly thuyét
GOLD 4 FEV1 < 30% tri s6 ly thuyét

24



PLEASE TICK IN THE BOX THAT APPLIES TO YOU | ONE BOX ONLY | Grades 0 -4

mMRC Grade 0
4 )

Khé thé
khi géng
sure, tap
luyén

- N

mMRC Grade 1

mMRC Grade 2

Reference: ATS (1982) Am Rev Respir Dis. Nov;126(5):952-6.

Kho thd
phai dirng

b6 100m
(hoac sau
vai

phut) trén

\_

lai sau khi di

duwdng bang

J)

mMRC Grade 3

I

mMRC Grade 4

Kho tho
nhiéu dén
noi khdng

thé roi

khoi nha

hoac kho
th& khi

thay quan
ao
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CAT™ Assessment

For each iter balow, place & muck (1) in the bou that best describe you curmmtly

B yure 1 onfy select one response for each question.
DAMPLE lamweryhapsy 0 X 2 3 ¢

| mevver cough

| am wery 1ad

| cough all the tme

| e o phlegm (macus) in ey BiT
chet ot 5l

My chest is complately full of
g | gt

Mychestdoss notfeeltghtatal 0 1 2 3 4

My chest fees wery tght

Weher | walk up a bill or are fight
of sty | am not bregthlen

When | wak up 2 bl or one fight of
s | am very breathdess

| e et lrmited dong ary 0113 | s wery leneted deang acwites ot

K tvites at home bome

| 2 confident begving my home 0113 | am rot a2 o confident leaeng my

despite my king condibion home because of my lung condiion
- | don'Y Seep souncly becaure of my

§ 0iiliid i

ey soundly i -

| e oty of mrerpy COOAEE Bk ) | hawe me energy a2 &l

Puberence fonwes ot al ER 2009 3 [T 64854 TOTAL SCORE:

s =&

Bénh phél the nghén man tinh |BPTNMT) cda &ng/ba nhu' thé nao?
Hay si dung céng cu danh gia BPTNMT™ (CAT)

B o Py st iy ey el b ol wiiyn 8 el ol e e o0 BT drshs e b i htier i e
adinag habvreg gy Com On b W sidn wod ol arr ol ndag Clia T W o0 G el v két qud dinh gid o givp ho
g vt Wb sl s 11 BFTAT ik gy b i e Tl i o i ool il 1w, i i,

el el g o iy, b o ool 10 ) i 5, xie v Wi rrh didi [ i & i 1 dhiwg nhlie tinh trang

Pt i Byl T oo i i bl cho ma cllu bl

Vidur T8 15 hanh phaic D@'C‘JDC}D Tost 88 it

M
Téd haoiin todm khing ho O(:}C]DOO Tid bvo thusifeg kuydn
= B, s
O DO ODGY) etk
i QD DO, e
- il i
e (0O vt | I
spngicrepctnmtt (DO debepltominiio
- e =
e e O OG)  amntara
[ i khting pien thm )
wmenams . OOOOCOO nﬁwﬂ?ﬂm
w—— OOOO00) S |
S 000 0© :‘..":.‘m"*j
. _E=
mﬁwm::wwnhﬁxm-mwblm m




Chén dodn xdc dinh

Dénh gié mire 69 _ Dénhgid trigu
dyavaodochilc =—— N o
TIEN SU DOT CAP
FEVS
CIATDOAN | . 4 doin) IRYL )
trung binh
GOLDY  >80%  hodo2! dot
FEVIIFVC < T0% L
sau fest hdi phc GOLD2 50
phé quin :
0 hodc 1 dot
6003 4 oyt
e vy R
G4 <X vién)
mMRCO4  mMRC 22
CAT<10  CAT210
TRIEU CHUNG

Mat hodc nhiéu (21
dot cap trng binh
hodc nang trong ndm

Khang (0)
dot cap trung binh
hodc ndng !mng nam

GROUPE
LABA+LAMA |

Xem xé1 LABA + LAMA# S néu bach cAu i toan rong méu 2 300

GROUP A GROUP B

Motthuoc gidn | apa + LAWA
phe quén

MMRC 0-1, CAT™<10 mMRC 22, CAT™210

GOLD 2024-2025

GOLD 2026 ’




Piéu tri Duoc ly Ban dau

‘Pigu tri BAN PAU - cho bénh nhin COPD chua tirng
~ dugc diéu tri duoc Iy duy tri =

(s

LICH SU
BO'TCkll:"
(nSI MANM)
MGt hodic nhigdu (= 1) GROUPE
dot cip trung binh LABA + LAMA*
ho3c n3ng trong
nam trudrc xem xét LABA+LAMA+ICS* n&u bach cau Si toan trong mau = 300
_— L
Kh&ng (0) GROUP A GROUP B
S biuE Mot thudc gidan LABA + LANMA*
ndm trudc phé quan
> .

MMRC 0-1, CAT™ < 10 J MMRC = 2, CAT™ = 10 J

TRIEU CHU'NG

*Ligu phdp ding mdt dng hit cd thé tign lgri va hiéu gud hon nhigu dng hit; ng hit don cdi thigén sy tuan thd

diéu trij.

Bot cip dé cap dén sd lugng dot cdp mdi ndm; eos: sd lugng bach cdu di toan trong mau tinh bang t& baoc trén
mdi microlit; mMMRC: bang cau hdi khda thd cha HOi dong Nghién ciru ¥ khoa d3a sira ddi; CAT™: Bai kiém tra
Banh gia Bé&nh dudng thd man tinh™.

Bigu tri theo d&i: Danh cho b&nh nhan dang dang thudc, can danh gia lai d& chinh ligu. )8




a h .

« Kiém soét triéu chirng

« Tang kha n3ng gang strc » GIAM TRIEU CHUNG
\- Nang cao tinh trang strc khoé y
4 N

« Lam cham tién trién bénh
« Dy phong va diéu trj dot cAp » GIAM NGUY CO
N Giam ttr vong )

» Cac bién phap diéu tri gom diéu tri khéng thudc va diéu tri bang thuoc.

29



Nhom E

LABA + LANMA*
Cér nhicic LABA + LAMA + JTCS* péu bach cé Gi toarn/micu =
300/l

Nhéom A Nhom B

Mot thude gian phé quan LABA + LANMA*

mhIE.C O0—1_  CAT <10 mhIRC =2 CAT =10

*Liéu phap diing mét éng hit co thé tién loi vi hiéu qua hon nhiéu éng hit: éng hit don cai thién sy tuan
tha diéu tri

30



Bang 1: Lura chon thude lic du dwa vao phan nhom ABE va chi s bach cau & toan (eosinophi) trong méu

Nhom Dic diém Thude khuyen ding Luuy
o Thudc gidn phé quan (SABA hodc o o
A 0 dot cap: It triéu chimg Uutiénloai tac dung kéo dai.
LABA/LAMA)

B 0 dot cap; Nhiéu triéu ching LABA + LAMA Phéi hop tot hon dung don le.
E > 1 dot cap trung binh/néng LABA + LAMA La Iira chon uu tién.

o o , Diing khi Eosinophil > 300 t&
E (Eosinophilliéu cao) | Eosinophil 2 300 € bao /j LABA + LAMA+1CS

bio




 Bénh nhan nhéom B:

» Nén khdi tri bang LABA/LAMA.

« Néu khdng c6 san phdi hop LABA/LAMA, c6 thé lua
chon kh&i dau diéu tri véi LABA hodc LAMA.

 Néu khéng c6 san 3 loai thudc trén, xem xét dung
ICS/LABA khi BCAT trong mau ngoai vi > 300 té
bao/ul. Néu bénh nhan nhém B nhwng c6 dac diém
hen co thé sir dung ICS/LABA.

32



« Bénh nhan nhém E:
« LABA/LAMA |4 Iwa chon wu tién dé khdi tri

« Can nhac khaii tri b‘éng ICS/LABA/LAMA cho bénh nhan BPTNMT
nhom E co6 bach cau ai toan trong mau (BCAT/mau) = 300 té bao/ul.

« Néu bénh nhan BPTNMT c6 dac diém hen thi nén dwoc diéu tri thudc
co chra ICS.

« Néu phai chi dinh ICS thi ICS/LABA/LAMA trong mét dung cu hit 1a
lwa chon wu tién vi phdi hop nay hiéu qua hon ICS/LABA. Néu
khdng co san

. ICS/LABA/LAMA trong mét dung cu hit, c6 thé thay thé bang
ICS/LABA va LAMA trong 2 dung cu hit.

33



l Dot cé:

Kho tho |
i
LABA hoic LAMA : LABA hoac LAMA
| g Eos <3o<i_
!
i
LABA/LAMA* : LABA/LAMA*  |e—>t* Eos 2300
l
'
: i Eos2100L_,I jcs/LABA/LAMA®
~Ciin nhic: :
. Chuyén dung cy i <
. Chuyén thuoc ‘ :
. Ap dung hay nang di¢u i ‘ ‘
tri khong dung thuoc i Roflumilast Azithromycin
. Tim nguyén nhan khac : FEV < 50% & viém phé quan Ul tién BN timg hit thuoe
i

* Phoi hop thuoc frong u‘mg 1 dung cu ¢6 thé thudn tién va hi¢u qua hon nhiéu dung cu
** Can nhdc giam bdc néu viem phoi hodc cdce tac dung phu khdac. Trieong hop Eosinophil mau 2 300
TB/ulL, riit ICS ¢6 thé lién quan tang nguy co dot cdp

34



Theo d&i Diéu tri Dwoc ly

TIEP TYUC DIEU TR| HIEN TAI
trir khi kha thér hodc (cac) dot cip doi héi phai t1di uu héa

Fipure 3.9

« NEU KHO THO KEO DAI - NEU MOT HOAC NHIEU BOQT CAP
TRUNG BiMH HOAC NANG
i | Jusste=—y
LABA + LARA® l LABA + LAMA® | T
1 S o J,
- - = - —"—d--lﬂ-:m i fna et il By Lk
ity P, o LAERA + - ICS e
mﬂieumghﬂuﬁﬁuht L — '-"'"“ R e
-mﬂphﬁumm
ﬁ "m ' i FEWE < S0 & e e i
= Mopolizumab

*Lidiu phip ding mdl Gng hit o6 thé tidn bgi w3 hifu gued hom nhidu Gng hit; 8ng hit don cdi thign sy tudn thd digu tri.

B gt ki theo thir tyr phd duygt tai Hoa Ky

Tign sir vidm phE gudn man tinh do bénh nhdn 1w b&do cdo (ho of dm m3n tinh) 3 thdng ndm trundc third d5Em
sang b, kKhi kbhiing of céc nh&n 08 bidt khdc, Cin nhic gidm h&cﬂuigclcs b widm i hofc cic tlc

g k€ khdbc. Trong trudmg bgch clu &i toan trong mdu 2 300 oF bbafel, vidc gidm blfc deu trj of nhidu khd niing QA
A& wilc xult hidn cde dot cSp.
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Factors to Consider when Initiating ICS Treatment

Figure 3.10

Factors to consider when adding ICS to long-acting bronchodilators:
(note the scenario is different when considering ICS withdrawal)

History of hospitalization(s) for exacerbations of COPD*
STRONGLY = 2 moderate exacerbations of COPD per year®

FAVORS USE

Blood eosinophils = 300 cells/uL

History of, or concomitant asthma

1 moderate exacel»ation of COPD per year”®
Blood eosinophils 100 to < 300 cells/pl >

Repeated pneumonia eve%-ﬁ
AGAINST USE Blood eosinophils < 100@ells/uL

History of mycobacﬁﬁ‘ infecgipﬁ?

FAVORS USE

-

- Khong nén ngirng ICS & bénh r)hén dang dung LABA + LAMA + ICS hoac
bénh nhan cé eosinophil 2 300 té bao/uL do tang nguy co’ dott cap, trir khi:

+ Dung khong phu hgp: Bénh nhan khéng c6 kiéu hinh viém tang bach ciu &i toan
(Eos thap < 100) va khéng co tién sir dot cap, nhwng lai dwoc ké don ICS

+ Khéng dap &ng diéu tri.

+ Xuéat hién tac dung phu dang ké: Viém phdi tai dién, nhiém nam miéng néng hoéc
cac tac dung phu hé thong khac.



KHAI NIEM MO'1: HOAT DONG BENH VA
MUC TIEU KIEM SOAT BENH

v GOLD 2026 danh dau mét buéc ngodt khi chuyén dich muc tiéu diéu tri o
viéc chi gidm triéu chirng tirc thdi sang viéc kiém soat toan dién hoat déng cia
bénh. M6t bénh nhan dwoc coi la dat trang thai "Hoat dong bénh thap" (Low
Disease Activity - LDA) khi dap &rng doéng thdi 3 yéu té sau:

v Dot cap: Khéng xuat hién bat ky dot cap nao (t trung binh dén nang). Diéu
nay gilp gidm ganh ndng viém hé thdng va nguy co tlr vong do bién cd tim
mach sau dot cap.

v' Triéu chirng: Céc thang diém danh gia triéu chirng (nhw CAT hodc mMRC)
duy tri & mirc thap va khdng co sw bién thién I&n gitra cac ngay. Bénh nhan
khéng phai tang tan suat st dung thudc cat con (SABA).

v' Chtrc ndng phdi: Téc dd sut gidm FEV1 hang ndm nam trong gi¢i han 130 hoa
tw nhién, khéng c6 sw sut giam nhanh.



+pMDI + bubng d&m

*Binh hit bot kho DP
PhOihop 1811, 2ioh phun sirong min
—{  Luu lugng hit tt
« pMDI + buding dém
»] duoc dong tée | | BN giin phé nang ndng Ty *Binh phun srong min + bubng dém
kém
+pMDI + bubng d&m
I IJ" Phdi hop 18t [-¥. Binh phun swong min
| Luu lugng hitkém
_l-l- Phéi hop kém %« pMDI + buding dém
1 * Binh phun swong min + budng dém
Phlihop dong | Lo dung
tac hit va tay
Khang thy kém » pMDI + budng dém
5 “hilnduce: ﬂg"mﬁmﬂ »{+ Binh phun swong min + budng dém
dbng tac hit +Khi dung

38



> Tranh tiép xuc v&i cac yéu td nguy co': thudce 14, thude lao,
khoi bui

> Tap PHCNHH, khuyén khich NB st dung céac chwong trinh
trwe tuyén

» Dinh dwdng hop ly

» Tho oxy dai han

» Thong khi khéng xam nhap: BiPAP hoac CPAP
> Diéu tri giam thé tich phdi, ghép phdi

39



) xem tinh trang hit thuéc clia ngudi bénh dé cé ké hoach

dwa ra |oi khuyén phu hop va du strc thuyét phuc nguoi

W benh bo hut thudc.

giup nguo’l bénh xay dung ké hoach cai thuoc tw van ho
} tro va chi dinh thudc hé tro cai nghién thudc la néu can.

co ké hoach theo déi, hé tro trure tiép hoac gian tiép dé
) nguoi bénh cai dwoc thudc va tranh tai nghién.
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» Thudc hé tro cai thudc Ia: gidp gidm nhe héi chirng cai
thudc va lam tang ty |1é cai thudc thanh céng

* Phoi hop tw van ngan va tw van sau

> Bao gom:

« Nicotin thay thé

« Bupropion: gidm ham mudn hut thudc

» Varenicline: giam tri¢u chirng khi cai thudc 14 va gidm
sang khoai khi hut thudc
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C6 thé 1am gidm cac dot cap ndng va gidm ty 1& t& vong.

Tiém phong vac xin cim: vao dau mua thu va tiém nhac lai hang nam
Tiém vac xin phé cau: tiém 1 mdi PCV20 hodc 1 mii PCV15 tiép theo 1a
1 mai PPSV23 (v&i nguwoi chwa tiém). Trong treong hep da tiém 1 mdi
PPSV23 thi sé tiém thém 1 mii PCV15 hoac PCV20 sau 1 nam.

Tiém phong vac xin SARS-Cov-2 (COVID-19)

Véc xin Tdap (bach hau - uon van - ho ga): tiém phong 1 mii va nhac
lai sau moéi 10 pém (r)éu chwa tiém), con voi bé‘nh nhan da tiém vac xin
Tdap sé tiém lieu nhac lai sau 10 nam tinh tw liéu da tiém.

Véc Xin phong zona (zoster vaccin): cho ngw¢i bénh BPTNMT > 50
tuoi.

Vac xin RSV dwoc khuyén cao tiém
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e )

- Pa02 < 55 mmHg ho&c Sa02 < 88% trén hai mau méu trong
vong 3 tun, bénh nhan trong giai doan 6n dinh, ¢ trang thai ,
nghi ngoi, khdng thé oxy, da st dung céc bién phép diéu tri toi

Tho oxydai |
hantainha | o) i 56 59 mmkg hotc Sa02 < 88% kem thém mét
trong cac biéu hién: D&u hiéu suy tim phai, Da hdng cau

\& | J (hematocrit > 55%), Tang ap dong mach phdi da duoc xac

| "~ dinh (siéu &m Doppler tim...).
£ )

Thé may - Tang CO2 mau ban ngay (PaCO2 2 53 mmHg) va tien st
kh Emg Xam nhap vién gan day.
nhap - Chdng lap Hdi chiing ngung thé khi ngd

" J
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4 ) Tudi < 75, khé thd ndng méc du da diéu tri ndi khoa téi wu va phuc héi chire
x o naéng phdi téi da, d3 bo thubc 1a > 6 thang, FEV1< 45%, DLCO > 20%, RV
Phau thuat giam | .4509, TLC > 100%, RV/TLC tang, Tinh trang cang phéng phéi qua murc va
thé tich phoi khi phé thiing phan bé khéng déng nhét, khi phé thing thuy trén phdi; Sau phuc
h6i chirc néng, khoang cach di b6 6 phut > 140m.

< J

/ \\ 'Khl bénh tién trién nang mac du da cTeu tri ndi khoa téi da: khéng co chi dll"lh?
|phau thuat giam thé tich phéi, chi sé BODE tir 5 - 6, PaC0O2 > 50 mmHg vaf'
'hoac Pa02 < 60 mmHg va FEV1 < 25%. I

r :.-
GheP phOI ':Nhu=ng bénh nhan BPTNMT nén duwoc duwa vao danh sach ghép phdi khi c:hﬁJ
'so BODE > 7, FEV1 < 15% - 20% va d& co = 3 dot cap nang trong namI
\‘ j drwcrc hoac mét dot cap ndng kém theo suy hé hap tdng CO2 hodc bj téng apl
3 _/ héi tr trung binh d@én néng |
-~ 4 r‘E ———————————————————————————————— S h

Muc ti€éu: gidm thé tich phdi qua ndi soi.

NoOi soi can thiép | Détvan métchieu néi phé quén
| Stent bac cdu duwong thd
" J .
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« COPD dugc cong nhan la mot bénh da co quan
phire tap thwong ton tai cung voi cac bénh ly
déng mac.

« Cac bénh ly di kem phd bién: bénh tim mach, roi

loan chuyen hoa, ung thw phdi, gian phé quan
va rdi loan giac ngu.

« S ton tai dong th&i cua cac bénh dong mac
tién lwong xau hon va chat lwong cudc song
kem hon so voi nhirng bénh nhan khéng co
bénh déng mac.
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» Bénh ly tim mach

> DbTb

> ROi loan chuyén hoé
> Ung thw phoi

> Nguy co cao: Loang xwongyas

gay xwong

» Tram cam

lsehaamic
heari disease

» Ngtrng tho khi ngu

Wﬂh

\uwm
‘a‘{ inflammatio
' .
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» Bé&nh nhan COPD c6 ty I& mac va t& vong do CVD
cao hon

> Ty |é tr vong do CVD cao hon so v&i ty € tir vong
lién quan dén suy hd hap & bénh nhan COPD

» Kho thé va dung nap gang sc kém hon, ty 1&
nhap vién cao hon

» Cac bénh phd bién:

« Bénh tim thiéu mau cuc bd.
« RO&i loan nhip tim.

e Suytim
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Trong dot cap tinh, b&nh nhan COPD dé bi cac
bién cb tim mach
Pot cap cia bénh COPD cd lién quan dén tang
nguy co nhoi mau co' tim cap
CRP, fibrinogen, NTproBNP troponin tang trong
dot cap COPD: yéu t6 nguy co doc lap doi voi ty
lé t&r vong.
NT-pro-BNP tang: théi gian nam vién dai hon va
tién lwong can diéu tri ICU

49



—

« Sang loc: Chup CT nguwc liéu thap (LDCT) dé
phat hiénung thw phdi & giai doan som.

» Loiich cua sang loc: Giam ty |é t&r vong do ung
thw phdi, dac biét & nhirng nguwdi cé nguy co’
cao

 Khuyén céo séng loc thwong >,<uyén cho nguoi
trén 55 tudi co tién s hat thudc 14 nang.
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15% bé&nh nhan COPD c6 déng mac OSA

Bénh nhan OSA: ty Ié COPD la 7,6%

COPD murc dé tac nghén rat nang: ty 1& OSA 1a 43%

Ho va kho thé lam gian doan giac ngu

Bénhnhan OCOS c6 tinh trang tang CQZ mau nghiém trong
hon so v&i OSA hoac COPD don thuan

Céc thong s giac ngu kém hon: hiéu qué giac ngu thap, gidm
do bao hoa oxy mau, diém epworth cao, chi so vi thirc cao
Piéu tri: Thé oxy ban dém, CPAP la Iwa chon wu tién hang dau,
BIPAP: bénh nhan COPD cé tang CO2 mau man tinh
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VvV VvV

Muc tiéu:

Giam triéu chirng

Cai thién chat lwong cudc song

Gia tang cac hoat ddng thé chat va xa hdi trong doi song
hang ngay.

Chi dinh: Can dwoc thuc hién & tat ca bénh nhan BPTNMT co
triéu chirng va’hodc cé nguy co dot cap cao

Chong chi dinh:

C6 cac van dé vé chinh hinh hoac than kinh c6 thé lam han
ché kha nang di lai ho&c phoi hop trong luc tap van dong.
Co cac bénh phdi hop nhw bénh tam than, bénh tim mach
khéng 6n dinh.

52



> Chuwong trinh PHCNHH toan dién bao gom:

 Lwong gia bénh nhan

 Tap van dong: tap strc bén, tap strc co, tap cang gian
« Tap co hd hap

> Gido duc strc khde va tw quan ly bénh: gido duc kién
thire, ki nang, hanh vi BPTNMT
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Figpdi wrém
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Tap tho chim mo1
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Ho c6 kiém so:at Ho hiiu hiéu
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Tap co chi trén véi ta ' Tap co chi dudi véi ghé tap

Cac bai tap tang svre bén toan than

B bo trén tham lan Tap vi xe dap
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« Sang loc va danh gia mure do suy dinh
duié')’ng dwa vao can nang hoac BMI ‘
* Diéu chinh suy dinh duwdng theo cac nhu cau:

u cau nang lvong
hu cau lipid

hu cau protein

hu cau glucid ANy B
U cau vitamin ‘
nu cau mudi khoang R
hu cau dién gidi va nwoc

L 2222 ZZ
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» Muc tiéu: ngan ngtya va giam bot dau khd, va hd tro chat
Iwo’ng cugc song tot nhat cé thé cho bénh 'nhan va gia dinh
cua ho, bat ké giai doan bé&nh hay nhu cau tri liéu khac.

» Danh gia toan dién:

« Trieu chwng Kho th&, ho, mét mai, dau don, lo au, tram cam,
roi loan giac ngu chan an, sut can.

« Chatlwong sbng: Sty dung cac cbng cu danh gia nhw CRQ,
CAT, mMRC.

« Nhu cau tam ly - xa hoi: Moi quan hé gia dinh, ho tro xa hoi,
tinh trang tai chinh, nhu cau vé thong tin va glao duc

 Nhu cau tinh than Quan dlem vé bénh tat, gia tri song y
nghia cudc sbng, nhu cau vé tdm linh va tén gido.
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Gido duc tw van cho ngudi bénh hiéu biét vé ban chat cua
BPTNMT, nguyé&n nhan va tac déng ctia cac yéu t6 nhw hat
thudc 14, 6 nhiém knoéng khi, khoi bui...

Hwéng dan bénh nhan tw nhan biét vé cac triéu chirng cua
dot cap va cac dau hiéu ndng cua bénhva cach nhan biét khi
bénh tién trién (nhw kho th&, ho, khac d&m, mét mai...)

Tw van cai nghién thudc 14, hwéng dan cac bai tap PHCN hé
hap, hwéng dan va kiém tra cac st dung thudc

Co thé phat trién Telehealth, hodc cac budi sinh hoat CLB qua
Zoom nham phéat huy toi da cac phwo’ng phap giup cai thién
chat lwong cudc sdng va ngan ngira tién trién ctia bénh giup
cho bénh nhan
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Theo doi sw tién trién cta bénh, bién chirng va cac bénh dong
mac

Do chirc ndng hé hap (3-6 thang/1 1an): Bé theo dbi sw sut gidm cua
FEV,

Triéu chirng: HAi thong tin vé cac triéu chirng cua bénh & méi lan
kham so vé’i’lén kham cuéj cung bé’o gom: ho, khac dom, kho thé, mét
moi, han ché hoat déng, rbi loan giac ngu....

Dot cap: HAi vé tan suat, mirc dd ndng, can nguyén cua dot cap

Chan dodn hinh anh: chup phim phéi khi thay triéu chirng ndng 1én rd
rét

Tinh trang hit thuoc: Can phai héi vé hit thuoc chli dong, thu dong
& moi lan tai kham va tiép tuc tw van cai thudc

60



> Diéu tri bang thuoc

> Dé cé duwoc liéu phap diéu tri bang thudc phu hop véi NB can phai hoi
vé viéc sir dung thudc clia b&nh nhan & méi 1an tai kham. C6 thé thay

dbi diéu tri néu thay chwa phu hop

> C6 thé tap trung kiém tra va theo déi mot sb van dé sau:

Thudc dwoc ké va liéu lwong

Sw tuan tha diéu tri

Ky thuat st dung cac dung cu phun hit thudc gian phé quan
Hiéu qua cua liéu phap diéu tri hién tai

Tac dung phu
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« BHYT:
—ICS/LABA
— SABA/SAMA
— Theophylline

—Gian phé quan dang udng

—LAMA
—LABA don thuan
— LABA/LAMA

==

S

COPD nhiéu dot cap
Hb tro vé triéu chirng
Xem xét

Khi khéng c6 dang hit

S6 lwgng han ché, dac biét
tai BV tuyén quan, BV tinh



*TUy vao tinh san co, gia thanh va dap rng (triéu chirng
va tac dung phu) cua trng bénh nhan.

Chon loai dung cu hit, tiy vao tinh san cd, gia thanh, bac
si, kha nang st dung cua bénh nhan.

*Thudc hop ly: San cd, bé&nh nhan co thé chi tra, co hiéu

qud, chap nhan dung va tuan thua diéu tri



~ N

» COPD la mot bénh mang tinh hé théng dac trung bdi cac TC hd
hap dai dang va cac bénh ly ddng mac lam cho bénh nang thém.

» Diéu tri COPD nham muc dich gidm TC va gidm nguy co, phoi
hop cac bién phap bang thuéc va khong thubc

> Céac bién phap BT khong thudc rat quan trong: PHCN, dinh dwéng,
cai thudc 14, vac xin...

> Quan ly theo déi BN COPD can danh gia mét cach toan dién, ca thé
hoa diéu tri.
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XIN TRAN TRONG CAM O'N!
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