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BAN TO CHU’C TRAN TRONG
CAM ON CAC NHA TAI TRO

NHA TAI TRG VANG

OCSK

NHA TAI TRG DONG

AstraZeneca - éPﬁzer
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NOI DUNG CHU'ONG TRINH

PHIEN TOAN THE | 8:30 - 11:30

Chu toa: PGSTS. Dinh Ngoc Sy, TS.BS. binh Van Lugng,
PGS.TS. Vi Xuan Phu, PGSTS. Lé Thi Tuyét Lan, PGS.TS. Tran
Van Ngoc, BSCKII. L& Thanh Phuc

8:30 - 8:50 C4u tric dudng thé nhoé va khac biét ton
thuong viém trong hen va COPD
TS.BS. Nguyén Van Thanh - PCT Héi Phéi VN

8:50 - 9:10  Cap nhat chan doan va diéu tri Hen 2026
PGS.TS. Lé Thi Tuyét Lan - Chu tich H6i DU&MDLS
TPHCM

9:10-9:30 Cap nhat chan doan va diéu tri COPD 2026
PGS.TS. Tran Van Ngoc - PCT Hbi Phéi VN, CT Hoi
H6 hap TPHCM

9:30 -9:45 Giailao



9:45 -10:05

10:05 -10:20

10:20 -10:40

10:40 - 11:00

11:00 -11:30

Ph&u thuat I6ng nguc trén BN cé
COPD-Nhirng luu y can thiét trong tién
phau & hau phau

TS.BS. Pinh Van Lugng - GDBV Phéi Trung Uong,
Chu tich Héi Phéi VN

GSK: Chién lugc tich hop trong quan ly
COPD: t6i uu hoa phac d6 diéu tri va du
phéng nhiém tring cho bénh nhan
TS.BS. Vii P6 - Trudng khoa Kham bénh BV Phéi
Trung Uong

Pfizer: Du phong nhiém khuan do phé ciu
trén ngudi I6n tudi va nhém nguy co : TU
khuyén cao dén lam sang

TS.BS. Lé Thi Thu Huong - Trudng khoa H6 hap BV
Nhan dan Gia dinh

Chén doan va xur tri dgt cdp nang COPD
PGS.TS. Lé Tién Diling - PCT LCH H6 hap TPHCM

Hoi, thao luan va téng két phién toan thé



QUANLY COPD VA

e 13:30 = 1700
DC}T CAP

Chu toa: PGSTS. Tran Van Ngoc,
TS.BS. Nguyén Van Thanh

13:30 - 13:50

13:50 - 14:10

14:10 - 14:30

14:30 - 14:50

14:50 - 15:10

15:10:~15:30

15:30 - 16210

16:10 - 16:40

Tac nhén vi khuén va virus gay dot cap
COPD - Ap dung trong diéu tri va
phong ngura

TS.BS. Pham Hung Van - Chu tich Hi VSLS
TPHCM

Thé may khong xam lan tai nha trén BN
COPD: chi dinh va cai dat

PGSTS.BS. Lé Thugng Vii - Trudng Khoa H6 hap
BV DHYD TPHCM

Dot cap COPD: cap nhat GOLD 2026
PGS.TS.BS. Nguyén Van Tho - CN BM Lao &
Bénh phdi PHYD TP.HCM

Giai lao

Nhiém khuan man tinh trong COPD -
Bién phap diéu tri va phong ngira

ThS.BS. Nguy&n Hé Lam - GV BM N6i TQ PHYD
TPHCM

Vac xin phong nglra nhiém trung trén
bénh nhan Hen va COPD: Bang chiing va
céach trién khai

BSCKIIl. Pang Van Ninh - Trudng khoa H6 hap
BV C Pa Néng

Ca lam sang chan doan va diéu tri COPD
ndi tru

TS.BS. Cao Thi My Thuy - TK H6 hap BVDKTW
Céan Tho

Thao luan, tra I8i cau hoi va tong két.
Bé& mac HN



QUANLY COPD VA

CAC BENH DPONG MAC

13:30 -17:00

Chu toa: PGSTS. Nguyén Thanh Héi,
BSCKII. V& Buc Chién

13:30 - 13:50

13:50 - 14:10

14:10 - 14:30

14:30 - 14:45

14:45 - 15:00
15:00 - 15:20

15:20 - 15:40

15:40 -16:20

16:20 - 16:50

Ca thé hoa diéu tri COPD c6 bénh
déng mac

PGSTS. Nguyén Thanh Héi - TGD BV Phenica
& PCT Héi Phéi VN

COPD va dai thao dudng - t6i uu hoa
diéu tri DTD trén BN COPD dang dung
corticoid

TS.BS. Lam Van Hoang - Trudng Khoa Nai tiét
BV Tam Anh TPHCM)

Vat ly tri liéu hé hap: y hoc chiing cir va
thuc tién

TS.BS. D3 Thi Tudng Oanh - GV BM Néi DHYK
PNT

Cap nhat quan ly nguy co tim phdi &
bénh nhan COPD- Tur khuyén cao dén
thuc hanh Iam sang

BSCKII. Lé Thi Xuan Mai - BV 115

Giai lao

COPD va ung thu phéi - tir tm soat dén
XU tri

ThS.BS. Nguyén Thi Phung - Khoa H6 hap
BVCR

Dinh dudng cho bénh nhan COPD cé
bénh déng mic

BSCKII. Dd Thi Ngoc Diép - Chu tich Hoi Dinh
dudng TPHCM

Ca lam sang minh hoa diéu tri COPD trén
BN c6 bénh déng méc tim mach

BSCKIl. Pang Quy Puc - Phé Khoa Tim mach
BVCR

Thao luan, tra IGi cau hoi va tong két.
Bé& mac HN



HEN PHE QUAN

QUANLY 13:30 -17:00

Chu toa: PGSTS. L& Thi Tuyét Lan,
BSCKII. Nguy&n Dinh Duy

13:30 - 13:50

13:50 - 14110

14:10 - 14:30

14:30 - 14:50

14:50 - 15:10

15:10 - 15:30

15:30 - 15:50

15:50 -16:40

Nén tang viém trong hen - nhitng van dé
méi ap dung trong diéu tri
TS.BS. Lé Thi Thu Huong - TK H6 hap BV NDGD

Khang thé don dong trong diéu tri hen
nang khdng kiém soat

PGS.TS. Vo Pham Minh Thu - PGD BV DHYD
Can Tho

RSV va hen phé quan tré em
TS.BS. Nguyén Thuy Van Thao - GVBM Nhi -
Trudng Y DHYD TPHCM

Giai lao

Khuyén cao diéu tri hen nhii nhiva

tré em

ThS.BSCKII. H Thién Huong - PTrudng khoa
Ho6 hap BV ND1

Diéu tri giam can trén BN hen khong
ki€ém soat kém thira can béo phi

BSCKI. Truong Phuée Tan - CK ndi tiét PKDK
Ngoc Minh

XU tri hen nang nhap vién
BSCKII. Nguyén Pinh Duy - Nguyén PGD BV
Pham Ngoc Thach

Thao ludn chung va tong két



HUGONG DAN SU DUNG

DUNG CU HIT ELLIPTA
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Dau ngdm 1 P
L5 théng khi S N
o < Y, ' Chudan bi thudc
\ ! A )

» Trugt ndp day xudng cho dén khi nghe tiéng “tach”

* Khéng bao gid dugc ldc dung cu hit.

D&t mdi vira khit dudng vien
ctia ddu ngam dé hit thudc

Hit thudc

= * Trong khi gilf dung cu hit xa khoi miéng,
thd ra hét sic cb thé.
Khéng chdn a * P&t dau ngdm vao gitra hai moi, khép moi
16 théng khi bang vira khit xung quanh.

cac ngdn tay clia ban
* Hit véo mét hoi dai, déu va sau.

\
g

* Nin th& lau nhat cé thé (it nhat 3-4 giay).
* Lay dung cu hit ra khéi miéng

* Thd ra tI ti va nhe nhang.

Pbong dung cu hit va suc miéng
* Trgt ndp ddy 1én trén hét mirc cé thé dé day dau ngam.
* Sic miéng b&ng nu'dc sau khi st dung dung cu hit,

khéng dugc nuét.




Luu y khi str dung dung cu hit Ellipta

KHONG % KHONG

\L.
Dé ngén tay = | )/I ' Thé véo dung cu hit =
chdn 1 théng khi . w Rl 4

Mé& nép —
dung cu hit khi chua sén . W/
sang dé diing 1liéu thudc

* Khéng mé& dung cu hit cho dén khi ban da sén sang dé hit mét liéu thude

» Néu ban mé va déng ndp day ma khdng hit thude, ban sé mat liéu thude dé.

* “Ngdy logi bd” Ia 01 théng ké tf ngdy ban md khay. Sau ngdy nay, dung cu hit khéng nén dugc s dung na.

» Néu bd dém liéu khéng gidm xudng khi ban nghe thay tiéng “tach”, dung cu hit s& khéng phéng thich thudec.
Mang dung cu hit d6 dén dudc sy clia ban dé dugc tu van.

* Cb thé ban sé& khong cdm thay mui vi hay cém nhan thay thude, ngay cé khi ban sif dung dung cu hit ding céch.

* Trude khi ddng nap ddy, néu ban mudn lam sach dau ngam, hdy diing mat t& khan gidy kha.

QUET TAI PAY
—

Vui Idong quét ma QR

dé xem video ngén
huéng dan cach s dung
dung cu hit Ellipta

Nhan higu thude quyén & htu hode duge cip phép cho GSK groups of companies.
©2025 Ban quyén thude vé GSK group of companies hodc bén cip phép

Vui I6ng bdo céo bét ky bign cb bt ki lién quan dén san phém GSK

vé Céng ty TNHH Duge Phém GSK Viét Nam theo link béo céo:

https: /gskvnlive/BaocaoAE hodc QR code:

N&i dung ndly duge phit trién bdi GSK Viét Nam nhém huéng dén céch diing dung cu chi danh cho @i tuong duge ké don sif dung
binh hit bdt kh Ellipta ctia GSK. Néu b bét ki cau héi hay cdn tu vlin vé tinh trang bénh, vui Ibng lign hé bac si chuyén khoa phi hop.
Tai liéu thom khdo: Théng tin ké toa TREELL 0323-13/091222

NP-VN-FVU-PINF-240001. ADD: 01/25



A\

HOI PHOIVIET NAM

Cau tric dwong thd nho va khac biét
ton thwong viem trong Hen va COPD

SA GIAI PHAU VA CHUC NANG

TS.BS. NGUYEN VAN THANH
PCT Hoi Phéi VN, Hoi H6 hap VN

i ban
phat

a
K

* Thuat ngir du
mot bai bao nam 1968.

. Tfongvtra,n thai binh thwdng, tr& khang cia SA anh hwén
cac dac tinh_co hoc cta phQi vi co sy hien dién clia thgnﬂ]g
Cd:h khi dwéng théd nho tac nghén t&i 75% méi co the
bieu hién mudn

= Hién twong cho phéep thong khi bu. trwe v
theo kieu bang hé, tao ra phan bo khi k
Phan b6 théong khi khong dong deu la
ngay ca khi CNHH con binh thwong.

Hogg JC et al. Site and nature of airway obstruction in chronic obstructive lung disease. N Engl J Med 1968;278(25):1355-1360.

SA GIAI PHAU VA THUAT NGU

v dwdrng the nho lan dau dwoc Hogg va cs gidi thiéu trong

rat it déen
hé.

I d y LI 4 l 4 o b > = y ’Ien
wo'c bang cac danh gia chirc nang thwong quy: Khoi phat som,

o khu vyec khéng tac nghén
hong dong déu trong phoi.
bieu hién s&m cua SAD

Pwéng thé nhé nam & trung tam cua tiéu thay phoi cap 2 -
dorn vi ton thwong co’ ban trong hen va COPD.”

/§ Viing dan khi
Dong Phé quan

Vung chuyén
tiep

mach phoi tan cling

Tén Ten Thé hé Pworng kinh

phe quan tieng Anh phan chia (mm)
Khi quan Trachea 0 25
Phé quan gbéc Main bronchi 1 11-19
Phé quan thuy Lobar bronchi 1-3 4-13
Phé quan phan thuy Segmental bronchi 3-6 4-7
Phé quan dudi phan thiy Subsegmental bronchi 4-7 3-6
Phé quan Bronchi 6-8 15-3
Phé quan tan cung Terminal bronchi <2
Tieu phé quan Bronchioles 9-15 0,8-1
Tiéu phé quan tiéu thuy phoi | Lobular bronchioles 0,8
Tieu phé quan tan cung Terminal bronchioles 15 -16 0,6-0,7

Tiéu thuy phoi cap 2

Vung ho hap

Vach
lien
tiéu
thuy

DPon vi giai phau cuoi cung:



pocvAtAr  TOM TAT SINH LY BENH SAD

Tré khang dudng
Pudng kinh thd binh thudng e

Pudng tha Hoat tinh
I8n cg tron

Dién tich Tr& khang dudng Budng thd nho Hoat tinh

bé mat thé SAD viém
Do c4u tric phan nhanh song song, tén thwong sém
o e 8nL & nhiéu dwdng thé nhé cé thé chwa lam thay déi dang
Tw dinh luat Poiseuille: R = — 7 k& tr& khang toan bo. Chi khi tdn thwong tich liy
n: o nhot khi, L: chiéu dai dng vwot ngwong, trer khang méi tang nhanh theo quy

- Khi céc yéu to khac gan nhw co dinh:— R phu thugc chliyéu vao r4 144t 1/r* va biéu hién 1am sang b4t diu xuit hién

PAC DIEM SINH BENH HOC SA

= Do tépg dién tich cat ngang rong hon nén voi cung lwu luvong (flow) 6”khu virc nay dong khi
chuyén déng theo kiél.! I&p (Iamina‘r flow) thay vi chuyén dcf)ng theo kiéu xoan (tqrbulent flow)
nhuv & dwdng thd Ion, diéu nay tao diéu kién thuan loi cho trao dbi khi & khu vwee phé nang.

* Tuy nhién, cling do dac diém dong hoc nay, cac hat bui doc hai hay di nguyén theo khi thé vao
t&i day co trong lwong cao hon so véi khi thd sé dé dang lang dong va c6 thé hinh thanh nén
& khu vwe nay phan teng viém tir rat som.

= Do khéng c6 sun trong thanh, tinh dinh hinh cta phé quan nhd phu thudc vao lwc kéo ly tdm cua
cau tric mé phdi quanh phé quan, trwong lwc co tron va stre cang bé mat (surface tension) cla
I&p dich 16t (liquid lining) thadp. Hay néi mot cach khac, cac thay déi bénh ly ctia cac thanh
phan trén rat dé lam cho long dwéng thé nhé thu hep, xep hoic tac do nat nhay va day la
co’ ché chinh cua hién twong khi cam thi thé ra.

ACO — MOT THUC THE THAT?

HGi chirng trung gian Mo ta 1am sang — khong phai 1a mot
ACOS bénh riéng - ACO

Hen va COPD la hai bénh riéng

= ACO qua mo ho, khéng tai lap

= Cé tién st hen nhwng vé sau ACOS thuwe té: ng
' dwoc (poor reproducibility)

tac nghén cb dinh

= Khéng co6 tiéu chuan chan doan . 5na QitiD | idu tri
- Hodic COPD nhung lai c6 thénggnhét Ieu cnhu Khéng giup ich cho diéu tri
tang eosinophil, dap wng ICS Cac nahié . . A oA . : 2
RN i . ghién ctru dung tieu chi rat  « Y hoc hién dai chuyén tu:
gi::hcﬁodcagﬂilirgi Elée:hhlnh h khac nhau . “|abel-based medicine” (dat
; i = Khéng c6 co ché bénh sinh dac tén bénh) sang: “treatable
Tw “syndrome” (hoi chirng) trung riéng biét traits” (diéu tri theo dac diém
ham y: * ACO: c6 thé can thiép)

= C6 tiéu chuan chan doan , . e wba b
= Tranh hiéu nham la “bénh riéng

ré rang. ) A TSU Tndi 1a - Dehn ety = Khéng can goi 1a ACO, chi can
= La mot thwe thé bénh riéng " %h' col S’ay tla mot mo ta lam sang xac dinh dac diém sinh hoc
biét (descriptive term) va diéu tri twong (rng



Y HOC HIEN BAI & ACO

Phan tich viém trong ACO thiyc ra |a di vao vung giao thoa sinh hoc cua hai kiéu viem dwong thé
— va chinh sw “khéng thuan nhat” nay la ly do ACO khéng con dwoc xem la mét thwe thé bénh riéng.

Morphometric Parameter HC ACO Asthma COPD-ES COPD-CS NMNLFS

Epithelial thickness

Epithelial cells
Goblet cells

REM thickness
REM cells

LP cellularity
SM area

+++++++
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M6t trang thai d()ng,cﬁa hé mién dich dwdng thé, noi cac truc viém T2 va non-T2 cung ton tai,
canh tranh va chuyén héa lan nhau dwéi tac dong cua méi trweerng va di truyéen — “Umbrella”:
COPD c6 viéem tang BCAT (e-COPD), Hen hut thuoc la.

Differential airway remodeling changes were observed in patients with asthmaCOPD overlap compared to patients with asthma and COPD alone Am J Physiol Lung Cell Mol Physiol 323: L473-L483, 2022.

MO BENH HOC HEN - ACO - COPD

= Biéu mé dwong thé (Ep) con
twong doi bao ton,

= RBM day Ién rd rét nhung twong
dbi déng nhét.

= L&p dwdi niém co tham nhiém té
bao viém mrc dd vira.

Am J Physiol Lung Cell Mol Physiol 323: L473-L483, 2022.

’ACO Thick RBM

High goblet

0

= RBM day ré rét va néi bat.

= Biéu mé day, ting manh té bao
goblet — tang tiét nhay.

= L&p dwdi niém: day, giau té bao
cé xo héa va tang sinh mach,céu
tric phire tap, khéng déng nhét
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= Biéu md bién dang, c6 thé mat
cau tric tru gia tang.

= RBM khéng day déng déu, co
vung gian doan hoac méng.

= L&p dwdi niém: xo hoéa lan tda,
cau trac rbi loan, mat td chic. C6
thé thy dau hiéu pha hay mé.

NHU'NG THAY POl VIEM BPUONG THO TRONG ACO

a) Pai thwc bao CD68+ hién dién cao trong moé )

phé quan ACO (cau ndi gitra phan tbng viém
type 2 (Th2, EO) va viém type | (Th1/Th17)

d
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ACO thé hién dau an viém nhiém riéng biét so v&i hen va

COPD, dwoc thic diay b&i mang Iwéi viem da chiéu tap &

trung vao dai thwc bao.

HC

1
ACO Asthma

40+ Biéu do hop thé hién cac dai thuc bao
CDG68+ trong bieu mé dwong hé hap Ion.
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Viém

Chirc nang

Hinh anh cau tric

Chirc nang hé hap
co dién

BIOMARKER HEN VS COPD

Nhém biomarker Ky thuat/Chi sé COPD Gia trj trong danh
gia SAD

FeNO

Dao dong xung ky
10S (R5-10, X5, AX)

NBNW (ky thuat rira
nito' nhiéu nhip th&)

HRCT (Insp, Exp)

Parametric
Response Mapping
(PRM)

FEF 25-75

FEV1
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Khi cam nhe-trung
binh, day thanh phé
quan

Phan biét SAD chwc
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C6 thé binh thwong
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+ (1 néu kiéu hinh
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11 R5-20, 1 AX

™1 LCI, 11 Sacin

Khi cam rd, khi phé
thing

Phan biét SAD vs
Khi phé thiing

| R&

Han ché trong danh
gia SAD
Rat tot

RAat c6 gia tri

Tot

RAt co gia tri

Han ché

Khéng nhay

Chu yéu danh gia
cho dwong thé Ion
Nhay cho chan doan
SAD ngay ca khi
FEV, binh thwdng

Chuén vang cho
danh gia
heterogeneity théng
Khi

Danh gia SAD gian
tiép qua khi cam

Phan tich SAD: chire
nang va pha hiy ciu
trdc

Bién thién cao,
khéng dac hiéu
Khéng phat hién
som SAD

SAD COPD

= Tang do day biéu mé (V:SA_epi)

= Giam dién tich l6ng phé quan nhé

= Thu hep nang dién tich long b&i xep va

dich nhay

Ngay trong giai doan som: Bwong thé® nhé khong
don thuan bi hep do co that, nit nhay ma la hau qua
cua sw mat can bang co’ hoc gilra Iwc co vao gia tang

cla co tron (tdng trwong lwc nén va tang tinh phan
trng) va lwc kéo mdé tr nhu mo, trén nén thanh duwdng
thé day I1én va bién doi cau truc.

Hinh énh‘ mosaic attenuation trén CT phan anh sw
khong dong nhat cua thong khi do tac nghén tirng
phan cua cac dwong thé nho, trong dé cac vung giam

thong khi xen k& voi cac vang gian bu triv, 1a dac diém
dién hinh cua bénh ly dwdng thd nhé trong hen.

SAD HEN




Nghich ly trong chan doan SAD va thuc hanh

Chan doan sém C6 thé hifu ich Khong kha thi |
Chan doan mudn C thé kha thi Khong con hiru ich |

= B4t ludn thé nao thi khi da chan doan Hen va COPD déu can tac dong diéu
tri SAD.

= DOoi khi, khong phai that bai diéu tri 14 do “thiéu thuoc”, ma cé thé 1a do thuodc
khéng den dworc dung vi tri bénh

NHPNG KET LUAN CHUNG VE SAD TRONG
HEN VA COPD

= Lubn hién dién trong bénh canh Hen va COPD

= Dac diém viém va remodeling khac nhau gitra Hen va COPD

= Co' ché gay tac nghén khong giong nhau hoan toan gitra Hen
va COPD: COPD uwu thé remodeling, trong khi hen wu thé qua
tiet nut nhay.

= Thong khi dwong thé nho trong COPD chiju tac dong nang hon
do lwc kéo ly tdm tlr cau trac phé nang bi giam hoac mat.

= Trong Hen, SAD cd thé biéu hién (Id&m sang va chirc nang)
som nhwng trong COPD thong thwong biéu hién muon.

K&t luan

= SAD c6 vai tro quan trong va co sw khac biét trong bénh hoc
Hen vs COPD

= Can quan tdm chan doan SAD trong thwc hanh khi diéu kién cho
phep.

= Piéu tri nén hwéng téi kha nang thuoc tiép can dwoc khu vwe
SA, nhat la khi khdong kiém soat dwoc triéu chirng va dot cap
bang tri liéu chuan.




CAM ON DA CHU Y LANG NGHE !

“THOUGH SIZE MATTERS BUT SOMETIMES EVEN SMALL CAN OUTDO THE BIG”
(Inderpaul Singh Sehgal)

Cau 1. (Khai niém cot 15i)

Nhan dinh nao sau day phan anh dang nhat quan diém hién tai vé bénh ly dwdng théd nhd
(SAD) trong hen va COPD?

A. SAD la mdt thwe thé bénh hoc ddng nhat & ca hen va COPD

B. SAD chi déng vai trd thir yéu trong co’ ché bénh sinh

C. SAD Ia diém héi tu gidi phdu nhung khéng ddng nhéat vé co ché bénh sinh
D. SAD chi xuat hién trong giai doan muén ctia COPD

-~ Dap an dung: C

Cau 2. Sinh ly — co hoc

Theo déc diém sinh ly cia dwong thé nhé, yéu to nao gidi thich hién twong “ving
tham lang” (silent zone)?

A. Budng thd nhd cé nhiéu sun nang d& nén it bj xep

B. Puong thd nhé cé tdng dién tich cat ngang 1&n va sap xép song song
C. Dong khi trong dwdng thd nhé chd yéu la dong xody

D. Puong thd nhé chiém phan I&n tong tré khang dwdng thé

- PDap an dung: B



Cau 3. Truc viém — phan biét bénh

Pac diém nado sau day dung v&i sw khac biét vé truc viém gitba hen va COPD?
A. Hen chii yéu lién quan dén mién dich bam sinh va dai thwc bao

B. COPD wu thé viém type 2 v@i bach cau ai toan

C. Hen dién hinh wu thé viém type 2 véi IL-4, IL-5, IL-13

D. COPD dap trng tot v&i corticosteroid hon hen

- Pap an dung: C

Cau 4. U'ng dung lam sang — tw duy

Mét bénh nhan c6 triéu chirng ho hap rd rét tir sdm nhwng tén thwong cau trdc con han
ché. Co ché nao phu hop nhat?

A. Mat dwdng thé nhé va pha hay nhu mé
B. Xo hda khdng ddng nhat dwérng thé nhd
C. Co that phé quan déng vai trod chi dao
D. Giam lyc kéo ly tdm do pha hay nhu mé

-~ PDap an dung: C



HOI PHOI VIET NAM
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PGS.TS.BS. Lé Thi Tuyét Lan
Chu tich H6i Hen-Di &rng-Mién dich ldm sang TPHCM

Lu'u d6 chan doan hen

Patient with chronic or HOI PHOI VIET NAM
recurrent respiratory symptoms
Are the symptoms, history and
examination typical of asthma?
Further history and tests for
Is spirometry or PEF D o alternative diagnoses
available? - Is alternative diagnosis
confirmed?
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Have symptoms (and (Boxes 4-5 & 4-11) diagnosis
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HOI PHOI VIET NAM

Pap rng vdi thudc gian phé quan (BDR)

* Tieu chi cho BDR duong tinh:

* Tieu chi ERS/ATS hién tai: » FEV1 hoac FVC 212% va 2200 mL so vai gia
trico so (Pellegrino et al, ERJ 2005); la tieu chuén vang trong hudéng dan
chan doan hen suyén ERS 2022 (Louis et al, ERJ 2022).

* Uy ban Tiéu chuan Ky thuat ERS/ATS: * FEV1 hoac FVC >10% so vdi gia
tri duw doan (Stanojevic et al, ERJ 2022).




HOI PHOI VIET NAM

Pap rng voi thudc gian phé quan (BDR)

 So sanh gitra cac tiéu chi nam 2005 va 2022 (Hatic et al, ERJ Open Res
2025):
* N=34.327 nguoi tham gia trong cac nghién cdu BOLD, ECRHS Ill, GA2LEN.
* Khong cé bénh ly ho hap tu bao cao: ty & luu hanh BDR la 4,6% (2022) so vdi
5,1% (2005).
o z-len s)uyén do béac sichan doan: ty l& lwu hanh BDR 1a 14,2% (2022) so v4i 17,3%
2005).

* 23% nhirng nguwadi duong tinh theo tiéu chi 2005 lai cho két qua &m tinh theo tiéu chi
2022.

 Nhirng bénh nhan nay c6 ty |& kho khé cao hon, va két qua phé dung ké trudc - sau k

dung thubc gian phé quan thap hon.
* Nhitng di¥ liéu nay ung hd viéc tiép tuc stir dung murc tang FEV1 212%
=200 mL so v6i mic co sG




