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Kiem soat trieu chtrng Giam nguy co twong lai
N\ h
« |t/ khéng triéu chirng hen . Khéng dot cip hen
» Khong thirc giac dém do hen +Cai thign hodc duy tri chirc nang
. Khéng anh huwdng hoat dong thé @% hé hap tot nhat
lwc « Khong phai dung SCS duy tri
« Khéng tac dung phu cla thubc

« Pénh gia triéu chimg la KHONG du.
« Céc yéu td nguy co cuia bénh nhén, bao gébm tién st cdc dot cap hen, ciing nén duoc danh gia.
« Viéc kiém soét triéu chirng va nquy co co thé trai nguoc nhau vi cac bénh nhéan cé it hodc khéng
¢ triéu chirng hen coé thé van trai qua dot cap hen nang hodc de doa tinh mang.

HRS
2026

GINA 2025

wod



GINA - 30 NAM PHAT TRIEN

Buéc ngoat: triét ly GINA thay doi

1995 - 2001 2002-2005 2006-2013 2014-2018 2019 - 2020 2021-2022  2023-2025

B —; L IUSII_YURM
v FORM la th ) .
gian phéaqug?]ccé v Ec’tjitl)i/éFuORM MART duwoc Khuyén cao chia lam 2 track diéu tri
tac dung dai va hap MART dung cho benh v Track 1 (wu tién): ICS/Formoterol dugc
kh&i phat nhanh Phap gr;a’n I"le” tlr bac khuyén céo & tat ca cac bac cla hen
ro len
GINA 2019: a fund tal ch i N g < ~n A ’ P "
asthma management Vi ly do an toan, GINA khéng khuyén cdo diéu tri SABA don
e —— déc o bénh nhan hen vj thanh nién va nguoi trirong thanh. Dé
e e e e e e i giam nguy co dot cap nang, bénh nhan hen nén dworc diéu
o tri liéu phap chdra ICS hang ngay hoac theo triéu chirng
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Cach ti€p can an toan va hiéu qua dé quan ly hen

FUTURE CHALLENGES

At the most fundamental level, patients in many areas do not have access to any inhaled corticosteroid-containing
medications, which are the cornerstone of care for asthma patients of all severity. More broadly, medications remain the
major contributor to the overall costs of asthma management, so the access to and pricing of high quality asthma
medications continues to be an issue of urgent need and a growing area of research interest.3-> The safest and most
effective approach to asthma treatment in adolescents and adults, which also avoids the consequences of starting
treatment with SABA alone, depends on access to ICS—formoterol across all asthma severity levels.®.” Budesonide-
formoterol is included in the World Health Organization (WHO) essential medicines list, so the fundamental changes to
treatment of mild asthma first included in the 2019 GINA Strategy Report may provide a feasible solution to reduce the
risk of severe exacerbations in low- and middle-income countries.”

Cach tiép can an toan va hiéu qua nhat dé quan ly hen & thanh thiéu nién va
ngwdi Idn, dong théi tranh dworec két cuc xau cua viéc khéi tri bang
SABA don ddc, phu thudc vao khd ndng tiép can ICS/Formoterol & tat ca cac

murc dé nang cua bénh hen

T ——— s o " GINA 2025
‘ yo 1 T




TRACK 1: PREFERRED
CONTRO "__~, and RELIEVER
Using ICS-formoterol as the reliever*
reduces the risk of exacerbations
compared with using a SABA reliever,

and is a simpler regimen

WITLe 7
R &

Giai phap thwc hanh: Chién lwgc AIR/MART

Glg,

Maintenance-and-reliever therapy
(MART) with ICS-formoterol
A

As-needed-only ICS-formoterol N
( Allj(only ) STEP 5
s \ SHRE ot o st
: efer for assessment o
STEP 3 med:urmﬂf)hse phenotype. Consider trial
STEPS 1-2 MART" with R of high-dose maintenance
low-dose maintenance ICS-fi rol. Consid
AIR-only*: low-dose ICS-formoterol as needed 105 Somotarol ICS-formoterol ormoterol. Consider

anti-IgE, anti-IL5/5R,
anti-IL4Ra, anti-TSLP

RELIEVER: As-needed low-dose |ICS-formoterol*

*An anti-inflammatory reliever (AIR)

AIR: anti-inflammatory reliever; ICS: inhaled corticosteroid; Ig: immunoglobulin; IL: interleukin; LAMA: long-acting muscarinic antagonist; MART: maintenance-and-reliever therapy with ICS-formoterol; SABA: short-acting beta,-agonist; TSLP: thymic stromal lymphopoietin

GINA 2025 — Track 1 of Box 4-6

© Gilobal Initiative for Asthma, www.ginasthma.org
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GINA khuyén cao Budesonide/Formoterol khang viém giam
triéu chirng = duy tri la liéu phap wu tién cho tat cac bac hen

4 hit BUD/FORM 160/4.5ug/ngay +

Box 4-7. Track 1 (preferred) treatment Steps 1-4 for adults and i khi can
1-2 hit BUD/FORM 160/4.5ug/ngay
BUD/FORM 160/4.5[19 + khi can
khi can — STEP 4 STEP 5
' Medium dose Refer for expert
STEP 3 maintenance and reliever assessment
Low dose maintenance therapy (MART) using .
— . phenotyping,
STEPS 1-2 and reliever therapy (MART) low-dose |1CS-formoterol and add-on
As-needed-only low dose with ICS formoterol
: treatment for
ICS-formoterol reliever
severe asthma
AIR MART
TRACK 1, Steps 1-4: .ER and for adults and adolescents.
Using ICS-formoterol as an anti-inflammatory reliever (AIR), with or without maintenance ICS-formoterol,
reduces the risk of exacerbations compared with using a SABA reliever, and is a simpler regimen, with a
single medication across treatment steps.

See Box 4-8 (p.84) for details of medications and doses. AIR: anti-inflammatory reliever; ICS: inhaled corticosteroid; MART:
maintenance-and-reliever therapy with ICS-formoterol; SABA: short-acting betaz agonist

DON GIAN 1 6ng hit ICS/Formoterol cho tat ca cac bac diéu tri hen

GINA 2025



BUDESONIDE/FORMOTEROL PU’QO’C LIET KE TRONG
DANH MUC THUOC THIET YEU CUA WHO

WHO Model List of Essential Medicines — 24th List (2025)
24.5.3 Medicines for oplold use disorders
Complementary List

Concentrate for oral iguid: 5 mg/mL; 10 mg/mL (hydrochloride).
Oral biquid: 5 mg/5 mL; 10 mg/5 mL (hydrochionide).

* e - i i oz . .
- buprenorphing The medicines should anly be used within an established support
programme.

25. MEDICINES ACTING ON THE RESPIRATORY TRACT
25.1 Antiasthmatic medicines and medicines for chronic obstructive pulmonary disease

0O methadons*

Therapeutic alternatives:

O budesonide Powder for inhalation: 100 micrograms per actuation;
Therapeutic alternatives: 200 micrograms per actuation in dry powder inhaler.

- beclometasane Suspension for inhalation: 100 micrograms per actuation;

- ciclesonide 200 micrograms per actuation in pressurized metered-dose
- fluticasone inhaler.

- mometasone

0O budesonide + O formoteral

Therapeutic alternatives:

Powrder for inhalation; 100 micrograms + 6 micrograms per

- beclometasane + farmoteral actuation; 200 micrograms + 6 micrograms per actuation in dry
- budesonide + salmeterol powder inhaler.

- fluticasone + formoterol
- fluticasone furoate + vilanterol
- mometasone + formoterol

Giai phap kha thi dé giam nguy co dot hen cap mirc dd

nang & cac nwéc thu nhap thap - trung binh




Trwérc khi bat dau diéu tri kiém sodat

Luu lai cdc bang ching dé chan doan hen

Ghi lai mUrc kiém soat triéu chirng va cac yéu té nguy co
clia ngu'di bénh, bao gom chic nang phoi

Xem xét cac yéu to anh hudng dén viéc lwa chon diéu
tri, bao gom khé ndng tuan thua véi thudc
kiém soat néu cat con bang SABA

Dam bao rang ngudi bénh cé thé str dung thuéc hit dung
k§ thuat

Sap xép lich hen cho lan tai kham

Quy trinh Iam sang chan doan va diéu tri hen phé quan & nguwoi Ién va tré em = 12 tudi — BYT 2021

Quy trinh lam sang chan doan va diéu tri hen phé quan
& ngwdi lén va tré em = 12 tuoi

- BYT 2021

Sau khi bat dau dieu tri kiém soat

 PDanh gia dap trng cua nguo’l bénh sau 2-3

thang hodc sém hon tiy mc dé cap thiét trén
lam sang

Xem xét viéc diéu tri tiép theo va cac van dé xw
tri then chét khac

Ha bac diéu tri khi viéc kiém soat tét dwoc duy
tri trong 3 thang

* Danh gla viéc str dung thudc cat con

SABA méi lan tai kham da tranh tinh
trang bénh nhan str dung qua mirc SABA (23
binh xit 200 lieu /nam)



Co sé& khoa hoc ctua liéu phap AIR/MART trong diéu tri Hen

O Khei phat tac dung cua Formoterol twong dwong nhw Sabutamol -2 0 Hen la tinh trang viém man tinh dwéng thé?

# Normal l/‘{l.,n-\'\‘, 3
et

-

Khed phit gidn phé quin' Khoi phat gidm kho tho: 21 v Kh| bénh nhén hen khéng Cé

4= FORM 9 pg

| triéu churng thi tinh trang

@~ Salbutamol 200 pg (trai), 50 pg (phai)

o - 3 . - savuarot 100 viém duwdng thé van ton taid
- mir v' Thoi diém clra s6 co hdi: nén|;
-5 03 5 10 5 20 2% 30 25 H ! 6 5 1 Viém’ triéu Chu’ng hen téng

Thei gian sau khi dung thudc (phut) Théi gian sau khi diing thudce (phat)

y . rd . V4 4
FEV, tai 3 phit sau khi hit: P<0.001 cho tét ca cac diéu trj so voi Placebo (n=36) Khai phat giam kho thé: P<0.05 cho tat ca cac diéu tri so voi Placebo (n=17) trU’O’C kh | Xay ra dO’t k| Ch p h at

Hoat chat

Trung vi FEV, (% thay déi tir nén)

viém giam friéu chirng

Biéu db nay la mot minh hoa gia dinh duoc phdng theo Harrison T et al. ERJ M& Res.
2020;6(2):00333-2019.*Gia thuyét dwoc d& xuét vé co ché dua trén a) SABA cét con va b)
budesonide/formoterol khi c&n nhu liéu phap AIR khi céc triéu chirng hen trdm trong hon toi
trwdc dot kich phat. Tac dung clia formoterol c6 thé phrc tap hon va khéng duwoc trinh bay trong
biéu db.

SABA chi diéu trj triéu chirng chir khéng diéu tri tinh trang viém tiém &n. Liéu phap AIR diéu tri ca
triéu chirng va tinh trang viém tiém an.

=] - > L] V4

c Giam nguy co dot kich phat®

T

o)

g Triéu chirng vii

5 BUD/FORM khang __ 1IéU chitng vGi cat
3 Tinh trang viém va viém giam triéu chimg  ©0N SABA

T §s @ £ ' triéu chirng thay ddi

S ‘ Tinh trang viém Tinh trang viém véi
GE, —  BUD/FORM khang cit con SABA
>

o)

c

E-

L

£

|—

Thoi gian (Tuan)

*Multicentre, double-blind study assessing the effects on BUD/FORM, salbutamol and placebo in 36 patients with mild-to-moderate asthma. fPost-hoc analysis assessing the effects of B,-agonists in 17 patients with stable asthma.
1. Seberova E. Respir Med. 2000;94:607-611; 2. van der Woude HJ, et al. Respir Med. 2004;98:816-820, 3. GINA; 4. van der Valk RJ, et al. Allergy. 2012;67:265-271; 5.Thong tin ké toa Symbicort® Turbuhaler; 6. Ventolin Evohaler® 100. Summary of Product Characteristics; 7. O’Byrne PM et al. N Engl ) Med.
2018;378(20):1865-1876, 8. Harrison T et al. ERJ Open Res. 2020;6(2):00333-2019.
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Tong quan cac nghién cifu BUD/FORM khang viém giam triéu chirng

1 hit BUD/FORM khi can

I =
| BAC 5
| BAC 4 4 hit BUD/FORM/ngay
; BAC 3 , :
) | ' 4 hit BUD/FORM/ngay
BACHT =2 .~ 1-2 hit BUD/FORM/ngay @ hillsérg + 2 FiUti)
|

Thuédc giam triéu chirng: 1 hit BUD/FORM khi cin

Khang viém giam triéu chirng i Liéu phap khang viém giam triéu chirng + duy tri tr hen
khi can trong hen nhe* i trung binh dén nangt
i

STEP®
STEAM®
STAY”
SMILE?

1
SYGMA1 COMPASS?

SYGMA 22 AHEAD"?

PRACTICAL3

Novel START#

Div liéu ttr hen nhe dén hen trung binh — néing

1. O'Byrne PM, et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED, et al. N Engl J Med. 2018;378:1877-1887; 3. Beasley R, et al. N Engl J Med. 2019;380:2020-2030; 4. Hardy J, et al. Lancet. 2019 (ahead of print); 5. Scicchitano R, et al. Curr Med Res Opin. 2004;20:1403-1418; 6.
Rabe KF, et al. Chest. 2006;129:246-256; 7. O’'Byrne PM, et al. Am J Respir Crit Care Med. 2005;171:129-136; 8. Rabe KF, et al. Lancet. 2006;368:744-753; 9. Kuna P, et al. Int J Clin Pract. 2007;61:725-736; 10. Bousquet J, et al. Respir Med. 2007;101:2437-2446; GINA 2022, GINA 2025



Tw dir liéu RCT dén RWE:
Hiéu qua giam dot kich phat nang trong hen nhe

B cs ouy tri+ SABA khi can

. SABA khi can
. BUD/FORM AIR

50 _

40 _|

/nam)

an

30 ]

Dot kich phat (mdi 100 bénh nh

BUD = budesonide; FLU = fluticasone; FORM = formoterol; ICS =

SYGMA 111§

64%

)

am

Dot kich phat (mdi 100 bénh nhan/n

Dir lidu RCT

50 _

40 _

30

20

10 4

SYGMA 228

inhaled corticosteroid(s); LABA

> A

Ti & dot kich phat nang /BN/nam

0.6

0.5

0.4

0.3

0.2

0.1

NOVEL START

51%

p<0.001

Tang 12%

| p=0.65 |

Ti & dot kich phat nang /BN/nam

Hen nhe

PRACTICAL

31%

p=0.049

o
[}

0.15

o
=

0.05

Dir lidu RWE

= long-acting B,-agonist; SABA = short-acting 3,-agonist; SAL = salmeterol; SYGMA = BUD/FORM Given as needed in Mild Asthma.

1. O'Byrne PM, et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED, et al. N Engl J Med. 2018;378:1877-1887; 3. Beasley R, et al. N Engl J Med. 2019;380:2020-2030; 4. Hardy J, et al. Lancet. 2019 (ahead of print)
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Liéu phap duy tri va khang viém giam triéu chirng (MART)

giam triéu chirng va duy tri hiéu qua gidm con kich phat tot hon
so v&i cung mirc liéu, liéu cao va liéu cao nhat ICS/LABA + SABA

I Budesonide + SABA

50 =

STEAM
76%

40 =

**k*

30 =

S6 con kich hat trén 100 bénh nhan/ndm

Rabe et al.!

I BUD/FORM + BUD/FORM khi can

50 =

40 =

STEP
45%

*k%k

Scicchitano et al.2

50 =

40 =

STAY
93%

**k%*

*k%*

O'Byrne et al.3

BUD/FORM + SABA

50 =

SMILE
48%

40
* %%
30 - *kk
20 = v
10 =
0
Rabe et al .4

BUD/FORM + formoterol

50 =

40 =

COMPASS
39%

*k%k

**

Kuna et al.®

Hen trung
binh — nang

N=14,385

I SAL/FLU + SABA

50 =

40 =

30 =

20 =

10 =

AHEAD
21%

.

Bousquet et al.6P

aTy 1& con kich phat nang 1a tinh trang cén diéu tri can thiép (vi du, nhap vién/cip ctru do tinh trang hen tré nang, hodc nhu ciu st dung corticoid toan than do hen; PNghién ctru nay khéng dat dwoc tiéu chi chinh (thoi gian dan dén con kich phat néng dau tién). *p=0.039 so voi
BUD/FORM duy tri va gidm triéu ching ; **p=0.0048 so véi BUD/FORM duy tri va gidm triéu chiing ; ***p<0.001 so v&i BUD/ duy tri va gidm triéu chirng. BUD = budesonide; CS = corticosteroids; ED = emergency department — c&p ctru; FLU = fluticasone; FORM = formoterol; SABA =
short-acting B,-agonist - chii van B, tac dong ngén; SAL = salmeterol.

1. Rabe KF et al. Chest. 2006;129:246-256; 2. Scicchitano R et al. Curr Med Res Opin. 2004;20:1403-1418; 3. O’Byrne PM et al. Am J Respir Crit Care Med. 2005;171:129-136; 4. Rabe KF et al. Lancet. 2006;368:744-753; 5. Kuna P et al. Int J Clin Pract. 2007;61:725-736; 6. Bousquet J

et al. Respir Med. 2007;101:2437-2446.



BUD/FORM MART giam dang ké lwong corticosteroid hit hang ngay

Giam dang keé tong lieu ICS Phan I&n BN hen kiém soat tot va trong khoang
so vs. ICS/LABA+SABA khi can ~2/3 so ngay nghién ctru BN khong can hit
thém 1 lieu “khi can”?

1200 COMPASS' 9
: AHEAD
25 A) 250 20 -

31000 380/ 80/4.5 ug bld. (n=119)
g ) 0 60 - y 160/4.5 ug bid (n = 3106)
E! - g 2 X 160/4.5 pg bid (n =
oW 1000 1000 ? 1355)
: (B0F (BDP > 250 1
? wongduong)  yomg drong) e 2 2000 g
s (BOP L (B0P 2 40 -
3 frong durong) g firong durong) <
2 E 1238 8
£ 2 30 -
2w A (BDP >
0 g trong duwong) 3
g 0 = 20 -
LR 500 liéu thue té 2

(liéu thure 18 hang ngay 3 50

héng ngay}? o 1 79 10 7

(i duy P (leuthyc 2 hang (iéu thyc té
- — — . "%%) hang ngay) a [ el
FLUISAL + SABA khi can (n=1123)  BUD/FORM + SABAkhican ~ BUD/FORM Turbuhaler cat con + b4
(n=H105) duy i (n=1107) 0 0 1 2 3 4 5 >6
FLUISAL + SABA BUD/FORM Turbuhaler Sé hit khi can
khi can (n=1040) cat con + duy tri < < > Y . A
(n=1056) Trung binh % ngay st dung lieu BUD/FORM khi can

1. Kuna P, et al. Int J Clin Pract. 2007;61:725-736; 2. Bousquet J, et al. Respir Med. 2007;101:2437-2446; 3. Stallberg B et al. Int J Clin Pharmacol Ther 2015




Liéu phap duy tri va khang viém giam triéu chirng (MART) giup giam
cac dot kich phat phai sir dung OCS so véi liéu phap truyén thong

Minimizing adverse effects of medication
Reduce the potential for local and/or systemic side-effects of inhaled medications by:

« Ensuring correct inhaler technique (Box 5-2, p.110)
« Reminding patients to rinse and spit out after using ICS, and, after good asthma control has been maintained for

“Chi diéu tri bang liéu phap khang viém giam triéu chimng (AIR)
lam giam dang ké nguy co dot kich phat ndng can dung OCS so
vGi chi dung SABA, va liéu phap khang viém giam triéu
chirng va duy tri (MART) véi ICS-formoterol lam giam nguy
' codot kich phat nghiém trong can dung OCS so véi liéu
ICS hodc ICS-LABA cung liéu hodc cao hon, hodc so véi

liéu phap truyén théng?26”

GINA 2024

GINA 2024, GINA 2025, Cochrane Database Syst Rev. 2013 Apr
30;2013(4):CD007313. doi: 10.1002/14651858.CD007313.pub3

Analysis 1.2. Comparison 1 Adults using 160/4.5 mcg BDF single inhaler therapy versus
current best practice, Outcome 2 Patients with exacerbations treated with oral steroids

c Cochrane Trusted evidence.
= L'b informed decislons.
1 Iorary Better health. Cochrane Database of Systematic Reviews

Analysis 1.2. Comparison 1 Adults using 160/4.5 mcg BDF single inhaler therapy versus
current best practice, Outcome 2 Patients with exacerbations treated with oral steroids.

Study or subgroup Single in- Current best 0dds Ratlo Welght 0dds Ratlo
haler therapy practice
n/N n/N M-H, Flxed, 95% CI M-H, Fixed, 95% CI
DE-S0LO 31/741 39/T36 —_— 13.11% 0.7T8[0.48,1.26]
MONOD £1/921 64/914 —— 21.27% 0.78[0.53,1.14]

BUD/FOR khang viém giam triéu chirng va duy tri
giam dot kich phat can diéu tri OCS so véi liéu phap
truyén thong
Total (95% CI) 4433 2408 & 100% 0.83[0.7,0.98]
Total events: 257 (Single Inhaler therapy), 304 (Current best practice)

Heterogenelty: Tau*=0; Chi*=3.77, df=7(P=0.81); *=0%
Test for overall effect: Z=2.18(P=0.03)

Fawours SIT 0.2 05 1 B 5 Favours CBP

Odds Ratio: 0.83 (0.7 , 0,98)

17



Pa so BN kiém soat hen tét va KHONG can ding thém 1 lieu %
‘“khi can” trong khoang 2/3 thai gian nghién ciru

Hen trung binh — nang

100 - 70 7
o )

90 | 69 A’ -75.9 A’ 61 OA) . 66%) 80/4.5 ug bid (n = 119)
9 = BUD/FORM khi can (N=2089) %07 W 160/4.5 g bid (n = 3106)
< 80 A 75.9 B 2 x 160/4.5 ug bid (n = 1355)
é - 50
K )
2 2
< 2 40 -
8 PP K=
o = BUD+ SABA khi can (N=2087) £
2 30 -
) c
© S
£ [=
S 20 -
&
()] 10 -

: 03 08 <0102 <0101 5 | II — o
6-8 9-12 >12 0 1 2 3 4 5 >6
So hitkhi canTrung binh % ngay st dung liéu BUD/FORM khi cén S0 hitkhi can
0.52 hit/ngay 0.26 hit/ngay 0.45 hit/ngay
(~ 4 hit khi can/tuan) (~ 2 hit khi can/tuan) (~ 4 hit khi can /tuan)

1. Bateman E, et al. NEJM 2018;378:1877-1887; 53: 447—-455; 2. Stallberg B et al. Int J Clin Pharmacol Ther 2015



Evidence for AIR-only with
|CS-formoterol (212 years)

~10,000 patients with mild asthma
Compared with SABA alone

Severe exacerbations reduced by 65%

ED visits/hospitalisations reduced by 65%

Small improvements in FEV,, symptom control, QoL
Compared with daily ICS + as-needed SABA

Similar or lower risk of severe exacerbations

Risk of ED visits/hospitalisations reduced by 37%

No clinically important differences in symptoms, lung
function, quality of life

Very low ICS dose
No need for daily treatment
Preferred by most patients (qualitative research)
Not just an anti-inflammatory effect
Benefits patients with T2-low or T2-high biomarkers

Approved by regulators in ~50 countries

AIR: anti-inflammatory reliever; ED: emergency department; ICS: inhaled corticosteroid; LABA: long-acting beta,-agonist; MART: ma

ntenanc

e-ana-reliev

WiTl4y
R &

Glg

Evidence for MART with
|CS-formoterol (212 years)

~30,000 patients with moderate-severe asthma

Compared with regimens with a SABA reliever,
MART reduces risk of severe exacerbations...

By 32% compared with same dose ICS-LABA
By 23% compared with higher dose ICS-LABA

By 17% compared with conventional best practice (in
patients not required to have exacerbation history)

Similar or better symptom control
Lower maintenance ICS dose
Not just an anti-inflammatory effect

Formoterol reduces exacerbations vs SABA, but
greatest benefit is with ICS-formoterol reliever

Benefits patients with low or high blood eosinophils

Approved by regulators in ~120 countries
For references, see GINA 2025 report

er therapy with ICS-formoterol; SABA: short-acting beta,-agonist

© Global Initiative for Asthma, www.ginasthma.org
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Bang chirng cho AIR va MART véi ICS-formoterol (212 tudi)

AIR MART

~10.000 BN hen nhe
¢ So vé&i chi dung SABA:

~30.000 BN hen trung binh — nang
¢ So v&i phac do c6 SABA:

« Gidam 65% dot cap nang
« Gidm 65% sb lan kham cap clru/nhap vién
- Cai thién nhe FEV4, kiém soat triéu chirng,
chat lwong sbng
¢ So v&i ICS hang ngay + SABA khi can:
« Nguy co dot cap twong dwong / thap hon
* Gidm 37% sb 1an kham cip cru/nhap vién
- Khéng khac biét dang ké vé triéu ching,
chirc nang phdi, chat lvong sbng
« Liéu ICS réat thap
« Khéng can diéu tri méi ngay
« Puoc phan Ién BN wa chudng
¢ Khéng chi la chdng viém:
* C6 hiéu qua & BN T2-thap hoac T2-cao
¢ Pwoc phé duyét tai ~50 quoc gia

Global Strategy for Asthma management and prevention, Updated 2025

* Gidam 32% dot cap nang (so v&i ICS-LABA liéu

twong dwong) ‘

» Giam 23% (so v¢&i ICS-LABA liéu cao)

* Gidam 17% (so vai diéu tri téi wu théng thwong)
Kiém soat triéu chirng twong dwong/ tét hon
Liéu ICS duy tri thap hon
Khéng chi la chong viém:

. Formote,rol giam dot cap hon SABA, nhu’ng lovi

ich I&n nhat khi formoterol + ICS nhw thu6c cat con

* Co Igi cho BN c6 hoac khéng tang BCAT
Pwoc phé duyét tai ~120 quoc gia

BCAT: bach cau ai toan



ICS SO'M gitip NGAN tich Llily TAl CAU TRUC dwdng thé

Do day RBM (um): ICS vs Placebo, 6 thang

10

g = ICS (BDP

400 pg x
2/ngay)

m Placebo

b6 day RBM (pm
oON MO

Baseline Sau 6 thang

Table 3. Effect of treatment with BDP or placebo on thickness of subepithelial fibrosis of the basement membrane

BDP Placebo
pre post pre post
E = epithelium, MV = microvessels. Tai cau truc BM + lamina reticularis ~ 8.31 (7.02-10.04)  6.07 3.41-8.85)*§  8.09 (644-11.8)  8.62 (7.02-11.8)
MB = muscle bundles, BM = basement membrane BM 0.13 (0.1-0.15) 0.13 (0.1-0.14) 0.13(01-0.16)  0.13 (0.1-0.15)

BM, basement membrane; *P<0.001 pm for comparison between pre- and post treatment (within group).
§ P<0.001: for comparison of treatment effects on values (pre minus post) for BDP vs placebo.

TON THUO'NG KHO PAO NGU'OC*

HRS

2026 Keglowich LF, Borger P. Open Respir Med J. 2015;9:70-80. (Fig.1B, CC BY 4.0 — minh hoa mé hoc) ' Hoshino M, et al. Clin Exp Allergy. 1998;28:568-577. .

*MGt s6 thanh phan c6 thé diéu bién khi diéu tri som & ding dich; vi vy can khdi tri som.




Liéu phap SMART tai Viét Nam cho két qua twong tw cac quéc gia trén thé gisi: tiet kiém
chi phi va tang hiéu qua so vé&i phoi hop Salmeterol/Fluticasone + Salbutamol khi can

| | N

Phan tich chi phi — hiéu qua trén cac nwéc

v Budesonide/formoterol khang viém giam triéu chirng va duy tri (SMART) giup giam dot kich phat

& ngwdi bénh hen phé quan, nang cao hiéu qua diéu trj va giam chi phi diéu tri

2026 1. Price D, et al. Allergy. 2007;62(10):1189-1198; 2.

o : P Hamdy El-sisi G, et al. VMJ. 2022;519(1); 3. Miller
K}i e = = E, et al. Can Respir J. 2007;14(5):269-275.




o Track 1 trong cac khuyén cao diéu tri
9 Hiéu qua, kinh té va an toan cua Track 1

e Thwec hanh ap dung trong cac tinh huong lam sang



Bé&nh nhan muon diéu tri
giam triéu ching ngay lap tirc

Bénh nhan th[ch
st¢ dung thuoc
cat con SABA???

HRS
2026

mudn liéu phap diéu tri co
thé giam triéu chirng
ngay lap tiec

Bénh nhan

tin rang khéng can
dung thuéc méi ngay
khi ho cam thay dang 6n

1. Partridge MR, et al. BMC Pulm Med. 2006;6:13



OB ASTHMA
D RIGHT

A CARE

AN IPCRG INITIATIVE

Ngudi bj hen lam dung
thudc gian phé quan
tac dung ngan (SABA) —
vi du: sau nhat xit moi
ngay.

Bac si da khoa duwa
vao SABA dé lam hai
long bénh nhan va
hoan thanh cOng viéc

trong ngay mot cach
nhanh chong.

Lam dung SABA
SABA Over-reliance

Nha bao dwa vao hinh

anh 6ng hit mau xanh

dé truyén tai théng tin
vé bé&nh hen suyén

Dugc st kiém song
bang viéc ban thudc
SABA khong can ké don

(lgi nhuén thap, doanh
sO cao)

Bac si khoa cép cliu
dua vao SABA dé
nhanh chéng dua bénh
nhan ra khdi khoa céap
cuu




TAT CA BENH NHAN sU’ DUNG,* DON TRI HOAC PHOI HQP PEUCO
NGUY CO’ DQT KICH PHAT, TREN TAT CACAc MU’C PO NANG -3

& SABINA ‘ NGHIEN CUU THUC TRANG SU DUNG SABA TAI VIET NAM

r)\r)\rlr)\ r)\ Bénh nhan dugc chi dinh = 3 toa

N 26 7 / 0 thuc SABA/nam nhung co tdi
bénh nhan o
st dung SABA dan tri2 0

Bénh nhan hen da mua > 3 binh

H RS SABA trong nam vua qua.!
1. Y Hoc TP. Hb Chi Minh * Tap 25 * Sé 4 * 2021, 49-55;
2026 2. TapchiY hoclamsang S6 124 (11 - 2021), 67-73

[* — — T - — 1




Vong xoan gia ting sir dung SABA va nguy co dg't cap

- Triéu chirng hen
khéng kiém soat

« Dot cip hen

Néu tiep tuc ké SABA la thuoc
cat con cho bénh nhan hen « SABA |a thubc

thu6c clru canh2 B diéu tri duy tri
SABA »

*Chi str dung

» SABA giup kiém SABA khi can
soat bénh hen2

- : Liéu phap duy

Trieu ching tri chiva ICS +

thuyén giam SABA cat
con

HRS
2026

— 1. Partridge MR, et al. BMC ﬂn/m Med. 2006;6:13, 2. O’'Byrne PM, et al. Eur Respir J 2017;50. pii:1701103



SU DUNG CANG NHIEU SABA
NGUY CO' POT KICH PHAT VA TU’ VONG CANG CAO

O BAT CU PO NI;\NG CUA HEN HAY NEN SU DUNG ICS!

TANG NGUY Cg* Df\ HR 1.77 (95% CI 1.72,1.83)
POT KICH PHAT:

/ﬁ
HR 1.44 (95% Cl 1.41, 1.46) ﬂ £

/
L

w ot i

6-10 HR 2.35 (85% Cl 2.02, 2.72)

mot nam

HR 1.26 (95% Cl 1.24, 1.28)

HR 1.67 (95% Cl 1.49, 1.87)

TANG NGUY CO™ .
TU VONG*! -

=5

mcu'l

HR 1.26 (95% CI 114, 1.39)

HRS

2026 *So v@i < 2 binh SABA 1 ndm. DU liéu dugc thu thap trong mot nghién cdu doan he hoi citu dua trén dan-sd trén 365.324 bénh nhan mac
énh hen & Thuy Dién nhu mét phan cia chucng tr|nh SABINA.

WWUFWJW.




Thwe té lam sang:

v Duy tri diéu tri trong mot thoi gian => BO TRI, BO TAl KHAM
v' Ty ra nha thudc mua binh thuéc mau xanh khi c6 triéu chirng
v' Chi dén vién khi Hen khéng kiém soat, dot kich phat hen
v" Hdi bénh nhéan:
» T6i chi thich binh thudc mau xanh
> Bac si ké t6i binh thuéc mau xanh
> T6i khong mudn déi thude khac, ké lai cho t6i binh thuéc mau xanh

« Tiép cantinh huéng ctia BN ntn?

« Cécvan dé quan trong can khai thac
thém (a g7

« Cannhac chién lugc giao tiép hodc
chién luvgc lAm sang nao? |

2026

[%h Sessssas e *Kinh nghiém chuyén gia




Giai phap: Thay ddi nén tang (Game Changer)

 Loai bd SABA don trj liéu ra khoi khuyén cao
an toan.

 GINA 2025 (Track 1): Uu tién ICS/Formoterol
khi cAn hoac MART.

e Lgiich: Moilan cat con la mot lan nap khang
viém.

« Cdché: Tan dung "Clra s6 co hdi" ngay khi
triéu ching xuat hién.

HRS
2026

Lt

“‘b = O'Byrne PM et al. Inhaled Budesonide-Formoterol as Needed in Mild Asthma. N EnglJ) Med. 2018.

E =i




S —
Giao tiép, cung ra quyét dinh & trao quyén

ASTHMA

L&ng nghe tich cu'c va dong cam, xay dung long tin

RIGHT
’Ntngﬁ:ﬁgm Giai thich r6 rang vé kiém soat bénh hen, thudc va céc nguy co
{,I ic. TEAGHTHE * Thao luan vé tat ca cac giai phap kha thi; cung ra quyét dinh thay vi l6i khuyén chi tir phia bac si

kil « Trao quyén cho bénh nhan tham gia vao viéc quan ly strc khoe ctia chinh minh

Y twéng:
Bénh nhan nght
diéu gi dang
xay ra?

/ A

Ky vong:
Ho hy vong dleu
gi tir bac si/diéu
tri?

Méi quan ngai:
Piéu gi lam ho lo
lang nhat?

HRS
2026

<

( Engel GL. The n?ﬁd fora n?ﬁnedical model: a cha??nge for biomedicine.Science. 1977;196(4286):129-136



Sw hai long va wa thich AIR/MART I‘

PRPPPPIPP

90% bénh nhan

Liéu phap wa thich

90% bénh nhan ngau nhién vao phac db BUD/FORM AIR
n=135 of 150)a so v&i phac do duy tri BUD + khi can

Mdrc d6 hai long vé
kh&i phat tac dung

Murc do hai long vé
hiéu qua
93% hai long/rét hai long
véi hiéu qua cia BUD/FORM

(N=151) trong khi 87% hai long/rat hai long voi
BUD (N=156) va 86% vdi terbutaline (N=147)

85% hai long/rét hai long véi téc dung
nhanh cua BUD/FORM (N=151) trong khi
78% hai long/rat hai long voi tac dung
nhanh cua terbutaline (N=147)

Sw wa thich phac do diéu tri hen cia bénh nhan

Figure 1: preference for asthma treatment regimen

M A preventer inhaler taken twice a day every day + reliever inhaler taken
as needed

A combined preventer and reliever inhaler taken as needed

PR .

80% -

60% -

90%
40% -
65%
20% - 40%
0%
As needed budesonide- Maintenance Overall N=306

budesonide N=156

Randomised Treatment

65% BN wa thich diéu trj cit con va
duy tri két hop trong 1 dung cu hit

*PRACTICAL was a 52-week, open-label study assessing the effects of BUD/FORM Turbuhaler anti-inflammatory reliever (n=437) in
patients with mild-to-moderate asthma compared with maintenance BUD BID + SABA as needed (n=448).2

Note: Ns represent the total number of participants completing the applicable medication-specific survey question.! @Overall, 65% of all
patients preferred a combined preventer and reliever inhaler taken as needed (N=306) BID = twice daily; BUD = budesonide; FORM =
formoterol; SABA = short-acting B,-agonist. 1. Baggott C et al. European Respiratory Journal 2020 55: 1902073; 2. Hardy J, et al.
Lancet. 2019;394:919-928.

formoterol N=150



Chwong trinh SENTINEL cai thién tinh trang lam dung SABA

Bénh nhan (%)

HRS
2026

50
45
40
35
30
25
20
15
10

SENTINEL: SABA rEductioN Through ImplemeNting Hull asthma guidELines

Ti 1é bénh nhan dwoc ké toa 23 va 26 binh SABA (N=2571) trong
chwong trinh SENTINEL

46.2%
(n=1188)
Giam
twong doi
23.9%
(n=614) ! Giam
twong déi
57.1%
Giam tuyét doi Giam tuyét déi
22.3% 17 30'/0
= 3 binh SABA/nam - = 6 binh SABA/nam
12 thang trudc trién khai 12 thang sau trién khai

o |

Adapted from Crooks MG, et al.
ERJ Open Res 2023



TRACK 1: Cac yéu té cian nhac khéi tri & bac 3 (MART)
thay vi bac 1-2 (AIR)

Track 1 (preferred) Step 1-2 treatment for adults and adolescents: as-needed low-dose combination
ICS-formoterol

Considerations for starting treatment with low-dose maintenance-and-reliever therapy (Step 3 MART) instead of
as-needed-only ICS-formoterol (Steps 1-2)
There is no specific evidence to guide this decision, but by consensus, we suggest starting with Step 3 MART (if permitted
by local regulators) if the patient has symptoms most days or is waking at night due to asthma more than once a week (to
rapidly reduce symptom burden), or if they are currently smoking, have impaired perception of bronchoconstriction (e.g.

low initial lung function but few symptoms), a recent severe exacerbation or a history of a life-threatening asthma
exacerbation, have severe airway hyperresponsiveness, or are currently exposed to a seasonal allergic trigger.

Khéi tri v&i liéu phap MART béac 3 ™

» Cac yéu té lam sang dwoc thém vao dé can nhac khéi tri bac 3 véi liéu phap MART thay vi
khé&i tri hen bac 1-2 vé&i diéu tri ICS-formoterol khi can, bao gom:

o Co triéu chirng hau hét cac ngay hoac thirc gidc d&m do hen =1 1an/ tuan

Pang hut thubce 1a

Cam nhan kém v@&i tinh trang co that phé quan (it triéu chirng nhwng chirc nang phdi thap)
Cé dot cap hen ndng gan day hodc co tién dot cap hen de doa tinh mang

Tang phan &rng qua mirc dwdng thd nang

Cé6 phoi nhiém v&i cac tac nhan kich thich di ’ng theo mua trong théi gian gan day )

o O O O O

GINA 2025



Két luan

> Dua trén co s bang chirng manh mé vé HQ va an toan, GINA 2025 tiép tuc nhan
manh Track 1 (ICS-Formoterol khang viem giam TC= duy tri) la lwa chon wu tién: giam

do’t cap, liéu phap don gian, tranh cac két cuc xau do don tri SABA'
> Liéu phap khéng viém giadm triéu ch‘ng c6 bang chirng khoa hoc giam dgt cap =2
khéng dung cat con don trj

> Bang chirng thuwce trén thé gidi va tai Viét Nam cho thay liéu phap
Budesonide/Fomorterol mang lai hiéu qua kinh té y té trong diéu tri Hen phé
quan so Vi cac liéu phap diéu tri khac

> Diéu tri hen can cé thé héa nhung phai mang tinh toan dién

s 1. Eur Respir 1 2006; 27: 188-207: Journal of Qinical and Diagnostic Research. 2018 Jun (Suppl-1), Vol-12(6):LC92-LCI98; 2. PGS.TS.BS Lé Thi Tuyét Lan. Toi u'u hda st¥ dung thudc trong diéu tri COPD. Héi-nghi AFVP 11.11.2016. (S5 liéu (8y tai
2 oz 6 BVBHYDHCM ném 2016), 3. Hamay El-sisi G, Vén Thanh V, Thi Thiy N, Thi Ngoc Vén T, Tri Phat N. PHAN TICH CHI PHI - HIEU QUA VIEC SU DUNG BUDESONIDE/ O’ NGUO! BENH.HEN-PHE QUAN TRUNG BINH DEN NANG TAI VIET NAM.
2022;519(1). doi:10.51298/vmj.v519i1.3590; 4. IRpggeri et al. International Journal of COPD 2014:9 5FORMOTEROL69-576; 5. Nguyen PTN, Nguyen TQN, NhanJPyetal. Phan tich chi phi - thoa dung cua budesonid/glycopyrronium/formoterol
budesonia/glycopyrronium/formoterol trong diéu trj bénh phdi tac nghén man tinh tai Viét Nam. Tap chi'Y hoc TP. HCM, s6 28~ thang2,2025;5. GINA 2025 6. Quy trinh l5m sang chén dodn va diéu tri hen phé quan & ngui lon va tré em = 12 tudi

2 712tuéi-BYT 2021 — -
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HOI HO HAP
THANH PHO HO CHi MINH

HOI NGHI THUGNG NIEN HOI HO HAP - HRS 2026

THE ANNUAL CONFERENCE OF THE HO CHI MINH RESPIRATORY SOCIETY

CAM ON QUY
DONG NGHIEP DA
CHU Y LANG NGHE

~ VUNG TAU, TP.HCM - NGAY 21 THANG 3 NAM 2026
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