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HOI NGHI THUGNG NIEN HOI HO HAP - HRS 2026

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE TY

Chan doan

HEN TRE EM:

can thwc hién nhirng xét nghiém gi?
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NOI DUNG CHINH

) DANH GIA CHU'C NANG HO HAP

DANH GIA VIEM PU'O'NG THO TYPE 2
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Hen la mét bénh Iy khong dong nhét,
thuwong duwoc dac trweng boi tinh trang

viém dwéng hé hap man tinh.

Cac TC ho héap Viils  Gioi han dong khi
(the kho khe, kho the, = tho ra bién doi.
nang ngwc, ho) "

thay doi theo

thol gian va
HRS cwong do . e R
2026 42




Gi¢i han luong khi thé ra dao déng:
THAM DO CHU’C NANG HO HAP

« Can chan doan hen trén |1am sang & BN c6
trng dot ho, kho khe, néng nguwc, kho tho.
- Tham do CNHH, chu yeu la hé hap ky,

can thiét dé xac dlnh chan doéan, dac biét trong
hen nhe, gian doan.

>H6 hap ky thuwong do dwoc & tré > 6 tudi
»Thoi diém tot nhat dé do la
khi BN c6 trieu chung.

HRS

2026 8 Quirt et al. AIIergyAsthma Clin Immunol 2018, 14(Suppl 2):50




Gi®i han luong dan khi thé ra
dao dong: TDCN ho hap

- H6 hap ky:
» HC nghén tac dwong dan khi
« Test GPQ (+)
* Dao dong qua muwrc CNHH:
» Dao dong PEF > 10% (do 2 lan/ng x 2 tuan)
» Dap ng v&i BT khang viém: Cai thién
CNHH sau 4 tuan (FEV1 tang >12% va
200ml, PEF tang > 20%)

Pobe  ° Testkich thich PQ, test van dong (+)

y —



CHAN DOAN

» Vai tro cua:
+ H6 hép ky
e Lwu lwong dinh (PEF): it tin cAy hon HHK nhwng t6t hon 13
chi dwa trén |am sang.
» Tiéu chuan dap &ng véi thudc gidn phé quan:
* Gilr nguyén: FEV1 2 12% va 200ml (hay PEF 2 15%) so vo
trwde they thudce
 Khac voi ATS va ERS

HRS
2026



Lwuy

*Dé& chan doan hen: nén do khi BN co trieu chirng
»Chuc nang ph0| binh thwong hoac nghlem phap
gian phe quan am tinh khong loai trir dwoc hen.
>Nhiéu tré hen khéng kiem soat van c6 chire nang
hé hap binh thwdng gitra cac dot cap

HRS
2026



H6 hap ky & cac test chan doan hen

I I
TRONG NGOAI
CON CON
|

Test gian Test gian __-
202 Phequan phequan

y T

THAY DO

FEVA1:
12% & 200ml




Test gian phé quan

Thudc GPQ tac dung nhanh:

Salbutamol MDI

e Thoi diém lam: dé chan doan tot nhat 1a
khi BN co triéu chirng

» Khi khéng ghi nhan cé HC nghén tac khi do:
van thwc hién

e Cach lam
HRS - Van dé ky thuat
2026




Chuan bi bénh nhan

» Ngung thudc dan phé quan trwéce khi do
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1. Davis BE et al. J Asthma Allergy 2018;11:89-99.
2. LaForce C et al. Curr Med Res Opin 2009;25:2353-2359.
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Test gian phé quan
ATS /| ERS - 2005/2021

» Thudc: Salbutamol MDI
> Bubng dém — mat na
- Liéu lwong: 4 nhat MDI 100mcg
»>MOi nhat cach nhau 30 giay

» Thovi gian chd: 15 ph sau liéu MDI cudi
cung
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Test gian phé quan
ATS /| ERS - 2005

Pap rng vé&i test gian phé quan:

» (F)VC thay déi = 200ml va = 12%

- FEV1 thay dbi = 200ml va = 12%
=Pap wrng manh: = 400ml va = 15%

* PEF thay déi = 20%



HOI CHUNG TAC NGHEN
FEV1/(F)VC < 0.7

(Chi so Tiffeneau, Gaensler)

Mdrc dé tac nghén % FEV1 so v&i dw doan
Nhe > 60%

Trung binh 40-59%

Nang <40%

Quan diém hién nay (ATS/ERS 2021): Dung LLN (lower

HRS
2026

limit of normal: Ngudng dudi cua gia tri binh thudng),
(hoac Z-score) thay cho %80 Pred va FEV1/(F)VC < 0.7
I == o ————



Test gidn phe quan
Y nghia

DPap rng véi test GPQ (BDR):

» Chirng t6 tac nghén PQ c6 hoi phuc —
dac trweng cua hen

 Phan anh khach quan tinh trang kiém
soat hen ¢ tré em
>Galant (2011): BDR >10% két hop co y
nghia v&oi hen kém kiém soat & tré em,

HRS ngay ca khi HHK tru¢dc test binh thuwong

2026 Galant SP, Morphew T, Newcomb RL et al. J Pediatr 2011;158(6):953-959.¢e1
K i T



Lwu y

BN c6 TC ho hap, FEV1 binh thwong hay
gan nhw binh thuong (nhat 1a khi BN dang
c6 TC): can xem xét ngay dén cac chan
doan khac.

HRS
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Panh gia chirc nang phoi & tré nhé

e Tré < 5 tuéi:

* Thwong khong thé do hé hap ky hay lwu
lwong dinh.

« Kém hiru ich hon so v&i @ ngudi Ion.
 Khéng dang tin cay cho dén khi tré = 5 tuoi.
»Cac bién phap tham do
chirc nang phoi it can hop tac
cua tré: dao dong xung ky

hay do khang lwc duong tho
chuyén biét (FOT)

HRS
2026
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TBA (Tidal Breathing Analysis)?
Phan tich ho hap binh thwong/hit thé tw nhién

 Tidal breathing analysis measures lung function
during quiet, resting breathing, making it an
essential, non-invasive tool for evaluating airway
obstruction in infants, children, and critically ill
patients who cannot perform forced spirometry.

* It commonly assesses the time to peak tidal
expiratory flow (TPTEF/TE) to detect obstruction
or response to treatment.

Clinical Applications:

* Infants/Young Children: Detects airway
obstruction, wheezing, and assesses responses
Hdgbronchodllators.

2026
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PANH GIA CHUC NANG PHOI

= Quan trong trong chan doan va theo doi
du chtrc nang phoi binh thwong khong loal
duoc hen, dac biét khi hen nhe, gian doan.

HRS
2026
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KHUYEN CAO

Moi BN hen can dwoc do hd hap ky:
= Khi xac dinh chan doan
= Khi theo doi diéu tri:
« Khi bat dau diéu tri phong ngtra bang ICS
» Sau 3-6 thang diéu tri ICS ,
* Khi tang/ giam liéu/nguwng thuéc phong ngtra
= M6t ndm it nhat 1 — 2 1an

= Thwdng xuyén hon & nhirng bénh nhan co nguy co' cao
kich phat hen hodc cé nguy co gidm chlrc nang hd hap

B | Vi
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1. DANHGIA
VIEM DUONG THO'
TYPE 2

A TG



FeNO

O bénh nhan hen: di nguyén lam gia tdng cac HCTG
gay viém (IFN-y, IL-1B3, TNF-a, TNF-£, IL-4 va IL-13)
kl'gh hoat tao ra cac iNOS va =) san xuat ra nhiéu
NO.

» Chi diém viém dwdng thé (viém tang eosinophil)

*» FeNO cling tang trong nhirng tinh trang
khéng hen: viém phé quan do eosinophil, co
dia di ’ng, viem miui di ’ng, cham
> FeNO van chwa dwoc dung dé xac dinh
HRS hay loai troe chan doan hen

2026
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(X emes THU NGHIEM FeNO

'8 %:
)3'. * w

Khuyén cao: test FeNO c6 vai trd han hep trong xu tri
hen.

*Do FeNO khdéng duoc sir dung mdt minh trong chan
doan hay x tri hen

"Do FeNO co the ho tror chan doan hen & tré = 5 tudi
ma chan doan van chwa chic chan sau khi da hoan tat
hdi bénh sir, kham LS, hé hap ky kém test GPQ.



FeNO

= Dau chi diém clia dap rng véi corticoid,
ATS-2011: & tré em
* FeNO < 20 ppb - khéng dap ng ICS.
* FeNO > 35 ppb - co6 dap &ng ICS
= Khdng dung cho quyét dinh khdong st dung ICS
(GINA-2023).
= Theo doi FeNO khong khuyén céo diing dé danh gia
tuan tha diéu tri (v&i ICS).

HRS

2026 J Breath Res. 2012: 6(4), 047102
y Am Jrﬁe§pir—0rit Care Med. 2011: 184(5), 602-615



(0 ph 0ide it a gl mit v ong chan dod en?

Nong dphn i i i r FeNO) én e v cosopi o i v mét FeNomg
Ao ol ongvi e i el ché o e, G gz lrong 1.2 N0 ang
n ong hen, o2 viem duong i loal 2 : Thig ¢ing tang én ong cac i trang Khong e (vd e
he guén ing b o, e i ng v i i i) v dng g lrong mors i hin
e, en bt ung ), FeNO i ngui it v ong ol v ong |

l HRS | (4 gl fon 0 i ola pi g g n o e ng e g ong e i i it i
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Vai tro cua biomarker viem T2

GINA 2025 bo sung hwéng dan méi vé vai tro clia biomarker viém T2:
* BOi v&i quan ly hen, cac chi dau sinh hoc hiru ich nhat la nhirng chi
dau phan anh viem dwong tho type 2 va di wng, bao gom:
* SO lwong bach cau ai toan trong mau
* FeNO ,
e TOng IgE huyét thanh
* |gEs
» Céac chi dau nay c6 ich trong chan.doan, xac dinh kiéu hinh, theo déi,
tien lwong va dw doan dap wng diéu tri hen cua bénh nhan.

* GINA canh bao can xét dén Kéu,té bien dong (gio trong ngay, hut
thuoc, di nguyen,...) khi danh gia chi s6 nay ,
» Tré < 6 tudi: nén can nhac loai trlr &nh hwdng cda nhiém trung hé hap

Hl\éaswrus trivdc khi dung biomarker.

2026
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Vai tré biomarker trong diéu tri
va quan ly hen

a Lwa chon diéu tri (hen nhe-trung binh)

- Lidu phap AIR va MART giam dot cap nang
so vOi liéu phap sir dung SABA Ia thudc cat con
bat ké mirc dd biomarker type 2

(MART cho thay loi ich tot hon dang ké trén mirc

eosinophil mau cao)

GINA 2025



@ Vai tro biomarker trong diéu tri
- va quan ly hen

o Dw doan dap wwng (hen nhe-trung binh)

« FeNO cao va hen khdng kiém soat bat ké liéu
ICS/LABA trung binh/cao: kiém tra tinh tuan
tha va ky thuat hit trwdc khi cdn nhac tang liéu
ICS hodc bd sung liéu phap sinh hoc

« Néu eosinophil mau va FeNO thap, can nhac
liéu phap khac trwde khi tang liéu ICS

HERS
2026 GINA 2025
y —
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XET NGHIEM DI UNG

<“Nham danh gia co dia di rng cua tré
va cung cb chan doan hen.

» Test lay da: v&i cac di nguyén hé hap.
 IgE dac hiéu
» XN di teng am tinh khong loai dworc hen.

HRS
2026




Bilan di 'ng ¢ BN Hen

Testing children for allergies: why, how, who and when

An updated statement of the European Academy of Allergy and Clinical
Immunology (EAACI) Section on Pediatrics and the EAACI-Clemens von

Pirauet Foundation

4 chi dinh test & tré bénh hen
Ho6 tro chan dodn hen

Xac dinh kiéu hinh hen

Xac dinh yéu to kich phat
Tién luvgng hen

Moi tré kho khé tai phat > 3 lan, khdng do nhiém trung hd hap
HRS trén kich phat, kho khé man tinh hay c6 thé chan doan hen nén
2026 dugc XN di ’ng qua trung gian IgE [A]
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CAC KHUYEN CAO CHI BINH
XET NGHIEM DI UNG TRONG HEN

*Tré hen < 3 tuoi
= Dai dang va/hoac tai phat
= Va/hoac hen nang
= Va/hoac can dieu tri lién tuc ,
= Va/hodc biéu hién di trng ngoai duwong ho hap:
cham
eTré hen > 3 tudi kém: viém mdi di &ng dai dang
hay viém két mac khang tri

HRS
2026



T

* Duoc dwa vao str dung nam 1865

Test da b&i Charles H. Blackley

« Khdng thé thiéu doi véi cac nha di
trng hoc

Y e

HERS Test L4y da — Skin prick test Prick by prick
2026 —

Sm Il skin prick Sk reactios
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TEST LAY DA

«Nén tang co ban» clia chan doéan
( Dung trong bénh ly di ng phu thudc IgE va dugc xem La
HRS tiéu chuan vang cho chan doan.

2026



Nguyén tac cua test lay da

* Budc co ban trong chan doan di &'ng qua trung gian IgE hoac
qua man tue thi (HSI)
Prick test

e Coché clatest lay da (PT) ,.
« Chat gay di i'ng lang dong trén da i‘m
« Su' xdm nhap clia chat gay di i’ng bang cach dam xuyén e —

qua dung dich

 Lién két cac chat gay di i'ng trén IgE clia bénh nhén \fv\
* Kich hoat t& bao mast va giai phong chat trung gian E;%:ygf'“
(Histamine, tryptase...) tu phut th’' 5 e pontsor pr

* Su xudt hién ctia bd ba Lewis: NGUA + SAN + QUANG
 Poc ngay lap tic (15-20 phut)

HRS e Khong cé phan irng néu khong phai la IgE

2026 Pang tin cay, nhay cam, tinh lap lai kha, khong ton kém

< ¥

Cellule endothéliale
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Can chon di nguyén nao?

» Can th(r test 1ay da v&i cac di nguyén (trong nha va
ngoai nha) thwong gap tai dia phwong va theo dinh
hwdng qua bénh su.

HRS
2026



Di nguyén ho hap thwong dung

* Mat nha

 Dermatophagoides pteronyssinus va D. farinae
 Mat & kho

* Blomia tropicalis
e Gian

 Gianbuc

e Gian My

e Gian mién BDong ‘
* Phan hoa, thuc vat dia phuong: co k
= Ppéngvat: Long chd, meo ‘
* Nam moc: Alternaria

HRS
2026
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Di nguyén ho hap khac

* Thu

* HE& thong
* Rat thuong gap
* Meo
* Cho

* Tuy theo su hién dién tai nha
* Chim
e GAm nham

e Tuy theo KQ diéu tra thuc té
HRS
2026
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TEST LAY DA phii hgp nhiéu dé tudi

Nghién clru dugc thuc hién & tré em tir so sinh dén

24 thang (Menardo et al. - 1985).

> Nghién cltu nay xac nhan rang Test da c6 thé dugc
thuc hién va giai thich ma khong gap kho khan ¢
tré em khi nhin vao kich thudc nét san duoc thuc
hién bang chirng duong chuén hod va test lay da
v&i di nguyén ho hap

HRS

2026 Skin test reactivity in infancy » Menardo jl et al.J Allergy Clin Immunol 1985, 75: 646-51
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TEST LAY DA

= Khong cd gidi han tudi khi lam test lay da du ngudi
gua tre hay qua gia thudng phan &ng da giam.

= Tré sd sinh thuwdng biéu hién quang doé rong han va
san phu nhd hon.

HRS
2026



Cac thuoc can ngwng

Céac thudc can ngung trudc khi thuc hién va thai gian ngung thudc dé
thuc hién test:

 Khang histamine H1: thuwong ngung 3-10 ngay, trung binh 07 ngay
* Khang histamine H2: ngung trong ngay thu'c hién test

 Corticoid uéng hay hit: khéng can ngung

e Corticoid bdi da: 07 ngay

* Montelukast: khong can ngung

HRS
2026
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PRICK TEST DUONG TINH

/\

DI NG MAN CAM
| !
Dau hiéu ldm sang cua Khéng c6 dau hiéu di
di &’ng trén tién s hoac ng lam sang
trén test kich thich
HRS
2026



Xét nghiém mau

HRS
2026

-
Cong thi'c mau: thuong quy,

it c6 gia tri trong chan doan bénh di irng

AN

>
Tang Eosinophil khi > 500/mm?3:
\khc“)ng dac hiéu va khéng hang dinh

>
DPinh lugng IgE toan phan

U\




XET NGHIEM SINH HOC KHAC

IgE toan phan / huyét thanh :
* Mau tuan hoan
- Ndng do thap
* Dinh lwgng MD-phong xa, MD men.
e TUy theo tuoi
* 20-30% ngudi di ’ng c6 nong do IgE binh thuong
> Lgi ich trong: suy gidm MD, nhiém KST
» Gia tri han ché trong cac bénh di i'ng
»Khong cd moi tuong quan gitta nong do IgE va do
nang di ’ng tren lam sang

HRS > KHONG THUC HIEN
2026
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PINH LU'ONG IgE BDAC HIEU (IgEs)

Chi dinh:
» Bat tuong xing gitra ldm sang va cac nghiém phap da

* Khong thé thuc hién nghiém phap da: bénh nhi dang st dung
khang histamines ma khoéng thé ngung dugc, cé van dé vé da (da
bi ton thuong, cham).

 Cac di nguyén dac biét: do it dugc tin cay (maot vai loai thire an),
nguy hiém (ngua), hiEm/khoéng thé cé (chon)

« Chan doan dj 'ng thirc an: thay thé nghiém phap thir thach duong
miéng doi vdi vai loai thic an.

HRS
2026
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XET NGHIEM SINH HOC

IgE dac hiéu:

Nhiéu Tests khac nhau:
» Test tam soat: Phadiatop, Trophatop

* Test chan doan: dinh luong IgEs don vi




TEST TAM SOAT
IgEs — Screening test

= Phadiatop®: di &'ng ho hap:
mat nha, déng vat, nam moc,
phan hoa

" Trophatop®: di ng thi’c an

HRS
2026




Standard Panel 1 Standard Panel 4

“Different allergens” - Art. No.: A6142 “Paediatric panel” - Art. No.: A6442
mm | Sid G mmmm Sid 5
| Sid d s Sid 4
Sid. 3 Std. 3
Sid. 2 Std. 2
Sird. 1 Std. 1
07 Jmmmm | Dermatophagoides preronyzsinus 01 mesm Dermatophagoides pteronussinus
Dz |omm | Dermatophagoides farinae 02 weem [ermatophagoides farinae
TZ | | Alder T2 =ssm Eich
T3 | o | Biirch G¥ oo Grassmis
Td |omm | Hazel E1l osm Cat
G | o | Grass mis ES omsm [og
G1Z2 | we— ) Fye M5 wssm  Alkemariz sltermnataltenois
WE | o Mugwort FZ  oossm Ml
W9 | | Fibwort plantain FT6 oomsm 5| 5ctslbumin
E1 | o Cat F77 wmmm  p-Lactoglobulin
E3 |mmmm | Horze F7d omssm Casein
ES | | [og . . F1 o  Egguhite
ME | o | Alternania akermataltenuis
F1 | o | Eqqwhite e aauol
Y — I"-“IE:E EI01 = BS54 = Bovine serum albumin
' Fi¢ wmssm Soyabean
F13 [ Pean F3l osssm  Carrot
F17 | o | Hzzelnut F35 wessm Potato
F31 o | Carrct Fo  mm oheat flour
Fq' I I'.'.'II"IE'-EIE HI:IL-" F-I-I" — H | E
] Rs Fi4 L==] Seyabean S

2026 RIDA gLine Allergy
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TEST TAM SOAT

* Nham vao céac dj nguyén
* Phadiatop: 9 di nguyén khong khi thuong
gap
* Trophatop: nhiéu loai di nguyén thic an
»KQ: cac di nguyén cho phan &'ng chung
=" Gidi han:
e Twong dong vai lam sang (?)
» Am tinh gia: dac biét panelvi phan &ng
chéo

HRS
2026
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TEST CHAN POAN

*Binh lwvong IgE dac hiéu: dwong tinh véi 1 di nguyén cho truéc
“Di trng hoc phan tw
*Lwuy:

-D06 tin cdy cua dinh lwgng ISEs kém hon test lay da.

-Ludn ludn phai thuc hién cung vdi test lay da

HRS
2026
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Han ché viéc dinh lwong IgEs

= Co it cac test thwong mai san co cho mdt s6 khang nguyén
nhat dinh (thudc) vi cac ly do:
- Ky thuat: Khé san xuat chat thir dé dinh lwong IgEs chong
lai haptens
- Thwong mai: Ty 1€ di trng thudc thap so v&i dj tng voi
khang nguyén protein (hé hap, thirc an va noc doc)
= Dinh lwong IgEs 1a phan tich dinh lwong, khéng tinh dén &
lwe cua IgE voi Ag
- Lwong IgEs khdng hoan toan thé hién ctia mrc dd cla di
rng
HRs - Mot sO ca thé co IgEs ma khdng bi di t’ng: nhay cdm sinh
2026°° 5
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V. XET NGHIEM
CAN LAM SANG KHAC
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A. banh gia bién chirng va
chan doan phan biét

L—



HRS
2026

XQUANG

» Xquang ngurc thang: dwgc khuyén céo
cho moi bénh nhi, nhat la & tré <5
tudi, hen kho dieu tri de loai trir cac
chan doan khac.

« CT nguc c6 can quang: dé chan doan
phan biét

* CT mdi xoang: khi nghi ngo viem mui
Xxoang dong mac.



Thi hit vao Thi thd ra

>U khi phé nang thay ré hon khi so sanh
HRS phim chup ¢ thi hit vao & thé ra gang surc
2026 >Kho c6 thé thwc hién dwoc & tré nho.
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Hodgkin’s
lymphoma
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Table 1. Respiratory conditions that mimic asthma and recommended diagnostic modality.

Associated symptom

Possible diagnosis

Past history

Investigations

Noisy breathing at rest

Unilateral signs in chest

Persistent chesty cough

Dyspnoea

Persistent wheeze

Failure to thrive

Upper airway obstruction (e.g., choanal
atresia/stenosis, laryngeal cystmass/
web, subglotiic stenosis)

Foreign body ingestion, developmental

anomaly (e.g., GPAM, bronchial atresia/
obstruction)

PBE, bronchiectasis, recurrent aspiration,
PCD, CF

EILO, dysfunctional breathing, cardiac
causes, anaesmia

Intrathoracic airway compression,
tracheobronchomalacia, airway
obstruction, tracheal stenosis, PIBD, ABPA
GERD (with/without aspiration), CF,
interstitial lung disease, immunodeficiency

Sudden onset of respiratory symptoms,
abnormal antenatal scans, history of
recurrent pneumonia

History of pneumonia, recurrent infection,
family history

Triggered by exercise, known personal or
family history of cardiac diseases, history

of blood loss or poor dietary habits
Previous viral infection

Gastrointestinal symptoms, chronic
diarrhoea, digital clubbing, recurrent
infections

Microlaryngoscopy and bronchoscopy,
Anteroposterior/lateral neck X-ray

CXR (expiratory film if possible), CT
thorax, flexible bronchoscopy

CXR, sputum culiure, flexible
bronchoscopy, GT thorax, sweat test,
genetic testing for PGD and GF, VFSS

Laryngoscopy, cardiac evaluation, full
blood count

CXR, CT thorax, flexible bronchoscopy.
serum total IgE, specific IgE and IgG to
Aspergiflus, SPT to Aspergilius

CXR, impedance study, sweat

test. genetic testing for CF
immunodeficiency workup

ABPA: allergic bronchopulmonary aspergillosis, CF: cystic fibrosis, CPAM: congenital pulmonary airway malformation, CT: computed tomography,
CXR: chest X-ray, EILO: exercise-induced laryngeal obstruction, GERD: gastro-pesophageal reflux disease, PBB: protracted bacterial bronchitis,
PCD: primary ciliary dyskinesia, PIBO: post-infective bronchiolitis obliterans, VFSS: videofluoroscopic swallowing study, SPT: skin prick test

2026
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Cheng DT, Wee LYJ, Teoh OH, Thomas B.Approach to difficult-to-treat asthmain childhood:



=3 Cac xet nghiém
bo sung khac

L—



TRUONG HOP BAC BIET:
HEN NANG

Lt Xac d|nh bénh Xac dlnh tal

nhan co bi hen sao hen lai Xi‘;giﬂgnloai
hay khong khé diéu tri ang

~ , KV thuat hit ké
Chan doan yK,uat A' te.m
A em tuan tri
hen khong
chinh xac

Kiéu hinh hen

Bénh déng méac
Chat gdy man cam
XN gitp chan doan

phan biét: -KT danh gia

-Thuong quy -XN chan doan
-Chuyén sau

Noi soi — sinh thiét PQ
XN dam, LBA
FeNO

-

HRS Huéng dan, GDSK. 2 Pieutri
Piéu tri bénh déng mac v fhe'(‘)"’ i hink
2026 Loai trir yéu to bat Lo AT Ful i S ST Yl




Panh gia hen nang

Lwa chon BT sinh hoc

* Biomarker dinh hwéng " Omalizumab - hen di
dieu tri sinh hoc: Ung IgE cao
» Eosinophil 2150-300 té bao/uL Mepolizumab /
e FeNQO >225-35 ppb Benralizumab - hen

* IgE téng / hen di trng eosinophilic (IL-5)

Dupilumab - viém type
2 (IL-4/1L-13)

HRS
2026




TOM LAI

FLOWCHART XET NGHIEM

HEN TRE EM

Tré nghi ngd hen

-

Panh gid ban dau

Panh gid viém type 2
FeNO - BC ai toan = IgE

<

Panh gia di ing
Skin test / IgE dac hiéu

“—

Hen khéng kiém soat?

+

X-quang nguc

-

Panh gid hen nang

-

= FEVI <60%
e Con cap nhap vién
* Phu thudéc corticoid

Xét nghiém huéng dan sinh hoc

-

= Eosinophil =150-300/1L

* IgE tang
= FeNO =25-35 ppb

Can nhac diéu trji sinh hoc

-

Omalizumab (IgE)

Mepolizumab / Benralizumab (IL-5)

Dupilumab (IL-4Ra)




P -
9]

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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