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Tai liéu théng tin thubc

Nghién clru Ién 12 thang, & 3.416 bénh nhan hen so
sanh tinh hiéu qua va tinh an toan cla SERETIDE véi
corticosteroid hit don tri liéu d& dat dwoc mirc kiém soat
hen da xac dinh trwéc. Diéu tri ting bac méi 12 tudn cho
dén khi dat dwoc "Kiém soat triét d&" hodc dén lidu thudc
nghién clru cao nhat. Can duy tri kiém soét it nhét 7 trong
s6 8 tuan didu tri cudi

Cac tiéu chi kiém soat hen trong nghién ctru GOAL'

[ IKiémsodthentdt |Kiém sodt hen triet aé

Triéu chirng <2 ngay c6 diém triéu chirng >1 Khdng con triéu chirng
Dung SABA <2 ngay va <4 lan/tuan Khéng phai str dung SABA
Luu lrong thé ra dinh budi sang 280% mirc du doan 280% muic dw doan
Thirc gi4c vao ban dém Khéng Khéng
Con kich phat Khéng Khéng
Téac dung khéng mong mudn phai thay déi tri liéu  Khong Khéng

71%

59%

m Bénh nhan diéu tri bAng SERETIDE
m Bénh nhan diéu tri bang don tri liéu corticosteroid dang hit

41%

Bénh nhan dat
“Kiém soét hen t6t”
Bénh nhan dat
“Kiém soat hen triét d&”
%

Két qua tlr nghién cru GOAL chira Viéc dat dwoc "Kiém soat hen tot"
rang cac cai thién quan sat dwoc va "Kiém soat hen triét dé&" gitp cai
& nhém dung SERETIDE, véi cac  thién chéat lwong cudce séng.’

tiéu chi nay, dwoc duy tri it nhat

12 thang.
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Tai lidu théng tin thude

HU'GNG DAN SUF DUNG
SERETIDE ACCUHALER

- Méi liéu duge do luong chinh xac va bao quan hop vé sinh.

- Accuhaler khéng can béo dudng va khéng nap lai.

- Ctra s6 dém liéu thubc & mat trén dung cu Accuhaler cho ban biét con bao nhiéu liéu
chura dung.

- Sé tir 5 dén 0 sé& c6 mau dé dé nhac ban chi con lai vai liéu ma théi.

- Accuhaler dé str dung.

Khi ban can ding mét liéu, chi can theo nam budc don gidn duoc mé té dudi day:

BUOC
ouyd

Muén mé Accuhaler, gilr hop vo ngoai trong 1 ban tay va dat ngdn cai clia ban
tay kia & ranh dat ngon cai. DAy ngén cai t6i da vé phia xa khoi ngudi ban.

Giir Accuhaler trong tay sao cho chd & ngdm vao migng quay vao ban. Day
cén ti da vé phia xa khoi ngudi ban, cho dén khi nghe tidng “tach”. Liic nay
Accuhaler da sdn sang dé ban sir dung. M&i l&n can ddy tr& nguoc lai, mot
lidu thubc duoc chudn bi sén sang dé hit. Diéu nay duwgc thé hién trén cira sd
dém lidu thube. Birng nghich cin day vi sé gidi phong liéu thube gay lang phi.

- Truérc khi bat dau hit lisu thude, hay doc ki toan bd phan nay.

- Cam Accuhaler xa miéng. Thé ra hét mirc ma ban con thay dé chiu. Nhd
dirng bao gidr thé vao Accuhaler.

- Dat chd ngam cia dung cu 1&n méi ban.

Hit vao déu va siu qua Accuhaler theo dwéng migng, khéng hit qua mii.

- Nhéc Accuhaler ra khoi miéng.

- Nhin thé khoang 10 gidy, hoac l3u chirng nao ban con thay dé chiu.

- Thé ra tir tir.

Y\ Dé dong Accuhaler, 43t ng6n cai lén ranh, ddy né truot vé lal phia ngudi ban.
Khi ban déng Accuhaler, nd cling kéu “tach”, Can day tw ddng vé lai vi tri ban
dAu cia nd va thube dugc nap lai. Accuhaler cia ban lai san sang cho 1an st
dung tiép theo.

Néu ban duoc huéng dan d& hit hai in ban phai déng Accuhaler va 13p lai tir
budc 1 t0i budc 4.

BU'OC 5: SUC MIENG VO1 NUOC ROI NHO RA
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Tai liéu théng tin thube
Seretide dwoc chi dinh trong diéu tri thuvng xuyén bénh hen va diéu tri duy tri tic nghén
dwéng dan khi va giam con kich phat © bénh nhan benh phoi tac nghen man tinh

« Nén dieu chinh dén I;eu lhap nhat ma van duy tri duoc viée kiém soét tridu chirng c hleu qua.
Can cho bénh nhan biét réng phai ding Seretide thirdmg xuyén dé dat duorc loi ich téi vy, ngay ¢4 khi khdng
co trigu ching.
» Bénh nhan can duwoc bac si kham lai déu dan dé ham luong SERETIDE ma bénh nhan dang ding
lu6n 13 t6i tru va chi thay doi theo loi khuyén cla bac si.

TRINH BAY: SERETIDE ACCUHALER 50250 mcg: Dung oy bang nhura déo (plastic) dang khudn chira mdt vi nhm véri 60 tid phang (bisster)
durgre phén bd d8u dan irién vi, mdi i phang chira 50 microgram saimeterol (dang saimeterol xmafoa‘xe) va 250 microgram fluicasone propionate.
SERETIDE ACCUHALER 50/500 meg: Dung cu béng nhyza déo (plastic) dang khudn chira mot vi nhom vii 60 i phong (blister) duroc phén bd
deu dan trén vi, mbi 1 phdng chira 50 microgram salmeterol (uang salmeterol xinafoate) va 500 microgram fluticasone propionate. T2 duoc:
Laciose monohydrate (chira protein sa). Dang bao che: Bt hit phan Beu. Quy cach dong goi: Hip chira 1 accuhaler ¢6 60 Féu hit CHI DINH:
Hen (Bénh tac nghén duong dan khi ¢6 hoi phuc): SERETIDE duge chi dinh ¥ong die i thurdng xuyen bénh hen gtar nohén durdmg dan khi
o0 hai phyc - ROAD). Bao gom: Céc bénh nhin Gang duoc kism soat higu qua vot lieu duy i corticostercid xit v thuoc d’lu vén beta, tc dung
kéo dai. « Cac bénh nhan van co trigu chimg khi dang diéy n g comcocrrm1 dang hit. » Cac bénh nhan khing dugc kiém sodt d3y di b;m
corticosteroid xit va thudc chi van bela, tic dung ngan “khi can”. Bénh phot tac nghen man tinh (Chromc Obstructive Pulmonary Disease -
COPD): SERETIDE dugc chi dinh trong dieu b duy tri tac nghén drdmg din khi va gidm con kich phét & bénh nhén bénh phdi tc "r"en man
finh lCOPD} va da duge chimg minh Bm giam ty I iy vong do moi nguyén nhan. L?GU LUONG VA CACH DUNG: SERETIDE
diing G& hit qua migng. Can cho bénh nhén biét rang phai dung SERETIDE thurdmg xuys tich 1 ru, tham chingay ¢ khi khong
06 Inéu chimg. Bénh nhin can duoc béc si tl kham déu dan 6 ham krong SERETIDE mé bénh nhan dang ding ludn |3 wu va chi thay 6ai
Meo i khuyen cia bac sy Hen (Bénh tac nghen duong dan khi co hi phuc): Nén dieu chinh den lieu t!*ap nhat ma van duy tri droe vigc
kiém sodt inéu chimg migk cach higu qua. Khi viéc kiém sodt triu chimg dugc duy i bang SERETIDE 2 Einingay thi nén chinh dén liéu
SERETIDE Ihap nhat cd higu qud & 1 Einingay. Nén cho bénh nhdn ding dang SERETIDE cd ham lugng fiuticasone propionate phil hop voi
mirc 39 néing cua bénh. Neu bénh nhan khang dum: kiem soat day di vt tri Béu corticosteroid dang hit Gom thuan, thi viec e tri thay the bang
SERETIDE véi liéu codicosteroid trong duong vé mét deu 1 oo the mang kai cai thign trong viéc kiem soét hen. DGi vai bénh nhén 0 the luem
soat hen bang corficosteroid dang hit don thuan, dieu Irj thay thé bang N = E o6 thé cho phép gidm iéu corficosteroid mé van duy i kiém
soat hen. L@jmgm Narn kom va thanh thidu mign & 12 tuds tro ln: Mt B&u hit (50 microgram salmeterdl va 250 microgram flulicasone
propionate), 2 tanmgay hoac mit ieu hit (S0 microgram salmeterol va 500 mcrozarr fluticasone propnnale) 2 Bningay. Ligu 10i da khuyen céo
cho ngudi I va iré em trén 12 fudi 13 50050, 2 Bningay. Bénh phoi tac nghen man tinh (COPDY): Ligy 82 nghi cho ngum om 1a mét lieu hit
507250 microgram 161 S0/500 microgram salmeterolfuticasane propionate x 2 taningay. O lieu digu tr (Y500 microgram x 2 laningay, o*_-hc"‘?"‘*-
da dugr chirng minh km gidm ty 12 tr vong do moi nguyén nhan Nhom bénh nhan dc biét: Khang can dieu chinh iEu cho bénh n \an cao fudi
hoac bénh nhan suy han hodc suy gan. CHONG CHI BINH: Chdng chi dinh SERETIDE cho nhirng bgnh nhan ¢ tiEn s qua man voi bat o
thanh phan nao cia thudc (xem phén T4 duge). Qué m3n ndng voi protein sira. Dieu tri chinh tmh trang hen hoac dot cap ciia hen phé cpan
hadc COPD khi c2n digu tr tich cuc. CANH BAQ VA THAN TRONG: Tinh trang bénh xau di va dot cap SERETIDE khang nén duoc bat da.x
& nhimg bénh nhan dan;lmngg:adoantlrt*:rarybeﬁhxm dlnmmdwmwngdm@azhen hoéc OOPD 05 1

mang. \'-UETIDL- chua duge nghién clru trén nhimg bénh nhén trong dot cap olka hen hodc COPD. B3t dau st dung SERETIDE trong nhirng
fnromg hop nay la xhcng phu hop. SERETIDE khdng phai 1 thubc ding dé gam frigu chimg cap tinh, ma trong tnromg hop nay can dung mot
thudc gin phé quan tic dyng nhanh va ngan (thi du salbutamal). Nén b.huyen ben’\ nhén ludn 6 san thudc gidm trigy chimg bén minh. Tang sir
dung thuoc gidn phe quan tac dung 0 gim trigu chimg cho thay viéc keém sodt bénh dang rad di va bgnh nhan nén dén bac s sy de kiém
tra. Khi bét ddu didu tri voi SERETIDE, nhirg bénh nhan da ding dang udng hoac hit cac thuc i khang thy the beta. tc dung nqm voi Iseu
thurdmg xuyén co bén (vi du: 4 Iin mdt ngay) nén droe hurdng dan dirng viec sir dung thurdng xuyén ¢3¢ loa thudc ndy Su dung qua nhigu
SERETIDE Accuhaler va sir dung dong thoi cung cic thuoc doi khang thy the beta, tac dung kéo dai khac SERE TIDE Accuhaler khing
nenum: sir dung nhiéy KBn hon mire 6 khuyén ca0, & ligu cao hon ity khuyén cdo hodic sir dung dong thir vii cac thudc khac ¢ chira LABA,
vi o6 thé din 161 qua B Caciacdongoo) n;%unsanodaa.,xen'ennmmam vacac vngThoptu vong da duoc bao cao lién quan & 101 sir
dung qua liéu cac thudc oo #c dung gidng giao cam dang hit. 8énh nhan dang sir dung SERETIDE Accuhaler ktmg nén sir dung thudc khac
chira LABA (vi du: salmeterol, formoterol umaraie, arformo‘eml tarirale, maczte'd] vi bat cirly do ndo. Tac dung tai cho ciia céc corticosteroid
dang hit: Trong cac thir nghiém m sang, su phat trién nhiém tring tai d‘tJ tai mvang vahong do Candida albn:ans da xay ra & nhimg bénh nhan
da deu tn ba'zg SERETIDE Accuhaler. Khi o6 nhiém ining nhur vay phai triéin cén duoc diéu irj béng By phép crong ném todn than (dudng udng)
hoac fai chd *u:h hop trong khi G trj v SERETIDE Accuhaler van dugc fiep fuc, nhung @i khi dieu tri voi SERETID E £ Accuhaler 00 the by
ngung lai. Tir vén cho bénh nhan Sic migng voi nuGE va nhd ra sau khi hit o6 thé gidp gidm nguy co nhiém ndm Candida & hiu hong. Viém phoi:
Da co sy gia tang béo c20 viém ph:x frong cac nghién cuu trén bénh nhan COPD c%ng SERETIDE (xem Tac dung nmng mong mudn). Céc béc
sy nén canh giac vdi kha néng xay 2 viem phdi fn nién & cac bénh nhan COPD vi cac d3c diém Bm sang cla viém phou va dot kich phat cia
COPD thurdmg triing kip nhau. Chuyén bénh nhan tir Ineu phap diéu tri corticosteroid toan than: Vi khi nang suy giam dap tmg tuyen thuong
than, bénh nhan chuyen tir Geu b vi steroid duwong uang sang ﬂutustrp propionate dang hit nén duorc digy frj vii cham sdc dc bigt va theo
ddi thurdmg xuyén chirc néng vo thueng than. Theo nhung chi dan vé fluticasone p'opmaﬂ dang hit, ngumg digu i toan than cin duoc thue
hign tir tr aam.vmxhlcroenhnhanrenmmgmotamIhemnhbao\ea!amdo‘urommecmcﬁeumbosun.no'gtqummmng
Ting chirc nang vo thurong than va rc che tuyen thuong thiin: Fluicasone propionate, mot thanh phan cla SERETIDE Accuhaler, 58
thirdmg gitip kiém sost cac q hen khi it (e ché chircnang HPA hom liéu diu t 1 tuong duong cla prednisone dudng Wi\fl Fluficzsone
propionate dugc hap fhu v&0 vong tuan hoan va oo thé gy ra tic dung foan than & by cao hon, cic te dung o6 loi clia SERETIDE Acouhaler
frong vigc giam thiéu i loan chircnang PPRmcome dat due khi Beu sir dung khong vugt qua ke khuyen cao va mai bénh nhén dugrc higu
chinh Beu dén mirc Bu thép nhat o6 tac dung. Mai quan hé gitra nding 49 fluicasone prapionate trong huyet turong va tic dyng trc ché kich thich
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Tai liéu thong tin thude
san xuat comsol @3 duge quan sat thay sau 4 tuan dieu Irj vii han dich hit fiuficasone propionate. Vi mdi ¢ nhan nhay cam véi !a: dung lén ch.
frinh $3n xuat cortisol khac nhau, béc s nén xem xét thong fin nay khi ke don SERETID haler. Vi kha nang hap thu dang ké vio vong fuan
hoan ¢a cac corticosterod dang hit & nhimg bénh nhén nhay cm, céc bénh nhin dieu tr voi SERETIDE Accuhaler nén duge theo ddi can Ihan
bat ot tc dung toan than nao clia corficosteroid. Cham sdc dac higt can duoc fi2n hanh vii nhm, benh nhén sau khi pha.x thudt hodc rong suot
tht ky bi cing thang cho nhimg béng chura, ciia dap img thugng than kfmg day dil. Co thé X3y ra cac tac durg cua corticosteroid tadn than
nhu t3ng chirc nang vo thuong than va (e ché tuyen thuong than (bao gom ca kh ng hodng tuyén thuong thin) oo the xudt hign & mdt s luong
nhd nhimg bénh rhan nhay cam vii cac tac d;s‘g nay. Neu ob cac tc dung nhur vay %3y ra, SERETIDE Accuhaler nén duoe geam Beu by i, phu
hop vai quy trinh duroc chap nhan ve g:am liéus cac corticosternid durdme foan thén, va cic bién phap dieu i khac dé kiém sodt cac iriéu chimg
hen nén dugc can nhac. Tuong tic voi cic thude (rc ché manh Cytochrome P450 3A4 B3 quan sat thay trong mdt nghién ciru n!m'g tac
thudc khi sir r dung cung vai ketoconazole toan than gay tang phoi nhiém vii SERFVENT. Biéu néy of thé daﬂ i kéo dai khoang QTC. Canthén
frong khi phdi hop cac thudc e ché manh CYP 3A4 (wi du nhwr 'e‘ooonqzole) voi SEREVENT. Co that phé quan nghich Iy va cac trigu chimg
duong ho hap trén: Cung nhaz céc thudc hit khdc, co that phé quan ng'm Iy co thé xy u.mg virt th kho khe ng ngay Ep bire sau khi ding
thude. Trang tnsomg hop néy, bénh nhén nén duoc dieu i ngay 1p tire véi mit thude gin phé quén dang hn tc dung nhanh va ngan. Nén ngimg
st dung SalmeterHP Accuhaler ngay Ep tirc, bénh nhén can dugc danh gid va digu i thay the néu cin thiél (xem Tac dung khdng mong
mudn), ﬁ'neumnmgf‘uof’ghohapr:encmwlhatmm&an knchm.h hoac sung, charw h?;xmuthcn vé ng:‘euha g2 deocbaocao 0
nhimg bénh nhén st dung SERETIDE Accuhaler. Cac phan (mg qua man tirc thi: Cac phan img qua mén tire thi (vi dy, n0i mé day, phi mach,
phat ban, co that phe quan, ha huyét ap), bao gom ca phan | img phan vé, cd thé x3y ra sau khi sir dung SERETIDE Accuhaler. D3 o bo cio vé
phén ung phanve & nhimg bénh nhan dj img nghvem trong vt protein sira sau khi sir dung bt hit oo chiralaciose; vl ¥&y, voi nhimg bénh nhén
di img nang voi protein <u'a khang nén str dung SERETIDE Accuhaler. Tac dunq trén fim mach va hé th:m kinh trung urong: Kich thich bea-
adrenen;.qua mic oor*egaj\.ogat. day that Nguc, tang huyet ap hogc ha huyet ap, nhip tmrsbanh Vi tfic & Ien 6&n 200 nhipdphdt, loan nhip
um bon chon, Gau dau, run, dénh tmng ngec, buon non, chdng mat, mét mdi, kho chiu va mét ngd (xem Qué kw). Do 86, SERETIDE Accuhaler,
gidng nhu 13t c2 céc san pham cd chira cac amin cudmg gao cam khac, nén duge sir dung ¢ than trong & nhimg bénh nhan roi loan tim mach,
Gac biét 18 suy Gng mach vanh, loan nhip tim, va tang huyet dp. \ahvtdc{ mot thanh phan clia S‘:E‘E’Utmhabx o6 thé gy ra tc dong
frén tim mach ¢6 y nghéa am sang dang ké & mit s bénh nhan duore bigu thi bai nhip tim, myet ap, vamoac cac tnéu chung khac. Mac di cac
B dung nhur vay & khding phd bign sau khi str dung salmeteral & Béu khuyén c20, néu chiing xdy ra, ¢d thé can pha ngung str dung thudc. Giam
mat dd khoang xwong (Bone Mineral Density ~ BMD): Giam ma! 65 khoang xiwwong (BMD) G2 duoc quan sat thay & nhimg bénh nhan st
dung thoi gian dai thudc cb chira corticosteroid dang hit. Nhimg bénh nhan cb yeu 10 nguy co ca0 giam mét a6 khoang xwong, vi du nhur bt
d6ng 18u ngay, tien si¥ gia dinh by bénh lozng xuyong, tinh trang mén kinh, sir dung thutc i, tudi cao, dich dudng kém, hodc str dyng thudmg
xuyén cac loai thudc od thé 1am gidm khii rong xuong (vi dy, thude dmg (3] "’GL cummsiemd durimg ubng) can duroc theo ddi va @&y i vii
téu chuan cham sdc duore thiét 3p. Vi cic bénh nhan COPD thurdng cd nhigu )eu 1 nguy cor gém BMD, dnh gia BMD dugce khuyén cao trudc
khi bé d3u sir dung SERETIDE Accuhaler va dinh ky sau d6. Neu giam Gang ke BMD duoc quan sét thay va SERETIDE Accuhaler van duoc
coi fa thudc quan trong 62 di2u trf COPD ciia bénh nhdn, str dung thudc d& diéu i hodc ngan ngira lodng xurong nén dupre can nhac 1o rang Tac
dung lén sy tang trurdmg: Corticosteroid dang hit qua duting migng o6 he gay giam t6¢ 65 tng tnvdmg khi diing cho iré em. Can gigm s3
Bng ?'ur.mg cia bénh nhi st dung SERETIDE Accuhaler ﬂmmg xuyén (vi dy, thong qua thurde do chigu cao). De giam thidu cic tc du"g iom
than cla corticosteroid dang hit qua Gudng migng, bao gcm 3 SERETIDE Acouhaler, can higu chinh liu ding clia mdi bénh nhén o1 fieu thap
nhét o hiéu qua kiem sodt gy mung (re‘n Ligy kzmg va cach diing, St dung frén nhdm bénh nhén dac bigd). Bénh tang nhan ap va duc thay
tinh thé Bénh ting nhan 3p, tng 4p e ndi nhén (increased nﬁ'aocular pressure), v duc thily tinh thé 63 Gugc bdo cio & nivimg bénh nhan hen
va COPD sau khi diing kéo dai corticosiercid dang hit, bao gom ﬂumawne propionate, mdt thanh phan ola SERETIDE Acouhaler. Do do, gém
sa:\ha‘mewduvcdam bao & nhirng bénh m@oosulfnydahlurmacmmsumuwlucmnh&‘ bénh ting nhana;) vahcacduc
thily tinh thé. Cac canh béo va than trong khac: Kiem soat hen xau & a0t ngdt vé tng dan co khé nang de doa tinh mang va bénh nhan @m
duroc bac sy kham kal. Nén can nhac ting Beu corficosteroid. Bénh nhdn cling nén duoe kham ki khi By SERETIDE r.'.ang diing khdng 4l kiém
soa' hen. Khang nén mung sir dung SERETIDE mit cach dotngotctxr‘ nhan hen do nguy co bj con kich phat, nén giam Beu tir tir durdi su
st olia bdc sy. DG voi bénh nhan COPD, ngun,&wtnmt*ega‘. wafmmma\rgvan@dmb&symm« Nén ding
SERETIDE than trong & bénh nhén bi nhigm dd¢ gidp. Geim kall huyét thanh thodng qua o6 the xay ra voi tat ca cac thude gmg giao cam tal figu
cao hon beu dieu i \fway nén sir dung than trong SERETIDE trén nhimg bénh nhén dé cd kha néing ha ndng 4 kali huyét thanh. C6 rat it béo
céo ve hién tuong tEng mire duong m,'et {xem phan Téc dung khdng nman*nr) va can than trong khi ke don cho nihimg bénh nhan od fién
sir bi ddi thio duong. B4 0 béo c30 vé tac dung duoc Iy khdng mong mudn khi diu trf bing chat chil vén befa:, nhur run, danh frong ngurc chi
quan va dau dau. nhung 06 xu hudng thoang qua va giam khi dieu i thisong xuyen (xem Téc dung khéing mang mudn) TUONG TAC: Nén trénh
diing ca chat chen beta chon loc va khdng chon loc & bénh nhan trir khi cd ly do bat bude. Trum dieu kién binh thudng, do chu ,M hda bude dau
manh va thanh thai toan than cao qua trung gan cﬂomrome P450 3A4 tai rudt v gan nén ndng do fulicasone proplonate huyet rong dat duoe
thap sau khi hit. Do 64 it gap cac fuong 1ac !huoc dang ke trén Bm sang qua frung gian fluticasone propionate. Trong mdt nghién clru ve fuong
tc thudc & nhimg ngucn khde manh cho thay rang m‘of:aa' {chat irc che manh c,1ommme P450 3A4) co the czy tang cao nong 49 'w;aaore
propionate trong huyet twong, ket qué & gay gidm mng k& nang 69 cortisol trong huyét thanh. Trong thof gian s dung thude sau  khi thudc dugc
I hanh, d3 o bao cac ve frong tac thuoc dang ke trén [am sang 0 nhimg bénh nhan dmg fiuticasone propianate hit theo dudmg mdi hodc
miéng va ritonavir din dén tc dding fodn thén olia corticosteroid bao gom hii chimg Cushing va (e ché thurong thén. Do 46 nén trénh 1ding dofg
thar fiuticasone propionate va rifonavir trir khi lod ich diew fr vurot trdi nguy cor tc dung phu 10an than clia corficosteroid. Cac nghién ciu cho thay
rang cac chat irc ché cylochrome P450 3A4 khac am tang khona déng ke {erythromycin) va téng it (ketoconazole) mirc phoi nhiém toan than voi
fiuticasone propionate ma khong Eim gidm déng k& nong 69 cortisol trong huyet thanh. Tuy nhign nén than trong khi stz dung ddng thivi cac chat
tre che manh cytochrome P450 3A4 (nhur ketoconazole) do kha néing tng phoi nhiém toan thin voi fiuficasone propionate. Sir dung dang thir
ketoconazole va SEREVE! IT (salmeterol) Kim tang déng ké noing 80 salmeteral trong huyét trong (C,. ng 1.4 Bn vaAUC tang 15 Ein) va dieu
ndy 0d thé gdy keo dai khodng QTc.
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Tai liéu thong tin thude

THAI KY VA CHO CON BU: Khing c dir Bu vé kha néng sinh $3n & NG, Cac ngme,. cirutrén dén; vatcho t"éy fluficasone propionate hodc
salmeterol m*a‘oate khong o anh hudng de,, kha néing sinh sén & gidng duc va giong ¢ DG Béu ¢ & phu nir o9 thai cdn han che. Chinén cin
nhac dmng TIDE cho phu woothameub\c'-cmng;mmebnhonmw nauy co naooothexayrachoma Céc ket qua tir nghién clru
dich # hoc hi clru da khdng phat hién ra ting nguy o di t3t bam sinh nghiém frong (MCMs) sau phm nhigm vo1 fluticasone propionate khi so
sanh v cac corticosteroids dang hit khac, trang suot 3 thang<..au cia thai ky. Nghien curu doc tinh r‘u wai khé néng sinh s3n & ddng vat, vdi don
i liéu hay b Béu ke & cho thay anh hudng d6i v phdi thai cd the xay ra & mire 4 phoi nhiém iosn thén r3t cao voi gjoocWosteron
va chat chi van thy the giao wn beta. manh. Kinh r‘ghnem lam sang ro"g rai voi cac thude thude nhdm ndy khdng cho théy bat ol bang chimg
Na0 Ve C4C tac dung cla thudc o tuomg quan voi cac Beu deu i, ‘wlong {0 sameterol va fluticasone propionate trong huyet tong sau khi hit
fiéu diu i rat thap va do vy ndng G5 trong siFa nguidn o6 kha néng ciing hép turong ung. Diu ndy dugc chimg minh frong "hung nghien clru
rendcnoval-,axgchoombu frong 86 x4¢ dinh duroc ndng 85 thuoc trang sira & thap. K.*mgcosobeu!mngs.rangum Chi nén cén nhac
st thmctmngkrsd\omrmneulmmmanglaldzongumnvvmtmba‘kynguymnaooomerocmdua:re ANH HU'ONG DEN
KHA NANG LA! XE VA VAN HANH MAY MOC: Khdng 08 nghién cisu chuyén biét v dnh huting clia SERETIDE lén cac hoat dng irén, ngodi
ra duge ly hoc cla ca hal hoat chat cling khdng cho may o5 tAc dung ndo lén cAc hoat dang trén. TAC DUNG KHONG MONG MUON: Céc tic
dung khdng mong muon lién quan 161 cac thanh phan reng ré, salmeterol xinaloale va fiuticasane propionate, dugrc gt ké dudi day Khdng b
thém tac dung khong mong mudn duoc cho 1 do thudc phoi hop khi so véi ho s0 8¢ dung khdng mong muon clia cac thanh phan riéng re Céc
¢ dung Khong mong mudn dUUCIH ki dudi day theo hé co quan va tn suat. Tan sust duoc c’nh ng'na nher sau: rat pho bien (21 110).p pho bign
(217100 dén <1/10), khang phd bign (21/1.000 dén <1/100), hiem (21/10.000 dén <1/1.000) va rat hiém (<1/10. 000) Phén I t3n sust duoc xac
dinh tir ol éu gdp thir nohim im sang & 23 nghign cirti hen va 7 nghién ciru COPD. Khorg,nalmcacact-enwdeuduorbaowolrm:
cac thir nghiém lam sang. Vi nhirng bien €0 nay, tan suat Guor tinh dya irén dir B2y tur phat. Dir ligu thir nghnem [am sang: Nhiém tring vi
nhiém ky sinh triing: Phd bién: Nhiém ném candida migng va hong, viém phdi (& thh nhan mac tenh phdi 3¢ nghén man tinh - COPD), viém
phe quan. Hiém: Nam candida thyrc qusn. Roa loan hé mién dich: Phan {mg qua man: r(hong phd bign: Phéin (mg qua méan frén da, kho the,
Hiém: Phén img phan vé, phi mach (chi yéu phil mat va migng hau), oomalphe q..sn Roiloan ndi tiét: Higem: Hoi chimg Oushng cac dau higu
Cushing, suy thirgng than, lam oha'n sir t8ng lnrdmg & iré em va thanh thi2u nién, giam n‘at a6 H’)O&":‘., xrong. Roi Ioan chuyan hoa va dinh
dudng: Pho bien: Gcam kali huyet. Khong pho bién: Tang Gudng huyeL Roi loan tam thing pho bién: Lo kg, rdi loan giac ngu. Higm:
Thay 80i hénh vi, bao gom tang hcalf’ong va kich thich (chd yeu & ré em). Chira dugc biet dén: Tram cam, kich dong (chd yéu & &8 em). RO
loan hé than kinh: R&t phd b'a" Dau dau (xem Canh bao va Thén trong). Khiing phd bien: Run (xem Canh béo va Than frong). Roi loan mat:
Khéing phd bién: Duc thily finh the. Hiém: Téng nhén ap. Ronloan tim: Khang pho bign: Banh rong nguc (xem Canh bao va Thén trong). nhip tim
nhanh, rung nhi, con dau that nguc. Hiem: Loan nhip tim bao gom nhip nhanh trén thit va ngosi m thu. Roi loan hé hap, long ngue vi trung
tht: Rat pho bién: Viém mii hong Phd bién: Khan giongkhdin fing, kich ung hong, viém xoang. Higm: Co that phé quan nghich . Roi loan da
va mé dudr da: Khong phd bign: Vét tham tim. Roi Joan corxuong va mo lién két: Phd bién: Chudt nit, dau khop, gay xuong do chan ths

dau co. D:r liéu sau khi ey hanh thude: Réi loan tim: Loan rﬂp (bao gdm rung nhi, nooai tm thy, nhip nhanh frén that). nhip nhanh that. Rm
loan ngi beL Hai chimg u.s"ng cac dau higy CLshrw‘ giam the 60 tng frudng & tré em va thanh thiéu nién, Lf.g nang v tuyén mumg than.
Roi loan mét: Tang nha" ap. Roi loan da day - rugt: Dm. bung, dumg ko tigu, khd migng. R loan hé mién dich: Phan img qué man tirc
thoi va cham (bao gm rét hiém phdn (mg phén ve] Rét hiém phan img phan vé & cac bénh nhan dj img nang voi protein sira. Nhiem tring
va nhiém ky sinh tring: Nam candida thic quan. Roi foan chuyen hoa va dinh diring: Ta"g &mg wfet tang can. Roi loan cor xwong
va mé lién két Bau khop, chudt rit, viém o, lodng xwong. RGi foan hé than kinh: Dau nhdt ban chon. R loan tam than: Lo du, ich ding
tram cam. Thay doi hanh i bao gom tang hoat 3ng va kich thich, da *wcbacmora.?wmgcpva chil yeuotreem leoanhesmhsanva
tuyén vii: Dau bung kinh. Roi loan ho hap Jong ngue va trung that: Dau that nguc, khd tho, phi mat va migng hau, co that phé quan tirc thi,
co that phé quan nghich Iy, viém khi quén, khd khé, cac béo c40 v trigu chimg duong 1 hip trén clia co thét thanh quan, sur kich thich, tieng
thd khé khe hay nghet th. Ro«lomdavamodmda Vel.;ammm viém da. R loan mach: Xanh xao. Tbongbaochobacsynhmg
tic dung khong mong mudn gap phai khi ding thuoc. QUA LIEU Dau higu va trigu ehung T?*ong fin hién co san ve qua Beu SERET h."'
salmeterol va/hoéc fluficasone propionate duoc Yrinh bay dudi Gay: D&‘J higu va triéu chirmg o6 thé xay ra do qué lieu salmeterol la nnun, biéy
hién dién hinh ctia kich thich qua mirc thy thé beta-adrenertic, bao gom run, dau da* nhip im nhanh, tang huyet 3p tam thu va ha kai mau Kh
hit qus ligu ﬂuncasone propionate cip fmh c6 thé dan dén (rc ché tam thif truc ha dor-m',ew yén-thurong thén Thurdmg khong can xi¥ Iy khdn clp
do chirc néng tuyen thurong than tréy vé hinh thudng sau vai ngay. Néu hit SERETIDE i éu cao hon liéu durgc phé duyét trong thai gian da
wmegaymc*ﬂdmgxemtuyen%uongm Ra!haﬂoobaomo\.\:wntmvngmncao c*uveura!henotredunalmmhonba;
duroc phé duyet trong thi gian dai (vai thang hoac vai narr) nhimg | bieu hién quan sat thay bao gom ha dum, huyet kém voi giam y thirc val
hoac co gidt. Cac finh hudng co thé my con thurong thén c3p bao gdm chén thiromg, phéu thust, nhiém khudn va bat ky s giam nhanh liu hit
ctia fhuticasone propionate. Khing Ky ‘..’,f-!‘ 30 benh nhan ding SERETIDE iy cao hon By duoc phé duyét. Diéu can thiet 1 kiem tra thudmg
xu,?\ 6y diéu i va gidm xuong $2u thap nhét ma van duy I kiém sodt bénh mt cach hiéu qua (xem Ligu ] va Cachmngl Dieu i Khong
o digu i dac hiéu cho qua figu sane‘erd va fluticasone propionate. Néu qua ligu xay ra, bénh nhan nén dugc &;u trj ho tror v sur theo dii thich
hop néu cin. HAN DUNG: 24 thang ké tir ngay sén xust THAN TRONG DAC BIET KHI BAO QUAN: Bo quén khong qué 30°C. Bao quin &
not khé a0, Néu Accuhaler cia ban duoc boc trang mit Kp v0 nhdm, chi nén virt bo Iom v0 nhom sau khi mé ra 62 bat dau sir dung Accuhaler.

VISA: VN-20766-17, VN-20767-17. NHA SAN XUAT: GlaxoSmithKline LLC, 1011 North Arendell Avenue, Zebuon, North Carolina 27597
My. NHA PHAN PHOK Cong ty o phan Dugc ligu TW2 (PHYTOPHARMA), 24 Nguyén Thi Nohia, Q1, TP. HCM. Thang fin diy dd xin xem
t&r hurdng dan sir dung thudc. Xm lién hé VPOD GlaxoSmithKline Pte.Ltd. Toa nhé Metropolitan - 701, 235 Dong Khéi, Q1, TPHCM. SDT
(28,38248744 - Fax: 028.38248722_ Toa nha Comer Sione - Phong 603, 18 Phan Chu Trinh, Q. Hoan Kiem, Ha Néi. SOT 02439362607 - Fax:
024.38362608. Dua trén GDS 34/IP119. Ban hanh ngy 19 thang 05 nam 2016. SERETIDE va ACCUHALER 12 cac nhan higu thurong mai 63
dang ky cia GlaxoSmithKline group of companies. SERACC 0716-19/190516. Xin wui long théng bdo céc téc dung ngoai y cla thude vé
VPBP GlaxoSmithKline Ple.Ltd tai TPHCM va Ha Noi hodc s dién thoai di dng 0863905235 hodc emaik: antoanthuoc@gsk.com.

1. T& ligu thao khao: Thong fin k& foa Seretide SERACC 0317-19/190516
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GIAI PHAP QUAN LY COPD: KET HO'P SU'C MANH CUA HOI
CHUYEN NGANH, HE THONG Y TE VA BAO HIEM Y TE

PGS. TS. BS. NGUYEN VIET NHUNG(*)

COPD la mot bénh man tinh cua phéi nhung déng thoi kém theo nhiéu rbi loan toan than va bénh
Iy phéi hop.

Chan doan xé4c dinh COPD hién nay thong thuong tai bénh vién chuyén khoa hodc da khoa tuyén
tinh noi c6 xét nghiém hé hip ky chuan, nhung diéu tri giai doan 6n dinh, 1au dai sudt doi thi rat
nén & co so' y té tién loi nhat cho nguoi bénh véi phac dd chuan nhu ¢ tram y té xa phuong, phong
khédm quan huyén... Tuy nhién, vdi hé théng y té duoc phan cép theo tuyén, bénh vién theo hang
hién nay co nhiéu bat cap cho quan Iy COPD ciing nhu cdc bénh man tinh khéac, cham séc suc
khoe ban dau, y té co s¢ khong sin co nhitng phac dd diéu tri chudn hodc khong duoc chi tra boi
bao hiém y té.

Mot mit bét cap tir cac thy thude chua duoc cap nhat thudng xuyén vé chi dinh phéac d6 diéu tri
chuan, vé danh gia tién lugng vi vay chat luong diéu tri khong cao, khong dap tng dugc yéu cau
clia nguoi bénh, nhat 13 nhitng ngudi bénh di timg diéu tri ¢ tuyén trén.

M6t mat khac, bat cap thudc vé co ché bao hiém y té, vi so bi lam dung, v& quy... nén da coé quy
dinh ¢ tuyén cham soc sirc khoe ban dau, y té co so chi ¢6 nhitg danh muc thudc théng thuong,
cac k¥ thuat don gian dan dén nguoi bénh khong duoc tiép can vé6i diéu trj chuan, hiéu qua thép
va mat 1ong tin v&i y té co so, vuot tuyén, gy qua tai tuyén trén.

Bénh vién Phoi Trung wong, Chuong trinh chéng lao Qudc gia da trién khai mé hinh tiép can thuc
hanh xr tri tét bénh ho hip tir tuyén co sd, bao gdm lao, hen, COPD va viém duong ho hip goi tat
1a PAL di thu duoc nhiéu két qua kha quan.

Ban chat ciia mo hinh nay 14 chuan hoa k¥ thuat, 16ng ghép quan 1y ngudn lyc, tiép can tir triéu
chimg va 1y ngudi bénh 1am trung tim. Vi vy, dé mo hinh hoat dong hiéu quéa doi hoi phat trién
hudng dan k¥ thuat, dao tao nang cao nang luc tir tuyén co s& cd su hd tro chit ché tir cac tuyén
trén va sy vao cudc clia bao hiém y té dé phac dd chuan co & tat ca cac cb so y té da duoc chuan
hoéa k¥ thuat.

D6 chinh 1a su két hop sttc manh ctia Hi chuyén nganh, Hé théng Y té va Bao hiém Y té dé¢ COPD
cling nhu cac bénh man tinh dugc quan 1y t6t nhat tai Viét Nam.

(*) Gidm doc Bénh vién Phéi Trung wong
Chui tich Hoi Lao va bénh Phéi Viét Nam



COPD MANAGEMENT SOLUTIONS: COMBINING THE
POWER OF SPECIALISED ASSOCIATION, HEALTH SYSTEM
AND HEALTH INSURANCE

NGUYEN VIET NHUNG (*)

COPD is a chronic lung disease that is also accompanied by many systemic disorders and
combination diseases.

Confirmation of COPD is currently usually at a specialized or a general provincial hospital where
standardised lung function testing is available, but long-term treatment for a lifetime is highly
recommended at a convenient medical facility. Most for patients with standard regimens such as
health stations, district clinics... However, with the health system decentralized by level, hospitals
by grade currently have many shortcomings for management. COPD, like other chronic diseases,
primary health care, and primary care is not available in standard treatment regimens or is not
covered by health insurance.

On the one hand, inadequate from physicians is not regularly updated on the indications of standard
treatment regimens and prognosis assessment, so the quality of treatment is not high and does not
meet the requirements of patients, especially those who Patients who have been treated at higher
levels.

On the other hand, the inadequacy of the health insurance mechanism, for fear of abuse, fund
failure... so there are regulations at the primary care level, the grassroots health care system has
only the list of drugs. Usually, simple techniques lead to poor access to standard treatment, low
effectiveness and distrust of grassroots health care facilities, over-leveling, and overcrowding at
higher levels.

Central Lung Hospital, National Tuberculosis Program has implemented a model approach to good
management of respiratory diseases from the primary level, including tuberculosis, asthma, COPD
and respiratory tract inflammation, or PAL for short. have many positive results.

The essence of this model is to standardized technology, integrate resource management, approach
from symptoms and be patient-centered. Therefore, for the model to operate effectively requires
development of technical guidance, capacity building training from the grassroots level with close
support from higher levels and the entry of health insurance to design Standards are available in
all health departments that have standardized techniques.

It is the combination of the power of Professional Associations, Health Systems and Health
Insurance to best manage COPD as well as chronic diseases in Vietnam.

(*) A. PROF. MD. PhD. Director of Central Lung Hospital

Chairman of Vietnam Lung Association (VILA)



COPD - BAN CHAT VIEM VA TIEP CAN DIEU TRI

TS. BS NGUYEN VAN THANH
PCT HoOI PHOI VIET NAM, PCT HOI HO HAP VIET NAM
E-MAIL: DRTHANHBK@HCM.VNN.VN

Toém tit:

COPD duoc dinh nghia bang tinh trang tac ngh&n ludng khi tha van ton tai sau khi str dung thudc
dan phé quan. Biéu hién 1am sang dic trung 1 triéu chung ho hap dai dang va giam kha nang giang
stc do khd tha. Nén tang bénh hoc caa tinh trang trén 1a viém man tinh.

Tiéu chuan chan doan bénh hién nay duya trén triéu ching 1am sang hd hap, yéu té tiép xdc &
nhidm va su hién dién cua tinh trang tac nghén cb dinh ludng khi thd. Su thiéu sét trong céc tiéu
chuan chan doan nay 1a & chd n6 khdng phan anh duoc truc tiép dic diém ton thuong mé bénh hoc
vbn rit khac nhau trong COPD, n6 khong tich hop duoc nhimg thay doi phuc tap vé giai phau
bénh hoc & phdi véi cac thodi bién chire ning, nd khong bao ham dugc cac kiéu viém duong the
khac nhau, n6 khong dinh nghia dugc cac kiéu bién doi cau triic cé thé nhan thay trén hinh anh
hoc. Viéc st dung ty Ié ¢é dinh FEV1/FVC dé xac dinh tinh trang tac nghén ludng khi the c6 thé
d3 tao ra tinh trang chan doan bénh qua muac & ngudi gia binh thudng va dudi mic & ngudi tré co
bénh nhung c6 gia tri FEV1/FVC binh thuong.

Gan day nhiéu khuyén cao da dé xuat hudng tiép can chan doan va diéu tri bénh nhan dua trén
triéu ching 1am sang va phan nhom bénh nhan thanh nhirng nhém c6 tién luwgng bénh va dap ung
diéu tri gibng nhau. Piéu nay sé& gilp nang cao tinh hop ly va hiéu qua diéu tri. Bai trinh bay nay
sé& trinh bay Iy do va hiéu qua cua céch tiép can trén.


mailto:drthanhbk@hcm.vnn.vn

Abstract: COPD - Inflammatory nature and treatment

NGUYEN VAN THANH

COPD is defined by obstruction of airflow that persists after the use of bronchodilators. Clinical
manifestations are characterized by persistent respiratory symptoms and decreased capacity of
physical exertion due to shortness of breath. The pathobiological basis of the upper condition is
chronic inflammation.

The diagnostic standard of the disease is now based on respiratory clinical symptoms, pollution
exposure factors and the presence of fixed obstruction of breathing airflow. The omission in these
diagnostic standards is that it does not reflect directly the characteristics of pathological tissue
lesions which are naturally very different in COPD, it does not integrate with the complex changes
in lung pathology in the lungs with functional decomposition, it does not define various types of
visible structural changes on the radiology. The use of fixed rate FEV1/FVC to determine the
obstruction of breathing airflow may have generated excessive diagnosis in the normal elderly and
below levels in young people with diseases but with a normal FEV1/FVC value.

Recently many recommendations have suggested the approach to diagnose and treat patients
based on clinical symptoms and subgrouping of patients into groups with the same prognosis and
treatment response. This will help to enhance the reasonable and effective treatment. This
presentation will present the reasons and effectiveness of the above approach.
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THONG TIN KE TOA Zitmmax

TEN THUOC: ZITROMAX® ROMYCIN
THANH PHAN CONG THUC: Thanh phan hoat chat: Azithromycin dihydrat 209,64 mg/5 ml, tuong duong vdi 200 mg/S
ml azithromycin base. DANG BAO CHE: Bot pha hdn dich udng: Bot azithromycin dé pha han dich udng duoc bao ché dudi
dang bdt khd, khi hoa vdi nudc tao thanh hon dich cd mau ti tring nga dén vang ndu, chifa lugng thudc tuong duong véi
200 mq azithromycin/S ml. DAC TINH LAM SANG: Chi dinh diéu tri: Azithromycin duoc chi dinh d€ diéu tri nhiing
nhiém khuan gay ra bdi vi khuan nhay cam; trong nhiém khuan dutng ho hap dudi bao gom viém phé quan va viém phai,
trong nhiém khuan rang miéng, trong nhiém khuan da va mo mém, trong viém tai gia cap tinh va trong nhiém khuan
duong ho hap trén bao gdm viém xoang, viém hau hong/viém amidan (Penicillin la thudc thuang duoc lya chon trong
diéu tri viém hau hong do Streptococcus pyogenes, bao gom ca du phong sot do thap khdp. Azithromycin ndi chung co hiéu
qua diét streptococci trong viém hau hong; tuy vay, hién tai van chuia cd dit liéu chiing minh cho hiéu qua cia azithromycin
va tac dung ngan ngifa sot do viém khdp). Trong nhiing bénh lay truyén qua dung tinh duc & nam gidi va nit gidi,
azithromycin duoc chi dinh dé diéu tri nhiém khuan sinh duc khong kem theo bdi nhiém do Chlamydia trachomatis.
Azithromycin con dutac chi dinh diéu tri bénh ha cam do Haemophilus ducreyi va cac nhiém khudn duang sinh duc khéng
kem theo bi nhiém gdy ra bdi chiing Neisseria gonorrhoeae khong da khang, khi da loai trir khé nang bdi nhiém do
Treponema pallidum. (6 thé dung don doc azithromycin hodc két hop vdi rifabutin dé du phong nhiém phiic hop
Mycobacterium avium ndi bao (MAC), 1a nhiém khuan co hdi thung gép & nhiing bénh nhan nhiém virus gay suy giam
mién dich & nqudi (HIV) giai doan tién trién. Diing phdi hop azithromycin vdi ethambutol dé diéu tri nhiém MAC lan toa
(DMAC) trén nhiing bénh nhan nhiém HIV giai doan tién trién. Liéu ding va cach ding: Azithromycin udng liéu duy
nhét trong ngay. Khoang thai gian ding thudc trong diéu tri nhiém khuan duoc trinh bay dudi day. (6 thé uong bdt pha
hon dich azithromycin ciing hodc khong ciing vdi thic an. Trén nqui ldn: DE diéu tri nhitng bénh ay truyén qua duang
tinh duc gay ra bdi Chlamydia trachomatis va Haemophilus ducreyi, uong mét liéu duy nhat 1000 mg. Ddi vdi chiing
Neisseria gonorrhoeae nhay cam, liéu khuyén cdo la 1000 mg hoac 2000 mg azithromycin két hop vdi 250 mg hoac 500 mg
ceftriaxon tly theo cic hudng dan diéu tri Iam sang tai dia phuong. Dai vdi cac bénh nhan di tng véi penicillin va/hodc
cephalosporin, nqudi ké don can tham khdo cac hudng dan diéu tri tai dia phuong. D€ du phong nhiém MAC trén bénh
nhan bi HIV, dung liéu 1200 mg 1 lan/tuan. Dé diéu tri DMAC trén bénh nhan nhiém HIV giai doan tién trién, liéu khuyén
cdo [a 600 mq, ding 1 ldn/ngay. Nén ding phoi hop azithromycin vdi céc chdt khang mycobacterium khdc c hoat tinh
khang MAC trén in vitro, nhu ethambutol vdi liéu da duoc phé duyét. Vdi cac chi dinh khac ma cd thé ding thudc duang
udng, dung liéu tang cng la 1500 mg, trong 3 ngay, mdi ngay 500 mg. (0 thé thay thé bang cach ding vdi tong liéu nhu
vay nhung trong 5 ngay, 500 mg trong ngay dau tién va sau dé la 250 mg/ngay tirngay 2 dén ngay 5. Trén tré em: Tong
liéu toi da duoc khuyén cao cho bét ky diéu tri nao trén tré em 13 1500 mg. Nhin chung, tong liéu diéu tri vdi tré em [ 30
mq/kq. Diéu tri viém hau hong do lién cdu khuan cho tré em can xéc dinh liéu theo mot ché d khac (xem bén dudi). Tong
liéu 30 mq/kg nén duoc ding dudi dang mot liéu 10 mq/kg duy nhat moi ngay trong 3 ngay, hoac ding trong 5 ngay vdi
liéu 10 mg/kg duy nhat vao ngay dau tién va sau dé Ia 5 mg/kg/ngay tir ngay thif 2 dén ngay thit 5. Cing 6 thé thay thé
liéu ding nhu trén bang mat liéu 30 mg/kq duy nhat khi diéu tri viém tai giita cap cho tré em. Diéu tri viém hau hong do
lién cau khuan ¢ tré em, udng azithromycin liu 10 mg/kq hoac 20 mg/kg duy nhét trong 3 ngay da mang lai hiéu qua diéu
tri; du vay, khdng duoc viiat qua liéu 500 mg/ngay. Trong cac thif nghiém Iam sang so sanh hai ché dd liéu nay, da quan
sat thay hiéu qua Iam sang tuong tu nhung liéu 20 mg/kg/ngay cho théy kha nang diét khuan manh hon. Tuy nhién,
penicillin thung la thudc duoc lva chon dau tay dé diéu tri viem hau hong do Streptacoccus pyogenes, bao gom ca du
phong st do thép khdp. Doi vdi tré em can nang dudi 15 kg, liéu hon dich azithromycin can duoc tinh cang chinh xac cang
tot. Vdi tré em can nang 15 kg trd [én, dng hon dich azithromycin theo nhu chi dan dudi day:
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Hon dich azithromycin véi tong liéu diéu tri 30 mg/kg

G v w0

<15 | 10mgkgmdtlén/ngay titngay 10mg/kg véo ngay thit nhat, sau do S mg/kg 1én/ngay 600
thitnhét dén ngay thi3 tingay thit2 dénngay thiS

15-25 | 200mg (tongduongSmi) 1lan/ngay | 200 mg (tuong duong 5 ml) vao ngay thif nhat, sau dé 100 mg 600
tifngay thif nhat dén ngay thif 3 (tuong duong 2,5 ml) 11an/ngay tirngay thir 2 dén ngay thir 5

26-35 | 300mg (tuong duong7,5mi) 11an/ngay |  300mg (tuong duong 7,5 ml) vaongay thnhat, saudd 150mg | 9
titnqay thi nhat dén ngay thit3 (tuong duong 3,75 mi) 1 1an/ngay ti nqay thii 2 dén ngay thit 5

36-45 | 400mg (tvongduong 10mi) 11an/ngdy | 400 mg (tuong duong 10ml) vao ngay thif nhat, sau d6 200mg 1200
tifngay thif nhat dén ngay thif 3 (tuong duong S ml) 11an/ngay titngay thir 2 dén nqay thir

>4 | Dingliéunhynguilin Diing liéu nhu nqudi lan 1500

D0 hiéu qua va tinh an toan phong ngifa hoac diéu tri MAC trén tré em van chua duoc xac dinh. Dua trén diliéu duoc dong hoc
trén tré em, liéu 20 mq/kg trén tré em tuong tu nhu liéu 1200 mg trén nqudi In nhung cd (max cao hon. Trén cic nhém d6i
tuong dac biét: Nguai cao tudi: Ding liéu giong nhif ngudi [on. Bénh nhan cao tudi o thé dé bi xoan dinh hon so véi nhiing
bénh nhan tré (xem muc Canh bdo va than trong ddc biét khi s dung thudc). Bénh nhdn suy than: Khong can diéu chinh liéu
trén nhiing bénh nhan suy than nhe dén trung binh (Muc loc cau than - GFR 10-80 mL/phit). Than trong khi ding
azithromycin cho bénh nhan suy thén nang (GFR < 10 ml/phit) (xem muc Canh béo va than trong dac biét khi st dung thudc).
Bénh nhdn suy gan: Bénh nhan suy gan tif miic dd nhe dén trung binh duoc sif dung liéu giong nhu ddi vdi bénh nhan co chiic
nang gan binh thudng (xem muc Canh bao va than trong dac biét khi stt dung thudc). Chong chi dinh: Chong chi dinh vdi
nhiing bénh nhén qua mén véi azithromycin, erythromycin, vdi bat ky mdt khang sinh nao thudc ho macrolid hay ketolid, hodc
vGi bat ky t duoc nao. Canh bao va than trong dac biét khi sit dung thudc: Qua man: Cling nhurvi erythromycin va céc
macrolid khac, da cd béo cdo vé cic phan g di ting nghiém trong hiém gap, bao gom phi mach va soc phan vé (hiém khi ti
vong), va cac phan (ing trén da bao gom hdi chiing Stevens-Johnson (Stevens-Johnson Syndrome - SJS) va hoai tif biéu bi
nhiém dc (Toxic Epidermal Necrolysis - TEN) (hiém khi gay ti vong) va phan ting do thudc kém theo tang bach cau ua eosin
Va cac triéu ching toan than (Drug Reaction with Eosinophilia and Systemic Symptoms - DRESS). Mét vai phan ting vdi
azithromycin da gay ra nhiing triéu ching lap di ap lai va doi hoi phai duoc theo doi va diéu tri lau hon. Néu gép phan tng di
{ing, can nqiing ngay thudc va dung liéu phap diéu tri phit hop. Bac sy can biét réang cac phén ting di ting cd thé xuat hién lai
khi da nqiing liéu phap diéu tri triéu ching. Nhiém ddc gan: Vi gan |a dung thai trir chinh cia azithromycin, nén viéc s dung
azithromycin can phai thén trong vdi nhiing bénh nhdn mac bénh gan. Ba ¢6 bao cdo vé chiic nang gan bat thuong, viém gan,
vang da do tac mat, hoai ti gan va suy gan, mét sd truong hop da gay tit vong. Khi thdy co cac dau hiéu va triéu chiing nay,
phai nqung dung azithromycin ngay lap tiic. Hep mén vi phi dai ¢ tré s sinh: Trong qué trinh theo ddi viéc st dung
azithromycin trén tré so'sinh (dung thudc dén 42 ngay tudi), da co bao cdo vé trung hop mac hep mon vi phi dai & tré so'sinh.
(ha me va nguoi trong tré can dugc hudng dan thong bao ngay cho bc sy néu tré non hoac b kich ting khi &n. Thudc co
nguon goc cva Ioa mach (Ergot): Trén nhiing bénh nhan dang ding thudc cd nqudn goc cva loa mach (ergot), kha nang
ngd doc ergotin sé tang lén khi dung phdi hop vdi cdc khang sinh ho macrolid. Khong co dit liéu vé kha nang tuong téc gitta cva
oa mach (ergot) va azithromycin. Tuy nhién, vé mat ly thuyét, cd thé xay ra ngd doc ergotin, do do khang nén ding phdi hop
cacthudc cd ngudn goc ca loa mach vdi azithromycin. Bi nhiém: Ciing nhu vdi bat ky mot khang sinh nao, cén phai theo doi
cac biéu hién boi nhiém cta vi sinh vat khong nhay cam, bao gom ca nam. Tiéu chay lién quan dén Clostridium difficile:
Tiéu chay lién quan dén Clostridium difficile ((DAD) da duoc béo cao khi st dung doi vi hau hét cac cht khang khuan, bao gom
ca azithromycin, va 6 nghiém trong ¢ thé dao dong tirtiéu chay nhe dén viém dai trang dan dén tlrvong. Diéu tri bang cac
chét khang khuan sé lam thay doi quan thé vi sinh tu nhién cia rudt dan tdi su phat trién qua muc clia Cdifficile. C.difficile sinh
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ra doc to A va B, g6p phén lam phat trién (DAD. Cac chiing C.difficile sinh nhiéu doc td la nquyén nhan lam tang ty 1é mac
bénh va tif vong, vi cdc nhiém khudn nay co thé kho chiia khi ding cac liéu phép khang sinh va co thé can phai ct bo dai
trang. Can phai nghi dén CDAD ¢tat ca cic bénh nhan xudt hién tiéu chay sau khi diing céc thudc khéng sinh. Gan hoi ky bénh
sif vi da cd bdo cao vé CDAD xdy ra tai thai diém hon 2 thang sau khi dung thudc khang sinh. Suy than: Trén nhiing bénh
nhan suy than nang (mic loc cau than < 10 ml/phit), quan sat thay su tang 33% ndng do trong huyét tuong cia
azithromycin. Tiéu dudng: Than trong vdi bénh nhén tiéu duong: S ml hén dich da pha chifa 3,87 g sucrose. Do trong thanh
phén thudc cd chifa sucrose (3,87 g/5 ml hon dich da pha), khong diing thudc cho cic bénh nhan khong dung nap fructose
(khdng dung nap fructose do di truyén), hap thu kém glucose - galactose hoac thiéu hut men saccharase - isomaltase. Kéo
dai khoang QT: Kéo dai thoi gian rdi loan tai phén cuc tim va kéo dai khoang QT, gdy nguy ca loan nhip tim va xoan dinh
da duoc quan sat thay khi ding cac macrolid, bao gom azithromycin (xem muc Téc dung khong mong mudn). Cac bac sy ké
toa can xem xét nquy co xuat hién kéo dai QT, cd thé gay tif vong, khi can nhac nquy co va loi ich clia azithromycin cho cac
nhém ddi tuong cd nguy co cao bao gém: Bénh nhan bi kéo dai khoang QT bam sinh hodc cd tién st mac phai. Bénh nhan
hién dang ding céc thudc cd tac dung kéo dai khoang QT nhu cac thudc chong loan nhip Nhom [A va Nhom IIl, thudc chong
loan than, thudc chong tram cam va fluoroquinolon. Bénh nhan bi rdi loan dién giai, dac biét trong cac trudng hop giam kali
va magié trong mau. Bénh nhan bi chdm nhip tim, loan nhip hodc suy tim. Nquai cao tudi: nquai cao tudi cd thé nhay am
hon vdi céc téc dung clia thudc trén khoang QT. Nhugic ca: Ba cd béo cdo vé dot cap clia cac triéu chiing nhugc co toan thén
va khdi phat hoi chiing nhugc co & cac bénh nhan diéu tri vdi azithromycin. Tuong tac vdi cc thudc khac va cic dang
tuong tac khac Thudckhdng acid: Trong nghién cifu duoc dong hoc diéu tra vé anh hugng khi phdi hop thudc khang acid
vdi azithromycin, khong quan sat thdy anh hung trén sinh kha dung ndi chung, mac di ndng do dinh trong huyét tuong da
giam xap xi 24%. Vi nhiing bénh nhan phai stf dung ca azithromycin va thuoc khang acid, khong nén diing dong thai a hai
thudc. Cetirizin: Dung phdi hop azithromycin vdi 20 mg cetirizin trén nguoi tinh nquyén khoé manh, trong thai gian 5 ngay,
khong thay 6 tuong tac duoc dong hoc va khang 6 thay doi mdt cach o y nghia khoang Q. Didanosin (Dideoxyinosin):
Diing ddng thdi azithromycin 1200 mg/ngay vdi didanosin 400 mg/ngay trén sau bénh nhén nhiém HIV khong théy cd dnh
hudng dén duoc dong hoc ¢ trang thai hang dinh cla didanosin so vdi placebo. Digoxin: Dung dong thai khéng sinh ho
macrolid bao gom azithromycin vdi co chat ctia P- glycoprotein, vi du nhu digoxin duac bdo cdo lam tang nong do co cht clia
P- glycoprotein trong huyét thanh. Do d6, néu azithromycin va co chat ctia P-glycoprotein nhu digoxin duoc diing dong thai,
can xem xét dén kha nang nong do digoxin trong huyét thanh tang lén. Cén theo doi cac dau hiéu lim sang, nong do digoxin
huyét thanh trong sudt diéu tri vai azithromycin va sau khi nging thudc. Thudc c6 ngudn goc cwa loa mach (ergot): Vé
mat Iy thuyét, ¢ kha nang xay ra twong tac giifa azithromycin va cc thudc c6 nquon goc cua loa mach (ergot) (xem muc
(anh bo va than trong dc biét khi sit dung thudc). Zidovudin: Liéu duy nhat 1000 mq azithromycin va da liéu 1200 mg
hoéc 600 mg azithromycin khong gy anh hudng dén duoc dong hoc trong huyét tuong hodc thai trif & than clia zidovudin
hodc chét chuyén hoa glucuronid cia nd. Dii vay azithromycin lam tang nong d cla zidovudin phosphorylat, cht chuyén
hod c6 hoat tinh Iam sang, trong céc té bao bach cdu don nhan & mau ngoai vi. Y nghia lam sang ctia phét hién nay con chira
16 rang, nhung c6 thé mang lai ich loi cho bénh nhén. Azithromycin khdng ¢d tuong téc dang ké Ién hé thong cytochrom
P450 & gan. No khdng tuong tac vé mat dugc dong hoc nhu ddi vdi erythromycin hodc cac macrolid khac. Khong xudt hién
hién tuong cdm ting hay tic ché cytochrom P450 cia gan thang qua phiic hop chuyén hoa cytochrom. Cac nghién cdiu vé mat
dugc dong hoc da duoc tién hanh gida azithromycin véi cac thudc da biét la duoc chuyén hod déng ké qua trung gian
cytochrom P450 dudi day. Atorvastatin: Ding ddng thoi atorvastatin (10 mg, mdi ngay) va azithromycin (500 mg, moi
ngay) khong lam thay doi ndng @ trong huyét twong cia atorvastatin (dya trén dinh luong miic d tc ché men khit HMG
CoA). Tuy nhién, da cd béo cdo sau khi thudc luu hanh trén thi truing vé cac tnidng hop bi tiéu ca vén trén bénh nhan diing
dong thai azithromycin va cac thudc nhom statin. Carbamazepin: Nghién ciu duoc dong hoc vé tuang tac thudc trén nquoi
tinh nguyén khoé manh cho thdy azithromycin khong 6 anh hung gi déng ké trén nong do carbamazepin va cac chat
chuyén hod clia thudc nay trong huyét tuong & bénh nhan dang diing dong thai carbamazepin va azithromycin. Gimetidin:
Nghién ciu dugc dong hoc diéu tra vé dnh hudng khi diing liéu duy nhat cimetidin 2 gio trudc khi dung azithromycin, khong
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thdy c6 anh hudng gi trén duoc dong hoc cta azithromycin. Thudc chong dong mau dudng udng nhom coumarin:
Trong nghién cifu duoc dong hoc vé twong tac thudc trén nqudi tinh nquyén khoé manh, azithromycin khang lam thay doi
hiéu qua chong dong cia 15 mq warfarin dung liéu duy nhét. Sau khi luu hanh thudc trén thi trudng, cing da nhan dugc
thong bao vé tac dung chong dong bi tang lén sau khi dung ddng thai azithromycin va thudc chdng dong mau duong uong
nhém coumarin. Mac di mai quan hé nhan qua chua dugc xéc lap, can phdi theo dai dinh ky thai gian prothrombin khi st
dung dong thai azithromycin va cac thudc chdng dong mau duong udng nhom coumarin. Cyclosporin: Trong nghién ciiu
duoc dong hoc trén nhiing nguai tinh nquyén khoe manh duac chi dinh uong azithromycin 500 mg/ngay trong 3 ngay va sau
d6 duoc chi dinh udng liéu duy nhat 10 mg/kg cyclosporin, két qua cho thay (max va AUC o5 tang lén déng ké. Do vy, can
thén trong trudc khi xem xét diing phoi hop cac thudc nay. Néu can thiét phai ding phai hop cyclosporin va azithromycin thi
can giam sat nong do cyclosporin va diéu chinh liéu theo do. Efavirenz: Dung dong thi 600 mq azithromycin liéu duy nhat
va 400 mg efavirenz moi ngay trong 7 ngay khong gay ra bat ky tuang tac cé y nghia lam sang nao. Fluconazol: Diing 1200
mq azithromycin liéu duy nhat khong lam thay doi céc dac tinh duoc dong hoc clia 800 mg fluconazol liéu duy nhat. Tong
Iong thudc trong huyét tuong va thi gian ban huy ca azithromycin khdng bi thay doi khi diing dong thai vdi fluconazol;
tuy nhién, co quan sét thay su giam khong dang ké nong do dinh Cmax (18%) clia azithromycin. Indinavir: Ding 1200 mg
azithromycin liéu duy nhat khdng anh hudng c6 y nhia lén cac déc tinh duoc dong hoc ctia indinavir ding 800 mg, 3 lan moi
ngay trong 5 ngay. Methylpredmsolon Trong nghién ciu dugc dong hoc vé tuong téc trén nqusi tinh nguyén khoé manh,
azithromycin khong gay anh hutng déng ké véi duoc dong hoc clia methylprednisolon. Midazolam: O nquoi tinh nguyen
khoé manh, diing dong thi azithromycin 500 mg/ngay trong 3 ngay véi midazolam 15 mg diing liéu duy nhat khong gay ra
nhiing thay ddi cd y nghia lam sang lén cac dac tinh duoc dong hoc va dugc luc hoc cia midazolam. Nelfinavir: Ding dong
thoi azithromycin (1200 mg) va nelfinavir 6 trang thi nong do hang dinh trong huyét tuong (750 mg, 3 lan moi ngay) dan
tdi tang nong do azithromycin. Khong quan sét théy nhiing tac dung khong mong mudn c6 y nghia lam sang ro rét va khong
can thit phai diéu chinh liéu. Rifabutin: Diing dong thdi azithromycin vdi rifabutin khong ¢6 anh hudng dén ndng da trong
huyét tuong clia cd hai thudc. Da phat hién 6 giam bach cau trung tinh trén nhiing nqudi diing dong thai azithromycin va
rifabutin. Méc dii giam bach cau trung tinh cd lién quan dén viéc st dung rifabutin, mdi quan hé nhan qua khi phdi hop véi
azithromycin van chuta duoc xac 1ap (xem muc Téc dung khong mong mudn). Sildenafil: Trén nhiing nguoi tinh nguyén
nam khoé manh binh thutng, khdng cd bang ching vé anh hugng ctia viéc diing azithromycin (500 mg/ngay trong 3 nqay)
lén dién tich dudi duang cong va nong do dinh cta sildenafil hay chat chuyén hod chinh clia nd trong tuan hoan.
Terfenadin: Nhiing nghién ciiu duoc dong hoc da cho thay khong co bang ching vé tuong tac giia azithromycin va
terfenadin. (6 thong béo vé mot so truong hqp rat hiém gap trong d6 kha nang xdy ra tuong tac khong thé bi loai trif hoan
toan. Tuy vay, khang cd bang chiing rd rét rang tuong tac da xdy ra. Theophyllin: Khong cd bang ching vé tuong tac dugc
dong hoc 6 y nghia lam sang gida azithromycin va theophyllin khi diing phdi hop trén nqui tinh nguyen khoé manh.
Triazolam: 0 14 nqui tinh nquyén khoé manh, diing dong thai 500 mg aznthromycm dngay thifnhat va 250 mg & nay thif
2v6i0,125 mg triazolam ¢ ngay thit 2 khdng gy ra bt ky s anh hung dang ké nao trén céc tham s6 duoc dong hoc ddi vai
triazolam so vdi triazolam va gid duoc. Trimethoprim/sulfamethoxazol: Diing dong thi trimethoprim/sulfamethoxazol
(160 mq/800 mg) trong 7 ngay vdi 1200 mq azithromycin 6 ngay thit 7, khong gay ra bat ky anh hudng déng ké nao [én nong
dd dinh, tong luong thudc trong tuan hoan hay su bai tiét qua nudc tiéu cta trimethoprim hay sulfamethoxazol. Nong do
trong huyét tuong clia azithromycin la tuong duong nhu duoc quan sét & céc nghién ciukhdc. Kha nang sinh san, thai ky
va cho con bi: Phu nif 6 thai: Nhing nghién ctiu vé sinh san trén dong vat da duoc tién hanh & cac liéu gan vdi ndng do
gdy doc tinh nhe trén sinh san. Trong céc nghién ciu nay, khdng thdy ¢ bang chiing vé anh hudng cla azithromycin dén
phdi thai. Tuy nhién, khong c6 nhiing nghién ctu day dl va c6 kiém soat trén phu nit cd thai. Vi nhiing nghién cdu vé anh
hudng dén su sinh sn trén dong vét khong phai ludn dy béo duoc dap ting trén nqudi, chi nén ding azithromycin trong thdi
ky mang thai néu thét can thiét. Thei ky cho con bi: Azithromycin da duac bao (a0 ¢0 bai tiét qua sia me, nhtrng chia 6
nghién cifu lam sang c6 kiém sodt tot va ddy du trén phu nif cho con bii vé dac tinh duoc dong hoc clia viéc bai tiét
azithromycin qua sifa me. Khd nang sinh san: 0 cic nghién cfu vé kha néng sinh san ducc tién hanh & chudt cng, da nhan
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thay giam tié mang thai sau khi diing azithromycin. Chifa biét rd mdi lién quan clia phét hién trén nqués. Anh huéng lén kha
nang lai xe va van hanh may méc: Khang ¢6 bang ching nao cho thay azithromycin o anh huong dén kha nang lai xe va
van hanh may moc. Tuy nhién, cac tac dung khdng mong mudn clia azithromycin da duoc bao cao nhur hoa mat, chong mét co
thé anh hudng dén kh nang lai xe va van hanh may méc. Tac dung khéng mong muan: Azithromycin dugc dung nap tét
véi ty Ié gap tac dung khong mong mudn thap. Trong cac thif nghiém 1am sang, cac tac dung khong mong muén
(TDKMM) sau day da m_x béo cao: Ri logn mdu va hé bach huyét: Thinh thong quan sat thdy dat giém bach ciu trung
tinh nhe thoang qua trong cac thi nghlem fam sang Roi loan thinh luc va tai trong: Giam thinh luc (bao gom mat kha nang
nghe, diéc va/hoac U tai) da duoc bdo cdo & mot vai bénh nhan dung azithromycin. Nhiéu truang hop c6 lién quan dén viécsi
dung dai ngay liéu cao azithromycin & céc nghién cifu diéu tra. § cac truong hop ma c6 thé theo dai ducc thang tin, phan lon
cac tac dung nay co thé hdi phuc. Rdi loan hé tiéu hod: Buon non, ndn, tiéu chay, phan 1ng, kha chiu trong bung (dau/co tht),
va day hoi. Roi lon hé gan mdt: Chiéc nang gan bét thuong. Rdi loan da va md dudi da: Cac phan ting di ting bao gom phat ban
va phii mach. Cac tac dung khong mong mudn sau day da dugc bao cao cd lién quan dén céc thit nghiém lam sang
vé phong va diéu tri nhiem DMAC: Cc TDKMM thuong gap nhat (>5% & bat ky nhom diéu tri nao) & cic bénh nhan nhiém
HIV stt dung azithromycin dé du phong nhiém DMAC la tiéu chdy, dau bung, buon non, phan long, day hai, non, kho tiéu, phat
ban, nqua, dau dau va dau khdp. Khi 600 mg azithromycin duoc diing hang ngay dé diéu tri nhiém DMAC trong thdi gian dai,
cac TDKMM lién quan dén diéu tri duoc béo cdo thudng xuyén nhét [a dau bung, budn nn, ndn, tiéu chay, déy hai, dau dau,
tam nhin bét thuong, va suy giam thinh luc. Sau khi thuc duoc dua ra thi trudng, cic TDKMM ba sung sau day da duoc
béo cao: Nhiém triing va nhiém ky sinh triing: Nhiém candida, viém am dao. Rdi loan mdu va hé bach huyét: Chiing giam tiéu
cau. Roiloan hé mién dich: Phan ing phan vé (hiém khi tirvong) (xem muc Canh béo va than trong dac biét khi st dung thudc).
Roi loan chuyén hod va dinh dung: Chén an. Rdiloan tdm thdn: Trang thai hung hang, cang thang, qua khich, va lo au. Réi loan
hé thang than kinh: Hoa mat, chdng mat, co giat, nhiic dau, tang van dong, gidm cam gidc, di cam, nqu ga va ngat. Hiém ¢ bao
cdo vé su thay doi va/hodc mat vi giac/khiu giac. Rdi loan thinh uc va tai trong: Diéc,  tai, gidm kha nang nghe va cam gidc
mat thang bang. Rdi loan hé tim mach: Danh trdng nquc va loan nhip tim bao gém nhip nhanh that da duoc thong bdo. Ba co
bdo cdo vé kéo dai khoang QT hodc xoan dinh. Roi loan mach mdu: Ha huyét ap. Rai loan hé tiéu hda: Non/tiéu chy (hiém khi
dan dén mat nudc), kho tiéu, tao bon, viém dai trang gid mac, viém tuy, hiém gap, cac bao cao hiém gap vé thay doi mau sac
|wGi. Roi loan hé gan mat: Viém gan va vang da do tac mét da duoc béo co, ciing nhu 6 cac bo cdo hiém gap vé hoai tif gan
va suy gan, Gac trudng hop nay da dan dén ti vong. Rdi loan da va md duti da: Cac phan ting di ing bao gém nqifa, phat ban,
nhay cam vdi anh nang, phu, mé day va phi mach. Cac TDKMM nghiém trong hiém gap trén da bao gom hong ban da dang,
SJS, TEN va DRESS da duoc béo céo. Rdi loan hé coxuong: Dau khap. Rdi loan hé tiét niéu: Viém than ké va suy than cap. Rdi loan
toan than: Suy nhugc, mét moi va yéu nquoi. Qua liéu: Gic tac dung khong mong mudn khi ding vdiliéu cao hon liéu khuyén
cdo ciing tuong tu nhs khi diing vdi liéu binh thung. Khi gap qua liéu, céc triéu chiing chung va bién phap xi Iy duoc chi dinh
tuy theo yéu cau. DAC TINH DUOC HOC: Danh muc ta duoc: Bot pha hon dich udng: Bot pha hon dich udng chifa sucrose
(1,94 g trong mdi lugng thudc tuong tng vdi liéu 100 mg), natri phosphat tribasic khan, hydroxypropyl cellulose, gom
xanthan, htong vi anh dao nhan tao, huong vi vani nhén tao va hutong vi chudi nhan tao. Han diing: 24 thang ké tirngay san
xudt cho bot kho. 5 ngay doi véi thuoc da pha. Luu y dac biét khi bao quan: Bao quan dudi 30°C ddi vdi ca b{)t kho va thudc
da pha thanh hon dich. Luu y dac biét khi loai bo va cac xii Iy khac: Dap nhe lo thudc cho bot toi ra. M@ nap, thém 9 ml
nudc vao lo, lac ki cho dén khi bot phan tan déu trong nudc, thu dugc 15 mI hon dich, m6i ml hon dich chifa 40 mg
azrthromyan Lic lai lo thudc trudc mdi lan sit dung. TEN, DIA CHI CUA CO SO SAN XUAT THUOC: HAUPT PHARMA LATINA
SRL, Borgo San Michele S.5. 156 Km 47, 600 -04100 - Latina, Y.
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THU'C HANH GOLD 2020: TAP TRUNG VAO CAC PO'T CAP
BENH PHOI TAC NGHEN MAN TiNH

TsBs NGUYEN HOU LAN
Muc dich. Bénh phdi tic ngh&n mén tinh (BPTNMT) 1a mot nguyén nhan quan trong gay bénh tat
va tir vong & Hoa Ky. Céac dot cp - sy x4u di cdp tinh cta céc triéu ching BPTNMT - ¢6 thé tir
nhe dén niang vé ban chét. Viéc sir dung ngudn lyc chiam séc strc khoe ngdy cang ting 1a phd bién
& nhitng ngudi bénh thudng xuyén bi dot cAp va dot cip 14 nguyén nhan chinh cua ty 1& tai nhap
vién cao trong 30 ngay lién quan dén BPTNMT.
Tém lwoe. Bai viét nay cung cdp mot cai nhin tong quan ngin gon vé cac tai liéu lién quan dén
tac dong cua cac dot cap ctia BPTNMT dbi voi ca ngudi bénh va hé thdng cham soc stc khoe, cac
khuyén nghi vé quan ly dugc 1y cia BPTNMT va céc chién lugc duoc st dung dé cai thién viéc
cham s6c nguoi bénh va giam nhap vién. Cac dot cip cia BPTNMT anh huong dang ké dén chat
luong cudc séng lién quan dén sirc khoe ngudi bénh va tién trién bénh; chi phi cham séc stc khoe
lién quan dén nhép vién do dot cip nang tir 7.000 USD dén 39.200 USD. Piéu tri duy tri BPTNMT
bang thudc kip thoi va thich hop, dac biét 1a thude gidn phé quan két hop (dong van P2 va khang
cholinergic) dé tdi da hoa gian phé quan, ¢ thé lam giam dang ké dot cap BPTNMT. Ngoai ra,
cac chwong trinh quan 1y bénh da nganh bao gdm phuc hdi chirc ning phdi, cac cudc hen theo ddi,
chiam soc sau xuét vién, hudng dan st dung 6ng hit va gido duc nguoi bénh c6 thé giam nhap vién
va tai nhap vién cho ngudi BPTNMT.
Két luan. THi da hoa gidn phé quan bang cach str dung liéu phap duy tri thich hop, cling vdi cac
chwong trinh quan 1y nguoi bénh va quan 1y bénh da nganh, mang lai co hoi giam bét dot cap,

nhap vién va tai nhdp vién cho nguoi BPTNMT.



PRACTIC GOLD 2020: FOCUS ON COPD EXACERBATIONS

NGUYEN HUU LAN

Purpose. Chronic obstructive pulmonary disease (COPD) is a significant cause of morbidity and
mortality in the United States. Exacerbations— acute worsening of COPD symptoms—can be
mild to severe in nature. Increased healthcare resource use is common among patients with
frequent exacerbations, and exacerbations are a major cause of the high 30-day hospital
readmission rates associated with BPTNMT.

Summary. This review provides a concise overview of the literature regarding the impact of
COPD exacerbations on both the patient and the healthcare system, the recommendations for
pharmacologic management of COPD, and the strategies employed to improve patient care and
reduce hospitalizations and readmissions. COPD exacerbations significantly impact patients’
health-related quality of life and disease progression; healthcare costs associated with severe
exacerbation-related hospitalization range from $7,000 to $39,200. Timely and appropriate
maintenance pharmacotherapy, particularly dual bronchodilators for maximizing bronchodilation,
can significantly reduce exacerbations in patients with COPD. Additionally, multidisciplinary
disease-management programs include pulmonary rehabilitation, follow-up appointments,
aftercare, inhaler training, and patient education that can reduce hospitalizations and readmissions
for patients with COPD.

Conclusion. Maximizing bronchodilation by the appropriate use of maintenance therapy, together
with multidisciplinary disease-management and patient education programs, offers opportunities
to reduce exacerbations, hospitalizations, and readmissions for patients with COPD.

Bénh phdi tic nghén méan tinh (BPTNMT) 1a mot bénh c6 thé phong ngira va diéu tri duoc, voi tac
nghén duong thd va dic trung boi cac triéu chimg ho hap dai dang. BPTNMT anh huéng dén
khoang 16 triéu nguoi truong thanh & Hoa Ky. Ty 16 mac BPTNMT cao nhat & nhiing nguoi hut
thudc 14 hodc ¢6 tién st hit thudc 14, nhitng ngudi trén 40 tudi va nam gidi. Bat chap cac khuyén
céo diéu tri duy tri bang thudc cho ngudi BPTNMT tir trung binh dén ning, c6 dén 71% ngudi
bénh tir trong dan s6 st dung dich vu chdm soc y té khong dugc diéu tri duy tri.

Dot cidp BPTNMT la tinh trang x4u di cip tinh ciia cac triéu ching ho hap can phai diéu tri bd
sung. Dot cip BPTNMT la nhiing su kién quan trong trong quan Iy BPTNMT vi chiing tac dong
tiéu cuc dén tinh trang strc khoe, ty 1€ nhap vién va tai phat, cling nhu sy tién trién cua bénh. Dot
cap BPTNMT la nhing bién c6 phirc tap thuong lién quan dén ting c6 ¥ nghia tinh trang viém
duong thd, san xuét cht nhay, o dong khi & phoi. Nhimng thay d6i nay gop phan lam ting kho tha,
day 1a triéu ching chinh cta dot cdp. Cac triéu chig khac bao gom ting sd luong dom va ting
khac dom mu, ciing véi ting ho va tho kho khé. Vi cac bénh dong méc c6 thé 1am ning thém cac

triéu ching ho hap thuong giap ¢ ngudi BPTNMT, nén can danh gia 1am sang dé loai trir cic bénh



nhu viém phodi, tran khi mang phéi, tran dich mang phdi, thuyén tic phdi, phii phdi do bénh tim
mach, loan nhip tim, rung nhi, flutter nhi), trudc khi chan doan nguoi bénh bi dot cép
BPTNMT. Cac dot cip BPTNMT 1a yéu t6 chinh lam ting ganh ning kinh té va, ty thudc vao
mirc d6 nghiém trong, c6 thé dan dén yéu ciu phai cho ngudi bénh nhap khoa cép ctru va nhap
vién. Ngoai ra, c6 mdi trong quan thudn giira mirc d6 nghiém trong cuia bénh va chi phi diéu tri
cao hon. Diéu nay nhdn manh sy can thiét phai quan 1y tot hon dé giam ty 18 nhap vién va tai nhéap
vién lién quan dén bénh nang.

Bai diém béo nay cung cap tong quan vé tac dong cia BPTNMT dbi voi nguoi bénh va rong hon
la tac dong dén toan bd hé thong y té, va xem xét cac huéng dan quan 1y mdi nhit cho ngudi
BPTNMT; ciing nhu thao luan vé cach diéu tri thich hop c6 thé cai thién két qua ctia ngudi bénh
va gidm st dung cham sdc suc khoe va cac chi phi lién quan.

Tac dong cia dot cAp BPTNMT Ién ngudi bénh

Dot cap BPTNMT d4 dugc ching minh 1am ting tan sudt dot cip, do ning va kéo dai thoi gian
hoi phuc, lam giam dang ké chat luong cudc séng lién quan dén sirc khoe ddi voi nguoi BPTNMT.
Thoi gian phuc hdi trung binh cho cac triéu chimg tré vé muc trude dot cap 1a khoang 14,5 ngay,
trong khi c6 khoang 7% céc dot cip ma sy phuc hdi vé muc trudc dot cap cia luu luong dinh the
ra (PEF: Peak Expiratory Flow) khong xay ra trong vong 99 ngay. Diéu nay cho thay chirc ning
phoi co thé trai qua sy suy giam nhanh chong va c6 thé khong phuc hdi hoan toan sau dot cap.
Hon nita, sy phuc hoi chirc ning phéi va cac triéu ching vé mirc trude dot cap xay ra cham hon
v6i mdi ndm bénh thém, khién nguoi bénh khé phuc hdi hon tr d6 nang cia bénh tang thém theo
thoi gian. Cac dot cAp thuong xuyén gop phan vao suy giam chic ning phdi trong thoi gian dai do
bang Thé tich thé ra ging stc trong gidy dau tién (FEV1: Forced Expiratory Volume in 1 second)
¢ nguoi BPTNMT vira hodc nang. Génh nédng triéu chiing va tan suit dot cép c6 lién quan chat
ché véi chét lugng cude séng lién quan dén sirc khoe & nguoi BPTNMT vira hodc nang. Cac dot
cap thudng xuyén co lién quan dén sy suy giam FEV 1 nhanh hon, tinh trang stc khoe bi suy giam
va kha nang séng sot kém hon. Chi s6 BODE (BODE index: Body mass index, airflow Obstruction,
Dyspnea, and Exercise capacity: Chi s6 khdi co thé, tic nghén duong thd, kho thd, kha ning ging
strc), mot hé thong phan loai da chiéu don gian, t5t hon FEV1 trong viéc du doan nguy co tir vong
do bat ky nguyén nhan nao va do nguyén nhan ho hap ¢ nguoi BPTNMT, 1a mot cong cu c6 do
nhay cao dugc sir dung dé danh gia tac dong cua cac dot cép va theo ddi su tién trién cua nguoi
BPTNMT. Dot cép BPTNMT téac dong tiéu cuc dén chi s6 BODE va cac thanh phﬁn cua noé. Vi
vay, cac phuong phap diéu tri lam giam tan suat dot cap c6 thé co tic dong dang ké dén tinh trang

stc khoe va tién trién bénh.



Diéu thu vi 13, ngay ca mot dot cAp don 1é ciing c6 thé din dén sy gia ting dang ké vé toc do suy
giam chirc ning phdi va tinh trang sirc khoe trd nén tdi té hon ¢ nhitng nguoi bénh bi viém phé
quan man tinh c¢6 kha ning mac BPTNMT. C6 méi lién quan giita bénh st dot cip va cac dot cip
trong twong lai. Cac dot cap gép phan quan trong nhat dén tién trién ning 1én cia BPTNMT, véi
su suy giam chirc ning phdi ting tdc & nhitng ngudi BPTNMT bi dot cip va suy giam chirc ning
phdi ning nhat & nguoi BPTNMT nhe. Cac dot cip ciling lién quan dén sy gia ting dang ké ty 16
tir vong, 1am cho viéc phong ngira dot cip trd thanh muc tiéu chinh trong quan Iy BPTNMT. Hon
nita, cac khuyén céo ctia Sang kién Toan cau vé Bénh phdi tic nghén man tinh (GOLD: the Global
Initiative for Chronic Obstructive Lung Disease) dit trong tdm chinh vao vai trd cia dot cép trong

viéc x4c dinh cac lya chon diéu tri v6i cong cu phan tang nguy co bénh tit theo ABCD (Hinh 1).
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Hinh 1. Phan loai theo GOLD 2020 vé do nang BPTNMT. Cac nguyén tic GOLD 2020 sir dung
dé phan loai do nang BPTNMT la lich sir dot cdp, do ning triéu chimg dé phan loai phan tang
nguy co dot cip trong twong lai ciia ngudi bénh (cong cu ABCD). Tuy nhién, viéc sir dung phuong
phap do chirc nang ho hip bang phé dung ky 1a rit quan trong dé chan doan chinh xac va danh gia
tién lugng bénh. GOLD (Global Initiative for Chronic Obstructive Lung Disease. CAT (Chronic
obstructive lung disease Assessment Test: thir nghi€ém danh gia BPTNMT), mMRC (modified
Medical Research Council: Hoi ddng Nghién ctru Y khoa sira d6i), FEV1 (forced expiratory
volume in 1 second: thé tich tho ra gang sirc trong 1 gidy dau tién), FVC (forced vital capacity:

dung tich séng ging stc).



Quin Iy BPTNMT 6n dinh.

Giam nguy co dot cap, ciing voi didu tri tridu ching, 13 nén tang cta chién luoc quan Iy BPTNMT
hién tai. C4c thanh phan chinh ctia quan Iy BPTNMT la diéu tri bang thudc phu hop (giai quyét ca
diéu trj tridu chirng va phong ngira dot cép), thic ddy cai thude 13, phuc hdi chirc ning phdi, va
theo d6i thuong xuyén qua trinh tién trién ctia bénh. Cong cu danh gia ABCD theo GOLD 2020
bao gdm su két hop danh gia d6 ning cua triéu ching [str dung thang diém danh gia BPTNMT,
goi tit 1a thang diém CAT (CAT: COPD Assessment Test score) hoidc thang diém dang gia kho
thod ctia Hoi ddong Nghién ctru Y khoa di stra ddi, goi tat 1a thang diém mMRC (mMRC: the
modified Medical Research Council scale)], cung véi nguy co dot cap, duoc xac dinh bang hoic
c6 tinh trang tic nghén duong dan khi do bang phé dung ky hodc lich st dot cap, dé phan loai
nguoi bénh vao nhém phan loai nguy co mac bénh ABCD gilp huéng dan diéu tri BPTNMT bang
thudc (Hinh 1). Thudc gidn phé quan 1a phuong tién trung tim dé quan Iy BPTNMT ¢ moi mirc
d6 nang. GOLD 2020 khuyén nghi cac lya chon cu thé cho diéu tri ban dau khi chan doan
BPTNMT ¢ ngudi bénh dya trén phan loai ABCD (Hinh 2). Li€u phéap
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eos: blood eosinophil count (cells/pL): s6 lugng bach cau 4i toan (t& bao/uL méu).

Hinh 2: Lua chon cu thé cho diéu tri ban dau khi chan doan BPTNMT & nguoi bénh dua trén phan
loai ABCD theo GOLD 2020.

ban dau nay khac véi diéu tri tiép theo, dua trén (cac) thudc ngudi bénh dang sir dung va dic diém
c6 thé diéu tri nhét (vi dy, khé thd hodc dot cap; Hinh 3) sau khi ¢dam bao nguoi bénh hit thude

dung k¥ thuat va tuan thii phac d6 diéu tri ban dau.



) THEO DOI PIEU TRI BANG THUOC )

= Néu dap img v6i diéu tri ban dau la phii hop, duy tri no

= Néu khong: ] . i . )

» Xem xét dac diémndi troi co thé diéu tri dé nham dén muc tiéu (kho tho hay con kich phat). Chon diéu tri con kich
phat néu ca con kich phét va khé tho cén 1a muc tiéu diéu tri

v bit ngum bénh vio trong & trong tmg véi diu tri hién tai va 1am theo céc chi dinh

v DPanh gia dap 0 ng diéu tri, diéu chinh va xem xét lai

» Nhimg khuyén céo nay khong phu thude vao danh gid ABCD khi chin dodn

KHO THO CON KICH PHAT
LABA or LAMA LABA or LAMA
1 *
I I |
N~ N~ ~
£ 1 S
(= 4
LABA + LAMA ¢ LABA + ICS LABA + LAMA ¢ LABA + ICS
* Xem xét Xem xét
néu néu
~ N eos< 100 e0s =100
*Xem xét doi (£ | |ABA+LAMA+ICS Y| waBA+LAMA+ICS | €
dung cu hit va
thuoc. 2 - I
= Tam soat va
diéu wi nhomg & i 3
nguvén nhan - Nguoi timg hit thudc 14
kh ¢ gay kho Roflumilast
tho. FEV1 <350% & | Azithromycin
viém phé quan man tinh

eos =blood eosmophll count (cell/uL)

*Xem xét neu eos = 300 hay eos = 100 VA> 2 oovnlqchphat trung binh / 1 con kich phat phai nhap vién
** Xem xét xudng thang ICS hay chuyen abi diéu tri néu viém phéi, chi dinh diéu tri ban dau khéng phu
hop hay thiéu ddp vmg véi ICS

Hinh 3: Theo d&i diéu tri bang thudc cho ngudi BPTNMT theo GOLD 2020.

Ul tién Iira chon thubc dbi khang muscarinic tac dung kéo dai (LAMA: Long-Acting Muscarinic
Antagonist)/phéi hop dong véan p2 tac dung kéo dai (LABA: Long-Acting B2 Agonist) hon 1a phac
dd diéu tri c6 chtra corticosteroid dang hit (ICS: Inhaled CorticoSteroid).

Su két hop ctia glycopyrronium/indacaterol (LAMA/LABA) cai thién dang ké chirc niang phdi so
v6i salmeterol/flnomasone (LABA/ICS) va giam ty 18 viém phdi & ngudi BPTNMT tir trung binh
dén nang. Tuong tu, su két hop LAMA/LABA cua tiotropium/olodaterol cung cép su cai thién
chirc nang phdi nhiéu hon so vdi salmeterol/flnomasone & nhitng ngudi BPTNMT tir trung binh
dén nang. Glycopyrronium/indacaterol hon salmeterol/flnomasone trong viéc giam ty 1 cac dot
cap cia BPTNMT va tang thoi gian xay ra dot cap dau tién ¢ nhimg ngudi bénh c6 tién sir bi dot
cap trong nam trudc. Pang chu ¥, so véi LABA/ICS, lidu phap ph6i hop LAMA/LABA da 1am
giam déng ké ty 18 cac dot cAp BPTNMT lan luot 1a 31% va 11%, ¢ nhitng ngudi BPTNMT ning
vira phai, c6 it nhat 1 hodc it nhat 1 dot cap trong niam trude do.

Nén chuyén d6i tir LABA/ICS sang LAMA/LABA néu ngudi bénh khong dap tmg véi ICS hoic
khi ¢6 rti ro lién quan dén ICS. Néu nguoi BPTNMT bi dot cép tdn tai dai déng mac du dang diéu



tri bang phac 46 LAMA/LABA hoic LABA/ICS, liéu phap két hop bd ba LAMA/LABA/ICS nén
dugc xem xét. Viée chuyén doi tir LAMA/LABA sang liéu phap bd ba nén duoc huéng din bang
cac xét nghiém danh gia déu 4n sinh hoc (trc 1a, nguoi bénh co sb luong bach cAu 4i toan > 100 té
bao/uL méu c6 thé c6 nhiéu loi ich hon tir liéu phap bo ba). Pbi véi nhitg nguoi bénh o sb luong
bach cau 4i toan < 100 té bao/uL mau, roflumilast va azithromycin, theo thér tw, nén duoc xem xét
& ngudi bénh viém phé quan man tinh véi tic nghén duong din khi khi nghiém trong (FEV1 <
50%) va nguoi timg hut thude I4.

Thir nghiém dénh gia liéu phap bd ba LAMA/LABA/ICS di cho thdy tac dung gidn phé quan duoc
cai thién so vdi LABA/ICS va don tri liéu LAMA. Hon nira, liéu phap bd ba LAMA/LABA/ICS
da chimg minh lam giam dugc cac dot cap tir 23% dén 35% & nhitng nguoi bénh d trai qua dot
cap trong nim trudc so voi bo déi LABA/ICS.

Nang cip diéu tri 1én liéu phap bod ba duoc khuyén céo trong Hudng dan cia GOLD 2020 cho
nhitng ngudi bénh bi thém cac dot cap khi van dang diéu tri bang LAMA/LABA hoic LAMA/ICS
bat ké danh gia ABCD ciia ho khi chan doén; tuy nhién, Huéng dan ciia GOLD 2020 luu y rang
thiéu bf?mg chung truc tiép dé chi ra liéu liéu phap bo ba c6 mang lai lgi ich ndao nita cho
LAMA/LABA hay khong khi khong c6 danh gia vé dau an sinh hoc. Huéng dan ciia GOLD 2020
bao gébm hudng dan (ké tir ban cap nhat 2017) xudng thang diéu tri néu diéu tri bd sung khong
mang lai sy gia tang loi ich, ddc biét lién quan dén viéc loai bo ICS khoi diéu tri néu khong théy
loi ich, néu viém phéi dugc ghi nhén, hoac néu béc si cho réng ICS duoc chi dinh ban dau khong
phu hop.

Quin ly dot cAp BPTNMT

Thudc gidn phé quan tic dung ngin, dic biét 1a thudc khang B2 tac dung ngan, dugc khuyén céo
dé diéu tri dot cap va co thé két hop véi thude khang cholinergic tac dung ngan. Viéc bo sung
corticosteroid toan than vao phac dd diéu tri c6 thé duoc yéu cau ddi véi cac dot cap BPTNMT
mirc do vira dén ning hoic nhiing bénh khong dap tmg véi thude gidn phé quan tic dung ngan.
Hudng dan cua Hiép hoi HO hap Chau Au/Hiép hoi 1ong nguc Hoa Ky (ERS/ATS) khuyén cao sir
dung corticosteroid dudong uéng so0 v0i corticosteroid tiém tinh mach cho nguoi bénh nhap vién do
dot cap BPTNMT. Mic du str dung corticosteroid dudng udng co loi trong diéu tri dot cp
BPTNMT, hudng ddn GOLD 2020 khuyén céo nén sir dung corticosteroid trong thoi gian t6i thiéu
dé tranh tac dung phu, bao gém viém phdi. Huéng dan ERS/ATS khuyén nghi diéu tri bang
corticosteroid trong t6i da 14 ngay, trong khi GOLD 2020 khuyén nghi thoi gian diéu tri 12 5 ngay.
Dbi voi ngudi bi dot cdp BPTNMT, mot dot diéu tri corticosteroid toan than ngan ngay hon (5
ngay) 1a khong thua kém cac mot dot diéu tri corticosteroid toan than dai ngay hon (14 ngay). Ty



1¢ tai phat twong tu trong vong 6 thang va thoi gian phuc hdi chirc ning phdi twong tu nhau trong
hai cach diéu tri corticosteroid ndy. Khang sinh dugc khuyén cdo 1a phuong phap diéu tri bo sung
cho nguoi bénh tang ho khac dom mu, mot chi diu ngudi bénh c6 nhiém vi khuén. GOLD 2020
cung cap it hudéng dan vé viéc lira chon khang sinh, ngoai viéc dé nghi xem xét tinh hinh vi khuén
dé khang khang sinh tai dia phuong. Cac yéu t6 cho thiy ngudi bi dot cip BPTNMT can phai nhap
vién diéu tri ndi tra 12 ngudi khong c6 kha nang d6i pho trong méi truong gia dinh, kho tho nang
va/hodc khong dap tmg voi diéu tri ban dau va suy ho hap cap tinh.

Co hoi dé quan 1y chiam séc chuyén tiép.

Dot cdp BPTNMT la bién ¢ xdy ra trong giai doan ¢6 nguy co cao tai phat dot cap trong khoang
thoi gian 8 tuan sau dot cdp ban dau, khong phai 1a cac bién c6 ngiu nhién. Piéu ndy chi ra mot
ctra s6 co hoi tri liéu gilp cac nha cung cép dich vu chim soc strc khoe ¢6 cac can thiép phong
nglra. Giam nguy co dot cip BPTNMT trong tuong lai 1a muyc tiéu chinh cta quan Iy BPTNMT va
ngudi bénh nén duoc bat dau diéu tri duy tri thich hop sau dot cap tinh. Khuyén cdo tit ca ngudi
bénh nhap vién vi dot cip BPTNMT cén tai kham trong vong 1 dén 4 tuan va 12 dén 16 tuan sau
xuat vién. Céc cudc hen nay nén tap trung vao danh gia phac dd diéu tri, ky thuat su dung thude
hit va d6 ning céc triéu ching. Ngudi BPTNMT thudng ¢ Ky thuat hit thuée kém. Day 1a yéu t6
lién quan dén ting nguy co kham cap ciru va nhdp vién. Vi vay, huéng dan ban dau va lap di lap
lai viéc gido duc ngudi bénh vé k¥ thuat hit thude rat quan trong trong quan Iy BPTNMT. Dung
cu hit thudc ciing rat quan trong dé quan Iy BPTNMT, bai vi sy hai long ciia ngudi bénh dbi véi
dung cu hit thudc duoc cho 1a anh hudng dén viéc tuan thu diéu tri. Cac 1an tai kham va gido duc
nguoi bénh cling nén giam sat sy tuan thu diéu tri béng thubc cua nguoi bénh. Viéc tuan thu diéu
tri duy tri kém 1a pho bién & nguoi BPTNMT va thuong do nhiéu yéu t6. Khi bénh tién trién, nguoi
BPTNMT thuong can nhiéu hon 1 loai thude, va ho ¢ thé khong dugc cung cép vo1 mot dung cu
hit thudc twong tu. Viéc st dung nhiéu dung cu hit c6 thé gay nham Idn cho nguoi bénh va din
dén ky thuat hit thuéc kém. Ngoai ra, viéc thiéu mot dung cu hit chung cho cac thuée ngudi bénh
dang sir dung c6 thé anh huong dén chi phi va ciing ¢6 thé anh hudng tiéu cuc dén viée tuan thi.
Tuén thii kém c6 lién quan dén ty 18 tir vong ting, trong khi tuan thu tt diéu tri c6 lién quan dén
giam nhap vién. Ngoai ra, cac 18i lién quan dén xir Iy dung cu hit thudc ¢6 lién quan dén ting ty 1¢
dot cap BPTNMT ning. Do dé, bao cao GOLD 2020 nhidn manh tdm quan trong cta viéc danh gia
k¥ thuat hit thudc va tuan thu diéu tri & nguoi bénh kiém soat triéu chimg kém trudce khi diéu chinh
ché do diéu tri/thudc cua nguoi bénh. Cac dugce si cong déng, lam sang va bénh vién co thé cung
cép théng tin lién quan dén thude cho nguoi BPTNMT, bao gém cd muc dich va gia tri ctua viéc

dung thudc trong giai doan diéu tri duy tri, tdm quan trong cta viéc tuan thu diéu tri, k¥ thuat hit



thudc dung cach, cach khic phuc sy ¢6 va bao tri dung cu hit thude. Gido duc k¥ thuat hit thudc,
tuan thu diéu tri bang thudc cia cac duoc si cong ddng co tac dong tich cuc, giup giam dang ké
cac 13i hit thudc, cai thién viéc lua chon thude hit va tuan tha tot hon véi thude hit.

Cac tac dong cia dot cAp BPTNMT déi voi hé théng y té

Dot cap BPTNMT 1a nguyén nhan chinh cua viée sir dung ngudn luc chim soc strc khoe vi ching
lam tang $6 Iuot kham bénh, kham cép ctru, nhap vién va su dung thube so voi BPTNMT én dinh.
Dit liéu tir cdc nghién ctru tién ciru va hdi ciru 16n goi ¥ rang khoang 37% dén 71% nguoi BPTNMT
trai qua it nhat 1 dot cAp hang nim. Dot cap ciing c6 thé xay ra & ngudi BPTNMT nhe nhung duoc
béo cdo it hon. Trong sé nhirg nguoi bénh trai qua dot cip BPTNMT, khoang 9% dén 31% can
kham cap ciru va khoang 14% dén 35% can nhap vién. Cac dot cap nhe hon thudng c6 thé dugc
diéu tri ngoai tra, nhung nhimg dot cip tir trung binh dén ning c6 thé khién nguoi bénh kham cap
ctru hodc nhap vién, dan dén chi phi diéu tri cao hon véi su gia tang tan suét va do nang cua dot
cap. Chi phi diéu tri trung binh cho dot cip ning can nhdp vién c6 thé dao dong tir 7.000 dén
39.200 d6 la My, véi chi phi ting 1én dang ké cho nhitng ngudi bénh can thé may. Cac bénh di
kém, bao gdm ca bénh tim mach va ung thu phdi, thudng gip & ngudi BPTNMT va c6 lién quan
dang ké dén chi phi cao hon va ting ty 1& tr vong sau khi nhap vién vi dot cdp BPTNMT. Ty 1¢
song sau 5 ndm nhap vién vi dot cAp BPTNMT duogc udc tinh 1a chi 45%.

Tai nhap vién trong vong 30 ngay sau khi ngudi BPTNMT bi dot cip dugc xuat vién xdy ra &
khoang 20% ngudi bénh. Cac yéu td lién quan dén tai phat va tai nhap vién bao gdm thoi gian nam
vién dai hon, FEV1 thép, bénh déng mic, chi s6 mMRC cao va da tung nhép vién trudce do. Ty 1€
tai nhap vién trong vong 90 ngay sau cac dot cap 1a khoang 35% va ¢ lién quan co y nghia véi ty
1€ tr vong tang (13,4% & nguo1 bénh tai nhap vién so voi 2,3% & ngudi bénh khong tai nhap vién).
Nhiing ngudi BPTNMT trai qua nhiéu 1an tai nhép vién co thé c6 mot kiéu hinh duoc goi la “nguoi
BPTNMT c6 dot cp thudng xuyén”. Cé gia thuyét cho rang ngudi bénh c¢6 kiéu hinh nay c6 mot
hé thong mién dich (té bao CD4 va CD8) thay d6i thich nghi 1am suy giam phan tng viém, tao
diéu kién cho cac dot cap cia BPTNMT. Tuy nhién, kiéu hinh nay khong chi dugc nhin thdy &
nhitng ngudi bénh bi tic nghén ludng khi nghiém trong nhat. C6 22%, 33% va 47% ngudi bénh,
theo thir tu, bi tic nghén luéng khi trung binh, ndng va rat nang, 1a “ngudi BPTNMT c6 dot cép
thudng xuyén”. Ty 18 cao cta kiéu hinh thudng gip nay, ngay ca & nhitng nguoi bénh bi tic nghén
ludng khi vira phai, dic biét dang lo ngai vi nhimng tac dong bat loi ma cac dot cip giy ra, bao gdm
tang toc suy giam chirc nang phoi, giam chat lugng cudc séng va gia ting ty 1& nhap vién va ty 18

tor vong.



Mot sb nghién ciru da dénh gia cac dic diém khi nhap vién va cac céch thuc dé giam s6 1an tai
nhép vién sau khi nguoi BPTNMT bi dot cép duoc xuét vién. Mot chuong trinh quan Iy BPTNMT,
cung cép dich vu theo ddi trong cong dong sau khi xuit vién, da tim thy cach thirc giam ty 18 tai
nhap vién 60 ngay va 90 ngay lién quan dén BPTNMT va moi nguyén nhan. Chuong trinh nay
bao gém tham kham tai nha, danh gid 1am sang, xem xét lai thubc diéu tri, huong dan ky thuat hit
thudc, va cac thanh phﬁn gido duc cho ngudi bénh vé bénh tat ciia ho. Mot nhém tiéu biéu cham
s6¢ ngudi bénh thuong bao gdm mot diéu dudng diéu tri (nurse practitioner), y t dugc hanh nghé
(registered nurse) va mot nguoi vat 1y tri liéu ho hap. Ty 18 tai nhap vién trong vong 30 ngay sau
khi nguoi BPTNMT bj dot cAp duoc xuat vién 1a 18,8% néu ngudi bénh duoc chim soc bai cac
co s¢ diéu dudng ¢ k¥ ning thuc hanh y khoa tdt, 27,7% néu nguoi bénh duge chim séc tai nha,
31,1% néu ngudi bénh khong dugc cham séc tai nha. Mot nghién ctru tién ciru, quan sat, cho thiy
mot doi cham séc ngudi BPTNMT bao gdbm mot ngudi vat 1y tri liéu ho hap, bac si chuyén khoa
hé6 hép, duoc si, bac si cham soc tich cuc, bac si ndi tong quat va cac y ta da gilp cai thién viéc
chim s6c ngudi BPTNMT bi cac dot cap. Cac thanh vién trong doi cham séc nay thuc hién céc
phac dd diéu dudng chuén, gido duc ngudi bénh vé st dung thube va ky thuat hit thudc, gidi thiéu
ngudi BPTNMT bi dot cip duoc xuét vién dén bac si chuyén khoa ho hip kham bénh sau khi xuét
vién. Két qua cho thay ty 1¢ tai nhap vién trong vong 30 ngay va 60 ngay giam cé y nghia thong
ké so v6i v6i nhom chung (9,1% so vai 54,4% trong vong 30 ngay va 22,7% so véi 77,0% trong
vong 60 ngay). Thoi gian ndm vién ciing dugc giam sau khi thyc hién goi cham soc, ciing nhu
tong chi phi bénh vién tong hop tai 90 ngay sau khi xuét vién, da giam tir 19.954 USD xudng 7.652
USD. Nguoc lai, nhitng nghién ctru khac nhéan thay viéc sir dung cac goi cham soc khong gilp
giam ty 1¢ nguoi BPTNMT tai nhap vién vi dot cip. Trong mot nghién ctru ngau nhién tai mot
trung tim, mot géi cham séc bao gdm tu van cai thudc 14, gido duc ngudi bénh va theo ddi qua
dién thoai khong lam giam ty 1& tai nhap vién trong vong 30 ngay va 60 ngay. Tuong tu, Sang kién
Thanh toan Go6i bao hiém chim séc sitc khoe, trong d6 ngudi BPTNMT nhan dugc theo ddi qua
dién thoai, thuc hién phuc hdi chirc nang phéi, chi dinh bac s chuyén khoa ho hép va cham soc tai
nha, da khong lam giam dang ké sd 1an tai nhap vién trong vong 30 ngay hodc 90 ngay va cho thay
khong hiéu qua vé chi phi.

Céc chuong trinh phuc hoi chtrc ning phdi lién quan dén phuong phép tiép can nhiéu chuyén khoa,
bao gdm ca liéu phap tap thé duc va gido duc nguoi bénh, da chimg minh 1a cai thién chat lugng
cudc sdng lién quan dén stc khoe & ngudi BPTNMT. Mot nghién ciru 5 ndm vé viée sir dung
chwong trinh phuc hdi chtric niang hé hap voi thong khi ap lyc 4m nhan thiy rang trong 4 nim dau

tién, ngudi bénh phuc hoi chirc ning phdi va thd méay ap luc 4m di ting 66% kha ning tap thé duc



va giam 54% tbc do suy giam chuc ning phoi, tong chi phi y té hang nam giam khi so sanh voi
nhitng nguoi bénh dugc chi dinh tham gia chwong trinh tap thé duc (3.274 USD # 1.604 USD so
v6i 4.335 USD + 3.269 USD). Huéng dan ERS/ATS khuyén nghi bét dau tap phuc hdi chirc ning
phdi trong vong 3 tuan sau khi xut vién. Chuong trinh tap phuc hdi chirc ning phdi mang lai nhiéu
loi ich cho ngudi BPTNMT nhung van con nhitng kho khan dé tiép can 1a mot van dé ddi voi
nhiéu nguoi bénh. Diéu tri duy tri béng thude 1a mot chién lugc quan trong dé giam nhép vién do
cac dot cap BPTNMT. Thoi diém bét dau diéu trj duy tri sau dot cdp ¢ ngudi bénh khong c6 bénh
ddng méc c6 thé anh hudng dang ké dén két qua. So voi ngudi bénh bat dau diéu trj duy tri sém,
ngudi bénh bét dau diéu trj duy tri sau hon 30 ngay sau khi xuét vién c6 nguy co nhap vién hoic
kham cap ctru lién quan dén BPTNMT cao hon dang ké (43%) trong nam tiép theo. Nhing nghién
ctru khac ciing thy rang viéc bat ddu diéu tri duy tri trong vong 30 ngay dau tién sau khi xuit vién
da 1am giam dang ké sé lan kham cip ciru lién quan dén BPTNMT (36,7%), dén kham phong
kham (12,1%) va chi phi diéu tri ngoai trii (39%) trong nam tiép theo. Mot nghién ctru hoi ciru cho
thdy sau dot cip BPTNMT muc d6 ning trung binh can phai ké don corticosteroid dudng udng,
chi c6 25% nguoi bénh dugc chi dinh diéu tri duy tri. Viéc tuan thu diéu tri thudce duy tri rat quan
trong trong gidm ty 1¢€ nhap vién va tir vong.

Két luin

Cac dot cap BPTNMT, dic biét 1a nhiing trudng hop can thim cip ctiru hodc nhdp vién, din dén
gia tang dang ké ganh ning kinh té&. Nguoi BPTNMT c6 dot cap thuong xuyén bi giam chat lugng
cudc sdng va day nhanh tién trién bénh. Diéu tri thich hop véi duy tri sir dung thude gian phé quan
lam gidm tan suét dot cép. Piéu nay nhan manh can thyuc hién nang cao nhan thirc vé cac khuyén
c4o diéu tri gitra cic nhan vién y té va cac to chirc cham soc strc khoe dé co thé cai thién viéc cham
soc nguoi bénh. Cac chuong trinh cham soc sau dgt cip BPTNMT lam tang hd trg ¢6 loi cho ngudi
bénh trong viéc cai thién két qua va giam nhép vién. Cac chuong trinh bao gém gidi thidu dén bac
sT chuyén khoa ho hip, gido duc ngudi bénh, hudng din ky thuat hit thude, va phuc hdi chirc ning
h6 hap da ching minh 13 thanh cong va, két hop véi liéu phap duy tri thich hop, c6 thé cai thién
cudc sdng ctia ngudi BPTNMT bi dot cap thuong xuyén. Diéu niy nhan manh rang viée tiép tuc
tién téi cham soc tich hop BPTNMT la cach dé dat duoc két qua tdt hon.
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5 THNG TIN KETOA Tai liéu thong tin thuéc

DANG BAO CHE: bdt hit chifa trong nang ciing kém dung cu hit. THANH PHAN HOAT CHAT: Mdi nang chifa indacaterol (dudi dang indacaterol maleat) 110mcg;
Glycopyrronium (dudi dang Glycopyrronium bromide) 50mcg. Mai liéu duoc phdng thich (liéu rdi khoi dau dung cu ngam clia dung cu hit) tuong ting vdi 85 microgram
indacaterol va 43 microgram glycopyrronium. CHi DINH: Ultibro Breezhaler Ia thudc gian phé quan dugc chi dinh diing mdt lin trong ngay trong diéu tri duy tri dé lam gidm
triéu chiing va lam gidm cac dot cap @ bénh nhan mac bénh phdi tac nghén man tinh (COPD). LIEU DUNG: Liéu duoc khuyén cao la mét Ian hit trong ngay véi luong thudc chia
trong 1 vién nang 110/50 meg qua dung cu hit Ultibro Breezhaler. Suy gidm chifc nang than: ¢6 the sit dung & miic liu khuyén cdo cho bénh nhan suy gidm chic nang than
tirnhe dén trung binh. Chi nén st dung Ultibro Breezhaler cho bénh nhan suy than néng hoac bénh than giai doan cudi can loc mau néu hiéu qua cia thudc vuot trdi hon nquy
. Suy gidm chifc nang gan: c6 thé st dung Ultibro Breezhaler § miic liéu khuyén cdo cho bénh nhén suy gidm chiic ning gan tif nhe dén trung binh. Cha c6 dif liéu trén bénh
nhan suy gan nang. Tré em (dudi 18 tudi): Khong sir dung Ultibro Breezhaler cho bénh nhan dudi 18 tudi. Ngudi cao tudi (trén 75 tudi): 6 thé sit dung Ultibro Breezhaler &
mic liéu duoc khuyén cao cho bénh nhan trén 75 tudi. CACH DUNG: Chi diing vién nang Ultibro Breezhaler theo dugng hit qua miéng va chi diing véi dung cu hit Ultibro
Breezhaler. Khdng duoc nudt vién nang Ultibro Breezhaler. Nén diing vao ciing théi gian mdi ngay. Néu quén diing thudc, nén diing lai sém nhat cd thé. Bénh nhan can duoc
hudng dan dé khong diing qua mat liéu thudc trong ngay. Vién nang Ultibro Breezhaler nén duoc bdo quan trong vi nham dé tranh am, va chi b thudc ra khai vi NGAY TRUGC
KHI SU DUNG. Khi k& dan Ultibro Breezhaler, nén hudng dan cho bénh nhan sit dung dung cu hit diing cich. Gin hoi kyj c6 phii bénh nhan da nuét thudc chi khdng phai hit thudc
khong néu bénh nhan khong ¢ sucii thién nhip thd. CHONG CHI DINH: Bénh nhin qua man vi indacaterol hoic glycopyrronium, mét thanh phén ciia Ultibro Breezhaler, hodc
bt cif thanh phén nao cia thudc. CANH BAO VA THAN TRONG: Khéng diing ddng thai Ultibro Breezhaler vdi cic thudc ¢ chifa chat ddng van beta-adrenergic tic dung kéo
dai hoac cac thudc ddi khang thy thé muscarinic tic dung kéo dai. Hen phé quan: Khang dung Ultibro Breezhaler dé diéu tri hen phé quan do thiéu cc diliéu cho chi dinh nay.
Khdng sif dung trong trudng hap cap tinh: Ultibro Breezhaler khang duoc chi dinh dé diéu tri cac con co tht phé quan cp. Qua man lién quan dén indacaterol: Néu xudt
hién cac dau hiéu cia phan ting di ing (dac biét 1a kha the hoac khd nudt, sung ludi, méi va mat, ndi mé day, phat ban da), nén ngiimg diing thudc ngay va cé bién phap diéu tri
thich hop. Co that phé quan nghich ly: Gidng nhu cic liéu phap diéu tri dang hit khac, ding Ultibro Breezhaler ¢ thé dan dén co that phé quan nghich ly, 6 khi de doa dén
tinh mang. Néu xuat hién biéu hién co that phé quan nghich Iy, nén ngiing diing Ultibro Breezhaler ngay lap tiic va cd bién phap diéu tri thich hop. Tac dung khang cholinergic
lién quan dén glycopyrronium: nén than trong khi s dung Ultibro Breezhaler cho bénh nhén bi glaucom géc déng hodc bitiéu. Bénh nhan suy giam chiic nang than nang:
Chi si dung Ultibro Breezhaler cho bénh nhan suy than néng (tdc d loc cau thén wdc tinh dudi 30 mL/phit/1,73 m?) bao gom cic bénh nhan suy than giai doan cudi can loc
mau trong truting hop Igi ich cia thudc vuiot trdi hon nguy co'va nén duoc theo ddi chit cic phan ting bit loi ciia thuéc. Tc dung toan than cla cic chiit déng van beta: nén
than trong khi st dung Ultibro Breezhaler cho bénh nhan ¢6 bénh Iy tim mach (bénh mach vanh, nhéi mau co tim cap, loan nhip tim, tang huyét ap), bénh nhan mac dong kinh
hoac nhiém doc tuyén gidp va cac bénh nhan ¢ dap ting bat thuéng vdi cac thudc dong van beta2-adrenergic. Khdng nén st dung Ultibro Breezhaler nhiéu lan hon hoéc 6 liéu
cao hon khuyén cdo. Tac dung trén tim mach cia cac chat dong van beta: Ultibro Breezhaler ¢6 thé gay anh hudng trén tim mach ¢ y nghia lam sang & mét s6 bénh nhan
thé hién qua tang nhip tim, huyét ap, c6 hodc khang c6 triéu ching. Trong trudng hop nay, cdn cin nhac ngirng diing thudc. Tac ddng ¢6 y nghia lam sang lién quan dén kéo dai
khoang QTc chua duoc ghi nhan trong cac thif nghiém 1am sang cta Ultibro Breezhaler stf dung liéu diéu tri duoc khuyén cao. Ha kali mau aiia cac chat dong van beta: Tac
dong cd y nghia lam sang lién quan dén ha kali méu chua dugc ghi nhan trong cac nghién liu lam sang vdi Ultibro Breezhaler sif dung liéu diéu tri dugc khuyén cao. Tang
glucose mau véi cc chat dong van beta: Bénh nhn dai thao duiing nén duoc theo dai chat hon khi bat dau diéu tri béng Ultibro Breezhaler. Ultibro Breezhaler chuta duac
nghién ciiu trén bénh nhan dai thdo duing khong duoc kigm sodt tot dudng huyét. PHAN UNG BAT LO CUA THUOC: Rdt thuing gdp (=1/10): nhidm khudn dudng hd hip
trén; thutng gdp (= 1/100 dén <1/10):iém mui hong, nhiém khudn dung tiét niéu, viém xoang, viém miii, qua man, ting dubng huyét va bénh dai thdo duéng, chong mat,
nhiic ddu, ho, dau miéng-hong bao gém c kich ting hong, khé tiéu, sau rang, tc nghén bang quang va bi tiéu, sét, dau nquc; it gdp (=1/1,000 dén <1/100): Phit mach, mat
ngu, glaucoma, bénh tim thiéu méu cuc bg, rung nhi, nhip tim nhanh, danh trong nguc, co that phé quan nghich Iy, khd phat am, chdy mau cam, viém da day rugt, khd miéng,
ngfa/phat ban, dau co xwong, co that co, dau cd, dau @ chi, phii ngoai bién, mét méi; hiém gdp (= 1/10.000 dén < 1/1.000): Di cdm. Thang bdo cho bécsi nhilng tic dung khdng
mong mudn gap phai khi sif dung thudc. TUONG TAC, TUONG KY CUA THUGC: Chua c6 nghién ciu tuong tic thudc — thudc dac hiéu duoc thyc hién trén Ultibro Breezhaler.
Thang tin vé kha nang tuong tac cia Ultibro Breezhaler dua trén kha nang gy tuong tac cua ting thanh phan don tri liéu cia thude. Khong nén diing Ultibro Breezhaler ciing
cac thudc chen beta-adrenergic (bao gom ca cc thudc nhd mét). Trong truong hop can thiét, nén uu tién lua chon cic thudc chen beta-adrenergic chon loc trén tim, nhung nén
st dung than trong. Than trong khi st dung véi cac thudc ¢ kha nang kéo dai khodng Qlc (thudc dic ché monoamine oxidase, thudc ching trdm cam ba vong...) vi ¢d the lam
tang nquy co gay loan nhip tht. S dung ddng thai véi cic thudc cuding giao cam khac (don ddc hodc & trong dang phdi hop) cd thé lam tang tc dung bét loi clia indacaterol.
Sit dung ddng théi vdi cac dan chat methylxanthin, cic steroid, cac thudc loi tiéu khng giit kali 6 thé 1am tang tic dung ha kali mau cia cic thudc dong van beta2-adrenergic.
Miic da phoi nhiém thudc tang do tuong tac thudc vdi cac thudc tc ché manh va dac hiéu CYP3A4 va P-gp (nhu ketoconazol, erythromycin, verapamil va ritonavir) nhung khdng
6 bat ky anh hudng nao dén d6 an toan cla thudc. Tuong tac lién quan dén glycopyrronium: St dung ddng théi Ultibro Breezhaler vdi cic thudc khang cholinergic dang
hit khong duoc khuyén cio. Du kién khang cd tuong tac thudc khi diing glycopyrrinium déng thés vdi imetidin hoac cac thudc tic ché hé van chuyén cation hitu e khac. DOI
TUONG DAC BIET: Phu nif trong dd tudi sinh san: Chuta ¢ céic khuyén cao déc biét cho phu nif trong 6 tudi sinh san. Phu nil ¢6 thai: Chua co cic dif liéu trong viéc st dung
Ultibro Breezhaler cho phu nif cd thai. Chi nén st dung Ultibro Breezhaler trong théi ky mang thai néu hiéu qua cia thudc vuot trdi hon nguy co cia thudc trén thai nhi. Phu ni
cho con bu: chi nén sif dung Ultibro Breezhaler cho phu nif dang cho con b khi lgi ich cia thudc vuot trdi hon nquy co cia thudc trén tré em. Kha nang sinh san: khong cho
thay anh hudng cla thudc trén kha nang sinh san clia ¢ nam va nit. Qua trinh chuyén da va sinh con: Tuong tu cac thudc dong vén beta2-adrenergic khac, Ultibro Breezhaler
¢ thé tic ché qua trinh chuyén da do tac dung gian cotron tif cung. ANH HUGNG DEN KHA NANG LAI XE VA VAN HANH MAY MOC: San pham nay cd nh huting khing déng
ké dén kha nang 4i xe va van hanh may méc. Tuy nhién, chdng mat c6 thé xdy ra va dnh huding dén kha ning ldi xe va sif dung may méc. QUA LIEU: Qué liéu cd thé dan dén tac
dung kich thich qua miic beta2-adrenergic dién hinh nhu nhip nhanh, run, dénh trng nguc, dau déu, budn nan, non, budn ngd, rGi loan nhip that, nhiém acid chuyén hda, ha
kali méu va tang glucose huyét hodc cd thé gy ra tac dung khang cholinergic, nhu ting nhan dp (gay dau, rdi foan thi gidc hodc 46 mét), téo bon hodc tiéu khd. Diéu tri hd trg
va diéu tri triéu chiing duoc chi dinh trong truiing hop nay. Trong truing hop nghiém trong, nén cho bénh nhan nhap vién. St dung céc thudc chen beta chon loc trén tim ¢6 thé
dugc can nhac dé diéu tr cac triéu chiing cuding beta2-adrenergic nhung phai dudi sy giam sét ctia bac si va cn hét siic thén trong vi sif dung cic thudc chen beta-adrenergic c
thé gy co thit phé quan. HAN DUNG: 18 thang ké tif ngay sin xudt. QUY CACH DONG GOI: Hop gom 5 vix 6 vién nang ciing kém 1 dung cu hit; Hop gom 1 vi x 6 vién nang
ciing kém 1dung cu hit; Hop gom 2 vix6 vién nang ciing kém 1 dung cu hit. DIEU KIEN BAO QUAN: Khéng b qun thudc trén 30°C.Tranh am. Khang nén sif dung Ultibro
Breezhaler sau ngay “EXP” ghi trén v hap. Ultibro Breezhaler phi duoc giil ngoai tam quan sit va tam vdi clia tré em. CO' SG' SAN XUAT: Novartis Pharma Stein AG,
Schaffhauserstrasse, 4332 Stein, Thuy Si. NHA NHAP KHAU: Cong ty cd phan Duoc liéu Trung Uong 2, 56 24 Nguyén Thi Nghia, Quan 1, Tp. H3 Chi Minh, Viét Nam.
Moi thng tin chi tiét vui long lién hé- Céng ty TNHH Novarts Viét Nam

’ a) TP.Hé Chi Minh: Liu 10, Toa nha Centec, 72-74 Nguyén Thi Minh Khai, P, Q3. BT: (028) 3823 9090 - Fax: (028) 3823 9595
2_ L) N OVA RT I b Ha Ndi: Liu 16, Toa nha Geleximco, 36 Hoan Ciu, Quan Ddng Ba. BT: (024) 3217 1255 - Fax: (024) 3217 1256
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Mét bé Ultibro Breezhaler bao gom:
« Mot dung cu hit Ultibro Breezhaler

- Mét hodc nhiéu vi thudc chia vién nang Ultibro Breezhaler
duoc st dung trong dung cu hit

Chi st dung dung cu hit Ultibro Breezhaler 6 trong bd nay.

Khdng &n vién nang qua 6p gidy bac dé dua thudc ra khdi vi.

Xirly méi dung cu hit sau 30 ngay st dung. Hoi y kién dugc sj vé cach x ly thudc va dung cu hit khong con st dung.
Khong nuét vién nang Ultibro Breezhaler. Bt chifa trong nang duoc st dung dé hit.

Kéondpra % Ly vién nang Ultibro Breezhaler ra:
Vién nang nén ludn duoc bio quan trong vi
va chi duac 1y ra ngay trudic khi st dung.

Ldy vién nang ra khoi vi bang tay khd.

Md dung cu hit: Datvién nang:

Giil chat ddy dung cu hit va kéo nghiéng Bat vién nang vao budng chifa.

ddu hit 68 md dung cu hit.
Khéng bao gi¢ dugc dat vién nang truc
tiép vao dau dung cu hit.

Chuan bi vién nang: Dong dung cu hit:

| Tachriéng vimang mt vién nang rakhai Déng chat dung cu hit. Ban s nghe thiy mot
‘| vi thudc bang cach xé vi theo duding duc tiéng “dic”khi da dong chat hoan toan.

16 trén vi thudc. '

Xé bd 16p bdo vé bén ngoai dé 16 ra vién ‘

nang (khdng &n vién nang qua Idp gidy

bac).




Choc thiing vién nang:

Gl dung cu hit théng ding voi ddu
dung cu hit hudng lén trén.

Nhan chéc c hal nit ciing mét lic. Ban
s& nghe théy tiéng “dic” khi vién nang da
duoc choc thiing.

Khéng 3n vao niit choc thing qua
métlan.

Nha niit hoan toan.

Théra:
Thé manh ra trude khi dat dung cu hit
¥ao miéng.

Khéng bao gid théi vao dung cu hit.

Hit thuéc:

« Giil dung cu hit nhu trong hinh vé véi
hai nit vé phia trdi va phai (khong dé
niit & phia trén va phia dudi).

« Dat dung cu hit vao mém, ngam chat
miéng vao dung cu hit.

« Hit vao nhanh nhung déu dan, cang
sau cang tot. Khdng &n vao nit choc
thiing.

ek o
dung cy it bing mdt miéng vl K, sach g b phan ot

Tai liéu théng tin thudce

Chiy:

Khi ban hit vao qua dung cu hit, vién nang quay xung
quanh budng dat va ban nghe théy tiéng kéu vo vo. Ban
5@ thdy ¢6 vi ngot khi thudc di vao phéi.

Néu ban khong nghe théy tiéng vo vo, vién nang ¢6 thé
bi méc ket trong budng dat. Néu diéu nay xdy ra, md
dung cu hit va cdn than gd vién nang bang cich gb vao
day dung cu hit. Khong &n vao nit choc thing dé g8
vién nang. Lap lai budc 9 va 10 néu cin thiét.

Nin thé:

Tiép tuc nin thi trong vbng it nht 5 dén 10 gidy va kéo
dai thodi mdi 6 thé trong khi bd dung cu hit ra khoi
miéng. Sau d6 thd ra. Md dung cu hit 8 kiém tra 6 con
bét dong lai trong vién nang hay khong. Néu van con
bét dong lai trong vién nang, déng dung cu hit va lap lai
budie 9 dén 12. Hau hét nquéi diing déu ¢d thé 1am riing
vién nang vi mdt hoac hai 1dn hit. Mot s6 ngudi thinh
thodng ho mét thai gian ngan ngay sau khi ding thudc.
Néu ban bi nhu vy, dimg lo 14ng, néu vién nang tring
chiing t ban d3 nhan duoc dil liéu.

Bd vién nang rong:

Sau khi diing xonq liéu hang ngay Ultibro Breezhaler,
ban mdlai dung cu hit, loai bé vién nang réing bing céch
nghiéng né ra khoi budng dat vién nang va bd nang di.
Béing dung cu hit va déng nap lai.

Khéng bao quan nang thudc trong dung cu hit
Ultibro Breezhaler.



CHAN DOAN VA PIEU TRI CANG PHONG PHOI QUA MU'C
O’ BENH NHAN COPD

TS. BS. NGUYEN VAN THO
BO MON LAO VA BENH PHOI, PAIHOC Y Duoc TP.HCM, VIET NAM

Toém tit

Bénh nhan COPD biéu hién trén 1am sang la khé thé tang dan theo thoi gian va giam kha nang
gang stc. Céc triéu chimg nay thuong lién quan dén tinh trang cang phdng phdi qua muc. Cang
phong phéi qua mic 1 tinh trang ting bat thuong phan thé tich khi con lai trong phdi sau thi the
ra binh thuong, do khi phé thiing gy giam strc dan cua nhu mé phdi va do tai ciu tric dudng dan
khi gdy ting suc can dudng tha. Ciang phong phdi qua mac gom cang phong phdi tinh va dong,
khién co ho hip hoat dong & tu thé bét loi nén d& bi moi, bénh nhan dé khé the & muc van dong
thap va c6 kiéu thé tha nhanh ndng khi can géng sirc. Cang phong phdi qua muc ¢ thé dugc chan
doan dua vao kham 1am sang, X-quang va/hoic CT nguc, do kha ning khuéch tan khi CO va dic
biét 1a do thé tich phoi bang phé than ky. Muc dich diéu tri & bénh nhan COPD c6 cang phong phoi
qua muc 13 giam cang phong phoi tinh va dong, tir d6 giam khé th va ting kha ning van dong.
Diéu tri bao gom cac thanh phan khdng thudc nhu cac kiéu hinh khéc, t6i uvu hoa thudc gidn phé
quan va can thiép giam thé tich phoi néu kha thi.



DIAGNOSIS AND MANAGEMENT OF LUNG
HYPERINFLATION IN PATIENTS WITH COPD

NGUYEN VAN THO, MD, PHD
DEPARTMENT OF TB AND LUNG DISEASES, UNIVERSITY OF MEDICINE AND PHARMACY AT HO CHI
MINH CITY, VIETNAM

Abstract

Patients with COPD clinically present as progressive dyspnea over time and decrease of exercise
ability. These symptoms are usually related to lung hyperinflation. Lung hyperinflation is an
abnormal increase in the volume of air remaining in the lungs at the end of spontaneous expiration,
which is resulted from the decrease of lung elastic recoil pressure due to emphysema and the
increase of airway resistance due to airway remodeling. Lung hyperinflation includes static
hyperinflation and dynamic hyperinflation, in which respiratory muscles are working at
disadvantage position and are easy to be wasting, patients feel dyspnea at low level of activities
and adopt the rapid and shallow breathing pattern when oxygen demand increases. Hyperinflation
can be diagnosed on the basis of physical examination, chest X-ray and/or CT, DLCO and
especially measurement of lung volumes by plethysmography. The objectives of management in
COPD patients with lung hyperinflation are to decrease the severity of both static and dynamic
hyperinflation, which then alleviates dyspnea and improves exercise tolerance. The management
includes non-pharmacological components similar to other COPD phenotypes, optimal use of
inhaled long-acting bronchodilators, and interventions of lung volume reduction if feasible.



COPD PO'T CAP THUO'NG XUYEN VA VAI TRO ICS/LABA

PGS TS BS LE TIEN DUNG

Dot cidp COPD duogc dinh nghia 1a mét tinh trang xau di cap tinh céc triéu ching hd hap dua dén
viéc phai diéu tri thém. Yéu té tién doan tt nhat nhitng bénh nhan COPD c6 dot cip thuong xuyén
1a tién st vé nhitng dot diéu tri trude d6. Khoang 20% bénh nhan GOLD 2 (giéi han duong dan
khi trung binh) c6 dot cip thuong xuyén. Nguy co dot cap ting 1én dang ké & bénh nhan GOLD
3(nang) va GOLD 4 (rt nang). C6 mdi trong quan gitta s6 lwong eosinophil mau va nguy co con
kich phat. Mot sb nghién ciu méi ddy cho thay sb luong eosinophil méau tién doan kha ning hiéu
qua caa ICS trong du phong cac con kich phat trong lai. Nhiéu nghién ciru & nhitng bénh nhan cé
nhiéu con kich phét cho thay thudc din phé quan két hop LABA/LAMA lam giam cac con kich
phét tot hon dang két hop ICS/LABA. Tuy nhién, nhitng nghién ciu khac & quan thé c6 nguy co
dot cap thuong xuyén (> 2 con kich phéat va / hoic 1 con kich phat nhap vién trong nim vira qua)
cho thdy ICS/LABA Iam giam cac con kich phat tot hon két hop LABA/LAMA & nhitng bénh
nhan c6 sé luong eosinophil trong mau cao. Mot nghién cau quan sat 1on cho thay hiéu qua twong
duong gitta LABA/LAMA va ICS/LABA nhung c6 ting cao dang ké nguy co viém phdi & nhém
bénh nhan duoc diéu tri véi ICS/LABA.

FREQUENT EXACERBATIONS OF COPD AND THE ROLE OF
ICS/LABA.

A/PROF. LE TIEN DUNG, MD, PHD

COPD exacerbations are defined as an acute worsening of respiratory symptoms that result in
additional therapy. The best predictor of having frequent exacerbations is a history of earlier
treated events. Approximately 20% of GOLD 2 (moderate airflow limitation) patients may
experience frequent exacerbations. The risk of exacerbations is significantly higher for patients
with GOLD 3 (severe) and GOLD 4 (very severe). There is an association between blood
eosinophil count and risk of exacerbations. A number of recent studies have shown that blood
eosinophil counts predict the magnitude of the effect of ICS in preventing future exacerbations.
Some studies in patients with a history of exacerbations confirmed that a combination
LABA/LAMA decreased exacerbations to a greater extent than an ICS/LABA combination.
However, another study in a population with high exacerbation risk (> 2 exacerbations and/or 1
hospitalization in the previous year) reported that ICS/LABA decreased exacerbations to a greater
extent than an LABA/LAMA combination at higher blood eosinophil counts. A large observational
study found similar effectiveness of LABA/LAMA and ICS/LABA but a significantly higher risk
of pneumonia in those treated with ICS/LABA.



( SPIOLTO® RESPIMAT® dudc chi dinh nhu mot thudc diéu tri gian phé
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SPIOLTO®RESPIMAT®

Dung dich dé hit

Thanh phan: SPIOLTO* RESPIMAT* Ia binh xit hat min
chita dung dich tiotropium + olodaterol dé hit. Mai nhat
Xit cung cdp 2,5 microgam tiotropium va 2,5 microgram
olodatercl (2 nhat xit tuong Gng vdi mot liéu). Lugng
thudc trong mai nhat xit 1a luang thudc cung cdp cho bénh
nhan hit qua dng ngam cta binh xit. Chi dinh: SPIOLTO”
RESPIMAT® duoc chi dinh nhu mot thudc diéu tri gian phé
quan duy tri d giam cdc triéu chitng & bénh nhén trudng
thanh bj bénh phdi tac nghén man tinh (COPD). Liéu
dung, dudng ding: Liéu khuyén céo cho nquoi lan fa 5
microgram tiotropium va 5 microgram olodaterol, tuong
duong véi 2 nhat xit tif binh xit hat min Respimat, mdi

(1) COPD: bénh phot tdc nghén man t

bénh phai tac nghén man tinh (COPD). Ligu khuyén cdo cho ngudi
I6n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng vdi 2 nhat xit tif binh xit hat min Respimat, moi ngay dung
mét lan vao cling mot thdi diém trong ngay. @

ngay diing mot 1an vao cing mgt thoi diém trong ngay.
Noui cao tudi: Bénh nhan cao tudi 6 the st dung SPIOLTO
RESPIMAT vdi muc liéu khuyén céo nhu trén, Suy gan va
suy than: SPIOLTO RESPIMAT chifa tiotropium, mot thudc
duge thai tris chis yéu bang bai tiét qua than va olodaterol,
mét thudc dugc thai trir chi yéu bang chuyén haa tai gan.
Suy gan: Cac bénh nhan suy gan nhe va trung binh <6 thé
st dung SPIOLTO RESPIMAT vai liéu khuyén cao. Chua co dif
liéu vé viéc st dung olodaterol trén bénh nhan suy gan
nang. Bénh nhan suy than: Bénh nhan suy than cd thé su
dung SPIOLTO RESPIMAT vai liéu khuyén cao. SPIOLTO
RESPIMAT chifa tiotropium la thudc duoc thai trir chi yéu
bang bai tiét qua than. Do d6, can theo ddi chat ché viéc sit
dung SPIOLTO RESPIMAT trén bénh nhan suy than mic da
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SPIOLTO A

TIOTROPIUM & OLODATEROL

trung binh va nang. Tré em: Chua c6 dir liéu lién quan dén
stf dung SPIOLTO RESPIMAT trén bénh nhi mac COPD. Ddan
toan va hiéu luc coa SPIOLTO RESPIMAT trén bénh nhi chua
dugc thiét lap. Hugng dan st dung: Ban chi cin sif dung
binh xit ndy MOT LAN MOI NGAY. Mdi I3n diing, ban ¢dn xit
2 NHAT. Chong chi dinh: Chong chi dinh SPIOLTO
RESPIMAT cho cac bénh nhan ¢6 tién s quda man vdi
tiotropium, olodaterol hodc bat ky ta dugc nao cla thudc,
Chang chi dinh SPIOLTO RESPIMAT cho céc bénh nhan @
tién st qua man vai atropine hodc cac dan chat cia nd nhu
ipratropium hodc oxitropium. Than trong va canh bao
dac biét. Canh bao chung: Khdng nén st dung SPIOLTO
RESPIMAT nhiéu hon 1 1an moi ngay. Khing nén sif dung
SPIOLTO RESPIMAT trén bénh nhan hen. D an toan va hiéu

~\ Boehringer
I"II Ingelheim -



Iuc ctia SPIOLTO RESPIMAT trén bénh nhan hen chua duoc
nghién ciu. Co tht phé quin cdp: SPIOLTO RESPIMAT
khang dugc chi dinh dé diéu tri con co that phé quan cap,
nghia la khdng duoc sir dung lam thude cét con, Qua man:
Tuong ty tat ca cac thudc khac, phan ting qua man ¢ thé
xudt hién ngay sau khi st dung SPIOLTO RESPIMAT, Co that
phé quan nghich thuang: Tuong ty nhy cac thudc dang hit
khdc, SPIOLTO RESPIMAT ¢6 thé gdy co thét phé quin
nghich thuong de doa tinh mang. Néu xuat hién co that
phé quan nghich thuting, nén ngirng thudc ngay lap ticva
st dung liéu phap thay thé. Tang nhan dp géc hep, tang
sinh tuyén tién liét hoac tdc nghén cé bang quana: Do dac
tinh khang cholinergic cia tiotropium, cdn sif dung than
trong SPIOLTO RESPIMAT trén bénh nhdn tang nhan p géc
dang, tang sinh tuyén tién liét, hodc tac nghén cd bang
quang. Bénh nhan suy thdn: Do ndng do trong huyét
tuong cua tiotropiumm tang lén khi chic nang than giam
@bénh nhan suy than trung binh dén nang (do thanh thai
creatinine < SOml/phdt), chi nén dung Spiolto Respimat
khilgi ich mong dgi vuat trdi nquy co ¢6 thé xdy ra. Chua 6
kinh nghiém st dung thudc lau dai trén bénh nhan suy
than nang. Triéu chiing trén mat: Phdi thén trong, khing
dugc dé dung dich hoac khi dung hat min bay vao mét.
Pau mit hoac dm gidc khé chiu, nhin ma, nhin quang
sang hodc hinh anh ¢6 nhiéu mau sac kém theo mat do do
sung huyét két mac va phi né giac mac c6 thé Ia dau hiéu
i tang nhan dp goc hep cap. Nén kham chuyén khoa
ngay néu xuat hién bt ky su két hop nao ca cac triéu
chiing néu trén, Cac thudc nhd mat gay co ddng tit khong
dugc can nhdc trong diéu trj cac triéu chiing trén. Anh
hudng trén tim mach: SPIOLTO RESPIMAT chifa mt chat
cht van beta2-adrenergic tac dung kéo dai. Cac chat chu
van beta2-adrenergic tac dung kéo dai nén dugc st dung
thén trong trén bénh nhan méac bénh tim mach, dac biétla
suy mach vanh, loan nhip tim, bénh co tim phi dai tac
nghen va tang huyét ap; trén bénh nhan mac ching o
gidt hodc nhiém doc gidp, bénh nhan cd tién sif hoac nghi
ngd ¢ khoang QT kéo dai, bénh nhan co dap ting bat
thifong vdi cdc amin cuong giao cam. Tuong ty cac chat
chil van beta2-adrenergic khic, olodaterol c6 thé anh
hudng trén tim mach ¢6 y nghia lam sang & mt s6 bénh
nhan, biéu hién bing tang nhip tim, tang huyét p
va/hodc cac triéu chimg Jam sang. C6 thé cén nging s
dung thudc khi anh hudng nay xuat hién. Hon nifa, cac
thudc chi vin beta2-adrenergic da dugc ghi nhén la
nguyén nhan gay ra nhiing thay ddi trén dién tam dé
(ECG), nhu 1am det séng T va doan ST chénh xubng, mac
diry nghia lam sang cia nhitng ghi nhan nay chua r rang.
Ha kali huyét: Cac thudc chil vén betaZ-adrenergic ¢6 thé
gay ha kali huyét dang ké trén mét so bénh nhan, va co
khd nang din dén nhimg téc dung bat loi trén tim mach.
Giam nong do kali huyét thanh thuéng thoang qua va
khong yéu cau bd sung kali. Bénh nhan COPD ndng ¢6 khd
nang ha kali huyét do tinh trang thiéu oxy va cac diéu tri
kem theo (xem phan Tuong tac thudc), dan dén tang nhay
cam vdi loan nhip tim. Tan huyét: Cac thudc chu
van beta2-adrenergic dang hit liéu cao cd thé gay tang
ndng dé duang huyét tuong. Khi dung clng cac thudc gdy
mé: Cdn than trong trong trudng hap ¢o k& hoach phau
thudt st dung thudc gay mé hydrocarbon halogen hod do

Tai ligu thng tin thudc

Phéi hgp thudc gidn phé quan trong diéu tri duy tri COPD ™
SPIOLTO® RESPIMAT® dudc chi dinh nhu mot thudc diéu tri gian phé
quan duy tri dé giam cac triéu ching & bénh nhan trudng thanh bi
bénh phai tac nghén man tinh (COPD). Liéu khuyén cao cho ngudi
I6n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng vdi 2 nhat xit tif binh xit hat min Respimat, méi ngay dung
mét [an vao cing mat thdi diém trong ngay. @

SPIOLTO ¢

TIOTROPIUM & OLODATEROL

su'tang nhay cam vai cac tac dung phu trén tim mach cia
cac thudc gian phé quan chi van beta. Khong nén sir dung
SPIOLTO RESPIMAT ddng théi vai cac thude khac chia chat
chi van beta2-adrenergic tac dung kéo dai. Nhitng bénh
nhan dang s¢ dung thuong xuyén cic chat chi van
beta2-adrenergic tdc dung ngan dang hit (vi du 4
lan/ngay) can dugc khuyén cdo chi sit dung cac tc nhan
nay dé lam giam cac trieu ching hd hap cap. Tuong tac
thuéc: Mac i cdc nghién cifu tuong tac thude chinh thic
chua dugc thyc hién, tiotropium bromide da dugc st dung
ddng thai vdi cac thude thuong diing trong diéu tri COPD
nhu methylxanthine, steroid duang udng va steroid dang
hit ma khong cd bang chiing lam sang vé viéc xdy ra tuang
tac thudc. Sir dung ddng thoi lau dai tiotropium bromide
véi cac thude khang cholinergic khac chua dugc nghién
alfu. Do d6, khang khuyén cdo dung ddng thoi lau dai
SPIOLTO RESPIMAT vdi cac thudc khang cholinergic khac.
Cac thudc tac dung trén hé adrenergic: St dung dong thoi
véi cac thudc tac dung trén hé adrenergic ¢6 thé lam tang
tac dung khong mong mudn cia SPIOLTO RESPIMAT. Dan
chét Xanthine, Steroid hodc thudc loi tiéu: St dung déng
thisi véi cac dan chét xanthine, steroid, hoac cac thudc loi
tiéu khong gir kali co kha ning chiu anh hudng ha kali
huyét clia cac thudc chil van adrenergic (xem phan Than
trong va canh béo dac biét). Thudc chen beta: Cac thudc
chen beta-adrenergic ¢d thé lam giam hodc ddi khang tac
dung cla olodaterol. (6 thé can nhc sif dung cic thudc
chen beta chon loc trén tim nhung can than trong, Thudc
thc ché enzym MAO, chdng trém cdm ba vong, thudc gdy
kéo dai khodng QTc: Cac thudc e ché enzym monoamin
oxidase, cac thudc chdng trdm cdm ba vong hodc cac
thudc géy kéo dai khoang Qlic khac cd thé lam tang anh
huding ctia SPIOLTO RESPIMAT trén hé tim mach, Tugng téc
thudc theo dudc dong hoc: Trong mot nghién ciiu tuang
téc thude cia olodaterol sif dung ketoconazol, mét chat tic
ché manh, dong thoi CYP va P-gp, muc do phoi nhiém
toan than tang 1,7 1dn. Khong ¢d nquy co nao lién quan
dén do an toan dugc ghi nhan trong cac nghién ciu lim
sang kéo dai dén mot nam vai muc liéu olodaterol Ién tdi 2
Ian liéu khuyén cdo. Khong can hiéu chinh liéu SPIOLTO
RESPIMAT. Kha nang sinh san, thoi ky mang thai va
cho con bu. Thai ky mang thai: Dit figu vé viéc sif dung
tiotropium trén phy nir ¢6 thai khé han ché. Chua <6 dir
liéu Jam sang lién quan dén phai nhiém olodaterol trong
thai ky. Cdc nghién ciiu tién 1dm sang cda tiotropium
khdng cho thay bt ky anh hung bat loi truc tiép hodc
gién tiép naolién quan dén doc tinh sinh san & mic liéu si
dung [am sang. Cac nghién cliu tién ldm sang cua
olodaterol cho théy thudc c6 tac dung dién hinh cla cic
thudc chii van beta2-adrenergic & miic liéu cao gap nhiéu
Ién liéu diéu tri. D€ dam bao an toan, nén tranh sit dung
SPIOLTO RESPIMAT cho phu nir mang thai. Nén chi y tac
dung tic ché co bop co tron tif cung cla cac thude chi van
beta-adrenergic nhy olodaterol - mat thanh phan cta
SPIOLTO RESPIMAT. Phu nir cho con bui: Chua <6 dif liéu
lam sang lién quan dén phoi nhiém tiotropium va/hodc
olodaterol & phu ni¥ cho con bu. Trong cac nghién ciu trén
dong vt cla tiotropium va olodaterol, céc dan chét va/
hoac chat chuyén héa cia ching déu duoc tim thiy trong
sifa cta chudt cdng dang cho con ba, tuy nhién chua biét

chéc tiotropium va/hoac olodaterol co duoc tiét vao stfa
cia ngudi dang cho con b hay khang. Do do, khong nén
st dung SPIOLTO RESPIMAT trén phu ni cho con b trir khi
lgi fch ca thudc vuot trdi 5o vdi nquy co ¢6 thé xdy ra doi
vdi tré nha nhi. Khd ndng sinh san: Chua co d liéu lam
sang vé dnh hudng cta tiotropium, olodaterol hoac ché
pham két hgp hai thanh phan nay dén kha nang sinh san.
Céc nghién cdu tién lam sang da duoc thuc hign voi
tiotropium hodc olodaterol dan doc khang cho thay bat ky
téc dung bat loi ndo trén kha ning sinh sén. Anh huéng
dén kha nang i xe va van hanh may méc: Chua
nghién cu vé dnh hudng clia thude dén kha nang 13 xe va
van hanh mdy méc. Mac di vy, bénh nhén nén dugc
khuyén cdo rang c6 thé xudt hién chong mat va nhin md
khi stf dung SPIOLTO RESPIMAT. Do d6, can thén trong khi
lai xe hoac vén hanh may moc. Néu bénh nhan c6 cac triéu
ching nhu trén, nén tranh cac cong viéc nguy hiém nhu lai
xe hodcvan hanh may méc. Tac dung ngoai y: Bat ky cac
tac dung khéng mong mudn nao duoc ghi nhan trudc day
d6i vai mt trong hai thanh phan cla thudc cing duoc coi
13 tdc dung ngoai y ctia SPIOLTO RESPIMAT va duac liét ké
trong danh sach dudi day. Ngoai ra, danh sach nay ciing
gom céc tac dung ngoai y dugc ghi nhan déi véi SPIOLTO
RESPIMAT nhung chua dugc ghi nhan khi st dyng don doc
ting thanh phan. Nhiém khudn va ky sinh tring: Viem
mili hong, Rdi én hda va dinh dudng: Mat nudc.
Rdi loan hé than kinh: Chong mét, mat ngu. Rai loan trén
‘mat: Tang nhan ap, tang ap lyc ndi nhan, nhin mo. Rai
loan trén tim: rung nhi, dénh trong nguc, nhip nhanh
trén that, nhip tim nhanh. Rai loan hé mach: Tang huyét
ap. Rdi loan hé hap, 1ng nguc va trung that: ho, chay
mau cam, viém hong, kho phat am, co that phé quan,
viém thanh qudn, viém xoang. Réi loan tiéu hda: kho
miéng, thutng nhe, tao bon, nhiém nam candida hau
hong, kho nudt, trao nguoc da day thuc quan, viém loi,
viém lu@i, viem miéng, tac rugt bao gom liét rugt. Roi
loan trén da va mé dudi da: phat ban, ngua, phit mach
than kinh, mé day, nhiém triing da va loét da, kha da, qud
man (gom cac phan (ing qua man tuc thi). Rai loan co
xuong khdp va mé lién két: dau khdp, sung khdp, dau
lung' ('cdc téc dung ngoai y ghi nhan véi SPIOLTO
RESPIMAT nhung khiing duoc ghi nhan vdi tifg thanh
phén). Réi loan thén va tiét niéu: bi tiéu (thudng gap &
nam giéi cd yéu to nguy co), tiéu khé, nhiém tring duing
niéu. Nhiéu tac dung khong mong mudn da dugcliét ké &
trén c6 thé do hoat tinh khang cholinergic cia tiotropium
hodc do hoat tinh beta-adrenergic cla olodaterol - hai
thanh phan cia SPIOLTO RESPIMAT. Ngoai ra, ciing can
Iuu y céc tdcdung ngoai y khac lién quan dén cac chdt chi
van beta-adrenergic chua dugc liét ké ¢ trén nhu loan
nhip, thigu mdu co tim, dau that nguc, ha huyét dp, run,
dau dau, cang thang, budn nn, co that cg, mét mai, kho
chiu, ha kali huyét, tang duing huyét va toan chuyén
héa. Diéu kién bao quan: Bao quan dudi 30°C. Khang
dong lanh, Han ding: 24 thang. Han dung khi st dung:
3 thang ké tif khi lap ng thudc vao binh xit hat min
Respimat. Qui cach: Hop gom 1 6ng thudc chita 4 ml cho
60 lan it va 1 binh xit hat min Respimat. Nha san xuat:
Boehringer Ingelheim Pharma GmbH & Co. KG; Binger
Strasse 173, 55216 Ingelheim am Rhein, Dic. 9



NHIEM TRUNG HO HAP MAN TIiNH
VA KIEU HINH COPD VIEM PHE QUAN MAN

DO TH/ TUONG OANH
TRUONG DHYK PHAM NGOC THACH
Ngay nay, véi nhitng ki thuat vi sinh hién dai nhu k¥ thuat thiét 1ap chudi gen16S rRN cho
thay c6 sy hién dién da dang cua céc loai vi khuan trong dudng dan khi ¢ nhitng ngudi khée manh
khéng hit thude, xac dinh su tn tai cia tham vi sinh vat hd hap (microbiome tai phoi) va pha dinh
quan diém vo tring cua hai 14 phdi. G bénh nhan COPD, nhiéu nghién ciru cho thay cd su gia ting
hién dién cua nhiéu loai vi khuan duoc xem 1a vi khuan gay bénh & duong hd hip dudi ngay ca
ngoai dot cap va co lién quan dén sy thay doi tinh 6n dinh caa hé microbiome tai phoi. Mot kiéu
hinh dic biét chaa COPD la kiéu hinh viém phé quan man va tang tiét dam cho thay c tinh trang
nhiém tring hd hap man tinh va cé biéu hién gia ting dap ang viém, giam chitic ning ho hap, nhiéu
triéu chung thuong ngay va ting nguy co xuat hién dot cap. Cac dot cap xuat hién trén nén man
tinh thuong lién quan dén sy phat trién qua muic ciia cac ching vi khuan ¢ san hon 1a nhiém nhiing
chung vi khuan mai. Ngoai ra con ¢ méi lién quan kha chit ch& gitra COPD c6 nhiém tring ho
hap man tinh véi bénh gidn phé quan von 1a mot bénh thay déi ciu trac phoi. Biéu tri nhidm tring
hé hip man tinh bang céch dung khang sinh dai han & nhitng bénh nhan c6 nhiéu dot cip hoic co
bang chtng nhiém P. aeruginosa. Cac phac dd chon lya thuong 1a macrolide liéu thap kéo dai hay
khang sinh khang Pseudomonas duong hit, luén can nhic kha niang dung nap va cac tac dung
khéng mong mudn.



PERSISTENT LUNG INFECTION AND COPD PHENOTYPE OF
CHRONIC BRONCHITIS

DO THI TUONG OANH
PHAM NGOC THACH UNIVERSITY OF MEDICINE
Nowadays, modern microbiology technologies like recombining genome 16S rRN has proven that
there is a variety of microorganisms in the lung airways in healthy non-smoking individuals,
confirms the existence of a respiratory microbiome and denies the sterile lung theory. In COPD
patients, many researches have showed there is an augmentation of harmful bacteria in the lower
respiratory tract even outside the COPD exacerbation and related to the change of the lung
microbiome stability. A special COPD phenotype is chronic bronchitis and hypersecretion has
persistent lung infection with increased inflammatory response, declined lung function, worsened
daily symptoms and increased exacerbation risk. Exacerbations appear on a chronic background
have linked to overgrowth of existing bacteria rather than the infection of a new strain of bacteria.
Moreover, there are a close relationship between COPD with persistent lung infection and
bronchiectasis, which is a lung structure disease. Treatment of chronic respiratory infection can be
done by using antibiotics in the longterm in patients with multiple exacerbations or proof of
P.aeruginosa infection. Common guidelines include using of longterm low-dose macrolide or
inhaled antipseudomonal, always consider patient intolerability and side effects.
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TAM QUAN TRONG CUA CHUNG NGU'A CUM VA PHE CAU
TREN BN COPD

TRAN VAN NGOC(*)

TOM TAT:

Theo t6 chirc y té thé gigi 2019, cim hang nam gay bénh cho khoang 10-20% dan sé thé gioi va
3,5 triéu bénh nhan nhap vién vi biéu hién nang cua cim va gay tir vong 300.000 — 600.000 / nim.
Dic biét, nhém bénh nhan 16n tudi va / hodc ¢ bénh man tinh di kém nhu COPD, déi thao duong,
suy than man, suy tim ... cam thuong dién tién nang va dé tir vong do virus ciim hay nhidm khuan

thir phat do nhitng vi khuan khang thuéc.

Phé cau triing (Streptococcus pneumoniae) thudng gay viém phéi cong dong, viém tai giira, nhiém
khuan huyét ... chiém ti 1& cao nhat trong cong dong va gay tir vong cao trén BN 16n tudi va / hoic
bénh 1y di kém nhu COPD. Trén BN COPD, S.pneumoniae la tac nhan thong thuong hang thir hai
sau H.influemzae. Theo wéc tinh ti 1¢ tir vong chung ciia viém phoi cong dong khoang 10%, nhung

BN trén 65 tudi tir vong ting 1én t&i 75%.

Do d6, chung ngira ciim va phé cau trén BN COPD 1a v6 cling can thiét, gitp bao vé bénh nhan

khoi bi cim, giam ti 1€ nhap vién, t& vong va chi phi do cim



ABSTRACT: THE IMPORTANCE OF VACCINATION AGAINST
THE INFLUNZA AND PNEUMOCOCCAL INFECTIONS ON
COPD PATIENTS.

TRAN VAN NGOC

According to the World Health Organization 2019, the annual influenza causes in about 10-20%
of the world's population and 3-5 million patients were hospitalized because of severe flu
symptoms and cause death from 300.000 to 600.000 per year. In particular, the group of elderly
patients and / or chronic comorbidity diseases such as COPD, diabetes, chronic kidney failure,
heart failure... flu often progresses seriously and easily dies from infection due to virus or

secondary infections due to multidrug resistant bacteria.

Streptococcus pneumoniae often causes community pneumonia, otitis media, sepsis... accounts for
the highest rate in the community and causes high mortality in elderly patients and / or associated

comorbidity diseases such as COPD.

In patients with COPD, S.pneumoniae is the second most common agent after H.influenzae. It is
estimated that the general mortality rate of community pneumonia is about 10%, but the mortality

of patients over 65 years old increases up to 75%.

Therefore, influenza and pneumococcal vaccination in COPD patients is essential, helping to

protect patients from influenza, reducing hospitalization rates, mortality and costs.

(*) PGS. TS. BS. Chu tich LCH H6 hdp TPHCM, P. Chui tich va Truwdng VPPD Hgi Phéi VN tqi
TPHCM
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LIEU DUNG

4 Liéu khdi dau, hodc trong giai doan
hen nang, hoac trong thai gian giam Diéu tri duy tri
liéu corticosteroid duong uong:
Tré em 0,5 - 1mg x 2 lan/ngay 0,25-0,5mg x 2 lan/ngay
Nguai ldn 1-2mgx 2 lan/ngay 0,5- 1mgx 2 lan/ngay
Viém thanh khi phé quan cap vy . . ‘
& nhii.nhi v tré em lieu thong thudng 2 mg ding 11an

THONG TIN KE TOA
Pulmicort® Respules® (Budesonid)

THANH PHAN VA HAM LUONG: mot 6ng thudc don liéu (2ml) chifa 1mg budesonid.

DANG BAO CHE: Hon dich khi dung dung dé hit. QUY CACH DONG GOI: Hop 4 g6i x 5 6ng don liéu 2ml.

CHi DINH DIEU TRI: iéu tri hen phe quan. Sudung khi can thiét phal thay thé hoac gidm liéu steroid dutng uong Diéu tri viém
thanh quan -khi quan phé quan cap (bénh (roup) & nh nhi va tré em. LIEU DUNG VA CACH DUNG: Hen phé qudn: Pulmicort
Respules nén dugc st dung vai may khi dung khi nén thich hgp. Thai gian khi dung va lugng thudc dugc phong thich phu thudc vao
toc do dong khi, thé tich budng chifa va thé tich thudc nap vao. Néu sau khi lac ma thudc khong tré lai dang hon dich thi nén loai
bé dng thudc. Liéu khdi ddu, hodc trong giai doan hen ndng, hodc trong thoi gian gidm liéu corticosteroid dutmg uéng: Nguoi
l6n: 1-2 mg x 2 lan/ngay.Tré em: 0,5-1mg x 2 Ian/ngay Diéu tri duy tri: Nén dung liéu thap nhat Iam mat triéu ching.Nguai lon:
0,5-1mg x 2 lan/ngay.Tré em: 0,25-0,5mg x 2 Ian/ngay Viém thanh quan- -khi quan-phé quan cap (bénh croup): 0 nhii nhiva
tré em, liéu thong thlrong 2mg budesonid dang xang khi dung diing 1an. CHONG CHI DINH: Man cdm vdi budesonid hay bét c
thanh phan nao ctia thudc.

THAN TRONG: Co that phé quan: PULMICORT khdng thich hop la dan liéu phap diéu tri con hen hay dot kich phét hen cap. Diing
corticosteroid dang u6ng: (an dac biét theo doi nhitng bénh nhan chuyén tir corticosteroid dang u6ng sang PULMICORT vi van con
nquy co giam chiic nang tuyén thuang than. Nhiing bénh nhan nay dugc hudng dan mang theo Phiéu Chifa Thong Tin Gén Dugc
Luu y Thich H0p Tdc déng toan than c6 thé xdy ra khi diing corticosteroid dang hit: tac dong toan than co thé xay ra ctia steroid
dang hit bao gom tic ché truc HPA, gidm mét d6 xuong, duc thiy tinh thé, ting nhan 4p va chdm tang trudng & tré em. Uc ché truc
HPA va suy tuyén thuong than: Su tic ché truc HPA phu thudc vao liéu da duoc ghi nhan véi budesonid hit. Rat hiém trudng hop
ri loan chiic nang tuyén thuong than c6 biéu hién lam sang da duoc ghi nhan trén bénh nhan ding budesonid hit & cac liéu
khuyén cdo. Theo doi dac biét & bénh nhan chuyén tir corticosteroid dang udng sang diing PULMICORT, vi 6 thé c6 nguy co'suy chiic
nang tuyén thuong than. Bénh nhan can diéu tri véi corticosteroid liéu cao trong truéng hop khan cap, viéc diéu tri kéo dai vdi
corticosteroid hit & cac liéu khuyén cdo cao nhat hoac bénh nhén dang dung ddng thai cac thudc chuyén hoa qua CYP3A4 (xem
Tuong tac thudc) co thé c6 nguy co. Cac bénh nhan nay c6 thé ¢d ddu hiéu va triéu ching suy thugng than khi bi stress nang nhu
chdn thuong, phau thuat, nhiém khuan (dac biét la viém da day-rudt) hodc cac tinh trang do mat chét dién gidi tram trong. Nén
theo doi dau hiéu roi loan chiic nang tuyén thuong than & cic bénh nhan nay. D6i vdi cac bénh nhan nay, ciing nén xem xét ding
thém glucocorticosteroid toan than trong giai doan stress, con hen nang hodc phau thudt chon loc. Mat d6 xuong: cac nghién ctiu
theo doi dai han (3-6 nam) vé diéu tri budesonid trén nquai trudng thanh & cac liéu khuyén cao déu khdng chiing td tac dong bat
|gi trén khdi luong xuong so vdi gia dugc. Cac so do mat do khoang héa xuong & tré em nén duoc phan tich than trong vi su tang
trudng ving xuong & tré em dang phat trién c6 thé phan anh sy gia tang thé tich xuong. Su tang trudng: Su giam toc do tang
truéng lic dau thuong nhd va thodng qua (khodng 1 cm) da dugc ghi nhan va thuong xay ra trong nam diéu tri dau tién. Tré em
diéu tri bang budesonid duong hit cudi cling ciing dat dén chiéu cao muc tiéu khi trudng thanh. Nén thuc hién cac phép do chiéu
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cao dé nhan biét cac bénh nhan qua nhay cam. Bénh nhdn nhiém khudn va bénh lao: Liéu cao glucocorticosteroids c6 thé che lap
dau hiéu nhiém khuan hién tai va tinh trang nhiém khuan méi c6 thé xy ra trong khi dung thudc. Dac biét luu y & bénh nhan lao
phoi hoac nhiém nam, vi khuan hodc virit duong ho hap thé tién trién hodc tiém an. Chifc ndng gan: Giam chiic nang gan c6 thé
anh hudng dén sy thai trif corticosteroid. Diéu nay co thé lién quan vé mat lam sang doi véi bénh nhan ton thuong chiic nang gan
tram trong. Hé théng phdn phéi dudi dp Iuc duong: Khong nén st dung véi hé thong phan phdi dudi ap luc duong (nhu IPPB) &
cac bénh phoi nhu tran khi mang phai, kén khi, tran khi trung that, tritkhi c6 hé thong dan luu dac biét. Khd ndng gdy ung thu va
gdy dot bién: Khong c6 tac dong gay ung thu nao duoc ghi nhan trén chudt bach. Khdng phat hién budesonide cd kha nang gay
duit doan nhiém sac thé hoac dot bién.

SU DUNG THUGC CHO PHU NU' CO THAI VA CHO CON BU: Phu ni c6 thai — nhdm A: Lai ich clia viéc kiém soat hen da duoc danh
gia la vuot troi hon so vdi cac tac dong ngoai y cd thé xy ra cho me va thai nhi. Phu ni cho con bii: Budesonid bai tiét qua sita me
vdi mot luong thap. Néu loi ich cao han nquy ca thi van ¢6 thé xem xét dén viéc cho con bi trong thdi gian diing thuoc. ANH
HUONG TREN KHA NANG LAI XE VA VAN HANH MAY MOC: Khang anh huéng. TUONG TAC CUA THUOC VG CACTHUGC KHAC
VA CAC LOAI TUONG TAC KHAC: Xem xét khi diéu tri lau dai Budesonid véi cac chat (i ché CYP3A nhu ketoconazol va itraconazol
€6 thé lam tang nong dé budesonid toan than.

TAC DUNG KHONG MONG MUGN: PULMICORT néi chung duoc dung nap tt. Mot sé téc dung ngoai y sau cd thé xay ra:

Thutong gdp (> 1%): Mii - hong: Khan giong; dau, kich thich cd hong; kich thich luGi va miéng; kho miéng; nam Candida miéng.
Hé hdp: Ho. It gdp (< 1%): Mi - hong: Kich thich thanh quén; vi giac kém. Tiéu hod: Tiéu chdy; budn ndn. Phdn ting qud man: Cac
phan (ing qua man tic thi va mudn nhu phan ing da (ndi mé day, ban do, viém da); co that phé quan, phi mach va phan ting
phan vé. Hé thdn kinh trung wong: Nhiic dau; chodng vang; cam giac khat; mét moi. Rdi loan chuyén hod va dinh duéng: Tang can.
Hiém c6 bao cdo vé tham tim da xdy ra khi dung glucocorticosteroid dang hit. Cac triéu chiing vé tam than nhu rdi loan hanh vi,
kich thich, bon chon va tram cam da dugc ghi nhan khi diing budesonid ciing nhu cac glucocorticosteroid khac. (6 thé xdy ra kich
(ing da mat trong mét vai trudng hop khi st dung may xdng khi dung (nebuliser) vdi mat na. D& ngan ngifa su kich ting, nén ria
mat sau moi lan dung PULMICORT RESPULES qua may xong khi dung (nebuliser) va mat na

HUGNG DAN SU DUNG: 1. Xoay nhe 6ng thuéc dé cac thanh phén trong 6ng thudc duoc phan b déu tré lai. 2. Gii 6ng thudc don
liéu hudng lén trén va md ong bang cach xoan phan dinh (canh). 3. Dat phan md ctia dng thudc vao binh chifa ctia mdy khi dung
va bop tir tir. Néu chi ding 1 mL, bop thanh phan bén trong ra cho dén khi mic chat long dat dén vach chi. Bao quan tranh dnh
sang doi vdi dng thudc da md. Str dung dng thudc da md trong vong 12 gio. Nén luu y néu chi ding 1 mL, phan thé tich con lai sé
khong bao dam vo tring. Trudc khi dung phan chat long con lai, xoay (ac) nhe dng thudc dé cac thanh phan trong 6ng thudc dugc
phan bo déu trd lai.

HUGNG DAN BENH NHAN: Pulmicort I3 thudc du phong can phai diing déu dan va khong duoc sit dung nhu don liéu phap dé cat
con hen cap tinh. Bénh nhan nén dugc hudng dan st dung diing cach cac loai dung cu khi dung thich hop.

QUAN LY LAM SANG: 7. Bénh nhdn khdng phu thudc corticosteroid duong udng: Diéu tri véi PULMICORT & liéu chi dinh cho hiéu qua
diéu tri trong vong 10 ngay. 0 bénh nhén co xuat tiét dam qua miic, nén cho liéu trinh ngdn khdi dau (khoang 2 tuén) béng cortico-
steroid duong udng, bat dau bang liéu cao sau do gidm tir tir dé bo sung cho PULMICORT. Viéc diéu tri phai tiép tuc it nhat 1 thang
trudc khi xac dinh su dap (ing toi da vdi liéu PULMICORT duoc st dung. 2. Bénh nhdn phu thudc corticosteroid dutng udng: Can theo
doi dac biét & nhiing bénh nhan phu thudc corticosteroid duong udng chuyén sang PULMICORT. Nén bt dau diéu tri bang PULMI-
CORT khi bénh nhan hen dang ¢ trong tinh trang tuong déi on dinh. Mot liéu cao Pulmicort nén duoc st dung kém véi liéu cortico-
steroid duong udng da dung trudc day trong khodng 2 tuan. Nén gidm liéu corticosteroid dutng udng tif tir tdi liéu thap nhat co
hiéu qua. Khong nén thay doi liéu PULMICORT trong thdi gian bénh nhan con st dung corticosteroid duong udng. Trong nhiéu
trudng hop, cd thé thay thé hoan toan corticosteroid duong uong bang PULMICORT duong hit. Mt s truang hop khac, liéu thap
steroid duong udng dé duy tri la can thiét. Nhiing bénh nhan chuyén sang PULMICORT nén ¢6 Phiéu Chifa Thong Tin Can Dugc Luu
y Thich Hop néu rd cc bénh nhan nay c6 thé cén dung bd sung corticosteroid toan than trong giai doan stress nhu nhiém tring
nang, chan thuong hodc phau thuat. Trong khi chuyén tir liéu phap dudng udng sang PULMICORT, tac ddng steroid toan than sé
giam. Cac triéu chiing di ing s6m ¢0 thé tai phat (nhu |a viém mdi, cham, viém két mac) hoac bénh nhan mét méi, nhiic dau, dau
¢o khdp, trdm cam, mét mai, thinh thoang budn ndn va ndn. Trong nhiing trudng hop nhuvay, can ho tro thém vé mat y khoa. Luu
y: Stic miéng ki vdi nudc sau moi lan khi dung. Néu dung mat na, dam bao dat khit mat na khi phun. Rifa mat sau moi lén diéu tri.
Vé sinh budng khi dung va dau ngam hodc mat na véi nudc am roi dé kho theo hudng dan ciia nha san xuat.

€0 SG SAN XUAT: AstraZeneca AB, SE-151 85 Sodertalje, Thuy Dién.

CONG TY TNHH ASTRAZENECA VIET NAM.

Tang 18, Toa nha A&B, S6 76, Dudng Lé Lai, Phuing Bén Thanh, Quan 1, TP H6 Chi Minh.

Tel: +84 (28) 38278088 - Fax: +84 (28) 38278089

Code: VN-0241
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XU TRi DO'T CAP COPD, CO BIEN CHU'NG SUY HO HAP:
MOT CA LAM SANG

Ts Bs LE THUONG VU

Bénh phéi tic ngh&n man tinh (COPD) la mét trong nhitng bénh dudng hd hap c6 ganh ning cao
nhat trén toan cau do ty I mic va tir vong cao. Dot cdp (AE) cua COPD la mét bién ¢ quan trong
trong dién bién cua bénh, dic biét khi bénh nhan c6 bién chang suy hé héap, c6 ¥ nghia quan trong
dbi véi tién lwong sdng cua bénh nhan ngan han ciing nhu 1au dai. Vi vay, khi tiép can AE cua
COPD, truéc hét, can xac dinh sém va chinh xéac sy hién dién cua cac dot cip, mtc do nghiém
trong, nguy@n nhan va bién chang cua né. Do d6, viéc quan Iy AE COPD s& bao gom diéu tri sém
theo dinh huéng nguyén nhan ciing nhu cac bién ching ciia nd, trong sé o, mot trong nhiing diéu
quan trong nhét I suy hd hap. Suy hd hap can dugc diéu tri bang thubc gidn phé quan, corticoid,
khang sinh va thdng khi nhan tao. Thong khi khong xam nhap ngay cang dong vai tro quan trong
trong diéu tri suy hé hiap & nhém bénh nhan nay. Mt trudng hop 1am sang minh hoa s& duoc trinh
bay cho thay cac nhiém vu chan doan va diéu tri duoc tich hop nham nd luc ciu séng bénh nhan
va ngan ngira cac két qua bat loi 1au dai sau dot cap.

ABSTRACT: MANAGEMENT OF ACUTE EXACERBATION OF
COPD, COMPLICATED BY RESPIRATORY FAILURE: A
CLINICAL CASE

LE THUONG VU, M.D., PH.D.

Chronic obstructive pulmonary disease (COPD) is one of the highest global burdensome
respiratory diseases due to its high prevalence and mortality. The acute exacerbation (AE) of
COPD is an important event in the course of the disease, especially when the patient has respiratory
failure complication, having important implications on short as well as long-term patient survival
prognosis. Therefore, when approaching AE of COPD, first of all, it is necessary to identify early
and accurately the presence of exacerbations, its severity, causes and complications. Management
for the AE COPD would therefore include early cause-oriented treatment as well as its
complications, among them, one of upmost important is respiratory failure. Respiratory failure
should be treated with bronchiectases, corticosteroids, antibiotics and artificial ventilation. Non-
invasive ventilation plays an increasingly important role in the treatment of respiratory failure in
this group of patients. An illustrated clinical case will be presented showing integrated diagnostic
and therapeutic tasks in an effort to save the patient's life and prevent long-term post-exacerbation
adverse outcomes.



DINH DU'G'NG TRI LIEU TRONG PHONG NGUA TEO CO’
TRONG BN COPD

LuU NGAN TAM (*)
TOM TAT:

Suy giam khéi co 13 hoi ching bao gdm suy mon co va suy giam chirc ning co hodc suy giam biéu
hién thé chat. Hoi ching nay xuét hién cao & bénh nhan COPD vi tudi cao, tang chuyén hoa dinh
dudng, giam thu nap dinh dudng va giam hoat dong thé chat. Bénh nhan COPD c6 suy giam khoi
co ¢6 nguy co cao voi nhiém khuan ho hip, giam chat lugng séng va ting tir vong. Dinh dudng
trong diéu tri suy mon co bao gém du ning luong, ham lugng dam cao, dudng chit ting cuong
mién dich tadng téng hop co, va tép luyén thé chat phu hop. Ché d6 dinh dudng uu tién cho an
duong miéng va bd sung dinh dudng. Céac cong thirc bd sung dinh dudng qua dudng miéng (ons)
chuan, dam cao va bo sung dudng chat dic biét dugc chimg minh gitp ting cuong dinh dudng,

cai thién tinh trang dinh dudng, strc co va cai thién chat luong song.

ABSTRACT: NUTRITION THERAPY TO PREVENT
SARCOPENIA IN COPD PATIENTS

LUU NGAN TAM

Sarcopenia is a syndrome that includes cachexia and impaired muscle function or impaired
physical performance. This syndrome is common in COPD patients due to the old age, increased
nutritional metabolism, decreased nutritional intake and physical activity. COPD patients with
sarcopenia have a higher risk of respiratory infections, reduced quality of life, and increased
mortality. Nutrition therapy in sarcopenia includes adequate energy intake, high protein content,
provision of immunonutrients to enhance muscle synthesis, and appropriate physical exercise.
Nutrition support would prioritize oral feeding and oral nutritional supplementations. Standard
oral nutritional supplementation formulas, with high-protein, and specific nutrients have been

proven to enhance and improve nutritional status, muscle strength, and improve quality of life.



CHU'O'NG TRINH QUAN LY COPD TAI TUYEN TRUNG
UONG

BSCK 2 NGYEN BINH DUY
BV PHAM NGOC THACH

Bénh phdi tic ngh&n man tinh (COPD) dang 1a mot trong nhitng bénh hd hip hang dau véi ty 18
bénh mic cao va dang 1a ganh nang kinh té gia dinh, x4 hoi va y té. Chiam séc bénh nhan COPD,
trong giai doan 6n dinh ciing nhu trong cac dot cdp dang tao ra ap luc cho hé théng y té: chi phi
cham soc, to chire kham va quan 1y diéu tri, qué tai tai cac co s diéu tri noi trd, s dung cac thube
khdng hop 1y dac biét 1a thudc khang sinh.

Trong nhitng nam gan day, di c6 nhiéu tién bo trong y hoc, cac khuyén céo co do tin cay cao da
tao ra nhiing thay doi quan trong trong bénh Iy nay. Cac muc tiéu quan 1y diéu tri hudng téi chan
doan bénh sam, kiém soat bénh, nang cao chat lugng cudc sdng cua ngudi bénh, han ché tan xuat
con kich phat va phong bénh da lam thay doi tién luong caa bénh.

Chuong trinh quan Iy COPD tai tuyén trung uong c6 khac biét so véi cac tuyén y té co sg, tuyén
cham soc stc khoé ban dau bai vi: 1) Pay 1a co so tuyén cudi cho bénh nhan khong dugc chan
doan, chan doan khong dung va diéu tri khdng phi hop; chuyén tra vé tuyén duéi khi bénh nhan
da cai thién 2) Pay la noi dao tao cho sinh vién va hoc vién sau dai hoc, thuc hién chirc nang chi
dao tuyén 3) Pic diém bénh nhan dang quan 1y va diéu tri tai cac co s¢'y té nay hoan toan co thé
phan anh thyuc trang thuc hanh cham séc y té COPD tai dia phuong noi bénh nhan dang séng.

Do vay, tai tuyén trung wong, dau tu ngudn nhan luc; trang thiét bi y té; cac thudc diéu tri thé hé
méi; tiép can chan doan - diéu tri COPD theo triéu chiing va kiéu hinh Ia nhitng viéc can thiét
trong chién luoc cai thién chét lugng diéu tri COPD.



COPD MANAGEMENT PROGRAM AT NATIONAL LEVEL

NGUYEN DINH DUY
Chronic obstructive pulmonary disease (COPD) is one of the leading respiratory diseases with
high prevalence and is a burden on family, society and health. Caring for COPD patients, in stable
periods as well as during exacerbations, is putting pressure on the health system: cost of care,
organization of examination and treatment management, overcrowding at treatment facilities
inpatient, irrational use of drugs especially antibiotics.
In recent years, there have been many advances in medicine, strong recommendations have made
important changes in this pathology. The goals of treatment management towards early diagnosis,
disease control, improving the patient's quality of life, limiting the frequency of exacerbations and
disease prevention have changed the prognosis of the disease.
The national level of COPD management program is different from primary health care level
because: 1) This is the last-line facility for undiagnosed patients, misdiagnosed and inappropriate
treatment; transfer back to the lower level when the patient has improved 2) This is a training place
for students and graduate students, performing the function of steering activity 3) Characteristics
of patients under management and treatment at this level can fully reflect the current state of COPD
healthcare practice in the locality where the patient lives.
Therefore, at the national level, invest in human resources; medical equipment; new generation
drugs; diagnostic approach - symptomatic and phenotypic COPD treatment
is essential in a strategy to improve the quality of COPD treatment.



T 1) g b tvade

1

;
Jires
5 H
i
i

§
i
SERSErEseiotes

:
15
:
i
i
s

i

] ot ] N drg. L
oy & e rhin o2 6 e o8 an S g et
Fals €3 Db 2 oy 0 O 0 e iy
19 g G e s b D TG 44 ¥ e
g 1 e 13 & W v U EERC
Sk e mmmu]
mq‘g.'-gndmn
o 0 i e Dl e v St eh g e
Sy
Pt s
P il rey

) Fele
3’&.* cg;m
o s nzmu-r&-rmlt-u-b
b e et By o § Ve vl . st o 2 g et A e

VELA WNLZEN1TNT AORA TAN NUAT:

1 prapn L

rhtay
T ey

St dralbnsst m Cowsar rmal Wt S,
WA Pain 2008 Tty 0 oA Dne S THT FRTTORHARUNL 24 Wagunle TH bl U1 TP 4G

A it 4 00 Clacirat e M 131 Vo i Memcgomes - 109 238 Dlrg

the M dag e TUUNG LU

Mg v b slp g ) smondy g e rhung g
hateg 8 claedonat 59 dng ding e slbpusol Dorg by
Bl ) Aol (5 0 By g 8 1 Ay 13 2l i

By
A U v e ey ) A )
Zb&ﬁno..ml*ﬁﬁiﬁuﬁzmz

i
whie e swrmsased Sac seav v faoc b ta 180
w1 G Wt M e Slg B e T e e S
TR et ﬁw-
wehed 2306 a0 cho v W ;‘m ‘pre-dooe
o N iy 7 s s B iy s B
v e W :
ﬁgm:::'mn- wuﬂm omm
ol e e e Fany e A e phert rnlen
" --‘w.»- n:n: wiov Ita?l
1) T L 00 vk VY
n.mmm“rmwma\mmm

a 112000 mhm-nz-m Wt e oty

e v v il o b0 ro
Mmm: Fampy b ol 2 wier

- Mo
P08 T et whn V‘N‘wﬁh&
€ dee. Mbm* oA g ey e
g T ol T O b iy Testng s s
s .n-‘unwwznnmmmu6w
a&'m& "0 .: e gl b Cand

@l way bde Gween Cledt £33 £ Pl vo0g|
nﬂ:‘mbiﬂn*-“:q
iy e v

BV ACH Uit K.

M G TP HOM DT (08 SRS - Fax S0 240700 T wb Covver Skome - Fritng 600 16 Saae Do T O Mo K,

1 SDT BN 06T - Par O JUMO00R Dy e

GIEIEFEN Rar tian ngdy 11 Sarg 01 wibe 2013 ACGRENTIM U ey

e g e 25 Sy 4 ok (andmittne e o crpee. AUCIAS UUSOMEEIT Gn s g Bdeg Mo o i gyng
TP § 0 Dbt W VRR0 Guofriding Pa Lid i TP SEN o 50 50 hode o W0 P 3 0ng DREIRIRES hede st
et e Jgi cor

PRAVISACALED-TH0000 Mgl chuae b ZSANCITS

| ——

T s g e thade

A B+ thovilorn s
‘

Tinh nhoy chm cua vi khuhn vii AUGMENTIN 8é thay dbi theo dia Iy v
thirt glan, Nén tham khao diy ligu vé tinh nhay cam cda vi kbudn tal dia
phuang nbu cé, va tibn hanh tiy miu vi sinh va xot nghidém vé tinh nhay

cém ndu can.

ALGUMENTIN b taude Mulng sevh vii pid kndng Mradn 200g he
It chbng A 2ic oi knushe thudng gly BHoh trong cdng ddag vh
-nn:‘vxmwalmmmm

™Y rgng shd Andng

€5 wmaxiciin non NI, bao gim revbe

Ching 33 AN3g 08¢ KNG inh Ahim Dot dactan Mic

MENTIN o
Sspe ol A 0) Bby 1y ngk

Sl saah & A

nﬂa»-hu:;u-b“‘:awmu

Whaen Whahe marmrag wh SRS W i iy waer
Whsden baudt iy T b ey

. Bl e T T ) AL T 18 e
. VT 00 B Yt W T TR 8D e A e
WA Mhabe Ot rdb T e T T g G e o Ga e ik e

Mhdon bhale e v il el rru TGt S e s T U s el e o ey

Tindy nhay chent in uivo ode

Nhimng vi khudn thuong nhay cam

AL W AMAAY WY Aug

Wtale (ram ey W bbade) G v
Sawptccocces pyogenes T Masmopbian i ssncss
SO OnCan dgada th Merarata coravhabie’
Streptococces app (v Abaake & e e ST Borsetwis petiany
Badan avtom s Huwmorbdr porp) (wriive
Ervwrvczacie \seme Pretcotacter sy
ik st fleiamcn rorioese
Narhe dderrans Pashvr vy wutvody
wTE Ty ST e Vibrs hoere
aapeashylias Sy i vis mateode) Baztwrrates Yugein
PV s Mhader Miag o8 wmn coeg ek clenow -
oot boam Caveacydphos v
Peptoososar vapw Ehevede rzmazen
MR ETIIOIT T e Pusoductann resivatan
Paptrak epdiius e Fusodatetee g
FPaphoat eyiucociis Ly Pamt jrmecrws Ny

i - . —
- —

T Ml g o vl

LAUGMENTIN

B L r—
e e i bt =+ s

@

Khang sinh véi phd khang khuan rong dac biét

h vign.

- e

T# b thing tn thobe

g laigdc vi khudn thudng gay bénh trong cong

AUGMENTE) g 080 (ling 2 Wty

. Ut ohi dinh &8 didu 5 ngle han ahde.
8.

?:lmwhg:n-u-bm )

o Wb khuin doong hO Rdp e

vél*:nlumﬁ

Aoty « Avderx xu)

LIEU LU'QNG VA CACH DUNG

NGO

INVYA TR

TREN 12

Tul

Nisiben khudn ngng
1 vin 1 g x 2 Wiy

2
|
i
ok
H
¥
i
|

F0
;
$ig
i
4
}i
B
33

'

1 g che v 12580 1 0 Som | i ching cho ik e sy
*Aﬁ-h Crlrto ding vitn | p o wialng Sied sl 2
e Oty e + Y3 kgt

7
§
g
i

:
£

lfij
g
3

:

]

&

¥
1if

i
i
i
i
i
5

i

HETE
44
peiaity

* g;?i

i
q;{ i
i

i

.E.
i
t
{}
H
;
:

i

4
4

i
vist

§
£
t:

B
i
i

3

'gts
1
B

3?%5
i3

¥

8
4
fiis
B 3%E
#c3!
2 ¥9

i (hdes
) el Mbade v Lo e
e 00 e | e 65 g 0

g '.'.-w-:.vr “
Oy M Iy ety Ny i e Sy
Wiy L tang che i wien g has dpean & sl

PVAVIFALAL S0 130000 Vigay cvalin b 2500001

-
4
3
S
=
4

a8

E91F

Sy iy | 5ty
T T
B eetnbe | e <10
W0 3 N0 | il

AN | T By s | ey g 1A
gy v ol Mg
LT g res

g e |y

T e
raprytoe v ) 40 v 9 1 3 P
r\la‘:lmmn L) whos A s ey M o

e
ﬂ.“'ﬁww'ﬂl‘.mﬁ
i o b £

e 1) g hwwx-nmmmmh
L2

L L T S )




CHU'O'NG TRINH QUAN LY COPD TAI TUYEN TiNH

TS.BS CAO THI MY THUY
TRUONG KHOA NOI HO HAP — BVDKTU CAN THO

Toém tit

Tai BVDKTW Cén Tho, cac bénh nhan COPD duoc quan 1y diéu tri tai Phong kham Ho hap.
Phong kham duoc trang bi 01 may hé hap ky (Koko Spirometer), ti dung hd so va ta dung cac
dung cu phan phéi thuc dudng xng hit. Bénh nhan COPD duoc tai kham, danh gia dinh ky hang
thang. Cac thudc diéu tri COPD duong hit hién duoc cung cip gan nhu diy du theo cac tai lidu
huéng dan, gom SABA, SAMA+ SABA, LABA, LABA+ICS, LAMA, LABA+LABA. Cac diéu
tri khéng dung thudc bao gom tu van bo thude 14, tu van tiém ngira ciim va phé cau. Cac bénh nhan
duogc gido duc vé cach diéu tri va phong ngira COPD, duoc giao luu véi Thay thude va cac bénh
nhan véi nhau qua cac budi sinh hoat Cau lac bo bénh nhan. Cac chuong trinh diéu tri cho bénh
nhan COPD giai doan cubi va chuong trinh phuc hoi chitc nang hé hap hién chua duoc thuc hién
day du, cac phuong phap diéu tri nay s& duoc phat trién trong thoi gian ti.

Abstract

CAO THI MY THUY

In Can Tho Centre General Hospital, COPD patients are managed and treated at the Respiratory
Clinic. The clinic is equipped with 01 spirometer (Koko Spirometer)), a record cabinet and an
inhaler devices cabinet. COPD patients are examined and assessed monthly. Inhaled COPD
medications are almost full available now according to COPD guidelines, including SABA,
SAMA + SABA, LABA, LABA + ICS, LAMA, LABA + LABA. Non-pharmacological
treatments include counseling on smoking cessation, counseling on influenza and pneumococcal
vaccination. Patients are educated about the treatment and prevention of COPD, interacting with
physicians and other patients through meetings of the COPD Patients Club. Treatment programs
for end-stage COPD patients and respiratory rehabilitation programs are not being fully
implemented now, and these treatments will be developed in the near future.



Tai liéu diing cho can bo y té

Vién nén bao phim

COPDumiLAST

Roflumilast 0.5mg

- Giam tan suat con COPD cap, ngay ca khi da that bai véi ICS + LABA
- Dang udng tién dung, chi dung 1 lan/ngay
- It nguy co tuong tac véi cac thudc chuyén hoa qua Cyt P450

D1 - -

Nha san xudt: Céng ty cd phan ARMEPHACO

$6 112 Tran Hung Dao, phuérng Pham Ngii L3o, Quén 1, TP. H8 Chi Minh
Nha phan phéi:

Cong ty TNHH Dai Bac

S& 11 dudng cong nghiép 4, KCN Sai Pong B, Long Bién, Ha Noi

S6 gidy ti€p nhan hd so dang ky tai liéu théng tin thudc clia Cyc QLD-BS Y té: xxxx/xx/QLD-TT, ngay thang ndm .

Ngay thdng nam in tai liéu. Théng tin chi tiét vé san pham xin xem & trang 2.




DANG BAO CHE: Vién nén bao phim

THANH PHAN, HAMLUQNG

Maéi viénnénbao phim chira:

Roflumilast....0.5mg

PACTINHDUQCLUCHQC

Co ché cua thude lién quan téi viée lam ting ndng 46 AMP vong
ndi bao ¢ té bao phoi. Roflumilast va chit chuyén hod cua no
(N-oud Roﬂumnlast) {rc ché chon loc phosphodiester 4 (PDE4).
Két quala thude lam ting tich luy AMP vong ndi bao.
PACTINHDUQCDONGHOC

Hap thu: Sinh kha dung tuyét d6i sau khi udng Roflumilast liéu
0.5mg la khoang 80%. Néng dé thude t6i da dat duge khoang 1
gio sau khi uong (tir 0.5 t6i 2 gio) ¢ trang thii doi trong khi do,
nbng dé chat chuyén hoa N-oxid dat dugc sau gin 8 gio (tir 4 161
13 gi&s). Thite dn khong anh huéng t6i tong luong thude hap thu
vao mau nhung lam cham thoi gian dat nong dé dinh (Tmax)
khoang 1 gi¢r va giam nf‘mg dé dinh (Cmax) khoang 40%, tuy
nhién Tmax va Cmax cia chat chuyén hoakhdng bianh huong.
Phén bé: Thudc gbc va chit chuycn hoa N-oxid gin két voi
protem huyét tuong twong tmg 99% va 97%. Thé tich phan bé vai
donliéu0.5mg Roflumilastkhoang 2.9L/kg.

Chuyén hod: Roflumilast chuyén hoa chinh ¢ phase I
(Cytochrome P450) va phase I1 (lién két). N-oxid li chét chuyén
hoda duy nhitdugc tim thiy ohuyct twong.

Nghlen ctru in vitro va nghién ciru tuong tac thubc trén lam sang
cho thiy, Roflumilast chuyén hoa thinh dang N-oxid nhé sy xtic
tac cia CYP 1A2 va3A4. O ndng do diéu tri, Roflumilast va chit
chuyén hoa N-oxid khong irc ché CYP 1A3, 2A6. 2B6, 2C8 2C9,
2C19, 2D6 2E1,3A4/5hay4A9/11. Dodéitconguy co veé lu'ong
tac thude giira Roflumilast va céc chit bi chuyén hoa bai cic
enzym trén. Ngoai ra, Roflumilast khong kich thich CYP 1A2,
2A6,2C9,2C19,3A4/5 vakich thich yéu CYP2B6.

Thai tric: Khi ding duong udng. théi gian ban thai cia
Roflumilast va N-oxid Roflumilast lin luot la khoang 17 va 30
gio. Nf‘mg da thude & trang thai 6n dinh dat duge sau 4 ngay vai
Roflumilast va 6 ngay vai N-oxid Roflumilast khi udng liéu hiang
ngay | lan. Khoang 70% chét danh dau dwoc tim thiy & nwde tiéu
sau khi uéng Roflumilast.

CHIDINH

Diéutribénh phx:)i tic nghén man tinh(COPD) kém theo viém phé
quan man tinh & nguéi lom véi tién sir ¢6 dot cap thudng xuyén va
duoc ding phéi hop véi thude gidn phé quan.

LIEUDUNG VACACHDUNG

Liéu khuycncao 1vién,ngay 1 lan.

Thuoc cothé can phal sir dung vai tuin dé dat duoc hi¢u qua diéu
tri toi da. Trong cic nghién ciru 1am sang, thuéc di dugce chi dinh
didutritéil ndm.

Cich ding: ding dudmg ubng, nén udng vao cing mot thoi diém
trong ngay, v6i nhiéunude. Cothé udng khidoi hodc no.
CHONG CHIDINH

- Bénh nhan suy gan mirc d6 trung binh dén ning (Child-Pugh B
hodcC)

- Bénh nhin mén cam vai thude hodic bit cir thanh ph?m nao cua
thuée

SUDUNGCHODOITUQNG PACBIET

Ngudi gia: Khong can hiéuchinhlicu

Bénhnhin suy thin: Khéng cin hi¢uchinh liéu

Bénh nhan suy gan: Than trong khi sir dung cho bénh nhan suy
gan nhe (Child-Pugh A), khong diung cho bénh nhin suy gan
trung binh—ning (Child-PughB.C)

Tré em: Khong dimg cho bénh nhin duéi 18 tudi

SUDUNGCHO PHU VU’COTHAI VACHOCONBU

Chua c6 nghién ciru day di vé anh hudng cia thude vai thai phy,
chi sirdung Roflumilast cho thai phu khi da dinh gia dy da nguy

DOC KY HUONG DAN SU DUNG TRUOC KHI DUNG - DE XA TAM TAY TRE EM

Tai ligu danh cha cin b y &

co va loi ich ciia thude véi thai nhi.

Nghién ciru trén dong vit cho thiy Roflumilast lim gidn doan qua

trinh chuyén da va sinh ng & chudt, khéng nén sir dung

Roflumilast trong qua trinh chuyénda va sinh ng.

Nghién ciru trén chuét cho thiay Roflumilast va/hodc cdc chit

chuyén hod cia n6 bai tiét vio sira, khong khuyén cdo chi dinh

Roflumilast cho phunir cho con bi.

THAN TRONG

by huoe cap ciru: COPDUMILAST khong duogc dung nhir 1 thue

cép ciru véi bénh nhin co thit phé quan cap.

Gidm can: Ty 1¢é giam cin ¢ bénh nhin dung Roflumilast cao hon

s0 voi bénh nhén ding placebo. Cin kiém tra cin ning cia bénh

nhin méi lan thim kham. Nén ngimg thudc néu xay ra giam cin

khong giai thich dugc.

Roi lagn tam than: Roflumilastco thé lam ting nguy co bi cacréi

loan vé tim thin nhu mét ngy, lo ling, bén chén va tram cam. Can

danh gia nguy co va loi ich khi chi dinh roflumilast cho cac bénh

nhin ¢6 tién sir hodc dang bi tri¢u chimg vé tim thin hodc ding

phoi hop vai cic thude co nguy cogdyra blcn chimg tim thin.

Khéng dung nap thuéc kéo dai: Hiu hét cic tic dung khong

mong muon nhu tiéu chay, buén nén, dau dau s& khoi khi tiép tuc

diéu tri nhung mét sé  trueong hop cin duogc danh gid néu cic dau

hiéu bit dung nap thudc khong suy giam.

Theophylline: Khong khuyén cao phdi hop theophylline voi

roflumilast.

Lactose: Do cong thirc san pham c6 chira lactose nén cin thin

trong khi sir dung cho cic bénh nhian bat dung nap galactose,

thiéu hut Lapp lactase hodc khéng hép thu glucose — galactosc

Cac trwomg hgp khic: Chi tiét xem thém trén t& huéng din su

dung.

TUON G TACTHUOC

Cac thuéc kich thich CYP P450: Khong khuyén cdo ding déng

thai cac thude kich thich Cyt P450 (rifampicin, phenobarbital,

carbamzepine, phenytoin) véi Roflumilast vi co thé lam giam

nongdo Roflumilast dan dén giamhi¢u qua dlcu tri.

Cic thuéc irc ché CYP P450: Viéc ding dong thoi cac thude (e

ché CYP3A4 hoacca CYP3A4 va CYP 1A2 (nhu erythromycin,

keloconazole fluvoxamine, enoxacin, cimetidine) ¢ thé lam

ting nong do thude trong miu din téi ting tic dung khong mong

muén cta thude. Can danh gia loi ich va nguy co trude khi chi

dinh phéi hop nay.

Cic thuée tranh thai duéng uéng coé gestodene va ethinyl

estradiol: Viéc ding dong thoi céc thude nay vai roflumilast co

thé lam ting néng do Roflumilast lrong mau do do ting nguy co

xdy ra tic dung khong mong muén. Cin can nhic lgi ich va nguy

co trude khi chi dinh phéi hop nay.

TACDUNG KHONG MONG MUON

Thuomg gap: tiéu chay (5.9%), giam cin (3.4%), budn nén

(2.9%). dau bung( 1.9%), dau dau( 1. 7%) Phén I6m 6 umuu dq nhe
- trung binh, xuat hién & nhimg tuin diu va bién mat khi tiép tuc

diéutri.

It gap: Qua mén, lo ling, run, chong mit, choang vang, nhip

nhanh. viém da day, nén, trio nguoc da day thue quan, kho tiéu,

coco, yéuco, bitan, suynhuoc, métmoi.

Hiém gap: Ph, 10 vii & nam, lram cam, lo du, roi loan vi giac,

nhiém tring hé hip, tio bon, di ciu ra mau, ting GGT, ting AST,

ting CPK huyét, may day.

BAOQUAN:

Noikhé mat, nhiét d6 khong qua 30°C, trong| baobikin

QUYCACH PONG GOI: Hop3vi.vil0 vién

HANDUNG: 36 thang ké tirngay san xuit

Trang 2



DANH GIA MO HINH QUAN LY BENH NHAN BENH PHOI
TAC NGHEN MAN TiNH TAI BENH VIEN QUAN THU PU'C

TRAN NGUYEN Al THANH(*)
Mé dau
Bénh phdi tic ngh&n man tinh Ia bénh pho bién, ty 1¢ tir vong va tan phé cao. Ap dung mé hinh

quan ly hen va bénh phéi tic ngh&n man tinh trong dy an “Healthy Lung” tir nam 2019 gitp viéc

quan Iy va kiém soét bénh nhan tét hon.
Muc tiéu nghién ciru

Panh gia hiéu qua trién khai md hinh quan ly hen va bénh phéi tac nghén man tinh theo céc tiéu
chi du ra ctia mot don vi UMACO.

Phwong phap va thiét ké nghién ciu

Nghién ctu cat ngang md ta tién hanh trén 551 bénh nhan bénh phoi tic ngh&n man tinh duoc quan
ly tai phong kham hé hap bénh vién Quan Thi B qua bang thu thap sb liéu vé cac tiéu chi: chan
doan xac dinh, phan loai va diéu tri theo dung theo khuyén céo bo y té, bénh ddng mac va can
thiép, kién thuc, thai d6 ctia bénh nhan, ty 1¢ tu phan loai va sir dung dung dung cu hit, céc két cuc

cua bénh nhan trong nam 2020.
Két qua

Tong bénh nhan bénh phdi tic nghén man tinh duoc quan ly tai phong kham hé hip bénh vién
Quan Tha Puc 12 551 BN, tudi trung binh 56, nam chiém 87%, ty 1& con hat thudc 14: 5,6%, bénh
ddng mac va can thiép: 38,3%. 35,4% bénh nhan ting tham gia cau lac bo bénh phdi man tinh,
98% bénh nhan duoc do CNHH va phan loai dang, ty 18 toa thuéc dung phac do diéu trj theo
GOLD 2019 la 78,4%, 63,7% bénh nhan phén loai va thuc hién dang dung cu hit, 100 % bénh
nhan dugc tu van chang ngira cim, 72,7% bénh nhan nghién thude 14 duoc tu van cai thubc 14
thanh cdng, 100% bénh nhan dugc danh gia tim 1y va thu dung diéu tri can thiép tam ly, ty 18 tr
vong chiém 1,4%, ty & bénh nhan nhap vién vi dot cip chiém 5,6%, ty Ié bo tri 6,8%.

Két luan



Chuong trinh quan 1y theo tiéu chi don vi UMACO gidp cai thién viéc chan doan va diéu tri, kiém
soat kién thuc, ki ning va tuan thu diéu tri & cac bénh nhan bénh phéi tic ngh&n man tinh. Viéc

tich hop cai thudc 14 trong phong kham hd héap giup tang ty 18 bo thude 14, ting hiéu qua diéu tri.



ASSESSMENT OF THE MANAGEMENT MODEL OF PATIENT
CHARACTERISTICS MENTAL TOMOROSIS IN THUY DUC
DISTRICT HOSPITAL

MSc. TRAN NGUYEN Al THANH
Introduction

Chronic obstructive pulmonary disease is a common disease with high rates of death and disability.
Management model of asthma and chronic obstructive pulmonary disease in the "Healthy Lung"
project from 2019 provides an effective method to manage and control patients.

Objectives

Evaluate the efficiency of management model for asthma and chronic obstructive pulmonary
disease according to the output criteria of a UMACO unit.

Methods

Descriptive cross-sectional study conducted on 551 patients with chronic obstructive pulmonary
disease managed at the respiratory clinic of Thu Duc district hospital. Data was collected base on
certain criteria: definitive diagnosis, classification and treatment in accordance with health
ministry recommendations, co-morbidity and interventions, patient knowledge, attitudes, rate of
self-classification and proper usage of inhalers, patient outcomes in 2020.

Results

The total number of patients with chronic obstructive pulmonary disease managed at the hospital
respiratory clinic in Thu Duc District was 551, average age 56, male 87%, smoking rate: 5.6%, co-
morbidity and intervention: 38.3%. 35.4% of patients used to join the chronic lung disease
workshop, 98% of patients were monitor by spirometry and correctly classified, the rate of proper
prescription according to GOLD 2019 treatment was 78.4%, 63.7 % of patients have good self-
classification and inhaler usage, 100% patients were counseled for influenza vaccination, 72.7%
of smokers were counseled to successful cessation, 100% patients were assessed as Psychology
and treatment for psychological intervention, the motallity rate is 1.4%, the hospitalized rate due
to exacerbations is 5.6%, the rate of dropout is 6.8%.

Conclusion

The UMACO-based management program standardlizes diagnosis and treatment, improves
knowledge, skills and adherence to treatment in patients with chronic obstructive pulmonary
disease. The integration of smoking cessation in the respiratory clinic helps increase quitting rate,
increasing the effectiveness of treatment.

(*) ThS BS > Truong Khoa H6 hdp BV Thi Dic TPHCM
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Elaminat

Claminat 5=

Amoxicillin | acid Clavulanic

S6 Gidy xac nhan ndi dung théng tin thudc clia BO Y té: 0068/2018/XNTT/QLD, ngay 27 thang 03 nam 2018.



BACTAMOX" | ‘

Amoxicillin | Sulbactam S

S6 Gidy xac nhan néi dung théng tin thude ciia Bo Y Té: 306/2020/XNTT / QLD, ngay 22 thang 09 nam 2020




