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BENH PHOI TAC NGHEN MAN TINH

|- DINH NGHIA

¢ Dinh nghia COPD:

OGOLD 2016: La mot bénh phd bién cua thé du phong va diéu tri dugc, dic trung bai sy tic nghén dong khi dai dang lién tuc,
thuong tién trién va tang dap (mg viém man cia duong tha véi khi va hat doc hai. Nhitng dot cap va bénh ddng méc gép phan
vao mirc d6 nang chung & mdi bénh phan.

OBénh hoc noi (cii): 1a bénh dudng hd hip nho dic trung ba su tic nghén thdng khi (do VPQ man hay KPT). Su tic nghén
thuong tiéng trién, cd thé tang dap ung cua duong hd hap va ¢ hdi phuc mot phan. C6 2 dang: Pink buffer (KPT chu yéu-thiéu
oxy nhung bénh nhan van hong vi bénh man tinh nén BN ding nap duoc), Blue buffer (VPQ man cha yéu-BN thudng xanh
Xao).

e Trong dinh nghia trén khong sir dung 2 thuat ngir “khi phé thung” va viém phé quan man.

e Viém phé quan man: Pugc dinh nghia 1a sy hién dién cua ho va dam trong >=3 thang trong mdi nim va trong 2 nam lién tiép.
(Khdng can phai c¢6 giéi han dong khi). (Thay Ngoc: véi diéu kién phai loai trir cac nguyén nhan gay ho kéo dai khac va do chtc
nang hé hap khong tic nghén, c6 tic nghén thi 1a COPD rdi).

o Khi phé thung:

O0GOLD 2016: Puoc dinh nghia la sy pha hay phé nang. N6 1a mét thuat ngir bénh Iy ma thinh thoang ding (khdéng dung) trén
lam sang va chi md ta mot trong nhirng bét thuong cau tric hién dién ¢ bénh nhan COPD, ciing c6 thé tim thdy ¢ nhitng bénh
nhan c6 chiic nang phdi binh thuong.

0Bénh hoc noi: La su dan bat hdi phuc tdi phé nang va phé huy cac thanh caa né va khdng c6 su xo hoa rd rét. C6 2 dang: KPT
trung tam tiéu thay( COPD), KPT toan tiéu thuy( thiéu alpha 1 antitrypsin).

e Dot cap COPD (exacerbations) duge dinh nghia 13 mot sy kién cép tinh dic trung béi tién trién x4u di nhiing triéu chieng ho hip
ma vuot xa dao dong binh thuong hang ngay va dan téi nhu cau phai thay doi thude dang diéu tri.

e Thuat ngit can niam:

OHyperinflation (su ¢ khi): Hién tuong ting bat thuong thé tich cin co ning (fuctional residual capacity), ting TLC.

OAir-trapping (khi bi nhét): Hién twong & khi lai trong phéi do cac bénh phéi tic nghén (hen, COPD..).

DICH TE:
o Ti I&¢ COPD ting rat nhanh, ti I& nit bi COPD ting nhanh hon va dang dudi kip nam( nit hat thudc.).
e Théng ké dén nam 2012, thi ti 18 tir vong do COPD d dung thir 3.

NHUNG YEU TO TAC PONG PEN SU HINH THANH VA TIEN TRIEN CUA BENH

COPD la két qua ciia Sy tuong tac gitra gen va moi trudng.

e Hut thudc: La yéu té nguy co 1d nhat (dwoc coi la nguyén nhan), bat ké loai thudc nao.

e Chit 6 nhim trong khéng khi.

Gen: thiéu alpha-1-antitrypsin.

 Tudi va gidi: Tudi cang I6n thi phoi nhiém chat doc cang nhiéu. Sy khac nhau gitra nam va nir la do théi quen hit thudc 14.

eHen: cé I€ la mot RF.

o Viém phé quan mén: Sy ting tiét dam lién quan dén giam FEV1, ho va dam lién quan véi tang ti 18 tir vong & BN COPD nhe-
trung binh.

 Hoan canh x4 hoi, nghé nghiép.

1V- GIAI PHAU BENH-SINH LY BENH- SINH BENH HOC:

HUt thudc va cac chét doc hai gay phan tnv viém & phdi. Phan g viém man phét hiy nhu mé phdi (gay khi phé thung), gian

do4n qua trinh sira chira va cac co ché bao vé cua duong tha (giy xo hoa cac dudng dan khi nho). Nhimg thay ddi trén dan dén u

khi va gisi han dong khi tién trién.

a) Giai phiu bénh:

e Nhiing thay doi ¢ duong dan khi, nhu md phoi, mach méau phoi. Phan tng viém man, tang céc té bao viém, thay doi cu triic
phoi.

eDuong hd hap I6n: Phi dai tuyén nhay (khac d¢am), Neutrophil trong dam.

eDuong hd hap nho: Day thanh phé quan, ting tiét cac té bao viém, xuat tiét dich viém trong long phé quan, dut cac mdi ndi phé
nang, nat nhay trong céc phé quan nho.
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b) Sinh bénh hec:
« Oxidative Stress (mat can bang gitra oxidant va anti-oxidant):

OQuan trong trong co ché khuéch dai cia COPD. Cac tac nhan oxy hoa duoc sinh ra boi hat hudt va hit cac chat doc, hoat hoa
cé4c té bao viém nhu Dai thyc bao, Neutrophil.

e Mit can bang Protease-antiprotease:

0 Protease pha v& cac mo lién két, pha hity elastin (thanh phan mé lién két chinh caa nhu mé phéi), gay phé hay phé nang va gan
nhu khong phuc hdi. Anti-protease bat hoat protease.

0Tai sa0 mat can bang: Hut thudc 14 1a yéu t6 kich thich Neutrophil va DTB tiét protease, con lugng anti-protease 1a tiy co dia.

o C4c té bao viém: Tang sb lugng CD8 (cytotoxic) Tcl lymphocyte chi hién dién & nguoi hit thude 14 ma phét trién bénh. Cang
v6i Neutrophil va dai thuc bao giai phong nhiing chét trung gian héa hoc twong tac véi nhu mo, duong dan khi, mach méu phéi.
e C4c chat trung gian hoa hoc: Nhiéu loai chat. Thu hit cac té bao viém (nhiing chat hoa tmg dong), ting qua trinh viém

(cytokines), thay ddi céc cau triic phoi (cac growfactor).

« Sy khac nhau giira hen va COPD: cuing la phan (ing viém man & duong hd hap. Nhung khac & nhiing té bao viém, nhiing chét
trung gian hda hoc, dan dén sinh ly bénh-triéu ching-phwong phap diéu tri khac nhau.
e Vai tro cua céc té bao viém va protease:

ONeutrophil

OMonocyte: Céac protease duoc tong hop bai tién than monocytes trong xwong va giai phéng nhanh chéng bai cac té bao luu
hanh.

OPai thuc bao: Vai trd phic tap (tao yéu té thuc day su pha hay, yéu t bao vé chdng lai sy phé huy).

¢ Thiy Ngoc: Sinh bénh hoc phai trinh bay duoc: N6 12 mot bénh Iy toan than. VPQ man trai qua 5 giai doan: Su suy yéu lop té
bao tru 16ng, nhidm tring, tic nghén duong thé, cac bién chimg, giai doan cudi.

0Bénh 1y toan than: TNF alpha (teo co, yéu co). Qué trinh viém tai chd c6 thé anh huong 1én tim mach, gan, lodng xwong. IL-6
c6 thé 1am rdi loan chuyén héa & tuy - DTD type 2.

OSuy yéu 16p té bao tru 16ng: tac dong truc tiép cua cac chit doc hai. Tac dong cua bach ciu, protease, oxidant, chit trung gian
hoa hoc.. >giam/mét chirc nang 16p té bao tru 16ng, ting sinh tuyén dudi niém va té bao dai lam tang san xuat nhay va co that,
xo h6a va pha hiy thanh phé nang, su ting viém/khang steroid do giam HDAC?2.

ONhiém tring: Co ché dé khang cua dudng ho hip (phan xa nip thanh mén, phan xa ho, 16p nhiy 16ng, IgA tai chd, 1gG huyét
thanh, bach cau). DBé khang giam do: mat CN 16p tru 16ng, giam IgA tai chd.

0Téc nghén duong tha: do viém day 16p niém mac, do & dong dam nhét & duong hd hap nho, co that phé quan, tai ciu tric
duong tho (ting sinh md dém va dudi niém, ting sinh vi mach phé quan, tang kich thuéc va sb lwong tuyén niém mac, ting
khi Iwgng co tron).

0CA4c bién chung: KPT (do su pha hity phé nang), ting ap DPMP (do glam oxy mau gay co mach, giam S mao mach phéi), giam
02 méau (do pha hay mang phé nang mao mach - co thit mach, da hdng cau >Liéu phap O2 hd trg 1am giam P dong mach
phoi).

0Giai doan cubi: tim phé man, suy tim phai, SHH nang.

Tom tat cac chéat trung gian gay viém

trong COPD
Té bao Chét TGHH
@ Serine proteases, TNF-a, ROS, IL-8, MPO, LTB,
Ncu‘tmp‘hils
& IL-8, IL-6, TGF-B1 TGF-a, IP-10, Mig, I-TAC, LTB,,
GRO-g, MCP-1, ROS, MMP-9

M. acrui:hagcs

Q Granzyme B, perforins, IFN-y, TNF-a
CD8* T-cell

IL-8, TGF- B1, IP-10, Mig, I-TAC, LTB4, GRO- a,
MCP-1, MMP-9

Epithelial cell
[ ]

¢) Sinh Iy bénh:
o Sur viém va hep cac duong dan khi ngoai bién dan dén giam FEV1. Sy pha hiy nhu mé dan dén khi phé thung, giéi han dong
khi, giam trao ddi khi.
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«Gidi han dong khi va i khi: Qua trinh viém kéo dai, xo hoa, ting tiét & nhimg duong dan khi nho 1am giam va giam tién tién
FEV1, FEV1/FVC. Khi phé thung lam giam trao d6i khi nhiéu hon 1a giam FEV1, déng gop vao viéc lam @ khi phé nang thi tho
ra.Tang thong khi 1am giam dung tich hit vao, ting “funcitional residual capacity” dan dén khé thé va giéi han kha ning ging
sic = Nhiing tac nhan dan phé quan lam dan duong thé ngoai bién: giam su « khi, cai thién trigu chung va kha nang gang suc.

e Bit thudng trao doi khi: gay ra giam O2 va ting CO2 va nhiéu rdi loan khac.

e Tang tiét nhay : Dan dén ho man tinh, dic diém cia VPQ man. Sy ting tiét nhdy khdng phai & tit ca BN COPD. Co ché la do su
tang s6 lugng cac “globlet cell” va phi dai tuyén dudi niém (dép (ng ciia dudng the sau qua trinh viém man va kich thich boi cac
tac nhan doc), va ciing do viém man tinh 1am liét cac 16ng chuyén khong cho loai bo chét nhay.

e Tang ap phoi dan dén phi dai-suy that P: Chi yéu do sy co mach ciia cac dong mach nho & phdi. Khac: mat givong phé nang
mao mach trong khi phé thing (nghia 1a KPT lam mat cach thanh phé nang - Giam sb lugng mao mach phdi dé mau di qua).

e Dot cap: Thuong gay ra bai nhiém trang (VK, virut, ca 2 cling ldc), 6 nhidm méi truong, nhitng tac nhan khac (chua 15). Bénh
nhan vai nhitng dot nhidém tring s& ting phan tmg viém >tiang hyperinflation va air-trapping, giam luu luong tho ra, 1am Va/Q
xau hon >Tiang kho tha, gay hypoxemia. CAc tinh trang khac: viém phoi, thuyén tic, suy tim cap c6 thé c6 bénh canh gidng
hodc lam nang dot cap COPD.

eLa bénh hé théng: Gigi han dong khi, hyperinflation anh huong dén chic nang tim. Nhiing chét trung gian gay viém duoc giai
phong vao tuan hoan va lam x4u di cac bénh ciing mic nhu: thiéu mau co tim, HF, lodng xwong, thiéu mau, DTD, hdi ching
chuyén héa, tram cam..

e Thay Ngoc: Sinh Iy bénh phai trinh bay dugc: su tic nghén théng khi, su bat tuong xtmg thong khi tudi méau, Hyperinflation and
air trapping, co ché cua kho tho.
0Su tic nghén thong khi: giam FEV1 va FEV1/FVC, luu luong hit vao téi da (MIF) binh thuong, luu lugng thé ra géng st

giam (do hep/tic nghén duong hd hap), luu lwong tho ra tdi da (MEF) giam (giam luc dan hdi va tang stc an duong tho).
OSu ur khi va khi bi nhét 1am tang thé tich khi trong 16ng nguc <> giam hiéu qua thong khi, ting cong thd, dé co hoanh >Kho
tho.
0Co ché cua kho tho: phic tap, tic nghén duong th, pha hily nhu mé phdi, thay doi cau tric, va nhitng anh huong toan than.

e Thay Bao (GOLD 2013): Bic trung caa COPD la tic nghén duong dan khi (tién trién, khéng hoi phuc hoan toan nhung hdi phuc
mot phan).
0Tai sao0 tic nghén: Viém 1a co ché then chét.
0Tai sao khong thé hoi phuc hoan toan: Trong qua trinh c6 xo hoa, mat cac soi dan hoi phé nang, huy ciu tric nan d& duong the

> Khéng thé hoi phyc.
0Tai sao ¢6 hdi phuc 1 phan: Trong qua trinh ciing ¢ nhitng qua trinh ¢6 thé hdi phuc ( tich tu té bao/nhay/dich x4t tiét, s co
thit co tron duong tha, « khi phé nang khi van dong).
d) Co ché sinh bénh ciia thudc 14: Lién quan dén protease-antiprotease va Oxidant.

e Protease: Khéi thudc tac dong truc tiép 1én té bao biéu md => tiét TGF-b => Xo hoa dudng thé nho. Chat trung gian HH, Hoa
g dong BC => tryc tiép phé huy thanh PN hoic gian tiép qua protase( phé huy, ting tiét nhay).

e Oxidant: Thudc 14 chira nhitng chat oxy héa (02, H202..) lam
0Tac dong tryc tiép (tang tiét nhay), tao isoprostanes (thoat huyét tuong, co thit PQ), hda tmg dong bach cau, giam anti-

protease, giam HDAC?2 lam tang viém (khag corticoid).
e) Khi phé thiing do thiéu alpha-1 antitrypsin:
eDic diém:
OKPT toan tiéu thiy, chii yéu ¢ day phdi.
OPiZ phenotype 1a thuong gap nhat( 95% TH), khac: PiSZ, Pi nul-nul, Pi nul-Z.
0 Nhing ngudi PiZ cd alpha 1-AT chi bang 15% nguoi binh thuong .
0Thubc 14 thac ddy bénh, 1 ngudi PiZ hit thude 40 tudi biéu hién, sém hon 15 nam.
¢ Chi dinh danh gia alpha lantitrypsin:
OVPQM tic nghén ¢ nguoi khéng hat thudc 1a.
OKhai phat COPD sém( mue do vira va nang & tudi 50)
OKPT chua yéu ¢ 2 day.
OHen PQ phat trién khong dut, dic biét & BN < 50 tudi.
ODPQ/ Xo gan ma khong c6 yéu t6 nguy co rd rang.
OTién can gia dinh giam alpha 1-AT hay COPD truéc 50 tudi
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V- CHAN POAN COPD:
Chan doan COPD: COPD, phén loai, bién ching, co dia
Dot cip COPD, muc d6 nang, yéu té khai phat.
1) Lamsang:
a) Nghi t6i COPD:
Bénh nhan trén 40 tudi hién dién nhiing triéu chirng sau can danh gia COPD va do chirc nang ho hip dé chan doan COPD:
e Kho tho: tién trién, dai dang, nang hon khi géng stc.
e Ho man va/hoic khac dam man: nhitng dot ho kéo dai va khéng cd nguyén nhén.
e Yéu td nguy co: hut thude 14 hay tiép xuc céc chat & nhiém, doc hai.
e Tién cin gia dinh COPD.
b) Lam sang cé gi:
e Tién cin, bénh st. ..
e Kham: Tac nghén hd hap dudi (kho tho ra dién hinh, ran rit lan toa), U khi phé nang (16ng nguc hinh thing, khoang lién suon
gian rong, gb vang , gan c6 thé thap nhung khong 16n, mom tim ¢ thé ¢ thuong vi), hoi chimg suy tim P.
«Bién chiing cua diéu tri: Cushing do thudc.
e Bénh ddng méc (bat ki bénh nao): Tim mach, ho hap, tiéu hoa (Viém loét DD-TT, GERD, hoi ching dai trang chiic ning), co
xuong khép (teo co, lodng xwong), Mit (duc T3), chuyén hoa (DTD), huyét hoc (thiéu mau), tm than kinh (tram cam, lo &u).
¢) Chédn dodn COPD dua vao gi:
e Tién can: Hut thudc 14, tiép xuc cac chat 6 nhidm.
e Triéu chiing co nang:
OKh6 tho (tién trién, dai ding, nang khi géng suc), ho va khac dam man.
OCAc triéu chung dao dong va nang Ién theo thai gian.
e Triéu chimng thyc thé:
OHoi ching t khi phé nang, hai chiing tic nghén hd hap dudi.
OHai chung suy hd hap man, hoi ching suy tim P.
e Can 1am sang: Tac nghé ludng khi khdng hoi phuc hoan toan (hd hap ky, phé than ky).
d) Biégn lugn:
e Khd tho:
0Tién cin khd thd ging stc, kéo dai, nang dan: Suy tim T, hen PQ méan (ma tac nhan khai phét 1a géng sirc), COPD.
OTién can kho thé: Bénh tim, bénh phdi man.
OSHH: Tiép can suy ho hap >Tac nghén hd hap dugi >Phan biét: Dot cap COPD, con hen cap.
e Ho khac dam kéo dai: Viém phé quan man, Dan phé quan, di vat duong thé bo quén.
 Hoi ching w khi phé nang: Khi phé thing, con hen cap, tran khi mang phdi (1 bén).
« Hoi ching tic nghén ho hap dudi: Hen, COPD, Dan phé quan, viém phéi tic nghén, viém tiéu phé quan, di vat/K (tic nghén khu
tra).
e) Chdn dodn phén bigt:
e Hen phé quan (CDPB chinh)
OTudi, tién can di tmg, co dia di ung, tién cin gia dinh.
OTriéu ching bién doi, ndi bat vé dém/sang sém.
0Téc nghén ludng khi hdi phuc nhiéu: test DPQ, sau diéu tri
«Dan phé quan:
0Tién cin ton thuong phdi nang, kéo dai: Lao phoi, abces phoi, di vat.
OHo khac dam nhiéu, sudt ngay, dam mu, dam 3 16p, c6 thé ho ra mau.
OKham: ran 4m dai dang.
0X-quang phdi: ton thwong nhu mo.
e Suy tim sung huyét:
0Co dia, triéu chieng tim mach, kham bét thuong & tim.
0X-quang, chirc nang ho hip khdng tac nghén (ma thuong 1a han ché).
e Lao phoi: Bat ki tudi nao, hoi chirng nhiém lao chung, hinh anh tao hang trén X-quang, AFB dam.
«Viém tiéu phé quan tic nghén (obliterative brochiolitis):
ONguoi tré, khdng hit thudc, c6 thé ¢ tién can viém khép dang thap hoic “acute fume exposure”.
0Sau ghép phoi hoac ghép tity xwong. CT-scan thi tho ra thiy ving giam dam do.
¢ Diffuse panbrochiolitis:
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0Chu yéu thdy ¢ nguoi goc A. Hau hét bénh nhan 1a nam va khong hat thude 1a. Gan nhu tat ca déu cd viém xoang.
0X-gquang va HRCT thay nhimg “small centrilobular nodular opacities” va hinh anh @ khi.
f) Chdn dodn bién chiing:
e Suy hd hip cip:
e Tam phé man: Kha ning gang stc giam trong khi phéi khong xau di. Dau hiéu cia ting ganh/ suy thét P.
eDa hong cau, bénh cling mac..
2) Canlam sang:
Xac dinh: HO hap ki/phé than ky (sau dot cap).
CPD phan biét: X-quang nguc (CT-scan ngyc).
CP bién chimg: ECG, siéu am tim, CTM, khi mau dong mach, cac xét nghiém khéc tiy bénh di kém.
CP tac nhan dot cap: vi tring hoc.
a) H6 hdp ky:
«CDXD (tic nghén khong hdi phuc), chan doan mirc d6 tic nghén, phan nhom.
e Tic nghén khdng hdi phuc:
OPost FEV1/FVC < LLN (con tic nghén) + Bénh canh LS >CDXD.
OPost FEV1/FVC > LLN (hét tic ngh&n) > Loai trir chan doan.
e Mtrc d6 tic nghén (GOLD 2016): Nhe-GOLD 1( >= 80), vira-GOLD 2( =50-80), niang-GOLD 3(=30-50), rat nang( <30%).
b) X-quang nguc:
¢ Gia tri: CDXD (khong), goi y (c6 1 phan: hinh anh khi phé thing), CDPB (muc dich chinh), CP bién chang (goi y tm phé).
«CDPB: Din PQ, suy tim, lao phdi, K phé quan.
¢ Goi y khi phé thung:
OKLS gian rong, xuong sudn nam ngang phé truong ting sang, mach méau phdi giam, chiéu cao phdi >= 30cm.
OVom hoanh det (dinh vom va duong ndi géc thm hoanh-suon hoanh < 1,5c¢m). Dinh vom hoanh P dudi cung sudn 7 phia trudc.
Goc tdm hoanh vuéng/tl. Bong tim giot nudc.
¢ Goi y bién chung: Tim P to (mom tim héch 1én), ting ap DM phdi (cung DM phdi d&n vai hinh anh cét cut).
¢) ECG:
e Dau hi¢u dic biét: Lead | sign - bién d6 cac song & DI thip (P dep, QRS/T bién d thap).
«DAu hiéu do KPT:
OPoor R wave progression( can than NMCT trudc cii): Bién do QRS & chuyén dao VV1-V3 thap( do k/c tim va 16ng nguc xa ra,
hon nia tim ¢6 thé bi day ra xa).
e Dau hiéu tang ganh thét P:
O0Truc QRS: 110*
OP phé (P DI dep- P cao nhém DII, 111, aVF), Truc P( 80-90%)
0Day thit P: R cao(V1), S su V5, V6.
¢0Block nhanh P hoan toan hay khéng hoan toan.
d) Siéu &m tim:
e Giai doan bit dau anh huong that P: Tang ap dong manh phéi, ting P cudi tim truong that P, nhi P binh thudng.
e Giai doan suy that P:
OVai tro han ché.
ODA4u hiéu cua ting 4p DMP: md van DPMP cham, khic giita tim thu, RVPET/ET ting, song a det hay mat.
e) Céng tha#c mau:
e Bién chung da hdng cau: RBC > 5 triéu hoic Hct >55%.
f) Khi mdu @apng mach: Theo ddi dién tién bénh va mac do suy ho hap.
Q) Vi trang hec:
e Nhuém Gram va cay. H.influenza va phé cau 1a 2 vi khuan thuong gap.
o Thudng trong dot cp, khi bénh nhan tic ngh&n niang va/hoic can thong khi co hoc >Céy dam (vi so gram 4m nhu
Pseudomonas, khang thudc) vay danh khang sinh kinh nghiém khéng giai quyét duoc van deé.
3) Danh gia COPD:
-Phén bénh nhan COPD thanh 4 nhém A-B-C-D. Dya vao 4 yéu té: mirc d6 tic nghén (FEV1), mirc d6 triéu chimg (diém
CAT/CCQ, mMRC), sb lwong dot cip.
-Nhém A (it trigu ching, nguy co dot cap thap), nhém B (nhiéu triéu chimg, nguy co thap), nhém C (it triéu chimg, nguy co cao),
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nhém D (nhiéu triéu chimg, nguy co cao).

Nhém Bic treng Phan loai do S6 dot cip mMRC | CAT 4 I -
bénh chirc nang phéi trong nam I =
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e Mirc d6 tic nghén duong dan khi:
OLow-risk: Nhe-GOLD 1( >= 80), vira-GOLD 2( =50-80).
OHigh-rish: nang-GOLD 3(=30-50), rat nang( <30%).
e Mirc d6 triéu chimg: thang mMRC (dénh gia kho thé), diém CAT/CCQ (danh gia anh huong cua COPD).
OLess symptoms: mMRC 0-1 hoac CAT <10.
OMore symptoms: mMMRC >=2 hoiac CAT >=10.
e Tién can dot cap:
OLow-risk: =<1 con hoac khong nhap vién vi dot cip.
OHigh-risk: (>=2 con/nam) hoac (>=1 con nhung phai nhap vién).
e Thang mMRC, diém
00 diém: khé tho khi gang sirc nang.
01 diém: Kho thé khi di voi trén dudng bang/ déc nhe.
Oz‘diém: Di bo cham hon ngudi ciing tudi vi khd thé hozc ding lai dé tho khi di cing tde do caa nguoi cling tudi trén duong
bang.
03 diém: Phai dung lai dé tho khi di bo khoang 100m hay vai phut trén dwdng bang.
04 diém: Khé tho nhiéu dén ndi khong thé ra khoi nha, khi thay quan &o.
e Thang CAT:
0C6 ho? C6 dam? C6 nang nguc khong? i 1én déc/1 tang lau(gac) cé kho tha? C6 bi han ché trong cac hoat dong ¢ nha khong?
C6 yén tam khi ra khoi nha du biét ban than c6 bénh phéi?
OMGi yéu té BN danh gia tir 0-5 diém.

VI- CHAN POAN VA PHAN LOAI POT CAP:
a) Chén dosn:
Bénh nhan c6 COPD da duoc khang dinh: Sy x4u di nhirng triéu chirng hd hip ma vuot xa dao dong binh thuong hang ngay va
dan t6i phai thay di thudc.
0Xau di triéu chimg: Tang khé tho, ting ho, tang lwong dom.
0Can thay doi diéu tri: Can phai thém khang sinh va/hoic corticoid toan than. Luu y: Tang sir dung thuéc DPQ khong phai la
dau hiéu ctia dot cip (khac véi hen, trong dot cdp ma tang st dung thudc giam tri¢u ching da 1a diu hiéu vao dot cap).
e Bénh nhan chua dugc khing dinh 1a COPD trudc dé:
OCD phan biét.
0CD tam: Dot cap cua bénh phdi man > Sau 1 thang 1am lai hé hap ky dé khang dinh.
oCLS:
0Can: X-quang (CDPB), KMPM (phat hién SHH), ECG (phét hién bénh tim mach di kém), XN sinh hoa — huyét hoc khac (phét
hién céac réi loan di kém)
0OKhong lam: Do CN ho hép trong dot cap (giam, khdng chinh xé4c); Cay dam.
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eBénh hoc noi: Chan doan can 1/3 tiéu chuan chinh

OTiéu chuan chinh: Ho va dam tang, ting dam mu, kho tho tang.
OTiéu chuan phy: the kho khe, dau hong, ho va céc triéu ching cam lanh thong thuong (nghet, sd miii).
b) Phén loai dot cap COPD (bénh hoc noi):

Nhém Nhe Vira phai Tram trong
Triéu chirng 1trong 3 2 trong 3 cas
quan tr":'r"gik Loal 3 Loal 2 Loal 1
Tudi Bat ky Bat ky Thiromg > 65
Chirc ndng Binh thwéng Giam nhe - trung binh FEV1 < 50% dy doan
phdi ban dau FEV1 > 50% dw doan
Con kich phat <414dn/ nim > 4lan [ nam
Bgnh cung Khéng Khéng Ré rang
mac
Tac nhdn gay | Vi rat (tw giéi = H. influenzae * H. influenzae
bénh dwéng | han, lanh tinh) |« M. catarrhalis = M. catarrhalis
hé hap = S. pneumoniae = S. pneumoniae
= Hemophilus spp. = H. parainfluenzae
= Nhiém vi rat trwéec = Gram am
nhiém vi khuan * P. aeruginosa
= thwérng gép VK tiét b-
lactamase

e Tram trong: C6 3/3 tiéu chuéan chinh. S6 dot cdp > 4 lan/nim. Bénh ciing mic rd rang. FEV1 =< 50% du doan (tudi thuong >65

tudi).

e Vira phai: C6 2/3 tiéu chuan chinh. Giam nhe-trung binh FEV1 du doén.

e Murc do dot cip theo Anthonisen:
0l1:Ca3
¢) Yéu to thic day dot cap:

«Gom: Bénh cling méc hd hap. Bénh cling mic ngoai dudng hd hap. Co that phé quan (tiép xuc di nguyén, & nhidm méi truong).

o Thuong gap:

ONhiém khuan: Tang dam mu. C tridu ching cua nhiém khuan duong hd hap trén. Triu chang cia viém phoi khong dién hinh

(s6t, khac dam).

0Co that phé quan: Tiép xdc di nguyén. Thay d6i mu, thoi tiét, 6 nhiém moéi truong.
0Tran khi mang phdi: vira la yéu t6 thuc day, vira 12 bién ching (lubn canh giac).

OThuyén tic phoi:

VIl- CHAN POAN XAC PINH:
e Dot cap:
OMirc d6:
0Yéu t6 khai phat.
«COPD: Lam sang + yéu té nguy co + Ho hép ky.
ePhan loai COPD én dinh
«Bién ching.

VI1II-PIEU TRI:

1X- Phwong phap didu tri:
1) Nairng hit thudc
2) Hoat déng thé chit:

e Tat ca bénh nhan COPD déu duoc loi tir viéc hoat dong thé chat thudng xuyén.

3) Piéu tri thudc:

Muc dich: giam triéu ching, giam tan suit va do nang dot cp, cai thién sic khoe va kha nang géng stc.

a) Dan phé quan.

e Thay d6i truong lyc co tron tron phé quan. Tac dung mé rong dudng tha wu thé hon thay doi o dan hoi cua phoi. Cai thien su

lam tréng caa phdi nén lam giam sy & khi.

e He¢ qua: tang FEV1 va luu lwong khi tho ra, cai thién duge mire do géng stc.
e Thay d6i FEV1 phu thugc lidu, outcome 1a gidng nhau vai tt ca cac loai thube dan phé quan. Tang liéu thude dong van beta 2
hodc khang cholinergic (dac biét la tho khi dung) loi ich hon cho dgt cap nhung ko can thiét cho COPD on dinh.
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eDdng van beta-2:

0OShort-acting: thoi gian tac dong 4-6 gio. Muc dich 1a cai thién FEV1 va triéu ching. Sir dung liéu cao ¢ nhirng bénh nhén sin
sang diéu tri véi “long-acting” khong dugc khuyén céo.

0Long-acting: thoi gian tac dung la >=12h. Formoterol va salmeterol cai thién dang ké FEV1, thé tich phdi, khé tha, chit lugng
cudc song, ti 1¢ dot cap. Salmeterol giam ti I¢ nhap vién. Indacaterol 1 1an/ngay c6 tac dung 24h, tac dong dang ké dén giam
khé tha, trang théi sirc khoe, ti 1¢ dot cap.. Tiotropium dén phé quan manh hon formoterol va salmeterol.

¢ Anti-cholinergic:

OTiotropium giam nhiing dot cap va ti 1& nhap vién, cai thién triéu ching va tinh trang stc khog, hiéu cia ciia phuc hdi chire

nang ho hap.
¢ Methylxanthine (theophyline):

0Téc dung kém va it dung nap hon so vai cac thuéc DPQ dang hit khac. Nhiéu tac dung phu, nguy co qua liéu.

OKhong khuyén céo dung néu cac thudc khéc cé thé sir dung.

0Thém Theophylline vao salmeterol cai thign tét hon FEV1 va khé thé so véi chi ding salmeterol.

e Liéu phép phdi hop cac thubc dan phé quan:

OViéc phdi hop céc thude c6 co ché va thai gian tac dung khac nhau gidp tac dung tét hon va it tac dung phu hon.

OPh&i hop: dong van beta-2 va anticholinergic cai thién FEV1 tét hon ding 1 thubc va khdng tao “su lon thude” khi diéu tri >90
ngay.

OPhdi hop ngan han formoterol va tiotropium tac dong Ién hon trén FEV.

OPhdi hop short-acting dong van beta-2 va anti-cholinergic cai thién FEV1 va trigu ching.

OPhdi hop long-acting ddng vén beta-2 va anticholinergic ting chirc ning phéi nhung viéc cai thién outcome con gidi han.

b) Corticoid:
e Corticoid hit:

OQuan hé gitra liéu-dap tng va thoi gian sir dung bao 1au 1a an toan 1a chua rd. Trong hen thi tac dung va tac dung phu phu thoc
liéu va loai corticoid, con trong COPD thi chwa r3. Vai trd trén phdi va phan tng viém hé théng & BN COPD can tranh céi, vai
tro trong quan ly bénh nhan COPD 6n dinh gidi han ¢ nhiing chi dinh dic biét.

00 bénh nhan FEV1 <60 %: Diéu tri thuong xuyén corticoid hit cai thién triéu ching, chirc nang phdi, chat lugng cudc sdng,
giam tan suat cac dot cép.

ODtng diéu tri corticoid hit c6 thé dan dén dot cip. Ding corticoid hit & BN COPD c6 nguy co dot cap thap cd thé an toan &
nhiing bénh nhan duy tri diéu tri voi ddn phé quan tac dung kéo dai.

0Téc dung phu (xem bai corticoid): nAm miéng, ting nguy co viém phéi. ...

e Corticoid udng:

ONhiéu tac dung phu.

0Téc dung phu quan trong caa diéu tri kéo dai & BN COPD la bénh co do corticoid: yéu co, suy hé hap.

0C6 thé dung corticoid toan than trong diéu tri dot cp: cai thién triéu ching, giam ti 16 SHH, r(t ngén thoi gian nam vién.

¢) Phéi hop liéu phap Corticoid/dan phé quan:
«Phéi hop corticoid hit va ddng vén beta-2 tac dung kéo dai tac dung tét hon trong cai thién chirc nang phéi, cai thién sic khoe,
giam muirc d6 dot cip ¢ nhitng BN trung binh-nang.
e Viéc phdi hop khong ting nguy co tac dung phu, nhung ting nguy co viém phdi.
d) Phosphodiesterase-4 inhibitors:
e Té4c dung chinh 1a giam viém bang cach trc ché su phan hay cia cCAMP.
e Roflumilast giam viéc phai diéu tri corticoid & BN dot cap trung binh-nang.
e T4c dung phu: 6i, giam thém an, dau bung, tiéu chay, rdi loan giac ngu, dau dau.
e) Nhirng diéu tri khéc:
e Vaccin:
OVaccin cum:
OVaccin phé cau: Bn >= 65 tudi hoac tré hon nhung di kém bénh ddng méc nang (bénh tim).
e Alpha-1 antitripsin Augmentation Therapy: O BN thiéu alphal-antitripsin.
e Khéng sinh: Ngoai diéu tri nhiém tring trong dot cap thi khang sinh khong dugc khuyén céo sir dung.
o Tiéu dom:
eGiam ho:
4) Piéu tri khong dung thuéc:
a) Phyc hoi chire nang:
b) Hoat dong thé chat
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¢) Chon nhitng bénh nhan cho phuc hdi chiic nang hé hép:
e Funcitional status:
¢ Do nang kho tha: mMRC 4 diém khong c6 loi ich.
e Motivation:
« Tinh trang hat thuéc:
¢ Gido duc

d) H6 tro dinh dudng;

5) Diéu tri khéac: 02 ligu phép, hd tro théng khi, ngoai khoa, cham soc giam nhe, cham soc cudi doi, Hospice care.

X- QUAN LY BENH NHAN COPD ON PINH:

-Xac dinh va giam viéc phoi nhiém cac yéu té nguy co (ngung hut thudc, tranh khoi bui).
-Danh gia toan dién, FEV1 khong mé ta day dii dugc tac dong ciia bénh tac dong I1én bénh nhan.
-biéu tri noi khoa st dung dé giam triéu chiing, giam tan suat va do ning con cap, cai thién sic khoe va kha nang géng sic.
-Duing téc dung kéo dai (ddng van beta-2 va khang cholinergic) tét hon l1a ding tac dung ngan. Dya trén tac dung va tac dung phu
ma chon thuéc DPQ nao.
-O bénh nhan c6 nguy co dot cip cao, khuyén céo: Corticoid hit + DPQ dai han. Khdng khuyén céo don tri véi corticoid.
-Roflumilast hiru ich dé giam dot cip co BN ¢6 FEV1 <50% du doan, viém phé quan man va dot cap thudng xuyén.
-Vaccin cim gaim nguy co bénh nang (nhap vién vi nhiém tring hé hap) va chét & BN COPD.
-Tat ca BN kho tho khi di voi tée d6 binh thuong cua ho trén mat dét sé loi ich véi liéu phép phuc hdi chirc nang va duy tri hoat
dong thé chit, cai thién kha ning ging sic, chat lugng cudc séng, giam tridu chitng mét va kho tho.

1) Muc tiéu:
e Giam triéu chiing bang: giam nhe triéu ching, cai thién kha niang gang stc, cai thién tinh trang sirc khoe.
¢ Giam nguy co bang: Ngan chin bénh tién trién, ngan chan va diéu tri dot cap, giam ti Ié tir vong.

2) Xic dinh va giam tiép xdc véi yéu té nguy co:
«Dung hat thude.
e Phoi nhiém nghé nghiép.
O nhiém khéng khi trong nha va ngoai troi.

3) Piéu tri COPD én dinh:

4) Piéu tri khong dung thuédc:

Nhom Quan trong Khuyén céo Phu thudc guideline dia
phuong

A Durng hat thubc Hoat dong thé luc Vaccin ciim va phé cau

B-D Dung hit thudc, phuc hdi chirc ning ho hap Hoat dont thé lyc Vaccin ciim va phé cau

5) Piéu tri dung thudc.

«Nhém A: Khong c6 chieng cir cho téc dung cua diéu tri noi khoa trén BN nhém A. Tuy nhién, & tit ca bénh nhan nhém nay,
khuyén céo dung 1 thudc DPQ tac dung ngan theo nhu cau (chtrc ning phdi, kho thé). Lua chon thay thé 1a DPQ tac dung kéo
dai.

eNhom B:
0OLuya chon dau tién: DPQ tac dung kéo dai dugc khuyén céo, khong cé ching cir cho thudc nao phai wu tién khi khoi dau.
OLuya chon thay thé: két hop 2 DPQ kéo dai (dong van beta va khang cholinergic).

ONéu DPQ hit khdng thé thi c6 thé sir dung: DPQ tac dung ngén + Theophylline.

eNhom C:
0Lwa chon dau tién l1a: corticoid hit + DPQ tac dung kéo dai.

OLua chon thay thé: 2 DPQ tac dung kéo dai (Bong van beta-2 va khang cholinergic). Uc ché Phosphodiesterase-4 c6 thé xem
xét dfunng két hop véi it nhat 1 DPQ tac dung kéo dai trong truong hop ¢ viém phé quan man.

eNhom D:
0OLuya chon dau tién: corticoid hit + 1 DPQ tac dung kéo dai.

OLwa chon thay thé: ca 3 (corticoid hit + 1 dong van beta-2 kéo dai + 1 khang cholinergic kéo dai).
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Table 4.4. Initial Pharmacologic Management of COPD*
Patient Group Recommended First Choice Alternative Choice Other Possible Treatments**
Long-acting anticholinergic
. o or
Short-acting ar:)urcholmergm prn Long-acting beta -agonist
A . ) or Theophylline
Short-acting beta,-agonist pm Short-acting beta,-agonist and
short-acting anticholinergic
Short-acting beta,-agonist
Long-acting anticholinergic and/or
B or Long-acting anticholinergic Short-acting anticholinergic
Long-acting beta,-agonist and long-acting beta,-agonist <</
() Theophylline
Q
Long-acting anticholin,
and long-acting betag:agonist
or & Short-acting beta,-agonist
Inhaled corticosteroid + Long-actingafticholinergic and/or
c long-acting beta,-agonist and pho R z_jiesterase-4 Short-acting anticholinergic
or A Sihibitor
Long-acting anticholinergic ?B/ or Theophylline
"tong-acting beta,-agonist
\Aoand phosphodiesterase-4
D inhibitor
?y\’ Inhaled corticosteroid +
Q> Iong-actmg betazl-aggmstallnd Carbocysteine
,\((, long-acting anticholinergic
\e or ’ .
; . Inhaled corticosteroid + N-acetyloysteine
Inhaled eQticosteroid + ) )
. long-acting beta,_-agonist and ) .
long- beta,-agonist h 2o Short-acting beta_-agonist
D 2 phosphodiesterase-4 inhibitor 2
and/or or and/or
5 i@:g-acnng anticholinergic Long-acting anticholinergic Short-acting anticholinergic
and long-acting beta,-agonist .
03 or Theophylline
Long-acting anticholinergic and
phosphodiesterase-4 inhibitor

*Medications in each box are mentioned in alphabetical order, and therefore not necessarily in order of preference.
“*Medications in this column can be used alone or in combination with other options in the Recommended First Choice and Alternative Choice columns.

6) Theo dbi:
o Cai thién 1am sang, FEV1, thang diém CAT.
e Nhiing cau hoi don gian:
OBan c6 thay su khac biét tir I0c bét dau diéu tri?
ONéu ban cam thay tét hon: Ban c6 bot khé tha? Ban 1am viée dugc nhiéu hon khong? Ban ngu c6 tt khdng? Hay mo ta nhiing
khac biét ddi véi ban.
0CO6 cai gi thay doi xau di voi ban khong?

DOQT CAP COPD:
-Hau hét dot cap 1a do nhidm virut duong ho hap trén va nhidm trang cay khi-phé quan.
-Céc yéu tb 1am thay ddi ngudng xuat hién dot cip:

Yéu té bén trong: Suy CN phéi, dang hat thubc 14, phan tng qua man cia PQ, tang tiét dich nhay kéo dai, Suy giam céc co ché
bao vé, cac yéu td khong dac hiéu: 16n tudi, bénh di kem.

Yéu t6 bén ngoai: Loai vi khuan, troi lanh, 6 nhidm khong khi, Qua trinh diéu tri.
-Muc tiéu diéu tri trong dot cap & han ché tdi thiéu tac dong cua dot cp hién tai va tranh cac dot cip sau do.
-Trong dot cap, thuong ding “ddng van beta-2 vgi/khong khang cholinergic” tac dung ngan.
-Corticoid toan than va khang sinh cé thé rt ngén thoi gian hdi phuc, cai thién chirc ning phdi (FEV1) va Pa02, giam nguy co téi
phat s6m, suy hd hap va thoi gian nam vién.
-Dot cdp COPD c6 thé ngan ngira: dung hdt thude, vaccin phé cau va ciim, diéu tri COPD 6n dinh dung.
-Vi khuan gay bénh trong dot cap: H.influenza thuong gap nhat (49%), S.pneumonia 19% va M.catarrhalis 14%. M.pneumonia va
Chlamydia pneumoniae hiém gap. Vi khuén ciing thay ddi theo mirc d6 dot cap, vi du nhu trong giai doan Il1 (FEV1 =<35%) thi
Pseudomonas chiém téi 60% (Xem bang & phan phan loai dot cap).
-Virus trong dot Ca‘ip: Rhinovirus, Influenza A, RSV, coronavirus......

X
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Pot [Tam chinglChitc ningTudi >65, > 4 dot kich phat[Tac nhan giy bénh

cip |Anthonisen [phdi nim hodc bénh déng mic

(tim)
Nhe |[ltrong3 [Binh thuong [Khong Siéu vi
Trung 2 trong3  [FEV1 > 50%|Khong H. influenza
binh du doan M. catarrhalis

S. pneumoniae
hoic nhiém khudn sau
nhiém siéu vi

-Két cuc dot cap: 80% BN dot cap c6 thé diéu tri tai nha, BN ngoai trd ty 18 that bai diéu tri 1a 13-33%; BN cap ciu (tai nhap cap
clru 22-32%); BN nhap vién hoic tang CO2 (tir suat 6-12%); BN can chiam soc tich cuc (tir suat 24%); BN can théng khi hd trg
(tir suat 40%).

1) Dinh gia dot cip:
eBénh sir:

OMurc d6 tic nghén trude d6 nhu thé nao?

ONhirng triéu chitng xau di/ triéu ching méi bao lau rdi.

0S4 lugng dot cap va da nhap vién vi dot cap 1a bao nhiéu?

0Bénh déng mic.

OPhac d6 diéu tri hién tai.

OTrudce d6 co st dung thdng khi co hoc?
«Nhiing dau hiéu niang:

0Swr dung co hd hip phu.

0Thd nghich (paradoxical chest wall movement).

OPhU ngoai bién mai, huyét dong khong on dinh, rdi loan tri giac.
o Céan lam sang danh gia:

0D bao hoa 02: Khi mau dong mach néu c6 SHH cap/man di kém. Panh gia Acid-base truée khi théng khi co hoc.

O X-quang: CD phan biét.

2) Co6 can nhap vién hay khéng? Nhap ICU hay chi néi tru:

-80% dot cap c6 thé ngoai trd gdm: Dan phé quan, corticoid, khang sinh. B4i véi bénh nhan phai nhap vién: Diéu tri thudc + hd tro

hé hap (02, théng khi).

-Muc tiéu diéu tri dot cap: han ché tdi thiéu tac dong cuia dot cap hién tai va ngira sy phat trién cia nhimg dot cap tiép theo.

-Bénh nhan vé vi dot cdp: C6 can cho nhap vién khong?

-Bénh nhan nhap cap ciu, cho bénh nhan tha 02, sau d6 danh gia: C6 can nhap ICU khéng (ning + nguy hiém tinh mang)? Hay chi

can dé khoa cap cau hoac cho noi tra (nang + khéng nguy hiém tinh mang)?

-Tién lwong gan (tir vong): triéu ching hd hap, chirc ning phdi kém, chat lugng cudc sbng kém, kha ning géng stc kém, dam do

phdi thap va day thanh phé quan trén CT-scan.

-Tién lugng lau dai sau dot cap 1a kém, 50% chét sau 5 nam. Cac yéu t6 lién quan véi tién lugng kém: Ion tudi, BMI thap, bénh dong

mic (bénh tim, ung thu phdi), tién can nhap vién trude do vi dot cap, danh gia dot cap trén 1am sang la nang, can liéu phat 02 kéo

dai cho tai khi xuét vién.

-C4c bién phap gom: Oxy gen (chinh SpO2 88-92%); Tha méay khdng xam lan > xam lan (cai thién tir vong); Dan phé quan (tac dung

ngén); Khang sinh (dam mi hoic thd may); Corticoid toan than (40mg prednisone/24h trong 5 ngay); Khang dong (dw phong khi can

thiét)
2) Nhap vién:
¢GOLD 2016 va slide

0C4c triéu chimg ting dang ké (vi du nhu dot ngot khé tho khi nam). Khai phat triéu ching thuc thé méi (tim, phii ngoai bién,

giam O2 méu, mét an mat ngu, thay ddi tri giac)

0COPD nén mirc d6 nang, bénh ciing méc nghiém trong (suy tim, rdi loan nhip méi, viém phdi, dai thao duong, suy gan hay suy

than dang tién trién) hoac BN 16n tudi.
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0That bai diéu tri noi khoa ban dau dot cap.

ODot cap thuong xuyén.

OKhong thé ty chim séc & nha

OPap tng kém khi diéu tri ngoai tra

eBénh hoc ndi khoa:

OPap tng diéu tri khong du.

OKhéng di lai, khong dn ngt duoc do kho
tho.

0Bénh di kém ning.

OTién trién kéo dai, rdi loan tinh than,
giam O2 mau/tang PaCO2 m¢i hay nang
1én.

0Cham soc tai nha khong day du.

) Nhap I1CU:

e Kho tho nang ma diéu tri cap ciru ban dau
khéng 6n.

e Thay doi tri giac.

e Suy ho hap kéo dai, nang dan du cung cap
du 02 va thong khi khéng xam lan:
Hypoxemia (PaO2 <5.3 kPa, 40 mmHg),
Toan hd hap (pH <7.25) [Slide: PaO2 <
40mmHg va/hoic ting CO2 nang, tién
trién (PaCO2 60mmHg), toan mau nang
hozc toan mau tién trién do toan ho hap
(pH < 7.25) du diéu tri oxy va théng khi
khéng xam l4n).

o Can thong khi co hoc xam l4n.

«R4i loan huyét dong (can thube van
mach).

3) Piéu trindi tr:
Gom: H trg hd hap (02, thong khi), Thudc
(d&n phé quan, corticoid, khang sinh), cac
diéu trj thém khéc.

a) Thubc:

« Dén phé quan:

e Corticoid:

OPrednisolone 40 mg/d * 5 ngay duoc
khuyén cao.

-~

Mild
Only 1 of the 3 cardinal symptoms:
Increased dyspnea
Increased sputum volume

Increased sputum purulence

- No antibiotics

- Increase Bronchodilators

- Symptomatic therapy

- Instruct patient to report additional

cardinal symptoms

kY
Moderate or Severe

At least 2 of the 3 cardinal symptoms:
Increased dyspnea

Increased sputum volume

Increased sputum purulence

i N

Simple COPD Complicated COPD
No risk factors 1 or more risk factors
Age <65yrs Age >65yrs

FEV,: >50% predicted FEV, <50% predicted

<3 exacerbations/yr 23 exacerbations/yr

No cardiac disease Cardiac disease

' .

- Advanced macrolide (azithromycin,
clarithromycin),

- Cephalosporin (cefuroxime,
cefpodoxime, cefdinir),

- Ketolide (telithromycin)

- Doxycycline

- Trimethoprim/sulfamethoxazole

* If recent (<3 months) antibiotic

exposure, use alternative class

- Fluoroguinolone (moxifloxacin,
gemifloxacin, levofloxacin),

- Amoxicillin/clavunate

- * If at risk for Pseudomonas
consider ciprofloxacin and obtain
sputum culture

* If recent (<3 months) antibiotic

exposure, use alternative class

| l

Worsening clinical status or inadequate response in 72 hrs

v

Re-evaluate
Consider sputum culture

0Budesonide (khi dung) la liéu phép hiéu qua va an toan dé thay thé corticoid toan than.

¢ Khang sinh:

OKhuyén céo khi c6 dau hi¢u nhiém tring (vi du: taing dam mu..). Procalcitonin 1a mot chi diém quan trong.
OThuong khai dau theo kinh nghiém véi: Amino-PNC +/- a.clavulanic; Macrolide, tetracycline.
0Bénh nhan tic nghén niang va/hoic can thong khi co hoc can cdy dam (s¢ Gram 4m nhu Pseudomonas, khang thudc.).

Pot cap [Tac nhan gay bénh Khéng sinh

Nhe Siéu vi Khéng

Trung |H.influenza; M.catarrhalis; S.pneumoniae; | Macrolide (azi,clari) ,Doxy, Cephalosporin
binh hozc nhi@m khuan sau nhiém siéu vi
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Nang Tat ca nguyén nhan trén kém Pseudomonas, | Fluoroguinolone méi
Gram am va/hoic vi khuan c6 p lactamase | Blactam-p lactamase inhibitors

b) Théng khi co hoc khong xam Ian (NIV): Muyc tiéu diéu chinh SpO2 la 88-92%.

e Loi tich:
0Cai thién toan hd hap, giam nhip tha, giam khd tho, giam bién chung va thoi gian nam vién
0Giam tir suat va nhu cau ngi khi quan.

« Chi dinh (GOLD 2016): T4i thiéu mot trong cac tinh huéng
0Toan hé hap (pH =< 7.35 va/hoic PaCO2 >= 6.0 kPa, 45 mmHg).
0Kho6 thé nang véi nhitng du hidu: mét cac co ho hép, tang cong thé (co kéo co hd hap phy, tha nghich bung, co kéo khoang

lién suon).

o Chi dinh va CCP tho BiPAP (slide):

OChi dinh (C6 SHH cip can hd trg thong khi ma khong can dat NKQ ngay):
°Khé thé nang, nhip the > 30 lan/phut, co kéo co hd hap phu
°Pa02 < 60mmHg hay Sp0O2 < 90%, véi thd oxy qua mit na; Hoac/va PaCO2 > 50mmHg va pH < 7.35
OChdng chi dinh: BN ngung tho; Bat 6n vé tim mach (HA tdm thu < 90mmHg, loan nhip khé kiém soat, NMCT); BN khon tinh
t40 hoan ton, BN khong hop tac; Nhiéu dam dic kho khac, khdng thé ho; Mai phau thuat viing mat hay hé tiéu héa, XHTH
dang hoat dong hay tic ruot; CT vung dau mat, Phong; C6 tac nghén duong thd do NN co hoc (di vat, u..)
¢) Théng khi co hoc xam lan:

¢GOLD 2016:

0Thét bai véi NIV (tho khdng xam lan)

ONgtng ho hip hoic tuan hoan.

ORespiratory pauses with loss of consciousness or gasping for air.

¢0Diminish consciousness, psychomotor aglitation inadequately controlled by sedation.
OMassive aspiration.

OKhoéng thé loai bo nhitng dich tiét hd hap.

ONhip tim <50 va réi loan tri giac; réi loan nhip thit ning

OMat 6n dinh huyét dong ma khong dap tng vai dich truyén va van mach.

0Giam oxy de doa tinh mang khong dap tng véi NIV.

eSlide thay Vii:
0Thé khong xam lan that bai
0Giam oxy mau ning PaO2/FiO2 < 200 hoic toan hd hap nang pH < 7.25 va PaCO2 > 60mmHg.

ONhip tha > 35lan/phdt.
ORI loan tri giac, ngung tha, tut HA, choang, NTH, TDMP lugng nhiéu.
4) Xuét vién:
a) Chi dinh xuét vién:

« C6 thé dung DPQ kéo dai va corticoid hit. Khong can phai dung DPQ tac dung ngan thudng xuyén mai 4h.

«Bénh nhan c6 1am sang, khi mau 6n dinh trén 12-24h. Bénh nhan c6 thé an va ngu (khdng thirc day thuong xuyén vi kho tho).
Néu trude d6 bénh nhan cap ctu, gio c6 thé di bo khiap phong

«Bénh nhan hiéu dy du va dang cach ding thubc. C6 thé theo dbi tai nha. Bénh nhéan, ngudi nha, thay thudc tin ring bénh nhan
¢6 thé quan ly & nha thanh cong

b) Ghi nhan, theo ddi:

e Llc xuét vién: Bam bao hiéu qua cta phac d6 diéu tri tai nha. Panh gia lai cac cong cu hit. Gido duc vai tro cua viéc duy tri phac
dd diéu tri. Huéng dan hoan thanh liéu phap corticoid va khéng sinh (néu cho). Panh gia sy can thiét cua liéu phap 02 kéo dai.
Cung cép chién lugc quan ly cac bénh dong mac. Hen theo ddi lai sau 4-6 tuan.

4-6 tuan sau xuét vién: Do FEV1, danh gia lai céng cy hit, hiéu chién lugc didu tri, danh gia lai su can thiéu cua liéu phap O2
kéo dai. Kha ning géing sirc (cac hoat dong hang ngay). Céc thang diém CAT hoic mMRC. Tinh trang cua cac bénh ddng mic.

X11- Quan ly cac bénh déng mic:

¢ COPD thudng kém véi cac bénh cling méc khac va tac dong dén tién lugng.

 Thudng, sy hién dién cac bénh dong méc khong 1am thay dbi cach diéu tri caa COPD I4n bénh ddng mic.

e Bénh tim mach 1a bénh dong méc chinh trong COPD, thuong va quan trong.
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e Lodng xuong va tram cam ciing 1a nhitng bénh dong méc chinh trong COPD, thuong bi bo qua, lién quan véi chat lugng st
khoe kém va tién lugng.

e Ung thu phdi thuong thay & BN COPD va thuong la nguyén nhan tir vong ciia BN COPD mirc d6 nhe.

¢ GERD ciing lién quan vdi ting nguy co dot cap va tinh trang sirc khoe kém hon.

XI111-TIEN LUONG:
«C6 hit hube 14 khong? Da ngung hut thude 14 chua? S6 lwong dot cap.
e Ta thdy: Dién tién giam FEV1 & ngudi khong hat thuc cham hon so v6i ngudi hit thude. Néu ngung thude 14, mic do suy
giam gidng nhu nguoi khdng hut thude.

- FEVI - Khéng hit thubc hay hit khing
/ tri¢u chimg

COPD

‘> Ngung hat tir

40tva 60t

- 20%

+ B.thuling/hbng dnh bufdng TA§ ——mnr .6t - Tt

XIV-CON THAC MAC CHUA GIAI QUYET:
e Tai sao thay Ngoc no6i: Neutrophil trong dam lam COPD khang corticoid. Con suy@n I eosinophil nén dap ng véi corticoid.
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XV- TRA CUU THUOC:
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Table 3.3. Formulations and Typical Doses of COPD Medications*
Drug Inhaler (mcg) Solution for Nebulizer Oral Vials for Injection | Duration of Action
(mg/ml) (mg) (hours)
Beta,-agonists
Short-acting
Fenoterol 100-200 (MDI) 1 0.05% (Syrup) 4-6
Levalbuterol 45-90 (MDI) 0.21,042 6-8
Salbutamol (albuterol) 100, 200 (MDI & DPI) 5 5mg (Pill), 0.024%(Syrup) 01,05 4-6
Terbutaline 400, 500 (DPI) 2.5, 5 mg (Pill) 4-6
Long-acting
Formoterol 4.5-12 (MDI & DPI) 0.011 12
Arformoterol 0.0075 12
Indacaterol 75-300 (DPI) 24
Olodaterol 5 (SMI) 24
Salmeterol 25-50 (MDI & DPI) 12
Tulobuterol 2 mg (transdermal) 24
Anticholinergics
Short-acting ,.(</
Ipratropium bromide 20, 40 (MDI) 0.25-0.5 A Y~ 6-8
Oxitropium bromide 100 (MDI) 15 OV 7-9
Long-acting /Q("
Aclidinium bromide 322 (DPI) Q..\(/ 12
Glycopyrronium bromide 44 (DPI) r‘\Q‘ 24
Tiotropium 18 (DPI), 5 (SMI) /Q.V 24
Umeclidinium 62.5 (DPI) A 24
Combination short-acting beta,-agonist plus anticholinergic in one inhlalqs’
Fenoteral/lpratropium 200/80 (MDI) 12505 e 68
Salbutamol/lpratropium 100/20 (SMI) ~ " 6-8
Combination long-acting beta,-agonist plus anticholinergic in yinhaler
Formoterol/aclidinium 12/340 (DPI) \bﬁ; 12
Indacaterol/ glycopyrronium 85/43 (DPI) (Q‘\‘ 24
Olodaterolitiotropium 5/5 (SMI) R\ 24
Vilanterol/umeclidinium 25/62.5 (DPI) @‘ 24
Methylxanthines >
Aminophylline \2'\\ 200-600 mg (Pilly 240 Variable, up to 24
Theophylline (SR) A_\U 100-600 mg (Pill) Variable, up to 24
Inhaled corticosteroids A N
Beclomethasone SO-A}II@DI & DPI) 0.2-04
Budesonide 100, 200, 400 (DPI) 0.20.0.25,05
Fluticasone 50-500 (MDI & DPI)
Combination long-acting beta_-agonists plus corticosteroids in one inhaler
Formoterol/beclometasone 6/100 (MDI & DPI)
Formoterol/budesonide 4«;;?’312600(([;“';?,”
Formoterolimometasone 10/200, 10/400 (MDI)
Salmeterol/Fluticasone 50/100, 250, 500 (DPI)
Vilanterol/Fluticasone furoate 25/100 (DPI)
Systemic corticosteroids
Prednisone 5-60 mg (Pill)
Methyl-prednisolone 4,8, 16 mg (Pill)
Phosphodiesterase-4 inhibitors
Rofiumilast [ | 500 meg (Pil) | 24

22 THERAPEUTIC OPTIONS MDI=metered dose inhaler; DPI=dry powder inhaler; SMI=soft mist inhaler

*Not all formulations are available in all countries; in some countries, other formulations may be available.
fIFormoterol nebulized solution is based on the unit dose vial containing 20 meg in a volume of 2.0 ml
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XVI-THAM KHAO THEM:
1) Procalcitonin va khang sinh:

Néng do Tinh trang Khuyén cao
Procalcitonin |nhiém trang |dung KS

PCT < 0,1 ng/ml Khéng c6 kha Khéng dung KS

nang NT nang
0,1 <PCT <0,25 Khdng cé khd Khong khuyén
ng/mi nang NT nang dung KS
0,25< PCT < 0,5 Co6 kha nang Khuyén cao
ng/ml NT nang dung KS
PCT > 0,5 ng/ml Nghi NT ndng Rét khuyén céo
dung KS

2) Khdng sinh cho dot cdp theo phan tang nguy co:

KS cho do't cap: phan tdng nguy co’

NHE TRUNG BINH HOAC NANG
Chi 1 trong 3 trigu chimg chinh: It nhat 2 trong 3 trigu chdmg chinh:
Tang kho the Tang kho the
Tang lurong dam Tang luvong dam
Tang dam ma Tang ddm ma

«“Khang khang sinh COPD khéng phirc tap COPD phirc tap
Khéng yéu 16 nguy co : 1 hodc nhiéu yéu 16 nguy co-

“Tang diin phé quin Tudi <65 Tudi >65

~Dius trj tridu chimg FEV1 >50°% gia tri dy doan FEV1 <50% gia trj dyr doan

2 S < 3 dot cap/nam > 3 dot capinam

Dy (I WL ) Khéng kém bénh tim 6 binh tim kém

Macrolide thé hé méi

(azithromycin, clarithromycin)

Cephalosporin (cefuraxime,

cefpodoxime, celding)

Doxycydline

Trimethoprim=sulfamethoxazole

Néu g8 ding KS gin ddy < 3 *Néu a8 ding KS gin diy (<3
thang), ding nhom thay thang), diing nhém thay thé

2 ] Tinh trang LS nang hon hodc dap ung kém trong 72 gio

ethi S, Murphy TF. NEJM 2008;3509:2355-65.

3) Duw phong Arithromycin cho bénh nhén:

Table 1. Proposed Criteria for Selecting Patients with COPD for Long-Term
Azithromycin Prophylaxis.

History of COPD with =2 acute exacerbations in the previous year
Compliance with current drug regimen and proper use of inhaler
Pulse <100 beats per minute

Corrected QT interval of <450 msec on electrocardiography
Aminotransferase levels <3 times the upper limit of normal range
No use of drugs known to cause QT prolongation

No decrement in hearing on formal audiography

No allergy to macrolides

Sputum culture negative for mycobacteria

No high baseline risk of cardiovascular disease

e Dy phong: Erythromycin, Azithromycin, Moxifloxacin, Tang cuong mién dich.



