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Tém tat

Bénh nhan c¢6 bi€u hién khé thd, titc nguc, thé kho khe hoidc ho thanh tirng dot tai phét.

Két qua kham thudng cho thay kho khe khi thd ra; tuy nhién, trong trudng hop hen suyén ning, ludng khi hit
vao kém va phdi cam.

Digu tri theo titng budc, dwa vao tridu chitng. Bénh nhan c6 thé cin phai theo di lvu lugng dinh khi thd ra hang
ngiy va nhan thitc duwoc cdc dau hiéu canh bdo con hen suyén ning.

Mot s& bénh nhan c6 thé tién trién bénh phdi tic nghén khong thé hdi phuc.
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Dinh nghia

Hen suyén 13 bénh viém dudng thd man tinh dwoc diic trung bdi tinh trang tic nghén va ting phan ¢ng dwdng thd thanh
titng dot. Nhiéu thanh phin t& bao tham gia vio con dudng gy bénh hen suyén, bao gom dudng bao, bach cau 4i toan, t&
bao lympho T, dai thc bao, bach cau trung tinh va t€ bao biéu moé. Hau qua 1a, d6i v6i ngudi nhay cam, tinh trang viém
lam ting tinh ddp ¢ng ph€ quan va gly ra thd kho khe, khé thd, tiic nguc va ho thanh titng dot tdi phét, dieu nay thuong

lién quan dén viéc tic nghén dwong thd lan rong nhung thay d6i, ¢6 thé khoi ty nhién hodc bing diéu tri.[1]

Dich té hoc

Hen suy?:n anh huéng dén khoang 30 triéu ngudi tai chau Au va hon 25 triéu nguoi tai Hoa Ky.[2] [3] Ganh ndng toan
cau duoc bao cdo 1a 300 triéu ngudi va 6 thé ting 1én 400 triéu ngwdi dén ndm 2025.[4] Nam 2010, t¥ 1 lvu hanh bénh
hen suyén tai Hoa Ky 1a 8,4%.[3]

Dit liéu chidm séc siic khoe ti* Hoa Ky cho thdy ¢6 1,2 triéu lwot thim khdm tai phong khdm ngoai trd tai bénh vién va
479.300 ca nhap vién cho bénh hen suyén nim 2009.[3] Ty 1& nhap vién va tir vong do hen suyén cao nhit & nguoi da
den.[3] Mic dii d c6 nhiéu cai thién vé kién thitc sinh ly bénh va phuong phdp diéu tri, hen suyén van tiép tuc khong
dugc diéu trj ding mtc.

Bénh can hoc

Hen suyén la bénh phtc tap lién quan dén nhidu gen tiém 4n twong tic véi tdc nhan phoi nhiém ti* méi trudng.[5] [6] [7]
[81[91 [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20]

Céc gen lién quan dén bénh, nhwng khong bi han ché, bao gom ADAM 33,[6] [21] [22] [23] [24] [25] [26] dipeptidyl
peptidase 10,[27] [28] PHD finger protein 11,[27] [28] thu thé prostanoid DP1,[27] [28] nhiém sic thé 12q,[29] va tinh
da hinh thdi & y&u t& hoai tit khdi u (TNF).[30] [31]

Ban chat di truyén ctia bénh nhén c6 thé khién ho d& bj ting ddp Gng véi cdc yéu t& khéi phét 1a cin nguyén giy

bénh t mdi truong. Cic yéu t6 khdi phdt nay bao gom nhiém vi-rit (vi du nhu rhinovirus, siéu vi hgp bao ho hap,
metapneumovirus & ngudi va vi-rdt cim), nhiém vi khudn (Mycoplasma pneumoniae hoic Chlamydia pneumoniae), phoi
nhiém véi di nguyén (vi du: nhw phan ciy, ¢é hay cd dai; ndm; hoic di nguyén trong nha), phoi nhiém nghe nghiép (vi du:
dong vat hoiic héa chit), phu gia thuc phdm va héa chat (vi du: metabisulfite), chat gy kich tng hay aspirin & nguoi dé
nhiém bénh.[16]

Céam xidc va phan &ng manh, chﬁng han nhw cudi, cling c6 thé dan dén con hen suyén.[ 32] nhung thuong khdng xac dinh
duoc cén nguyén rd rang.

Sinh ly bénh hoc

C6 2 thanh phan chinh trong sinh ly bénh: tinh trang viém va ting tinh ddp ¢ng duong thé (AHR). Dudng thd 16n va
dwong thd nhd c6 duwdong kinh <2 micromet 1a c4c vi trf viém va tic nghén dudng thé.[33] [34]

Viém duong thd xay ra thi phat sau su twong tdc phitc tap gitta t& bao viém, chat trung gian véi céc t& bao ciing nhw mo
khéc trong duomg thd. Yéu t6 khai phat ban dau din dé&n gidi phdng chét trung gian gy viém, tlir d6 giy ra sy hoat héa
va su di cu ciia cdc t& bao viém khdc. Phéin Gng viém 13 ddp ¢ng ciia t& bao lympho T hd tro tuyp 2 (Th2). Tinh trang
viém do Th2 duwoc dic trung bdi sy ¢6 mit clia t€ bao lympho CD4+ tiét ra interleukin (IL)-4, IL-5, va IL-13, chemokine
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eotaxin, TNF-alpha,[35] va leukotriene LTB4, mot san ph4m clia con dudng lipoxygenase, ciing nhu tryptase duéng bao.
Dép ting Th2 nay rit quan trong trong viéc bit dau va kéo dai chudi gay viém.

Cic & bao bach cau c6 lién quan khdc gdm bach cu 4i toan, bach cau 4i kiem va dudng bao, dai thuc bao va t& bao NK
T b4t bién,[36] va trong hen suyén de doa tinh mang hay hen phé& quin 4c tinh, bach ciu trung tinh déng vai trd quan
trong.[17] Céc t& bao nay di chuyén dén dwong thd, din dén thay d6i vé biéu mo, triong luc dudng thé va kha ning kiém
soét than kinh ty chii ¢6 lién quan va ting tiét dich nhay, thay d6i chitc ning 16ng chuyén dich nhay va ting ddp tng co
tron. Nghién cttu bénh hoc vé hen suyén giy tit vong cho thdy tinh trang cing phong phdi ning va ngh&n niém mac do
chit nhay niém mac (protein c6 trong méu).[ 17] Sinh thi&t mo cho thiy ling dong protein dang hat trong bach ciu 4i toan
trong toan mo phdi va tén thuong biéu mé qua trung gian 1a c4c protein ndy. Viéc 16p ddy bong tréc do bong t& bao bi€u
md tao ra cdc khoi t& bao trong dom duge goi 1a thé Creola. Collagen ciing 1dng dong & mang can ddy, thwong dugc goi 1a

day mang ddy, day duoc coi 1a mot tiéu chuén dé xé4c dinh chan dodn.

Cic san phiAm ciia phan Gng viém din dén co co tron va hau qua 1a AHR. C6 it nhat 2 loai AHR khac nhau: thanh phin
6 dinh ban dau va thanh phan bién d6i theo titng dot.[37] AHR c6 dinh tiém 4n c6 thé lién quan dén viéc téi tao lai
duodng thd, trong khi AHR bién ddi cho thiy tic dong ciia cdc chat trung gian gdy viém va ching dugc phin biét véi nhau
Ian lwot bing xét nghiém thir thach phé quan tryc tiép va gian tiép. Cudi cling, co tron dwong thd & ngudi bi hen suyén

ting vé khéi lwgng, c6 thé 1a do phi dai va ting san, va thé hién ting co thit trong cdc nghién ctu in vitro.[37]
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Ngin ngiia thit cap

TAt c4 cdc bénh nhin c6 tien st bi hen suyén de doa tinh mang, dit ndi khi quan truée day hay thuwong xuyén dit noi khi

quan can st dung chit chii van beta tic dung ngdn (SABA) dang hit hay khi dung trén dudng dén phong cap citu.
Bénh nhan mic hen phé& quan dj (ng da biét nén tranh cic yéu td thic diy.
Can khuyén khich tét c4 nhitng ngudi hit thudc bd thudc va khuyén khich bénh nhén thira cAn gidm cin.

Dai v6i bénh nhan bj co thit ph& quan do ging sitc, SABA dugce sit dung ngay trude khi ging sitc (hodic gin véi lic
ging stic nhat c6 thé) c6 thé hitu ich trong 2 dén 3 gio. Thudc cwong beta tic dung kéo dai (LABA) c6 thé bio vé trong
t6i da 12 gid. Tuy nhién, khi cho diing LABA hang ngay, thoi gian bdo vé c6 thé bi riit ngin, ngay ci & bénh nhan diing
corticosteroid dang hit. Can khuyén cdo khong st dung LABA thudng xuyén va 1au dai cho co thit ph& quan do ging stc.
Viéc st dung nhu vay c6 thé che ddy tinh trang hen suyén dai déng dugc kém sodt kém.[1] [99] LABA monotherapy
should not be given in asthma due to the risk of serious asthma-related events (asthma-related death, intubation, and
hospitalisation). C6 bing chiing cho thdy bd sung dau c4 c6 thé ¢6 1gi cho co thit ph& quan do géng stic, nhuwng khong
phai trong viéc diéu tri hen suyén thong thuwong.[100]

Annual influenza vaccination is recommended for people with severe persistent asthma (including those who require
frequent hospitalisation). Despite previous concerns that influenza vaccine might precipitate asthma attacks, current
evidence suggests that there is a very low risk of an asthma attack. Mic dit dwoc khuyén cdo trong huéng dén, tiém vic-
xin ngira ctim khong cho thay 1a c6 kha niing bao vé khai cic con hen cap.
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Tién st ca bénh

Tién s ca bénh #1

Mot phu nit 25 tudi ¢6 biéu hién khé thé. C6 cho biét khi dang hoc trung hoc, ¢d doi khi bi khé thé va thd kho khe
sau khi chay. Céc triéu chitng nay 13p lai khi c6 d&n choi nha ngudi ban ¢6 nudi meo. Cic tridu chitng ctia c6 dan trd

niing trong nidm trwdc va hién tai cdc triéu chitng ndy xay ra lién tuc. C6 ciing tw nhan thiy thd kho khe khi ngh day

khoang hai [An mot tudn.

Cac bai trinh bay khac

Hen suyén thwong bi€u hién & tré em, nhung ciing c¢6 thé biéu hién & ngudi trung nién khdoe manh. Cc triéu chitng c6
thé bit dau dudi dang ho khong c6 dom, tiic nguc, kho thd hay thé kho khe, dit 12 tw xay ra hay khi phoi nhiém véi
céc yéu t6 khéi phat. Khi ho c6 dom, dom thuwdng trong sudt va thinh thoang diic quanh. Bénh nhan thudng khong hiit
thudc va c6 tién st di @#ng, chiing han nhw bénh cham khi con nhé. G ngudi bi polyp miii, k&t qua kham phdi thudng
binh thuwong.

Cic triéu chitng do géng siic c6 thé xay ra & khoing 50% dén 65% ngudi mic hen suyén. Khdi niém hoi chiing 'hen
suyén thé ho' duwgc phd bi€n vao gitta thap nién 1980 va da tr& thanh khdi niém chung cho triéu ching ho tdi phét.
Diéu nay din dén viéc chin doan qud mic hen suyén va diéu tri khong phit hgp. Hen suyén 'thé ho” hi€m giip va su

ton tai clia tinh trang ndy hién vAn con nghi van.

Ve o A A n pe (N 2,

Cach tiép can chan doan ti'rng bud'c

Chan dodn bao gdm viéc x4c dinh cdc d&u hiéu va triéu chitng dién hinh, cling nhu xét nghiém xdc dinh chin do4n.
Tién s

Céc dot kho tho, tic nguce, thd kho khe hay ho tai phat thwong xay ra.

ow

Bénh st clia bénh nhan c6 thé gitp x4dc dinh phoi nhiém khdng nguyén 1am traim trong thém hen suyén: vi du, cdc con

hen suyén c6 thé tr& niing khi phoi nhiém véi tdc nhan gly kich ¢ng nhw khéi thude hay khéi héa chat, chéng han nhw
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thudc tdy. Céc con hen suyén c6 thé xdy ra theo mua hoic sau khi ti€p xic véi méo & bénh nhan bi di ¢ng. Ging stic
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cling ¢6 thé 1am triéu chitng tram trong hon.

Nhitng ngudi bi hen suyén ning hon c6 cic triéu chitng ban dém, khién ho phai thitc day khi dang ngii. Trong cdc
treong hop tré niing nghiém trong, bénh nhan lién tuc khé thd va cé thé st dung co ho hip phu.

Kham lam sang

K&t qua kham c6 thé binh thudng & bénh nhan hen phé quan. Khdm dwdng miii ¢6 thé cho thay polyp mili hodc ngat
miii. Nghe ph6i ¢6 thé cho thay tiéng kho khe khi thé ra

Vi tinh trang hen suyén ning hon, c6 thé nghe thiy tiéng thd khd khe ma khong cin dung 6ng nghe. G bénh nhan bj
trd niing nghiém trong, kham phdi c6 thé khong nghe thiy tiéng gi.
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xét nghiém
Dai v6i bénh nhan biéu hién bénh Ian dau, CXR (XQ nguc thing), FBC (cong thitc médu) va chdn dodn phan biét
dugc chi dinh cho xét nghiém ban dau dé loai trir cic bénh 1y khac. D&i v6i bénh nhén bi tré ning cip tinh, cling ¢6

thé thuc hién céc xét nghiém nay néu nghi ngd c6 yéu t6 gy bién chitng tlt tién st va thim kham.

Xét nghiém chitc ning phdi (PFT), bao gom thé tich thd ra géng sitc sau 1 gidy (FEV1), dung tich song ging siic
(FVC), va ty 18 FEV1/FVC cho thdy c6 thong khi nghén, c6 thé gitp chin dodn hen suyén. Chin don hen suyén dwogc
xdc nhan bing viéc cho thdy kha ning hdi phuc tinh trang tic nghén thong khi (thwong duge xdc dinh 1a sy cai thién
12% va 200 mL & FEV1) d6i véi thude gian ph& quin tdc dung ngén; tuy nhién, cin lvu y 13 k&t qua PFT c6 thé binh

thuong trong céc giai doan bénh am i.

Theo déi ti 1¢ dinh khi thé ra (PEFR) cho thiy mic bién thién ngiy dém (dugc xéc dinh 12 [PEFR hang ngly cao nhat
- PEFR hang ngay thip nhat]/[PEFR hang ngay cao nhét]) c6 thé gitip chdn dodn hen suyén, dic biét 14 hen suyén
ngheé nghiép (lién quan dé&n cdng viéc). Chan dodn hen suyén dugc hd tro néu PEFR thay d6i it nhit 20% trong 3 ngay
trong mot tudn hay PEFR ting it nhit 20% khi ddp ting v&i diéu tri hen suyén. Day ciing 1a bién phdp thay thé hitu ich
cho phé& dung ké& trong trudng hop cip tinh va c6 thé thuc hién d& dang cho diéu tri ngoai trd hay tai nha dé theo doi
di&n bién bénh. Tuy nhién, PEFR khdng phdi ltic nao cling phan dnh mdt cich chinh xdc mitc do tic nghén phdi nhu
FEV1 va ti s6 FEV1/FVC va do chinh xdc phu thudc vao gﬁng sttc cua bénh nhan.

Xét nghiém di ¢ng dugc chi dinh & nhitng bénh nhan c6 thé c6 thanh phan di ¢ng v6i bénh ctia ho, bao gdom test

14y da va xét nghiém mién dich dé€ tim IgE dic hiéu v6i di nguyén (thay cho xét nghiém hap thy di Gng phéng xa
[RASTY]). Céc xét nghiém nay c6 thé xac dinh mot cdch dang tin cdy do nhay véi di nguyén hit phai ma bénh nhan
phoi nhiém. Khuyén céo thyc hién xét nghiém di ting cho bénh nhén bi hen suyén dai déng can c6 liéu phdp dung
thudc phong ngita thudng xuyén. Cling c¢6 thé can nhic xét nghiém nay & bénh nhan bi hen suyén va viém mii dj Gng
dé 1am 13 xem cdc di nguyén c6 gép phan gy bénh hay khong. N&u khong bi di tng, khong cin xem xét cdc bién phdp

chdng di tng.

Test thir thach d& chin dodn hen suyén dwoc chia thanh: thir thch tryc tiép (diing thudc 1am co tryc tidp co tron
dudng thd (vi du: histamine ho#ic methacholine) va gi4n tiép (phwong phdp hodc thudc hoat héa dudng bao dé giai
phéng chat trung gian nhu histamine va leukotriene 1am co co tron dudng thé: vi du nhu gdng siic, ting thong khi
cacbon dioxit mau binh thudng, dung dich mu6i vu truong dang hit, mannitol, hoic adenosine monophosphate). Cic
thit thach trie ti€p va gidn tiép nay Ian lwgt thé hién mitc do cd dinh ban dau (ti tao dudng thd) va thanh phan (viém)
thay ddi theo dot trong ting tinh dédp ng dudng thd.[42] C6 thé xem xét thyc hién néu phé dung k& va PEFR khong
cho thay kha niing hoi phuc va sy dao dong.
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Nong do oxit nitric trong khi thé ra ¢ thé dugc st dung dé theo d6i bénh nhan theo thdi gian va cé d6 nhay va do dic
hiéu cao khi két hop véi ting bach ciu 4i toan trong dom; tuy nhién, c4 hai déu khong phai 13 xét nghiém tiéu chuin
tai Anh Quéc hay Hoa Ky & hién tai.[43] [44] [45]

[VIDEO: Peak flow measurement animated demonstration ]

Cac yéu to nguy co
Manh
Tién st gia dinh

« Tién sit cha me mic hen suyén 13 y&u t6 nguy co chinh cho viéc mic sém bénh hen suyén.[1]
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» Nhigu gen dugc cho 13 khién con ngudi dé bi ting ddp tng véi cdc yé&u t6 khdi phét 1a cin nguyén gy bénh tir moi
treong.

di nguyén

 Ciéc di nguyén thudng gip bao gdbm meo; ché; gidn; mat bui; bao ti ndm; khéi thude 14; khéi héa chat, nhw chat
tdy; va phan ciy, c6 dai va co.
* Nhitng cong nhan thudng bi 4nh huéng béi cdc di nguyén nghé nghiép bao gom thg 1am banh, néng dan, thg moc

va nhitng ngudi tham gia vao qud trinh sin xuat nhya, x&p va keo dén.
tién st di G'ng co dia
* Tién sit bi cham, viém da co dia, viém miii di ¢ng c6 lién hé mat thiét.

d

Yéu
polyp miii

 Hoi chiing viém do polyp miii, khong dung nap aspirin va hen suyén.[38]

* Polyp miii c6 lién quan dén viéc hen suyén khdi phat mudn so véi khi con nho.
Béo phi
« Ty 1& béo phi ting dudng nhu song hanh véi ting ty 1& lwu hanh bénh hen suy&n, nhwng nguyén nhan ctia mdi
twong quan nay 13 khong chic chin.[1]

* Céc co ché dugc dé xudt bao gom gidm thé tich phdi va thé tich khi luu thong (thic ddy hep duwdng thé), viem
toan than nhe, anh hwdng clia bénh ddng mic, hodic ciin nguyén giy bénh thuwdng gip.[39] [40]

Trao ngugc da day thuc quan

« Phd bién & bénh nhian mic hen suyén dugc kiém soat kém. Tuy nhién, diéu tri bing thudc tic ché bom proton

khong cai thién viéc ki€ém soét hen suyén.[41]

Cac yéu to veé tién sit va tham kham

ow

Céc yéu t6 chan doan chu yéu

¢6 cac yéu té nguy co (thwo'ng gip)
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 Céc yéu td nguy co chinh bao gdm tién sit gia dinh bi hen suyén, phoi nhiém v&i di nguyén (vi du: mat bui, vat

nudi, khéi thude), hay tién st bi di ¢ng co dia (vi du: cham, viém miii di Gng).

nhiém trung duwong hd hap trén gin diy (thudng gip)

* Khi bi viém xoang hay cdm lanh thdng thudng gan day, céc triéu chitng thuwdong trd ning.
kho thé (thuong gap)

 Xay ra do phoi nhiém vd&i di nguyén, phoi nhiém khi lanh, khéi thudc hay cdc hat nho; trd niing theo cdm xidc nhw
khi cudi to.
¢ C6 thé khi€n bénh nhan thic gidc.
ho (thwong gap)

¢ Xay ra do phoi nhiém vdéi di nguyén, phoi nhi&m khi lanh, khéi thude hay cdc hat nho; tr¢ nidng theo cdm xic nhuw
khi cuoi to.
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¢ C6 thé khi€n bénh nhan thic gidc.
thé kho khe khi thé ra (thuo'ng gap)

* Xay ra do phoi nhiém véi di nguyén, phoi nhiém khi lanh, khéi thudc hay cdc hat nhd; tré ning theo cdm xic nhu
khi cuoi to.
» Tho kho khe da am, 4m do to khi thé ra 14 biéu hién dién hinh ctia hen suyén.

polyp miii (thuong gap)

* Xuét hién dudi dang mot hay nhiéu polyp trong khoang miii.

Xét nghiém chan doan

Xét nghiém thi¥ nhat cin yéu ciu

Xét nghiém Két qua

Ty s6 FEV1/FVC FEV1/FVC <80% so vGi du
doan

e TV s6 thé tich thd ra ging siic sau 1 gidy (FEV1)/dung tich séng géng stic
(FVC) 1a xét nghiém chin doén ban dau.

» Néu két qua binh thudng cing v6i ddu hiéu va triéu ching pht hgp véi chan
dodn, thi can tién hanh xét nghiém chic ning phéi (PFT) trwdc va sau thiy
thach methacholine.

» FEV1 sau khi dung thudc gidn ph€ quan can cho thdy cdi thién it nhat 200
mL va 12%.

» (C6 thé do lai ty s6 FEV1/FVC hang nim.

* PJ nhay trung binh va d dic hi€u cao.

FEV1 FEV1 <80% so v&i du doan
» FEVI gidm 20% vé 1a dau hiéu chin dodn.
» Néu két qua binh thudng cing véi ddu hiéu va triéu ching phit hgp véi chan
dodn, can tién hanh PFT treede va sau thir thach methacholine.
» C6 thé stt dung FEV1 dé€ theo doi lai sau d6 it nhat mot ndm mot [an.
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Xét nghiém Két qua

mitc lvu lvgng dinh khi the ra (PEFR)

+ Néu viéc theo ddi bing lwu lwgng dinh dwoc thyc hién, k& hoach quan 1i hen
dugc viét ra nén stt dung mitc lvu lwong dinh t6t nhat clia ca nhan bénh nhan
lam gid trj tham chiéu.

» Can xem xét theo ddi PEFR hang ngay lau dai d6i v6i: bénh nhan bi hen
suy@n dai déng trung binh hoiic ning; bénh nhén c6 tién sit con hen cip
nghiém trong; bénh nhin nhan thitc kém veé viéc tic nghén dudng thd va hen
suy@n tr& niing; hodic bénh nhan wu tién ding phuong phép theo dai nay.

* Theo ddi PEFR hang ngay lau dai ¢6 thé hitu ich dé: phdt hién sém cdc thay
d6i vé tinh trang bénh can phai diéu tri; ddnh gid dap ¢ng véi cic thay d6i vé
liéu phép; va cung cap chi s§ dinh lugng sy suy giam.

» Theo déi Iuu lwgng PEFR trong cdc dot cap sé& gidp xdc dinh mic dd ning
ciia cdc con hen ciAp va hwéng din dwa ra quyét dinh tri liéu tai nha, tai
tredng hoc, phong phau thuat hoic phong cap ciu.[1]

[VIDEQO: Peak flow measurement animated demonstration ]

CXR
 DPugc chi dinh trong Ian khdm du tién dé loai tri* bénh 1y khéc va trong céc
con hen c4p khi nghi ngd cic yéu t& gdy bién chitng qua khai théc tién sir va
qua thdm kham.
* Ciing c6 thé cho thdy ddu hiéu nhiém trung trong cdc con hen cip hoic tran
khi mang phoi.
Cong thitc mau
 Pugc chi dinh trong Ian khdm dAu tién va trong cdc con hen c4p khi nghi ngd
céc yéu t6 gy bién chitng qua khai thdc tién st va qua thim kham.

Céc xét nghiém Kkhac can cAn nhic

Xét nghiém

test thit thach phé quan

* C6 thé xem xét thuc hién néu phé dung k& va PEFR khong cho thay khé niing
héi phuc va miic bién thién.

o Test thir thiach d€ chdn dodn hen suyén dwoc chia thanh: thir thach tryc
tié€p (ding thudc 1am co tryc ti€p co tron dudng thd (vi du: histamine hoic
methacholine) va gidn tiép (phwong phdp hodc thudc hoat héa dudng bao dé
giai phéng chat trung gian nhu histamine va leukotriene 1am co co tron dudng
thd: vi du nhu géng siic, ting thong khi cacbon dioxit mau binh thudng, dung
dich mu6i vu truong dang hit, mannitol, hodc adenosine monophosphate).
Cic thir thach truc ti€p va gidn ti€p nay IAn luot thé hién mitc do c6 dinh ban
dau (tdi tao dudng thd) va thanh phan (viém) thay ddi theo dot trong ting
tinh dap tng dwong thd.[42]

xét nghiém mién dich dé tim IgE dic hiéu v&i di nguyén

* Hitu ich trong bénh hen suyén di tng d€ x4c dinh di nguyén va huéng t6i liéu
phép mién dich.

Két qua

miic Ivu ligng d€ so sanh véi
gia tri tot nhit ciia cA nhan
bénh nhén hay gia tri binh
thuong theo chiéu cao va gidi
tinh

binh thuio'ng hoiic ciing phong
qua mic

bach céu &i toan va/hodc bach
ciu trung tinh binh thuong
hoic tang

duong tinh

ow
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duong tinh v&i tac nhan gay di
ing
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Xét nghiém Két qua

test 14y da di ¢’'ng duong tinh v6i tac nhan giy di

* Hitu ich trong bénh hen suyén di ting d€ xdc dinh di nguyén va huéng té6i lidu ing

phép mién dich.

» Khuyén cdo thuc hién test di ting cho bénh nhan bi hen suyén dai ding can
¢6 liéu phdp dung thudc phong ngira thuwong xuyén. Ciing c6 thé cin nhic xét
nghiém nay & bénh nhén bi hen suyén va viém miii di ¢ng dé 1am rd xem cic
di nguyén c6 gép phan gy bénh hay khong. Néu khdng bi di ing, khong can
xem xét cic bién phdp chdng di tng.

Céc xét nghiém giai doan dau

Xét nghiém Két qua

nitric oxide trong khi th& ra (eNO) tang

o K&t qua thay ddi gitta mdy va ngudi.

« Hitu ich nhét trong viéc theo doi bénh nhén theo thoi gian va theo dbi viéc
tuan thua diéu tri.

K&t hop véi ting bach cu 4i toan trong dom, c6 d6 nhay va do dic hiéu
cao.[43] [44] [45]

» Khong phai 1a xét nghiém tiéu chuén tai Anh Qudc hay Hoa Ky & hién tai.

bach ciu 4i toan trong doym tang

* Ting trong tinh trang viém c6 t& bao T hd trg tuyp 2.

¢ Phan dnh mc d6 viém trong dwong thé va dap ng vdi corticosteroid dang
hit.

* Bi han ché& b&i kha niing khac ddm clia bénh nhén sau kich thich.

* Su két hop gitta eNO va bach ciu 4i toan trong dom c6 do dic hiéu va do
nhay cao.

e Lam lai xét nghiém trong qua trinh theo déi.

* Thuwong khong dwgce thyce hién.

n , V4 *A

Z Chan doan khac biét

<

=

:(zE Tinh trang Cac dau hiéu/triéu chitng Cac xét nghiém khac biét

( yd A

- khac biét

o

X0 nang * Ho man tinh, d6i khi c6 dom . Xét nghiém clorua trong mo hoi:
cling vd6i tién st gia dinh c6 thé nong do clorua trong mo hoi
mic CF. >60 mEq/L.
* Polyp mili vao hay vao thoi J Xem xét 1dp lai xét nghiém.

diém 12 tudi hoic trwde doé va
cdc triéu chitng lién quan dén
cac tang nhw, nhw tiéu chay,
chitng kém hép thu va ting cin
cham.
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Tinh trang

Céc dau hiéu/triéu chitng
khac biét

Cac xét nghiém khac biét

Viém miii va cac xoang canh
miii man tinh

Ching nhuyén khi quan

Di dang vong mach

Di vat duong thé

Réi loan chitc ning diy thanh
am

Thiéu men Alpha-1 antitrypsin

* C6 thé ho vao ban dém va khé
thd sau khi chay nwdc miii.

 C6 thé cling ton tai v6i hen
suyén.

* Cac triéu chitng thuong phu
thudc vao vi tri va xay ra trong
vong vai tuin hay vai thang dau
sau khi sinh.

« Tiéng rit khi thd ra va ho lanh
lanh, va suy ho hip gy thé kho
khe cling véi tiéng ri rao phé
nang khdc vao cudi thi thd ra
(dau hiéu dng tdi) di kem véi
viéc thinh thodng rwén c6 dé
thé, tiéng rit khi hit vao, cac dot
nin thd, gidm oxy mdu, nhiém
trung dudng ho hip téi phat, co
co lién swon va dwdi swon, ting
cin cham, ciing nhuw ngttng ho
hap va ngiing tim.[49)]

» Tho kho khe, kho the, doi khi
thd rit.

e Tho kho khe, kho thd, doi khi
thé rit 12 ddu hidu thudng gip.

+ Néu di vat nim trong dudng tha
ngoai vi, xdc dinh thdy thd kho
khe khu trd & mot bén hodc xep
mo phdi doan xa.

« Thudmg kh6 phan bit ther kho
khe khi hit vao va thé ra.

» Can xem xét & bénh nhan hen
suyén khang steroid nhung c6
thé cling ton tai v6i hen suyén.

* Thé kho khe, khang tri.

 C6 thé c6 tien st gia dinh c6 bd
me hodic 6ng ba chét do bénh
phoi.

Soi mfii tredc hodc ndi soi miii

c6 thé thay viém, chay mu, phit
Sa v ~

né hodc thay ngay polyp.

CT c6 thé cho thdy mo duc &

céc xoang t6n thuong, day niém

mac, mitc nwdc- mic hoi hodc

céc bat thuong giai phiu.

Do nhay ctia chup X quang
thwong quy 1a 62%, st dung tht
thuat soi thanh quan qua kinh
hién vi va soi ph€ quan 1am tiéu
chuén tham chiéu.

Ngoai XQ nguc thing, chup X-
quang thyc quan cé bari cling
hitu ich d€ d4nh gi4 céc qua
trinh bénh lién quan, vi du nhw
1 10 khi quan-thic quén va
bénh trao ngugc.

CT nguc c6 chét can quang:
quai dong mach chi kép, dong
mach vd danh c6 nguyén Gy bat
thwong, dong mach phdi trdi bat
thwong, quai dong mach cht bén
phai, tinh mach dwdi don phai
khéc thuomg, tinh mach phdi
phinh to.[49]

ow

CXR, CT nguc hay soi ph& quin
cho thdy di vat.
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Hinh 4nh tryc tiép cta day
thanh am khi soi tai miii hong
trong khi dang trong con hen.
Do thi Ivu luwgng thé tich hit vao
(dang phing) s& hitu ich khi c6
bt thuong.

Xét nghiém tim kiéu hinh
alpha-1 antitrypsin.
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Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét
khac biét

Tinh trang

COPD e Tién st hut thudc. .
» Khé tho xay ra cung hodc khong

PFT cling véi thé tich khi cin
(RV), dung tich phdi toan phan

,

o

Z
=)
A
Z
<
on
@,

Bénh gidn phé quan

T#c mach phdi

Suy tim xung huyét

Suy giam mién dich bién déi
hay gap

Cac tiéu chi chan doan

cung véi thd kho khe va ho.
K&t qua kham cho thay nguc
hinh thuing, g6 vang, va ri rao
phé nang doan xa.

Kh6 thd, ho va thé kho khe va
nhiém tring phdi téi phat néu
ndng.

Bénh nhan c6 mot loat cdc biéu
hién nhung thudng gip nhat 1a
kho thé va dau do viém mang
phdi.

Tién st bi bénh mach vanh hoic

tdng huyét 4p khong dwoc kiém

sodt.

K&t qua kham cho thdy phii do

tu thé, ting 4p lyc tinh mach ¢
NEY'S 9 2. P

va tiéng ran ¢ ddy phoi.

Tién st nhiém tring tai phat,
thuwong & hé ho hap.

Phén loai 1am sang hen suyén (trudc khi diéu tri)[1]

(TLC), va do thi lvu lwong thé
tich véi thudc gidn phé& quan cho
thdy r6i loan tic nghén véi TLC
va RV ting va giam lvu lwgng
thd ra ging sitc sau mot gidy
(FEV1), ty s6 FEV 1/dung tich
séng ging stc (FVC) <70%;
hoan toan khong c6 kha nang
hoi phuc 1a khong bét budc va
ciing khong phai 1a két qua dién
hinh nhit.

CXR cho thdy phéi ciing phong
qua mitc.

CT nguc do phan gidi cao:
dwdng thd gidn, day thanh phé
quan.

Doi khi c6 thé quan sat thdy trén
CXR.

Can thyc hién phan tang nguy
co bing hé théng tinh diém phi
hop va do D-dimer huyét thanh.
C6 thé xdc nhan thuyén tic phdi
béing chup CT mach mau phoi.
Cic xét nghiém thay th& bao
gom chup xa hinh phéi véi do
nhay kém hon.

CXR c6 thé cho thay phan biét
16 phé nang, dich trong k& phdi
va tran dich mang phoi.

Siéu am tim c6 thé cho thay
phan suit tdng mau tAm that trdi
gidm hodgc gitt nguyén. Peptid
10i niéu B trong huyét thanh c6
thé ting.

Nong do IgG huyét thanh <5g/L
(500 mg/dL).

Ddng lvu ¥ 13 phan loai nay c6 thé thay ddi theo thoi gian tiy vao tinh trang sitc khde clia bénh nhan. Mot yéu t& trong

mdi muc 12 di cin ¢t d€ phan loai bénh nhan. Hen suyén 1a bénh thay d6i, do d6 c6 thé c¢6 sy chdng chéo gitta cic loai.

Nhe cach quang:

* Triéu chitng <2 Tan mot tuan
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* Khong c6 triéu chitng va lvu lwgng dinh thd ra (PEFR) binh thwong gitra cidc con hen:
* Céc con hen suyén dién ra nhanh véi cuong do khéc nhau

* Triéu chitng ban dém <2 lan mot thang

* Luu lugng thd ra ging stc sau 1 gidy (FEV1) hay PEFR >80% so véi du dodn

* Bién thién PEFR <20%.

Dai de&mg nhe:

* Triéu chitng >2 [An mot tuin nhwng <1 [An mot ngay
* Céc con hen cap c6 thé anh hudng dén hoat dong

* Triéu chitng ban dém >2 Ian mot thang

* FEV1 280% so vé&i du doan

* Bién thién PEFR tit 20% dén 30%.

Dai déng trung binh:

* Triéu chitng hang ngay

* Sir dung thudc cudng beta tic dung ngén hang ngay

* Cic con hen suyén anh hudng dén hoat dong

* Céc con hen >2 Tan mot tuan va c6 thé kéo dai trong vai ngly
* Triéu chitng ban dém >1 IAn mot tudn

* FEVI t0 60% dén <80% so véi du doan

* Bién thién PEFR >30%.

Dai ding ning:

* Triéu chitng lién tuc

* Gidi han hoat dong thé luc

¢ Céc con hen thuong xuyén

* Céc triéu chitng ban dém thuwdng xuyén
* FEV1 <60% so vé6i dy doan

* Bién thién PEFR >60%.

ow
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Cach tiép can diéu tri tiing budc

Muc dich chinh ciia diéu trj 1a kiém soét t6i da triéu chitng bing it thudc nhat. Kiém soat hen suyén c6 nghia 1a mic do
triéu chitng hen gidm hoic mat di khi digu tri.[50] Kiém sodt t&i wu cAn bao gom viéc d4nh gid két hop cdc triéu chitng
ciia bénh nhan va PFT. Muc dich ki€ém soét t5i wu 1a bénh nhan khdng c6 triéu chitng v6i PFT binh thudng néu c6 thé.

Sau khi dat dwoc tinh trang kiém sodt, cin c6 géng gidm lidu thudc dong thoi duy tri kiém sodt t6i wu va gidm thiéu tic

dung bat 1gi.

Liéu phap titng budc dé diéu tri dai han

Huwdéng din khuyén cdo ring nén coi mitc do nghiém trong va kha niing ki€m sodt hen suyén lam thang ddnh gid dé tir

d6 6 thé ting bac hoic gidm bic thudc dwa trén mitc do nghiém trong ciia bénh vi mic ddy dii cia viée kiém sodt:
vi du nhv dwoc xac dinh bﬁng test ki€ém soat hen suyén.[1] [51] Phuong phép ti€p c4n theo bac thang nhim hd tro,

khong phai thay thé, viéc dwa ra quyét dinh 1dm sang can thiét d€ dép (ng nhu ciu clia ¢4 nhan tirng bénh nhén.

Bénh nhin c6 thé bt ddu & bat ky bwdc nio trén thang d4nh gid va c6 thé bd sung (ting bac) thude néu can. Ting
miic st dung thudc cuwdng beta tic dung ngin (SABA) hodc dung >2 ngay mdi tuan dé lam thuyén gidm triéu ching
(khdng phong ngira chitng co thit phé& quan do ging sitc) thudng cho thdy bénh nhan kiém sodt chwra tot va can phai

bd sung thudc.

Can thwong xuyén danh gid van dé kiém soat hen suyén ctia bénh nhan nhim gidm bac diéu trj trén thang tidu chi, néu
bénh dugc ki€m sodt t6t trong it nhit 3 thang.

Gi4o duc va ki€ém soat méi treong

T4t cé c4c bénh nhan & tat ca cic budc can dwoc gido duc day dii va thuc hién bién phép kiém soat mdi trudng.

Hen suyén do giing stic

Cic tridu chitng do ging sitc ¢6 thé xay ra & khoang 50% dé&n 65% ngudi mic hen suyén. Ngudi ta da chitng minh
dwoc corticosteroid dang hit (ICS) 1am giam dang k& mitc do nghiém trong clia hen suyén do ging stic. C6 thé sir
dung natri cromoglicate, nedocromil natri hoiic thudc gidn ph& quan ngay triede khi géng sitc (hodic dudi dang thude
cap cttu) cho dén khi c6 thé dung ICS. C4c thudc khéc bao gom thudc cudng beta tic dung kéo dai st dung két hop
v6i ICS, ¢6 thé duge sir dung dé phong ngira thanh cdng hen suyén do ging sttc & bénh nhin c6 s8 do ph& dung k& bat
thuwong va/hoic nhiéu triéu chiing dai déng hon. Chat d6i khang thu thé leukotriene cling duoc ding dé kiém sodt hen
suyén do ging stic va bdo vé 50% dén 60% khi dwoc ding dudi dang vién trong t6i da 24 gioy

Liéu phap mién dich di nguyén

Déi v6i hen suyén do di tng dwoc xdc nhan kiém sodt tot, c6 mot Iwa chon 1a diéu tri bing liéu phap mién dich di
nguyén. Chi st dung bién phép diéu trj ndy véi cdc trudmg hop di ¢ng da dugc ghi nhan hoic bdi test da hodic bdi xét
nghiém huyét thanh IgE dic hiéu va thuc hién dudi sy gidgm sat day di d€ phong ngira phan ng di ng bat 1gi toan
than.[52] [53]

Buéc 1: hen nhe ngit quing va hen do ging sitc

Duogrc dinh nghia la:

e Triéu chitng <2 an mot tuin
¢ Khong c6 triéu chitng va lvu lvgng dinh thd ra (PEFR) binh thwong gitra cic con hen:

<
/)

DPIEU TRI

* Céc con hen suyén dién ra nhanh vé6i cudng do khédc nhau
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* Triéu chitng ban dém <2 Ian mot thang

* Luu lugng thd ra ging stc sau 1 gidy (FEV1) hay PEFR >80% so véi du dodn

 Bién thién PEFR <20%.
D3i v6i beénh nhan bi hen nhe ngit quing hoic hen suyén do ging sitc, chi sit dung SABA don doc 'khi can' 1a
du.1[B]Evidence

TAt c4 bénh nhin cin duoc ding SABA tic dung nhanh. Tidng mitc sit dung SABA hoiic ding >2 ngay mdi tuan dé
lam thuyén giam triéu chitng (khong phong ngiva chitng co thit ph& quan do tip uyén) thudng cho thiy bénh nhan

ki€m so4t chwa t&t va can phdi ting bic diéu trj.

Budc 2: nhe dai dang
Puogrc dinh nghia la:

e Triéu chitng >2 [An mdt tudn nhung <1 [An mot ngay
» Céc con hen cp c6 thé anh hwédng dén hoat dong

* Triéu chitng ban dém >2 [An mot thang

FEV1 >80% so v&i du doan

* Bién thién PEFR tir 20% dén 30%.

B sung corticosteroid dang hit (ICS) liéu thap n&u khong kiém sodt dwgc hen suyén bing cich chi ding SABA 'khi
can'.[54] 2[B]Evidence

Cic Iwa chon hang hai ¢6 thé dugc dung thay cho ICS lidu thap 1 natri cromoglicate hodc nedocromil, mdt chat déi
khang thy thé leukotriene (LTRA),[55] 3[B]Evidence hoic theophylline.

T4t ca bénh nhan can dugc ding SABA tic dung nhanh.

Budc 3: vira dai dang

bugc dinh nghia la:

e Triéu chitng hang ngay

* Sir dung thudc cudng beta tic dung ngin hang ngay

* Cic con hen suyén anh huéng dén hoat dong

» Céc con hen >2 Tan mot tuan va c6 thé kéo dai trong vai ngly
* Triéu chitng ban dém >1 Ian mot tuin

* FEV1 >60% dén <80% so v6i dy dodn

* Bién thién PEFR >30%.

B3 sung chat cuong beta tic dung kéo dai (LABA) vao ICS lidu thap,[56] [57] hoic ting liéu ICS dén pham vi liéu
trung binh.4[B]Evidence LABA monotherapy should not be given in asthma due to the risk of serious asthma-related

events (asthma-related death, intubation, and hospitalisation).

Lua chon thay th& hang hai hoic ting ligu ICS hoic b8 sung LABA két hop ICS lidu thap ciing v6i LTRA,[55]
5[B]Evidence theophylline,6[ C]Evidence hoac zileuton.

T4t ca bénh nhan cin dugc dung SABA tic dung nhanh.

VN

Bu&c 4 dén 6: ning dai ding

Pugc dinh nghia la:

L NAId
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DPIEU TRI

e Triéu chitng lién tuc

» Gi6i han hoat dong thé luc

* Céc con hen thudong xuyén

» Céc triéu chitng ban dém thuong xuyén
e FEV1 <60% so v&i du doan

* Bién thién PEFR >60%.

Piéu tri k&t hop dwgc vu tién cho budc 4 1a ICS lidu trung binh két hgp vé6i thude gifin phé quan tic dung kéo dai. C6
thé thay thudc gidn phé& quan tic dung kéo dai bing LTRA, theophylline, hoic zileuton. BS sung tiotropium vao ICS
da dwoc chitng minh 14 cai thién triéu chitng va chiéc ning phdi & bénh nhan bi hen suyén dwoc kiém sodt khong day
dt. Céc tdc dung ctia phuong phép niy té ra twong duong véi tdc dung khi bd sung salmeterol.[58] [59] [60] B& sung
tiotropium cfing c6 thé gidm nguy co c4c con hen niing.[61]

Buéc 5 thay ddi ICS lidu trung binh thanh ICS lieu cao. Huéng din ciia Vién Y € Qudc gia Hoa Ky (NIH) khuyén
cdo dung ICS liéu cao & ngwdi I6n mic hen phé suyén niing dai déng.[1] Khong c6 bdo cdo veé lieu t6i da cho liéu
phap corticosteroid dang hit lieu cao trong huéng dan. Do dé, liéu diing nén duwgc ting dan dan va than trong tlly theo
dép ng ciia bénh nhan va tdc dung bét 1oi. G litu cao, tc ché thugng than c6 thé xay ra; do d6, cin tham khao dénh
gid chuyén khoa vé phéi trede khi bit dau thyc hidu liéu phdp nay. Can lwu ¥ ring ligu ding t8i da theo khuyén cdo
ctia nha sén xuat thap hon liéu dung dé xuat trong huéng dan. C6 thé xem xét thudc dieu chinh mién dich (vi du:
omalizumab) cho bénh nhan bi dj ¢ng.[62] [63] [64] [65] Benralizumab, mdt khéng thé don dong huéng dén chudi
alpha ctia thu thé interleukin-5, dugc cip phép d€ diéu tri bd trg cho bénh nhan bi hen suyén ning tir 12 tudi trd 1én c6
ki€u hinh ting bach ciu 4i toan.[66] [67]

Budc 6 b sung corticosteroid dudng udng vao diéu tri hién tai.

TAt c4 bénh nhin cin duoc dung SABA tic dung nhanh.

[VIDEO: Peak flow measurement animated demonstration |

Tong quan vé cac chi tiét diéu tri

Tham khdo co s& dit liéu dwgc dia phuong ciia quy vi dé€ biét thong tin toan dién vé thudc, bao gdm céc chdng chi dinh,
twong tdc gitta c4c loai thudc, va lidu ding thay thé. ( xem Tuyén bd mién trdch nhiém )

Cap tinh (tém tat)

buéc 1: hen suyén nhe ngit quing va do

ging stic

: 1 thudc cuong beta tic dung ngiin (SABA) khi can
buwéc 2: nhe dai ding

. 1 corticosteroid dang hit liéu thap (ICS)

bésung  thudc cuong beta tac dung ngin (SABA) khi cin

2 chat d6i khang thu thé leukotriene (LTRA)
hodc natri cromoglicate hoac nedocromil hodc
theophylline

bésung  thudc cuong beta tac dung ngin (SABA) khi cin
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Cap tinh ( tém tit )

buéc 3: vira dai ding
. 1 corticosteroid dang hit liéu thap (ICS)
thém thudc cuong beta tac dung kéo dai (LABA)
bd sung thudc cuong beta tac dung ngin (SABA) khi cin
1 corticosteroid dang hit (ICS) liéu trung binh
bd sung thudc cuong beta tac dung ngin (SABA) khi cin

2 corticosteroid dang hit (ICS) liéu thap + chat
d6i khang thu thé leukotriene (LTRA) hoic
theophylline hoac zileuton

bd sung thudc cuong beta tac dung ngin (SABA) khi cin

buéc 4: ning dai ding
1 corticosteroid dang hit (ICS) liéu trung binh

thém thudc cuong beta tic dung kéo dai (LABA) hoic
tiotropium

bésung  thudc cuong beta tac dung ngin (SABA) khi cin

2 corticosteroid dang hit (ICS) liéu trung binh +
chat doi khang thu thé leukotriene (LTRA) hoiic
theophylline hoic zileuton

bésung  thudc cuong beta tac dung ngin (SABA) khi cin

budc 5: niing dai déng, dap éng khong day
du v6i corticosteroid dang hit (ICS) liéu
trung binh + thudc bo trg

1 corticosteroid dang hit (ICS) liéu cao

thém thudc cuong beta tic dung kéo dai (LABA) hoic
tiotropium

bosung  thudc diéu chinh mién dich

bd sung thudc cuong beta tic dung ngin (SABA) khi can

buc 6: ning dai ding, dap Gng khong day
du1 v5i corticosteroid dang hit (ICS) liéu cao
+ thudc bd trg

1 corticoid dwo'ng uéng
thém corticosteroid dang hit (ICS) litu cao

thém thudc cuong beta tac dung kéo dai (LABA) hoic
tiotropium

VN

bosung  thudc diéu chinh mién dich

L NAId

bésung  thudc cudng beta tac dung ngin (SABA) khi cin
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Tiép dién ( tom tit )

T4t ca bénh nhan

1 gido duc bénh nhan va kiém soit méi truvng
------ B  di nguyén don lé da xac dinh bd sung di nguyén la li¢u phap mién dich

<
/

DPIEU TRI
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Cac Iva chon diéu tri

Cap tinh

budc 1: hen suyén nhe ngit quing va do

ging siic
1 thudc cuong beta tic dung ngiin (SABA) khi can
Céc lya chon so cap

» salbutamol dang hit: (Binh xit dinh ligu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t8i da bon Tan mdi ngay khi can néu khé thé hoiic
5 phiit trede khi ging stic

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gi® khi can néu khé thd hoiic 5-30 phiit
trede khi ging siic

» Nhe ngit quing dwoc dinh nghia 1a: triéu ching
<2 Ian mot tuan; khdng c6 tridu chitng va Ivu lugng
dinh khi tho ra (PEFR) binh thuong gitta cic con
hen suyén; cdc con hen suyén dién ra trong thoi gian
ngén véi cudng do thay déi; triéu chitng ban dém <2
[an mot thang; Ivu lwgng thd ra ging stic sau 1 gidy
(FEV1) hoic PEFR >80% so véi du dodn; miic bién
thién PEFR <20%.

[VIDEO: Peak flow measurement
animated demonstration ]

» Chi stt dung SABA 'khi can' 1a di.1[B]Evidence

» Tang mic st dung SABA hoic dung >2 ngay mdi
tuan dé 1am thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chwa &t va cin phai ting
bac diéu tri.

bu@c 2: nhe dai ding
1 corticosteroid dang hit liéu thap (ICS)

Céc lya chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
lieu 50, 125, 250 microgram/liéu) 100-300
microgram/ngay

HOAC

VN

» budesonide dang hit: (Binh xit kich thich h6
hap 90, 180 hoic 200 microgram/lieu) 180-600
microgram/ngay

L NAId
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HOAC

bd sung

» flunisolide dang hit: (Binh xit dinh ligu 80
microgram/liéu) 320 microgram/ngay

HOAC

» beclometasone dang hit: (Binh xit dinh liéu
50, 100 hoic 200 microgram/liéu) 100-300
microgram/ngay

HOAC

» mometasone dang hit: (Binh xit kich thich ho hap
200 microgram/liéu) 200 microgram/ngay

HOAC

» ciclesonide dang hit: (Binh xit dinh lidu 80 hoic
160 microgram/lieu) 80-160 microgram/ngay

» Nhe dai ddng dugc dinh nghia 1a: triéu chiing >2 Ian
mdt tuan nhung <1 IAn mot ngly; cdc con hen cip cé
thé 4nh hudng dén hoat dong; triéu chitng ban dém >2
IAn mot thang; FEV1 =80% so véi dy dodn; mic bién
thién luu lwong dinh khi thé ra (PEFR) tir 20% dén
30%.

» B sung ICS liéu thp néu khong kiém sodt dugc
hen suyén khi chi diing thudc beta tic dung ngén
SABA 'khi can'.[68] 2| B]Evidence

» ICS dugc chia ligu, thudng bing cch sit dung budng
dém/dng dieu hoa néu sir dung binh xit dinh ligu.[69]

thudc cuong beta tic dung ngiin (SABA) khi can

Cic Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon Ian mdi ngay khi can néu khé thd hodc
5 phiit tree khi ging stic

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gior khi can néu khé thd hodc 5-30 phiit
trwdc khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudn dé lam thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quéan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chua 6t va can phai ting
bac diéu tri.
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2 chit déi khang thu thé leukotriene (LTRA)
hoic natri cromoglicate hoic nedocromil hoac
theophylline

Céc Iya chon so cap

» montelukast: 10 mg dudng uéng mdi ngay mot
IAn vao budi toi

HOAC

» zafirlukast: 20 mg udng hai Ian mdi ngay

HOAC

» theophylline: 10 mg/kg/ngay (t6i da 300 mg/
ngly) dwdong udng (gidi phong titc thoi) ban dau
chia lieu mdi 6-8 gio, ting dan theo mic ddp
ting va nong do thudc trong huyét thanh, t5i da
400-1600 mg/ngay

C6 sén cdc dang bao ch€ gidi phong kéo dai/dugc
ki€m sodt.

HOAC

» sodium cromoglicate dang hit: (20 mg spincap)
20 mg bdn IAn mdi ngay

HOAC

» nedocromil dang hit: (Binh xit dinh liéu 2 mg/
ligu) 4 mg (2 Tan xit) bon Tan mbi ngay

» Céc lieu phdp ny dugc xem 1a liéu phap thay thé
hang hai tiém niing cho corticosteroid dang hit (ICS).

» Natri cromoglicate vi nedocromil c6 hiéu qua nhat
dinh nhung con han ché va c6 do an toan cao. C6 thé
can ding thir 4 d&n 6 tuin dé€ xdc dinh 1¢i ich t8i da;
sau khi kiém sodt dwoc hen suyén, c6 thé giam liéu.

» LTRAS, such as montelukast and zafirlukast,

provide long-term control, prevent symptoms, and are
alternative, but not preferred, therapies for patients
who have mild persistent asthma, because studies
comparing overall efficacy of ICS and LTRAs favour
ICS on most asthma outcome measures. Khong nén st
dung cdc thudc nay cho cdc con hen suyén cap tinh
hay 1am don trj liéu cho co thit ph& quan do ging
stee.[70] [71]

VN

» Theophylline gidi phéng cham la thudc thay thé ma
khong phai thudc kiém soét kéo dai dugc uu tién.
Thudc ny khong dwgc wu tién vi hiéu qua 1am sang
khiém t6n (theophylline vé co ban 1a thudc gian ph&
quén va hoat tinh khang viém ctia né thé hién & miic

L NAId
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khiém t6n) phai duwoc can nhic véi cdc méi lo ngai
veé doc tinh tiém &n.[72] Theophylline van la lya

chon diéu tri cho mot s6 bénh nhan do van deé chi

phi hodic nhu cau dung thudc dang vién. Can theo doi
huyét thanh vi mic thay d6i 16n gifta cic bénh nhan.
Theophylline giai phéng chim dugc cho dung dé dat
nong do trong huyét thanh tir 5 dén 15 microgram/mL
& trang thai &n dinh. Can theo ddi theophylline dinh
ky dé duy tri thudc & mitc c6 hiéu qua diéu tri nhung
khong gy doc.

bésung  thudc cuong beta tac dung ngin (SABA) khi cin

Céc Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon an mdi ngay khi can néu khé thd hodc
5 phiit tree khi ging sttc

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gior khi can néu khé thd hodc 5-30 phiit
trwdc khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudn dé lam thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quéan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chua 6t va can phai ting
bac diéu tri.

buéc 3: vira dai ding
1 corticosteroid dang hit liéu thap (ICS)

Cic Iya chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
ligu 50, 125, 250 microgram/liéu) 100-300
microgram/ngay

HOAC
» budesonide dang hit: (Binh xit kich thich ho

hdp 90, 180 hodc 200 microgram/lieu) 180-600
microgram/ngay

HOAC
» flunisolide dang hit: (Binh xit dinh ligu 80
microgram/liéu) 320 microgram/ngay

HOAC

<
/)
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thém

bd sung

» beclometasone dang hit: (Binh xit dinh ligu
50, 100 hogc 200 microgram/liéu) 100-300
microgram/ngay

HOAC

» mometasone dang hit: (Binh xit kich thich ho hap
200 microgram/lieu) 200 microgram/ngay

HOAC

» ciclesonide dang hit: (Binh xit dinh licu 80 hoic
160 microgram/liéu) 80-160 microgram/ngay

» Vita dai diing dugc dinh nghia 1a: tri¢u chiing hang
ngay; st dung thudc cudng beta tic dung ngin hang
ngay; cdc con hen suyén anh hudng dén hoat dong;
con hen >2 Ian mot tuan va c6 thé kéo dai nhiéu ngay;
triéu chitng ban dém >1 Iin mot tuan; FEV1 >60%
dén <80% so véi du dodn; mitc bién thién Ivu lwgng
dinh khi thd ra (PEFR) >30%.

» ICS duoc chia ligu, thuong bing cich st dung budng
dém/6ng didu hoa néu st dung binh xit dinh ligu.[69]
thudc cuong beta tic dung kéo dai (LABA)

Céc lya chon so cap

» salmeterol dang hit: (Binh xit bot kho, 50
microgram/liéu) 50 microgram (1 In xit) hai [an
mot ngay.

HOAC

» formoterol dang hit: (Binh xit bot kho 12
microgram/liéu) 12 microgram (1 Tan xijt) mdi 12
gio

» Liéu phap budc 3 bd sung LABA.[56] [57]

» LABA monotherapy should not be given in asthma
due to the risk of serious asthma-related events
(asthma-related death, intubation, and hospitalisation).

thudc cuong beta tac dung ngin (SABA) khi cin

Céc lya chon so cap

» salbutamol dang hit: (Binh xit dinh liu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon [an mdi ngy khi can néu khé thd hodc
5 phiit trude khi géng siic

VN

HOAC

L NAId

» levosalbutamol dang hit: (Binh xit dinh liéu 45
microgram/liéu) 45-90 microgram (1-2 Tan xit)
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Cap tinh

mdi 4-6 gior khi can néu khé thé hoiic 5-30 phiit

: trude khi ging stic
» Tang mic st dung SABA hoic dung >2 ngay mdi
tuan dé 1am thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chwa t&t va cin phai ting
bac diéu tri.

1 corticosteroid dang hit (ICS) liéu trung binh
Cic lva chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
ligu 50, 125, 250 microgram/liéu) 300-500
microgram/ngay

HOAC

» budesonide dang hit: (Binh xit kich thich h6 hé’p
200 microgram/liéu) 600-1200 microgram/ngay

HOAC

» flunisolide dang hit: (Binh xit dinh lidu 80
microgram/liéu) 320-640 microgram/ngay

HOAC

» beclometasone dang hit: (Binh xit dinh liéu
50, 100 hoac 200 mjcrogramllféu) 300-600
microgram/ngay

HOAC

» mometasone dang hit: (Binh xit kich thich ho hﬁ'p
200 microgram/liéu) 400 microgram/ngay

HOAC

» ciclesonide dang hit: (Binh xit dinh liu 80 hoic
160 microgram/liéu) 160-320 microgram/ngay

» Vira dai diing duoc dinh nghia 1a: triéu chiing hang
ngay; st dung thudc cudng beta tic dung ngin hang
ngly; cic con hen suyén anh hwéng dén hoat dong;
con hen >2 IAn mot tudn va c6 thé kéo dai nhiéu ngay;
triéu chitng ban dém >1 [An mot tuin; FEV1 >60%
dén <80% so vé6i dy dodn; mitc bién thién lwu lugng
dinh khi tho ra (PEFR) >30%.

» Liéu phédp buéc 3 c6 thé bao gom viéc ting licu ICS
1én mic lidu trung binh thay vi b3 sung thudc cudng
beta tdc dung kéo dai (LABA).4[B]Evidence

<
/)
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» ICS dugc chia ligu, thudng bing cich sit dung budng
dém/dng diéu hoa néu sir dung binh xit dinh lieu.[69]
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bésung  thudc cuong beta tac dung ngin (SABA) khi cin

Céc Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t8i da bon Tan mdi ngay khi can néu khé thé hoiic
5 phiit trwde khi géng sitc

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gior khi can néu khé thd hodc 5-30 phiit
trudc khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudn dé lam thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quéan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chua 6t va cin phai ting
bac diéu tri.

2 corticosteroid dang hit (ICS) liéu thap + chat
d6i khang thu thé leukotriene (LTRA) hoic
theophylline hoac zileuton

Céc lya chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
ligu 50, 125, 250 microgram/liéu) 100-300
microgram/ngay

-hoac-

» budesonide dang hit: (Binh xit kich thich h6
hap 90, 180 hoic 200 microgram/lieu) 180-600
microgram/ngay

-hoac-

» flunisolide dang hit: (Binh xit dinh ligu 80
microgram/liéu) 320 microgram/ngay

-hoac-

» beclometasone dang hit: (Binh xit dinh ligu

50, 100 hogc 200 microgram/liéu) 100-300
microgram/ngay

-hoac-

» ciclesonide dang hit: (Binh xit dinh lidu 80 hoic
160 microgram/lieu) 80-160 microgram/ngay
-hoac-

» mometasone dang hit: (Binh xit kich thich h6 hz’fp
200 microgram/lieu) 200 microgram/ngay

» montelukast: 10 mg dwdng uéng mdi ngiy mot
1an vao budi toi

» theophylline: 10 mg/kg/ngay (t6i da 300 mg/
ngay) duong udng (giai phéng tic thoi) ban dau
chia litu mbi 6-8 gi®y, ting dan theo mitc ddp

-hodc- E,
» zafirlukast: 20 mg udng hai Iin mdi ngay g’
-hoac- -

=
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bd sung

ting va nong do thudc trong huyét thanh, t6i da
400-1600 mg/ngay

C6 sén c4c dang bao ché giai phéng kéo dai/dwoc
ki€m sodt.

-hoac-

» zileuton: 600 mg udng bdn IAn mdi ngay

» Bién phdp thay th& hang hai 12 k&t hop
ICS ligu thdp v6i LTRA,[55] 5[B]Evidence
theophylline,6[C]Evidence hogc zileuton.

» ICS dugre chia lidu, thudng bing cich sir dung budng
dém/6ng diéu hoa néu st dung binh xit dinh lidu.[69]

» Theophylline gidi phéng cham la thudc thay th€ ma
khong phai thudc kiém soat kéo dai dugc uu tién.
Thudc ny khong dwgc uu tién vi hiéu qua 1am sang
khiém t&n (theophylline vé co béan la thudc gidn ph&
quan va hoat tinh khdng viém ctia né thé hién & mitc
khiém t6n) phai duwoc cin nhic véi cdc méi lo ngai
veé doc tinh tiém &n.[72] Theophylline van la lya
chon diéu tri cho mot s6 bénh nhan do van deé chi
phi hodic nhu cau dung thudc dang vién. Can theo doi
huyét thanh vi mic thay d6i 16n gifta cic bénh nhan.
Theophylline giai phéng chim dugc cho dung dé dat
nong do trong huyét thanh tir 5 dén 15 microgram/mL.
Can theo ddi theophylline dinh ky dé duy tri thudc &
mitc ¢6 hiéu qué diéu tri nhung khong giy doc.[73]

thudc cuong beta tic dung ngiin (SABA) khi can

Cic Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon Ian mdi ngay khi can néu khé thd hodc
5 phiit tree khi ging stic

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gior khi can néu khé thd hodc 5-30 phiit
trwdc khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudn dé lam thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quéan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chua 6t va can phai ting
bac diéu tri.

buéc 4: ning dai ding

corticosteroid dang hit (ICS) liéu trung binh
Cic Iya chon so cap
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» fluticasone propionate dang hit: (Binh xit dinh

thém

ligu 50, 125, 250 microgram/liéu) 300-500
microgram/ngay

HOAC

» budesonide dang hit: (Binh xit kich thich ho hip
200 microgram/lieu) 600-1200 microgram/ngy

HOAC

» flunisolide dang hit: (Binh xit dinh lieu 80
microgram/liéu) 320-640 microgram/ngay

HOAC

» beclometasone dang hit: (Binh xit dinh ligu
50, 100 hogc 200 microgram/liéu) 300-600
microgram/ngay

HOAC

» mometasone dang hit: (Binh xit kich thich ho hap
200 microgram/lieu) 400 microgram/ngay

HOAC

» ciclesonide dang hit: (Binh xit dinh licu 80 hoic
160 microgram/liéu) 160-320 microgram/ngay

» Ning dai déng dwoc dinh nghia 1a: triéu chitng lién
tuc; hoat dong thé chat han ché; cdc con hen thudng
xuyén; tri€u chitng ban dém thudng xuyén; FEV1
<60% so vé6i dw dodn; mitc bién thién lwu lwong dinh
khi thé ra (PEFR) >60%.

» ICS duoc chia ligu, thuong bing cich st dung budng
dém/6ng didu hoa néu st dung binh xit dinh ligu.[69]

thudc cuong beta tic dung kéo dai (LABA) hoic
tiotropium

Céc lya chon so cap

» salmeterol dang hit: (Binh xit bdt kho, 50
microgram/liéu) 50 microgram (1 In xit) hai [an
mot ngay.

HOAC

» formoterol dang hit: (Binh xit bot kho 12
microgram/liéu) 12 microgram (1 Tan xijt) mdi 12
gio

VN

L NAId

HOAC
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bd sung

» tiotropium dang hit: (dung dich hit 1,25
microgram/ligu) 2,5 microgram (2 Ian hit) mdi
ngay mot Ian; (bot hit 18 microgram/ligu) 18
microgram (1 IAn hit) mdi ngay mot [An

» Diéu tri vu tién 12 b sung LABA vo corticosteroid
dang hit (ICS) ligu trung binh.7[B]Evidence
4[B]Evidence

» LABA monotherapy should not be given in asthma
due to the risk of serious asthma-related events
(asthma-related death, intubation, and hospitalisation).

» BO sung tiotropium vao ICS da dugc chitng minh la
cai thién triéu chitng va chitc ning phdi & bénh nhan
bi hen suyén dugc kiém sodt khong diy di. Cc tic
dung ctia phwong phép nay to ra twong dwong vai tac
dung khi b6 sung salmeterol.[58] [59] [60]

thudc cuong beta tic dung ngiin (SABA) khi can

Céc Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon an mdi ngay khi can néu khé thd hodc
5 phiit tree khi ging sttc

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gior khi can néu khé thd hosc 5-30 phiit
trwdc khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudn dé lam thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quéan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chua 6t va can phai ting
bac diéu tri.

corticosteroid dang hit (ICS) liéu trung binh +
chit déi khang thu thé leukotriene (LTRA) hoic
theophylline hoac zileuton

Céc lya chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
ligu 50, 125, 250 microgram/lieu) 300-500
microgram/ngay

-hoac-

» budesonide dang hit: (Binh xit kich thich hd hap
200 microgram/lieu) 600-1200 microgram/ngay
-hoac-

» flunisolide dang hit: (Binh xit dinh ligu 80
microgram/liéu) 320-640 microgram/ngay

-hoac-
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bd sung

» beclometasone dang hit: (Binh xit dinh ligu

50, 100 hogc 200 microgram/liéu) 300-600
microgram/ngay

-hoac-

» ciclesonide dang hit: (Binh xit dinh lidu 80 hoic
160 microgram/lieu) 160-320 microgram/ngay
-hoac-

» mometasone dang hit: (Binh xit kich thich h6 héfp
200 microgram/lieu) 400 microgram/ngay

» montelukast: 10 mg dwdng uéng mdi ngiy mot
1an vao budi toi

-hoic-
» zafirlukast: 20 mg udng hai Iin mdi ngay
-hoac-

» theophylline: 10 mg/kg/ngay (t6i da 300 mg/
ngly) dudong udng (gidi phong titc thoi) ban dau
chia litu mdi 6-8 gi®y, ting dan theo mitc ddp
ting va nong do thudc trong huyét thanh, t6i da
400-1600 mg/ngay

C6 sén cic dang bao ché giai phéng kéo dai/dwoc
ki€m sodt.

-hoac-

» zileuton: 600 mg udng bdn IAn mdi ngay

» Bién phdp thay thé hang hai 1a két hgp ICS
lidu trung binh véi LTRA,[55] 5[B]Evidence
theophylline,6[C]Evidence hogc zileuton.

» ICS dugre chia lidu, thudng bing cich sir dung budng
dém/6ng diéu hoa néu st dung binh xit dinh lidu.[69]

» Theophylline gidi phéng cham la thudc thay th€ ma
khong phai thudc kiém soat kéo dai dugc uu tién.
Thudc ny khong dwgc uu tién vi hiéu qua 1am sang
khiém t&n (theophylline vé co béan la thudc gidn ph&
quan va hoat tinh khdng viém ctia né thé hién & mitc
khiém t6n) phai duwoc cin nhic véi cdc méi lo ngai
veé doc tinh tiém an.[72] Theophylline van la lya
chon diéu tri cho mot s6 bénh nhan do van deé chi
phi hodic nhu cau dung thudc dang vién. Can theo doi
huyét thanh vi mic thay d6i 16n gifta cic bénh nhan.
Theophylline giai phéng chim dugc cho dung dé€ dat
nong do trong huyét thanh tir 5 dén 15 microgram/mL.
Can theo ddi theophylline dinh ky dé duy tri thudc &
mitc ¢6 hiéu qua diéu tri nhung khdng giy doc.

thudc cuong beta tic dung ngiin (SABA) khi can

Cic Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon [an mdi ngay khi can néu khé thd hodc
5 phiit trwde khi géng sitc

VN

L NAId

HOAC
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» levosalbutamol dang hit: (Binh xit dinh liéu 45
microgram/liéu) 45-90 microgram (1-2 Tan xit)
mdi 4-6 gio' khi can néu khé thd hoic 5-30 phiit
trude khi ging stic

» Tang mic st dung SABA hoic dung >2 ngay mdi
tuan dé 1am thuyén gidm triéu chitng (khong phong
ngira chitng co thit phé quan do tap uyén) thuwong cho
thdy bénh nhan kiém sodt chwa t&t va cin phai ting
bac diéu tri.

buc 5: niing dai diing, dap Gng khong day
du véi corticosteroid dang hit (ICS) liéu
trung binh + thudc bo tr¢

1 corticosteroid dang hit (ICS) liéu cao

Céc lya chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
ligu 50, 125, 250 microgram/liéu) tham khao
chuyén gia dé biét huéng din vé lidu; nhin chung
yéu cau litu >500 microgram/ngay

HOAC

» budesonide dang hit: (Binh xit kich thich hd hap
200 microgram/liéu) tham khao chuyén gia d€ biét
dé hwéng din vé lidu; nhin chung yéu cau licu
>1200 microgram/ngay

HOAC

» flunisolide dang hit: (Binh xit dinh lidu 80
microgram/liéu) tham khdo chuyén gia d€ biét
huwéng dan veé lidu; nhin chung yéu cau lidu >640
microgram/ngay

HOAC

» beclometasone dang hit: (Binh xit dinh liu 200
hoic 250 microgram/liéu) tham khéo chuyén gia dé
biét huwéng din vé lieu; nhin chung yéu cau >600
microgram/ngay

HOAC
» mometasone dang hit: (Binh xit kich thich h6 héfp
200 microgram/liéu) tham khao chuyén gia d€ biét

hwéng din ve lidu; nhin chung yéu cau ligu >400
microgram/ngay

HOAC

<
/)
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» ciclesonide dang hit: (Binh xit dinh ligu 80 hoic
160 microgram/liéu) tv van chuyén gia dé€ huéng
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din veé lidu; nhin chung yéu cau >320 microgram/
ngay

» Niing dai d&ng dwoc dinh nghia 1a: triéu chitng lién
tuc; hoat dong thé chat han ché; cic con hen thudng
xuyén; triéu chitng ban dém thuwong xuyén; FEV1
<60% so vGi dy dodn; mic bién thién lvu lwgng dinh
khi thd ra (PEFR) >60%.

» Huwéng din ciia Vién Y t€ Qudc gia Hoa Ky (NIH)
khuyén cdo dung ICS ligu cao & ngudi 16n mic hen
phé suyén niing dai ding.[ 1] Khong c6 bdo cdo vé lieu
t6i da cho liéu phép corticosteroid dang hit litu cao
trong huéng din. Do dé, lidu ding nén dugc ting dan
dan va than trong tiy theo dép ing clia bénh nhéan va
tac dung bat lgi. O lidu cao, tc ché thuong than c6 thé
xdy ra; do d6, can tham khéo d4nh gid clia chuyén gia
vé phdi trude khi bit dau thye hiéu liéu phdp nay. Can
lwu ¥ ring ligu ding t8i da theo khuyén cdo ciia nha
san xudt thdp hon lidu diing dé xuit trong huéng dan.

» ICS dugc chia ligu, thudng bing cch sit dung budng
dém/dng diéu hoa néu sir dung binh xit dinh ligu.[69]

» Fluticasone di dwoc bdo co 1a Gc ché tryc tuyén
yén-thugng than & litu cao (800 microgram/ngay)
trong cic bao cdo ca bénh don 18.[74] [75]

thém thudc cuong beta tic dung kéo dai (LABA) hoic
tiotropium

Céc lya chon so cap

» salmeterol dang hit: (Binh xit bot kho, 50
microgram/liéu) 50 microgram (1 In xit) hai [an
mot ngay.

HOAC

» formoterol dang hit: (Binh xit bot kho 12
microgram/liéu) 12 microgram (1 Tan xijt) mdi 12
gio

HOAC

» tiotropium dang hit: (dung dich hit 1,25
microgram/liéu) 2,5 microgram (2 Ian hit) mdi
ngay mot lan; (bdt hit 18 microgram/ligu) 18
microgram (1 Ian hit) mdi ngdy mot [an

» Diéu tri vu tién 13 bd sung LABA vao ICS lidu
cao.7[B]Evidence 4[B]Evidence

VN

» LABA monotherapy should not be given in asthma
due to the risk of serious asthma-related events
(asthma-related death, intubation, and hospitalisation).

L NAId
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» BO sung tiotropium vao ICS da dwgc chitng minh la
cai thién triéu chitng va chitc ning phdi & bénh nhan
bi hen suyén dugc kiém sodt khong diy di. C4c tic
dung ctia phwong phép nay to ra twong dwong vai tac
dung khi b6 sung salmeterol.[58] [59] [60]

bosung  thudc diéu chinh mién dich

Céc Iya chon so cap

» omalizumab: liéu dung phu thudc vao trong
lwong co thé va nong do IgE trude khi didu tri

HOAC

» benralizumab: 30 mg tiém duéi da 4 tuAn mot Tan
ddi véi 3 lieu dau tién, sau d6 30 mg 8 tuan mot
Ian

» Xem xét ding omalizumab cho bénh nhén da xéac
dinh bi di ¢ng.[62] [63] [64] [76]

» Xem xét diing benralizumab cho bénh nhan c6 phan
nhém ting bach cau 4i toan.[66] [67]

bésung  thudc cuong beta tac dung ngin (SABA) khi cin

Cic Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t6i da bon Ian mdi ngay khi cin néu khé thé hoic
5 phiit trude khi ging stic

HOAC

» levosalbutamol dang hit: (Binh xit dinh licu 45
microgram/liéu) 45-90 microgram (1-2 Tan xit)
mdi 4-6 €i® khi can néu khé thd hoic 5-30 phiit
trede khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudin dé€ lam thuyén gidm triéu chitng (khong phong
ngira chiing co thit ph& quan do tip uyén) thuwdong cho
thdy bénh nhan ki€m sodt chua t6t va cin phai ting
bac diéu tri.

buéc 6: niing dai diing, dap Gng khong day
di1 v5i corticosteroid dang hit (ICS) liéu cao
+ thudc bd trg

1 corticoid duwd'ng udng

Cic Iya chon so cap

» Prednisolone: 0,5 mg/kg/ngay dudng udng, chia
thanh 1-2 lidu trong 3-5 ngay

<
/)
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» Ning dai déing dugc dinh nghia l1a: triéu ching lién
tuc; hoat dong thé chét han ché; cic con hen thudng
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thém

xuyén; tri€u chitng ban dém thudng xuyén; FEV1
<60% so v6i dw dodn; mitc bién thién lwu lwong dinh
khi thd ra (PEFR) >60%.

» Buéc 6 b sung corticosteroid dudong udng vao dieu
tri hién tai.

» Ty thudc vao do ning, giam dan lidu corticosteroid
mdi 3 dén 5 ngay cho dén khi hoan tat diéu tri. Con
hen suy&n cang niing thi thoi gian diéu trj cang dai.
Dénh gid lai vo cudi dot diéu trj.

corticosteroid dang hit (ICS) liéu cao

Céc lya chon so cap

» fluticasone propionate dang hit: (Binh xit dinh
liu 50, 125, 250 microgram/liéu) tham khao
chuyén gia dé biét huéng din veé lieu; nhin chung
yéu cau liéu >500 microgram/ngay

HOAC

» budesonide dang hit: (Binh xit kich thich hd hap
200 microgram/liéu) tham khao chuyén gia dé biét
dé hwéng din vé lidu; nhin chung yéu cau lidu
>1200 microgram/ngay

HOAC

» flunisolide dang hit: (Binh xit dinh lidu 80
microgram/liéu) tham khdo chuyén gia d€ biét
hwéng din veé lidu; nhin chung yéu cau lidu >640
microgram/ngay

HOAC

» beclometasone dang hit: (Binh xit dinh ligu 200
hoic 250 microgram/liéu) tham kh&o chuyén gia dé
biét huéng dan vé lieu; nhin chung yéu cau >600
microgram/ngay

HOAC
» mometasone dang hit: (Binh xit kich thich ho hap
200 microgram/liéu) tham khao chuyén gia dé biét

huéng din veé lidu; nhin chung yéu cau lidu >400
microgram/ngay

HOAC

VN

» ciclesonide dang hit: (Binh xit dinh ligu 80 hoic
160 microgram/liéu) tw vin chuyén gia d€ huéng
din vé liéu; nhin chung yéu cau >320 microgram/
ngay

L NAId
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bd sung

» Huéng dan ciia Vién Y t€ Qudc gia Hoa Ky (NIH)
khuy&n cdo dung ICS ligu cao & ngudi 16n mic hen
ph€ suyén niing dai ding.|[ 1] Khong c6 bdo cdo vé lieu
ti da cho liéu phép corticosteroid dang hit liéu cao
trong huéng din. Do dé, lidu dung nén dugc ting dan
dan va than trong tlty theo ddp ¢ng clia bénh nhan va
tac dung bat 1gi. G lidu cao, e ché thwong than c6 thé
xay ra; do d6, can tham khio d4nh gid clia chuyén gia
vé phéi trude khi bit dau thye hidu liéu phap ndy. Can
luu ¥ ring ligu ding t8i da theo khuyén cdo ciia nha
san xudt thdp hon licu dung dé xuét trong huéng dan.

» ICS duoc chia ligu, thuong bing cich st dung budng
dém/6ng didu hoa néu st dung binh xit dinh ligu.[69]

» Fluticasone da dwoc bdo co 1a tc ché truc tuyén
yén-thugng than & liéu cao (800 microgram/ngay)
trong cdc bdo cdo ca bénh don 18.[74] [75]

thudc cuong beta tac dung kéo dai (LABA) hoic
tiotropium

Céc lya chon so cap

» salmeterol dang hit: (Binh xit bot kho, 50
microgram/liéu) 50 microgram (1 Tan xit) hai [an
mot ngay.

HOAC

» formoterol dang hit: (Binh xit bot kho 12
microgram/liéu) 12 microgram (1 IAn xit) mi 12
gio

HOAC

» tiotropium dang hit: (dung dich hit 1,25
microgram/lidu) 2,5 microgram (2 Ian hit) mdi
ngy mot Ian; (bot hit 18 microgram/lidu) 18
microgram (1 Ian hit) mdi ngiy mot Ian

» Preferred treatment is to add an LABA to a high-dose
inhaled corticosteroid (ICS) and oral corticosteroid.

» LABA monotherapy should not be given in asthma
due to the risk of serious asthma-related events
(asthma-related death, intubation, and hospitalisation).

» B6 sung tiotropium vao ICS di duoc chitng minh 1a
céi thién triéu chiing va chitc niing phdi & bénh nhin
bi hen suyén dugc ki€ém sodt khong day di. Cac tic
dung ctia phwong phép nay to ra twong dwong véi tac
dung khi b8 sung salmeterol.[58] [59] [60]

thudc diéu chinh mién dich

Céc lya chon so cap
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» omalizumab: liéu ding phu thudc vao trong
lwong co thé va ndong do IgE trede khi diéu tri

HOAC

» benralizumab: 30 mg tiém duwdi da 4 tuan mot [an
ddi véi 3 lieu dau tién, sau d6 30 mg 8 tuAn mot
Ian

» Xem xét dung omalizumab cho bénh nhén da xac
dinh bi di Gng.[62] [63] [64] [76]

» Xem xét dung benralizumab cho bénh nhan c6 phan
nhém ting bach cau 4i toan.[66] [67]

thudc cuong beta tic dung ngiin (SABA) khi can

Céc Iya chon so cap

» salbutamol dang hit: (Binh xit dinh liéu 100
microgram/liéu) 100-200 microgram (1-2 Ian xit)
t8i da bon Tan mdi ngay khi can néu khé thé hoiic
5 phiit trwde khi géng sitc

HOAC

» levosalbutamol dang hit: (Binh xit dinh lidu 45
microgram/liéu) 45-90 microgram (1-2 Ian xit)
mdi 4-6 gior khi can néu khé thd hodc 5-30 phiit
trwdc khi ging sitc

» Tang mitc st dung SABA hoic diing >2 ngay mdi
tudn dé lam thuyén gidm triéu chitng (khong phong
ngira chitng co thit ph€ quéan do tap uyén) thudng cho
thdy bénh nhan ki€m sodt chua 6t va cin phai ting
bac diéu tri.

Tiép dién

T4t ca bénh nhan

© T4t ca bénh nhén

gido duc bénh nhan va kiém soat méi truvng

» Céc bién phdp kiém sodt mdi trudng bao gom xdc
dinh va loai bé ngudn phoi nhiém tai nha va tai noi
lam viéc/treong hoc (trong nha hay ngoai troi) véi di
nguyén gy ra hodic 1am trAim trong bénh hen suyén,
bao gdbm mat bui trong nha, dong vét, khéi thudc va
céc tdc nhan gy kich tng dudng ho hip khéc, héa
chat, phan va co.

» Can dénh gid phoi nhiém nghé nghiép. Can xdc dinh
va tranh c4c loai thuc phdm ma bénh nhan nhay cdm
(vi du nhu thyc phdm c6 chita sunfit).

VN

L NAId

» Patients should be counselled about avoiding specific
drugs (e.g., aspirin and non-steroidal anti-inflammatory
drugs, beta-blockers) where necessary, immunisation
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Tiep dién

(e.g., influenza), smoking cessation (if applicable),
treatment of comorbidities (e.g., gastro-oesophageal
reflux, obesity, infections), correct use of medications
and delivery devices, self-monitoring of symptom
control, and the importance of an asthma action plan.

[VIDEO: Peak flow measurement
animated demonstration ]

~m  di nguyén don 1¢ da xac dinh bosung  di nguyén la li¢u phap mién dich

» D&i v6i hen suyén di tng dwoc xdc nhan kiém sodt
t6t, c6 mot lya chon 1a diéu trj bing liéu phap mién
dich di nguyén.

» Chi sit dung bién phdp diéu tri ndy véi cic trudng
hop di ttng da ghi nhén trong test da hay xét nghiém
huyé&t thanh IgE dic hiéu va thuc hién dudi sy gidm
sat ddy di d€ phong ngilra phan ng di tng bat 1gi toan
than.[52] [53]
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Giai doan dau

Dupilumab

Dupilumab 12 khang thé don dong hoan toan ti¥ protein ngudi khang tiéu don vi alpha ciia thy thé interleukin-4. G bénh
nhén bi hen suyén dai déng ti trung binh dén niing va ting ndng do bach ciu 4i toan, di st dung glucocorticoid dang hit
va thudc cudng beta téc dung kéo dai (LABA), thi so véi gid dugc, liéu phdp dupilumab gy ra it con hen cap hon khi
ngitng LABA va glucocorticoid dang hit, va cai thién chitc ning phdi, dong thdi 1am gidm ndng do chat chi diém viém
lién quan dén Th2.[77]

Tralokinumab

Tralokinumab 13 khéng thé globulin mién dich don dong G4 trung hoa IL-13 tir ngudi. Trong thir nghiém giai doan II

ddi chitng-gia dwoc & ngudi 16n bi hen suyén khong duge kiém sodt mitc do tir trung binh d&n niing mic du ¢ su kiém
sodt trong liéu trinh, tralokinumab c6 lién quan t6i viéc céi thién chitc niing phdi sau 13 tuin, nhung khong dugc d4nh gid
kiém sodt hen bing bo cau héi.[78]

mepolizumab

IL-5 12 mot phan ciia ddp ¢ng min dich t&€ bao T hd trg tuyp 2 (Th2) va viée didu chinh chat ndy c6 thé 1am gidm tinh
trang viém trong hen suyén va tdi tao dudng thé muc tiéu. Nghién cttu giai doan III vé khang IL-5 (mepolizumab) da cho
thdy vai trd trong viéc gidm cdc con hen va ligu corticosteroid duong udng trong hen suyén ting bach cau 4i toan khang
tri.[79] [80] [81] [82] [83]

Reslizamab

Reslizumab is a humanised monoclonal antibody that binds to IL-5. It has been approved by the US Food and Drug
Administration (FDA) as add-on maintenance therapy in adults with severe asthma and eosinophilic phenotype.

Lebrikizumab

Interleukin-13 (IL-13) c6 trong dudng thd ciia bénh nhan bi hen suyén va duge cho 1a thic ddy mot s6 dic diém ciia hen
suyén, bao gom ting ddp ng dwong thé, tinh trang viém, di sin niém mac, ciing nhw hoat héa va ting sinh nguyén bio
sgi dudng thd, gép phin tdi tao dwdng thd. Trong mot thir nghiém Iam sang vé hen suyén c6 triéu chitng mitc do vira,
mic di dd dung corticosteroid dang hit va thudc cudng beta tic dung kéo dai (LABA), di c6 tic dung dén tinh trang tic
nghén dudng thd & tat ca cdc bénh nhan ding khang thé khang 1113 lebrikizumab. Tuy nhién, tic dung niy 16n hon &
bénh nhan c6 nong dd protein periostin Th2 trong mdu so véi ngudi khong c6 ki€u hinh nay.[84]

Chinh hinh phé& quin biing nhiét

Chinh hinh phé& quan bing nhiét 1a thii thuat soi phé quan trong d6 ning lwong nhiét c6 kiém sodt tic dung 1én duwong thé
dé giam bét cdc soi co tron. G ngudi bi hen suyén niing, thii thut nay cai thién chét lwvong cude sdng dic hiéu cho hen
suyén véi viée gidm cdc con hen ning va st dung dich vu chidm séc sitc khoe trong giai doan sau diéu tri. Tuy nhién, liéu
phdp ndy chi c6 & mot s6 it trung tAm diéu trj chuyén mon.[85] [86] [87] [88]

VN

L NAId
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Khuyén nghi

Giam sat

Bénh nhan dugc khuyén cdo ti theo doi tai nha hang ngay bing cdch kiém tra va ghi lai luu lwong dinh khi thd ra
(PEFR) bing mdy do PEFR. K&t qua PEFR sg gitip bénh nhan digu chinh viéc ding thudc theo huéng din ciia bac st
béing cach st dung k& hoach diéu trj hen suyén. Theo doi PEFR gitip bao vé tinh mang cho nhém bénh nhan khong
thé nhan biét hen suyén dang xau di. Tuy nhién, PEFR khong phai Ia chi s§ do chinh xdc vé tic nghén phdi nhu thé
tich thd ra khi ging sitc sau 1 gidy (FEV1) va ty s6 FEV1/dung tich séng géng stc (FVC). Tan suit xét nghiém phy
thudc vao mirc do nghiém trong cia triéu chitng ctia bénh nhén. O hen suyén dugc kiém sodt t6t, ¢ triéu chitng nhe,
¢6 thé thyc hién xét nghiém 1 dén 2 ndm mot Ian. G hen suyén niing hon, c¢in xét nghiém thudng xuyén hon dé xdc
dinh viéc tuin thii thuSc va kha ning theo doi va kiém soét tridu chitng clia bénh nhan.

[VIDEO: Peak flow measurement animated demonstration ]

Huéng dan danh cho bénh nhén

Can thong bédo cho bénh nhan ring viéc diéu tri triéu chitng hiéu qua tai nha s& cai thién déng ké k&t qua. Can khuyén
khich bénh nhén ty theo d6i hang ngay, vi du bing cich kiém tra va ghi lai luvu lwgng dinh khi thé ra béing cach st
dung médy do PEFR. Khi bénh nhan théo luan cic két qua nay véi béc si, ¢6 thé dieu chinh thudc sau d6. Can nhan

manh riing viéc tham gia theo doi didu tri 1a can thi&t d& song 1au va khoe manh khi bi hen suyén.

Céc bién chitng

Céc bién chitng Khung thoi  Kha ning

gian

con hen ning ngin han trung binh

C6 thé xay ra & bénh dugc ki€ém soat kém ho#ic néu phoi nhiém véi yéu t6 khai phat chinh (vi du nhw ngudi bi hen

suyén di ¢ng véi alternaria c6 phoi nhiém & mitc do cao véi di nguyén trong silo).

Cic bénh nhan khic c6 nguy co bao gdm nhitng ngudi ¢6 tign st trude diy bi con hen suyén de doa tinh mang va
nhitng ngwdi phai nhap vién nhigu [an. Bénh nhan dung thudc cudng beta tic dung kéo dai (LABA) nhung khong dung
corticosteroid, va nhitng ngudi bi réi loan tam than va tién sit khong tuan thi thudc ¢6 nguy co cao bi hen suyén ning
va tir vong.[94]

Can cho bénh nhan th oxy, ding thudc cudng beta tic dung ngin (SABA) dang khi dung lién tuc nhw salbutamol hozic
levosalbutamol (c6 hoac khdng c6 ipratropium), bu nwdc, corticosteroid dang hit, magié€ tinh mach,8[C]Evidence va
methylxanthine (dwdong udng hoic tinh mach) va/hoic adrenaline (IM) néu cin, c6 hoiic khdng thong khi dp luc duong
hai mic do hogc dit ndi khi quan va thd mdy.[95]

Céc con hen ning di lién v&i su suy gidm nhanh chéng chitc niing phdi, nhung sy suy giadm nay cai thién khi dung
corticosteroid dang hit.[96]

con hen vira ngin han trung binh
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Céc bién chitng Khung thoi Kha nang

gian

Pe

C6 thé xay ra & hen suyén sau khi nhiém triing dudng thé trén hay phoi nhiém kéo dai véi di nguyén.

Tuw van bénh nhan vé viéc loai bd di nguyén va diéu tri nhiém tring duong thé trén hoic duéi khi can.

7

>
=
==
>
<

C6 thé diéu tri con hen khi bénh nhéan ngoai trii bing corticosteroid dwong udng va sir dung thudc cwong beta tic dung

ngén khi can thiét.

Bénh nhan can dugc dwa dén phong cip cttu gan nhat néu triéu chitng xau di. Trong ngén han, can ti€p tuc phéc do

corticosteroid dang hit.

tai tao lai duo'ng thé bién thién trung binh
Thay d6i bénh Iy dnh hwdng dé€n md phdi do tinh trang viém dai ding, gy tic nghén dudng thé dai ding khong thé hoi
phuc.[97] Tinh trang tic nghén nay twong ty nhw trong COPD va c6 thé tién trién tré ning, lam han ché hoat dong clia
bénh nhén.[98]

Nhitng ngudi bi hen suyén ning hon c6 thé c6 khuynh huéng tdi tao dudng thé' cao hon.

Nguoi ta chwa biét ty 1& bénh nhan xay ra téi tao dudng thd 13 bao nhiéu, va trong s nhitng ngudi bi tdi tao thi ¢ bao
nhiéu ngudi mic COPD.

nhiém nim candida & miéng thi phat sau khi sif dung bién thién trung binh
corticosteroid dang hit

Bién chitng thudng gip nhit clia corticosteroid dang hit 1a bénh nAim Candida, thuwong dwoc phong ngira bing cach siv

dung dng dém, ciing nhu rra, stic va phun sau khi st dung &ng hit.

kho phat am th& phat sau khi sit dung corticosteroid dang hit bién thién trung binh

Mot bién chitng khdc ciia corticosteroid dang hit 12 khan tiéng (titc 12 co co thanh quan, din dén giong bat thudng), cé
thé phong ngira bing cach thay ddi loai ng hit.

nhiém nim candida & thyc quan thi phat sau khi sit dung bién thién thap
corticosteroid dang hit

Trong truong hgp hiém gip, tinh trang niy c6 thé xay ra thit phét do st dung corticosteroid dang hit.
Can can nhic xét nghiém huyét thanh hoc HIV.

Diéu tri bing thudc khang ndm phit hop (vi du nhw fluconazole).

Tién lugng

Tac dung lau dai

Miic dii nguovi ta cho ring viém dwong thé va tdi tao dudng thd c6 quan hé nhan qua, cic bing chiing doc thdi gian cho
thdy t4i tao 12 qu4 trinh song song doc 14p, khong dép tng véi thudc khang viém nhu corticosteroid dang hit. Theo doi
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hen suyén doc thoi gian tir khi con nhé cho dén khi trudng thanh cho thAy & mot s6 bénh nhan bi hen suyén, sy tdi tao bt
dau sém trong qué trinh bi bénh, dAn dén tic nghén dudng thd cd dinh. C4c nghién citu thuin tip niy ti* din s6 néi chung
& Australia va New Zealand lién tuc cho thiy & tré c6 triéu chitng hen suyén dai déng, hau hét sy gidm ting trudng chic
néng phdi xdy ra khi tré 6 d&n 9 tudi,[89] [90] cung vdi sy tdc dong nhe sau d6 clia hen suyén t6i chitc ning phdi. Dieu
nay phu hop véi dit liéu dngudi 16n, trong d6 nghién ctiu theo doc thoi gian & 9000 ddi twgng cho thdy ngudi khong hut
thudc bi hen suyén giam FEV1 sau 19 tudi so véi gid tri clia ngudi khong hidt thudc khong bi hen suyén va chi cho thay
mifc giam thém it 6i sau d6.[91] Pidu nay cho thdy tdi tao dudng thd cling véi tic nghén thong khi khong hoi phuc xay

ra sém & bénh hen suyén lic nhé mitc d6 dai ding nhwng 1a ki€u hinh sinh ly 6n dinh sau d6. Tuy nhién, viéc gidm nhanh
chitc niing phdi cling d4 dugc quan sét thiy & hen suyén niing man tinh, diic biét 1 khi kém theo cdc con hen thudng
xuyén va nghiém trong.[92] [93]

Tudi tho trung binh

Tudi tho trung binh ciia nhitng ngwdi mic hen suyén dugce kiém sodt twong dong véi tudi tho clia dan s& néi chung.

Anh huéng cia corticosteroid dang hit (ICS)

ICS gitip céi thién vé mit 1dm sing va cdn 1am sang cho bénh nhin. N&u ngling steroid, cdc triéu chiing s& tdi phdt va xét
nghiém chitc ning phdi tré lai tinh trang bat thudng ban dau. Mic dit khong chita dwge bénh, viée digu tri bing ICS s&

bd sung tic dung khdng viém. N6i cdch khéc, viém phdi chi gidm khi bénh nhan dung ICS, va sau khi ding thudc thi qué
trinh viém ti€p tuc trd lai. Khi duoc kiém sodt tdi wu, tan suat xdy ra cdc con hen suyén gidm. Mot s6 bénh nhian khong

c6 con hen suyén nao va bénh nhin khéc tiép tuc bi hen suyén khi phoi nhiém véi tic nhan kich thich.
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Piém s6 bing chitng

1. Do ning ciia tridu chitng: c6 bing chiing chat lugng trung binh cho thdy viéc st dung thudc cuding beta (SABA)
'khi can' ¢6 hiéu qué twong duong véi viée st dung thudng xuyén d€ gidm cdc dot cAp va cai thién triéu chitng ban
ngly va ban dém, va st dung SABA thudng xuyén va SABA 'khi can thiét' ¢6 hiéu qud twong dwong trong viéc ci
thién chitc ning phdi & ngudi bi hen suyén man tinh.

Biing chitng cAp d B: Céc thir nghiém ngiu nhién d6i ching (RCT) véi <200 ngudi tham gia, cic RCT c6 16i
vé phuong phdp vé6i >200 ngudi tham gia, cdc dénh gid hé thong (SR) c6 18i vé phuong phdp hoic cdc nghién cttu

quan sat (thun tap) c6 chat lwgng cao.

2. Do ning ciia tridu chitng: c6 bing chitng chét lwgng trung binh cho biét corticosteroid dang hit ligu thdp c6 hiéu
qua hon gia dwgc trong viéc cai thién tridu chitng va gidm nhu ciu diing thudc giin phé quan tic dung ngin &
nguoi bi hen suyén nhe, trung binh hoic ning. Corticosteroid dang hit ligu thap cling ¢ hiéu qua hon gid dugc
trong viéc cai thién chitc ning phdi (FEV1 va lvu lugng thd ra dinh [PEFR]) & nguoi bi hen suyén.

Biing chitng cAp do B: Cac thir nghiém ngiu nhién déi chitng (RCT) véi <200 nguoi tham gia, cic RCT c6 15i
vé phuong phap véi >200 ngwoi tham gia, cic danh gid hé thdng (SR) ¢6 16i vé phwong phap hoic cic nghién citu

quan sét (thuin tip) c6 chat lvong cao.

3. Do ning ciia tridu chitng: c6 bing chitng chat lwgng trung binh cho thdy viéc bd sung chét d6i khang thy thé
leukotriene c6 hiéu qua hon viéc bd sung gia dugc trong viéc giam tridu chitng ban ngay va ban dém, gidm sir
dung chét chii van beta-2, va cdi thién FEV1, nhung kém hiéu qua hon viéc bd sung corticosteroid dang hit trong
viéc ting s& ngay khong c6 tridu chitng, gidm nhu ciu dung corticosteroid toan than, gidm nhu cau ding thuéc cip
cttu hay cai thién FEV1.

Biing chitng cap do B: Cic thir nghiém ngiu nhién déi chitng (RCT) vdi <200 ngudi tham gia, cic RCT ¢6 13i
vé phwong phap véi >200 ngudi tham gia, cic ddnh gid hé théng (SR) c6 16i vé phwong phap hodc cdc nghién ctu
quan sat (thuin tap) ¢ chat lwgng cao.

4, Do ning ciia tridu chitng: c6 bing chitng chat lugng trung binh cho thdy viéc bd sung thudc cuong beta-2 tic dung
kéo dai (LABA) vao corticosteroid dang hit ¢6 hiéu qua hon viéc ting lidu corticosteroid dang hit trong viéc cai
thién triéu ching, ting s6 ngay khong c6 triéu ching, gidm nhu ciu dung thudc cip ciu sau 3 dén 6 thang va cai
thién FEV1 va luu lwong dinh khi thd ra (PEFR) & ngudi bi hen suyén duge kiém sodt kém. Salmeterol c6 lién
quan dén ty 1€ t& vong do hen suyén (c6 thé di lam cho cic con hen suyén xau hon), diéu nay dugc ting ho trong
céc cénh bdo clia co quan quan ly. Do d6, LABA khong thay thé cho cdc thudc kiém sodt (corticosteroid) & lidu
phut hop va ludn phai dugce st dung cing vdi corticosteroid dang hit.

Biing chitng cAp do B: Cac thir nghiém ngiu nhién d6i chitng (RCT) véi <200 nguoi tham gia, cac RCT c6 15i
veé phwong phép véi >200 ngudi tham gia, cic ddnh gid hé thdng (SR) c6 16i vé phwong phép hodc cdc nghién ctu

quan sét (thuin tip) c6 chat lugng cao.

o

5. Do ning ciia tridu chitng: c6 bing chitng chat lwgng trung binh cho thdy thudc ddi khing leukotriene ciing véi

corticosteroid dang hit khong hi€u qua hon viéc ting corticosteroid dang hit trong viéc giam triéu chitng ban ngay

~

va s6 ngdy dién ra con hen hay thitc gifc vao ban dém, hoic trong viéc cai thién Ivu lwgng dinh khi thé ra (PEFR)
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& ngudi bi hen suyén dai ding nhe dé&n trung binh.

Y
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Biing chitng cAp d B: Céc thir nghiém ngiu nhién d6i ching (RCT) véi <200 ngudi tham gia, cic RCT c6 16i
vé phuong phdp véi >200 ngudi tham gia, cdc dénh gid hé thong (SR) c6 18i vé phwong phap hoic cic nghién ctu

quan sat (thun tap) c6 chat lwgng cao.

Chtic niing phdi: c6 bing chitng chat lwgng thap cho thdy viéc bo sung theophylline vao corticosteroid ligu thap cé
thé hiéu qua hon viéc thém gia duoc trong viéc céi thién lvu lwong dinh khi thé ra (PEFR) vao budi sdng va budi
t6i & ngwoi bi hen suyén dai déng dwoc kiém soat kém bing corticosteroid dang hit. Thém theophylline c6 hiéu
qua twong dwong véi thém chat ccudng beta-2 tic dung kéo dai (LABA) vao corticosteroid dang hit trong viéc cai
thién FEV1 & ngudi bi hen suyén trung binh va dai déng dwoc kiém sodt kém.

Biing chitng cap do C: Cic nghién ctiu quan sét (thuin tap) c6 chét lugng thap hoidc cic thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 16i vé phuong phép véi <200 ngwdi tham gia.

Do ning ciia tridu chitng: c6 bing chitng chat lwgng trung binh cho thdy viéc bd sung thudc cuong beta-2 tic dung
kéo dai (LABA) vao corticosteroid dang hit ¢6 hi€u qua hon viéc chi st dung corticosteroid dang hit trong viéc
giam nhu cau ding corticosteroid toan thin & ngudi bi hen suyén dwoc ki€m sodt kém va cdi thién FEV1 va luu
lwong dinh khi thé ra (PEFR) & ngudi bi hen suyén duwoc ki€ém sodt kém.

Biing chitng cAp do B: Cac thir nghiém ngiu nhién d6i chitng (RCT) véi <200 nguoi tham gia, cac RCT c6 15i
vé phuong phap véi >200 ngwoi tham gia, cic danh gid hé thdng (SR) ¢6 16i vé phwong phap hoic cic nghién citu

quan sét (thuin tip) c6 chit lvgng cao.

Chiic niing phdi: c6 bing chitng chat lwgng thap ting ho viéc sir dung magié tinh mach & ngudi bi hen suyén cip
tinh ning. Cén thém nghién ciu.

Biing chitng cAp do C: Cic nghién cttu quan sét (thuin tap) c6 chét lugng thap hoic cic thi nghiém ngiu nhién
dai ching (RCT) ¢6 16i vé phuong phép véi <200 ngudi tham gia.
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