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Dic 1ap - Tw do - Hanh phic
$é:J86L/QP-BYT Ha Noi, ngay()§ thang J-ndm 2015

QUYET PINH
V& viéc ban hanh tai liéu chuyén mdn “Hwéng dén chin dodn

va diéu tri bénh phdi tic nghén man tinh”

BO TRUONG BQ Y TE
Can cir Luit Kham bénh, chta bénh nam 2009;

Can cir Nghi dinh s6 63/2012/ND-CP ngay 31 thang 8 ndm 2012 cua Chinh phu
quy dinh chirc ndng, nhiém vu, quy &n han va co cdu tb chirc cia By Y té;

Theo @& nghi cua Cuc trudng Cuc Quén 1y khdm, chita bénh,
QUYET PINH:

Pidu 1. Ban hanh kém theo Quyét dinh nay tai liéu chuyén mén “Huéng din
chin doan va diéu tri bénh phéi tic ngh&n man tinh”, bao gfi-m Hudéng din chén dodn
va didu tri bénh phdi tic nghn man tinh giai doan dn dinh va Hudng din chin dodn
vi diéu tri bénh phdi tic ngh&n man tinh dot cép.

Piéu 2. Tai lidu chuyén mén “IHMudng din chin dodn va diéu tri bénh phoi tic
nghén man tinh” duogc ap dung tai cac co s& kham bénh, chita bénh trong ca nude.

Pidu 3. Bai bo tai liéu chuyén mon “Hudéng din chén doan va diéu tri bénh
phfii tic nghén man tinh giai doan én dinh va Hudng din chin doan va diéu tri dot
cap bénh phdi tic nghn man tinh tai cic khoa ndi” da dugc ban hanh tai Quyét dinh
s6 4235/QD-BYT ngay 31théng 10 ndm 2012 cia Bé trudng BO Y té.

Diéu 4. Quyét dinh nay ¢6 hiéu lie ké tir ngay k¥, ban hanh.

Ditu 5. Cac ong, ba: Chanh Vin phong Bg, Chéanh thanh tra B9, Téng Cuc
trudng, Cuc trudng va Vu trudng cac Tong cuc, Cuc, Vu thude B6 Y té, Gidm déc
S& Y té cdc tinh, thanh phd truc thudc trung wong, Giam doc cdc Bénh vién, Vién
true thude Bo Y té, Thu trudng Y té cac nganh chiu trach nhiém thi hanh Quyét dinh
nay./.
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Neoi nhin:

- Nhu Bigu 5;

- B§ truomg (d€ bao cao):

- Céac Thit tnirdmg;

- Céng théng tin dién tr B§ Y té: Website Cuc KCB;
- Lwu; VT, KCB, PC.




BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
Poc ldp - Ty do - Hanh phie

HUGONG DAN CHAN DOAN VA PIEU TRI
BENH PHOI TAC NGHEN MAN TiNH

(Ban hanh kém theo Quyét dinh s6 296/OD-BYT
ngay O§thdng Fndm 2015 cua Bé trudng B Y (&)

PHAN 1: HUONG DAN CHAN POAN VA PIEU TRI BENH PHOI TAC NGHEN
MAN TINH GIAI POAN ON PINH

1. PINH NGHIA

Bénh phdi tac nghén man tinh (BPTNMT) la bénh 1y ho hzip man tinh cé thé du
phong va didu tri duoc. Bénh déc trung boi sy tac nghén ludng khi thé ra khong cd
kha nang héi phue hoan toan, sw can trd thong khi nay thudng tién trién tir tir va lién
quan dén phan (g viém bét thudng ctia phoi vdi cac hat bui hosic khi doc hai ma
trong d6 khéi thude 14, thude 1o déng vai tro hang dau.

2. CHAN POAN
2.1. Phit hién tai y té co s6: huyén, xa, phlrfmg

a) Khai thic k¥ tién sir tiép xtic v6i cac yéu td nguy co gy bénh, thim kham lam
sang dé tim cdc ddu hiéu dinh huéng chan doan;

- Bénh hay gip & nam gidi trén 40 tudi.

- Tién st hit thude 14, thube 130 (bao gdm ¢ hut thude chi dong va thu dong). O
nhiém méi trudmg trong nha, _ngoai nha, nghé nghiép: khoi bép than, bep cui, bép
rom ra, hoi khi ddc hoa chit, bui cong nghiép. Nhiém khuan hd hﬁp tai didn.
Tang tinh phan img duwdng tho.

- Ho, khac dom kéo dai: 13 tridu ching thudng gip va khong do cac bénh phdi
khéc nhu lao phéi, gidn phé quan... Ho dai ding hodc gidn doan timg dot (ho kéo
dai it nhét 3 thang trong 1 nim va trong 2 nam lién tiép trd 1én), ho khan hodc ho
cd dom, thudmg ho khac dom vé budi sang. Ho dom mu la mét trong cdc diu
hiéu ctia dot cdp do boi nhidm.

- Khé thé: tién trién ning dan theo thoi gian, luc dau 14 kho the khi géing stre, sau
kho thé ca khi nghi ngoi va kho thé 1ién tuc. Bénh nhén “phai ghing sirc dé tho™,
“thér ning”, “cam gidc thiéu khong khi” hogc “thg hén hén”, the kho khe. Kho
tho tiang 1én khi ging sirc, nhidm tring dudmg hd hip.

- Céc triéu chimg ho khac dom, khé tho dai dang va tién trién nang din theo thoi
gian, thudng 14 ho khac dom xuét hién trude sau dé méi xudt hién thém kho thé,
khi kho thd ma bénh nhén cdm nhin duge lie do bénh da & giai doan néng.

b) Kham [am sang:



- Giai doan sém ctia bénh kham phéi ¢6 thé binh thuong. Can do chire nang thong
khi & nhimg d6i tugng 6 yéu t6 nguy co ngay ca khi thim khdm binh thuéng dé
chin dodn som BPTNMT,

- Giai doan néng hon khiam phm thuong gép nhat 13 ri rdo phé nang - giam. Céc déu
hiéu khéc ¢6 thé thay bao gdém: 16ng ngue hinh thiing, g6 vang tréng, ran rit, ran
ngdy, ran am, ran no.

- Giai doan mudn c6 thé thiy nhiing biéu hién ctia suy hé hip man tinh: tim maéi,
tim déu chi, thé co kéo co hod hép phu, nhimg biéu hién cia suy tim phai (tam phé
man): tinh mach ¢b ndi, phit 2 chén, gan to, phan hoi gan tinh mach c6 duong
tinh.

Khi phat hién bénh nhan c6 céc tri¢u ching nght ngd BPTNMT cin chuven bénh
nhan dén cdc co so y té ¢6 du didu kién (tuyén huyén, tuyén tinh hosc tuyén trung
wong) dé 1am thém cdc thim do: do chirc nang thong khi, chup Xquang phdi, dién
tim... nham chén dodn xdc dinh va loai trir nhitng nguyén nhan khac ¢6 triéu ching
ldm sang gidong BPTNMT.

2.2. Chin doan xac dinh tai co si y té tuyén huyén, tuyén tinh vi tuyén trung
wong

Nhirng bénh nhan co tién str ticp xtic véi cée yéu td nguy co, co cac ddu hiéu ldm

sang 1dm sang nghi ngd mic BPTNMT nhu dd mé ta & trén cin duge lam cie xét
nghiém sau:

a) Do chirc ning théng khi: bing méy do phé dung ké

- Pay 4 tiéu chudn vang dé chin dodn xdc dinh va danh gid mirc do ning
BPTNMT.

- Biéu hién réi loan théng khi tic nghén khéng hdi phuc hoan todn sau nghiém
phép gidn phé quan (400 pg salbutamol hoic 80ug ipratropium hoac 400 pg
salbutamol va 80pug ipratropium khi dung hodc phun hit v&i buéng dém): chi s6
Gaensler (FEV1/FVC) < 70%; FEV1 khong tang hodc tang dudi 12% (<200ml)
sau test phuc héi phé quan...)

- Dua vao chi s6 FEV1 dé dénh 14 mire do the nghén cua bénh nhan.
b) Xquang phdi:

- BPTNMT giai doan som cta bénh hodc khong ¢6 gian phé nang ltic d6 c6 thé co
hinh anh Xquang phéi binh thudng.

- Giai doan mudn va dién hinh ¢6 hoi chimg phé quan va hinh dnh khi phé thiing.
Xquang phoi ¢6 thé goi ¥ chin doan BPTNMT véi hinh anh truong phdi 2 bén
qué séng, co hoanh ha thip, co thé thdy co hoanh hinh béc thang, khoang lién
suon gifin rong, cac bong khi; hodc ¢6 thé thiy nhanh dong mach thay dudi phdi
phai co duong kinh > 16mm.

- Xquang phdi cho phép loai trir mét s6 bénh phdi khac c6 biéu hién lam sang
twong ty BPTNMT nhu: u phdi, gidn pha quan, lao phéi, xo plm Ngoai ra
Xquang phéi ¢o thé phat hién cdc bénh 1y dong méc véi BPTNMT nhur: lrdn dich,
tran khi mang phoi, suy tim, bat thuong khung xuong long ngue, cot song...



¢) Pién tim d8: & giai doan mudn c6 thé thiy cac ddu hiéu cua ting ap dong mach

phm va suy tim phai: séng P cao (>2,5mm) nhon dbi xtng (P phe) truc phai
(=1100), day thét phai (R/S & V6 <1).

So db 1: Chin dodn xdc dinh BPTNMT

Tri¢u chitng Phoi nhiém vdi yéu to nguy co
- Kho th tang dan. - Hut thude I4, thude lao.
- Ho kéo dai. - O nhiém méi truomg trong, ngoai nha.
- Khac dérm man tinh, - Tiép xiic khéi, khi, bui nghé nghiép.

Do CNTK dé chiin dodn xde dinh
FEVI/FVC < 70%
(sau nghiém phap giin phé quén)

2.3. Chén dosin phén biét

Lao phdi: ho kéo dai, khac dom hosc ¢6 thé ho méau. Xquang phéi: ton thirong
thim nhiém hodc dang hang, thuémg & dinh phdi. Xét nghiém dom, dich phé
quén: thiy hinh anh trire khuén khéng cdn, khéng toan, hodc nudi ciy méi trudng
long MGIT Bactec duong tinh.

Gidn phc quan: ho khac dom kéo dai, dom duc hode dom mu nhiéu, nghe phbi cd
ran nd, ran am. Chup cit 16p vi tinh ngwe 16p méng 1mm, do phan giai cao: thiy
hinh &nh gidn phé quan.

Hen phé quan (Xem chi tiét bang I).

Héi chimg chéng lép (ACOS — asthma COPD overlap syndrome): nhitng bénh
nhin nay vira c6 mét sb triéu chimg 14m sang cta hen phé quan vira cé6 mot sb
triéu chiing ctia BPTNMT, c6 roi loan théng khi tic nghén khoéng hdi phuc nhu
BPTNMT, c6 test hdi phuc phé quan dwong tinh manh v6i gia tri FEV1 ting
=400ml va >12% (tham khao phu luc 1: Hdi chimg chdng l4p).

Bing 1: Chiin dodn phan bigt BPTNMT véi hen phé qudn

Hen phé quan _ BPTNMT
- Thudng bit déu khi con nho. - XqﬁL hién thudng ¢ ngudi = 40
- Cée triéu chirng bién ddi timg ngay. tudi. o
- Tién sit di tmg thoi tiét, di tng thie | - CAc trigu chimg tien trién nang
an, viém khép, va‘hoic eczema, dan.
cham. - Tién st hiit thudc ld, thuée lao |
- Gia dinh ¢ ngudi cing huyét thong nhiéu nam. '
méc hen. - Kho thé lac ddu khi géng sire sau
- Cée tri¢u chiing ho, kho thé thuong kha thé lién tuc.
xudl hién vao ban dém/sdng sém. - Luén ¢6 trigu chimg khi khdm
k= phoi.




- Réi loan théng khi tic nghén
khéng phuc hoi hodn toan:
FEVI/FVC < 70% sau nghiém
phap giin phé quin.

- Khém ngoai con hen: ¢6 thé hoan
toan binh thuimg.

- Réi loan thong khi tic nghén hdi
phuc hoan toan: FEVI/FVC = 70%
sau nghiém phap gidn phé quan. - Bién chirng tdm phé man hoic

suy hé hip man tinh thudng xay

- Hiém khi ¢o bién chimg tdm phé man AN ol
ra ¢ giai doan cudi.

hosic suy hé hip man.

2.4. Chén doéin mirc 3 niing ciia BPTNMT

Pé cb thé ca thé hoa viée didu tri cho bénh nhdn mic BPTNMT va dat hiéu qua téi
uy, chin doan muc d§ nang cua bénh dua vdo sy phéi hop ctia nhiéu thanh phén:
muc df tac nghén dudng tha, mie do nang cua triéu ching va su anh huong cua
bénh dbi véi strc khée va cude sdng cia bénh nhén, nguy co nang cua bénh (mirc do
tdc nghén, tién sir dot cip/nam) va cac bénh 1y dong mic.

2.4.1. Chan dodn mire dé tic nghén dwing the
Bing 2: Mic dp nang theo chire nang thong khi

Mirc dd roi loan théng khi tic nghén | Gia tri FEV1 sau test gidn PQ

M dé I (nhe)

FEV1 = 80% tri 56 1y thuyét

Mire dé I (trung binh)

50% < FEV1 < 80% tri s6 Iy thuyét

Mirc dé T1T (néng)

30% < FEV1 < 50% tri s6 Iy thuyét

Mirc d6 TV (rét nang)

FEV1 < 30% tri s6 Iy thuyét

2.4.2. Chan dodn mirc dé ning ciia bénh theo chirc nang thong khi va trigu chirng

lam sang

Bing 3: Mire dg nang BPTNMT theo chiie ning théng khi, triéu chitng ldm

sang

(Phan loai theo GOLD 2014)

Khi danh gia nguy co chon nhém nguy co cao nhit

theo tiéu chudn cia GOLD hode tién sur dot cap
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Triéu chimg (Kha thd theo mMRC va CAT) "

Panh gia:

3,

Bénh nhén thude nhém (A) — Nguy co thép, it tri¢u chimg: Muc do tic nghén
ducmg thd nhe, trung binh vi/hoiic ¢6 0 — 1 dot cép trong vong 12 thang va khé
thé giai doan 0 hodic 1 (theo phén loai mMRC) hoic diém CAT<10.

Bénh nhan thudc nhoém (B) —~ Nguy co thap, nhleu triéu chimg: Mitc do tic nghén
duong thé nhe, trung binh vashode c6 0 — 1 dot ¢dp trong vong 12 thang Va mm,
d6 kho tho tir giai doan 2 trd 1én (theo phéan loai mMRC) hodc diém CAT =

Bénh nhén thuge nhém (C) — Nguy co cao, it triéu chung: Mde dj tic nghcn
duong thé ning, rit nang va/hodc ¢o > 2 dot cép trong vong 12 thang (hodc 1 dot
cdp ning phai nhip vién hoac phai dat ndi khi quan) va mire dg kho tho tir giai
doan 0 - 1 (theo phén loai mMRC) hodc diém CAT < 10.

Bénh nhédn thufe nhom (D) — Nguy co cao, nhu,u triéu chimg: Mitc dé tic nghén
duong tho ning, rét nang va/hogic ¢6 > 2 dot cép trong vong 12 thang (hodc 1 dot
cdp nang phai nhip vién hodc phai dat noi khi quan) va mic do khé thé tir giai
doan 2 trér 1én (theo phan loai mMRC) hoic chi s6 CAT = 10.

DIEU TRI

3.1. Céc diéu tri chung

3.1.1. Ngieng vige tidp xiic véi yéu 16 nguy co

- Naimg tiép xitc véiz khéi thude 14 thude lao, bui, khoi bép cii than, khi déc...



3.1.2. Cai nghién thubc Id, thube lio

Ngirng hut thude 12 bién phdap rit quan trong dé khéng lam ndng thém BPTNMT.
Pé cai thuoc viée tr vin ngu‘m bénh déng vai trd then chét va cic thude hd tror cai
gitp ngudi bénh dé bo thude hon.

a) Chién hege tir vin ngudi bénh cai thuée 1d

- Tim hiéu Iy do anh huéng dén viéc cai thudc 14: So cai thube 14 thét bai, hoi
chimg cai thuoce 14, mat di niém vui hit thude, cing thang,...

- Sir dung 1l khuyén 5A:
+ Ask —Hoi: Xem tinh trang htt thude clia nguai bénh dé co ké hoach phu hop.

+ Advise — Khuyén: Dua ra i khuyén du sirc thuyét phuc ngudi bénh bo hit
thude.

Assess — Panh gia: Xdc dinh nhu cdu cai thube thue sy ctia ngwroi bénh.

+ Assist — Ho tro: giip nguoi bénh xdy dung ké hoach cai thude, tur vén, hd tro
v chi dinh thudc hd tro cai nghién thube 14 néu cén,

+ Arrange — Sap xép: C6 ké hoach theo d6i, hd tro true tiép hodc gian tiép dé
ngudi bénh cai duge thude va tranh tai nghién.

b) Thuic hé trg cai thuée la

Viée ding thude hd tro cai thube la giap giam nhe hoi chimg cai thude va lam ting
ty 1& cai thudc thanh cdng, Cac thube co thé chi dinh: Nicotine thay thé, Bupropion,
Varenicline.

- Nicotine thay thé: cung cép nicotine cho co thé khong qua didu thude

+ Chéng chi dinh twong déi & bénh nhan tim mach c6 nguy co cao (vira nhdi
mau co tim cdp).

+ Céc dang thude: dang xit miii, hong, vién ngdm, vién nhai, miéng dan da.

+ Thai gian ding thude thy thude vao mirc do 16 thude nicotine: thing thudng tir
2-4 thing, ¢6 thé kéo dai hon.

+ Téc dung phu: Gay kich tmg da khi dén, khi udng cé thé gy khé miéng, nc
cut, kho tiéu,...

- Bupropion: tic dung ting cudng phéng thich noradrenergic va dopaminergic ¢ hé
than kinh trung wong gitip lam giam ham muén hat thudc.

+ Khong diung cho bénh nhin déng kinh, rbi loan tam thén, réi logn hanh vi in
ubng, ding thude nhom IMAQ, dang diéu tri cai nghién ruou, suy gan ning.

+ Thoi gian diéu tri 7 — 9 tuan, c6 thé kéo dai 6 thang.

+ Liéucd dinh khong vuot quéa 300 mg/ngay: Tuén dau: 150 mg/ngay udng budi
sang; tlr tudn 2 — 9: 300mg/ngay chia 2 lan.

+ Téc dung phu: mét ngd, khé miéng, nhie diu, kich déng, co gidt.

- Varenicilline 6 tac dung giam triéu ching khi cai thude l4 va giam sang khodi
khi hut thude.



+ Chr‘fmg chi dinh tuong dbi khi suy thin ndng (thanh thdi Creatinine <
30ml/phit)
+ Thoi gian diéu tri 12 tuan, ¢6 thé kéo dai dén 6 thang.

+ Liéu cb dinh khéng cin diéu chinh: Ngay | dén 3: 0, .Smg/ngay ubng budi
sang; ngay 4 dén 7: 1mg/ngdy chia 2 l4n sang-chiéu; tudn 2 dén 12: 2mg/ngay
chia 2 1an sang-chiéu.

+ Téc dung phu: budn nén, rbi loan gide ngli, 4&c mdng, trim cam, thay déi hanh
Vi.

3.1.3. Tiém vic xin phong nhiém trimg deong hé hip

Nhiém triin g dudng ho hép (ctim va viém phéi...) 1a mot trong cac véu tb nguy
co gdy dot cAp BPTNMT. Viée tiém phong vaccine ¢6 thé lam giam céc dot clp
ndng va giam ty 1€ to vong.

Tiém phong viic xin phé géu mdi 5 nam 1 1an va duoc khuyén cdo & bénh nhan
mac BPTNMT giai doan 6n dinh khi:

+ Nguoi bénh > 65 tudi

+ CoOFEVI < 40%.

+ C6 bénh déng mic khac nhu: Benh‘um mach, bénh gan, thén man tinh, dai
thdo dudmg, nghién rugu, nghién thudc 14.

Tiém phong viic xin cim vio diu mua thu va tiém lai hang nim cho cac déi

trong mac BPTNMT.

3.1.4. Phuc héi chitc ning hé hip

Xem chi tidt phu luc 4
3.1.5. Cde diéu tri khdc

]

]

V& sinh mii hong thudng xuyén.
Giir 4m ¢6 ngue vé mua lanh,
Phat hién sém va diéu tri kip thoi cde nhiém triing tai miii hong, ring ham miit.

Phat hién va di€u tri cic bénh dong mic.

3.2. Thude giin phé quin va corticosteroid

Céc thude gidn phé quan sir dung didu tri BPTNMT: wu tién céc loai thudc gian
pht: quén loai kéo dai, dang phun hit khi dung. Liéu hrong va duong ding cta cac
thude nay tay thude vao mic do va giai doan bénh (xem bang 4).

Corticosteroid dwgc chi dinh khi bénh nhan BPTNMT giai doan ning (FEV1 <
50%), c6 dot cap lap di lap lai (3 dot trong 3 ndm gan déy).



Bang 4: Cdc thuéc gidn phé qudn va Corticosteroid

Thube

Liéu diing

Biét duge

Cuimng beta 2 tic dung ngin (SABA)

- Vién 4mg, udng ngay 4 vién, chia 4 lan, hodc

Salbutamol Ventolin, - Nang khi dung 5mg, khi dung ngdy 4 nang, chia 4 lén,
? Salbutamol hodc 6 nang chia 3 — 6 lan hodc
- Ventolin xit 100meg/ lan xit, xit ngay 4 lin, mi lin 2 nhat
. . - Vién Smg, udng ngay 4 vién, chia 4 lin, hodc
Terbutaline Bricanyl

- Nang khi dung Smg, khi dung ngay 4 nang, chia 4 lin

Cudng beta 2 tic dung kéo dai (LABA)

Formoterol Oxis - Dang hit 4,5mcg/ lidu. Hit ngay 2 Jin, mdi lan 2 liéu

Salmeterol St - {:i)éang xit, mdi liéu chira 25meg, xjt ngay 2 14n, mdi lén 2
u

T Onbress - Dang hit méi liéu chira 150meg hodic 300meg, ngay hit |

vién

Khing cholinergic tic dung ngin

(SAMA) va tic dung kéo dai (LAMA)

Ipratropi : ; .
biomic;iimm Atrovent - Nang 2,5ml. Khi dung ngay 3 nang, chia 3 lan
Tiotropium | Spiriva - Dang hit bt khd 18meg, hit 1 vién/ngdy

Tiotropium

Spiriva Respimat

- Dang phun hat min 2,5meg/liéu, ngay hit 2 liéu vio budi
sang

Két hop ewdng beta 2 tic dung ngin va khing cholinergie tic dung ngin
. » - Dang khi dung: khi dung ngay 3 1dn, mi lin pha 1-2ml
cnaterol Berodual berodual vai 3 ml natriclorua 0,9%
Ipratropium o g ety
- Dang xit: xit ngay 3 ldn, moi lin 2 nhat
Salbutamol/ ; .
Bl Combivent - Nang 2,5ml. Khi dung ngay 3 nang, chia 3 lin

Ipratropium

Nhom Methylxanthine

Chi 1: thag lidu (bao gém tit ci cdc dang thuide thuic nhém methvixanthine) khing gud

10m

tim mach (xodin dinl).

Jke/ngay. Khing ditng kém véi thude nhom macrolide vi neuy co dac tinh

-

A -
day bién chin

Aminophyllin
=

Diaphyllin

- Ong 240mg. Pha truyén tinh mach ngay 2 éng, hoac

- Phal élng voi 10ml glucose 5%, tiém tinh mach chim
trong c¢ép ctru com kho the cap.

Theophyllineg
(SR)

Theophylline

Theostat

- Vién 0,1g uéng 4 vién/ngay chia 4 lin
- Vién 0,1g hofic 0.3g. Lidu 10mg/kg/ngay. Udng chia 2 ln.

Corticosteroid dang phun hit (ICS)




 Thube

Biét dwge

Liéu diing

| Chut y: can siic

miéng sau s dung cde thude dang phun hit co chira corticosteroid

Beclomethaso
ne

Becotide

Dang xit chita 100meg/ lidu. Xit ngay 4 lidu, chia 2 1in

Budesonide

Pulmicort khi
dung, hode xit

Nang khi dung 0,5mg. Khi dung ngay 2-4 nang, chia 2
lan, hodc

Dang hit, xit, liéu 200meg/ liéu. Diing 2-4 lidu/ ngay, chia
2 lan.

Fluticasone

Flixotide

Nang 5mg, khi dung ngay 2-4 nang, chia 2 lan

Két hop cortic

osteroid va cwimg b

eta 2 tic dung kéo dai (ICS + LABA)

solone

Methylprednisone |

Formoterol/ 5 z - Dang 6ng hit. Lidu 160/4,5 cho 1 lidu hit. Dung 2-4 liéw/
A Symbicort
Budesonide * ngiy, chia 2 lin
Salmeterol/ : m - Dang xit hodc hit. Liéu 50/250 hogc 25/250 cho 1 lidu.
A Seretide : . X iy

 Fluticasone ] Duing ngay 2-4 liéu, chia 2 lan.
| Corticosteroid dwong toan thin

Prednisone Prednisone - Vién 5Smg. Ubng ngay 6-8 vién,_yéng 1 14n sau &in séng.
Methylpredni | Solumedrol

Lo tiém tinh mach, Ngay tiém 1-2 lp

Chit irc ché Phosphodiesterase 4

Chiit trc ché
Phosphodieste

Roflumilast

rase 4

Roflumilast 500meg. Ubng 1 vién/ ngay

3.3. Thér oxy dai han tai nha

3.3.1. Muc

tiéi

théng khi phit.

Lam giam kho thé va giagm cong hé hdp do giam khang luc duong tho va giam

Giam ty 1¢ tim phé man do cai thién tinh trang thiu oxy mau man tinh, giam

hemalocrit cai thién huyét dong hoc phdi.
3.3.2. Chi dinh: BPTNMT c6 suy h6 hip man tinh

- Thiéu oxy méu: khi mau dong mach ¢6 Pa0, < 55 mm[—lg hodic 8a0;, < 88% thiy
trén hai miu mau trong véng 3 tudn, trang thai nghi ngoi, khéng & giai doan mét
b, khong the oxy, di st dung cdc bign phap diéu tri tdi vu.

- Pa0, tlr 56-59 mmHg hodc Sa0, < 88% kém thém mot trong cac biéu hién:

+ Ddu hiéu suy tim phai.

+ Va&/ hodic da hdng ciu (hematocrit > 55%).

+ Va/ hodc tang dp déng mach phéi dd dwoc xdc dinh (siéu dm Doppler
tim...)
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3.3.3. Lun lugng, thol gian the oxy
- Luu luong oxy: 1-3 I/phtt, thai gian thé oxy it nhét 15 git/24 gid.

- Dénh gid lai khi mau dong mach sau it nhét 30 phut de diéu chinh lru Iuong oxy
dé dat PaO; tir 65 -70 mmHg, twong Gng véi Sa0; tbi wu 13 90 - 92% lac nghi
ngoi.

- Pétranh tang CO; mau qua mirc khuyén cdo nén bit déu véi luu lugn g thé oxy =
2 lit/phut.
3.3.4. Cde ngubn oxy

- Céc binh khi cb dién: cong kénh va phai nap thuong xuyén. Thudng ding lam
ngudn oxy du phong khi mat dién hoic lac di chuven ngoai nha.

- Céc may chiét xudt oxy thuin tién cho cdc bénh nhan it hoat ding. Ngoai ra con
¢0 cac binh oxy long.

Lwu y: doi voi y té tuyen co 8¢ (xfi, phudng, huyén) sé quin ly bénh nhin
BPTNMT giai doan 6n dinh véi cde buwde diéu tri khong thude nhu da néu &
trén (diic biét viée tw vén ngirng t:ep xiie véi cac yéu to nguy co' giy bénh can
dwge nhic lai & mbi ln tai kham) va hwéng dén, kiém sodt viée ding thude ciia
bénh nhén theo don ciia cic co si y té tuyén tinh hodic tuyén trung wong. Theo
ddi va phat hi¢n cac tic dung phu cia thude, phét hién cdc trién chirng ciia dot
cap va dap wng voi didu tri (xem phéin dot ciap) aé Kip thoi chuven tuyén trén
néu thiy cin.

Cén tao diéu klen cho phép y té tuyén co sé cip thudc eho bénh nhin theo
huwéng din ciia y ié tuyén trén.

3.4. Hwéng din lya chon thude diéu trjf BPTNMT theo GOLD 2014

Céc lua chon duoi diy dya trén co s0: hiéu qua cao, tic dung phuy it, su sin ¢é
trén thj truomg cia mbi quoc gia va kha nang chi trd cho bénh nhin cta béo hiém y
té. Do vy ty thude vao diéu kién cu thé ma lya chon thude diéu tri cho bénh nhén
BPTNMT phtt hop nhit.

Lua chon 1: 14 lya chon vu tién hing dau.
Luya chon 2: 12 lya chon thay thé.

Lara chon 3: 13 cac lwa chon khéc c6 thé,
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Bing 5: Chon thubc diéu tri BPTNMT theo GOLD 2014

Mire
dd | Lya chon wu tién Lua chon thay thé Lura chon khéc c6 thé
ning
- LAMA
SAMA khi cin .
A L Hodc LABA Theophylline
hodc SABA khi can
. ' Hodc SABA + SAMA |
LAMA SABA v/ hoac SAMA
B | LAMA + LABA
hodc LABA Theophylline
Ut ché phosphodiesterase 4
C | I1CS + LABA hodic LAMA LAMA + LABA SABA vd/ hofe SAMA
Theophylline
ICS + LAMA
Hojc ICS + LABA + LAMA
Holie ICS + LABA + Uc ché Carbocysteine
D ICS5 + LABA vi'hodc LAMA phosphodiesterase 4 SABA va/ hodc SAMA
Hode LAMA + LABA Theophylling
Hofic LAMA + Ut ché
| phosphodiesterase 4
Bing 6: Thube diéu tri BPTNMT
Tén viét tit Tac dung Tén thube (biét dwgc)
SAMA | khéng cholinergic tic dung ngin Atrovent
! :
LAMA khéang cholinergic tic dung dai Spiriva Respimat
3 : : Ventolin, Asthalin
SABA cuomg beta 2 nergic tac d 3 2 ’
_ Zosta 2 udieners WHEREaL salbutamol
| LABA cuong beta 2 adrenergic tdc dung kéo dai | Onbrez
khang cholinergic tic dung ngfin | Berodual
SABA+SAMA . il T ,
curong beta 2 adrenergic tic dyng kéo ngin | Combivent
Corticosteroid dang phun hit Symbicort, Seretide
ICS+LABA i = . . ’ N
cuong beta 2 adrenergic tic dung kéo dai | Seroflo, Esiflo J

4. THEO DOI BENH NHAN
- Téi khdm dinh k¥ 1 thang 1 1an.
- Do chire niang ho hip phén loai lai mitc d3 nang. Phat hién cac bénh phdi hop.
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bénh gia kha niing hoat dong, hop tic voi thiy thude va thich nghi vai ngoai
canh.

Danh gid sy hiéu biét va tuan tha phuong phap diéu tri, phuong phip du phong
dot cap, k¥ thudt phun hit, st dung céc thude gidn phé quan, Corticosteroid.

5. TIEN LUQONG

- BPTNMT tién trién ning dan khéng hdi phuc vi vay cin phéat hién va diéu tr
som, tich cuc dé bénh tién trién cham.

6. MOQT SO KHUYEN CAO CUA TO CHUC Y TE THE GIOI VA GOLD

2014

Khuyén cdo 1: danh gid bénh nhéan toan dién, dua trén nhiéu yéu té: trigu chimg,
mire dé tic nghén duong thd, nguy co cac dot ¢dp va cic bénh Iy ddng mic.

Khuyén cdo 2: cac thude gidn phé quan tac dung kéo dai (LABA, LAMA) duoc
uu tién {iung hon céc thude téc dung ngan Cée thude gian phé quan dang phun hit
duoc khuyén cdo nhiu hon céde thube ubng vi do ¢6 hiéu qua cao hon va it tic
dung phu hon. Nhimg tic dung phu nay cé thé ¢6 lién quan rd rang khi cé céc
bénh ddng mic véi BPTNMT nhu rdi loan nhip tim, bénh nhan cé bénh mach
vanh...

Khuyén cdo 3: Thude gidn phé quan tdc dung ngin ¢6 tic dung cai thién cdce tricu
ching & bénh nhan BPTNMT 6n dinh. Thudc gién phé quan tac dung ngin duoe
khuyén bénh nhén ding khi co triéu chimg kho tha.

Khuyen cdo 4: Theophylline: khuycn céo dung theophylline phéng thich cham
liéu thap (= 10mg/kg/24h) dé didu tri duy tri & nhiing m:n ngudn lue v té thap Nén
khuyén cdo bénh nhan nglmg diéu tri va di kham ngay néu co tac dung phu.

Khuyé én cdo 5: Corticosteroids dudmg unng (prednisolone) khong hiéu qua trong
BPTNMT én dinh ngoai trir trudng hop lidu cao, khi d6 s& ¢é nhitng tac dun g phu
quan trong. Trén co sd cén bancr gilta cdc loi ich va nguy co, steroids dudng udng
khéng duge khuyén cdo ding ch@ BPTNM én dinh.

Khuyén cdo 6: Steroids dang hit (ICS): Theo khuyén cdo cia GOLD ICS/LABA
du‘o‘c chi dinh khi bénh nhédn ¢6 tir 2 dot Capf’nam trd 1€n va hodic FEV1 < 50% iri
s6 Iy thuyét. ICS khong duoc khuyén cdo & dang don tri liéu.

Khuyén céo 7 cac thube khang cholinergic: Ipratropium bromide dang phéi hep
tac dung ngdu duge khuyén cdo sir dung cho bénh nhin khi can hodc trong dot
f:ap Thube khang cholinergic tic dung kéo dai (LAMA - tmtropmm} duoc
khuyén céo sir dung didu tri duy tri cho bénh nhin BPTNMT (Tir giai doan 1[ theo
phin loai cia GOLD 2006 hodc tr nhom B theo phan loai GOLD 2011). LAMA
da duoc chimg minh trong mdt s6 nghién ctu c6 thé giam tri¢u chimg va cai thién
chire ning phm Tuy nhién do gid thanh dit nén thube duge khuyén cdo & nhimg
noi ¢é nguon le y té tbt.

Khuyén cdo 8: Cén kiém tra viée sir dung thude clia bénh nhan mai lan tai kham
dac biét cach st dung cdc dung cu cap thude gidn phé quan dang phun xit, hit khi
dung.
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- Khuyen cdo 9: Hut thude 14, thude lao da duoc chirng minh 1a nguyén nhén hang
diu gy BPTNMT, ngung hit cho du la mudn van cd hi¢u qua giam the do suy
giam chire ning hé hdp. Do vy nén tu vén cai nghién thuée 14 cho bénh nhén.

- Khuycn céo 10: O nhung noi nguon luc y té tot can khuyen cao bénh nhén tiém
vac xin phong cim mdi ndm 1 lan va vic xin phong phé cau 5 nam 1 lan. Muc
tiéu giam dot cdp gy ra béi virus ctim, phé cau.

- Khuyén cdo 11: phuc hdi chire nang hd hép 1a bién phép diéu tri khong thude rét
hiru hiéu cho bénh nhan BPTNMT. Tap phuc hdi chire ning ho hip gitp cai thién
kha nang gang stre, thich nghi voi hoat dong hang ngay va cai thién chét lugng
cude song cho bénh nhan.

- Khuyén céo 12: Roflumilast duoce khuyén cdo sit dung cho bénh nhin BPTNMT
typ B mitc d6 nang va rit ning hodc thudmg xuyén ¢é dot cip.

TAI LIEU THAM KHAO
1. GOLD (2014). Global strategy for diagnosis, management and prevention of
chronic obstructive pulmonary disease, update 2014.

2, WHO (2013). Package of essential noncommunicable (PEN) disease
interventions for primary health care in low-resource settings.

3. Bestall 1.C; et al (1999). Usefulness of the Medical Research Council (MRC)
dyspnoea scale as a measure of disability in patients with chronic obstructive
pulmonary disease. Thorax, 54 (7), 581 -6

4. Jones, P; et al (2009). Development and first wvalidation of the COPD
assessment test. Eur Respir I, 34(3), 648-54.

5. Burge, §; JLA. Wendzicha (2003). COPD exacerbations: definitions and
classifications. Eur Respir J Suppl, 41 46s-53s.

6. American College of chest physicians, American Association of
cardiovascular and pulmonary Reabilitation. Pulmonary rehabilitation: joint
ACCP/AACVPR evidence-based practice guidelines. Chest 2007, 131, 48 -
4285,

7. American Thoracic Society, European Respiratory Society ATS/ERS
statement on pulmonary Reabilitation, Am J Respir crit Care Med 2006 Vol
173: 1390 - 1413.

8. BO Y té (2014). Hudng din chin doan va diéu tri bénh ho hép.

14



PHAN 2: HUONG DAN CHAN DOAN VA PIEU TRI BENH PHOI TAC NGHEN
MAN TINH DOT CAP

1. PINH NGHIA

Dot cdp BPTNMT la tinh trang thay ddi cdp tinh cita céc biéu hién lam sang: kho
tho tang, ho tang, khac dom ting va hodc thay d6i mau sic cia dom. Nhing bien doi
nay doi hoi phai co thay doi trong dicu tri.

2. NGUYEN NHAN
- Nhiém triing hé hép la nguyén nhan gay dot cdp thudmg gip nhét, ¢6 thé do:

+ Vi khuan: Haemophilus influenzae, Streptococcus preumoniae, Moraxella
catarrhalis, Pseudomonas aeruginosa, Staphylococcus aureus...,

+ Virlt: eim, 4 ctim, rhinovirus, vi rit hgp bao hé hép
- Téc mach phdi, tran khi, tran dich méang phbi.
- Bénh Iy tim mach: rdi loan nhip tim, suy tim cép,
- Qua lidu oxy.
- Dung cdc thude an than, thude chen beta giao cam.

- Khong tuén thi hodc st dung thube khéng ding cach & ditu tri duy tri
BPTNMT.

- O nhidm khéng khi (khéi thude, tiép xtic khoi bui nghé nghiép, ozone...).
- Khoang 1/3 s6 trudmg hop dot cip khong rd can nguyén.
3. CHAN DOAN

3.1. Phit hién cdc déu hiéu cia dot cip BPTNMT tai y té co sé (xd/ phudng,
huyén)

Bénh nhan tudi trung nién da duoc chian doan BPTNMT xudt hién céc triéu chimg
niing hom thuong ngay:

a) Triéu chimg ho hip:

- Ho tang.

- Kho thé ting,

- Khac dom ting v4/ hoic thay d6i mau sic cta ddm: dorm chuyén thanh dém mu.
- Nghe phéi thé.y ri rao phé nang giam, c6 thé thiy ran rit, ngdy, ran am, ran nb.

b) Cac bidu hién khéc co thé cé hoic khong cé thy thudc vao muc do ning cua
bénh:

- Tim mach: Ning ngue, nhip nhanh, loan nhip. Cac diu hiéu ctia tam phé man
tinh (pht, tinh mach ¢6 ndi, gan to...).

- Toan than: sdt, rdi loan tri gidc, trdm cam, mét ngl, gidm kha ning ging sirc..

- Trudng hop ning co déu hiéu suy hd hdp cdp: tho nhanh nong hode thd cham,
tim mai dau chi, néi ngil quing, co kéo co hd hap phu, vd mo hoéi..
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Khi phat hién cac triéu chirng néi trén, thue hién xi tri ban diu cho bénh nhiin
(xem muc didu tri) sau d6 chuyén bénh nhin 1&n bénh vién tuyén trén dé chin
dodn xac dinh véi diéu Kién diam bdo an toan cho bénh nhén trong qua trinh di
chuyén.

¢) Chi dinh bénh nhan nhap vién diéu tri:

Hiu hét cée trudmg hop dot cip BPTNMT li nhe, cdc trudng hop nay thuang duge
chi dinh diéu tri tai nha. Cén chi dinh nhip vién cho cdc bénh nhén nay khi ¢o 1
hodc nhiéu dau hiéu sau:

- Kho tho nang.

- Pi co chin dodn BPTNMT nang hodc rét nang.

- Di timg phai dat ndi khi quan vi dot cép.

- Xuét hién cde déu hiéu thire thé méi: im moi, diu chi, pht ngoai bién.
- Dot cp da that bai véi cde didu trj ban dau.

- Co6 bénh man tinh ning kém theo: suy tim, bénh gan, bénh than. ..

- Con bung phat thudng xuyén xudt hién.

- Nhip nhanh mai xuét hién.

- Tudi cao.

- Khéng c6 hé tre tir gia dinh va x4 hoi.

3.2. Chén do4n xdic dinh dgt cip BPTNMT tai bénh vién (tuyén Trung wong,
tuyén tinh hodc mét s6 bénh vién tu}'én huyén ¢é di diéu kién trang bi)

Vi cac dﬁiu hi€u 1am sang nhu da mé ta & trén, bénh nhan s& dugc lam mot 50 xét
nghiém cén thiét dé ho tro cho chin dodn va diéu tri:

Cic xét nghiém can lim khi cé dot cdp BPTNMT: chup Xquang phéi, do SpO,,
khi mau dong mach, khi dot cap 6n dinh do PEF hodc chirc ning théng khi.
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Bing 1: Gid tri chin dodn ciia cdc thim do trong dinh gid dot cdp BPTNMT

Xét nghiém thim do

Cé thé phat hién

Do d6 béo hoa oxy qua da theo
mach nay

(Giam oxy mdu

Khi mau déng mach

Tang CO; mau
(Giam oxy mau

Toan mau, Kiém mau

Chup Xquang phdi

Gitip phat hién nguyén nhén giy dot cap

Cong thirc méau

Thiéu mau, da héng ciu
Tang bach ciu

Bién tim

Réi loan nhip tim: Nhip nhanh, ngoai tam thu,
rung nhi... Thiéu miu co tim cuc bd

DAu hiéu suy tim phai, suy tim trdi

Sinh hoa mau

Réi loan dién gidi

R6i loan chirc ning gan, thén

Tang hodc ha duimg hu}'ét

Cac roi loan chuyén hoa

Chtre nang thong khi

Do chire niing thong khi sau khi dot cép én dinh |

3.3. Chin dodn xic dinh dot cip BPTNMT

Bénh nhin di duge chin doin BPTNMT va cé triéu chirng dgt cép theo tiéu
chuédn Anthonisen:

Kha thd tang.
Khac dom ting.

Thay déi mau sac cia dom.

3.4. Danh gia mirc d§ ning cia bénh
Cic yéu to lam ting mic dp ning ciia dgt cdp BPTNMT:

Roi loan ¥ thire,

C6 = 3 dot cdp BPTNMT trong nim trudc.

Chi 6 khdi co thé (BMI) < 20.

Céc triéu chig niing 1én rd hodc ¢6 roi loan dau hiéu chire ning séng.

Bénh man tinh kém theo (bénh tim thiéu méu cuc bé, suy tim sung huyét, viém
phdi, d4i théo dudng, suy thén, suy gan).

Hogt dong thé lue kém,

17



- Khéng co trg gitp cia gia dinh va x& hoi.

- D dugc chan dodn BPTNMT mire d6 ning hoiic rit niing.

- Daé c6 chi dinh tho oxy dai han tai nha.

Phin logi mitc dj ngng theo tiéu chuin Anthonisen:

- Mire d§ ning: kho thd ting, s6 hrong dom ting va dom chuyén thanh dom ma.
- Mire d§ trung binh: Co 2 trung s6 3 triéu chirmg cia mirc db ning.

- Mike dg nhe: Co 1 trong sb triéu ching cua mic do ndng va co cao tricu chimg
khac: ho, tléng rit, s6t khoéng vi mot nguyén nhdn niao khéc, ¢6 nhiém khuin
duémg hé hip trén 5 ngay trude, nhip tho, nhip tim tang > 20% so vdi ban déu.

Phin logi nurc dg ndng ciia dot cdp theo ATS/ERS sira dbi:

- Mire d9 nhe: C6 thé kiém sodt bang viée tang liéu cac thube diéu tri hang ngay.

- Mic @9 trung binh: Cén diéu tri Corticosteroid toan than hodc khéng sinh.

- Mic dj ning: Cén nhdp vién hodc kham cﬁp curu.

Lwu y: Chi dinh nhdp vién diéu tri voi tat ca nhitng triong hop dot cap BPTNMT

mite do ngng, rat ndng hodc ¢6 de doa cube séng hodc ¢6 yéu t6 nguy co gdy dot
Lﬂp Hﬂ??g
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Bing 2: Phin logi mirc dp ndng cta dpt cép theo mure do suy ho hc‘fp

Cic tiéu chuan Nhe Trung hinh Nang Rit ning
e | Bi nhanh, leo Khi di chim & | Khi nghi Kho thé di dai, tha
Kho the 3 ; : ;
cdu thang trong phong ngoi ngap
Lai ndi Binh thudng Tlng céu Tiung tir Khéng noi duge
. F— . . C6 thé kich Thirimg Negn ga, 1an 1én, hén
LR Bink thbng thich kich thich mé
i e _ > & . x
Nhip thé Binh thudmg | 20 - 25Hn/phie | 25730 A0 dan/pEokhode
lan/phut cham, ngimg thé
Co kéo co hd hap va H : : sz Chuyén déng ngue-
hom e hong;co | Feag Chikena bung nghich thuwdmg
- Poi mau sic dom
- Ting luong dorm - C6 thé b ca 4 diém
- St Cé 1 trong 4 Co 2 trong 4 Cé 3 trong 4 | nay nhung thudmg

- Tim v/ hodic phu
m@i xuit hién hedc
ning lén

diém nay

diém nay

diém nay

bénh nhan khéng ho
khae duoc nita

4. HUGNG DAN BIEU TRI (So db 1)

4.1. Dot cAp mire dp nhe: Dot cép mirc d6 nhe & bénh nhén khéng cé bénh kém
theo nang, khong ¢6 yéu td nguy co gdy nang. Bénh nhdn tr phuc vu duge, ¢ su hd
iroy eia gia dinh: diéu tri tai v té co so.

Mach (lin/phit) 60 - 100 100 - 120 > 120 Chém, réi loan
| Sp0, % > 90% 88 - 90% 85 - 88% < 85%

Pa0,; mmHg =60 50-60 40 - 50 <40

PaCO; mmHg <45 45 -54 55 - 65 > 65

pH miu 7,37 - 7,42 731-736 | 7.25-730 <725

- Tang cac t.huoc gidn phé quan tac dung nhanh dang phun hit, khi dung hodc udng
tity theo diu kién sin ¢o, vu tién dang phun hit,

- Sur dyng khang sinh khi ¢6 ddu hiéu nhiém tring: sét, dom mu.

- Corticosteroid dang khi dung hodc udng (luu v viém loét da day, ha kali mau...),

4.2. Dt cip mire d9 trung binh (c6 thé diéu tri tai tuyén huyén):

- Dicu tri khang sinh, thufc gidn phé quan, sir dung Corticosteroid toan théan.
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4,

4

Chi dinh diéu tri oxy qua sond kinh miii.

3. Dot cﬁp mire dg ning:
Cén diéu tri & nhiing co s y té tuyén huyén hoiic twong duong co dii ngudn luc
hodc tai tuyén tinh, tuyén trung vong (thong khi nhin tao xdm nhép).
Co chi dinh diéu tri khang sinh duomg udng hodc tiém, truyén; thude gidn phé
quén tai cho va toan thin; Corticosteroid toan than.
Bénh nhén ¢ nguy co nhiém P. acruginosa (BPTNMT nidng, ¢ gifin phé quan
phdi hop)
C6 biéu hién suy hé hip vé lam sang va khi mdu, co chi dinh thong khi khong
xém nhdp (mirc d6 trung binh theo phén loai dya vao tinh hinh diéu tri va khi
mau) (diéu kién la ¢6 trang bi may thé va nhan vién cham soc).

Co bénh kém theo ning.

4. Dot cip mire d rit ning

Cén diéu tri tai tuyén tinh hodc tuyén Trung wong.
Co chi dinh thong khi khong xam nhap hodc x4m nhép.

bot c:.?";p & bénh nhan BPTNMT mirc d6 nang, nhiém P. aeruginosa hodc ¢d mot
hodc nhiéu bénh kém theo nang.

So do 1: Hudng din xik tri dpt cap BPTNMT

Chén doan xac dinh dot cap BPTNMT
s i———
Bit diu hogc tang licu thube
gian phe quan
Cén nhac ding khang sinh
|

-
Dénh gia lai sau -3 gidy ]
Y
Cai thién triéu chimg Khéng cai thién triéu
trong 48 gily chimg trong 48 gidy
I Thém corticosteroid
Tiép tud diéu tri
Gidm liéu thude khi co thé Ll
|_Pinh gi4 lai mdi 1-3 giér_|

| Triéu chimg ning thém |

Xem xét diéu tri duy tri l

| Nhép vién |
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4.5. Piéu tri cu thé theo mire niing ciia dot cip
4.5.1 Diéu i cu thé dot c*ci};r nhe

- Téng tf:r‘rir da diéu tri cac thudc gifin phé quan va Corticosteroid dang khi dung khi
co dgt cap BPTNMT.

- Voi bénh nhén ¢6 thé oxy tai nha: Thé oxy 1-3 lit/ phat, duy tri SpO2 & mic 90-
92%.

- Vo1 bénh nhin c6 thé may khdng xdm nhép tai nha: Diéu chinh ap luc phu hop.

Thubc gidn phé quén

- Nguyén tic st dung:

+ Két hop nhiéu nhém thuée gidn phé quén, wu tién ditng thude gidin phé: quan
lde dung nhanh, ngan.

+ Tdng liéu 16 da cde thube gidn pkéf quan dang phun xjt, hit, khi dung va dang
uong.

- Nhom cudng beta 2 adrenergic:

+ Salbutamol Smg x 3 — 6 nang/ ngdy (khi dung), hodc Terbutaline Smg x 3-6
nang/ ngay (khi dung) hode Salbutamol 100mcg x 2 nhdt xit/ moi 4 gic.

+ Salbutamol 4mg x 4 vién/ ngay, uong chia 4 lan. Terbutaline Smg x 2 vién/
ngay, uong chia 2 lan.

+ Bambuterol 10mg x 1-2 vién (uéng).

Nhém khang cholinergic:
+ Ipratropium (Atrovent) nang 2,5mi x 3-6 nang/ ngay (khi dung).
+  Tiotropium (Spiriva) 18mcg x 1 vién/ ngdy (hit)

Nhom xanthine: Theophylline 100mg: 10mg/kg/ ngay, udng chia 4 14n, theostat
100mg, 300mg lieu 10mg/kg/24h, udng chia 2 lan.

Corticosteroid
- Khi dung: Budesonide 0,5mg x 4 nang/ ngay, khi dung chia 4 Ian.
- Dudng ubng:
+ Prednisolone 1-2mg/kg/ngdy (uéng budi sdng).
+ Methylprednisolone Img/kg/ ngdy (uéng budi sdng),
Thube gidin phé quin dang két hop:

- Két hop khing cholinergic va thuébe cudmg beta 2 adrenergic: Fenoterol/
Ipratropium (Berodual) x 6ml/ ngay, khi dung chia 3 lan hodc Salbutamol/
Ipratropium (Combivent) nang 2,5ml x 3-6 nang/ ngay, khi dung chia 3 ldn,

- Két hop thudc cudmg beta 2 tac dung kéo dai va Corticosteroid dang hit
+ Budesonide + Formoterol (Symbicort) 160/4,3 X 4-8 liéu hit/ ngay, chia 2 ldn
+ Fluticasone + Salmeterol (Seretide) 50/250 x 4-8 liéu hit/ ngay, chia 2 ldn
Thubc khéng sinh
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Chi dinh khi bénh nhén 6 tri¢u ching nhiém tring 18: ho khac dom nhiéu, dom
duc (nhiém khudn) hodic ¢6 sit va céc triéu chimg nhidm tring khac kém theo (So

do 2).

- Hodc dya vao su phén chia mire d6 theo tiéu chuin Anthonisen.

Nén sir dung mot trong céc thude sau, hodc co thé két hop 2 thude thude 2 nhém
khée nhau tiy theo diéu kién san ¢o:

+ Nhom betalactam: Amplull;nf amoxillin + khéang betalactamase (acid
hia 3 14n; hoiic ding cefuroxim: liéu 1,5g/ ngay,

clavunalatj lidu 3g/ ngay, ¢

udng chia 3
chia 3 lan.

+ Levofloxacin  750mg/ ngay hoic

maoxifloxacin

lin; hodic ding: ampicillin/ amoxillin/ cephalexin: lidu 3g/ ngay,

400mg/ ngdy hofc

ciprofloxacin 1g/ ngay néu cé bang chimg hoic nghi ngd nhiém true khudn ma

xanh.

So dé 2: Hudng din sir dung khdng sinh cho dot cap BPTNMT ngogi trii

l

BOT CAP BPINMT |

v v

Miirc 44 nhy Mike 8§ trung Binh v njng
Cé 1 trong 3 frigu chimg chinh: 76 it nhét 2 trong 3 tridn ¢hieng chinh:
- Khé thir ting - Kh thi ting

- Lugmg dinm ting -

Lurgmp divm tang
Birm mdh nhidy i

Pirm ol nhign hon

W v v

B

Khing didu tri khiing sinh BPTNMT khiing b bitn chimg BPTNMT cd hién chimg
Ting thude gidn phé quin Khing ¢b yéu i nguy cor Ca =1 yéu 6 nguy co

Bitu tri tridu chimg - Tudi < 65 lu:‘n =65

Hirdmg din bénh nhdin theo ddi FEV = 0% FEV] = 30%

thém cée trigu thl’mg khic - =3 dot cipmam =3 dpt clip/ndm
Khiing ¢t bfnh tim C6 binh tim

= Thiém khéng sinh [ving két hop Fluoroguinalone
Amoxicillin/Clavulanate HOAC {Muoxifloxacin, Gemifloxacin,

- Cefuroxim HOAC Levofloxucing vii

- Flworoguinelenc (Moxifloxacin, Amosicillin'Clavulanate HOAC
Gemifloxacin, Levofloxacing cefuroxim

Méu nght 164 Trye khudn mi

xanh, chon Ciprofloxacio (thay

cho Nuorequinolonc), cdy vi

khudin ddvm. Triinh cic khing

sinh mii diing trong 3 thang

trune di
v J
J Tinh trang o shog shu di hojic khing ddp dng vii dida trisan T2 pidt ]
}I Drinh g4 lal, alvading soi va iy vi khudn dim |

4.5.2. Piéu tri cu thé dot cdp mikc do trung binh (dién tri tai bénh vién huyén hodc
bénh vign tinh hodc ¢ cdc co'sé' y té cé nguon lic thich hop)

Piéu tri va ting (néu can) lidu thube gidn phé quan phun hit dén 4 - 6 lin/ ngay.

Dung thém cdc thude gidn phé quan dudmg uéng;: salbutamol 4 mg x 4 v ién/ngay

chia 4 14n hoic terbutalin 5 mg x 2 vién/ngay, theostat 10mg/ke/24h,

- Prednisolone hodc methylprednisolone udng Img/kg/mgay.
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- Thé oxy qua éng kinh miii 1 — 21/phut.

- Khang sinh: beta lactam/ khidng betalactamase (amoxillin/ acid clavunalic;
ampicillin/ sulbactam) 3g/ ngay hodc cefuroxim 1,5g/ ngay hodc moxifloxacin
400mg/ ngay hodc levofloxacin 750mg/ ngay.

4.5.3. Diéu tri dot cdp mikc & néng (didu tri tai tuyén tinh hodc tuyén trung wong)

Tiép tuc cac bién phap didu tri di néu & trén. Theo ddi mach huyét ap, nhip the,

SpO2.

- Thé oxy 1-2 lit/phit sao cho SpO2 > 90% va thir lai khi mau sau 30 phut néu cé
dicu kién.

- Ting s6 ldn xijt hodc khi dung cac thude gifin phé quan 1én 6 - 8 lin véi cac thube
gidn phé quan cuong B2- adrenergic phoi hop vai khang chollinergic (Berodual,
Combivent).

- Néu khong dap tmg v&i cac thude khi dung thi ding salbutamol, terbutalin

truyén tinh mach véi lidu 0,5 — 2mg/gid, didu chinh liéu thude theo dap Omg cia
bénh nhan. Truyén bang bom tiém dién hodc bau dém giol.

- Mcthjrlprcdmsolon (Solumedrol, Methylnol...): 2 mg'kg/ngay tiém tinh mach
chia 1am 2 lin.

- Néu bénh nhan chua dung theophyline, khong co roi loan nhip tim va khong cé
salbutamol hodc terbutalin thi co thé dung aminophylin 0 ,24g x 1 ong 100 ml
glucose 5% truyén tinh mach trong 30 phit, sau do chuyén sang liéu duy tri.
Téng liéu _theophylline khong qua 10mg/kg/24 gitr (bao gbOm ca dang udng va
tiém, truyén tinh mach). Trong qua trinh dicu tri bang theophylline cén luu y ddu
hiéu ngd doc cta thude: budn nén, non, roi loan nhip tim, co giat, rdi loan tri
gidc.

- Khang sinh: cefotaxime 1g x ’ lan,fnga} hodc ceftriaxone 1gx 3 lin/ngay hodc
ceftazidime 1g x 3 lan/ngay; phéi hop v&i nhom aminoglycosid 15mg/kgmgay
hodic quinolon (ciprofloxacin 1g/ngay, levolloxacin 750mg/ngay, moxifloxacin
400mg/ngay...)

- Thong khi nhén tao khéng xam nhap (TKNTKXN) (BiPAP) khi ¢6 it nhét 2 tigu
chufin sau:

+ Kho thd vira t¢i niing c6 co kéo co hd hip phu va hé hip nghich thuong.
+ Toan hd hap: pH < 7,35 va PaCO, > 45mmHg.
+ Tén sb tho > 25 lan/phat.

Néu sau 60 phut TKNTKXN, cdc thing sb PaCO, tiép tuc ting va Pa0, tiép tuc
giam hodc cac triéu chimg lim sang tiép tuc xdu di thi cin chuyén sang théng khi
nhan tao xam nhép.

-~ Chéng chi dinh TKNTKXN:
+ Ngtmg thé, ngt ga, réi loan ¥ thirc, khéng hop téc.
+ Réi loan huyét dong: tut huyét ép, loan nhip tim, nhdi mdu co tim.
+ Nguy co hit phai dich da day, dom nhiéu, dinh.
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Méi phiu thudt ring ham mét hodc mé da day.

Bong, chan thuwong ddu, mit, béo phi qua nhiéu.

- Tiéu chudn nhdp vién dicu tri tai khoa Héi sire tich cyc:

+
_|_
+

[
&

Khé thé ning, khéng dap g voi cée bién phép diéu tri ban dau
Réi loan ¥ thire: 1t 1dn, hén mé...

Tinh trang toan hd hép va giam oxy méu ning: pH < 7,25, PaO2 < 40mmHg
mic di did duge thé oxy va duge TKNTEKXN.,

Ro1 loan huyét dong.
Can phai thong khi nhan tao xam nhép.

- Thong khi nhan tao xdm nhip (TKNTXN) khi co cac déu hiéu sau:

+

+ + + + +

-+

-

Khé thé niing, ¢6 co kéo co ho hip va di déng co thanh bung nghich thuémg.
Thé > 35 lan/phit hojc thd cham,

Thiéu oxy méu de doa tir vong: Pa02 < 40mmHg.

PH < 7.25, PaCO2 > 60mmHg.

Ngt ga, rdi loan y thire, ngimg tho,

Bién chimg tim mach: Ha huyét ap, sde, suy tim.

Réi loan chuyén hod, nhiém khudn, viém phvf‘:ri, tdc mach phéi.

TKNTKXN thit bai.

- Tiéu chudn xuit vién cho bénh nhin

+

-+

+

+

=+

e

Chi sir dung céc thude gign phé quan phéi hop hodc khéng corticosteroid dang
phun hit, khi dung.

Chi phai dung thude gidn phé quan tic dung nhanh 4 gio/lan.

C6 thé tu di lai dugc trong phong dbi véi nhitng bénh nhén trude d6 vin tu di
lai duge.

Cd thé iin, ngit ma khdng bi ngat quing bai kho tha,
Cic triéu chirng lam sang dn dinh trong 12 - 24 gid.
Khi méu dong mach én dinh trong 12 - 24 gio.

Bénh nhan hodc ngudi truc I;iép chiim soc bénh nhan tai nha hiéu rd viée sir
dung thude cho bénh nhén.

Béc s§ cn chiic chin ring moi didu kién cin thiét da dugce chuéin bi chu déo &
nha: oxy, may tho (doi véi bénh nhin thd khing xdm nhép tai nha), chuin bi
dinh dudng...

Bac s, ngudi bénh va gia dinh ngudi bénh chic chin ring bénh nhin ¢ thé
v€ nha dugc voi cac dicu kién can thict da duwoc sip xép.

5. MOT SO KHUYEN CAO CUA TO CHUC Y TE THE GIOI VA GOLD

i 3

Kk}uyén cdo 1: Nén s dung khang sinh trong dot bcﬁp Bl"l'NMTpéu cd cac
biéu hién nhiém trung (s6t, khac dom ma, dom chuyén mau, bach cau mau ting
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cao...).

Khuyén céo 2: Corticosteroids: khuyén cdo diéu tri prednisolone trong thoi gian
ngén cho dot cip BPTNMT niing cip tinh (vi du: prednisolone 30 — 40mg trong
khoang 7 - 10 ngay) hodc methylprednisolon tinh mach (40-80mg/ngay).
Khuyén cdo 3: Thudce gidin phé quan dang hit: nén dung liéu cao hon binh
thuong: salbutamol, ipratropium bromide dang hit qua may khi dung hodc
budng dém.

Khuyén cdo 4: Liéu phdp oxy: Néu c6 sin, nén chi dinh liéu phép oxy dé kiém
spat nong do tr 1-2 lit/phut dé dam bao SpO2 = 90%.

. Khuyén cdo 5: Aminophylline tinh mach: Dua trén nhiing bing chimg sin cé,

truyén aminophylline tinh mach khéng duoe khuyén céo st dung thuémg qui
trong dot cdp BPTNMT. Mic dit chi ¢6 dit lidu tir 4 nghién ciru, nhung nhing
nghién ctru nay cho thiy aminophylline truyén tinh mach bang ching c6 loi rit
it trong khi cdc tac dung bat lgi tiém an nhiéu hon.
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