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« Dot cap (BC) bénh phoi ké (interstitial lung disease ILD) = nguyé&n nhan gay t& vong
hang dau trong ILD 12

* ILD kém DC co tién lwgng xau hon so voi ILD khéng cé DC2

» Chan doan phan biét DC ILD va cac nguyén nhan khac - xac dinh hwéng diéu tri 3

Chan doan va diéu tri BC ILD?

1. J Respir Crit Care Med. 2014;190(7):773-9 Biomed Res Int. 2014; 2014: 736298
2. Chron Respir Dis. 2019;16:1479972318809476
3. BMC Pulm Med 2022 Oct 26;22(1):387



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4000933/

Doanh nhan
Hut thudc 1a 20 gdi —ndm, da bd 3 nam

Nam — 63 tU6| Tién sl gia dinh: khong
Xo phdi vd can 2 ndm
Nintedanib 150 mg 1 vién x 2 trong 1,5 nam, bo tri 6 thang

* Nghi huu, buén ban
2. e Hut thudc 1d 30 gdi —nam, d3 bo 3 nam
Nam - 62 tuol * Tién st gia dinh: khong - Chwa mac COVID 19
* Xo phdivd cidn 2 ndm
* Thé oxy tai nha, khéng dung thudc gi

Nau xa phong
; " R HUt thudc 1d 30 gdi —ndm, d3 bo 6 nam
KHO THO Na m - 68 tu6| Tién s gia dinh: khéng -Chwa mac COVID 19
Xo phdi vd can 3 ndm - FVC: 53%, FEV1/FVC: 0,91
Diéu trj xo’ phoi Nintedamib 150 mg 1 vién

Diéu dudng - Khong hat thubce 13

~ . Tién st gia dinh: khong - COVID 19 ndm 6/2021

N U - 39 tuol Lupus bién chirng than phdi C3 gidm, ANA (+), anti dsDNA (-)
Cellcept 250 mg 2 vién x 2, prednisonlon 16 mg 1 vién . Lao phdi
AFB dm da khang, diéu tri thang 1

* NOitro
~ e e Khoéng hat thudc 13
NU’ = 57 tUOI e Tién s gia dinh: khong — Chua mac COVID 19

e Xo phdi / VKDT m@i phat hién 1 thang
« Thé oxy tai nha, khéng dung thudc ho tro
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CalS4
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96
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3 tuan
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37
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Calam sang — HRCT Ca LS 5
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» Tinh trang hé hap xau di cap tinh ma khong tim dwoc nguyén

RESPIRATORY AND " mmreo nhan khac
CRITICAL CARE MEDICINE " 2 2 ,
Aty o Skt kb A e s B * Tieu chuan chan doan:

—DPuwoc chan doan xo phdi trwdc do
—Khé thé tang dan trong 1 thang

— Xuat hién ton thwong kinh m& hodc déng ddc ma&i xuat hién
trén HRCT vé&i nén UIP

—Khoéng do nguyén nhan khac (suy tim, qua tai dich, thuyén tac

phoi)

Am J Respir Crit Care Med Vol 194, Iss 3, pp 265-275, Aug 1, 2016



Lwu do6 chan doan BC ILD

Triéu chirng h6 hap xau di/lLD

v
Bénh sr va kham LS ,
¥ e (C O
Nguyén nhan ngoai phéi > — khOng
v
Théi gian > 1 thang
v
CT nguc
\
CDPB: TKMP, TDMP, TTP b

v

Kinh mo/ dong dac méi
v
<+<—NN khéc: suy tim, qua tai dich —>th cap ILD c6 yéu td khoi ph@

Potcap ILD — iy

—-@’t cap ILD khéng nguyén nhz“D
Front Med (Lausanne). 2017; 4: 176



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5660065/

Yéu to nguy co — Khéi phat

* Yéu td kh&i phat:

— Nhiém tring

— Hau thu thuat/ phau thuat it

— Thubc
— Hit dich da day

— VO can

Alveolar space

< [*) < [*)
— Interstitium
RGeS e =
Capillary lumen
-Genetic Potential
predisposition triggers
Environmental| peyelopment of IPF

exposure

Microbes
R Py @

Macrohage
Apoptosis " %
==r= M --------- S ﬁ£ e j“
e — = _=—— Collagen ==+ 2“::3{@1 B 5
OZQB s ZMyofibroblasts 5= Acute } e el @“' i'@‘
— %as’t?’,}’ exacerbation = == gyong T
(Years) (Weeks)

Am J Respir Crit Care Med Vol 194, Iss 3, pp 265-275, Aug 1, 2016
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Yéu t6 nguy co

FVC thap, gidm DLCO, giam
kha nang gang surc, tang ap
phdi, sut giam FVC

Tré tudi, c6 bénh mach vanh
di kem, béo phi.

Co tién st dot cap trwdc dé

Tang KL -6



Calam sang — Can |lam sang

CalS1 CalS 2 CalS3
BC (K/ul) 6500 13330 9240
CRP 39 - 114
PCT (ng/mL) 0.65 0,00659 0,7
KMDM Giam oxy mau = Giam oxy mau = Giam oxy mau

Kiém ho hap
Creatinin(pmol/I) 87 53 74
AST/ALT (U/L) 56/23 22/16 53/63
Vi sinh Tac nhan (-) Tac nhan (-) Pam: Entero
NDM , KPC

SAT EF: 59 EF: 69 EF: 65
EF (%) PAPS: 23 PAPS: 19 PAPS 64

PAPS (mmHg)

CalS4
6500
93
1,95
Giam oxy mau
Kiém ho hap
49
217/33

Tac nhan (-)

Ldn that P

EF : 68% PAPS:

47

CalS5
21870
29
0,14
Giam oxy mau
Kiém ho hap
43
27/23
Tac nhan (-)

EF: 60
PAPS: 26



Ca lam sang — Dieu trj va dién tién

CalS1
Oxy liéu Mask—> tho NIV =
phap Th& may xam nhap
Corticoid Methyprednisolon
80mg x3 ngay
Khang sinh Imipenem,
Levofloxacin
Vancomycin

Piéu tri khac Dinh duwdng, DP

thuyén tac huyét khoi

Két cuc
nam vién

Xuat nang sau 10 ngay Xuat nang sau 10 Xuat nang sau 4
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CalS 2 CalS3 CalS4

Mask—> HFNC—> = Mask—> tha NIV | Mask—> Tho may | Mask—> tho NIV

thd NIV> Thd = Tho may xam xam nhap - Tho may xam
may xam nhap nhap nhap
Methyprednisolo  Methylprednisolo khong Methylprednisolo
n 60 mg x 3 ngay n 500 mg x5 ngay n 500 mg x 5 ngay
Imipenem, Piper/Tazo—> Imipenem, Imipenem,
Levofloxacin mero, Amikacin Levofloxacin
Vancomycin vancomycin vancomycin Vancomycin
cancidas
Kiém soat huyét Ho tro dinh H6i strc chéng Ho tro dinh
ap dudng choang dudng
HO tro dinh HO tro dinh
dudng dudng

Than nhan xin vé
sau 6 ngay ham
vVién

T&r vong sau 3

ngay nam vién ngay

ngay



Tong quan quan v BC ILD

53} frontiers
in Medicine

ORIGINAL RESEARCH
published: 27 Septembaer 2021
doi: 10.3389/Tmeaed. 2021 699544

Management of Acute Exacerbation
of Ildiopathic Pulmonary Fibrosis in
Specialised and Non-specialised ILD
Centres Around the World
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FIGURE 3 | Different treatment strategies towards AE-IPF in specialised and non-specialised ILD centres. Statistically significant differences are labelled with a *
(p-value = <0.05).

Front Med (Lausanne). 2021; 8: 699644




Pieu tri BC ILD
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Kinh nghiém

Diéu trj kinh
ghiém khac

Ghép phoi

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164




HO tror hd hap/ BC ILD

HFENC

Oxy thong thwong
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Ho6 tro chinh yéu

FiO2 c6 dinh
Giam nguy co &
CO2

Ho tro 1 mirc
CPAP nhe

Khi dwore lam
am am

Can thém NC

NIV

Hiéu qua chuwa rd
Ty |é t&r vong
NIV/DC ILD cao
hon NIV/ COPD
Co6 thé chon lwa
& nhirng BN suy
ho hap it

Th& may xam lan
|
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« Ty lé tr vong cao
khi th may xam
lan — 90%

 Can can nhac &
BN nang

» Ap dung & BN
ch® ghép phdi

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164
Faverio et al. BMC Pulmonary Medicine (2018) 18:70

ECMO

VVVVVV
aaaaaaa

Giam thd may
xam lan

Khéng cai thién
két cuc & BN
nang

Gia thanh cao
Nhiéu bién chirng
Ap dung & BN
ch& ghép phdi



CORTICOID trong DC ILD

+ it nghién ctu S
« Nhiéu tranh céi: dé CP nham v&i ARDS, khac biét nén viém gitra IPF va non — IPF
« ATS/ERS/JRS/ALAT:
=> khuyén céo st dung (m&c dd khuyén céo yéu, mirc chirng ct thap)
» Hwé'ng dan Nhéat Ban:

=> Liéu pulse — 1g x 3 ngay = 0.5-1 mg/kg, gidm liéu trong 2 -4 tuan

=> Liéu cao prednisone 30 — 100 mg/ BC khong de doa tinh mang,
=> Liéu pulse 250 mg prednisone IV trong 1 — 5 ngay/ BC de doa tinh mang

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164
Respirology (2018) 23, 546-547
Respir Investig 2018 Jul;56(4):268-291
Hudng dan chan dodn va diéu tri bénh phdi k& - BO Y Té - 2022



Khang sinh trong BC ILD

KS pho rdng va bao pha VK khéng dién hinh

Thoi gian: 7 — 10 ngay

BN dung thuéc UCMD trwdc do: nhiém tring

co hdi (PCP, CMV, nam)

Dung procalcitonin: theo ddi va quyét dinh

ngwng KS

* Azithromycin >> Quinolone: tinh khang viem

va diéu hoa MD

MIEN DICH LAM SANG
HCMC Secicty of Asthma, Allergy and Clinical Immuncdlog
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1.0 —

0.8

0.6

0.4

Probability of surviva

0.2 4 — Fluoroguinolone

MST 95% ClI

29.5 19-40 log-rank
Not reached <0.001
0.21 (0.07-0.58)

--- Azithromycin
HR
0 T
0 10
Number at risk
Fluoroquinolone 56 48

Azithromycin 20 20

T T T |
30 40 50 60

Time (days)
28 22 19 17
16 16 16 16

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164
Respiration. 2014;87(6):478-84



Diéu tri kinh nghiém khéc trong BC ILD
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» Cyclophosphamide, tacrolimus

» Rituximab/thay huyét twong

» Polymyxin-B immobilized fiber (PMX)

* Thrombomodulin

» Khang tiét acid

« Khang xo: chwa c6 huwdng dan vé kh&i déng, tiép tuc dung hay nguwng
Pirfenidone/ Ninetedanib.

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164
Front Med (Lausanne). 2017; 4: 176



Dieu tri BDC ILD

Oxy lwu lwong thap A .
Hé tror ho hap 1:{ NIV :;{ Txgor;]rréiy 1::{ VV ECMO J
/ HENC g

Khéng sinh Didu tri VK Virus

Kinh nghiém Nhiém trung co hdi/ UCMD .
Nam PCP

Dot cap ILD - Corticoid Lié}i toi wu chwa ro
Hiéu qua hon ¢ BC non -IPF

N 4 N 7 )

- i [ Cyclophosphomide Rituximab Polymyxine- B
- e Diéu tri — J N / /
Loai trw <inh nahiam kha N e .
nguyén nhan NN nghiem khac [ Tacrolimus ) | WViG/thay huyét tvong ) Cyclosporin
khac: TTP, ) ’
suy tim, tran

kh|,, nh|ém Chuyén tuyén , 2. o , . >
triing, ngd chuyén khoa Ghep phoi s Ch&m soc gidm nhe
doc thubc Khéng cé chi dinh

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164



Tién lwong dot cap ILD

« Dot cap lam tang ty 1& t& vong & ILD ( 35- 46%)
* Ty |é t&r vong tai bénh vién 50%

» Trung vi sOng con sau dot cap 1- 4 thang

» Non-IPF co tién lwong tot hon IPF

» Yéu to tién lwong xau: CNHH thap, ton thwong phdi trén HRCT,
lymphocyte > 15%/DRPQ

» Markers danh gia tien lwong: LDH, KL-6, CRP, anti-HSP /70

World J Crit Care Med. Jun 9, 2023; 12(3): 153-164
Front Med (Lausanne). 2017; 4: 176
Nature Reviews Rheumatology volume 18, pages85—96 (2022)



Kéet luan

HOQI NGHI THU'ONG NIEN 2023

« DC ILD bién ching quan trong & BN ILD

 Chwa c6 hwéng dan diéu tri chung cho BC ILD

» Tiéu chuan chan doan PC: xuat hién triéu chirng va tén thwong mai trén
HRCT > 1 thang ma khdng co nguyén nhan khac

- Pieu tri de xuat: ho tro oxy, corticoid, vc ché mién dich, tiép tuc thudc

khang xo, khang tiét acid, cAn nhac thé may, ghép phoi
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