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Nhirng diem méi trong
chan doan & xu tri
dot cap COPD

CAP NHAT BONG THUAN ROME & SEPAR 2022 & GOLD 2023
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NOI DUNG

MIEN DICH LAM SANG
HCM
H0| nghl thu’o’ng nién 2023

‘BPTNMT dé&c trwng bdi dién tién man
tinh cua bénh thuwdng xuyén bi ‘cat
ngang’ b&i cac dot kich phat cap tinh.

Sut giam nhanh
CNHH

Gia tang
riéu chirng bén

-Cac dot cap COPD &nh huwdng nédng né
dén ngwo’l bénh cling nhw ganh nang

cho xa hoi. fhélé"’nﬂgéﬁfﬁ | [Tt?%in'gé ]
NOi dung trinh bay: Tang ol ohi
> Nhan dién dot cép — Binh nghia moi Linh té - xa h@]

> Phan d6 dot cap mai
> Xem xét cac tac nhan gay dot cap
> Tiép can x& tri ban dau dot cap COPD




thng han ché cua PN dot cap COPD trwéc day

H0| nghl thwong nién 2023

MIEN DICH LAM SANG

DINH NGHIA BDOT CAP THEO GOLD 2017- 2022: , ,
“Dot cap BPTNMT la tinh trang dién bién xau hon cap tinh cda cac triéu chirng hd hdp dan dén
phéi thém thudc diéu tri”.

-Dwa trén sw gia tang cac triéu chirng khé thé va’/hoac ho khac dam, c6 tinh chu quan tw
nguo; ‘

-Nha
tho t
tiéu c

-Khong dé cap dén co’ che sinh bénh hoc ciing nhu cac tac nhan gay ra dot cap.

BN khac (kho
Can co6 cac




DINH NGHIA DQT CAP CO

H0| nghl thwong nién 2023

MIEN DICH LAM SANG

hronic Obstructlve
[ M) cneck tor updates | Lung Disease

PULNMONARY PERS

An Updated Definition and Severity Classification of Chronic

Obstructive Pulmonary Disease Exacerbations
The Rome Proposal

@ Bariclome R. Celli'", Leonardo M. Fabbri® ¥, Shawn D. Aaron®, Alvar Agusti**®7, Robert Brook®,
Gerard J. Criner®¥, Frits M. E. Franssen'™"", Marc Humbert'®'3, John R. Hurst'*, Denis O’'Donnell'®,
Leonardo Pantoni'®, Alberto Papi'”'®, Roberto Rodriguez-Roisin®®, Sanjay Sethi'®, Antoni Torres*-5-8-29,
Claus F. Vogelmeier?!, and Jadwiga A. Wedzicha®2¥

“Dot cap COPD la bién cd dac trwng bdi tinh trang khoé thé va/ hoac ho
khac dam nang hon va kéo dai trong vong 14 ngay, co thé kém theo
thd nhanh va/ hoac nhip tim nhanh, thwong lién quan dén tang viem tai
phdi hodc toan than do nhiém khuan phe quan hoac do 6 nhiém khdng
khi hodc do tdn hai khac v&i phé quan.’

Celli BR et al Am J Respir Crit Care Med 2021 , 1251-1258
GOLD 2023 goldcopd.org




Dién tien dott cap COPD theo déng th&i gian

VIEM BDUONG THS

TRIEU CHIFNG
LUSNG KHI
W —

-
- o CASPIRC S Gigi han lueng khi Khé thé
. 'i.n. - — 'r-Q = Batxing V/Q =+ Ho
Q e E o - Cang phéng phdi qua mirc Khac dam
Pho ng & Egﬁhanh PQ
Co that PQ
Open (0)
19
Exacerbation (€) Exacerbation (E)
/ Poak sumntom dav I 1
Dr-‘em v Th&i gian dién tién trung binh 1 dot cap biéu hién bang diém ||, .©
chirng oo
trieu chirng hoac PEFR hang ngay khoang 6 — 14 ngay ¥ X
Exacerbation Close (C) r.oimnn o .
6 ~ —d - —
threshoid e hang ngay .
a7 | .
1 5 10 15 20 o8l . o
v e
OE = 0 days OE = 3 days -14 -9 -4 1 6 11 1 21 26 3N
— - A S J D_EE r
EC =4 days Time (days) EC =6 days Aaron SD et al. Thorax 2012;67:238-243

1115 of 1995 exacerbation events (56%) 888 of 1995 exacerbation events (44%) Seemungal TA et al. Am J Respir Crit Care Med 2000;161,1608-1613



Gay dot cap COPD thwe nghiém bang
Rhinovirus

MIEN DICH LAM SANG

H0| nghl thwong nién 2023 Induced
Sputum/BAL BAL BAL
Study -14 5 7 9 12 15 21 28 35 42
days INOCULATION N
DAY 0 DAILY NASAL LAVAGE Y
DAILY SYMPTOM DIARY.CARDS
g N

Piém TC va diém kho thé tang ttr ngay 2 — 14 sau nhiém
rhinovirus & bénh nhan COPD so v&i nhom chirng

 — . [y ]
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Study day

Mallia P et al. Experimental Rhinovirus Infection.as®e



/\ CO CHE SINH LY BENH DOT CAP COPD

THE ROME PROPOSAL 2021

MIEN DICH LAM SANG
mology

HCMC Society of As h a, Allergy and Clinical Im;

Hoi nghi thwong nién 2023

Nguyén nhan Sinh bénh hoc Sinh ly bénh

dot cap

Kho the

Gi&i han luéng khi
tho ra nang hon

Viém dwéng

‘the bung phat

Thé nhanh

i

Béy khi trong phdi

Khac Celli BR et al Am J Respir Crit Care Med 2021 , 1251-125

ﬂH

Bét xirng théng khi
- twdi mau

Ha oxy mau

ll

Tang nhu cau
thong khi

I

Suy bom -

Tana than khi mau




CHAN DOAN BQT CAP COPD

MIEN DICH LAM SANG

H0| nghl thwong nién 707’2

Panh giad Iam sang toan dién cac bang chCrng cua COPD va cac bénh ho hap
1 va khong hé hdp co thé két hop, bao gom xem xét cac triéu chUng va dau

hiéu cta bénh nhan ¢ thé do cic nguyen nhan khac nhu viém phdi
nguyén phat, suy tim, va thuyén t3c phdi.

Panh gia

2 a. Triéu chirfng, mc d6 kho thd bang thang diém VAS, ghi nhan triéu chi*ng
. ho

b. D3u hiéu (nhip thé nhanh, nhip tim nhanh), thé tich va mau sic cia dam,
biéu hién suy hd hdp (s duna co hd hdp phu).

3 Panh gid d6 nang bang cach dua vao cac khao sit ho tro nhu do bdo hoa oxy
' qua mach nay, xét nghiém, CRP va/ hoac khi mdu dong mach.

4. Xac dinh nguyén nhan dot cdp (vi rat, vi khudn, mdi trudng, khic)

P R R R~

GOLD 2023




CHAN POAN DOT CAP COPD

MIEN DICH LAM SANG

HCMC Socicty of Asthma, Allergy and Clinical Immunology

Ho6i nghi thworng nién 2023

Cac bénh ly gay nhiéu hodc két ho’p can xem xét & Exacerbation of COPD

bénh nhan nghi ng® dot cip COPD

Alrway and
lung infmamation

Viém phoi

¥ quang nguwc

Thuyén tac phoi

Exacerbations of
Panh gid kha nang 1Am sang (ho ra mau, g3y xwoeng, phau thusat, tién s ung ther, respiratory symptoms in
. _ huyét khai tinh mach s&u) patients with COPD
Thwong gap D-dimer
CT mach mau phdi
Suy tim Exacerbation of coexistent Exacerbation of coexistent
non-respiratory diseases respiratory diseases
¥ guang nguwc Hypartension Asthma
NT Pro-Brain Natriuretic Peptide (Pro-BNP) va BNP Heart failure Pneumonia
Sisu am tim lzchaemic heart disease Bronchiectasis
Pulmonary embolism Interstiial lung diseases
Tran khil tran dich mang phbi Stroke Pneumothorax
Depression
_ X guang nguc
ﬂg'?p Siéu Am nguc

Nhoéi mau co tim valhodc réi loan nhip tim (rung nhil flutter)

Dién tim dd

Troponin



‘VPCB/ bn COPD’ hay ‘Dot cap COPD c6 déng dac phoi ?

(i—;—i}l CHEST Original Research (\

. —

==

Pneumonic and Nonpneumonic Phé quan
Exacerbations of COPD B \)
Inflammatory Response and Clinical Characteristics Plje
T PLOS | one quan
HESE:cHAR1:;E o ncidenta onsolidation on A [ VIEM PHéI ]
-I’I\—/Ihunif;en’tle:tlunc?Outtclo(r:nes irl1 céC;tPD [ DQT CAP Copd

Exacerbations: Data from the European
COPD Audit

ELSEVIER
DOYMA

uuuuuuuuuuuuuuuuuuuuuuuu

Original Article

Pneumonia as Comorbidity in Chronic Obstructive Pulmonary Disease @ o

(COPD). Differences Between Acute Exacerbation of COPD
o - . "

ssMark

-20% bn COPD nghi ng® dot cap nhap
vién c6 déong dac/ tham nhiém trén
phim X- quang ngwc

-1/3 bn COPD nang nhap vién co déng
dac/ tham nhiém trén phim CT du
khéng phat hién trén X quang nguc.

- Dot cdp COPD c6 déng dac phdi co
tién lwong xau hon, t& vong cao hon.

Phé nang Phé nang




Phan dé dot cap COPD trwéc day

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical ol

Phan dé Anthonisen: (1987 — 2011)
> Type | (nang): C6 3 triéu chirng tang kho tho, tang lwong dam va dam mu.

(¢]

o S6t khdng do nguyén nhan nao khac
> Ho hoac kho khé
> Nhip tim tang > 20% so v&i nhip tim baseline.

Phan dé GOLD 2022:




PHAN DO BOT CAP MO

BEnh nhan COPD nghil ngd dot cap

.

MIEN DICH LAM SANG ~+ -
”:):l(‘Su(‘u-ﬂynf:\sﬂmm,.'\Hvi;:\w\nd(‘]vmm.lI’n\\munnlng\' :.::i: ﬂ—!nh -:hsn ﬂn&n ﬂ'-:-ﬂ -ﬁ-p '-r_a - = -:I_Isn ﬂ_ _.n ph_an b_E:t
Hoi nghi thwéng nién 2023 g2nh gid 45 ni3ng o= sest o2 == -
£ marna Mgworng =ac dinh 49 nang Sy i
rMhe Bigm khd thda vas <= 5 wigm phdi
= - - ThuwsEn t2c phdi
Mhip tho = 24 zh
Mhig i = 25 2h
S=02 e meghd = 592% khd trdi heoSe wedi l
h=u ocooy hang ngay oua BEEnh nh&and W

thayy d&5i = F% (ndEu bist)

s L et reghiEm v dsu T

theich hae
T e iem khas tha vwas = 5
(CS it nhat = Mhip ths = 24l/gh
Eroreg S5 EiSan MMhip tim = S5fiph
chil) S=02 lhe nghi = 229 khitr&i (hodc v
FEu ooy hang ngEy oua BEEnh nh&Eand we
thanw g5 = F% (nEu baSt)
CRP = 10 megi L B
L HEMErM oo ha ooy mau el = Sl Heog b
wvaZ hoSc oo tSneg TO2E meau [peTr T =
4 SrmmmmiHg } nhung khSng toean has hae
Kha the, nhip tha, nhip tim, S=02, CRP
= turereg o mdrc trurneg BEandh
ErMEr t&Erneg 0002 mau wa boan has hae
(p=T O =dSrmmmiHg &S pH=7.3%} -

o ﬂ_!ph_ngu’_?én _nh.ﬁn: _
Test wvi rat, cay dam, khac | Am J Respir Crit Care Med 2021 , 1251-1258

— e



PHAN PO BOT CAP MO

MIEN DICH LAM SANG

i gl o mien 2023 B ] DS nang NguBng xsc dinh 35 ning
Dwa trén 6 tieu chi . - ©iEm khé thé VAS < 5
N - Nhip thé < 24|/ph
1. Diém kho tho VAS © Nhip tim < 95//ph

* Sa02 lic nghi > 929% khi trdi (hodc vai
ﬁuoxyhangngaycuabenh nhan) VA

. CRP =10 mg/L :
KMDM % KMPM cd ha oxy mau (paO2< 60mmHg)
va/ hodc cd tang CO2 mau (paCO2 >
45mmHg) nhung khdng toan hé hap
N3ng « Kho tho, nhip tha, nhip tim, Sa02, CRP /
tuong tu mac trung binh
* KMPM ting CO2 mau va toan hd hap
(paCOZ >4SmHg va pH<7.3S)

2' Nhlp thd thay d&i < 3% (néu bigt)
] ] « CRP <10 mg/L i
3. Nhip tim = . - Di€m khd thd VAS = 5
, , (c?:ms » Nhip the = 24Y/ph
4. Sa0?2 luc nghl trong S tiéu . Nhip tim = 95|/ph
chi) * Sa02 lic nghi <92% khi trdi (hodc vai
5 CRP ﬁuouyhangngaycuabenhnhan)VA
. thay d&i = 3% (néu bigt)
6.

Celli BR et al Am J Respir Crit Care Med 2021 , 1251-1258
GOLD 2023 report. www.goldcopd.org



Thang diem khé thé trwec quan VAS

MIEN DICH LAM SANG
H0| nghl thwong nién 2023

Thang diégm khé thd tru'c quan VAS

 Khong kho = » Kho tha

tho chdt nao ) nhiéu nhat
Thang diém bang sd

o 1 2 3 4 5 6 7 8 9 10

V& 1 doan thang 10 cm, nam ngang hodc thang ding.

Hal dau doan thang 1a 0 (khéng kho thé chit nao) va 10 (khé
thd nhiéu nhat).

Nguwdi bénh tw danh gia mrc khé théd ctia minh trén cot so.

—
— —



Piem khé thé trwc quan VAS

| |

MIEN DICH LAM SANG
(CMC Society of Asthi Allergy and Clinical Im: olog

-Dé ap dung tai khoa CC hon
MMRC.

-Khac biét t6i thiéu co y nghia lam
sang (MCID) cua diém VAS la 1d.
-Khdng can xem xét su gia tang
murc khd thd so véi mire baseline
(nhw dinh nghta ca).

-Diém VAS > 5 phan biét dot cap
nhe va trung binh.

Triéu chirng kho thé kich phat & bénh nhan COPD

°

Celli BR et al Am J Respir Crit Care Med 2021 , 1251-1258



NHIP THO' NHANH TRONG BOT CAP
COPD

Hai ngh thirong nién 2023 L COPD exacerbation

‘Nhipthe 7+ thi thé ra N el l Tho thath o ke
dan dén bay khi, han ché *#Pac; e S Wee e / |

lubng khi va cang phdng :I::mz e * Ludng khi thé ra gidi han -

phdi nang hon trong dot / nhieu h""@ \'

cap. R Cang phdng phéi qua mirc dong _ _

A , . . S ¢ EELV, {IC)
-La triéu chirng thwonggap

trong dot c&p COPD. Batthwo-no‘/ ,/ \ \

-

Anh hwéng
‘Nguwdng nhip thé S Trao doi khi o tim mach
: A £ o - t PEEPI = Bat xirng thong = Ano the = *ap lwc dong mach
Zi”/ph phf?m biét d?’t “ Y Conne khi twgi mau, tang phéi , >
cap nhe va trung binh. . véyco/meicoho hép khoang chét = +RV fien fai

« tLv hau tai

O'Donnell DE et al COPD exacerbations . 3: Pathophysiology. Thorax. 2006,61(4):354-61



MIEN DICH LAM SANG

H0| nghl thwong nién 2023

-Nhip tim lGc nghi tang theo d6
nang dot cap va lién quan dén
nguy co t& vong bat chap

nguy@n nhan hoac thudc dang

dung.
> 95|/ph or
210 -151/ph so v&i NT nén

-N7

-NT

—

nhan biét dot cap nhe va

trung binh.

Takayama K, et al. Nat Med. 2005;11:562-566.

POT CAP COPD

VIEM DUONG THO'

SUY TIM MAT BU

Cytokines

NHIP TIM NHANH TRONG DQT CAP COPD

rapw

Hoat hoa giao
cam

TX-A2, PGF-2a

—
— —

Nhip tim




MIEN DICH LAM SANG
H0| nghl thu’o’ng nién 2023

-Ha oxy mau do bat xung thong khi — twoi 1

mau la roi loan thwdng gap trong dot cap
COPD.

-Do Sa02 bang oximetry (SpO2) kha tién
dung knong xam lan, dé thwc hién tai
givong.

-Sa02 < 92% va/ hoac

-SpO2 gidm > 3% so v&i mirc nén|

—phan biét dot cap nhe va trung binh.

WARD-Project Group. J Clin Monit Comput. 2020 Oct;34(5):1051-1060

PO BAO HOA OXY

90%
75%
63%
50%
25% I 19%
0% - .

Event of Sp02 <92% Event of SpO2 < 88% Event of Sp02 < 80%

Corftinuous monitoring @EWS monitoring

Bénh nhan dot cap COPD nhép vién khoa ndi




% BIOMARKER DU BAO DOT CAP COPD

MIEN DICH LAM SANG ” ”

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghj thwérng nién 2023 "
!
1 | U

Stable period / day-to-day variation DOT CAP COPD

<

\ 4

<
<

D4u 4n sinh hoc AECOPD}
= Nhan biét s&ém

= Uéc lwong dd nang
= Tién lwong gan

= Hwéng dan diéu tri

Biomarkers before AECOPD:
srisk for future events
smarker of stable disease

C. Brightling Annals ATS 2013; 10:214-219



CRP (C REACTIVE PROTEIN)

-La dau an sinh hoc cla viém hé thong & bénh nhan COPD va tang cao hon trong
dot cap COPD, nhat 1a dot cap COPD do vi khuan hodc do virus.

-P3a c6 thé thwe hién bang mau mao mach
-Nguwéng CRP >10mg/L dung phan biét dot cap nhe va trung binh.

Meta-an aIyS IS Biomarker

32 nghién ctr

u COPD exacerbations

MNo. of studies

Pool

ed SMDs [95% CI]

CR® mg-dL™

Six—minute walk distance {meter) 8 - —0.27 [-0.41, —0.13]
Resting heart rate (bpm) 4 (I 0.09 [0.00, 0.17]
Fibrinogen (gde) 3 HH 0.23 [0.14, 0.33]
C—-reactive protein (mg/L) 4 |ﬂl 0.12 [0.04, 0.21]
White cell count (mc/L) 3 »t 0.05 [—0.06, 0.17]
Interleukin &6 (pg/mil) 5 0.06 [—-0.02, 0.15]
Interleukin 8 (pg/mil) 2 T 0.19 [-0.40, 0.79]
Tumour necrosis factor (pg/mil) 3 —m— 0.04 [-0.17, 0.25]
COPD hospitalizations
Six—minute walk distance (meter) 7 = —0.48 [-0.66, —0.30]
Resting heart rate (bpm) 4 | 0.21 [0.15, 0.28]
C—reactive protein (mg/L) 8 —=—q 0.33 [0.13, 0.53]
White cell count (mc/L) 3 H—=— 0.20 [-0.05, 0.44]
Interleukin 6 (pg/ml) 4 - 0.12 [0.04, 0.20]
Tumeour necrosis factor (pg/ml} 4 Hm‘ —0.01 [—0.092, 0.07]
I 1 T T 1
-1 -05 0 05 1
- B —_—
Level of biomarker amongst cases Lower Higher

T ®
L
204
o0 5
L ]
& il
||.-_ .
» L]
i A -~ ]
o1 . « T -
1 ]
ECOPD Conwvalescence

Fermont JM, et al. Thorax 2019;74:439-46
Noell et al. ERT 2017; 50: 1700075



TANG PACO2 VA TOAN HO HAP TRONG DOQT
CAP COPD

MIEN DICH LAM SANG
mology

HCMC S v of As h a, Allergy and Clinical Im:

Héi nghl thwong nién 2023 = p A ;
THONG KHI THONG KHI I
PHUT KHOANG CHET
* reduced central * heterogenous
. z 5 respiratory drive GIAM‘THSA)NG KHI PUE’ NANG desFruction to the
-Tang paCO2 cap hoac man * respiratory muscle VA TANG C02 MAU CTP'”waed a“ﬂ)
. N LA a v 2 weakness and O COPD ON PINH alveolarspaces
tl nh la rol |03n thU’O’ng gap 04 dysfunction ' — 1 V/Qmismatch
bén h N hé_n COPD. * obesity * bronchospasm
] * hyperinflation * mucus hypersecretion
A A = A * hyperinflation
- Suy ho hap tang CO2 mat

bu co lién quan tang t&r vong

tro N g dO’t Ca p CO P D / sincreased bronhoconstriction\ 5 ) (hyperactivation ofthe respiratory
*airway wall oedema TANG CO2 MAU neural drive - rapid shallow breathing
- KMBbM: pa C0O2 > 45 mm H g *mucus hypersecretion - TRONG BOT CAP - *dynamic hyperinflation
J increased O, demand and
VA p H < 7 35 — dO’t Ca p overt V/Q mismatch dysfunction of respiratory muscles
COPD néng. \ g \

Csoma B, et al. Hypercapnia in COPD: Causes, Consequences, and
Therapy. Journal of Clinical Medicine. 2022; 11(11):3180.




DANH GIA DO NANG DOT CAP

MIEN DICH LAM SANG

H0| nghl thu’o*ng n|en 2023

GOLD 2023

‘VAS >5
‘RR > 24
*HR > 95 or +10/15l/ph
*Sa02 < 92% or - 3% *paCO2 > 45mmHg

*CRP > 10mg/l VA pH < 7.35
C6 3/5 tiéu chuan KHi MAU DM




MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwerng nién 2023

Bénh Iy ho hap trén

Kém tuan thu
diéu tri - -

Viém eosinophilic
Viém hé thong

O nhiém khéng k'

Lo lang, hoang s¢

Tram cam
Gang swc
Nghet dam

XEM XET NGUYEN NHAN POT CAP

Vi khuan

BENH NHAN

Rhinovirus (common cold)
Influenza

Parainfluenza

Coronavirus (including SARS-CoV-2)
Adenovirus

Respiratory syncytial virus
Haemophilus influenzae
Streptococcus pneumoniae

Moraxella catarrhalis

Pseudomonas aeruginosa

Air pollution

Atypical organisms:

Chlamydophila pneumoniae

Mycoplasma pneumoniae.

Ozone (03)

Suspended particulates < 10 pum in diameter (PM10)
Sulfur dioxide (50;)

Nitrogen dioxide (NO,)




CAP COPD

MIEN DICH LAM SANG
nology

HCMC S v of As h a, Allergy and Clinical Im:

Hoi nghl thwong nién 2023

- ¢ +\irus load
-8— Bacterial load

Sputum virus load
(Logqg copies/mL)

O | | | | |

Baseline 5 9 12 15 21

Study time points
(days from inoculation)

Mallia P, Footitt J, Contoli M, Papi A, Johnston SL et al AJRCCM 2012

(Tw/nyo 9THo")
peo| elialoeg wninds

NHIEM VIRUS VA VI KHUAN TRONG POQT

Twong quan manh giira
tai lwong virus va vi
khuan trong dot cap
COPD

R=0.47, P=0.039




POT CAP COPD KHONG DO NHIEM

AECOPD
etiology

MIEN DICH LAM SANG

HCMC Societ;

Hoi nghl thwong nién 2023

Air pollution Ozone (03)
Suspended particulates < 10 um in diameter (PM10)
Sulfur dioxide (S0;)
Nitrogen dioxide (NO,)
Te:mg lo au,
tram cam
-Kém tuan thi diéu tri e r— ~
-Trém cam - Lo au déi pho voi bengh . dot cgép
-Gang strc qua murc
-Khong rdé nguyén nhan
|
Tang
nhap vién

B. R. Celli, P.



TIEP CAN XU’ TRi BAN DAU BQT CAP COPD
[ Bénh nhan COPD nghi ngé dot cap ] it oot
— G

SEPAR
[ — o
(Ngoai tru)
' @

XN co ban XN co ban D&au an sinh hoc Vi sinh Hinh anh hoc

- Sa0, SaO . L. )
N Chest X-ray Co ban Caydam Siéu am phdi

XN dé nghi ECG - CRP RT-PCR virus Dién tam @b ]

i gg%?t Sy Elfém té: bao mdu & sinh {(?JHJI‘E(EJDBNP CT mach mau phdi

- Full blood count K?f:‘ mau a6 N - Troponin

- Capillary CRP I mau dong mac - D-dimer

* RT-PCR virus theo chung virus hién hanh
«Siéu am phdi tai giwdng: Gilp phan biét viém phdi, suy tim mat bu, tran dich mang phéi, tran
khi mang phéi...

CT mach méau phdi/ CT scan ngwc khi nghi ngé thuyén tac phdi
Archivos de Bronconeumologia 58 (2022) T159-T170



NGUYEN TAC DPIEU TRI POT CAP COPD

(e
MIEN DICH LAM SANG Thuoc gian plm guan hit tac dung Il!]ﬂll
Hoi nghi thu’o’ng nién 2023
| Corticosteroid dwdng toan than

: |* Khang sinh (néu co chi dinh)
\'

Etf;r nein:g Can thiép khac (nwdrc - dién giai, dinh duwedeng...)
tang dan

¥em xét va diéu tri bénh dong mac

l

¥em xét cac bién phap phong tranh dot cap




<. THUOC GIAN PHE QUAN HIT TAC DUNG NGAN
THEN CHOT TRONG XU TRI BOT CAP COPD

MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

» Tang liéu va/hodc sb lan st dung thudc GPQ 4.
tac dung nhanh.
« Phdi hop SABA/SAMA wu thé hon don tri liéu
 Té&c dung qua 2 co ché
« Dwoc dong: Khaoi phat nhanh + T1/2 dai
e [t tac dung phu vs don tri liéu liéu twong duwong
« Xem xét toi wu héa thudc dwdng hit, bao dam
hat thudc vao dén mé dich
» Liéu dung (phun KD)
« Salbutamol 2,5 — 5mg mdi 4 — 69

« Salbutamol/ Ipratropium 2,5/0,5mg 1 — 2 respule
moi 4 — 69
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N

2y ’ Ipratropium/Salbutamol
: cdi thién FEV1 hon 23.6%
vs Salbutamol dorn tri
(p<0.001)
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| CORTICOSTEROIDS TRONG DOT CAP cOPDL-

THE COCHRANE

GOLD 2023
- GCS toan than trong dot cap COPD gilp

-RGt ngan th&i gian hdi phuc, cai thién
CNHH, cai thién thieéu oxy mau (Evidence A).

-Giam nguy co tai phat soém, giam thoi gian
nam vién (Evidence B).

» GCS toan than (ubng hoac tiém TM) cé chi
dinh trong cac dot cap COPD trung binh va
nang, hiéu qua hon & BN c6 eosinophil/ mau
> 300/mm3.

COL 1L ABORATION®
Sty or subgroup i Pliceho (s Ratio Weight (dds Ratio
/l i N-HFived 355 H-HFired 335 )

| Inptient freatment » 3 days)

Bullrd 193 30 14/33 —+ [13% D23 (008, 0.76]
Chen 2003 343 b4 —+ 33k 0EL[023, 289
Divies 1399 12 i — 30 D1E[002,144]
Waltis 2002 e __A : ' S

| Ty lé that bai diéu tri dot cap COPD &
esaghner L33 BN néi tri cia nhém sir dung SCS
Wood-Bikor 1368 thap hoon nhém chirng (p< 0,00021)
Subote ¥5% C) W ¢ I0% 046 (030,000

Total svents: 49 (SC5, 72 (Placeba)
Heterogenety, ChE = 4.20, df =5 P = 0,32, F =0,
Tostfor overall offect 2= 370 = 0.00021)

- Liéu dung: Prednisone 0,5mg/kg/ngay x 5ng

TN 01 L 10 00 fm
Favaurs 55 Favours placeho

(dot cap TB); x 14ng (dot cap nang).

Archivos de Bronconeumologia 58 (2022) T159-T170

Cochrane Database of Systematic Reviews
1 SEP 2014 DOI: 10.1002/14651858.CD001288.pub4



MIEN DICH LAM SANG
H0| nghl thwong nién 2023

* Phan tich gdp cho thay KS trong dot cap

COPD gilp giam tl vong, giam that bai diéu tri,

gidm thoi gian nam vién va kéo dai thoi gian
dén dot cap ke tiép.

* Chi dinh dung khang sinh khi
- Dam mu (d6 nhay 94.4%, d6 dac hiéu 52%)

- Théng khi nhan tao xam Ian / khéng xam lan.

- CRP > 20 mg/dl.

V4

* Chon Iya khang sinh kinh nghiém can xem xét:;

-C06 viém phdi cdng dong (déng dac phdi)?
-C6 nguy co nhiém Pseudomonas?

Archivos de Bronconeumologia 58 (2022) T159-T170

KHANG SINH TRONG DQT CAP COPD

Review:  Antibiatics for exacerbations of chronic obstructive pulmonary disease
Comparisort 01 Antibiotics versus placebo
Qutcome: 01 Mortalty (short-term) during study intervertion

Study Antibiotic Group Placebo Group Relative Risk (Fied) Weight Relative Risk (Fixed)
N N 55 %) %5
Fimes 9453 9 9 180 020[ 00 141]
Notira 200 447 444 & {56 022[008,059]
e (948 Tw vong nAgan_parl cua,BN d:g’t cap
COPD nhap vién & nhom sw dung
Pres 97 khang sinh thap hon nhom chirng
Total (5% (p< 0,0004)

Total events: & (Antbiotic Group), 27 (Placebio Group)
Test for heterageneity chi-square=0.19 df=3 p=058 I =0.0%
Test for overall effect =355 p=0.0004

Qooraaral 110 16 100
RR=0.23 (0 10, 0. 52) NNT =38 Faubursarrtlhmhc Favours placebo




KET LUAN

MIEN DICH LAM SANG
H gh thwo g 2023

-E)lnh nghla dot cap m&i bao gom thém céc chi s6 khach quan va yeu to
thoi gian, dé cap den co ché bénh sinh va nguyén nhan gay dot cap —
gitp nhan dién dot cap COPD dé dang hon.

-Phan do dot cap méi theo 3 mrc dd nhe, vira, nang dwa trén 6 tiéu chi
khach quan, do lwong dwoc va nhan biét cac nguyén nhan gay dot cap
giup x& tri dot cap hop ly va hiéu qua hon.

-Tiép can va x& tri ban dau can thire hieén mot sO test gilp phan biét hoac
nhan blet cac bénh canh khéac co biéu hién twong tw hodc chdng lap trén
dot cap COPD.

-E)leu tri dot cap COPDD Iuon can nhac phoi ho’p SABA/SAMA giup cai

sinh can co chi dinh thich hop. = =

—— e
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