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1. Vai trd ctia Hoi dong da chuyén khoa
2. M6 hinh Hbi déng da chuyén khoa bénh vién Bach Mai

3. Két luan
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An Official ATS/ERS/IRS/ALAT Statement IPF
2022 - MDD.

Am J Respir Crit Care Med . 2022 May
> | 1:205(9):e18-e47.

An official ATS/ERS/JRS/ALAT:
IPF. Am J Respir Crit Care Med
Vol 198, Issb. 1, 2018
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Hoi nghi thwéng nién 2023

xr’qu‘}?,f’# An Official ATS/ERS/IRS/ALAT Statement IFF
P\ 2011 - MDD.
,#"#.# Lﬁﬁ{;x’ Arm ] Respir Crit Care Med Vol 183, pp 7B8-824, 2011
opinion developed by consensus. This classification of IIPs includes ’”#:{a‘?&”ﬁ
seven clinico-radiologic-pathologic entities: idiopathic pulmonary -Q':@'@
fibrosis (IPF), nonspecific interstitial pneumonia, cryptogenic or- e
ganizing pneumonia, acute interstitial pneumonia, respiratory iy Flaherty KR, King TE, |r, Raghu,
bronchiolitis-associated interstitial lung disease, desquamative in- et al. Am | Respir Crit Care Med
terstitial pneumonia, and lymphoid interstitial pneumonia. The 2004 170:904-910
need for dynamic interaction between pathologists, radiologists, and N

pulmonologists to accurately diagnose these disorders is empha-
sized. The level of evidence for the recommendations made in this 2002- ATS, ERS - tiép cin tich hop LS, XQ, GPB trong CB IIP . ATS, ERS. Am Respir
Statement is largely that of expert opinion developed by consensus. Srk Care Med 2002 163: 277-304

This Statement is an integrated clinical, radiologic, and pathologic

approach to the classification of the IIPs. Use of this international

multidisciplinary classification will provide a standardized nomen-

clature and diagnostic criteria for IIP. This Statement provides a

framework for the future study of these entities.

American Thoracic Society

American Thoracic Society/European Respiratory
Society International Multidisciplinary Consensus /
Classification of the Idiopathic Interstitial Pneumonias

This JoinT STATEMENT OF THE AMERICAN THORACIC S0CIETY (ATS), anp THE EURoPEAN RESPIRATORY SOCIETY (ERS) was
ADOFTED BY THE ATS BoarD oF DirecTors, JUNE 2001 anvp 8y THE ERS Executive CoMMITTEE, JUNE 2001




VAl TRO CUA MDD TRONG CHAN DOAN IPF
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% QUAN PIEM CUA CAC HOI NGHE NGHIEP VE MDD TRONG ILD

Khuyén nghi vé chan doan da chuyén khoa
Thanh phan MDD khéac nhau, téi thiéu 1a BS HH-XQ, diéu dwéng ILD,
diéu phéi vién nhém
 BS HH, XQ, GPB
« Hop néu c6 théng tin méi, trwde khi diéu tri
« Khdng bat budc dbi vaoi tat cd BN; MDD khi bénh khéng dién hinh hoac
nghi ng& khéng phai IPF
« BS HH, XQ, GPB, CXK
« Truc tiép hoac online
- Tan suat hang tuan dén hang thang
« Muc tiéu: chan doan, quan Iy, xem xét sw tién trién ctia bénh
 BS HH, XQ, GPB, CXK
« Ché do hop dwoc hoan lai cho cac bac silam sang
« Khuyén nghi c6 diéu kién cho MDM dé ra quyét dinh chan doan
 BS HH, XQ, GPB, CXK

» BS HH, XQ, GPB, CXK, BS bénh nghé nghiép
« Thiéu bang chirng Chan doan

» CAc trwong hop c6 sinh thiét
e




VAl TRO CUA MDD
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H0| nghl thu’o’ng nién 2023

> HOi chan da chuyén khoa & bénh nhan ILD (MDD) dwoc chap nhan

réng rai nhw 14 tiéu chuan vang dé chan doan ILD trén toan thé gidi?

» MDD déng mét vai tré quan trong trong viéc cai thién chat lwong

cach dwa ra cac quyét dinh chan doan va diéu tril




MO HINH THAO LUAN NHOM DA NGANH (MDT) TRONG
CHAN POAN VA QUAN LY ILD

MIEN DIC
HCMC Society of Asthma,
Hoi nghi thi BS HH
* Phan tich LS, CMNHH
=B, BT BS CHHH

* Phan tich CHNHH
= Banh gid sv fién tridn

BS GPEB

* Phdn tich tdn thweng ma
bénh qua sinh thist

*% kién vé CO

BS CEDHA
= Gidi thich mirc 34 va md hinh xg ek
* Gop phan chan doan va phan lo
* Banh gia s tién trién cda bén

Bieu durdng
» Chiam =soc, didu fri trigu @

chirng, gidm nhe [E:]
BS Phuc I:Ei chire ning, - - . - BS Khap
b&nh ngh& nghiép Mhirrg ndi dung trac Joi * Phén tich XM
= Cham s6c hé tro (phuc N . MMM » CB va BT CTD_ILD
:‘"“:;L:'; Er'gugﬂ'- ""?' ly = Phoi nhigm méi tnrérng -CT

e Oy » T mé_n X *XN

- Tién sir GEYdi fruyén + Sinh thiét
* Soi POYBAL

* Theo ddi doc




MOT MO HINH MDD VO' VAI TRO CAN THIET
CUA BS HO HAP VA BS CO XU'ONG KHOP
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Hoi ng
definite UIP indeterminate UIP wi‘g\“ﬁ'gg‘g‘geuﬂ'; a""'?il;ﬁ.gﬁf;’ i
1 | 24 - % = - n Sensas
or probable UIP wiathout NSIF, OP, LIP isclated NSIP, OP. LIP Iy IOeEy sensiity
onaurnanilis, .}

checklist* checklist* checklist*
+ +
first ine first lina
serclogical test® sarclogical test®

sacond line

{+)
semiogcH 1est* =/
4 pulmonologist pulmonologist —_
MTD wath MTD with MTD with
rhaumatoiogist rheumatologist pUIMONOlogEs! pulmonciogist

rheumatologist '

FIGURE 2 | Proposal for 8 multidisciplinary team (MDT) involving the rheumatoiogst. {a) Checldist regarding signs and symptoms compatible with CTD or arthritis. (b)
First Ine serclogical test: RF, ACPA. ANA, CPK. (c) Second line serciogical test: Anti-ds DNA. Anti-Ro (SS-A), Anti-La (S5-B), Ant-nbonudeoprotein,
Anti-toposomearnass (Scl-70) Anti-tRNA synthetase, Anti-PM-Sd, Anti-MDAS.




Quan ly

VA TRO MDD Théo luén vé cac muc tiéu dieu tri

Thao luan vé loi ich va rti ro cha thudc va liéu phap

UG
Hoi nghi thwong nién 2023
] khoéng dung thubc
Chan doan
) . ) Xem xét CD ghép phoi
Chan doan ILD (IPF/?Khac?/Tién trien-xo hda?)
i Xem xét tinh trang strc khde va nhu cau ca nhan
Xem xét mirc d6 tin cdy cua chan doan
] ) ] cua bénh nhan
Thao luan vé cac chan doan thay thé, ‘
] Xem xét so thich diéu tri cua bénh nhan
CD sinh thiét (SLB — TBLC) hoac cac PP tham do ,
Tién trinh va phan &*ng cua BN va&i liéu phap
khac
_ Xac dinh xo hda — tién trién
Giam sat
| L Thao luan vé viéc bat dau, bénh “tién trién” hoac
» Danh gia sw tién trien cua ILD (LS/CT/CNHH) o
thay daéi diéu tri ILD

« Xac dinh tan suét tai kham

Rhagu G. et al. Am J Respir Crit Care Med 2017; 196: 1249-1254



PHUWONG PHAP RA QUYET DINH TRONG MDD
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> Moi quyét dinh vé chan doan, diéu tri, tién lwong trong MDD déu dwa trén
cac hwédng dan, khuyén céao, dong thuan da dwoc ban hanh

> Tiéu chuan chan doan IPF ATS (BS HH, XQ, GPB)

> Tiéu chuan chan doan CTD EUCLAR (BS khép)

> Tiéu chuan xac dinh tién trién, xo héa ATS (BS HH, XQ, CNHH)

o Cac khuyén céo vé diéu tri,...




HOI CHAN DA CHUYEN KHOA

> Panh gia hoi ciru 318 bénh nhan trong thdi gian 5 nam

» MDD chan doan duwoc 76% trwdng hop ma trwdc day khdng co
chan doan chac chan

» Chan doan trwdc hdi chan IPF dwoc coi la khdng chinh xac trong
hon 50% trwdng hop

> Két qua thao luan vé diéu tri cia MDD quyét dinh thay dbi diéu tri &
40 - 50% tredng hop

Chaudhuri N al, J Clin Med 2016




VAI TRO HC DA CHUYEN KHOA
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Hoingh thusng i 2023 Héi chan da chuyén khoa BPK

Khéng ch/doan . Chan doan (80%)

T Khong phan loai duoc (20%)
938 BN BPK theo di 11 ndm

‘ DPé xuét tham do tiép theo

(16%)

Chan doan . Thay dbi chan doan (42%)

De Sadeleer LJ, et al. Chest. 2018;153(6):1416-1423
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MDD - Bi 2018

Thay dbi phac dd diéu tri (thudc va khéng thuébc)

So sanh chan doan truwdc va sau hdi chan

HP

unclassifiable ILD

rare ILD L
Granulomatosis _
Other idiopathic -

0 10

other causes
CTD-ILD
* |

IPF
\ ;

20 30 a0
number of patients

60

» Before MDD
= After MDD

Caroline Biglia,et al. Sarcoidosis Vasc Diffuse Lung Dis. 2019; 36(2): 108-115.

trwdrc va sau hoi chan

Corticosteroids

Azathioprine/MMF

Cyclophosphamide

Rehabilitation

Transplantation assessment

S

e
M
— .
<_

10 15
number of patients

» before MDD
m after MDD

20 25



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7247099/figure/F2/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7247099/figure/F4/

THWC TRANG CHAN BDOAN BENH PHOI KE O VIET NAM

A ~ .
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" BERK BROI ké thwong chan doan cham (vai thang, vai nam), tham chi khi chan
doan xac dinh da & giai doan cudi
> Bénh phdi ké thwdng chi dwoc chan doan chung chung: Viém phdi k&, Bé&nh phdi
k&, Xo phdi, ...
> Bénh phoi k& bi chan doan nham: COPD, hen, viém phdi mac phai cong dong,
viém phé quan man....
» Chwa c6 nhiéu bac sjy chuyén khoa sau vé bénh phdi k& (chan doan hinh anh,
gidi phau bénh, |1am sang...)

» Chuwa c0 trung tdm bénh phdi ké




MOT SO CA BENH THUC TE
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vemen s BNCRCP, 73 tudi, & canh nha hang chim trdi 20 nam, tién st viém mdi dj &ng.
Qua trinh dién bién bénh:

. Nhidu dot ho
nam
2018 B \Iflhﬁ(;n nhiéu dot
2019 * Kho thé, CD hen
(2 PIeke - CD TT phdi ké
9/2020 . ﬁgsn doan VPTC xo
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ﬁ SO CA BENH THUC TE

z = \ AR s . A N . ’ X 7 v 2> —
wenpicn LAMEN| nam, 65 tudi, nha nudi ga vit, hut thuoc la 10 bao-nam, bo 3 nam.

Hoi nghi thwéng nién 2023

Qua trinh dién bién bénh:

« Ho, sét, sut can
—->Cb & BT lao

11/2018

« Ko d&, Cb BPK
Lzl - Medrol, bo tri

« Ho, sét, kho th®,
2/2019 Cb HP - Medrol

* Ho, khé thé ™

4/2021 Medrol + AZA



MOT SO CABENH THUC TE
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BN nam, 60 tudi, tién s hut thudc 14 5 bao-nam, da bd 30 ndm. Chwa chan doan bénl
phdi trwdc day, ko co tién st tiép xic dac biét. Qua trinh dién bién bénh:

.  Ho khan, kho tho
8 nam tang dan

(AP o CD: Viem phdi
« HP, dt Medrol 48mg ->

4/2021 12mg
10/2021 KESINE!
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Hoi nghi thwong niéps2a23

a

HOIHO HEP VIET NAM

HUGNG DAN

2 = . HUONG DAN CHAN POAN VA
CHAN :&:Np:a ﬂfu TRI PIEU TRI BENH PHOI MO KE

(Ban hanh kém theo Quyét dink s6 1005 /0D-BYT
ngdy 22 thdng 02 ndm 2023 eia Bé tromg Bo Y 16)

Ha Ngi, 2023




MDD — BV BACH MAI
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Hoi nghi thwong nién 2023

2
P BOYTE CONG HOA XA HOI CHU NGTAh\:'I'lcET NAM
" BENHVIEN BACH MAI Die Iap - Twr do - Hanh phiic Béc ST chuyén khoa Phiu thuge : =2
$6:4494/QD- BM Ha Ngi, ngay,{ thang4 ndm 2023 16ng ngue Khoa Phéu thuit 1dng ngyc Thanh vién
QUYET B bl AR Béc sichuyénkhoa Ho hip | Trung tam Hé hép Thr ky
VivReTian Mp H&M‘:F e Pidu 2. Hoi ddng hoi chin chuyén mon céc bénh phdi mo ke cia Bénh vien o6 nhiém
Fa——— vu td chire hgi chén va quyét dinh céc vén dé vé chuyén mén lién quan dén bénh phéi mo
SHMBOCTE k. Trong trudng hop Chi tich Hoi ddng ving miit c6 thé iy quyén cho Phé Chu tich Hoi
Cain cie Lugt Khdm bénh, chita bénh ngay 4 thang 12 nim 2009; ‘ ddng hofic cac thanh vién khéc trong Hoi ddng chu tri hoi chén.
Cén cir Quyét dinh 8 1895/1997/BYT-OD ngay 19/9/1997 ctia B truecmg B6 Y té vé, // Didu 3. Quyét dinh ny c6 higu lyc ké tir ngay ky ban hanh, thay thé Quyét dinh 3
viéc ban hink Quy ché bénh vign; , & :f 1963/QD-BVBM ngay 18/8/2020. Céc Ong/Ba: Truéng phong Ké hoach téng hgp, Lanh
Cailoe Digibeitph 8 3GR/DPCEONL igly BYQ022 Clla Figt dong GuOm BRI X - dz0 céc don vi lién quan va céc c4 nhan ¢6 tén tai Didu 1 chiu trach nhiém thi hanh Quysf*
vé vige ban hank Quy ché Té chirc va hoat dpng cia Bénh vién Bach Mai; ‘\ dinh nay./. e
Cén cir Quyét dinh s6 1963/0D-BVBM ngay 18/8/2020 cia Bénh vién Bach Mai vé = Noi nhgn: DO y
vige thanh Iap Hoi déng hoi chdn chuyén mén bénh phdi mé ké tai Bénh vién Bach Mai; - Nhubitu3; )
Cén cie Cong van s6 S0/HH-HC ngay 29/3/2023 ciia Trung tam H6 hdp vé viéc dé - Céc Phé Giam dée (d chi dao th/hy;
xudt kién toan Hpi déong hoi chdn chuyén mén bénh phoi mé ké tai Bénh vién Bach Mai; - Lwu: VT, KHTH.
Theo d@é nghi ciia Gidm déc Trung tam H6 hép, Truong phong Ké hoach Téng hop.
QUYET DINH A0 Xuin Co

Didu 1. Thanh lap Hoi @dng hdi chén chuyén mén bénh phéi mé ké ciia Bénh vién
Bach Mai bao gdm cac éng/ba cé tén sau:

STT Ho va tén Pon vi cbng t.dc Nhiém vy
Phé Gigm déc phu trich chuyén

1. | PGS.TS. Vii Van Gidp Chu tich HD

moén Bénh vién Bach Mai
2. | PGS.TS. Phan Thu Phuong Giém dée Trung tdm Hb hip Pho Chi tich HP
3. | Béc si chuyén khoa Hé hép Trung tdm H4 hip Thanh vién
Béc sT chuyén khoa Giai phiu

% v PP | Trung tam Giai phiu bénh Thanh vién
. Biéc sT chuyén khoa Chin doan "

* | hinh 4nh Trung tdm Dién quang Thanh vién
6 Béc sT chuyén khoa Co Xuong

" | Knep Trung tim Co xuong khap Thanh vién

- Béf s chuyén khoa Dj tmg - | Trung tim Dj ung - Mién dich
Mién dich 1am sang 1am sang Rt it
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MDD:

 BS chuyén khoa hé hap .
o Vai tro:

It nhat 1 bac sy chuyén khoa g s )
. i * Tang sw dong thuan

sau vé bénh phdi ké

+ BS chan doan hinh anh (02) | ! >
» BS thap khép hoc

trong chan doan

« Tang do6 chinh xac

i - Giam so ca phoi ké
 BS mién dich di trng khong phan loai

» Bs Ngoai Idng nguc

* BS giai phau bénh
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HD chuy&n moén bénh phdi ké

Bénh vién Bach Mai




f"”wm\%’% BENH VIEN BACH MAI BIEN BAN H(:)I CHAN

\»& # TRUNG TAM HO HAP BENH PHOI KE

Coren - was®

.
MIEN DICH LAM SANG ll E" t Ngay 27 thding 07 ndm 2023

A.PHAN HANH CHINH

1. Chu tri:

Théng tin bénh nhéan

- Cach 1 thang bénh nhan di kham strc khoe dinh ky tai bénh vién huyén chup Xq binh thuéng.

- Phoi nhiém:

» Ho va tén: NGUYEN TRONG HONG R ) - Ngay 21/7, bénh nhan phun thuéc chéng méc cho giay da ( chuwa rd thanh phan, xuét sir Trung Quéc)
« S dung ma tay tir nam 1997 dén nam 2020, dang hit va dang tiém (dang tiém tir 2019 @i v th i 7h30-12h. deo khau t W th Kh kinh mét. tav kh Benh nh
R . . ai con i gian tw -12h, deo khau tran € thudng, khong kinh mat, tay khéng. Bénh nhan
+ Tudi: 56 Gioi: NAM nam nay st dung methadone cap phat tai trung tam y té huyén Béng Hung . oV K 9 9y i ? g v ,g
R , . Fighl righiBp: imrigh ndi ke frong Khoding 30:40 ridim, Chaydrisang i&m céng &N | thay mui thudc xit khd chiu (khodang 100 déi giay). Béen budi trwa, bénh nhan cam thay chéng mat,
+ Dija chi: BONG HUNG- THAI BINH : wr- ¥ i : . PP . 5 Ay s . N o -
. ) . ) ) ) méy d6ng gidy t10/2020, vi trf dong form mai giay mét , bUO,I c:hlelu bénh nhan chuyén sang budc day giay (trwéc 01 ngay déng nghiép b&nh nhan sau
* Chan doan:SHH- TON THUONG PHOI KE CAP TINH CHUA « Hut thudc lao 20-30 bi/ngay, udng rwou 1 chén/ngay phun thudc xuat hién choang mét). )
LOAI TRU’ DO THUOC- THA- TANG MEN GAN- SU DUNG - Bénh man tinh: Tang huyét ap khoang 15 n&m, si dung lorsatan, bénh nhan ty tang liéu 1€ ~ Tw 22/7-23/7: bénh nhan khoé thé khi di lai khoang 5-10m, nghi ngoi d&, khéng soét, khéng ho.
. j Vién lorsatan 1 igay tong 3 fisim niay, knong do RUy&t &p thirog xuyen - 24/7 bénh nhan di kham tai vién huyén, kham thay tén thwong phéi nhiéu=>vao vién Thai Binh, chup
METHADONE- TS SU DUNG MA TUY phim CLVT phéi co tén thwong phédi 2 bén, didu tri khang sinh ceftazidime, thé oxy, d& it => chuyén

Bach Mai.

'—f—*

1narmn vao vign

* BN tinh,tiép xtc tot
» Noi cau dai

» Thé oxy mask tti 15l/p; Sp0O2% 91%, khong oxy Sp02 75%
* Pa0O2 57.1 mmHg

* Nhip thé 24l/p

+ Tim déu,T1, T2 r6, M 110l/p; HA 150/90 mmHg

+ Phéiran nd 2 bén

+ Bung mém, gan lach khéng to

Pai tiéu tién binh thuwong
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O CAU HOI CHO BENH NHAN PHOI KE

MIEN DICH LAM SANG o ) ] .
HCMC Society of Asthma, Allergy and Clinical Immunology H E ST -~ Boehrlnger " Ban da timg hat, hit, tiém thuéc kich thich? Co Khéng
-,
=G ll

(Bao gbm cdc thude street, thubc nghién, Knéng bao gdm thude At duve ké

Hoi nghi thwong nién 20 FOUNDATION Ingelheim Gon
. . . 9. Ban ¢6 tirng hiit 100 diéu (5 bao) hodc nhiéu hon? ] Co 7] Khéng
g:giﬁ:%i‘:ﬁﬁg;ﬁlﬂg‘ffuse Lung Disease Néu ¢b, Hién tai, con hat? 0 cs ] Khéng
Tudi bét d4u hat? S6 ném
1. Tan suét ho? Khéng ho, hoac chi hiém khi $6 diéu trung binhy ngay sb didu
(Khdng phai hdng giong.) B6i khi, nhung khéng gy khé chiu Néu da b, b6 bao nhiéu nam? 8 nam

Hau hét cac ngay

Thueng xuyan hodc cac con nghiém trong anh huéng dén hoat déng 10. C6 bat ky éng ba, b me, anh chi em, ¢d, chi, anh em ho haowjc con c6 bénh ly dwéi day?

2. Thei gian ban ho bao lau? Nhigu thang Nhieu nam Khong xac dinh co Khéng
3. Ban ¢6 ho vé ban dém khang? co Khong "1 [T Knotho, benh phéi tac nghén man tinh
3a. Néu co, thi ban c6 bi thir gidc khang? cé Khéng - O Hen )
O [ sarcoidesis .
4. Ho d&m nhw thé ndo: (Chon it cd cdc trutmg hop 66 thé.) Tl [l Xonang
" Khéng dém ['1Cadém [ Méu I'] Khéng ho O O Xophdi
| O Viem phdi tang cam
5. Chon ciu mé ta & th&i didm ban thiy khé the: i
1.Chi khé th& khi géng strc 11. Ban da tirng s6ng trong ngdi nha nao trong 10 ndm? Co Khéng

2. T8i khé th& khi di nhanh trén duéng bang hodc leo déi thap.

e = . . . 12. Nha, noi lam viéc trwéc ddy hodc hién tai cd bat ky céi gi dwdi ddy?
3. Téi phai di cham hon ngudi ciing tuoi ¥l khé thér hodc phai dirng lai de thé khi di b

Co Khéng Co Khéng
4 Téi phai dirng lai dé thd khi di bt khoang 90m (hodc sau vai phit) [ [l May Iiamv Am | I N&m méc
Y Y pm—— i [ T1T  Pheng tém hei [T 71  Déngvat ‘ _
el ) i bl L] el e Lnlefele el (el el O I O i Cac Ioai chim ( bao gém chim bo c&u,
O O Bén tdm néng vet, ngéng,.. )
6. Ban bt ddu khé thé tiv khi nao? . Hur héng hé théng nwéc
7. Cd bac sy nao da tu 6i b &c bénh dwéi ddy: -
(HER (LMD BT (A ET (D ML TN CIRA LY 13. Ban d3 tivng chyp phim XQ, CLVT trwéc day ? co Khong
- " CI; I‘glmng R CDD KDhong W (l:_j[ T;‘ N&u co, theri gian sem nhét va gan day nhat ban nhe |a:
énh tim mac 4ng idm phdi ‘ i
XQ sém nhat: N&m & dau?

Bénh tuyén giap || Viem gan B, C mnori Hen [ — -

Bai thao duwérng O O Lao O O Huyét khdi O o XQ g&n day nhéat Nam__ Faau?_

Bénh xcang O O Bénh than O o CLVT sém nhét: N&m & dau?

TBMMN 0 o 86i than 0 TALBMP o O CLVT gn day nhat.  Nam__ & dau?

Bong kinh O O Héng cau nigu O O Suy tim O 0O

Viém mat | Viem mang phdi 1 I TDMP O O 14. Ban tirng séng & nhirng diu trwdc dAu? (it ké céc dia didm ban di kimg séng trong it nhét 6 thang) _-
7a. Ban tipny c6 bat ky tinh trang: S RN L

Gé Khang Cé Khéng o Ko uocC gia khac? (Chi ra quoc gia nao.)

Sut can | | Ban, thay dditrenda [ [ Loét tay 0 O

Nuét kho O O Footor leg sweling [ [ Lost miéng [N

Q' nong, trac ngwoe [ | [ Nhay cam vei as O O Bau nguc O

Khé mét, khd migng ] 7] Bam tim m Bau, swng khép [N
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15.Ban da tirng séng hodc lam viéc trong mai trréng & nhidm nang khoi thudc hoic khoi bui?  Yes No

16.Tién sir ngh? nghigp: tit ca cac nghé trong cufc doi ciaban i
O nhiém (bui, son, phén t¥ nha, khoi thudc

Ngh# nghiép

Sé nam lamviée 18 )

=
]
iy

17. Ban da tirng lam bat ky céc nghé dwdi day?

() Néng trai () May moc ti déng
(> The son () The han

(> Sand blaster (> Insulator

(O Pipe fitter (O Lam vuén nho

18 Ban da tirng lam vigc & bét ky dja diém nac dwéi day?

@] Mo @ Xuwdng duc o Cang ty nhwa
© Maaa O puong sét © XD dwong ham
®] May nghién bot gidy O Nha may sx gidy

© cra hang barh my O Quang kim loal

19. Ban da tirng bj & nhiém & nha, noi lam viéc hoic bat ci¥ noi nao?

Bong vat va
trang trai
O Chim
O Long chim
© Thire &n cho ca
0 Thuée trir sau
) Phan hoa

&

Kim loaif da SX thirc &nf thye vat Hon hop

O Beryllium QO Pho mai Q© Cotton

O Coban QO Vo cay Q Go

O Tin O Laami G Dung dich CN lam sach
O Oxid sét O Ca phe/ tra O Dau nhé mii

O Nhom O Nam

QO Mica O Dau

® &= © Cay mia

O Amiang O Mudi

O Than da O Thit

() Tho mac
() Nhén vién XN
() Lengshoreman

ey

Skilled
O Cork

O Chat thy (isocyanates)
O Db gbm

O Bot tale

Q son

Q Xi mang

O Pipes

O Brakes
O Ngéi (dé gém)

O

Li&t k& bét ky chat 6 nhiém bit thuréng ma ban cdm thdy 6 thé lién quan dén banh phbi ciia

ban?

=CHEST

FOUNDATION

™ Boehringer
’ I"ll Ingelheim

O Tran khi mang phéi
(O Réi loan dong mau
2 Viem mach mau

Whipple's}

12
[

Thuoc chong viém:

Azathiaprine (fmuran)
Chlerambucil
Colchicine

Mudi vang

Interferon (ary)

JOQ0O

,.
)

@]

~
&)

Methotrexate
Penicilamine

DO

Prednisone

-
&

Piéu tri ung thw:

) Busulfan

O Bleomycin

0 Cyclophosphamide
Etcposide
GMCSF
Mitomyein
Nilutamide
Nitrosoureas

Q0000

O

Radiation
Vinblastine

o
!

Thuée hdn hep:
o

Fenfluramine/ dexfenfluramine

~

Propylthicuracil
Bladder BCG

DO

C

Disclaimer

Leukotriene inhibitor (Singulaire, Accofate)

21.Ban d3 tirng ¢6 bt ki vin d& sirc khée ndo dwéi day?

O Hai chitng Raynaud’s (Ngén tau dau va chiydn mau khi this it fanh)

() Banh khép (Bao gdm viém khdp dang thap. lupus. xo cing b, bénh mé ién két hién hop. hdl chimg Sjngren‘s:‘Wege}“;e‘rfg
Viém da co, vém da co, bénh Bechet's.viém cft song dinh khop)

(O Bénh dwcrng tigu hoa (Bac gdm bénh Crohn's, loét dai trirc trang, xo gan mat tién phat, bénh celiac hodc bénh

Tién si thube: Ban a3 ting ubng bit ky thude ndo dwéi day?

Khéng sinh:

O Cephalosporin

O Isoniazid (INH)

O Magrolice

O Minoeycline

' Nitrofurantoin (Macrodantin)
) Peniciliin

O Sulfonamides (TMP-SMX)

Thube tim mach:

{

' Amiodarone (Cordarons)

C Captopril {Capoten)

—~

\/ Hydralazine
O Hydrochlorothiazide

A

> Procainamide (Procain SR)
' Sotolol

Thube tidu hba:
O Azulfidine
C Sulfasalazine

Thude thin kinh:

' Bromocriptine

O Carbemazepine (Tegrefof)
O L tryptophan

2 Phenytoin (Dilaniin)

any references used i this
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©
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Héi ngh! thu’(‘)’ng nién 2023 & [ca} ‘ @ Sécurisé | https://www.pneumotox.com/drug/index/ w & o @ :
BROWSE DIAGNOSING DIRD # NEWS CONTACT
The Drug-Induced Respiratory Disease Website
PNFUMOIOX Philippe Camus, M.D
22 Dijon, France
DRUGS PATTERNS

alalclole[Fle[rlils]k|Llmln[o]rlalr]s|T]ulvIw]x]¥]z] SEARCH
s

N N Advanced search

2 b DIAGNOSING DIRD
N N ZE BN EE 22

» FREQUENCY ?

ALL PATTERNS =

LATEST NEWS

HOT TOPIC: PNEUMOTOX AVAILABLE ON
THE APPLE STOREI

\We urge vou to look for vaping in any patient
with ALI-ARDS: Alert! From isolated reports
since 2014 to large series of cases (Lavden
¢l al. 2019). ECMO needed in some. Listed
under Electronic claaretle/ENDS-Vaping' in
Pox

Acebrophylline 1 08, 201809, 2019: 85,000 users accessed

vl Pneumotox

Acebutolol
CH ER 2 \Want to access pertinent DIRD literature?

Just click on lower right or contact us for a

tavior-made searcn
Acenocoumarol 1

Veterinary practice
Acepromazine 1
LATEST CHANGELOG

Acetanilide 19/11/2019 - Version 628

[ovs ] P "
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> Pay la tham do QUAN TRONG trong qua trinh chan doan bénh

ohdi mo ké
»> Nh& vao hinh anh HRCT, hién nay nhiéu trwdng hop ILD khong

can sinh thiét phdi dé dwa ra chan doan xac dinh




ién PQ co
keo

T6 ong

Tén thwong
lwoi

Kinh mo’

Pong dac

Not/kén

Bay khi

NGUYEN TAC TIEP CAN TREN HRCT

)

Dang phan bb

Binh hay day?

Trung tam/ ngoai
vi/ quanh’bc’)
mach phé quan
?

Phan trwéc hay
phan sau phoi?

Lan téa hay khu
tra?

— I

UIP (dién hinh,
c6 thé, khong
xac dinh,
khac)?

NSIP (cNSIP,
NSIP)?

=)

Ton thuong
phoi cap?

Viém td chire
héa?

Pwa ra cac chan
doan c6 thé va

mic d® chac
chan cda chan
doan (thap, trung
binh, cao)

=> Chan doan xac
dinh cubi cung

can phdi hop LS,
XN, sinh thiét va
dwoc thong qua
MDD
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ANA (MDHQ), anti-dsDNA
Anti CCP, RF

* ENA: Anti-Scl70, SSA/Ro, SSB/La, RNP, Sm, Jo1l

\
Anti-Th/To, RNA polymerase, PM/Scl - Ssc

Anti t-RNA synthetase (PL7, PL12), Mi2, SRP, CADM140/MDA5

—> myositis panel
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%@ MOT SO XET NGHIEM TU KHANG THE

2B Xxet nghiém ANA Profile 23:

1 Ds DNA 13 CENP B
2 Nucleosomes 14 Sp 100
3 Histones 15 PML

4 SSA 16 Scl-70
5 Ro-52 17 PM-Scl100
6 SS-B 18 PM-Scl75
7 NRNP/Sm 19 RP11

8 Sm 20 RP155
9 Mi-2a 21 gp210
10 Mi-23 22 PCNA
11 Ku DFS70
12 CENP A




MOT SO XET NGHIEM TU KHANG THE
“EEEKhang thé Panel viém da co

Hoi ng
‘ | PLYOLLHUUNG |
dng thé trong viém da co L%

Control 115.26: Duong tinh +++ Am tinh

Mi-2alpha 1'1.6: Duong tinh + | Am tinh
Mi-2beta _ 1.84: Am tinh Am tinh
TIF I gama | 1.08: Am tinh | Am tinh
MDAS  53.8:Duongtinh+++  Amtinh |
NP2 I | o
SAEI | 085 Amtinh | Amtinh
Ku ] 2.11: Am tinh | Am tinh
EMesclion . 126:Amtinh  Amtinh
PM-Scl75 i 0.99: Am tinh | Amtinh 1 ;
Jo-1 W07 Amitinh Amtinh
0J 4 1.79: Am tinh | Am tinh
SRP ' 4.75: Am tinh . Am tinh
EJ 18.72: Duong tinh + Am tinh
RO-52 131.39: Duong tinh +++ Am tinh
b7 | 0.79: Am tinh Am tinh
PL-12 ~ 1.05: Am tinh Am tinh

e



NOI SOl PHE QUAN

L

Hai nghi thusmg nién 2023
» Xét nghiém dich rira PQ-PN khoéng nhirng gilp loai trtr cac can nguyén
nhiém khuan (dac biét |1a lao, nam) ma con gilp dwa ra chan doan cho 1 sb
bé&nh phdi ké

> Chua y: ATS khuyén cédo khong NSPQ cho BN md&i phat hién ILD néu LS
nghi IPF, HRCT c6 UIP

> Sinh thiét xuyén vach thwdng cho manh sinh thiét nhd, nhiéu trwdng hop
khong gilp chan doéan ILD




SINH THIET PHOI PHAU THUAT
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> CD sinh thiét phdi phau thuat khi CT khong thay hinh anh UIP

» Can thao luan da chuyén khoa dé quyét dinh c6 sinh thiét phoi

phau thuat hay khéng.

» Danh gia nguy co tiém tang ctia phau thuat (nguy co cao)

Tudi

Bénh déng mac
Gial doan bénh
Churc ndng hd hap

Céac bénh phdi mo ké tién trién

o WP - BEW,
w0 <l 1’/.4"4/

7
ﬁ’y%‘)
%
N
)
Wi

XY
e
\§°
I

ey

*
CFNTER BI\C‘N
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10 BN
HC 3 Ian
Tw 9/2020 dén 3/2023

46 BN 289 BN
HC 2 Ian HC 1 Ian
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Chan doan bénh trwéc hdi chan
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Hoi F—~kt ¢l ndimm mifn 200

Chan doan bénh sau héi chan
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Thwc hién SLB 6 ca
Viém phdi k& u hat lympho
IPF

, FHP

DIP
Viém phoi ké khong dinh loai _-
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Thay dbi chan doan sau héi chan

W Co thay ddi
I Khéng thay ddi
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100
90 86.4
%0 71.3 P <0,05
& Giam s ca khong
o phan loai
50
40
30 28.7
20 13.6
10
0

Trwée HC Sau HC

ILD khéng phanloai  mILD phéan loai dwoc



a KET LUAN
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“&H'Va didu tri bénh phdi ké: TCLS, HRCT, md bénh hoc va vai trd cla

héi dong da chuyén khoa

- Hoi chan da chuyén khoa nén Iap lai & cac BN nén dwoc xem lai néu co
thdng tin ma&i (vi du: két qua mé bénh hoc hoac thay dbi trén CDHA)

- Bénh nhan ILD nén héi chan tai hoi ddng da chuyén khoa v&i BN bat dau
phéac dé BT dac hiéu, can nhac thiét 1ap MDD truc tuyén tai co sd' vy té

cua ban
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HUONG DAN CHAN DOAN VA
DPIEU TRI BENH PHOI MO KE

(Ban hnh kém theo Quyét dinh sé 1005 /0D-BYT
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