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QUAN LY VA THEO DOI BOT CAP HEN
VAI TRO CUA CORTICOID BPUONG UONG VA DPUONG HIT

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

1. Sw tang dap trng viém dwéng thé trong dot hen cap

2. Corticosteroid dwdng uong (OCS) trong hen cap:

téi wu hoa loi ich va giam thiéu nguy co’

3. Corticosteroid dwéng hit (ICS) trong hen cap:

vai tro va trién vong




POT CAP HEN PHE QUAN: PAI CUONG

Tinh trang nang Ién céac triéu chirng ho, kho thé, kho khe, nang nguc
kém theo sw suy giam chirc nang hé hap

thwdng xay ra sau mot
sb yéu tb kich thich khdi
phat mot dott viém cép
trén nén viém man tinh
hoac do kém tuan thu
th kiém soat cac phan
ng viém...

can phai thay déi diéu tri

Yéuté
kich thich a

Nén viém man tinh *

gox e g ® w0 thé xuat hién & bat
R f? Ky tinh trang
Cac triéu chirng R kiém soat hen nao
ho hap Khé the Kho khe !‘.
—_— = Xt tri ban dau

Su co that gom gian phé quan
g L phe nhanh, nhac lai,

uan . . <
. corticosteroid toan

; than va thd oxy
Sv tdng nhay cam

dwéng dan khi

2023 GINA Report, Global Strategy for Asthma Management and Prevention



(Disrupted barrier, aberrant inflammatory response

Epithelial dysfunction g_g
4
to asthma triggers) e

. LT [P -
.B.alaB8s | | e * @ S @

Epithelial transition: goblet cell
hyperplasia
(Mucus hypersecretion)

Immune hyper-responsiveness and trained immunity

<> TRMs I.cz Th2 Eosinophils  Mastcells | g p
Key cytokines: TSLP, IL-33, IL-25, IL-4, IL-5, IL-13, 1L-8 Airway remodelling
Key inflammatory mediators: leukotrienes, PGD, histamine, tryptase, (basal membrane, fibroblasts)

chymase, EPX, ECP, EDN
Growth factors: EGF, TGF-B, VEGF

Exacerbations ‘L

Loss of lung function
(typically irreversible: fixed <
airflow obstruction)

Reduced lung function / ¢ eosinophils)

(potentially reversible with
anti-inflammatory treatment)

-
-
-3
-
-
-
-
A
-

ASM pathology -
(hypertrophy, hypercontractility, mast cell infiltration, release of -
immune mediators)

- Y —
~ @ g Irritative cough: provoked by

v -~ environmental triggers

Cough —

v hypersensitivity

Immune
hyper-responsiveness
{aberrant response to
asthma triggers: tendency
to inflammatory bursts)

Sensory nerve
___'dysfunctlon

Airway remodelling;
(basal membrane
thickening:
subepithelial fibrosis)

Mucus hypersecretion Cough with phlegm
(goblet cell hyperplasia) ——| dyspnoeaand wheezing

Airway T2 mucosal

ASM hypertrophia Airway inflammation

and mucosal oedema hyper-responsiveness (eg, mast cells, \ Elevated T2 biomarkers
{FeNO or eosinophils)

Variable airflow obstruction

-

Bronchospasm

Wheezing, dyspnoea, cough

Porsbjerg C, Melén E, Lehtimaki L, Shaw D. Asthma. Lancet. 2023 Mar 11;401(10379):858-873.




POT CAP HEN PHE QUAN: TANG PAP U'NG VIEM PUONG THO

Té bao mast
Phospholipase A2

. > Phospholipid —>  Arachidonic acid
o... A
t Mach mau Lipooxygenase Cyclooxygenase
Histamin Llf/?nsrl)?]gzw:s LTB4 PGI
ECF-A LTC4 PGE
NCF LTD4 [ SRS-A TXA2
. a L £ Bradikynin LTE4 PGF2a
Brong ho hap Lymphokines N y Y
Pha som Pha mudn
N Co that phé quan Phu né, tang tiét, tdng phan trng dwong thé
>F /_\
w
L
; >
10 20 phut 6 8 10 12 14 gio

Respiratory care Anatomy and Physiology — 3rd edition (2013); N Engl J Med 2001; 344:350-362



POT CAP HEN PHE QUAN: TANG PAP U'NG VIEM PUONG THO

- T cell
— . o o il X tri dot cap: muc tiéu
Interleukin-13 & o ,‘::"‘lnterleukin-4 w % 4t
L '{’ ) B — A . Giam nhanh sy co that phé quan
B cell . X, I, h X h-, , . n t d t X
S EL I R : * ly chuéi phan trng viém trong dot cap
* Bronchospasm :
)- ' Edema ' . . z L. , ; .
l Allgrgen i : = Phong ngwra dot cap tai phat do cac phan
T 5 rng pha mudn
Physiological
.'f.cts -------------------------------------------------------------------------------------------------------------------------
: Histamine 1 . . .
A . e T s Khang viém la diéu tri nén tang, vira c6 vai
Airway inflammation N A A X < . ’ =
 Airtiow obstruction tro trong cat dot viem cap, vira dw phong tai
Airway hyperresponsiveness

phat dot cap hen tai phat

2023 GINA Report, Global Strategy for Asthma Management and Prevention

Busse WW, Lemanske RF Jr. Asthma. N Engl J Med. 2001 Feb 1;344(5):350-62.



KIEM SOAT

CON HEN CAP

PHYSIOLOGY IN MEDICINE: A SERIES OF ARTICLES LINKING MEDICINE WITH SCIENCE

Physiology in Medicine

‘ REVIEW

Dennis A. Ausiello, MD, Editor; Dale ]J. Benos, PhD, Deputy Editor; Francois Abboud, MD, Associate Editor;

William Koopman, MD, Associate Editor

Annals of Internal Medicine
Paul Epstein, MD, Series Editor

How Do Corticosteroids Work in Asthma?

Peter J. Barnes, DM, DSc, and lan M. Adcock, PhD

Clinical Principles

Asthma is the most common chronic disease in westernized
countries.

Patients with asthma have an underlying chronic
inflammation of the airways characterized by activated
mast cells, eosinophils, and T-helper 2 lymphocytes. This
results in increased responsiveness of the airways to such
triggers as exercise, allergens, and air pollutants.

This chronic inflammation underlies the typical symptoms of
asthma, which include intermittent wheezing, coughing,
shortness of breath, and chest tightness.

Corticosteroids are the most effective treatment for asthma,
and inhaled corticosteroids have become first-line
treatment for children and adults with persistent
symptoms.

Corticosteroids suppress the chronic airway inflammation in
patients with asthma, and the molecular mechanisms
involved are now being elucidated.

Physiologic Principles

Inflammation in asthma is characterized by the increased
expression of multiple inflammatory genes, including those
encoding for cytokines, chemokines, adhesion molecules,
and inflammatory enzymes and receptors.

Increased expression of inflammatory genes is regulated by
proinflammatory transcription factors, such as nuclear
factor-kB and activator protein-1. These bind to and
activate coactivator molecules, which then acetylate core
histones and switch on gene transcription.

Corticosteroids suppress the multiple inflammatory genes that
are activated in asthmatic airways by reversing histone
acetylation of the activated inflammatory genes.

This mechanism acts by binding of the activated
glucocorticoid receptors to coactivators and recruitment of
histone deacetylases to the activated transcription complex.

Understanding how corticosteroids work in patients with
asthma may help in designing novel corticosteroids with
less systemic effects, as well as novel anti-inflammatory
approaches.

These molecular mechanisms of action of corticosteroids may
also help elucidate the molecular basis of chronic
inflammation and why corticosteroids are ineffective in
patients with steroid-resistant asthma and with chronic
obstructive pulmonary disease.

Ann Intern Med. 2003;139:359-370.

A( : AMERICAN COLLEGE OF PHYSICIANS

INTERNAL MEDICINE | Doctors for Adults




VAI TRO CUA CORTICOSTEROID TRONG KIEM SOAT HEN

Inflammatory cells Structural cells
Eosinophil

¢( Num{aers ) Epithelial cell
apoptosis

@ @ ¢ Cytokines
T-Iymphocyte - Mediators

C ki
J Cyto '"es Endothelial cell
K 7 J, Leak
Mast cell CTCORTICOSTEROIDS >~ ~__
\j Numbers 3 Airway smooth muscle
ér B2-Receptors
Macrophage ¢ Cytokines
Jnytokmes Mucus gland
Dendntlc cell Mucus
\L Numbers secretion

Corticosteroid (rc ché hau hét hoat déng cta cac té bao viém,
giam sw tong hop va phéng thich cac héa chat gay viem

Barnes PJ. Glucocorticosteroids. Handb Exp Pharmacol. 2017;237:93-115.



CORTICOSTEROID TRONG HEN PHE QUAN: CO CHE PIEU BIEN GEN

I - Annexin-1 Liéu cao
Liéu thap SLPI corticosteroid
corticosteroid MKP-1

IKB-a ®
GILZ

|
)r Bz-Adrenoceptor |~
—1 o

Anti-inflammatory

proteins Q’a cytoplasm
NF-xB

Inflammatory genes
cytokines, chemokines
adhesion molecules
inflammatory receptors,
enzymes, proteins

Inflammatory stimuli
e.g. IL-18, TNF-a

J

Anti-inflammatory
gene

4 Gene .
1 Gene Gene transcription repression Core histones
transcription repression sht by Vietnam Luna Assaciation
Pc ché gen gay viém Kich thich gen chéng viém

Tac dung kiém soat nén viém cua corticosteroid dwoc biét dén théng qua co’ ché
diéu bién biéu hién gen: trc ché gen gay viém va kich thich cac gen chdng viém

Barnes PJ. Glucocorticosteroids. Handb Exp Pharmacol. 2017;237:93-115.



CORTICOSTEROID PUONG UONG LA PIEU TRI NEN TANG TRONG
POT HEN CAP: TU GINA BPEN HUONG DAN QUOC GIA (BYT)

Systemic corticosteroids

Systemic corticosteroids speed resolution of exacerbations and prevent relapse, and in acute care settings should be
utilized in all but the mildest exacerbations in adults, adolescents and children 6-11 years.5°%5" (Evidence A). Where
possible, systemic corticosteroids should be administered to the patient within 1 hour of presentation.®06%2 Use of
systemic corticosteroids is particularly important in the emergency department if;

+ Initial SABA treatment fails to achieve lasting improvement in symptoms
» The exacerbation developed while the patient was taking OCS
» The patient has a history of previous exacerbations requiring OCS.

2023 GINA Report, Global Strategy for Asthma Management and Prevention



CORTICOSTEROID PUONG UONG LA PIEU TRI NEN TANG TRONG
POT HEN CAP: TU GINA BPEN HUONG DAN QUOC GIA (BYT)

BO Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
Doc lip — Tw do — Hanh phiic
Sé: 1851/QD-BYT Ha Noi, ngay 24 thang 4 nam 2020
QUYET DINH

V& viéc ban hanh tai liéu chuyén mén “Hwéng din chin dodn va diéu tri
hen phé quin ngudi 16m va tré em = 12 tudi”

BO TRUONG BQ YTE
Can cir Luat Kham bénh, chira bénh nam 2009;

Can cir Nghi dinh 56 75/201 7IND-CP ngm 20 thang 6 nam 2017 cua Chinh
phii quy dinh chirc nang, nhiém vu, quyén han va co cau 16 chirc cia B Y té;

Theo dé nghi cua Cuc truemg Cuc Quan Iy kham, chita bénh,
QUYET PINH:

Diéu 1. Ban hanh kém theo Quyu dinh nay tai li¢u chuyén mén “Hudng dan
chin dodn va diéu tri hen phé quan ngudi I6n va tré em > 12 tudi™.

Diéu 2. Tai liéu chuyén mén “Hudéng din chin dodn va diéu tri hen phé quan
ngudi 1om va tré em > 12 tudi” dugce ap dung tai cdc co s¢ kham bénh, chira bénh
trong ca nudc.

Didu 3. Bii bo 02 bai: “Chan doan va Xir tri con hen eh«. quan cip” va “Chan
doan va dncu tri du phong hen phé quan™ lrong “Huéng dan chan doan va diéu tn
cac bénh vé Dj img — Mién dich 1am sang” dugc ban hanh tai Quyu dinh so
3942/QD-BYT ngay 02/10/2014 cua Bé trrdng Bo Y té va bai bo Quyu dinh s6
4776/QDb-BYT ngay 04 thang 12 nam 2009 cua B trmmg Bo Y té vé viéc ban
hanh “Huéng din chin doan va diéu tri hen phé quan™.

Diéu 4. Quyét dinh nay co hiéu luc ké tir ngay ky. ban hanh.

Diéu 5. Cac ong ba: Chanh Vin phong B, Chanh thanh tra Bg, Téng Cuc
mmng Cuc truémg va Vu truong cac Tong cuc. Cuc, Vu thuge Bo Y té, Giam doc
S& Y té cac tinh, thanh phd truc thude trung wong, Gidm déc cac Bénh \1o;n truc
thuoc B Y té. Thu truong Y té cac nganh chiu trach nhiém thi hanh Quyét dinh
nay./.

Noi nhan:

- Nhir Diéu 5;

- Bo truong (dé bio cio):

- Cac Thir tnromg:

- Cong thong tin dién tir B4 Y t&; Website Cuc KCB;
- Lwu: VT, KCB, PC.

-I Nguyén Truong Son

Thay ('101 thuoc trong ké hoach hanh djng hen

- Ting dung thudc giam tri¢u chirng : liéu thap ICS/formoterol hoic SABA, c6
thé dung thém budng dém khi dung dang binh xit dinh liéu.

- Ting diéu tri kiém soat:

_’_
+
_’_

+

Dung don thuan corticoid phun hit: ting liéu gap 4 lan;

Dung duy tri ICS/formoterol: ting lidu gap 4. Liéu t6i da formoterol: 72mcg/ ngay;
Dung duy tri ICS/LABA khac: ting t6i liéu cao, hodc xem xét bo sung thém

mdt ICS dé dat liéu ICS gap 4 lan;

Dung duy tri va giam tri¢u chung ICS/ formoterol: tiép tuc dung liéu duy

tri. Tang liéu cat con khi can (cho to1 dat t01 da formoterol 72mceg/ ngay).

— Corticoid udng:

+  Nguoi lon: prednisolone 40-50mg/ ngay. Dung trong 5-7 ngay;
+ Tre em: 1-2mg/kg/ngay. Dung trong 3-5 ngay;
Thém corticoid ﬂlr('}‘ng Thém OCS dbi voi con kich phat nang (PEF hoac A
uong (OCS) va gap Bac si | FEV1 < 60% tri sO ca nhan t6t nhat hodac du doan),
tw van; hoac BN khong dap ing vo1 di€u tr1 qua 48 gio
OCS (prenisone hodc Ngudi I6n: prednisolone 1mg/kg/ngay (t6i da 50 D
prednisolone) mg) thudng trong 5-7 ngay. Tré em: 1-2 mg/kg/ngay
(to1 da 40 mg) thuong trong 3-5 ngay
Giam liéu OCS khéng can thiét néu dugc ké toa B
trong < 2 tuan

2022 GINA Report, Global Strategy for Asthma Management and Prevention

Bo Y té (2020), 1851/QD-BYT Hwéng dan chan doan va diéu tri hen phé quan & ngwei Ion



S’ DUNG CORTICOSTEROID TRONG DOT HEN CAP

Exacerbations of severe asthma: a focus on steroid therapy

Lorenza Spaggiari', Giuseppina Bertorelli’, Erminia Ridolo*”, Ilaria Morell?’,
Loredana Guida’, Federica Pigna', Andrea Ticinest’”, Antonio Nouvenne’”, Loris Borght’,
Tiziana Mesck i .
Corticosteroids in early treatment of acute severe High dose versus low dose of corticosteroids

asthma: to use or not to use?

Khi nao? Bao nhiéu?

Bao lau?

Oral or intravenous corticosteroids therapy? What is the duration of corticosteroid therapy in
post-ED care?

Tapering or not tapering the corticosteroid therapy?




. Ti lé tai phat
CORTICOSTEORID TRONG BQT CAP: Study or subgroup cs Placebo Risk Ratio Risk Ratio

., < < , , N AN M-H Fixed 95% CI M-HFixed 95% CI

LOl ICH PHONG NGUA CON TAI PHAT 710 oy lowe
Chaprman 1991 3148 8/45 —&— 0350010, 1.24]
Fiel 1983 5/49 10453 —a 054 [ 020, 147 ]
[Intervention Review] Lee 1993a 1136 /16 I 0.44 [ 003, 667 ]
Corticosteroids for preventing relapse following acute McNamara 1993 230 8126 = 022[005,093]
exacerbations of asthma Shapiro 1983 o orls 00[00,00]
Subtotal (95% CI) 174 155 - 0.38 [ 0.20, 0.74 ]

Total events: || (CS), 27 (Placebo)
Heterogeneity: Chi* = | .08, df = 3 (P = 0.78); I* =0.0%
Test for overall effect: Z = 2.87 (P = 0.0041)

Brian H Rowe!, Carol Spooner?, Francine Ducharme?, Jennifer Bretzlaff?, Gary Bota*

2 21 day follow-up

_- Co ch ra n e Chapman 1991 10448 20045 = 047[025,089]
1 Subtotal (95% CI) 48 45 - [ 0.47 [ 0.25, 0.89 ] ]
Total events: 10 (CS), 20 (Placebo)
Heterogeneity: not applicable
Corticosteroid dwdng toan than sau dot Teforowl e 2= 232 (=00
cap nhap cép ctu gilp gidm 53% nguy co Ti I& nhép vién
s o= s s - X [N N\ . > el — : .12, 1.
tal phat, 65% nguy co tal nhap vien va glam e e e e
. . o o« Lee 1993a 1136 116 —— 044 [ 003, 667 ]
nhu cau sw dung SABA vOI ti |e bién cb6 bat McNamara 1993 130 406 —a— 022003, 1.82 ]
loi (AE) khong téng c6 y nghia trong vong 7- e 78 " o o)
i ( ‘) : 9 g. ,y 9 ) 9 9 Total (95% CI) 11 99 - | 035(013,095)
10 ngay dau sau khi cé dO’t cap. Total events: 5 (CS), 14 (Placebo)
Heterogeneity: Chi? = 029, df = 2 (P = 0.87); I =0.0%
Test for overall effect: Z = 2.07 (P = 0.038)
0.01 0.1 | 10 |00
Favours Steroids Favours Placebo

Rowe BH, Spooner CH, Ducharme FM et al. Cochrane

Database Syst Rev. 2007 Jul 18;(3):CD000195.



CORTICOSTEROID TOAN THAN TRONG POT HEN CAP: WU TIEN PUONG UONG?

. ; p . Drug ROA Conc.: F Cmax tmax i/ vd
= PK: Prednison va methylprednisolone hap thu rat () fuoramo ™ (h) we
nhanh va dat dwoc sinh kha ndng dung dwdng udng Prednisolone v Total | o6 + 13
succinate H i

cao gan twong dwong so véi dwong tinh mach

Prednisolone after IV Total
prednisolone i
succinate

=  Pwdng udng cho hiéu qua twong dwong voéi Prednisolone PO Total (99 +8 181+55 13407 32+10
. - ) {7.6-30.7) (0.9-1.6) (2.7-4.1)
dwong tinh mach Free : 43+28 15+07 25+ 1.0
: {3.4-5.2) (1.4-1.5) (2.2-2.9)
, . x A Prednisone PO Total 84 = 13 24 += 1.1 2613 3.3x1.3
= Ly do dwdéng udng wu tién: (22-2.5)  (25-2.8) (2.9-4.1)
= N P . > . Methylprednisolone IV Total 0.25 = 24 + 6
v" Dé dung, nhanh chéng (giam thoi gian succinate 0.10 (23-25)
2 . A gin (0.07-0.37)
chuan b! thude tlem) Methylprednisolone PO Total i 88 + 23 B2 + 2.4 21+07 25+12
i (82-91) (4.6-10.4)  (1.5-3.1) (1.6-3.4)
v It xam Ian va an toan hO’n Dexamethasone v Total 3.6 =
sodium phosphate 1.2

v G|ém Chi ph|’ Dexamethasone PO Total: 76 + 10 8.4 + 3.6 1.5 4.0 + 0.9

i (61—86) (1.0-2.0)

Pwong udng la Iwa chon wu tién trong hen cap, ngoai trir trerd'ng hop bénh nhan khéng thé uéng
(hén mé, khéng thé nuét, réi loan hap thu qua dwéng tiéu héa hoac dang thé may)

2023 GINA Report, Global Strategy for Asthma Management and Prevention

Clin Pharmacokinet 2005; 44 (1): 61-98



CORTICOSTEROID TINH MACH: PHAN VE DO TA DU'QC TU PAM SIPA BO

R e A HETEEE BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
Bk ki ot Ao B s CUC QUAN LY DUQC DPoc lap - Tu do - Hanh phiic
Bigintet e 2o S6: 4.844... /]QLD-TT Ha Néi, ngay 04.. thang .19... nam 2017
gy gl Ak 5 ok, €5 V/v cung cdp thong tin lién quan dén tinh an
1 i toan ctia thudce tiém methylprednisolon chita
Slimm T Dk pagmoine Doy ‘ thanh phén td dugc lactose
: Kinh glri: - S&'Y t€ cdc tinh, thanh phd truc thuoc Trung uong;

- Céc bénh vién, vién c6 giudng bénh truc thudc Bo Y té.

~  Ngay 12/9/2017, H6i déng Tu vén cép Gidy dang ky lwu hanh thudc, nguyén
| ligu Jam thudc - Bo Y t€ da hop xét duyét dot 159 - d6i vé6i thude trong nude va dot
T R R T R | 98 - d6i v6i thuée nude ngoai da théng nhét cap nhat cic thong tin vé tinh an toan
S S e e | [ o e g | cua: thude tiém methylprednisolon chita thanh phén td duoc lactose.

< 41 R | = 1L [ =
e —

|
i

= .
|
|

L 8]

700 18 = 7 I = 0 [s] =1 3"* S m%@' = ~
6" Cac Pubc ding dling thin (Nooe! b b udc ding Ay bY khiic phyc v.qud cio ADR) ~ g @b 1 (ngiyAhangind
: e e el B il e

Kt thoc
| Nabuclad 9% 9(7,; wf;/?
- Dedicl Homg S s
Loy ofSTH
~Garkeml %% Sty o3I

rat kho dé phan biét liéu triéu ching gap ¢ bénh nhan la phan tng di ting méi do
methylprednisolon c6 chira lactose hay do tinh trang x4u di cta phan tng di ing dang
duoc diéu tri bang methylprednisolon. Di ting protein sita bd dnh hudng dén mot ty 1é
N PR nho dan s6 (khoang 3 trong s6 100 nguoi) va khong nén nhidm 14n véi tinh trang khong
lactose (nguon goc tw d?m dung nap lactose & moét s6 ngudi. PRAC ciing khuyén cédo cach tot nhat dé han ché toi
slra bo) trong cac ché pham thi€u nguy co trén 1a loai bd protein sita bd khoi nhitng ché pham nay.
methylprednisolone e B e 2

Phan vé do ta dwoc

— - 0 . =i - e o an N - - . -~




CORTICOSTEROID TOAN THAN TRONG POT HEN CAP: LIEU DUNG?

= OCS liéu twong dwong 50mg prednisolone/ngay (1mg/kg/ngay)

vao bubi sang = 40mg methylprednisolone/ngay Equivalent dose

B ) . ) S Drug category Drug name (ma)
hoac hydrocorticoson 200mg/ngay chia 2 lan ! 9
Short-term effects Hydrocortisone 20
= Tré em: 1mg/kg prednisolone (t6i da 40mg) Cortisone 75
Prednisone 5
Intermediate-term effects ~ Prednisolone 5
» Liéu cao = 100mg prednisolone/ngay hoac twong dwong Methylprednisolone 4
khong m‘ang,lal the‘m loi ich Frong dieu tri hen cap, Long-term effects Triamcinolone acetonide 4
nhwng tiém an nhiéu rui ro vé tac dung phu toan than
> . . Betamethasone 0.60
cla corticosteroid 2
Dexamethasone 0.75

Dosage: daily doses of OCS equivalent to 50 mg prednisolone as a single morning dose, or 200 mg hydrocortisone in
divided doses, are typically used for adults. For children, a prednisolone dose of 1-2 mg/kg up to a maximum of
40 mg/day is suggested.68>

1. 2023 GINA Report, Global Strategy for Asthma Management and Prevention

2. Acta Biomed 2014; Vol. 85, N. 3: 205-215



CORTICOSTEROID TOAN THAN TRONG POT HEN CAP: THOI GIAN DUNG?

= Liéu trinh ngan ngay 5-7 ngay c6 hiéu qua twong dwong vai liéu Haseoawa ot al

3 - Ayv/1
trinh 10-14 ngay o best
80

= Xubng thang CS khéng can thiét néu liéu trinh st dung khéng 5
qua 2 tuan va/hodc dwoc ndi tiép bdi corticosteroid dwdng hit "]

O 1-week

—&— 2-week
N 3 50
r 4 ~ r n > - N . Y ~ M nfSE
» Chuy rang kém tuan th'u dIeL’J tri OCS (thwdng gap . can-t
trén 50% BN sau dot cap xuat vién) la nguyén nhan 3 — e e -
X x X . ’ X « X ~ ~ 1 7
chu yéu dan dén tai phat con cap khién bénh nhan (Days after oral steroids)

> = &l ~ L. 2
phal tal nhap Vlen Figure 1. Changes over the course of time in PEF in the 1 week () and 2 week (@)
course of oral prednisolone.

Duration: 5- and 7-day courses in adults have been found to be as effective as 10- and 14-day courses respectively
(Evidence B).865.666 gnd a 3—5-dav course in children is usuallv considered sufficient for most.

1. 2023 GINA Report, Global Strategy for Asthma Management and Prevention

2. Acta Biomed 2014; Vol. 85, N. 3: 205-215



LIEU TRINH CORTICOSTEROID TOAN THAN NGAN NGAY:
VAN CAN THAN TRONG TAC DUNG PHU?

Depression

Cerebrovascular disease Anxiety
Cataracts Insomnia
Sleep apnoea Acne

Dyspepsia

Ready bruising

Short-course systemic corticosteroids in ifections
asthma: striking the balance between Obesity

Striae

efficacy and safety Fractures

Loss of muscle mass

Cardiovascular disease
Diabetes

Renal impairment
Adrenal insufficiency

Osteoporosis

David Price 1'2, Mario Castr‘oS, Arnaud Bourdin“, Sebastian Fucile® and
Pablo Altman® VTE

Skin tears

Fluid retention

TABLE 1T Common adverse effects associated with systemic corticosteroids
‘mful effects of oral corticosteroids in asthma are

Ophthalmologic Cataracts, glaucoma, central serous retinopathy read and affect all organ systems. VTE, venous
Cardiovascular Heart failure, myocardial infarction, hypertension, thromboembolism, dyslipidaemia

Musculoskeletal Osteoporosis, fracture, osteopenia, myopathy

Psychiatric Depression/anxiety, mood swings

Sleep disorders Sleep apnoea, sleep disturbances

Infections Pneumonia, sepsis

Endocrine Type Il diabetes, obesity, growth retardation

Other complications  Renal impairment, adrenal suppression, gastrointestinal ulcers, skin changes

Blakey J, Chung LP, McDonald VM et al. Respirology. 2021 Dec;26(12):1112-1130.

Price D, Castro M, Bourdin A, et al. Eur Respir Rev 2020; 29: 190151



LIEU TRINH CORTICOSTEROID TOAN THAN NGAN NGAY:
VAN CAN THAN TRONG TAC DUNG PHU?

SCS vs non-SCS
Journal of Asthma and Allergy Dove
Osteoporosis diagn/frac (N=42,502, events =209) d 3.11 (1.87-5.19)
3 ORIGINAL RESEARCH Pneumonia (N=48,130, events =1,599) "o 2.68 (2.30-3.11)
Adverse outcomes from |nit|at|on of Systemlc Osteoporosis diagnosis (N=46,844, events =1,346) "o 1.96 (1.63-2.34)
. . . Heart failure (N=47,140, events =1,207) . o 1.63 (1.32-2.00)
corticosteroids for asthma: long-term | | .
Cardio-/cerebrovascular disease (N=44,224, events =2,600) o 1.53 (1.36-1.72)
observational StUdy Cataract (N=45,296, events =2,566) - 1.50 (1.31-1.73)
Myocardial infarction (N=46,502, events =944) . o 1.41 (1.15-1.73)
This article was published in the following Dave Press journal:
Journal of Asthma and Allergy Sleep apnea (N=47,960, events =289) . o 1.40 (1.04-1.86)
Renal impairment (N=40,274, events =4,973) . o 1.36 (1.26-1.47)
= Suw téng lén moi 5mg/ngay OCS lam téng nguy Depression/anxiety (N=15,922, events =2,811) " 1.31 (1.21-1.41)
Rey X Ve Cerebrovascular accident (N=46,456, events =1,274) " o 1.30 (1.10-1.55)
- o)
co mol blen co 21 70 /0 Peptic ulcer (N=46,298, events =354) "o 1.28 (0.94-1.74)
Type 2 diabetes mellitus (N=43,616, events =2,946) - o 1.26 (1.15-1.37)
= Nguwdng liéu tich lGy corticosteroid toan than lién Glaucoma (N=46,848, events =706) "o 1.23 (0.99-153)
X p « K X X PP A ’ BMI increase (N=25,788, events =14,395) " 1.14 (1.10-1.18)
quan den cac blen Co bat IO’I tu 1 _2’59’ tham Chl Hypertension (N=24,496, events =2,612) - o 1.06 (0.97-1.16)
0,5-1 g doi véi mot s6 bién ¢cd (tuo’ng rng 4 liéu Dyslipidemia (N=33,806, events =5,869) . o 1.03 (0.97-1.09)
N N L I 1 LI I I LI L
trinh OCS 5-7 ngay) 091 . 15 2 25 3354 5
Figure 2 HR (95% Cl) for each adverse outcome in the SCS arms (vs non-SCS arms). The open squares represent unadjusted, and the closed squares, adjusted results. The
adjusted HRs (95% Cls) are shown on the right. See Table 53 for list of confounders.
Abbreviations: BMI, body mass index; SCS, systemic corticosteroid.

Price DB, Trudo F, Voorham J, Xu X et al. J Asthma Allergy. 2018 Aug 29;11:193-



Loang xwong va gay xwong do corticosteroid:
= nguy co gay xwong tang cao theo liéu tich Ity
> liéu hang ngay > 5mg lién quan dén gidm mat dd xwong
> ty 1& gay xwong swdn va xwong sdng & BN c6 dung OCS 1a 42%
> nguy co gay xwong tang 1.9 1an sau 4 liéu trinh OCS
= e ché tbdng hop osteocalcin (théng qua gen), lam mét can bang hoat déng
tao cot bao, hily cbt bao; chét té bao theo chwong trinh...

Exogenous glucocorticoids

/V

% 10 | / l """""""
S 1t s = o | )
. / NGUY CO GAY XUONG
V e TANG THEO LIEU TICH LUOY

Cumulative prednisolone dose (g) »
Figure 1 Adjusted odds ratios for vertebral fractures for (Y )
the highest three cumularive prednisolone dose quartiles Osteodlasts [
compared with the lowest dose quartile (plus 95% - X
e et 7 15 vereabral oy CORTICOSTEROID TRONG DO

Sfractures per quartile, respectively.

Blakey J, Chung LP, McDonald VM et al. Respirology. 2021 Dec;26(12):1112-1130.Clin Pharmacokinet 2005; 44 (1): 61-98 Thorax 2001;56:279-284

Price D, Castro M, Bourdin A, et al. Eur Respir Rev 2020; 29: 190151 Adnoff AD et al. N Eng J Med 1983, 309:265-268




Optimize asthma treatment to minimize the risk of exacerbations and the adverse effects of OCS

e OCS can be life-saving during severe asthma exacerbations, but there is increasing awareness of the risks of
repeated courses.

¢ In adults, short-term adverse effects of OCS include sleep disturbance, increased appetite, reflux, mood
changes,®%3 sepsis, pneumonia, and thromboembolism.>2¢

¢ |n adults, even 4-5 lifetime courses of OCS are associated with a significantly increased dose-dependent risk of
diabetes, cataract, heart failure, osteoporosis and several other conditions.3%9

e The need for OCS can be reduced by optimizing inhaled therapy, including attention to inhaler technique and
adherence.

e For adults and adolescents, GINA Track 1 with ICS-formoterol as anti-inflammatory reliever reduces the risk of
severe exacerbations requiring OCS compared with using a SABA reliever (see Box 3-12, p.63).

RISK = Gido duc bénh nhan tuan thu thudc
BENEFIT N 4 kiém soat va ky thuat dung dang thuéc

ey —4 hit déng vai tro quan trong trong han
ché dot cap phai dung costicosteroid

udng (OCS)

2023 GINA Report, Global Strategy for Asthma Management and Prevention



Xu hwéng kiém soat str dung corticosteroid toan than (1536 1008) T1605201) ‘

trong diéu tri hen tai cac quoc gia phat trien t Annustcross-sactional drug analyses t
- - Study start Study end
(1t of January 1999) (315t of December 2018)
ORIGINAL ARTICLE uBcp.l- ‘ ‘ FIGURE 1 Study design and flow chart of the asthma population selection
- - - [ - (B) -
Changes in oral corticosteroid use in asthma treatment—A ® h — Lowuse (<5 mg OCSdaylyear) b — Females
) = High-use (25 mg OCS/day/year) ] — Males

20-year Danish nationwide drug utilisation study
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VAI TRO CUA CORTICOSTEROID BUONG HIT TRONG DOT HEN CAP

Primary Care Respiratory Journal (2006) 15, 326—331

PRIMARY CARE

RESPIRATORY ~ . n N N
P JOURNAL = Thap nién 1970: sy ra doi cua CS dwong
ELSEVIER http:// intl.elsevierhealth.com/journals/pcrj/ , “ , R
REVIEW hit (ICS) la bwé&c chuyén quan trong trong
A brief history of inhaled asthma therapy liéu phap dung thudbc diéu tri hen: khu trd
over the last fifty years , , A > \ >
vy tac dung khang viém & dwong thd,
Graham Crompton ‘s . n
1900: Inhaled giam TDP toan than

2000 BC: 1850s: Atomizer smoke with

Indiaand 1550: American and portable many claims

Egypt Indian pipes inhalation devices  of benefit 1956: MDI

| | | l 1 = Vij tri ICS trong dot cap

MED‘H{\L.ER ﬁ?ﬁ[ﬁfrates: lZZl;fF"s‘ lﬁffél?:é’?e‘?e' %2]2"‘5 é’iﬁ?;.’]ngi& < Giam nhép vién & nhitng bénh nhan
Potwilhreed nhaler - nePUREr e neiien chwa diing CS toan than
2005 ] % Cai thién céac triéu chirng som hon (phu
NebulizerM né, kho thé’ )
\f;ffgmh Ve craer S ol < Nhiéu van dé |am sang con tranh céi

va dang dwoc nghién cwu

Goyal, J.P., Kumar, P. Indian J Pediatr 89, 3—4 (2022).



enomicandnongenamicscasarsineocoricis. NHIPNG TAC DUNG SOM CUA ICS LIEU CAO TRONG CON HEN CAP:

Cindy Stahn and Frank Buttgereit*

CON DUONG KHONG QUA GEN (NON-GENOMIC)

Contents lists available at ScienceDir rect
Immunobiology e
journal homepage: . www.elsevier.de/imbio ‘

R B Nongenomic Genomic
The NEW ENGLAND JOURNAL of MEDICINE ac‘tions actions
————————————————— i N il il
REVIEW ARTICLE ”
MECHANISME OF DIsNASE Hyperperfusion#l> Hyperperfusion“l>
Antiinflammatory Action of Glucocorticoids —
New Mechanisms for Old Drugs
Turk Rhen, Ph.D., and John A. Cidlowski, Ph.D. Hyperpermeabilityﬂ
oedema formation l
Hiéuqua | Tang twdi mau I Tang twédi mau Leukooyte _ l
| Tang tinh thim R
Gian mach
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Tac dung chong viém kép cua
ICS trong dO’t hen cap' nhin tu) Dau tan cung than kinh giao cam

Tai thu hoi
. co ché cua thudc -

Eses TS Y X

2 T

' Mermbrane-bound
receptors
. Corticosteroid
Noradrenalln
P o - = (4) Co ché hiép déng

J  dehydrogenase

. Gian tiép giam thanh
» EMT: Chat thai chia thudc chd van B,
L chuyén hoa théng qua co ché duy tri sw

/ Activation \ .

Antiinflammatory

. EMT mrc:ng;)ixgiéa:e co tht co tron mach mau
Thu thé o, 90z nudi khi phé quan
m Chuyén héa mét hoat tinh \

Genomic
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vai tro cua ICS lieu cao trong dot cap

N Engl J Med 2005;353:1711-23




XU TRI ICS LIEU CAO TRONG CAP ClPU BENH NHAN HEN CAP

Medication Short-term change (1-2 weeks) for worsening asthma Evidence level

Increase usual reliever: = |CS gior dau tién giam dworc ti lé

Low-dose ICS-formoterol T Increase frequency of as-needed low-dose ICS-formoterol (for patients A nhap vién & bénh nhan khéng

prescribed this as-needed only, or with maintenance ICS-formoterol). T . . S A
See Box 3-15 (p.80) for details of medications and doses. dung CS duo’ng toan than

Short-acting betaz-agonist Increase frequency of SABA use A - . . s )
(SABA) For pMDI, add spacer A = Nhirng bénh nhan da diéu tri
Combination ICS-SABA Increase frequency of as-needed ICS-SABA* (see p.143) B vOi ICS truwdc do: téng |Iéu ICS
Increase usual maintenance tron g von g 2-4 tuén
treatment:
Maintenance and reliever ICS-  Continue usual maintenance dose of ICS-formoterol and increase reliever A = Nhii bénh nha h d
formoterol (MART)T ICS-formoterol as needed.T See Box 3-15 (p.80) for details. wng benn nhan chira duwoc
Maintenance ICS Consider quadrupling ICS dose. B diéu trl voi ICS trwdc do: nén
with SABA as reliever < A ;. \ ,
X dwoc bat dau véi ICS va tranh
Maintenance ICS-formoterol ~ Consider quadrupling maintenance ICS-formoterol. B » , ..
with SABA as reliever T ! Sw dung SABA kéo dai
Maintenance ICS plus other Step up to higher dose formulation of ICS plus other LABA, if available B
LABA with SABA as reliever  In adults, consider adding a separate ICS inhaler to quadruple ICS dose. D

2023 GINA Report, Global Strategy for Asthma Management and Prevention




XU TRi ICS LIEU CAO TRONG CAP C(PU BENH NHAN HEN CAP

Step Age Medication and strength: mcg/inhalation Dosage with DPI
(years) via DPI* (delivered dose) See below for dosage with pMDI*
Steps 6—11  No evidence to date 1 inhalation whenever needed
1-2 12-17 | Budesonide-formoterol 200/6 (160/4.5)
(AIR-only) 218 Budesonide-formoterol 200/6 (160/4.5)
Step 3 6-11 | Budesonide-formoterol 100/6 (80/4.5) 1 inhalation once or twice daily (once
(MART) 12-17 | Budesonide-formoterol 200/6 (160/4.5) daily for children), plus 1 inhalation
=18 Budesonide-formoterol 200/6 (160/4.5) or whenever needed
beclometasone-formoterol 100/6 (84.6/5.0)
Step 4 6—11 Budesonide-formoterol 100/6 (80/4.5) 2 inhalations twice daily (1 inhalation
(MART) 12-17 | Budesonide-formoterol 200/6 (160/4.5) twice daily for children), plus 1 inhalation
218 Budesonide-formoterol 200/6 (160/4.5) or whenever needed
beclometasone-formoterol 100/6 (84.6/5.0)
Step 5 6-11 | Not recommended 2 inhalations twice daily, plus 1 inhalation
(MART) 12-17 | Budesonide-formoterol 200/6 (160/4.5) whenever needed

218 | Budesonide-formoterol 200/6 (160/4.5) or
beclometasone-formoterol 100/6 (84.6/5.0)

*For prescribing AlIR-only or MART with budesonide-formoterol via pressurized metered dose inhaler (pMDI), use an inhaler with half the strength of
that for the relevant dry powder inhaler (DPI) shown above, and use double the numbers of doses shown above. For example, at Step 4 for a patient
12+ years, use budesonide-formoterol pMDI 100/3 mcg/inhalation metered dose; the patient takes 4 inhalations twice daily plus 2 inhalations
whenever needed. For abbreviations, see p.21

2023 GINA Report, Global Strategy for Asthma Management and Prevention




S DUNG ICS TREN BENH NHAN HEN CAP SAU XUAT VIEN

Box 4-5. Discharge management after hospital or emergency department care for asthma
Medications = Khé&i dau ICS trwdc khi xuat vién

Inhaled corticosteroid (ICS)-containing therapy

Initiate ICS prior to discharge, if not previously prescribed. Maintenance-and-reliever therapy with ICS-formoterol * ICS-formoterol giup giam ti & dot cap hen so voi

(MART) is preferred as it reduces risk of future exacerbations compared with using a SABA reliever (see Box 3-15, sty dung SABA
p.80). For adults/adolescents, start at MART at Step 4 on discharge (Box 3-16, Box 3-15). If prescribing an ICS
regimen with SABA reliever, step maintenance dose up for 2-4 weeks (Box 4-2, p.146). Emphasize good adherence. = N gu’é’i truedn g thanh: kh&i tri twon g dwon g

Oral corticosteroids (OCS)

. . . , budesonide/formoterol 160/4.5 hoac
To reduce the risk of relapse, prescribe at least a 5-7 day course of OCS for adults (prednisolone or equivalent 40-50

ma/day) and 3-5 days for children (1-2 mg/kg/day to a maximum of 40 mg/day)’"’ (Evidence A). Review progress beclometason/formoterol 84.6/5.0

before ceasing OCS. If the OCS is dexamethasone, treatment is only for total 1-2 days,5% but if there is failure of

resolution, or relapse of symptoms, consider switching to prednisolone. = Duy tri 2-4 tuan trede khi ve lai lieu duy tri

Reliever medication - return to as-needed rather than reqular use '

Transfer patients back o as-needed rather than regular reliever medication use, with frequency based on = NhAn manh tAm quan trong vaAn dé tuan thua diéu
symptomatic and objective improvement. Regular use of SABA for even 1-2 weeks leads to beta-receptor down- o R . "4 L. e

requlation, increased airway hyperresponsiveness and increased eosinophilic inflammation, with reduced tri va ky thuat dung thuoc hit & ngwoi bénh
bronchodilator response.587.7' |pratropium bromide, if used in the ED or hospital, may be quickly discontinued as it is

unlikely to provide ongoing benefit. Patients prescribed ICS-formoterol as their reliever should return to this on = OCS van duoc kh uyén cao ndi tiép 5-7 ngay khi da

discharge if SABA was substituted in ED or hospital. o ax ..
bat dau v&i ICS

2023 GINA Report, Global Strategy for Asthma Management and Prevention

Krishnan, Nowak, Davis, et al.: Antiinflammatory Treatment after Discharge from the ED



ICS THAY THE CHO OCS TREN BENH NHAN POT CAP MUC BO NHE?

600~
30| |
u_ : il -
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.
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e
]
O 200r Treatment
—&— Budesonid dwéng hit
- Predisolon dwérng l.lf-ll‘lg
Esmror Bars show Mean +f- 1.0 SD
100~
)

1 2 3 - 3 8
Thei gian theo dbi, ngay

Budesonid dwong hit co hiéu’qué twong dwong véi prednisolone uodng
va co6 theé la Iwa chon thay thé trén nhirng bénh nhan dot cap hen nhe-
v&i nguy co kém dung nap OCS

Chian CF, Tsai CL, Wu CP et al. Pulm Pharmacol Ther. 2011 Apr;24(2):256-60.



ICS THAY THE CHO OCS TREN BENH NHAN POT CAP MUC BO NHE?

Dieu kién can nhac
= Bénh nhan vao dot hen cip & mirc dd nhe hodc doa vao con cap

= Bénh nhan c6 chong chi dinh v&i corticosteroid toan than

Nhirng trwérng hop phai phoi hop OCS
= Bénh nhan vao dot hen Cép & muirc d6 trung binh-nang
= Bénh nhan cé tién st dot hen cap phai nhap vién/da dung OCS

= Bénh nhan hen cap c6 nguy co cao

Micheal A. Grippi, et al. Fishman’s Pulmulary Disease and disorders, 5e, 2015



CORTICOSTEROID BUONG HiT (ICS) TRONG DOl THUC:
LIEU CO THE GIAM GANH NANG SU’ DUNG OCS TRONG DBOT CAP?

COCHRANE CORNER WILEY

Increased inhaled corticosteroids for treating acute asthma
exacerbations

Key messages

¢ Increasing inhaled corticosteroids at acute asthma onset

. . Adherence to inhalers is suboptimal in practice.5 In a US-based
was unlikely to reduce need for oral steroids.

e A large trial with positive findings was excluded from study of children aged 8-16years with asthma, less than 1 in 10
this review due to non-blinding. children had good inhaler technique,® which may account for why

e Further work is needed to define whether a specific sub- TRl may R SRR,

group might benefit from this strategy.

Khé&i dau s&ém chwa dat dwoc Iovi ich day da trong trong viéc giam ganh nang str dung OCS
trong dot cap & th&i diém hién tai, mét phan do sw tuan tha thudc dwéng hit

Clin Exp Allergy. 2023;53:388-391.




CORTICOSTEROID BUONG HiT (ICS) TRONG DOl THUC:
LIEU CO THE GIAM GANH NANG SU’ DUNG OCS TRONG DBOT CAP?

[Intervention Review]

Early use of inhaled corticosteroids in the emergency
department treatment of acute asthma

Marcia L Edmonds', Stephen J Milan?, Carlos A Camargo Jr?, Charles V Pollack®, Brian H Rowe’©
= ICS dung s&m trong gi® dau cé triéu chirng gidm nhap vién & bénh nhan hen cap
khéng dung CS toan than
= ICS c6 thé lam giam nhap vién khi dwoc dung cung véi OCS (con tranh céi)

= Chwa da bang chirng dé tng hd viéc thay thé corticosteroid toan than bang ICS
trong kiém soat con hen cép

Edmonds ML, Milan SJ, Camargo Jr CA et al. Cochrane Database of Systematic Reviews 2012,




LIEU CAO ICS TRONG HEN CAP: CO CAN LO NGAI TiNH AN TOAN CUA THUOC?

10% Deposited
inlung/v \
Lung

Systemic |
circulation

\ 90% Swallowed

Mouth and (reduced by spacer or ‘ 7
pharynx mouth rinsing) / l

Absorption

from gut

e 2 Liver Systemic
side effect:

Gl tract )
First-pass inactivation

in liver

Figure 1. Pharmacokinetics of Inhaled Glucocorticoids.

These drugs reach the systemic circulation through either the gastrointestinal (Gl) tract and liver (from the swallowed fraction) or the
lung (from the inhaled fraction).

N Engl J Med 1995; 332:868-875




LIEU CAO ICS TRONG HEN CAP: CO CAN LO NGAI TiNH AN TOAN CUA THUOC?

Send Orders for Reprints to reprints@benthamscience.ae

The Open Respiratory Medicine Journal, 2014, 8, (Suppl 1: M2) 59-65 59
Systemic Effects of Inhaled Corticosteroids: An Overview w\
Dhruti Pandya', Amar Puttanna ' and Viswanatha Balagopal® EEEg%igry Medicine
~_

'Department of Endocrinology, Walsall Manor Hospital, West Midlands, WS2 9PS, UK
’Department of Respiratory Medicine, Walsall Manor Hospital, Walsall, West Midlands, WS2 9PS, UK

= So voi fluticasone, budesonide it gay phan rng c6 hai toan than hon

= Liéu cao hon 400mcg/ngay co nguy co thic day cac tac dung phu toan
than phu thudc liéu cha ICS (anh hwéng dén truc ha déi-tuyén yén-tuyén
thwong than, chuyén héa xwong, duwéng huyét va mién dich ...)

Pandya D, Puttanna A, Balagopal V. Systemic effects of inhaled corticosteroids: an overview. Open Respir Med J. 2014 Dec 31;8:59-65



LIEU CAO ICS TRONG HEN CAP: VAI TRO CUA TU VAN BENH NHAN

"

TRONG VIEC GIAM CAC TAC DUNG PHU TAI CHO

Table 1: Local and systemic factors predisposing to candidiasis.’

Local factors

W OW s N S W s e

Impaired local defence mechanisms
Decreased saliva production
Smoking

Atrophic oral mucosa

Topical medications — corticosteroidsl

Mucosal diseases (oral lichen planus)
Altered or immature oral flora

Systemic factors

\ b SRR AN AR A AR 4

Impaired systemic defence mechanisms
Primary or secondary immunodeficiency
Immunosuppressive medications
Endocrine disorders — diabetes
Malnutrition

Congenital conditions

Broad-spectrum antibiotic therapy

Poor oral hyg
Dental prostf

It is accepted that medications such as corticosteroids can have xerostomic effects, which
predispose patients to oral candidiasis.!? In retrospect, critical review of the patient’s current list of
medications, which included a corticosteroid inhaler and an antihistamine, should have led to the

inclusion of candidiasis in the differential diagnosis.

Oral/nasal cavity

Candida, Aspergillus Pt
Cladosporium, —é—_(’__“\
Saccharomyces b \“|

Fusarium, Penicillium
Pichia, Rhodotorula

Lung/respiratory tree {4 \ J

Aspergillus, Penicillium 1
Cladosporium,

Pneumocystis,
Alternaria

Skin
Malassezia (pityriasis ——
versicolor)

= Khai thac tién sr gap cac tac dung phu cta ICS trén bénh nhan

Gl tract

Candida (invasive
candidiasis),
Saccharomyces,
Penicillium,
Rhodotorula,
Cladosporium,
Aspergillus, Fusarium,
Mucorales,
Debaromyces

Urinary tract
Candida (invasive
candidiasis)

Reproductive tract
Candida (VVC), Pichia,
Saccharomyces,
Rhodotorula,
Cladosporium

= Panh gia cac yéu té nguy co’ nhiém nam lién quan dén ICS (tudi cao, giam mién dich...)

=  Hwéng dan bénh nhan suc hong, vé sinh budéng dém... dé giam nguy co nam hau hong

Journal of the Irish Dental Association | June/July 2021: Vol 67 (3)




LIEU CAO ICS TRONG HEN CAP: VAI TRO CUA TU VAN BENH NHAN
TRONG VIEC GIAM CAC TAC DUNG PHU TAI CHO

= Nguy co viéem phdi ting theo liéu ICS

_  Liduthdp: OR =16
— Liéucao: OR=1.96

= Nguy co viém phdi khac nhau giira cac loai ICS Budesonide F Fluticasone propionate
Trong nghién ctru PATHOS
—  Fluticason/Salmeterol: 10,4-11,8 ca VP/100 BN-nam
— Budesonid/formoterol: 6,0-6,4 ca VP/100 BN-nam Sw khac nhau vé dic tinh PKPD cua 2 hoat chit

PD: Tiem lwc trc ché mién dich tai chd
fluticason > budesonid

Rx  Thube bin theo don

PK: Fluticason c6 cau truc than dau hon
tich liy lau hon — kéo dai théi gian e ché MD

Williams D. M. (2018). Respiratory care, 63(6), 655—-670.

Cheng Yi Wang et al. International Journal of COPD 2016:11 2775-2783
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= Corticosteroid toan than Ia diéu tri nén tang trong hen cap. S dung toi
wu dé giam thiéu nguy co tai phat va han ché cac tac dung phu toan than la rat

quan trong.

= Corticosteorid dwérng hit 1a bwéc tién quan trong trong diéu tri hen céap.
Phdi hop s&m ICS liéu cao trong hen cap giup cai thién nhanh triéu chirng, chirc

nang phdi va cé tiém ndng gidm nhu cau s& dung CS toan than.

= Viéc lwa chon phac do diéu tri can ca thé héa loi ich va nguy co tirng

bé&nh nhan va nhan manh vai trd cia tuan tha diéu tri sau dot cip xuat vién.
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