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Chién Iwoc thay doi bac diéu tri
trong hen
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Hoi nghi thwéorng nién 2023

Vong x&r ly bénh hen dé ngan chan con kich
phat va kiem soat trieu chirng

Triéu chung

Con kich phat
Tac dung phu
Chire ndng hé hdp
Sw hai long cua
bénh nhan (va cha
me)

Xdc nhén lai chan dodn néu can thiét
Kiém sodt triéu chimg va cdc yéu té
nguy co cé thé thay doi (bao gom chirc
ning hé hap)

Bénh dong mdc

Ky thuat hit va viéc tuan thu

So thich va muc tiéu cua ngueoi bénh
(va cha me)

Diéu tri cdc yéu‘rd' nguy co thay doi
dirge va bénh dong mac

Chién hrge khéng ding thuoe

Cdc thuéc diéu tri hen (diéu chinh
xuéng bdc/ 1én bdc/ giita cde chién
lwoc )

Gido duc va hudn luyén cac ki nang




Danh gia bénh nhan hen theo GINA 2023

Hoi nghi thurdng nién 2023 1. Kiém so#t hen - danh gia ca viéc kiém soat triéu chiing va yéu tb nguy co

MIEN DICH LAM SANG
nology

« Panh gia viéc kiém soat triéu chimg trong vong 4 tuan qua (Bang 4, tr.14).
* X4c dinh cac yéu té nguy co khac cho két cuc xau (Bang 4, tr.14).

» Do chirc ning ho hap truéc khi bat dau diéu tri, sau 3-6 thang, va dinh ky, vi du: it nhat thyc hién
hang ndm & hau hét bénh nhan.

2. C6 bénh dong mic khéong?

* Cac bénh bao gf’im viém mii, viém mii xoang man tinh, trdo ngugc da day thuc quan (GERD), béo
phi, ngung tho tac nghén khi ngu, tram cam va lo au.

« Bénh déng mac nén duoc xac dinh vi ching co thé gép phan lam tang cac trigu ching ho hap, con
kich phat va lam giam chat lwgng cudc song. Piéu tri cac bénh nay c6 thé lam viéc xir tri hen phirc tap
hon.

3. Céc van dé diéu tri

« Ghi lai diéu trj cia bénh nhan. Hoi vé tic dung phu.

» Quan sat bénh nhan sir dung binh hit va kiém tra k¥ thuat hit (tr.38).
« Thao luan céi m& va dong cam vé tuan thu diéu tri (tr.38).

» Kiém tra xem bénh nhin c6 bang ké hoach hanh dong hen (tr.42).

« Hoi ngudi bénh vé quan diém va muc tiéu diéu trj ciia ho d6i véi bénh hen.
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Panh gia viéc kiem soat triéu chirng va nguy £
co twong lai theo GINA 2023

A. DP4nh gi4 kiém soat tri¢u chirng

Mirc d9 kiém soit cdc triéu chirng hen

4 tuin qua, bénh nhan cé:

Triéu chimg ban ngay hon hai 1an/tuin?
Bit ky dém nao thirc gidc do hen?

Can thudc giam triéu chimg >2 lan/tuan?
GiGi han bat ky hoat dong nao do hen?

Co

Co
Co
Co

' Khoéng| |
' Khoéng| |
' Khong' |
' Khoéng| |

Kiém soat tot

Khong co

Kiém soat mjt phin

Co tir 1-2

Khéng kiém soat

Co tir 3-4
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Panh gia hen khong kiém soat & tuyén co’ sé
theo GINA 2023

Quan sat b¢nh nhin sir dung ong hit. So sanh ky thuat hit voi bang kiém cu thé dung cu hit va stra cac
IR LIGIORZRIEL RO USRI RER L iy Bl 101 sai; kiém tra lai thuong xuyén. Phai thao luan 1 cach dong
kho khan khi sir dung cam voi bénh nhan vé nhimg kho khan dé tuan thu diéu tri.
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Hoi ngh! thwo’ng nién 2023

Néu chirc nang hd héap binh thuong khi dang c6 triéu chimg, xem

Xac dinh chan doan hen xét lidu ICS va kiém tra lai chitc nang ho hp sau 2-3 tuin.

_ Kiém tra cac yéu té nguy co hay nguyén nhan nhu hit thude, thudce
Loai bé cic yéu to6 nguy co tiém 4n. chen beta, chéng viém khong steroid (NSAID), tiép xtic chat véi
Panh gia va xir tri cac bénh di kém di tng nguyén. Kiém tra bénh di keém nhu viém mii, béo phi, trao
nguoc da day-thyc quan (GERD), trim cam/lo lang.

Xem xét diéu tri Xem xét tang bac diéu tri cho mic diéu tri ké tiép. St dung viée

tiing béc chia sé quyét dinh va can nhic cac loi ich va nguy co tiém an.

Néu bénh hen van khong duge kiém soét sau 3-6 thang diéu tri theo
Béc 4, tham khao y kién chuyén gia. Tham khdo s6m hon néu cac
triéu chirng hen nang hay nghi ngd vé viéc chan doan

Tham khao y kién chuyén gia hay cac
trung tam chuyén vé hen nang
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ﬂuéc kiém soat va
thudc cat con dwoc wu
tién
(Liéu trinh 1). St dung
ICS-formoterol
lam thubc cét con gitp
giam nguy co xay ra con
hen cép so véi st dung

mot thube cat con SAW

GINA 2023: Banh gia mtrc do nghiém trong cua
bénh va diéu chinh theo nhu cau clia bénh nhan

B{QC 1-2 )
Lieu thap ICS-formoterol khi can

B‘AC 3
Lieu thap
ICS-formoterol duy tri

THUOC CAT CON: Liéu thap ICS-formoterol khi can

BAC 5

Bb sung LAMA

Chuyén bénh dé danh gia
theo kiéu hinh + khang IgE,
khang IL5/5R, khang IL4R
Can nhic lidu cao ICS-
formoterol
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Hoi nghi thwéorng nién 2023

GINA 2023: Banh gia mirc do nghiém trong cua
bénh va diéu chinh theo nhu cau clia bénh nhan

Thuéc kiém soat va Iwa
chon thuéc cat con
khac

(Lidu trinh 2). Trwoc khi
xem xét mot phac do6 voi
thuéc cat con SABA, kiém
tra xem bénh nhan cé
tuan thua véi liéu phap

BAC 5
Bb sung LAMA
Chuyen bénh dé danh gia
BAC 3 theo kiéu hinh + khang IgE,
BAC 2 Liéu thap ICS-LABA duy khang ILS/5R, khang IL4R
BAC1 ICS lidu thép duv i 0 Can nhic ICS-LABA lidu
ICS bat c( khi nao pady cao
| |dung SABA

kiém soat hang ngay hay
khong

THUOC CAT CON: Péng van B, tic dung ngan ding khi can




Tang bac diéu tri
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Hen la mét bénh thay dbi, diéu chinh viéc diéu tri 1a can thiét
1. Tang dai han (it nhat 1a 2 — 3 thang)

* Néu bénh nhan khong dap wng day du véi diéu tri ban dau, cé the
nang bac neu:

+ Khang dinh triéu chirng 1a do hen

+ Ky thuat hit dung

+ Tuan thu dung

+ Céc yéu t6 nguy co (vd: thudc Ia) da dwoc dé cap
+ Cac bénh ly di kem da duwoc xw ly
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Hoi nghl thu’o*ng nién 2023

1. Tang dai han (it nhat 1a 2 — 3 thang)
Moi viéc nang bac diéu tri déu phai xem la diéu tri thtr va
phai xem lai dap &ng sau 2 — 3 thang
Néu khong dap trng: ve lai bac ci, dieu tri cach khac hoac
chuyén tuyén trén




NGHIEN CU’U MARVEL

Bé&nh nhan hen dang diéu tri v&i ICS/LABA + SABA khi can,
NHUNG hen khéng dwoc kiém soét

wwo Open. o

Original Investigation | Pulmonary Medicine

Evaluation of Budesonide-Formoterol for Maintenance and Reliever Therapy
Among Patients With Poorly Controlled Asthma

A Systematic Review and Meta-analysis

Richard Beasley, DSc; Tim Harrison, MD; Stefan Peterson, PhD; Per Gustafson, MD, PhD; Angus Hamblin, BA; Thomas Bengtsson, MSc; Malin Fageras, PhD

JAMA Network Open. 2022;5(3):€220615. doi:10.1001/jamanetworkopen.2022.0615



NGHIEN CU’U MARVEL

Tiéu chi lwa chon NC

Céc nghién clru RCT so séanh > 24 tuan
BUD/FORM MART vs

BN: bac diéu tri hen GINA va mic dd
kiém soat hen tai thdi diém ban dau

Banh gia hiéu qua BKP hen

ICS/LABA + SABA

Tiéu chi lwa chon BN
ACQ-5: = 1.5 (kim soat hen kém)

Phan ngéu nhién: BUD/FORM MART
hoac tiép tuc cung bac hoac tang bac
ICS/LABA + SABA khi can

4863 Bénh nhan

= Phan tich gép & murc do dir liéu tirng bénh nhan
= So sanh:

« BUD/FORM MART vs. tang bac ICS/LABA + SABA

« BUD/FORM MART vs. gilr nguyén bac ICS/LABA + SABA
= Tiéu chi danh gia:

« Thoi gian dén dot kich phat hen ndng dau tién
S dot kich phat ndng, ACQ-5, FEV,

JAMA Network Open. 2022;5(3):e220615. doi:10.1001/jamanetworkopen.2022.0615



Chuyeén sang liéu phap MART gitp giam dot kich phat tot hon
so v&i ICS/LABA+SABA cung bac

Thei gian dén dot kich phat nang dau tién S6 dot kich phat hang nam

Study SMART GINA3ord HR (95% Cl) P Value Study SMART GINA 3 ord RR (95% CI) P Value
No exa./N (%) No exa./N (%) N (rate per year) N (rate per year)

AHEAD 40/327 (12.2) 61/348 (17.5)  0.67 (0.45, 1.00) P 0.05 AHEAD 227 (0.34) 348 (0.09) 084 (0.42, 0.99) } | 0.08
COMPASS  41/333 (12.3) 108/681 (15.9)  0.77 (0.53, 1.10) ] 0.15

COMPASS 333 (0.33) 681 (0.62) 0.53 (0.35, 0.81) |—-—| 0.004
SAKURA 35/251 (13.9) 38/215 (17.7) 0.77 (0.49, 1.22) l { 0.26

SAKURA 251 (0.19) 215 (0.27) 0.72(0.44,1.17) : : 0.19
SMILE 42/339 (12.4) 58/325 (17.8)  0.64 (0.43, 0.96) f————————— 0.03

SMILE 339 (0.17) 325 (0.31) 0.55 (0.36, 0.86) e | 0.008
Pooled
GINA 3/4 158/1250 (12.6) 265/1569 (16.9) 0.71 (0.58, 0.87) —mme— <0.001

Pooled

. . I : GINA 314 1250 (0.25) 1569 (0.41) 0.60 (0.48,0.75) —————— <0.001
0.30 0.50 1.0 20
Hazard ratio ! T T !
0.30 0.50 10 20
Rate ratio

BUD/FORM MART vs. cuing bc diéu tri BUD/FORM MART vs. ciing bac diéu tri

GIAM nguy co vao dot kich phat nang dau tién

GIAM nguy co vao dot kich phat (RR 0.60, 95%Cl: 0.48 — 0.75)
(HR 0.71, 95%Cl: 0.58 — 0.87)

ig a. led lysis (with the Patel® study) of SMIART vs ICS-LABA maintenance plus SABA
therapy (same step GINA 3 or 4) for a) time to first severe exacerbation by study; b) number (rate) of
rbati dy; c) difference in ACQ (0—5); d) difference in FEV: (L)

JAMA Network Open. 2022;5(3):€220615. doi:10.1001/jamanetworkopen.2022.0615



Chuyén sang liéu phap MART c6 xu hwéng giam dot kich phat
tot hon so véi nang bac ICS/LABA+SABA

Théi gian dén dot kich phéat nang dau tién So6 dot kich phat hang nam

Study SMART GINA4 HR (95% CI) P Value Study SMART GINA 4 RR (85% CI) P Value

No exa./N (%)  Noexa./N (%) N (rate peryear) N (rate per year)

AHEAD 29/371 (7.8) 38/373(10.2) 0.77(0.48,1.25) I—I—| 0.30 AHEAD a71(0.22) 373 (0.27) 0.81 (0.48, 1.37) I = I 0.43

COMPASS 29/372(7.8)  84/774(10.8)  0.71(0.46, 1.08) —=— 0.11

COMPASS 372 (0.26) 774 (0.33) 0.78 (0.50, 1.24) 0.30

Pooled 58/743 (7.8) 122/1147 (10.6) 0.73 (0.53, 1.01) ~—ii— 0.06

Pooled 743 (0.24) 1147 (0.30) 0.79 (0.56,1.12) i 0.19
T T T |
I T T T T 1
0.10 0.50 10 20 0.10 030 050 1.0 2.0 40
Hazard ratio Rate ratio

BUD/FORM MART vs. ting bac diéu tri BUD/FORM MART vs. tang bac diéu tri

C6 xu hwéng GIAM nguy co vao dot kich phat nang Co xu hwéng GIAM nguy co vao dot kich phat
dau tién (HR 0.73, 95%Cl: 0.53 — 1.01) (RR0.79, 95%Cl: 0.56 - 1.12)

eFigure 1. Pooled analysis (without the Patel® study) of SMART vs ICS-LABA maintenance plus SABA
therapy (step up to GINA 4) for a) time to first severe exacerbation by study; b) number (rate) of
exacerbations by study; c) difference in ACQ (0-5); d) difference in FEV; (L)

JAMA Network Open. 2022;5(3):€220615. doi:10.1001/jamanetworkopen.2022.0615



Va giup cai thién triéu chirng hen (ACQ-5)

BUD/FORM MART vs. Tang bac BUD/FORM MART vs. Gilr nguyén bac diéu tri
Cai thién triéu chirng hen tét hon Cai thién triéu chirng hen tot hon
(ACQ-5 difference, -0.10; 95% ClI, -0.19 to -0.01) (ACQ-5 difference, -0.11; 95% ClI, -0.18 to -0.03)
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Hoi nghl thu’o*ng nién 2023

2. Tang ngan han (1 — 2 tuan)
Khi nhiém siéu vi

Phoi nhiém di nguyén khi vao mua

Bénh nhan co thé ty tdng theo bang ké hoach hanh déng
hay theo chi dinh cua Bac si




Ké hoach hanh dong hen

MIEN DICH LAM SANG

fAsihmn.

H0| nghl thu’o*ng nién 2023

Ke hoach hanh dong hen (Asthma action plan — AAP) la mot phwong thire
dé bénh nhan tw quan ly va thiét ké dé cung cap hwéng dan cho bénh nhan
tw quan ly hen.

worse If my asthma gets worse | should:
‘ Keep taking my preventer every day as normal and take puffs of my reliever every 4 hours
When my asthma is getting worse: If 'm not getting better doing this | should see my doctor today
+ |cough or wheeze and it's hard to
o Contact:
. l'mwaklngat night because of my
asthma, or
| cough or wheeze when | play, or
| need my reliever inhaler to control my

asthma more than 2 times per week




Thay dbi diéu tri trong ké hoach hanh déng
theo GINA 2023

MIEN DICH LAM SANG

H0| nghl thwong nién 2023

Thay d6i ngan han (1-2 tuan) déi v&i Mirc
hen tré& nang chirng cwv
Tang str thuoc cat con:

Thudc

ICS liéu thap/formoterol* Tang tan s6 st dung thudc gidm triéu
chirng (tbng liéu formoterol t6i da 72

mcg/ngay)
Kich thich beta 2 tac Tang tan suat sir dung SABA A
dung ngan (SABA) Po6i v&i pMDI, bd sung budng dém A

* |CS/formoterol: duy tri va gidm triéu ching: budesonide liéu thap hoa




H0| nghl thwong nién 2023

< < . \ . M
Thuoc Thay doi ngan han (1-2 tuan) doi v&i hen tré nang e

chirng cwr
Tang thudc kiém soéat thwéng
ngay:
Thudc duy tri va gidm triéu ching Tiép tuc ICS duy trifformoterol va tdng thudc giam triéu A
|CS/formoterol* chirng ICS/formoterol theo nhu cau* (téng liéu formoterol toi
da 72 mcg/ngay)
ICS duy tri + SABA cat con O ngudi Idn va tré vi thanh nién, gap 4 1an liéu ICS. O tré B
|ICS/formoterol duy tri + SABA cat tuan tha diéu tri, tdng gap 5 lan liéu ICS khéng hiéu qua
con Gap 4 lan ICS/formoterol duy tri (téng liéu formoterol t6i da B
72 mcg/ngay)
ICS duy tri/LABA khac + SABA cat Nang bac dén liéu cao hon ICS/LABA B

O nguoi 16n, xem xét tdng gap 4 l1an liéu ICS qua 1 chai D
thubc ICS riéng
m tri hwng budesonide liéu thap hoac




Thay dbi diéu tri trong ké hoach hanh déng
theo GINA 2023

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

. . . 3 . Murc chirn
Thuéc Thay doi ngan han (1-2 tuan) doi v&i hen tré nang c: g
Thém OCS va di kham:

OCS (prednisone hodc Thém OCS dbi v&i con kich phat ndng (PEF hodc FEV1 < 60% tri A
prednisolone) s ca nhan tét nhat hodc dw doan), hodc BN khong dap trng v&i

diéu tri qua 48 gid.

Ngudi 1én: prednisolone 1mg/kg/ngay (t6i da 50 mg) thwong D
trong 5-7 ngay. Tré em: 1-2 mg/kg/ngay (t6i da 40 mg) thwong
trong 3-5 ngay.

Giam liéu OCS khéng can thiét néu dwoc ké toa trong <2 tuan B
£ 1CS/formoterol: duy tri va gidm triéu chirng: budesonide liéu thap hodc beclometasone v&i formoterol.

p—



\ Tang bac diéu tri

Hoi nghl thu’o*ng nién 2023

3. Diéu chinh theo ngay

V&i bénh nhan st dung budesonide/ formoterol hay
beclometasone/ formoterol nhw ngtra con va cat con

Bé&nh nhan c6 thé diéu chinh sd nhat trong ngay tly triéu
chirng

Van tiép tuc liéu duy tri




Giam bac diéu tri -
CAc nguyén tac chung

@%

MIEN DICH LAM SANG
H gh thu’w g 2023

Xem xét viéc giam béac diéu tri khi triéu Chwng hen
da dwoc kiém soéat tot va chirc nang phdi 6n dinh =
hon 3 thang

Néu bénh nhan con yéu to nguy co bi kich phat

hodc tac nghén luéng khi ¢ dinh phai theo d&i sat
khi ha liéu

Chon thoi diém thich hop: khéng nhiém tring hé
hap, Bn khong di xa, khéng mang thai




Giam bac diéu tri -
CAc nguyén tac chung
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MIEN DICH LAM SANG
H gh thu’o g 2023

M®&i 1an giam 1a mot 1an thir gidm: BN tham gla vao qui trinh giam,
ghi nhan tinh trang hen cua BN, huo’ng dan ré rang, cho bang ke
hoach hanh ddng, bao dam BN co6 du thudc theo bac cii néu can,
theo ddi triéu chirng va/hay PEF va hen ky tai kham toi

M®&i 1an giam 25-50% ICS méi 3 thang la kha thi va an toan
Thém antileukotriene cé thé gitp gidm ICS (GINA 2017)
Ngwng hoan toan ICS lam tang nguy co kich phat (Evidence A)
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Hoi nghi thwéng nién 2023

Current Current medication
step and dose

Step 5 High-dose ICS-LABA plus
oral corticosteroids (OCS)

If T2 high severe asthma, add biologic therapy and reduce OCS

Lwa chon xudng thang theo bac diéu tri

Options for stepping down

Optimize inhaled therapy and reduce OCS dose
Use sputum-guided approach to reducing OCS
Alternate-day OCS treatment

Replace OCS with high-dose ICS

i
i
g

Evidence

> 0O 0O m O

" High-dose ICS-LABA plus
other add-on agents

Refer for expert advice

D
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Lwa chon xudng thang theo bac diéu tri

MIEN DICH LAM SANG
H0| nghl thwo’ng nién 2023

Current Current medication

step and dose Options for stepping down Evidence
Step 4 Moderate- to high-dose ICS- e  Continue combination ICS-LABA with 50% reduction in ICS component, by B
LABA maintenance treatment using available formulations
e Discontinuing LABA may lead to deterioration328 A
e Switch to maintenance and reliever therapy (MART) with ICS-formoterol, A
with lower maintenance dose?’
| Medium-dose ICS-formoterol* i ¢ Reduce maintenance ICS-formoterol* to low dose, and continue as-needed ' D
as maintenance and reliever Iow dose ICS—formoteroI* rellever
| High-dose ICS plus second o Reduce ICS dose by 50% and contlnue second controller327 ' B

controller




Lwa chon xudng thang theo bac diéu tr|
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Current Current medication
step and dose

Options for stepping down Evidence

l
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HCMC Society of Ast

Hoi nghl thwo’ng nién 2023

Current Current medication
step and dose

Step 3 Low-dose ICS-LABA
maintenance

ALY
N

Lwa chon xudng thang theo bac diéu tri

Options for stepping down

Reduce ICS-LABA to once daily
Dlscontlnumg LABA may lead to deterlc:-ra’uon328

Evidence

>

| Low-dose ICS-formoterol* as |

maintenance and reliever

Reduce maintenance ICS- formoterol* dose to once daily and continue
as-needed low-dose |CS-formoterol* reliever

Consider stepping down to as-needed-only low-dose ICS-formoterol

* Medium- or high-dose ICS

Reduce ICS dose by 50%3%7

Adding LTRAT or LABA may allow ICS dose to be stepped down32°
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Lwa chon xudng thang theo béac diéu tri

MIEN DICH LAM SANG

HCMC Socief Hx

Hoi nghl thu’o’ng nién 2023

Current Current medication

step and dose Options for stepping down Evidence
Step 2 Low-dose maintenance ICS e  Once-daily dosing (budesonide, ciclesonide, mometasone)330:331 A
e  Switch to as-needed low-dose ICS-formoterol172:202:203.207 A
. Swﬂch to taking ICS whenever SABA is taken?1216,218 217 B
~ Low-dose maintenance ICS o Swnch to as-needed low-dose ICS formeterol171 172,202,203,207 A
or LTRA e Complete cessation of ICS in adults and adolescents is not advised as the A

risk of exacerbations is increased with SABA-only treatment?07-326
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Cam on swtheo d6i cua quy vi
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