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Hoi nghi thwong nién 2023

NGi dung trinh bay chi thé hién quan diém va kinh nghiém clia b&o céo vién va khong nhat thiét thé hién quan diém
hay khuyén nghi cua Pfizer dw&i bat ky hinh thirc nao.

Hinh anh/ndi dung trich dan trong bai bao céo thudc vé bao céo vién hodc st dung bdi bao céo vién.
Pfizer da kiém tra ndi dung dé dam bao théa mét sé tieu chudn cu thé nhwng khéng ddm bao sw chinh xac trong trich

dan tai liéu, va ban quyén hinh anh va ndi dung trich dan. Pfizer, cac cong ty con hodc cong ty lién két khdng chiju
trdch nhiém dwéi bat ky hinh thirc nao cho tinh chinh xac cda ndi dung bai bao céo.
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Ti 1é mac hen & ngudi lén * Chi phi trung binh diéu tri hen én dinh 2

42.800.000 VND

Chi phi trung binh diéu tri hen dot cap 2

Tran Thay Hanh, Nguyén Van Doan (2010). Dich té hoc va tinh hinh kiém soat hen phé quan & ngudi trudng thanh Viét Nam
L& Thi Tuyét Lan (2018). Hiéu qua kinh t& y t& cia Chuong trinh: Vi |14 phdi khde
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Table 4
Mortality rate and cumulative incidence of mortality following severe asthma exacerbation.

[PCI (NL] /'\ MHHUS{?@\ r-mu{m/ \

MH ﬁ.‘um[* 95% CI MHE / vl:ump@: Q5% CI MR Cumlye 5% CI
ALL ASTHMA maortality following asthma exacerbation ' ‘
<7 days 25.3 0.0% 0.0-0.1% 59.9 0.1% 0.1-0. 2% 14.1 0.0% 0-0.1%
< 15 days 0.6 0.1% 0.1-0.2% 28.1 0. 1% 0L 1-0.2% 228 .1% L1-0.1%
< 30 days 235 0.2% 0.1-4.3% 28.5 0. 2% (0,140, 4% 17.4 0, 1% 0,1-0.2%
<90 days 14.49 0.4% (0.3-00.5% 21.0 1. 5% (1,441, 127 0, 5% 0,20, 4%
= 365 days 11.5 1.1% 1.0-1.4% 15.5 1.5% 1.2-1.9%%% 10.2 1.0% 0.9-1.2%
SEVERE ASTHMA maortaljty follow ln+ severe asthma ex.ncerb.n'rln+
<7 days 61.4 0.1% 0.0-0.3% 806 0. 2% (L0-0.6% 0 0.0% 0L.0-0.0%%
<15 days S7.8 0.2% 0.1-0.5% iR 0, 2% (1,00, 6% 26,5 0, 1% (L0, 4%
<30 days A3.4 0.3% 0.1-00.5% 288 0, 2% (1, 1-400,77% 26.9 0.2% (. 1-0.6%
<90 days 15.3 0.4% 02-0.7% 24 .4 0.6% 0.3-1.5% 17.8 0.4% 0.2-0.%%
< 365 days 11.1 1.1% 0.7-1.7% 17 .8 1.8% 1.1-2.9% 15.1 \ %} 0.9-2. 4%

MR = mortality rate per 1, PY. CumInc = cumulative incidince. ClI = 95% confidence mteUL Netherlands, DK I:/

Marjolein Engelkes et, Multinational cohort study of mortality in patients with asthma and severe asthma, Respiratory
MedicineVolume 165, April-May 2020, 105919



https://www.sciencedirect.com/journal/respiratory-medicine
https://www.sciencedirect.com/journal/respiratory-medicine/vol/165/suppl/C
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Tlng dat néi khi quan hoac thé may
vi hen cap

Tumner et al (4) —

Nhép Vién hay nhép Cép Cl:I’U V‘I hen de Klerk et al (36) |
trong vong mét nam

Khong dung ICS

Combined — !I : {—:}.h
Lam dung SABA, hoac > 1 binh SABA ' S
trong maot thang daNean (o 0o ai64 1314 B16 70
Combined [n=2)" 5139 Zri1s4a 20/35 169

Tuan thu kém vé&i thude ¢ ICS, hodc ot st o5 €1 111 — 1210 012

khf)ng CC’) béng ké hOaCh hénh déng Figure 6) Meta-analytic integration of intensive care unit admissions

d h and near-fatal asthma (NFA)[fatal asthma studies. Data adapted from
0 nen references 4 and 36 ,

GNIA 2023
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Srunk: &t al (23] (E) -
Corane et al (24) {E)

Khoé nhan biét triéu chirng hay e

Hikuchi et al (28] (E)

mirc d0 ndng con cap oo o

Kolbe et al (26) {E)
Mibchell et al (22} (F)

Co6 bénh tim ph0| dong e

Dhuper et al [(33)

maC(V|em phdi, dai thao comtins

| O Y Y Y Y |

T

dwong, réi loan nhi tIIII) )
g ! - - p Citation Wear Effect MO MFA NEA MTotal
Strunk et al (23) (E) 1885 TE3 5 F2 4521 az
. ’ w Crane et al {23} (E} 1889 1341 198 £ 468 58 1 117 585
Limtbongkul et &l (28) 1990 2781 166 F 485 FENE S60
Di trng thire an imaeleddn T 38 dem T =
- Kikuchi e al (28) (E) 1884 711 EYEE 11 22
Barboni et al (29) (E) 1887 A28 11T ST 4
Tusmser et al (4) (E) 1598 262 &7/ B0 164 19 B
X V¢ X T e al 1e98 1.765 20/87 11435 132
DA ~ A Pl 2~ HmIHaI‘mE 1889 a7 67 /208 11435 244
ién can roi loan tam than SEEeW B L o R 8
Tanihara (27} (E) Do0E 74 21/ 7E 19478 166
= Mitchell et &l (A2 (Fh 2002 AETT a4 187 X2 45 z2az
Dhuper et al (33) 2003 &15 IO F 523 =0 TO 584
Combined {nm1 3}~ 1.304  ©81 /2444 257 /619 I0ET

[eormbined studies B5% Cl 083 — 2,05, Ped. 25)
(E) — Admigaion Medicalions, [F) — Frequeney. [P) — Pressniplion

Figure 3) Meta-analytic integratiom of imhaled corticosteroids and
near-fatal asthma ( NEAMfatal asthma studies withowt Swissa et al (18)
and Lanes et al (19). Data adapred from references 4, 21 and 23-33

GNIA 2023
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Mdi truomg 6 nhiém

- - o ] ‘ y
i <
_}ﬁi (/7 (:‘ Khong khi lanh
Mui manh / H =

R < NAm mbc
Thubc 14 S "

Bul nha
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/what-causes-asthma.
Accessed on July 10, 2023



https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/what-causes-asthma
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Chirc nang ho hap(PEF, FEV1)

= Khuyén céo manh, trv truerng hop tri hodn do dang diéu tri
dot cap nang.
= Nén do truwdce khi d‘iéu tri, va sau can thiép 1 gi¢, hoac cho toi
khi dap wng v@i diéu tri ro rang.
Chi dinh xuat vién dwa vao PEF, FEV1
= Néu PEF, FEV1

Quyét dinh s6 5850/QD-BYT ngay 24 thang 12 nam 2022 ctia B6 Y té vé ban hanh “Quy trinh 1am sang chan doan va diéu tri hen phé.quéfi'e’ nguo
GINA 2023 Z
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PANH GIA CON HEN CAP

MIENBIoH TAMBING PRIMARY CARE Patient presents with acute or sub-acute asthma exacerbation
Hoi nghi thwéng nién 2023

Is it asthma ?
ACCESS the PATIENT Factors for asthma-related death ?

Severity of exacerbation ? (consider worst features)

MILD or MODERATE

Talks in phrases, prefers sitting to
lying, not agitated

SEVERE LIFE-THREATENING

Talks in words, sits hunched Drowsy, confused or silent
forwards, agitated chest

Respiratory rate increased Respiratory rate > 30/min

Accessory muscles not used
Pulse rate 100-120 bpm
O, saturation (on air) 90-95%

PEF > 50% predicted or best

Accessory muscles in used

Pulse rate >120 bpm

O, saturation (on air) < 90%
PEF < 50% predicted or best

GINA 2023



PIEU TRI TAl PHONG CAP CUU

Ll INITIAL ASSESSMENT Are any of the following present ?
retnant thueng nien 2022 A: airway B: breathing C: circulation Drowsiness, Confusion, Silent chest
NO
YES
Further TRIAGE BY CLINICAL STATUS Consult ICU, start SABA and O, and
according to worst feature prepare patient for intubation

MILD or MODERATE SEVERE

Talks in phrases, Talks in words
Prefers sitting to lying Sits hunched forwards
Not agitated Agitated
Respiratory rate increased Respiratory rate > 30/min
Accessory muscles not used

Pulse rate 100-120 bpm

Accessory muscles being used

Pulse rate >120 bpm

O, saturation (on air) 90-95%

PEF > 50% predicted or best
—
GINA 2023 # =

O, saturation (on air) < 90%

PEF < 50% predicted or best




Panh gia mwc do nang

MIE

XU TRi CON HEN CAP TAI BENH VIEN

BENH NHAN VOI CAC TRIEU CHUNG CUA CON HEN CAP
: |

Panh gia:

e A: DPuwérng thd; B: H6 hap; C: Tuan hoan

e Co phai con hen cap?

» Mirc dd nang cla con hen: nhip tim, nhip thé, triéu chirng 1&dm sang cua con hen, tinh trang v
thirc; SpOz, PEF (néu co). Banh gia mdc dé con hen theo déc diém xau nhat

Con hen nhe - trung binh Con hen nang Con hen kich
e NGi ca cau  MNoi tlrng tor Khi cé it nhat mét dau hiéu:
« Ngdi dé& chju hon ndm « Ngdi nga ra trrdre « Ngii ga, la 1&n
« Khaéng co kéo co hd hap phu| « Hoang hét, lo lang e Thé cham, co con nglrng thé
+« Nhip théy < 25 |/p « Co kéo co hd hap phu « R&i loan nhip tim, tut huyét
+ Nhip tim < 120 l/p « Nhip thé = 30 I/p ap, tim tai
s SpO2 (thé khi tréxi) > 92% | » Nhip tim > 120 I/p « Long ngwrec im lang
e PEF > 50% GTLT e SpO2 (thé khi trévi) < 90% -
* PEF < 50%: GTLT

i | i |

Quyét dinh s6 5850/QD-BYT ngay 24 thang 12 nam 2022 ctia BS Y té vé& ban hanh “Quy trinh 1am sang chan deansva dicu  hen phés
em = 12 tudi” ngay 24 thang 12 nam 2022 cta Bo Y té vé ban hanh “Quy trinh 1am sang chan doa ]
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Ké hoach hanh ddng cla hen
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Céac bénh nhan hen nén cé mét ké hoach hanh ddng (action plan)
Buoc viét béi cac chuyén gia vé cham séc y té trong linh vuc ho
hap

Gilip bénh nhan co6 thé nhan biét va cé thai dd phu hop khi hen
nang Ién

Quyét dinh s6 5850/QD-BYT ngay 24 thang 12 ndm 2022 cla Bd Y té vé ban hanh “Quy trinh 1am sang chan doan va diéu tri hen ph ‘ juén & ngwoi Ion va tré cam
GINA 2023 .
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Gido duc ty xir tri hen hi¢u qua cén:

+ Ty theo di triéu chimg va/hojc chirc ning hé hap
+ Ban ké hoach hanh déng hen

+ Tham kham déu dan

Tat ca cac bénh nhin
Tang som thudc kiém sodt nhy bén dud
Xem lpi dip img

SOM VA NHE

Adapted from GINA 2023

%ﬁ KE HOACH HANH BONG HEN

Néu PEF + hodc FEV; <60% tri so tot
nhit hodc khéng cdi thi¢n sau 48 gidr
Tiép tyc thudc gidm tri¢u chimg

Tiép tyc thude kiém sodt




AN KE HOACH HANH BONG HEN

EARLY OR MILD LATE OR SEVERE

Medication Short-term change (1-2 weeks) for worsening asthma Evidence
level
Héi | Increase usual reliever:
Low dose ICS-formoterol Increase frequency of as-needed ICS-formoterol
Short-acting beta,-agonist Increase frequency of SABA use A
(SABA) For pMDI, add spacer A
Increase usual controller:
Maintenance and reliever ICS-  Continue maintenance ICS-formoterol and increase reliever ICS-formoterol as needed A
formoterol
Maintenance ICS with SABA In adults and adolescents, quadruple ICS dose. In children with high adherence, 5x increase in ICS dose is not B
as reliever effective
Maintenance ICS-formoterol Quadruple maintenance ICS-formoterol
: : B
with SABA as reliever
Maintenance ICS plus other Step up to higher dose formulation of ICS plus other LABA B
LABA with SABA as reliever In adults, consider adding a separate ICS inhaler to quadruple ICS dose D
Add oral corticosteroids (OCS) and contact doctor; review before ceasing
Add OCS for severe exacerbations (e.g. PEF or FEV1 < 60% personal best or predicted), or patient not responding to A
treatment over 48 hours. Once started, morning dosing is preferable ’
OCS (prednisone or _ )
prednisolone) Adults: prednisolone 40-50mg/day, usually for 5-7days. D
Children 6-11 years: 1-2mg/kg/day (maximum 40mg) usually for 3-5days
Tapering is not needed if OCS are prescribed for < 2 weeks

GINA 2023



PIEU TRI TAI CO SO CHAM SOC BAN BDAU

NHE — TRUNG BINH NANG - BDE DOA TiNH MANG

!

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

TRANSFER TO ACUTE
START TREATMENT CARE FACILITY
SABA 4-10 puffs by pMDI + spacer, repeat While waiting: give SABA

every 20 minutes for 1 hour ipratropium bromide, O.,,

Prednisolone: adults 40-50mg, children 1- systemic corticosteroid
2mg/kg, max. 40mg

Controlled oxygen (if available); target
saturation 93-95% (children: 94-98%)

!

CONTINUE TREATMENT with SABA as needed
ASSESS RESPONSE AT 1 HOUR (or earlier)

GINA 2023
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Hoi nghi thueng nien 2022 NHE = TRUNG BINH

GINA 2023

Short-acting beta,-agonists
Consider ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-
98%)

Oral corticosteroids

If continuing deterioration, treat as severe and re-assess for ICU

PIEU TRI TAI PHONG CAP CUU

NANG

Short-acting beta,-agonists

Ipratropium bromide

Controlled O, to maintain saturation 93-
95% (children 94-98%)

Oral or IV corticosteroids

Consider IV magnesium

Consider high dose ICS




Piéu tri con hen cap
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NHE-TRUNG BINH NANG DE DOA TiNH MANG
- - -
. SAE? 4-10 nhat xjt dinh lidu B;hgﬁgfxﬁtigé:: "fg]; g-g';&;:’-éﬂ SpO: » Chuyén khoa Hbi sirc tich cure
;a?gngmﬁ?n? ; ﬁﬁ, — « SABA khi dung hodc xit dinh liéu + | ° Trong luc char chuyén:
nhéc lai sau 20 phit -1 gier b!.:;:nng dém, nhac lai sau 20 phat -1 . f:&aﬁ F’hlz—-'fé“:'::;}uggl "

. _ . gicy. - xy (néu co): ddm bao
e 1o an 2o tts em | * Corticoid: prednisolon uéng ngui SpO2 93- 95% (tré em 94-98%)
1-2mg/kg. tdi da 40mg & 1 I'I'Igu"hig1 tllfl-l da 30mg; tré em - lpratropium 0,5 mg phun khi

| 1-2 mg/kg, t6i da 40mg hoac dung (néu co)
« Thé dxy (néu cd): dam bao methylprednisolon 40mg tiém TM hodc| _ . ticoid: methviprednisalon
SpOz 93- 95% (tré em 94- hydrocortisone 100 mg tiém TM E7- byt gk

40mg tiem TM hoac
hydrocortisone 100 mg tiém TM
- Chuan bij dung cu dat ndi khi

98%). « Xem xét dung thém (néu cd):
« Xem xet dung thém: Ipratropium bromide khi dung
- lpratropium bromide khi dung Magne sulfate tiém TM
- Corticoid khi dung liéu cao

Corticoid liéu cao tiém TM quan
Corticoid khi dung liéu cao




Oxy liéu phap
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* Muc tieu Sp02:

» British Thoracic Society guideline: 94-98%/

» GINA va Viét Nam: 93-95% (94-98% cho tré tw 6-
11 tudi) 2

* AAFP: it nhat 94%3

1. O'Driscoll BR, Howard LS, Earis J on behalf of the BTS Emergency Oxygen Guideline Development Group, et al British Thoracic Society Guideline for oxygen use in adults in healthcare and emergeney"Settings BM
Respiratory Research 2017;4:e000170. - — =

2. GINA 2023; Quyét dinh sb 5850/QD-BYT ngay 24 thang 12 ndm 2022 cla Bo Y té vé ban hanh “Quy trinh 1am sang chan doan va diéu tri hen phé quan & ngudi lon vatés i
té v& ban hanh “Quy trinh 1am sang chén doan va diéu tri hen phé quan & nguwdi I6n va tré em = 12 tudi’ -

3. Am Fam Physician. 2011;84(1):40-47
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- , . FEWV {Liminj* pH FaClls jmm Hgj Fally (mm Hgj

* Sw dung oxy co Fi02 oo o
L : m:u:-:— e ;_

cao voi mask trén :é - : 0
bénh nhan tic nghén T LWL oo ok
trung binh-nang co6 thé e S S b
dan dén suy hd hap N\ : E

.00 _lf;ihﬂ T.a0 —Pﬂl_lmﬂnﬂ 5.0 FHW a Pﬁl_lmnn

té N g CO 2 Oxygen Administration




Oxy liéu phap

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

. Fio2
St dung oxygen Fio Table 3=Ditrbutionof P, Changes From aseline Dring Orygen Aot

cao trong 20 phut co thé

5 . _ B0, 10 ), Ve [iferene
dan dén giam PEF, tang i Chae n=¥ n=H |1\'1||w (1

PaC02 No e 136 154 0§ 00(= 01201

N R Fill 2 ] m Hy (3H 2(318] i1 DA 0B 004

» Can duy tri oxygen dat edlml Mkt SR3 S0 0l -0l
A sy eZ , 3] 1 i ] o=
muc tiéu va kiém tra dap R 2 2 um g bilf [4]) ot 033 (= D43fo =016

D e . (9 s ot e -

tng thwong xuyén.

Rodrigo GJ, Rodriquez Verde M, Peregalli V, Rodrigo C. Effects of short-term 28% and 100% oxygen : -and peak expig
randomized trial. Chest. 2003 Oct;124(4):1312-7. doi: 10.1378/chest.124.4.1312. PMID: 14 607 , —
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Table 1 —Spirometry Results

Short-acting beta-2-selective adrenergic agonists
(SABA)

¢ Sw dUng SABA v&i MDI gua Variable Buclna(SD) % ProdiaedSD)  Posresment(SD) % Prodited (5D} Eprovement (D)
. FVC
buong dém va phun khi dung cé  ame  8iiios  wonm  coLiow % Gum  noos
p Value® M5 M5 ME M5 M5
hiéu qué tu:o’ng du:cyng trén BN Clbalisr  LIZL(20ST  39% (21608 148 L{ 20,66} HE (217.2%) 0% (+10.3)
" Aernchamber 0,926 L { =047} 26% (+12.1%) 136 L = 0.62) A% [+ 15.9%) 0.0 (= 11.1)
p Vaue* NS NS NS NS NS
hen néng *3<0.05 significant.
A 2 ble 2 — Clinical Farameters
« Phun lién tuc, lieu cao hon 10 Table 2—oo
s EEE Ry Mean
mg salbutamol khdng hiéu qua “h:"‘”““'“ Seseline 519 Pttt 510
s e xe X Jet nethaalizer B = 14 8) g9l [ =8._E)
hon so v&i lieu 5-10 mg trong Acmchprmizer 96 (=185 92 (= 19.8)
. A Jet nedhalezer 2T (=81} 23 (=4.2)
gio dau. .|'|.-|=|1|:|-|:|!l.l:r|:||'|:|-l.-:r 25 | = 5 4} 22 [ =3.8)
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S dung SABA+SAMA bang
chirng A trong hen nang

Kha nang phai nhap vién trén
bénh nhan co con hen nang,
Cai thién FEV1

Tuy nhién str dung SABA+
SAMA nhiéu tac dung phu
hon SABA don dcf)c

Ipratropium bromide

Combination infaled therapy compared with S484 alone for acute asthma

Patient or population: Adults with acube asttma
Intervention: Combined intaled tharapy [SAAC & SABA)

Comparison: 8484 alone

Settings: Emergency Departman

Outcomes Mliustrative comparative risks® [55%Gl| Mo of Participants Cumlity of the evidence
[studies) [GRADE)
Assumed nsk with SABA Risk difference with com-
alane biration tarapy
Hospdaksation 231 par 1000 &5 fewar per 1000 RAOT2 (059 1o 0B8] 2120 (16 studies) ik
{from 30 fewer to 95 fewer] miderate'
Tolal adverse evens 131 per 1000 102 more par 1000 ORZ2.03(1.28b0320) 1382 ik
{from 31 more to 195 mone) {11 studies) modarate
FEW Control grmoup range 1.36 1o WD 025 highar GAT by
Z4 Lines {0.02 %o .48 higher) (B studies) Jorw !
Percent change FEY ('  Comrol group range 32 1o MWD 21.28 higher 578 &
106% {5.52 lomer iz 48.18 highar| |5 studies) wary low' =
Peak expiratory fiow (PEF) Comrol group range 18010 MWD 3858 higher 1056 ikt
313 ks min |23.07 o 50.09 higher) {12 shudies ) modarase’
Percent change from base: Comrol group range 32 1o WD 2488 higher 551 bl
line PEF (%) 2% |14.B3 bx 34.53 higher ) |7 sludies) modaraie’ /
Belapse rates 250 pr 1000 E0 fewar per 1000 RA 0.8 {056 12.0.88) 1ien ik
{from & fewer to B5 femer) |5 studins) modarate’




Vai tro budesonide-formoterol so vé&i salbutamol tai phong cép

CWu
MIEN DICH LAM SANG __ 457 —O- Budesonide/formoterol
H0| nghl thu’o’ng nién 2023 g 40 4 —J}- Salbutamol O/O
§ 35 -
£ 30 - ’
4
E 25 -
S
E 20 No significant between-group difference
© 15 -
2
- 10 -
o
w9
0 T T T T T ]
50 30 60 90 120 150 180
T T Time since last administration of study drug (minutes)

So sanh 4 nhat ICS/Formoterol (160/4,5mcg) so VGi 8 nhat
salbutamol (100mcq) lap lai sau 5 phut tai phong cap ctru (& bénh
nhan cé dung OCS trwdc do), hiéu qua twong dwong nhau

2006 Pulmonary Pharmacology & Therapeutics
GINA 2023



https://www.semanticscholar.org/author/V.-Balanaga/2106320611
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 Muc tieu I

So sanh hiéu qua va db an toan cua
hai huéng diéu tri 8 bénh nhan hen
phé quan cap tinh

- Methylprednisolone tiém tinh mach
(IV) sau dé la MP dang udng (oral)
(Nhém B)

- Hydrocortisone tiém tinh mach

(IV) sau dé la prednisolone udng
(Nhém A)

. Corticosteroids toan than

Nghién cltu tién cfu ngau nhién
G 94 bénh nhan hen phé quan
cap dugc chia thanh 2 nhém A

(n=49) va nhém B (n=45)

Téat ca cac théng sb 1am sang, lvu lwong thd
ra t6i da (PEF) va thé tich th® ra gang strc
trong mét giay (FEV1) dwoc danh gia tai thoi
diém ban dau, vao luc 1, 3 va 6 gio va clr
sau 6 gi& mot lan cho dén khi xuat vién to
khoa cap ctru

Két luan
Nghién clu cho thay & bénh nhan hen cap tinh, Methylprednisolone IV sau d6 la MP dang ubng

hiéu qua va an toan han so vd&i Hydrocortisone IV sau d6 la prednisolone dang udng

Aggarwal P, Bhoi S. Comparing the efficacy and safety of two regimens of sequential systemic corticosteroids in the treatment of acute exacerbation of

bronchial asthma. J Emerg, Trauma Shock. 2010 Jul;3(3):231-237.



Methylprednisolone va Prednisolone
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Hoi nghi thwéong | Steroid level
Steroid dose (mg) (ng/ml) in: e Eh
Predni- | Methy)- f:;’ »
Patiem | Age/sex | Diagnosis sone pred Serum BAL §
M bt i . s o
1 43/F | Sarcoidosis 10 . 136 67 — .
2 69/M | Asthma 20 3 59 0 g 1
3 37'/M | Sarcordosis 20 274 449 = 20
1 31/F | Asthma 30 212 0 ‘é
5 45/F Asthma 30 332 3-7 b= -
6 ' | 67/M | Lymphoma 30 219 0 g 28
7 S7F L.ip 40 514 68 &
8 74F | IPF 50 466 1.3 = <
9 43/F | Sarcoidosis 60 o 515 48 g
10 53/M | Silicosis LA 75 494 85 £ ! L
+ 11 48/M | Pleural = - ®
effusion . 125 984 16-1 =
12 75/F | Asthma , 125 2260 | 200-4 = vV 7 Vv r+7vT++7r
13 46/F Asthma e 250 2236 237 9 10 20 30 L0 50 5.0 70 80
14 | TUM | asheme 2 250 | 4511 | 51-3 Plasma methylprednisolone (ug/mg creatinine)
15 72/F Scleroderma > 375 3867 184-3
:‘7’ 3;;, f{,‘:";d"m. : ;Z,g N 112 Relation between plasma and the bronchoalveolar lavage (BAL) fluid
oug : 6316 | 126
o - B i levels of methylprednisolone.

LIP=lymphocytic interstitial pneumonitis.
IPF = idiopathic pulmonary fibrosis.

Methylprednisolone cho thdy s gia tdng trong mau twong quan véi viéc gia tdng ndng dé trong dich rira phé nang. Ty
& thdm nhap tir mau vao té bao phdi la =
Prednisolone viéc tham nhap vao té bao phdi co sw thay ddi va chi cé khoang 1/3 tir i
Braude AC, Rebuck AS. Prednisone and methylprednisolone disposition in the lung. Lancet. 1983 Oct 29; 335 99
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1250+ Prednisolone
nr Methylprednisolone
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Prednisone
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FIG. 1. Resultant plasma prednisolone and prednisone (inactive metabolite) concentrations are Plasma Concentration
illustrated for a representative experiment after infusion of prednisolone, The dosing scheme out-
lined in Table | was applied to achieve and maintain steady-state plasma prednisolone concen- (ng corllcosletoldlug mea)
trations for 180 minutes before lavage. In this experiment, a loading dose of 0.75 mg/kg was

followed by a maintenance dose of 0.76 mg/kg/hr.

O ndng do trong huyét twong >800 ng/ml , nong do methylprednisolone trong BALF téng theo cap so nhan, trong khi mic tang doi
v6i prednisolone van tuyén tinh. ‘ , ‘
O ndng 46 trong huyét twong > 2000ng/ml, ndng d6 methylprednisolone BALF gap nam lan so vé&i prednisolone

BALF Concentration
(ng corticosteroid/ug urea)

Vichyanond P, Irvin CG, Larsen GL, Szefler SJ, Hill MR. Penetration of corticosteroids into the lung: evidence for a difference between



Dexamethaxone it nhat 1a c6 hiéu qua bang so
vl prenisolone

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

Overall (I = 18.7%) - .29 (0.12-40.69) w506 27/511

Crerall (1= 0% AT £, 7750 QLT 5575

Helagac
) Vit
5 Days HE (85 O Dvnsmethasne Prodet ]
' BRI DChameiasess Fredmissie
Al ink. Canada, HEG - 1,67 {L42-31 EX) 4a 1’5 L.
A ' ' Altamini, Canada, 2006 020 (001409 5T 6l
Lionckom, LA, 2007 ——'L— OUTH 0361, 50) Il 147
Girles, LISA, 2000 - ¥ 1200 (000503 wis i
Khig LA, 1957 - 1L (LR, 14y 2z w2
Subdutal (F=10%) B 11,00 {18, 451,75 FUTL T Cireenberg, USA, 2008 (.53 (. 15=1.55) 55 7138
T4 Dhass
Curden, LISA, 1007 — 107 fin62—1 B3} 1968 far
Gordon, UsA, 2007 % 00 (000094 RS Qa3
(ir:unwm. LA, HiiE —F—._ R DU SR U] =3 ard
Qureshi, USA, 2001 e 10T (0551 0TS HIT2 [E 0
Subutal (1= 0,0%) 113 (LT 16T S TR
Cruresha, LISA, 20001 —_— 0.0 (=072 [T 1 I Ed B
1 Days
Giriess, LS, 2000 ‘ b 120005605y LU B 'l

o1 | 53 003 1 203 /
Relapse Rate (Relative Risk) Wormiting in the ED (Relatve Risk)

Keeney GE, Gray MP, Morrison AK, Levas MN, Kessler EA, Hill GD, Gorelick MH, Jackson JL. Dexamethasone for acute asthma
Mar;133(3):493-9. doi: 10.1542/peds.2013-2273. Epub 2014 Feb 10. PMID: 24515516; PMCID: PMC3934336.



ICS gidm 83% nhap vién trong dot cap hen trung binh-nang
SO vOi gia duwoc
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Héi nghj thwérng nién 20: Ics Placebo Odds Ratio Odds Ratio g

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Chen 2013 3 59 10 54 526% 0.24[0.06, 0.91) —
Estrada-Reyes 2005 0 50 0 S50 Not estimable
Mitani 2004 i 17 1 15 82% 028 [001,731)
Sekerel 2005 0 33 0 34 Not estimable
Singhi 1299 0 30 7 30 392% 005(0.00,095) ¢ -
Total (95% C1) 189 183 100.0% 0.17 [0.05, 0.51) s
Total events 3 18
Heterogeneity. Chi*= 097, df=2 (P=062), F= 0% E + 1 + 4

.Test for overall effect: Z= 3.14 (P = 0.002) o AR e T e

a
Ks Placebo Odds Ratio Odds Ratio

Study o1 Subgr oup Everts Total Events Total Weight M.H, Fixed, 95% C1 M.H, Fixed, 95% CI
Chen 2013 3 59 10 54 526% 0.24 (D06, 0 91) -
Estrada-Reyes 2005 0 50 0 50 NOt @stimadle
Milani 2004 0 17 1 15 82% 0.28[0.01, 7.31)
Singni 1289 0 30 7 30 392% 0.05[0.00, 0.95] ¢ =
Total (95% Cp 156 149 100.0% 0.17 [0.05, 0.51) B -
Total avents 3 18
Heterogenaty Chi*= 097, df= 2(P=062), F= 0% k + + i
Test for overall effect: Z= 3 14 (P = 0.002) " o : b= -

Favours [expanmental] Favours [control)

P6i véi dot kich phat hen suyén vira hodc vira dén nang, ICS ciing c6 ty 1& nhap vién

thdp hon dang ké so vai gia dwoc véi ty 1& chénh léch 1a 0,17 (KTC 95%: 0,05-0,51)

Kanlayanee Sawanyawisuth et al, Role of Inhaled Corticosteroids for Asthma Exacerbation in Children: An o date

Shock. 2020 Apr-Jun; 13(2): 161-166
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ICS GIAM NHAP VIEN 27% SO V&1 SC TRONG HEN
NHE-TRUNG BINH

MIEN DICH LAM SANG Ics sc Odds Ratio Odds Ratio g
HOME, Sttty o Asli, AL an Cisial Tsiroslogy Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Hoi nghj thwong nién 2023 Ancheta 2008 2 12 5 12 7.4%  0.2€[0.04 188
Arulparithi 2014 14 30 23 31 216% 0.30 [0.10, 0.89) s e
Devidayal 1999 1 a1 5 39 89% 0.17 [0.02,1.53]
Macias 2003 3 45 23 80 256% 0.21 [0.06, 0.74] ——
Manjra 2000 3 165 1 156 18% 287030, 27.89)
Milani 2004 0 17 0 17 Not estimable
Nakanishi 2003 0 27 1 28 26% 0.33 [0.01, 8.55]
Scarfone 1995 12 56 17 55 241% 061 [0.26,1.44) S —
Schuh 2000 16 51 5 49 ©3% 402[1.34, 12.08] —_—
Schuh 2006 1 35 1 34 1.8% 097 [0.06, 16.17]
Volovitz 1998 0 11 0 11 Not estimable
Total (95% CI) 490 522 100.0% 0.63 [0.41, 0.96] =
Total events 52 81
Heterogeneity. Chi*= 19608, df=8 (P =001), F= 59% k + + 4
Testfor overall effect Z=215FP =003 e - ICS SC Ee s

El
s sC Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Macias 2003 3 45 23 a0 936% 0 21 [0.06, 0.74]
Schuh 2006 1 35 1 34 54% 0970086, 156.17)
Total (95% CI) 80 124 100.0%  0.26 [0.08, 0.79) e 2
Total events 4 24
Heterogeneity. Chi*= 096 df=1 =033, F=0% k + t i
Test for overall effect Z = 2 38 (P = 0.02) 0.01 0.1 o e 10 100
L)

ICS c6 ty sO chénh dang ké so v&i SC noi chung (0,63; KTC 95%: 0,41-0,96) va dot kich
phat hen suyén tir nhe dén trung binh (0,26; KTC 95%: 0,08-0,79

Trauma Shock. 2020 Apr-Jun; 13(2): 161-166
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ﬁ% Trong hen trung binh-nang ICS +SC so v&i SC don doc
<@ giam 25% ti [& nhap vién
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ICS phus SC SC Odds Ratio Odds Ratio G
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Alangari 2014 75 458 B2 448 500%  0.07(0.62,1.2)) L 3
Razl 2017 12 5 20 50 187% 0.23[0.10,054) s
Sung 1998 2 M 5 20 42% 027005 160) -
Upham 2011 5% 01 5 B9 182% 099054, 1.80) . an
Total (95% CI) 623 607 100.0% 0751057, 0.99) &
Total events 145 mn
Heterogenelty, Ch#F= 1019, df= 3 (P=002), = 1% t + f {
Testfor overall effect Z=207 (P=0.04) d 0.t |c51 5C 10 100

So sanh gilra corticosteroid dang hit v&i corticosteroid toan than so voi
corticosteroid toan than trong dot cap hen phé quan mc doé trung binh hoac
trung binh dén nang

Shock. 2020 Apr-Jun; 13(2): 161-166
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S dung ICS liéu

cao coO
dung o
MDI+s

/ 4

Pwong dung ICS hen cap

TABLE I. Characteristics of included studies

thé str

ua

phun k

ni dung

pacer hay

Study name Population ICS SCS Additional treatment Parameters ICS ICS 4+ SCS SCS Placebo
Afilalo en al, 19997 Adults Beclomethasone Salbutamol Patients (W) 28 26
ICS vs placebo SO0 pig ( 1OMMD pg = 5, over 4 h) DOV Oy Mean age (SDY) ELNR ] ELN ]
MDI and spacer Mean SpO: (SD) 9T(2.1) 98 (2.2)
Mean FEV, pp (SD) 52 (8.7} 51 49-5)
Akhtamrrzaman et al, Children Budesonide Prednisolone Salbutamol Patients (M) 33 33
204"
IC5+5C5 vs 8CS 2000 g (single dose) 1 mg'kg B Mean age (SI¥) #2.4(2.3) B4 (2.1)
Nebulized Oral 0, if Sp0, < 92% Mean Sp0; (SD) 910 (1.9 1.1 (1.6)
Mean PEFR p.p (5D 495 (1.6) S0.8 (3.7)
Alangari et al, 20147 Children Budesonide Prednisolone Salbutamol Paticnts (N} 458 448
ICS+5CE vs 8CS 1500 pg (SO0 pg = 3, every 20 2 mg/kg. max 60 mg B Mean age (SD)* - -
min}
Nebulized Oral 0, unclear Mean Spl; (SD) = =
Mean PEFR p.p (SD) - -
Arulparithi et al, 20157 Children Budesonide Prednisolone Salbutamol Patients (M) 30 31
TS wvs SCS 2400 pg (800 ug = 3, every 20 2 mg'kg 0 unclear Mean age (5D} TR (1.9 T.1 (1.9}
min}
MNebulized Oiral Mean SpO; (SDY) Y84 (1.1) 93.4 (1.
Mean PEFR (SD) 180L6 (38.2) IH5.9 (401}
Belda et al, 20077 Adults Fluticasone propionate Prednisolone Salbutamol Patients (N) 19 20
ICS vs SCS 2000 g (single dose) 30 mg O unclear Mean age (range) 39 (20-69) 34 (19-68)
MDI and spacer Oral Mean Sp: (SDY) = =
Mean FEV; p.p (5D} 6% (19) 62 {(20)
Chen et al, 20137 Children Budesonide —_— Salbutamol Patients () 59 54
ICS vs placcbo 3000 pg (1000 pg = 3, every 20 B Mean age (S T2 (1.8) 22 (1)
min}
Nebulized Dxygen-driven nchs Mean 5p0; (SD) 937 (1.4) 92.7 (1.9}
Mean FEV, pp (SD} 463 (11.8E) 53 (16.7)
Devidayal et al, 1999 Children Budesonide Prednisolone Salbutamod Patients (M) 41 39
ICS vs SCS 2400 pg (BO0 pg = 3, half hourly) 2 mg'kg 05 610 Lifmin Mean age (SD) T (3.6) 6.0 (300
Nebulized Oral Mean Sp0: (3D 915 (D.8) 91.5 (1.1)
Mean FEV, p.p (SD)* - -
Gurtman et al, 1997 Adules Beclomethasone Methylprednisolone Salbutamol Patients (W) 30 30
ICS4+S8CS vs SCS TN i (10K pig = 7. over 8 h) 1200 mg Filk: 025 Mean age (SI¥) 42 (16} 37 (18)

Feb;8(2):605-617.e6. doi: 10.1016/j.jaip.2019.08.051. Epub 2019 Sep 12. PMID: 31521830.

Kearns N, Maijers |, Harper J, Beasley R, Weatherall M. Inhaled Corticosteroids in Acute Asthma: A Systemic Review and Meta-Analysis. J Allergy Clin Iminf
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Magnesium sulphate dwoc

dé nghij st dung cho:

« Can nhac trén con hen
nguy hiém tinh mang

« Con hen nang khong dap

(hng Vi diéu tri ban dau.

Magnesium sulphate

Intravenous magnesium sulfate for treating adults
with acute asthma in the emergency department

Kayleigh M Kew 1, Liza Kirtchuk, Clare | Michell

Affiliations + expand
PMID: 24865567 DOI: 10.1002/14651858.C0D010909.pub2

Main results: Fourteen studies met the inclusion criteria, randomly assigning 2313 people with acute
asthma to the comparisons of interest in this review.Most studies were double-blinded trials
comparing a single infusion of 1.2 g or 2 g IV Mg504 over 15 to 30 minutes versus a matching
placebo. Eleven were conducted at a single centre, and thres were multi-centre trials. Farticipants in

Authors' conclusions: This review provides evidence that a single infusion of 1.2 g or 2 g IV Mgs04
over 15 to 30 minutes reduces hospital admissions and improves lung function in adults with acute
asthma who have not responded sufficiently to oxygen, nebulised short-acting betaZ-agonists and IV

corticosteroids. Differences in the ways the trials were conducted made it difficult for the review




NIV TRONG HEN CAP
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THO NIV GIAM THO'I GIAN NAM VIEN, NHUNG NEU THAT BAI SE GIA TANG SO
VO IMV, KHUYEN CAO TRONG MQT SO TRUVONG HOP, CAN THEO DOI SAT

Mihaela S. Stefan et al, Outcomes of Noninvasive and Invasive Ventilation in Patients Hospitalized with Asthima*E:
13(7): 1096-1104 o
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Khéng khuyén céo

Trw trero'ng hop:

= C6 bang chirng nhiém tring

» Ho dam duc

= SOt

= TOn thwong phdi trén x quang

GINA 2023
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« Toi wu hda thudc diéu tri
trén bénh nhan hen

« Xa&c dinh yéu td nguy co va
thic day con hen cap

» K§ nang ca nhan dé quan

y hen

 Hen tai kham

Xuat vién cho bénh nhan véi dot cap hen

XEM XET CHO VE NHA

PON CHO VE
Thudc cat con: sir dung khi can
Thudc kiém soat: bat dau hoac tang bac.
Prednisolone udng: tiép tuc ding, thuwéng 5-7
ngay (3- 5 ngay cho tré em)

THEO DOI SAU POT CAP

e Thubc cit con: chi ding khi cin

e Thude kiém sodt: tiép tuc liéu cao trong thoi gian ngin (2-4 tuin) hodc dai (3 thang) thy
thugc mirc do con hen

e Kiém sodt yéu t nguy co giy dot cip c6 thé thay déi bao gom ca kiém tra ky thudt hit
(Phu luc 3) va tuéin tha diéu tri

e Kiém tra ban ké hoach hanh dong: Ngudi bénh ¢6 hiéu duge khong? Co duge ding ding
cdch khong? C6 can thay doi khong? (Phy luc 4)

e Tai khim: trong vong 2-7 ngay
e Dénh gia viéc sir dung SABA mdi lin thim kham
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Ké hoach hanh ddng hen, gitip bénh nhan xt tri dot cap nhe
tai nha

Diéu tri dot cap tai co s& y té bao gom ho trer oxy, dong van
beta tac dung ngan, corticoid toan than.

Iptratropium bromide giup giam ti Ié nhap vién trong hen
trung binh déen nang

Khang sinh stir dung khi ¢c6 bang chirng nhiém triing hé hap

Thong tin do BCV téng hop
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