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GINA 2023: Muc tiéu dai han trong quan ly hen

e i
HBi nghi thuramng nién 2023
Kiem soat triéu chirng Giam nguy co
hién tai twong lai

Pé dat dworc nhirvng muc tiéu nay can cé sw hop tac
gitra bénh nhan va bac si

Xem xét hé thong y té, kha nang
tiép can thudc, s thich ca nhan
va hiéu biét cua bénh nhan
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Hoi bénh nhan ve Chien luvgc giao
muc tiéu kiém soét tiep hieu qua la can
hen cua ho thiét
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Panh gia kiém soat hen

MIEN DICH LAM SANG

H0| nghl thu’o’ng nién 2023

A - Kiém soét triéu chirng hen

Trong 4 tuan vira qua, bénh nhan cé:

» Triéu ching hen ban ngay > 2 lan/tuan  C6 O Khéng O \ - Tét ca khong: Kiém soat tét

« CO thire giac vé dém do hen C6é O Khéng O \ e 12 didu: Kiém soat mét phan
« Can SABA cat con > 2 lan/tuan Co6 O Khong O e 3-4 diéu: Khdong kiém soat

« CO0 han ché hoat déng do hen Co O Khong OO

B - Yéu to nguy co dan den két cuc hen xau

Pot cdp*; Tac nghén ludng khi; Tac dung phu cla thubc
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Nén viém man tinh gay triéu chirng hen

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

Di nguyén
Chat nhay cam
Virus Yéu t6 di truyén
O nhiém khong khi Co dia di tng

Viém dwong din khi
Viém phé quan
tang bach cau ai toan

Tang dap ung
dwong din khi

man tinh
¥
Triéu chirng Yéu td kich phat
Ho D1 nguyén
Kho khe Gang st
Nang nguc Khong khi lanh
Kho tho

Barnes PJ. Asthma. Harrison's Principles of Internal Medicine 2015
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Vai tro thiét yéu cia corticosteroid dang hit
trong quan ly hen

MIEN DICH LAM SANG
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Hoi nghl thu’o*ng nién 2023

Cac finh do h ICS dworc khuyén céo
actinh trang do hen trong diéu tri Bac 1-5

can diéu tri bang ICS Viém dwong thé theo GINA 2023

Tai cau trac Tang phan trng
dwong the dwong the

ICS: Corticosteroid dang hit

Ozier A, et al. J Allergy 2011;742710. Barnes P, et al. Am J Respir Crit Care Med 1998;157:S1-S53.
GINA 2023
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So sanh cac hwéng dan diéu tri hen

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

1. Diéu tri co ban: Cat con va duy tri

2. Diéu tri cdng thém
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Pieu tri hen theo GINA 2023
ey

GINA 2023 - STARTING TREATMENT

MIEN jn adults and adolescents with a diagnosis of asthma

HCMC Societ

HOing 7rack 1 using ICS-formoterol reliever is preferred because it reduces the risk of
severe exacerbations, compared with using SABA refiever, and it is simpler for

patients as it uses the same medication for reliever and maintenance treatment. Daily symptoms, Short course OCS
or waking with may alco be needed
[ asthma once a for patients presenting
‘ Symptoms most week or more, with severely
days, or waking and low lung uncontrofled asthma
Symptoms less | with asthma once function
FIRST START than 4-5 days ’ a week or more
a week -
ASSESS: HERE IF: STEP S5
STEP 4 Add-on LAMA
STEP 3 Medium dose _ Reb'hrph;mypic |
maintenance assessment + biologic
TRACK 1: PREFERRED STEPS 1-2 Low dose 1CS-formoterol therapy
* Confirm diagnosis CONTROLLER and RELIEVER  Ag needed-only low dose ICS-formoterol* N—. Consider high dose
2 Using ICS-formoterol as the reliever* iy ICS-formoterol
iny:\miﬁ:c:l‘::sk reduces the risk of exacerbations
factors et EEIEHE SRS [ RELIEVER: As-needed low-dose ICS-formoterol*
reliever, and is a simpler regimen '
* Comorbidities
* Inhaler technique
and adherence Daily symptoms, Short course OCS
. ! or waking with =
Patient ;:referenoes P e
and goals iymptoms "‘(’_051 week or more,
‘ ays, or waking and low lung
START ST hpen with asthma once function
R HERE IF. Symptoms less & mon of more, ’ a week or more
- : but less than 4-5 5
than twice days a week STEPS
a month STEP 4 Add-on LAMA
STEP 3 i mb'lem + biologic
TRACK 2: Alternative : STEP 2 Low dose dose maintenance : :
CONTROLLER and RELIEVER s i ICS-LABA i
Before considering a regimen Low dose e ICS-LABA W dose
with SABA reliever, check if the S e e

patient is likely to adhere to
daily controller treatment
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HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

Cam nhan qua muc vé triéu chirngl:2

S dung nhiéu thuéc hont?2

* St dung nhiéu hon

« Tang dung thubct?2 f
« Tang tac dung KMM1-2

céc dich vu y té*
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Theo hwéng dan cua bac si
hay dwa vao cam nhan cua bénh nhan?

Cam nhan cta bénh nhan ve triéu chirng

Cam nhan dwdi mire vé triéu chirng®2 Cam nhan chinh xac vé triéu chirng®

S dung it thuéc hon?:2 S dung thudc dung nhw dwoc ké toas

« Viém dai dang/triéu chirng xau dis: « Tuan tha diéu tri tot’
« Chi phi truee tiép va « Ca&i thién két cuc’
gian tiép cao’ « Gigm chi phi?




Tai liéu danh cho can bd y té
PM-VN-FPS-PPTX-230051, ADD 07/23

%@ Nhan thirc chwa ding veé triéu chirng hen

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

Khoang 25% BN c¢é tinh trang hen 6n dinh
da nhan thirc chwa dl:l vé triéu chirng cia ho
v

Tri hoan khéi tri /
tim kiém hé tro y té

St dungjkhc“)ng da
thubc cat jo’n khi can

|

Tinh trang bénh tién trién & khéng thé phuc hbi
tr& nén tram trong hon

|

Kiém soat hen kém dan

Barnes et al. J Allergy Clin Immunol 2019;144:1180-6

c6 thé khién bénh nhan diéu tri chwa da hoac gua murc

Khoang 15% BN c¢é tinh trang hen 6n dinh da
nhan thirc qua mirc vé triéu chirng ctia ho

v

Dan dén lam dung thubc cat con

Phoi nhiém qué liéu véi ICS /
Tang nguy co bién co bat lgi
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71% BN chau A khéng danh gia ding tinh trang hen
cua minh

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéorng nién 2023
- Perception does not match GINA
‘ control level

18% ' 31%

Asthma is controlled 40%

Asthma is not

controlled . .
2% 9%

GINA-defined asthma control level

Price D, David-Wang A, Cho S-H, Ho JC-M, Jeong J-W, Liam C-K, et al. Time for a new language for asthma control: results from REA
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H0| nghl thwong nién 2023

1.2%

-

35.6%

m Hoan toan m Kiém soat kém
chwa kiém soat

Kiém soat B Kiém soat tbt
mot phan

B Kiém soat hoan toan

Chapman et al. Resp. Med. 2021; 186:106524

Tai liéu danh cho can bd y té
PM-VN-FPS-PPTX-230051, ADD 07/23

APPaRENT 1: Khac biét gitra cam nhan

va triéu chirng hién tai cua BN hen

41.4% bénh nhan bao cao khd thé 23 l1an méi tuan
43.6 % bénh nhan bao céo thrc giac vao ban dém do
c&c triéu chirng = 1 lan mai tuan

57.8% bénh nhan bao cdo st dung thudc hit cat con

>2 1an moi tuan
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. MART trong doi thwe: Ket qua ttr NC APPaRENT 2
va APPaRENT VN

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023

BS tai VN c6 thuc hanh ké toa MART BN duoc chi dinh theo phuwong phéap tiép can MART

mLubn luon mHau hét cac lan = M6t vai lan mKhéng bao gioy

>80% BS tai Viét Nam ké don thém SABA 85% (79-91%) BN
clng v&i MART it nhéat la trong mot sb thoi diém? cho biét cling dwg'c cho diing mét thude xit/hi
e
1. An P.L.,Giap, V.V, Lan, L. T.T., S, D. Q. ., Vinh, N. N., Ngoc, T. V., & Hdng, L. H. T. C. (2023). 26. Quan dim clia bc sT v& quan — ’//

ly hen: Két qué khao sat tai Viét Nam. Tap Chi Nghién ctzu Y hoc, 163(2), 225-235
2. Chapman KR, et al. Respir Med 2022; DOI:https://doi.org/10.1016/j.rmed.2022.106948
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Nhiéu yéu to lién quan t&i cdm nhan muirc dd kho the
o bénh nhan hen

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

Yéu to A

Gigi tinh N cdm nhan khé thé nhiéu hon nam

Tudi >60 tudi cdm nhan kho thé it hon ngudi tré

D6 nang hen Hen nang cam nhan khé thd kém hon hen nhe-trung binh

Mcdrc d6 viem Viém duwdng thd cang nang mirc dé cam nhan cang kém

Béo phi Khéng lién quan, triéu chirng nhiéu do bénh di kém

Tam than kinh Lo I&ng, hodng s¢ tdng cdm nhan kho thé

Hut thubce 14 Giam cam nhan kho thé

Thubc diéu tri hen SABA gidm cam nhan; ICS gilip hdi phuc hodc céi thién mirc 6 cdm ™
nhan

Barnes et al. J Allergy Clin Immunol 2019;144:1180-6
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NAEPP 2020: BN hen co0 cam nhan dwéi murc / qua
murc vé triéu chirng khéng wu tién dung ICS khi can

MIEN DICH LAM SANG
nology

HCMC Society of As h Allergy and Clinical Im

Hoi nghl thu’o’ng nién 2023

UPDATES TO THE
Asthma

Honegemer: Recommendation 10: In individuals ages 12 years and older with mild persistent asthma, the
Expert Panel conditionally recommends either daily low-dose |CS and as-needed SABA for

quick-relief therapy or as-needed |CS and SABA used concomitantly.

Conditional recommendation, moderate certainty of evidence

Individuals ages 12 years and older with asthma andla low or high perception of symptoms may not
be good candidates for as-needed |C5 therapy. Regular low-dose [CS with SABA for quick-relief
therapy may be preferred for such patients to aveid ICS undertreatment (low symptom perception)

or overtreatment (high symptom percection).

Individuals who use this type of therapy can initiate intermittent therapy at home. However, they
should receive regular follow-up to ensure that the intermittent regimen is still appropriate.

NAEPP: National Asthma Education and Prevention Program - NATIONAL HEART, LUNG AND BLOOD INSTITUTE, USA Z
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Treatment of choice

Other options

As-needed

Hwéng dan d

Step down treatment Therapeutic steps Step up treatment*
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ieu tri hen Tay Ban Nha 2022

Previous step |
treatment +

P High-dose ICS to phenotype:
Step 3 Medium-dose ICS +LABA omalizumab,
LABA mepolizumab,
f Step 2 Low-dose ICS " resilizumab,
| + LABA benalizumab,
’ Low-dose ICS dupilumab
LRA Medium-dose Medium-dose In case of In case of failure,
ICS ICS + LRA poor control, add previous options:
1or more: Bronchial
- LAMA thermoplasty
- LRA and/or
- Theophylline and/or
| - Azithromycin If poor control
e persists, consider,
' Medium-dose ICS - Oral corticosteroid
Step 1 . +LABA + LAMA** | - Triamcinolone IM
- _ 1 |
SABA or
ICS + formoterol or
B on ICS + salbutamol SABA or SABA or Sl BB or

ICS + formoterol or

ICS + salbutamol (without
maintenance
treatment)

ICS + formoterol

¥

ICS + formoterol

¥

ICS + formoterol

Education, environmental control, treatment of rhinitis and other comorbidities

Consider allergen immunotherapy

Archivos de Bronconeumologia 58 (2022) T150-T158

ICS + formoterol




Treatment of choice

Step 1

SABA or

As-needed

Archivos de Bronconeumologia 58 (2022) T150-T158

ICS + formoterol or
ICS + salbutamol
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Hwdng dan diéu tri hen Tay Ban Nha 2022

Step 6
Previous step
iy Step S & treatment +
Step 4 biologic according
High-dose ICS | to phenotype:
Step 3 ~ Medium-dose ICS L omal;guma%
LABA mepolizumab,
P St 2 _ Low-dose ICS i resilizumab,
| + LABA benalizumab,
Low-dose ICS | | dupilumab

SABA or

ICS + formoterol or
ICS + salbutamol SABA or SABA or SABA or SABA or

(without ICS + formoterol ICS + formoterol ICS + formoterol ICS + formoterol

maintenance
treatment)
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Hwdng dan dieu tri hen Nhat Ban cap nhat 2023

MIEN DICH LAM SA
HCMC Society of Asthma, Allergy and Clinical lmrTable 19

Hoi nghi thuong nieiasthma long-term treatment steps.

Treatment step 1 Treatment step 2
Controller Basic treatment Inhaled corticosteroid (low Inhaled corticosteroid (low to
medication dose) medium dose)

If the above agent cannot be If the above agent is
used, insufficient, use one of the
use one of the following agents. following agents.

LTRA LABA (combinations with ICSs
Sustained-release theophylline  can be used)'’

(unnecessary for rare Sustained-release theophylline
symptoms)

As the bronchodilatory action of FM is rapid-onset, the addi-
tional use of the BUD/FM combination as a rescue, instead of a
SABA, can improve asthma symptoms and reduce the rate of
exacerbation (single maintenance and reliever therapy: S]"h.o‘Ll"-"aLRle.ST
On the other hand, SMART may promote poor adherence to regular
therapy and excessive use, as the patients themselves can deter-
mine their treatment. Therefore| patients must be carefully selected

Additional Allergen immunotherapy'
treatment (Anti-allergics other than LTRA)

Reliever medication’ SABA SABA'! SABA'

SABA

A. Niimi et al., Allergology International 72 (2023) 207e226
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Pon gian hoa lwa chon dieu tri: Guideline Thai Lan

MIEN DICH LAM SAN

HCMC Society of Asthma, Allergy and Clinical Immun

Hoi nghi thwéng nién

A

Assess

Medium to high
dose
ICS/LABA plus
Other*

#others: SR Xanthine, LTRA,
LAMA or Biologics

Low dose OCS
(=7.5 mg prednisolone/day)

Consider specialist
consultation

Controllers STEP 4
Relievers

1
EMav consider [CS/tormoteral in asthma patients without exacerbation risks

Mav consider Daily LTRA as alternative treatrnent ICS= Inhaled corticosteroid, LABA= Long—acting B2 mist,

LAMA= Long—acting muscarinic antagonist, LTRA= Leukotriene receptor antagonist , SR Xanthine = Sustained releas

=——

xanthine

https://lwww.tac.or.th/files/2022_TAC_guideline_Full_version.pdf. Access Jul 2023
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KET LUAN

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

1. ICS la nén tang trong diéu tri hen
2. Hai khuynh hwéng cat con:
- SABA

« |ICS + formoterol khi can

3. Chon Iwa diéu tri phl hop véi dac diém tirng BN va nguon lwc
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Chi tiét lién hé vé bao céo bién co bat loii

MIEN DICH LAM SANG

s Chi tiet lién hé vé Bao cao Thong tin An toan tren ngwoiva
Bién co bat loi ctiia thuoc GSK

Cung cap théng tin trwee tiép cho TDV ctia GSK hodc lién hé véi bd phan phu trach An Toan Thuébc clia GSK

Dia chi Cong ty TNHH DUQC PHAM GSK VIET NAM , ‘
Phong 702 va 703, Tang 7, Toa nha Metropolitan Tower, s6 235 Bong Khai,
Phwdng Bén Nghé, Quan 1, Thanh phd H6 Chi Minh, Viét Nam

bién thoai 028 3824 8744
DD: 0963 905235

E-malil antoanthuoc.vh@gsk.com

Quy BS/DS vui long lién hé nhan vién GSK néu can céac théng tin vé sdn pham hodc truy cap trang
thdng tin dién t& danh cho Can b y té: https://gskpro.com/vi-vn/
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MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwong nién 2023
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