* Co that phé& quan khi van ddng-Exercise-induced
Bronchoconstriction-EIB
* Hen do van dong Excercise Induced Asthma-EIA

e Co that thanh quan khi vin dong- Exercise-induced laryngeal
obstruction-EILO

Lé Thi Tuyét Lan



Co that phé quan khi van déng

Bac si oi, con
toi moi khi

chay la bé
tho mét




Co that phé quan do gang strc (EIB)
a g’

* Hep dwong thd cap (thodng qua va cé thé dao
ngwoc) xuat hién khi cd van dong thé chat2

e Cb thé xuat hién trong hodc sau bai tdp van dong
thé chat nang

e Céthé gap & ngudi bi hen (EIA) va khdng bi hen

EIB: Exercise-induced bronchospasm
EIA. exercise-induced asthma

1. ParsonsJ et al. Am J Respir Crit Care Med. 2013; 187:1016-1027. 2. Krafczyk M & Asplund C. Am Fam Physician. 2011;84:427-434.



FIB cd thé xuat hién trén BN cd hay
khong co Her +Ong vin

“nhwng ‘ co thé bi

t6i khong

EIB

~15% Viém miii
(chi lién DI t&rng,
quan dén Viém da co’
hoat dong dia hoac Hen
thé luc) (40%)

Trén cong dong chung: 5-20% Trén tré em: 3.1-16.0%
Trén BN hen suyén: 90% Cac van dong vién thi du: 30-70%

1. Weiler IM et al. J AIIerﬁy Clin Immunol 2007;119:1349-58. 2. Lee S-Y et al. Expert Rev Clin Immunol. 2009;5(2):193-207.
3. Weiler JM et al. Ann Allergy Asthma Immunol 2010;105:51-547. 4. Krafczyk M et al. Am Fam Physician. 2011;84:427-434.



Cac triéu chirng cd thé xuat hién
trong hoac sau khi tap thé duc

Binh triéu chirng
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Bé&t dau tap Phut
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Triéu chirng

Dién hinh: Bat dau 2-5 phut, dinh diém 10-15
Nhirng triéu chirng khac : phut, héi phuc sau 20-30/60 phut

v' Mét moi Cham: bat dau sau khi van dong 5-10’

v' Cam thay dudi strc ,

v' Cam gic khé chju bat thwong Rat cham :4-12 gi¢ sau khi van dong, thuwong
nhe, khdng dodn truwdc dwoc, khéng hang
dinh

1. Krafczyk M & Asplund C. Am Fam Physician. 2011;84:427-434.



Biéu hién dién hinh

Exercise-Induced Bronchospasm
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Lee So-Yeon et al. Expert Rev Clin Immunol. 2009;5(2):193-207.



Giai doan tro khi gang strc nhiéu

]
d
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“Giai doan giam dap tng trong 1 dot gang strc khac sau dot dau 1-4 gid”
40-50% EIB c6 giai doan tro
Co ché chwa duwoc hiéu rd

Van ddng vién chuyén nghiép ¢ thé “loi dung” co’ ché nay trong thi dau!

E.R. McFadden Jr. Middleton's Allergy: Principles & Practice, 7th ed
AHRQ Publication No. 10-E001 ,January 2010 (Web site posting) ,Revised March 2010



Chan doan

o e |

EIB

4 Tridu chimg khéc ) Triéu chirng goi y EIB?
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Giam FEV, sau thir thach van déng >10-
15%
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Can nhac nhitng chan doén
khac:
* R loan van doéng day
thanh (VCD)
 Bénh phdi tic nghé&n
* GERD

J

D06 nang cla EIB dua vao murc
giam FEV1:

Nhe: 10% - 25%

Trung binh: 25% -50%

Nang: >50%

\

[ Xac nhan EIB ]

\

[ Can nhac diéu tri ]

1. Parsons J et al. Am J Respir Crit Care Med 2013; 187:1016-1027. 2. Weiler JM et al. J Allergy Clin Immunol 2016; 138(5):1292-95.



EIB

* Co that phé quan khéi phat do gang strc (Exercise-induced
bronchoconstriction — EIB)
* Tinh trang co that dwdng dan khi cip tinh xay ra trong va sau van dong
e Duoc chan doan khi FEV1 gidm 10-15% sau nghiém phdap kich thich.
* EIB with asthma (EIB,)
* EIB without asthma (EIBw,)

Ann Allergy Asthma Immunol 125 (2020) 47-54
Allergy. 2018; 73: 8-16



Major postulated mechanisms

Thermal mechanism

Co ché EIB

Hyperaemia and

/—> fluid leakage

Airways
rewarming

4 Smooth muscle
tone and secretion

L Heat loss

Water loss and
dehydration N

Hyperosmolar
environment

Cell shrinkage

Mediator release <—/

Osmotic mechanism
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Recently suggested mechanisms

Enhanced T2-high
response

)

Bronchial epithelial injury

Autonomic dysregulation

ﬁ Vagus nerve

ERJ Open Research 2018 4: 00010-2018



Chan dodn EIB bang test thir thach van dong-CPET

Pulmonary
circulation

Peri |

circulation




Ca lam sang

* Bénh nhan nam, 16 tudi.

* VAn ddng vién ddi tuyén tennis Tp.HCM.

« Khong tién can hen.

* Than mét, kho tho khi van dong.

* Tham kham binh thuong.

* H6 hap ky binh thwong, khéng dap irng thudc dan phé quan.




Chan doan EIB bang test th{ thach van déng-CPET

Ve[L/min]
Pre | oo o oz
Pred.val| Meas. ST R
Time 13:05:28 7 &%
75.00
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Chan dodan EIB bang test thir thach van dong-CPET

Pre Post
Pred val| Meas. Meas. Pre. dif.%
Time 13:05:28 13:42:21
FVC(L) 0.00| 4.41 3.74 -15
FEVA(L) 0.00| 4.13 3.69 -11
MEF(L/S) 0.00] 525/ 633 32
PEF(L/S) 8.89| 820/ 921 12




Két qua tir CPET goi v EIB

 Lwu lwgng thd ra khi thd binh thwong gan vdi mirc lwu lwong khi gdng strc
* Giam thé tich du trit hit vao la dau hiéu tinh trang han ché lwu lwgng khi gang strc
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Chan dodn EIB

* Nén st dung FEV, do nhiéu lan sau thtr thach van dong.
* Thay doi FEV, sau th{r thach van dong >210%
* D6 nang cua EIB dwa vao mirc giam FEV, :

* Nhe: 10% - 25%

* Trung binh: 25% - 50%

* Nang: > 50%

Am J Respir Crit Care Med Vol 187, Iss. 9, pp 1016-1027, May 1, 2013



Chan doan phan biét v&i EIB

Lo lang

Bat thuong cla tim: vi du: suy tim & huyét, bénh mach vanh, roi
loan nhip, co tim phi dai, bat thudng cda van tim.

Suy giam thé luc

HOi chirng tang thong khi

Bénh ly co

Béo phi

B4t thudng tinh mach déng mach phdi

Bé&nh phdi: vi du: hen suyén, COPD, xo nang, bénh phdi k&, 16m
nguc, veo cOt song, mém khi phé quan

R6i loan chirc nang day thanh



Piéu tri EIB bang thudc

* Dung SABA 15 phut trwdc van dong (+++)

* Phai thém thudc kiém soat néu phai dung SABA hang ngay hodc phai
tang liéu:
v'Khéng dugc dung LABA dang hit don thuan vi bién chirng phu nghiém
trong(++)
v'Nén dung Inhaled Corticosteroid (ICS) hang ngay (++)

Am J Respir Crit Care Med Vol 187, Iss. 9, pp 1016-1027, May 1, 2013



Piéu tri EIB bang thudc

* Khong dugc dung ICS don thuan trudc khi van dong (++)

* Nén dung Leukotriene Receptor Antagonist hang ngay (++)

* Nén dung thudc 6n dinh té bao Mast trudc khi van dong (++)
* Nén dung Anticholinergic dang hit trudc van dong (+)

Am J Respir Crit Care Med Vol 187, Iss. 9, pp 1016-1027, May 1, 2013



Piéu tri EIB khéng dung thudc

* P8i v&i tat ca bénh nhan EIB nén van déng ngat quang hoac két hop
v@i van dong lam am trwdce khi van ddng chinh thirc
* Néu van ddng trong thoi tiét lanh nén deo Mask dé lam d&m va am
khong khi hit vao
* Ché dd an dé kiém soat triéu chirng
v'An it mudi
v'Dung thém dau ca
v'Khéng &n thuc pham bo sung co Lycopene: Sac t6 hdng trong trai cay
v'B6 sung Ascorbic Acid

Am J Respir Crit Care Med Vol 187, Iss. 9, pp 1016-1027, May 1, 2013



Tiép can diéu tri khdong dung thudc

Lam am trwdce khi van
déng?

Thu gidn da

thoi lvgng?

. A . Giam /tranh tié€p xuc
Tranh tap luyép trong
moi trwong lanh va
kho3

yéu t6 khai phat4

Deo khau trang trong Ché& dé an: it mudi, dau
0i trirong lanh? ;. .
OLEEONE 0 cd, vitamin C

1. Weiler JM et al. J Allerg Clin Immunol. 2010;105:51-547. 2. Stack M. JAAPI 2011; 24:26-30. 3. Smoliga J et al. BMJ 2016;352:h6951 doi: 10.1136/bmj.h6951; 4. Krafczyk M &
Asplund C. Am Fam Physician. 2011;84:427-434.



Tom tat chan dodn va diéu tri EIB

Symptoms Suggestive of EIB

v
Exercise Challenge *
v
‘No/ A FEV1 post challenge 210-15%?
y Yes
Consider alternative Dx
EIB Confirmed
v
P Consider Treatment "
Pharmacologic Non-pharmacologic
t symptoms only)
= \ (preven
Prevent Symptoms Treat Symptoms *\Wa rm-up exercise
*SABAs 5-20 min before exercise *SABAs *Face mask or scarf
(consider addition of MCSA and/or *Dietary modification
anticholinergic if SABA not working)
v

Used daily or more?

*Consider addition of controller therapy
(daily ICS+/-LABA, and/or LTRA; antihistamines if allergic)

Am J Respir Crit Care Med Vol 187, Iss. 9, pp 1016-1027, May 1, 2013
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Khai niém

 Hen kh&i phat do gang strc (Exercise-induced asthma — EIA)
* Co that phé quan khé&i phat do gang sirc & bénh nhan hen
* Tinh trang co that dwdng dan khi cip tinh xay ra trong va sau van
dong, dién hinh la sau khi nguwng van déng
* Dwoc chan doan khi FEV1 gidm 10-15% sau nghiém phap kich
thich.

* EIB with asthma (EIB,)

Ann Allergy Asthma Immunol 125 (2020)
47-54
Allergy. 2018; 73: 8-16



Hen do van dong ?
Exercise Induced Asthma- EIA ?




Hen do van dong
Exercise Induced Asthma- EIA

*Van dong la mot kich thich quan trong gay nhiéu triéu

chirng hen cho BN

e Triéu chirng va co that phé€ quan do vin dong dién hinh
xay ra sau khi ngwng van dong: ho, kho khe, that ngwc va
kho tho hoac:

* Triéu chirng xay ra sau 5-20 phut van dong va cham dirt
trong vong 5-10 phut sau khi ngwng van dong

GINA 2023



Chan dodn phan biét vdi EIA

* Tuy nhién, kh6 thé hoac kho kheé trong liic vin dong c6 thé lién
quan dén béo phi, thé lwc kém, c6 bénh ly di kém hay cac tinh trang
khac nhw dong thanh quan

GINA 2023



Phat hién EIA bang CPET
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Két qua ho hap ki sau CPET

FEV1 giam 25%
sau khi do lai

Pre Post
Pred.val. Meas. |%Pred.val.] Meas. Pre. dif.% |%Pred.val.
Ventoline 2.00 mcg
VC(L) 2.62 - — - —
VC(L) 2.62 - — - —
IRV(L) 0.00 - — - —
ERV(L) 0.00 - — - —
IC(L) 1.71 - — - —
EC(L) 0.00 - — - —
Ti(Sec) 0.00 - — - —
Ti/Ttot() 0.00 - — - —
FVC(L) 2.62 3.04 116 2.72 -11 104
FEV1(L) 2.22 1.62 73 1.22 -25 55
FEV1/FVC(%) 84.24 53.44 63 4480 -16 53
FEV1/VC(%) 84.24 — - —
PEF(L/S) 6.78 3.62 53 2.35 -35 35
MEF(L/S) 2.46 0.76 31 0.58 -23 24
MEF25(L/S) 1.09 0.32 29 0.34 9 31
MEF50(L/S) 3.52 0.85 24 0.64 -25 18
MEF75(L/S) 5.89 1.91 32 1.21 -37 21
FIV1(L) 0.00 2.34 — 0.55 77 —-
FVC ins(L) 0.00 2.92 — 0.57 -81 —-
PIF(L/S) 0.00 3.37 — 243 -28 —-
FS0EX/In(%) 0.00 25.38 _— 28.40 12 -

EIB duwong tinh cé thé 1a dau hiéu clia hen chua kiém soat




Phat hién EIB bang CPET

FEVA1 FvC PEF MEF

09 ppI201:1.598 T 'pPD[20]:1.143 " 'PD[20] : 1.703

T
0.000 0.250 0.500 0.750 1.000 1.250 1.500 1.750 2.000

Benh nhan kho khe, kho tho khi lam CPET. Ngung CPET, BN tho nhanh, nong, ngoi chong tay ra truoc, kham thay
rale rit + giam am phe bao 2 phe truong, khong the do duoc FVC. Xit 2 nhat Ventolin, sau 5 phut BN bot kho tho,
giam rale ngay, do lai FVC, FEV giam 25%.



Phat hién EIB bang CPET

NG KHAM BENH VIEN DAI HOC Y DUQC 1 L Name : Sex: M
20-22 DUONG QUANG TRUNG, P.12, Q10 FName: TAM Age: 50

HO CHI MINH CITY Identity number = 200010131 Height (cm): 143
Date of birth :  12/12/1969 Weight (kg) : 65
‘ Spiro - Provo 05/06/2020 09:46:39 |
Pre Chal. Chal. Chal. Chal. Chal.
Pred.val] Meas. Meas. |Pre.dif.% | Meas. |Pre.dif% | Meas. |Pre.dif% | Meas. |Pre dif% | Meas. | Pre. dif.%
_Dose
FVC(L) 2.62 3.04 - - -—-- -—-- - ---- - - - -
FEV1(L) 2.22 1.62 - - -—-- -——- -——- ---- - - -—-- -
MEF(L/S) 2.46 0.76 ---- - ——-- ———- ———- -——- - - ——-- -
PEF(L/S) 6.78 3.62 - ---- - -—-- ——-- - - - - -
Chal. Chal. Chal. Chal. Chal. Post
Meas. |Pre.dif.% | Meas. |Pre.dif% | Meas. |Pre.dif% | Meas. |Pre.dif.% | Meas. |Pre.dif.% | Meas. |Pre.dif.%
Dose 2.00
FVC(L) - ---- - - -—-- -—-- - ---- - - 2,72 -11
FEV1(L) - ---- - - -—-- -—-- - ---- - - 1.22 -25
MEF(L/S) - - - - -—-- -——- -——- ---- - - 0.58 -23
PEF(L/S) - ---- - ---- ——-- ——-- ———- ---- - - 2.35 -35




Két qua CPET cla bénh nhan cd EIA

* Bénh nhan kho khe, kho tho khi dang thwe hién CPET.

* Ngung CPET, BN tha nhanh, ngdi chong tay ra trudc, kham:
rale rit, giam am phé bao 2 phé truong, khong thuc hién
dwoc ho hap ky

o Xt tri: xit 2 nhat Ventolin, sau 15 phut BN giam kho tha, do
lai ho hap ky.

- Xac dinh chan dodn hen do hd hap ky c6 dap rng véi test

gian phé quan



Xac dinh chan doan EIA

Hen dwoc chan doan bang test gian phé€ quan hodc tang phan &ng
phé quan vd&i test kich thich phé quan

Két qud do chung
Chi sé LLN Pre | %Prd | Z-score Post | %Prd | Z-score %Chg| Chg (L)
SVC (L) 338 4.07 99% - 423 |103% - 4% 0.16
FVC (L) 3.38 3.95 96% - 433 |106% -~ 10% 0.38
FEV1 (L) 274 2.29 69% - 283 85% - 23% 054,
FEV1/FVC 0.72 0.58 - 065 -
FEV1/SVC 0.72 - 058 087
FEF25-75% (L/s) 248 124 32% - 1.78 46% -
PEFR (Us) 7.22 513 56% - 588 64% - 15%
Le&m&_ﬁm,m_m(_'&h Fve TGBnddrh‘ﬂch-Thdlgbnrvc = : I ; ;
iz 2 | Vext- Pre: 138 %, 0.05 L Post 1.64 %, 007 L |
| - ‘f |
IPaN Vol 2N /\ N e e
Vo S NN - _la b—
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0. . ~ — ] \
R L ! Y, B, | (R ) S \ AN\
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Hen do van dong

Diéu tri kiém soat thwong xuyén véi ICS sé giam EIA
*Tap luyén tot va khéi dong lam am day du sé lam giam tan
suat va do nang cua EIA (Evidence A)

*Dung SABA hoac LABA trwéc van dong sé ngan ngwa dwoc EIA
(Evidence A)

Tuy nhién dung SABA, LABA déu dan (>1 lan/ngay) sé lam
giam hiéu qua bao vé doi véi EIA (Evidence A)

GINA 2023



Hen do van dong

* Budesonide -Formoterol liéu thap, dung trwéc van
déng va dé cat con cling khong thua kém ICS déu dan
+ SABA khi can trong viéc giam EIA

 EIA xay ra trén BN hen chirng t6 hen kiém soat kém,
can nang liéu thudc kiém soat hen (sau khi kiém tra
k¥ thuat dung thuo6c va sw tuan thu)

GINA 2023



Piéu tri hen do van dong

* Kiém soat hen v&i thudc ICS +/- LABA...
* Gilt cAn nang tot

* Cai thuoc 13

* Tranh cac di nguyén

* Tai kham hen theo lich hen



Piéu tri hen do van dong

* Dung SABA trudc van dong

e Lam &m trudc van dong, lam ngudi sau van dong

* Tranh vin dong trong mua nhiéu phan hoa, dang & nhiém ning, lanh
* Nguwng van dong khi can



Cac loai van dong thich hop cho nguoi bi EIA

 Van déng cuwdng dd cao, ngan (Short Intense Bursts) a t6t nhat so vdi
nhirng van dong nang kéo dai nhu chay quang duong dai, da banh,
bong rd,

i 5

......



Hen do van dong ?
Exercise Induced Asthma-EIA ?

Mot van dong vién qua doi sau khi dw
giai Marathon Quy Nhon

14-06-2022 - 11:30 | Trong nudc

Cf ctios¢ Jl e Lo o0

(NLDO) - Sau hon 1 ngay diéu tri, mét van déng vién (VDV)
gap van deé vé sirc khoé khi tham gia cw ly 21 km giai
Marathon Quy Nhon 2022 vao ngay 12-6 vira qua da qua doi.



Tré con va EIA

* Con hen xay ra sau van dong nang va kéo dai la dang hen thwong gap
nhat & tré con

* Do tang théng khi qua mii va nhé’t la qua miéng da lam khi kho, lanh,
khong duoc loc sach, gay co that dwong dan khi

Air trapped
e in alveoli

Relaxed
smooth
muscles

Tightened
\ \ smooth

muscles

N

Wall inflamed
and thickened

Asthmatic airway

Normal airway Asthmatic airway during attack



XU tri khi tre con bi EIA

e Van khuyén khich tré van dong vdi cac bién phap ngira dot kich phat
hen

* Tré luén ludn co dng SABA dang hit bén nguoi

* Dung thudc nglra con suyén: ICS+/-LABA, Leukotriene Receptor
Antagonist

* Kham hen dinh ky theo lich hen cua bac st
* C6 ké hoach hanh dong



XU tri khi tre con bi EIA

* Tré, thay c6 gido, huan luyén vién nhan biét cac dau hiéu ctda con hen
* Cho phép tre dirng hoat dong khi mét

* Biét cach x( tri con hen: 2 nhat SABA moi 20 phut, cap ctru & bénh
vién gan nhat néu da dung 6 nhat SABA/60 phut ma van con kho tho

» Khoa phuc héi chirc ndng gilp tré biét cach ho, cach tho, tu thé dé
lam sach dam va giup de tho



Lwc siva hen

Biéu hién 1am sang

- Cac luc si, dac biét la van dong vién cap cao, c6 tan suat vé
cac van dé ho hap cao hon binh thwong

- Cac luc si c6 tan suat cao vé hen, EIB, viém miii di &rng hoac
khong di rng, ho man tinh, dong day thanh va nhiém trung
ho hap tai di tai lai

- Tang phan &ng dwong dan khi cling thwong xay ra & nhirng
van dong vién cap cao, nhwng it dwoc bao cao vé triéu chirng



Luc s1va hen

Hen & cac van dong vién cap cao c6 cac dac diém
sau:

- [t c6 lién quan giita triéu chitng va chitc ning
ho hap

- Thé tich phoi va Iru lwong thé ra cao

- [t viém do eosinophils

- Kho kiém sodt triéu chirng



Luc siva hen

Xt tri hen

*Ap dung cac bién phap phong ngira tranh phoi nhiém véi
+ Cac chit gay 6 nhiém khong khi
+ Di nguyén
+ Chlorine trong ho boi

Nhat la trong giai doan tap luyén



Luc siva hen

e Tranh tap luyén khi qua lanh hay 6 nhiém cao

 Ghi nhan hiéu qua cta cac thudc diéu tri hen

* Piéu tri khang viém day du - nhat1a ICS

e Gidm thiéu toi da liéu dong van beta-2 dé tranh lon
thuoc

e Thong tin vé hen do van dong & luec si:
www.wada-ama.org



http://www.wada-ama.org/

Luc siva hen

Kinh ngu Nguyén Hu Viét - “hoang tU éch” cla boi 16i Viét
Nam bat ngd qua ddi vi dét quy & tudi 34 sang nay 25/3.




Co that thanh quan do van ddéng

Exercise-Induced Laryngeal Obstruction - EILO



Gidi phau hoc thanh quan

Pharynx
Throat

[ ] Nasopharynx
[ ] Oropharynx
[ ] Hypopharynx

Nasal cavity

/f“

Pharynx

(voicebox)

Esc\)phagus

Trachea

g |
B

Cleveland
Clinic
©2023



Gidi phau hoc thanh quan




Gidi phau hoc thanh quan

Epiglottis

~ Vocal cords ~

Trachea

Esophagus



Gidi phau hoc thanh quan

epigloitia vestibule of the larynx

hyoid bone |
)



Gidi phau hoc thanh quan




Gidi phau hoc thanh quan

Radiological anatomy of the larynx and trachea.

Dr/ ABD ALLAH NAZEER. MD.



Gidi phau hoc thanh quan

ANTERIOR VIEW

Root of tongue

Vallecula

Epiglottis
Aryepiglottic fold
Ventricular fold

Trachea
Cuneiform tubercle -
Piriform

sinus
Vocal fold

POSTERIOR VIEW



binh nghia

* EILO: Hep dudng dan khi vung thanh quan xay ra trong Iic van déng
« O ngay 2 day thanh (glottic)
* Hodac ¢ trén day thanh (Supraglottic)

* Con co nhirng tén khac
e Exercise-induced vocal cord dysfunction (Ei-VCD)

» Exercise-induced laryngomalacia (EilL)
* Exercise-induced paradoxical vocal fold motion (EiPVFM)



Dich té hoc

* EILO xay ra thwong, & thiéu nién va luc si tré
 Tan suat khoang 5 - 8%
e N{t nhiéu hon nam: Odds ratio: 3,41 (95% Ci 1,66 — 6,97



Sinh ly bénh

* EILO chi xay ra khi van dong

* Binh thuwong, van dong vién sé

lam mo vocal folds va
aryepiglottic folds dé m&
laryngeal aperture

e Co ché chinh xac ctia EILO chua

duwoc ro
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Cac yéu td gay EILO

e Gidi phau hoc:
v'Kich c& dwong dan khi.
v/Cac cau truc thanh quan dé bi gip lai phau thuat chinh hinh vung trén day
thanh (Supraglottoplasty) hitu hiéu trong cac truong hop nay
* Than kinh:
e Duong hd hap trén bi nhay cam
 Cac r6iloan than kinh c6 thé & mirc biéu md, than kinh hay & co
e Cé sy gia tang ludng than kinh hé hap & BN bj EILO



Cac yéu td gay EILO

e Cac yéu t6 khac: Hen suyén, trao nguwoc da day- thuc quan (48%) hay
trao nguwoc hau- thanh quan (75%) va viém miii xoang

* Yéu td vé hanh vi: lo 4u, &m anh chwa duwoc xac dinh



Biéu hién l1am sang

» Cac dot rit (stridor) thi hit vao va kho tho trong lic van dong cwong
do cao
Hién twong nay mat di trong vong vai phut sau khi ngung van déng

e Dién hinh [a ni luc si tré tudi

 Tuy nhién, biéu hién bénh thay doi theo tudi, gidi, mirc van déng



Trieu chung

* Kho tho khi van dong

* Tiéng rit thanh quan (stridor): 80%

e Cam giac c6 mot khai u (lump) & cd hong (Globus pharyngeus) 54%
* Ho khan (44%)

e Khd nudt nudce bot (27%)

* Khan tiéng (22%)

* Ning nguc, cdm gidc co that & ¢d hong

* Khoé tho thi hit vao



Bénh su

* BS can hoi:
* Triéu chirng xuat hién trong hay sau van dong ?
* Bao lau triéu chirng bién mat (gidy hoac phut) ?
Vi EILO thuong xay ra & van dong cuong do cao va triéu chirng hét
nhanh khi nguwng van déng



Lam sang

* Khdm thuc thé luc nghi la binh thudng vi EILO chi xay ra khi van dong
« Kham phat hién cac bénh ly di kém: viém mii man hodc hen suyén

* Néu c6 stridor lic nghi ngoi, phai nght dén:

* Tac ngh&n day thanh do kich thich: Irritant — associated Laryngeal Obstruction
(ILO) hoac

* Cac bénh ly khac & day thanh va/hoac khi quan



Chan doan EILO

- Nén nghi dén EILO khi mot lwc si tré than khé thé c6 kém tiéng rit
thanh quan hoac khong ¢ dinh van dong

- Can chan doan EILO vé&i cac nguyén nhan khé thé do van dong
khac nhwng tiéng rit thanh quan lic van dong sé giup thu hep cac
chan doan phan biét



Video BN tw quay

Néu BN ghi lai video bang smartphone sé gitip cung cap cac thong
tin hiru ich:

+ Kho1i phat nhanh

+Thoi gian bi kho tho

+Co6 tiéng rit thanh quan

+Khan giong va cac thong tin khac



Lwong gia ban dau

* Viéc dau tién khi nghi dén EILO 1a danh gia cac nguyén nhan khac
gay kho thd khi van dong c6 thé cing xay ra véi EILO hodc c6 triéu
chirng giong EILO (vd: hen suyén)

» Lam Ho hap ky cé test gidn phé quan va/hodc test kich thich phé
quan
Nén lam dién tim va siéu am tim truwédc khi lam test van dong & BN
cO tiéng tim bat thwong, hoi hop, tim tai, dau nguc hoac ngat di khi
van dong...



Ké't qud do chun
Chisé LLN Pre | %Prd | Z-score Post | %Prd | Z-score | %Chg| Chg (L)
SVC (L) 338 407 | 09% - 423 [103% i 4% | 016
FVC (L) 3.38 395 | 96% 433 [106% 10% | 038 |
FEV1 (L) 274 229 | 69% 283 | 85% 23% | 054,
FEVIIFVC 0.72 0.58 085 - ]
FEVA/SVC 0.72 0.56 0.67
FEF25-75% (Us) | 2.46 124 | 32% 178 | 46% =
PEFR (Us) 7.22 513 | 56% = | 588 | 64% = 15%
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Néu c6 tac nghén thi thé ra, kéem véi dap rng test gian phé quan
- Goiy hen



HO hap ky

 Néu 6 tac nghén thi hit vao cd dinh, goi y tic nghén dwong dan
khi ngoai 16ng ngurc
C6 thé do liét day thanh
Bi bwdu & day thanh hoac trén day thanh hoac tac nghén dwéi day
thanh



Test kich thich phé quan

Pé chin doan hen von cé thé di kem véi EILO

* Néu BN da c6 test gian phé quan dwong tinh: chan doan
hen — khong can lam test nay

* Kich thich bang Methacholine hodc Manitol: néu dwong
tinh c6 thé nghi dén co that phé€ quan do van dong
(Exercise - Induced Bronchoconstriction- EIB)

* Test kich thich phé quan c6 lién hé yéu véi EILO



Cac test khac nhw

* Eucapnic voluntary
hyperventilation with
nasolaryngoscopy

* Impulse oscillometry
e C4c test ho tro khac: tim di nguyén,
test trao nguoc, ECG, siéu am tim

* T4t ca déu khéng tot bang CLE -
Continuous Laryngoscopy during
Exercise




Continuous Laryngoscopy during Exercise (CLE)

Day la test tot nhat dé chan doan EILO dva trén cic tong quan hé
thong va huwéng dan ciia European Respiratory Society va European
Laryngological Society




Video cua Continuous Laryngoscopy during
Excersie (CLE)



Continuous Laryngoscopy during Exercise (CLE)

Cac thong tin tw CLE
. . ) ) ) Root of tongue ANTERIOR VIEW
1. Aryepiglottic folds khep Iuc hit —
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2. Hai day thanh khép lai dong thoi  ventricutar foid
o m6t 56 BN Trachea
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Piriform

3. Doi khi co6 hién twong kheép day sinus
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Vocal fold

POSTERIOR VIEW



Chan dodn phan biét EILO

M6t s6 BN EILO cé hen di kém, dwoc chan doan bang hd hap ky co
test gidn phé& quan hodc tang phan &ng phé quan trong test kich
thich phé quan

Ké't qud do chung
Chi s6 LLN Pre | %Prd | Z-score Post | %Prd | Z-score | %Chg| Chg (L)
SVC (L) 338 4.07 99% - 423 |103% - 4% 0.18
FVC (L) 3.38 3.95 96% 433 |[106% 10% 0.38 |
FEV1 (L) 2.74 229 69% - 283 85% aee 23% 054 j
FEV1I/FVC 0.72 0.58 --- 065 -
FEV1/SVC 0.72 0.56 0.67
FEF25-75% (L/s) 248 124 32% 1.78 48% -
PEFR (Us) 7.22 513 56% - | 5.88 64% --- 15%
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Chan doan phan biét vadi EILO

2. Exercise — induced bronchoconstriction - EIB

+ O’ BN hen: day 1a chin doan phan biét quan trong nhat va thong
thwong nhat
EIB & BN hen dién hinh bat dau 3 phut sau vin dong va dat dinh
trong khoang 10-15 phut
khac vai EILO chi khéi phat & dinh van dong va hét trong 1-5 phut
khi ngwng van dong

+ EIB c6 thé phong ngira bang salbutamol, albuterol nhung thuéc
nay khong hiéu qua trong EILO



Chan doan phan biét vadi EILO

3. Bénh ly tim mach c6 thé gay khé thé khi van dong
+ Bénh phi dai co tim, suy tim, bénh mach vanh, cao ap phoi, roi
loan nhip ...
+ Can than khi lam CLE & BN nhém nay



Chan doan phan biét vadi EILO

4. Ctr dong day thanh nghich thwong - Inducible laryngeal
obstruction
Khép day thanh thi hit vao, gay kho thé va tiéng rit khong nhat
thiét phai gan lién v&i van dong



Chan doan phan biét vadi EILO

5. Ton thwong cau tric thanh quan va phan trén khi quan
Tiéng rit van dong do:

Liét day thanh, hep duéi day thanh, ton thwong khi quan ép cac
duwong dan khilon do dong hoc



Chan doan phan biét vadi EILO

6. Phan vé do van dong

- C6 nhitng triéu chirng va dau hiéu ctia phan vé khi vian dong

Cac triéu chirng c6 thé xay ra & bat ky giai doan nao ctia van dong,
thinh thoang xay ra sau van dong

- BN ¢6 nhirng triéu chirng toan than nhw néng lén, do phwrng, ngira,
do6i khi noi may day va ngat xiu



biéu tri

1. Khéi dau véi am ngir tri liéu

2. Néu BN van bi EILO, dung tri liéu 4&m ngit- hanh vi
v&i noi soi thanh quan tri liéu trong lic van dong
V&i phwong phap nay, cac hinh dnh sé dung dé day BN tha léng
cac co lam co that thanh quan trong lic vin dong



Piéu tri

3. M6t s6 it BN van con triéu chitng sau khi can thiép hanh vi c6 thé
can phau thuat chinh hinh trén day thanh

4., Cac phwong phap ndi khoa: hit anticholinergic, thudc chong tram
cam 3 vong, botulinum toxin chwa dwoc nghién ctru du

5. Can diéu tri cac bénh ly di kém



Dw hau

- Diéu tri am ngit - hanh vi sé lam giam khoé thé khi van dong & da so
BN, c6 thé ndi soi thanh quan Iic vin dong néu can

- Mot s6 BN bi EILO trén day thanh khong dap tng voi diéu tri ké
trén co6 thé cai thién véi phau thuat chinh hinh trén day thanh
(Supraglottoplasty)



| Exercise-induced dyspnea |

= 7 7 > . History, exa: & spirometry
Chan doan kho tho khi |

t Consider cardiac or

7 Cardiac symptoms, Yes‘ systemic disease
ol 4 ? fatigue or weakness Myopathy
gang sUC:

A

Abnormal exam Workup as indicated

No

Exercise challenge, EVH :
monitor ventilation, SpO,,
HR, inspiratory loops (for
suspected VCD), oxygen

Decreased

Abnormal spirometry FEVA/FVC

) No Yes
consumption
F: &
Positive Restr_lctlve lung COPD or
disease Asthma
(confirm with (differentiate by hx
Vs lung volumes) smoking, BD
. response, DLCO)
EIB

v

If no response to therapy
and FEV1 > 80%, consider
exercise challenge or EVH

Blunted
Normal or s inspiratory
elevated Hypoxemia loops and/or
VO, max stridor

Low VO, max Hyperventilation

Y \ 4 A

Y
i i Vocal cord
Pl?g:t':tlg%'c Deconditioning Pulmonary Anxiety dy(;?ﬁngg;n
.. AVM Hyperventilation Laryngomalacia
Allergy, Asthma & Clinical Immunology20095:7
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Don vi Quan ly Hen-COPD Ngoai tru
Asthma COPD Outpatient Care Unit

Bénh vién Pai hoc Y Duoc TP. HCM
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