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L INOI U

B nhphit c ngin m ntinh (BPTNMT) la mt trong nh ng nguyén nhan hang
ugay bnhttvat vongtréntoanthgi ic ngnh tiVi tNamdn n génh iing
kinh t x& hi ngay cang gia hg. Bnh co tl$ i utr va d¢ phong " cvicn
nguyén gay nh hang u la hat thuc 14, thu ¢ lao va 6 nhim khéng khi.

Ch n oan BPTNMT nén" c xem xét cac bnh nhan cé cac tra ch ng ho va
khé th m n tinh, xac nh bnh d#a vao o ch ¢ nng théng khi phi. i u tr
BPTNMT cnchatrng ncéatt$hdéa i utr, i utr chcbnh ngmec, i utr d#
phong $ trdnh cac” t ¢ p va lam chm qud trinh tin tri$n b nh. Bén cnh 0, céc bin
phap khac nhh tr" cai nghin thuc la, phc hich ¢ nng hd hp, gido dc b nh
nhan cng co vai tro quan tng trong vic i utr vaqunly b nh nhan BPTNMT.

Trong khudén kh hot ng c a d& an Phong clng BPTNMT va Hen phqu n
vanhmbid* ng, cp nhtki nth c cho cac bactcac tuyn v kham, i u tr va
qu n ly ngoi trd b nh nhan BPTNMT va Hen plgunticac aph ng, bani u
hanh & an & phi h"p cung cac chuyén giaaH iH6 h p Vi tNamvacac nv co
lién quan bien smcuntailiuH ngdnchn odnvai utr bnhphitcnghin
m ntinhnm 2018. CunH ngdnchn oanvai utr b nhphit c ngin mntinh
n m2018 " c xay ding v i s# tdm huyt va n I#c ¢ a cac nha khoa k, cac chuyén gia
h6hp unganhtrongcn c, " ccpnhtd#atrénc s cac khuyncadov chn oan
va i utr trénth gi i va kinh nghim c a cAc ng nghip chuyén khoa, chuyén nganh.

TailiuH ngdnchn oanvai utr BPTNMT nm 2018 la tai liu h ng
d n chuyén mén, lacs phaply$ xay déngphdc i utr ticacc s kham bnh,
chabnhtréntoanqw, ngthilac s $ xdydnggiadchv yt vanhngni
dung lién quan khac.

B Yt trantrngcm n,bifud ngvaghinhn ¢#n Il#ct ch cth#c hin
c alanh o, chuyén vién Cc Qun ly Kham, cha b nh, $¢ 6ng gop céng <, tri tu
c alanh o cac bnhvi n, cac giao s, phé giao s, ti n st bac schuyén khoa, chuyén
nganh Ho6 hp, thanh vien caHi ng bién son, Hi ng nghim thu cun tai li u
H ngdnchn oanvai utr bnhphitcngin mn tinh nm 2018 va cac nha
chuyén mon & tham gia goép y cho tai i nay.

Trong qua trinh bién p, in n tai li u kho co ti$tranh " ¢ cac sai sét, BY t
mong nhn " cs# goépydgiv CcQunly Khamchabnh-B Yt,s 138A
Gi ng V6 — Ba inh —Ha Ni.

Tr' ng Ban ch(! o-ch bién

GS.TS. Nguyn Vi t Ti n
TH* TR& NGB YT
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CH NGI

) H NGD NCH N OAN VA )
ANHGIAB NHPH IT CNGH NM N TiNH

1.1. IC+ NG

B nh phit c ngin mn tinh (BPTNMT) la bnh hé hp ph bi n cé ti$ phong
va iutr " c.Bnh (ctrngbicéactriuchnghdhpdaidhgvagiihnlung
khi,lahugqu canhngbtth ngca ngth vahgqc ph nang th ng do phi
nhi m v icac phan't ho(c khi c hi, trong 6 khoithucla, thuclaolayut nguy
¢ chinh, 6 nhim khéng khi va khéich tcnglayut nguy c quan trng gay
BPTNMT. Cac bnh ngmcva" tkch phatlam éng thém tinh tmg b nh.

BPTNMT la m t trong nh ng nguyén nhan hangu gay bnhttvat vong trén
toanth gi id n nganh ing kinh t x& h i ngay cang gia ng. D#a trén cac nghién
cudcht hc,s camc BPTNMT ctinh Ia khong 385 triu n m 2010, vi tSl
m c trén th gi ila 11,7% va khong 3 triu cat vong hang nm. H Vi t Nam nghién
cuv dcht hccaBPTNMT nm 2009 cho thytSI mc ng i>40tuila
4,2%. Vis#tgiatngtSlI hatthuclaticacn c ang phattén va ¢ gia héa dan s

nh ng qu c gia phat t§n, tSI m ¢ BPTNMT " cd# oan ¢t ng cao trong nhng
nmtiva nnm2030 ctinhcotrén45trutr ng Hpt vong hang nm do
BPTNMT va cac rilo n lién quan.

1.2.CH N OAN

1.21.Chn'oan!"nhh ngéapdngtituy-nch a!. ctrangb"may! o CNTK

Khai thac INti n s ti p xdc vicac yut nguy c gay bnh, thm kham Iam
sang$ timcacduhiu nhh ngchn oan:

- B nhhaydp namgiitrén 40 tui.

- Tins:hatthucla, thuclao (bao gmc hatthucch ngvath ng).

O nhi m méi tr ng trong va ngoai nha: khoi b, khoi, cht t, b ingh nghip (b i

huc,vbc) hi,khi c¢. Nhim khun hd hp tai din, lao phi... T ng tinh phn
ng ngth (hen ph qu nhgcviém ph qu n co tht).

- Ho, khc m kéo dai khéng do cac ih phi khdc nh lao phi, gidn ph
qun...:.latriuchngth nggp. Ldc u co thd ch&cd ho ngt quang, saud ho dai
dRg hdc ho hang ngay (ho kéo dai it nI8 thang trong 1 nm va trong 2 nm lién
ti p), ho khan hgec ho c6 m,th ngkhc mv buisang. HoO mm lamt
trongcacduhiuca " tc pdobinhi m.

13



- Kho th : ti ntri$h n(ng d n theo thi gian, lic u ch&c6 kho th khig ng s c,
sau 6 khé th ¢ khi ngh&ng i va khé th liént c. B nh nhan “phig ngsc $ th ”,
“kho th |, n(ng ngfc”, “c m giac thiu khéng khi, ht h i” ho(c “th h n h#n”, th kho
khe. Khé th t ng lén khigng s ¢ hdc nhimtrung ng hoé hp.

- Cactriuchnghokhc m,kho th dai dhg vatin triéh n(ng d n theo thi gian.
- Khé&m lam sang:

+ Giai on sm ca bnh kham phi c6 ths binh th ng. Cn o chc nng
théng khi nhng it"ngcédyut nguyc vacétriuchngc nngdiy (ngay
¢ khith m khdm binh th ng) $ chn 0odn sm BPTNMT. N u b nh nhan c6 khi ph
th ng co ti$th y | ng ngtc hinh thung, gd vang, ri rao phang gim.

+ Giai o nn(ng h nkham phith yri rao ph nang gim, cé tt$ cé ran rit, ran
ngay, ranm, ran n.

+ Giai 0 nmu n co tiHth y nh ng bitu hi n ¢ a suy hé hp m n tinh: tim mai,
tim u chi, th nhanh, co kéo chd h p ph, biu hi n c a suy tim phi (tthh mch c
n i, phu 2 chan, ganto, phh iganthhmchc d ngtinh).

Khi phat hin b nh nhén c6 cac tu ch ng nghi ng BPTNMT nh trén cn
chuydn bnh nhdn ncédcc s yt co i ukin (tuyn huyn, tuy n t&ah hdqc
tuy ntrung ng...) $ lam thém céc thm do chn oén: o ch ¢ n ng théng khi, chp
X-quang phi, i ntim...nhm chn oén xac nhva loi tr%nh ng nguyén nhan khéc
cO tri u ch ng lam sang gng BPTNMT.

B ngl.l. B ngcauh it msoat BPTNMT ¢ ng ng (theo GOLD)

Céauh i Ch ncautr | i
1 Ong/ba co hovail ntrongngay h uh tcéac ngay. Co Khéng
2 Ong/bacokh ¢ m h uh tcac ngay. Co Khéng
3 Ong/bacod b khoth h nnh ngng icingtu i. Co Khéng
4 Ong/ba co trén 40 tu i. Céo Khéng
5 Ong/bav nconhiatthu claho ¢ &t nghatthu cla. Co Khéng

Nubntr | icot®3cautrlén. Hdy ngpbacsngay$ " cchn oanva
utr kpthi.

1.2.2.Chn'!'oanxac!"nhapd, ngchod s yt-1a!. ctrangb"may!o CNTK

Nh ngbnhnhancétins ti pxiacvicacyut nguyc, cé cacdu hiulam
sang nghingm ¢ BPTNMT nh &amét tréncn " clam cac xét nghin sau:

14



- 0 ch0c n ng thdng khi ph#i: kt g a o CNTK phi la tiéu chun vang $
chn oadnxac nhva anhgiamc tcnghn ng th ¢ a b nh nhan BPTNMT.

- Mts i$mcnluy:

+ Cntrangbmay o CNTK mbo tiéuchun (xemph | cv tiéu chun
phong qun ly) va phi " ¢ nh chun h)ng ngay.

+ KNthutviéncn " ¢ aotov o CNTKvabitcachlam testhph cph qun.

+ B nh nhan cn phing¥g thuc gidn ph quntr ckhi ochcnnghdhp
itnhtt%4-6 gi ( iv i SABA, SAMA) ho(c 12-24 gi iV i LABA, LAMA.

- Nhn nhktqu:

+ Chn oan xac nh khi: rilo n théng khi tc ngHn khéng hi ph ¢ hoan
toan sau test hph ¢ ph qu n: ch&s FEV1/FVC < 70% sau test HPPQ.

+ Théng th ng b nh nhdn BPTNMT sc6 kt qu test HPPQ am tinh (&ls
FEV1t ng < 12% va < 200ml sau testifph ¢ ph qu n).

+ N u b nh nhén thuc kisu hinh chng | p hen va BPTNMT c6 thco test
HPPQ d ng tinh (cl&s FEV; t ng 3 12% va3 200ml sau test HPPQ) fmd ng
tinh m nh (FEV1 t ng3 15% vé& 400ml).

+ D#avaocl8s FEVigilp &nhgiamc tcnghn ngth (xemmc1.3).
- X-quang ph#i:

+ BPTNMT giai o ns m hdc khdéng co khi phth ng, hinh nh X-quang
ph i c6 th$binh th ng.

+ Giai onmuncé hich ngph qun hdc hinh nh khi ph th ng: tr ng
ph i 2 bén qua sang, choanh h th p, cé tt$th y ¢ hoanh hinh ke thang, khoang
lién s n gian rng, cac bong, kén khi fo co tt$ th y nhanh ng mch thay d i
phiphicdé ngkinh>216mm.

+ X-quang phi gitp phat hinmts bnhphi ngmchgcbinchngca
BPTNMT nh : u phi, gidan ph qu n, lao phi, x ph i... tran khi mang ph, suy tim,
b tth ngkhung x ngl ng ngfc, cts ng...

- CLVTng cl pmlng Imm! phangiicao (HRCT):

+ Giup phat hin tinh tr ng gian ph nang, bong kén khi, phat his m ung th
ph i, gian ph qun... ngmcv i BPTNMT.

+ &nh gia bnh nhan tr ¢ khi ch& nh can thip gi m th$tich phi b)yng phu
thu t ho(c (tvan ph qunm tchi uvatr c khighép phi.

- intim!2: giai onmuncot$sthycacduhiucatng ap ng
m ch phi va suy tim phi: séng P cao (> 2,5mm) nh i x ng (P ph), tr c phi (>
11d), day tht ph i (R/S V6 <1).
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- Siéu d&m tim $ phat hint ng ap #c ng mch phi, suy tim phi gitp cho
chn oadn smtam ph m n.

- o! bao hoa oxy qua da (Sp@ va khi mau! ng m ch: anh gia mc
suy hé hp, h tr" cho quyt nh i utr oxy hqcth may. o SpQva xét nghim khi
mau ngmch " cch& nh ttc cac bnh nhan cé di hi u suy hd hp hdc suy
tim ph i.

- o th3tich khi ¢4n, dung tich toan ph# (th$tich ky than, pha lodng Helium,
r' a Nitrogen...) c& nh khi: b nh nhé&n co6 tinh tng khi ph th ng n(ng gitp #a chn
ph ngphdpi utr va anhgiahiuqu i utr.

- 0 khu-ch tan khi (DLCO) b)ng o th$tich ky than, pha loang khi Helium...
nubnhnhancétriuchngnnghnm c t cngHnkhi obyng CNTK.

- oth3tich kythancn " c ch&% nhtrong nhngtr ng H'p nghing r i
lo n théng khi tc ngH n nh ng khéng phat hn " ¢ bng o CNTK hqc khi nghi
ng r ilo nthéng khi hn h'p.

Tri uch ng Ph inhi mv iy ut nguyc
- Khé th - Hat thu cla, thu clao
-Hom ntinh -Onhi mméitr ng trong, ngoai nha
-Khc m - Ti p xdc khéi, khi, b ingh nghi p
och cn ngthdng khi ch n oanxac nh

FEV,/FVC < 70%
sautestph ch iph qu n

Bi u 1.1.L u ch n o&n BPTNMT theo GOLD 2018

1.2.3. Chn! oan phéan bi t

- Laophi:g(p mil atui, ho kéo dai, khc m hqgc cé tt$ ho mau, st
kéo dai, gy sut can... X-quang ph't nth ng tham nhim hd'c d ng hang, th ng
&h phi. Xét nghim m, dch ph qu n: th y hinh nh t#c khu n khang cn, khang
toan, hd@c th y tr#c khu n lao khi nudi cy trén mai tr ng IMh\g MGIT Bactec.

- Gidn ph qun: hokhc mkéodai, m chdc mm nhiu, nghe phi
corann,ran m. Chpctl pvitinh ngtc| p mvhg Imm, phén gii cao: thy hinh
nh gién ph qu n.

- Suy tim xung huyt: ti n' s THA, b nh ly van tim; xquang ph: bong tim to
cO thb co d u hi u phu phi, o ch ¢ n ng théng khi: ri lo n théng khi hn ch, khéng
cotcnghHn.

- Viém toan tfu ph qun (hich ng xoang phqun):gp ¢ 2gii,huht
nam gi i khéng hut thuc, cé viém mi xoang mn tinh. X-quang phivachpctl p
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vitinh | p mMhg  phéan gii cao cho thy nh ng n t sang nMtrung tam tu thuy lan
tMyva  khi.

- Hen ph qu n (xem chititb ng 1.2).

B ngl.2. Ch n odnphéanbi tBPTNMT v ihenph qu n

Henph qu n BPTNMT
Th ngbt ukhiconnh . Xu thinth ng ng ii>40tu i
Céctri uch ngbi n it ngngay Céactri uch ngti ntri nn ngd n.

Tins d ngth itit,d ngth ¢ n,viém
kh p, va/lho ¢ eczema, cham. Gia inh co | Ti ns huatthu clg, thu claonhi un m.

ng icunghuy tth ngm c hen.

Céac tri u ch ng ho, khd th th ng xu t| Khé th ldc u khi g ng s ¢ sau kho th

hi nvao ban ém/sangs m. liént c.

Kham ngoai ¢ n hen c6 th hoan toan binh ) . )
" Luén cé tri u ch ng khi kham ph i.
ng.

Gi ih nlu ngkhidao ng: FEVidao ng
trong kho ng 20% va 200ml ho ¢ h i ph ¢
hoan toan: FEV,;/FVC 70% sau test h i
ph cph qu n.

R ilo nthéng khit ¢ ngh! n khédng ph c h i
hoan toan: FEV,/FVC < 70% sau test h i
ph cph qu n.

Hi m khic6 bi nch ngttm ph m nho c| Bi nch ng tam ph m n ho ¢ suy hé h p

suyhéh pm n. m ntinhth ngx yra giai o ncu i

1.3. ANHGIAB NHPH IT CNGH NM NTINH

M ctiéu ca anh gia BPTNMT$ xac nhmc hnch c alung khith,
nhh ngcabnh ntinhtrngsckhM cang ib nhvanguyc cac binc
trongt nglaigitp i utr bnhhiuqu h n.

anh gia BPTNMT éa trén cac khia oh sau: mc  t cnghHn ngth, mc
n(ngcatiuchngva# nhh ngcabnh ivisckhvvacucsngca

b nh nhan, nguycn(ngcabnh(tins "tcp/nmtr c)vacacbnhly ngmec.
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1.3.1. anhgianDc! t$cnghha!5 ng th'
Bngl3 Mc tcngh!'n ng th theo GOLD 2018

Giai o nGOLD Giatr FEV,sautesth iph cph qu n
Giai onl FEV, 80%tr s lythuy t
Giai o n2 50% " FEV; <80%tr s lythuy t
Giai o n3 30% " FEV;<50%tr s lythuy t
Giai o n4 FEV,<30%tr s lythuy t

1.3.2. anhgiatri uchOngva nhh' nggab nh

Céngc $ anh gidtriuchngva # nhh ng cabnhlén tinhtrng sc
khMe cang ib nh:

- B cauMs a icaHi ngnghiéncuykhoa Anh (mMRC) (phl c 1):
gmb5cauMv i i$m cao nhtla 4, i$m cang cao thi nt  kho th cang nhiu.
MMRC <2 " ¢ nhnghalaittriuch ng, MMRCT2 " ¢ nhnghalanhiutri u
ch ng.

- B cAauMCAT (ph I c2)gm8cau M, t ng i$m 40, i$m cang cao thi
nhh ngcabnhtitnhtrngsckhvw cabnhnhéancang h. CAT<10 " ¢
nh ngha it tri u ch ng, it nhh ng, CATT10 " ¢ nhngha nhh ngcabnh

nhi u.

1.3.3. anhgianguy ¢ !. tcép

D#avaotins "tcptrongnmtr c(s "tcpvamc n(ngca"tcp).
S "tcp/nm: 0-1 ("tcp nEkhdng phi nh p vin, khdng 5 d ng khang sinh
va/hq c corticosteroid)” ¢ nhnghalanguycthp.S "tcpT2hdccofol "t
cpning phinhpvinhgc "tcpmc trung binh phi s d ng khang sinh
va/hqc corticosteroid” ¢ nh ngha la nguy c cao.
1.3.4. anh gia b nh ph#i t$c ngheh m n tinh theo nhém ABCD

Phan nhom ABCD chy u d#a vao:

+M c triuchng, nhh ngcabnh(mMRC, CAT).

+Nguyc "tcp(tins "tcp/nm,mc n(ng"tcp).

anhgid" ct h'ptheobfu 1.2
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Ch n oand&a #anhgiam c #anh gia tri u

vao o CNTK t cngh!n ch ng/nguy c
ph i $tcp

Ti ns!
0,
FEV, (% d ! e C D
0an) 2 hoc
FEV./FVC <0,7 GOLD 1 20 1h |$ t nﬁo/p
sau testh i Si . () A B
GOLD 2 | 50-79
Ph cph qu n 0 hoc 1
GOLD 3 | 30-49 ($t c p|| MMRCO-1 i/mMRC 2
khéng ph i
; CAT<10 CAT 10
GOLD 4 <30 nh% vi n)
Tri uch ng

Bi u 1.2. #4nh gia BPTNMT theo nhém ABCD (Theo GOLD 2018)

- BPTNMT nhom A - Nguy ¢ thép, it tri u chOng: c6 0- 1"t c p trong
vong 12 thang qua"(t ¢ p khéng nhp vi n va khéong phi s d ng khang sinh,
corticosteroid) va mMRC 0 - 1 fio CAT < 10.

- BPTNMT nhom B - Nguy d th6p, nhi utri uchOng:cé0-1" tc ptrong
vong 12 thang qua"(t ¢ p khéng nhp vi n, khéng phi s d ng khang sinh,
corticosteroid) va mMRQ 2 hdc i$m CATT 10.

- BPTNMT nhém C - Nguy d cao, it tri u chOng: c6T 2 " t ¢ p trong vong
12 thang qua (@ 1 "t ¢ p n(ng phi nh p vin hdc phi (tnikhi qun) va
MMRC 0 - 1 h¢c i$m CAT <10.

- BPTNMT nhom D - Nguy d cao, nhiu tri uchOng: c6T 2 " tc p trong
vong 12 thangqualol " tc pphinh pvi nva mMRCT 2 hgc i$m CATT 10.

Ch n!oan: BPTNMT GOLD 1, 2, 3, 4, nhdbm A, B, C, D
1.,4.CHN OANM T S7 KISUHINHB NHPH IT CNGH NM N
TINH
1.4.1." nh ngh@ ki3u hinh

- Ki$u hinh la mt thu c tinh  n IlUho(c k t h"p cac thuc tinh md t b nh, st
khac bit gi a cac bnh nhan mc BPTNMT ma lién quan n kt qu c6 y ngha lam
sang (cactruchng, "tcp, @ ngvi iutr,ti ntri$h b nh, hdct vong).
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- aylamtvn hin ang " cquantam,nimcati$héahnna i utr
va qun ly b nh nhan bnh phit c ngihn m ntinh.

- Ki%u hinh " ¢ xa&c nh b i céc triu ch ng, chn o0an hinh nh, sinh ly hc,
cacdu nsinh hc.

- Cac kiu hinh (phenotype): cimg | p hen va BPTNMT, viém phqun mn
tinh, khi ph th ng, kifu hinh " tc pth ng xuyén.

- Céac kiBu ni hinh (endotype): neutrophilic endotype, thiht anpha 1
antitrypsine, Th2 endotype, endotype viénth ng (systemic inflammation endotype).

1.4.2. Chn!oan ki3u hinh b nh ph#i t$c nghts m n tinh

- Ki u hinh viém ph qun m n tinh chim u th: Th “phu tim” (Blue
Bloater): tui trUh n, %40 n 50, béo. Triuch ngnib tla ho, khc m m n tinh
trong nhiu n m, tim tai, ho nhiu h n khé th. Trén phim phi: hinh nh vom hoanh
binh th ng, mch mau tng m vang thp, bong tim hi to ra. Khi c6 suy tim ph thi
bong tim to hn, cac mch mau phit ng m h nva cé hinhnh t ng phan b m ch
mau vung cao @ phi (hi nt" ng tai phan b m ch mau). Trén CLVT phan gii
cao (HRCT) th ng g p KPT trung tam $u thuy. Tt$ nay hay cé bin ch ng tam ph
mnsm.

- Ki u hinh khi ph th ng chim uth :th$“h ng thi” (Pink Puffer) th ng
glp tuit¥e50 n75,gy,mdéihng. Triuchngnib tc athb nhnaylakhé th,
ban u kho th khi g ng s c, sau 6 khé th khi ngh&ng i. G6 vang trng, ri rao ph
nang gim ¢ hai bén. Phim X-quang ph Hai ph it ng sang, khe gian sn giédn rng
va nm ngang, ¢ hoanh hthpva &, gim mng | im ch mau phi ngoi vi,
béng tim dai va nkhinh gitn c¢. Trén CLVT (HRCT) th ng g p KPT toan b ti$u
thuy. Tamphmnlabinchnggp giai oncuic abnh.

- Kiuhinh tcpth ngxuyén(c6t 2 tcptr Ién). trong nghién cu
ECLIPSE, mt nghién cu quan sat trong vong 3m trén 2138 bnh nhan BPTNMT
via nrtn(ng, chothyyut tiénl" ng quantrng nhtcho g xuthinca "t
cp O6chinhlatins co6"tcpth ngxuyén, xut hi ntrong1lnmtr c, co ti$
trong bt kVgiai onnaocabnh. Do 6 “"tcpth ngxuyén”la mtki$u hinh
riengca BPTNMT (hn2 " tc pt%vyat in(ngtrong 1 nm),tSI " tc pt ngtheo

n(ng c a BPTNMT.

- Ki u hinh gian ph qu n: ho khc nhiu m, c6 hinh nh gian ph qu n, khi
ph th ng phi h"p trén phim chp CLVT  phén gii cao, th ng dp b nh nhan
thi u h t anphal antitrypsine.

- Ki uhinh ch ngl p BPTNMT — Hen (ACO)

+ ACOlamttinhtrngbnh (ctrngbis#giihnlungkhith dai dhg
vimts (c ifmcahenvamts (c i$mc aBPTNMT. Do 6, ACO " c xac
nh b i céac ( ctinh ca ¢ hen va BPTNMT. Bnh nhan ACO bnhi u " t k ch phat,
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chtl" ngcucsngkém, suygimchcnngphinhiuhn,t vong cao va phii u
tr t nkém hnhen nthun.

+ T nsutcaACO dao ng ©%15% n 55% tuy thuc vao cac tiéu chun
chn oan " ¢s dng.NghiéncutiB nhvinBchMaiva ih cYd" cthanh
ph H Chi Minh nm 2016, trong scac bnh nhan BPTNMT n khdm, §1 ACO
chi m 27,3%.

+ GOLD va GINAcng arakhuyncdo ngthunv tiéuchunchn oan
kisu hinh chng | p hen va BPTNMT. Tuy nhién tiéu chuch n oan theo cac b c
c a GOLD va GINA kha phc t p, khé ap dng trong thtc t [am sang trongi u ki n
Vi t Nam.

+ Sau khi nghién au va t ng H'p cac tiéu chun chn oan ACO | u hanh hin
nay trén th gi i, nhdm chuyén gia tly r)ng ti€u chun chn oan ACO da vao cac
tri u ch ng lam sango ch ¢ n ng théng khi phi va xét nghim b ch c u ai toan ca
Tay Ban Nha, ngin,d ap dng trong i u ki n thi#c hanh lam sangitVi t Nam.
(Bisu  1.3).

Tui 35
Hutthu cla(ho ¢ ahdtthu cld) 10 bao-n m;ti pxacv ikhoib i,khi ch i
FEV./FVC sau test HPPQ < 70%

v

Hinti $ cch n oanhen

/\

Khoéng Co

V

FEV1c ithi n 15% va3 400mlsautesth iph cph qu n
Va/ho ¢ B chc uaitoan mau 300 BC/uL

l

Cé > ACO

Bi u 13.S ti pc% ch n o0an ACO (theo khuy n cdo Tay Ban Nha)
+ N u b nh nhan cé Ku hinh chng | p ha/c nghi ng c¢6 kidu hinh chng | p

BPTNMT — Hen thi trong liu phap i utr c nphico ICS (liul" ng tuy theo mc
cac triu ch ng) bén cnh vi ¢ duy tri cac thuc gidn ph qu n tac d ng kéo dai.
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CH NG

QU NLYVA ISUTRY® NHPH IT CNGH NM N TINH
GIAI O N N %N\H

2.1.BI NPHAP | UTR CHUNG

2.1.1. Ngng ti-p xac v iy-ut; nguy d
Ng%g ti p xtc v i khéi thu c 14, thuc lao, bi, khéi b pr m, c i, than, khi c...

2.1.2. Cai nghin thu; c 14, thu; c lao

Cai thuc la bin phap rt quan trng ngn ch(n BPTNMT ti n tri$n n(ng Ién.
Trong cai thuc, vict v nchong ib nh éng vai tro then cht, cac thuc h tr" cai
giipng ib nhcaithucd dang hn.

a)Chinl" ct vnng ib nhcaithucla

- Timhigulydocntr ng ibnhcaithucla: s caithucthtbi, hich ng
cai gay kho chu, mt ini m vui hat thuc, ¢ ng thRhg,...

- S d ngl ikhuyén 5A:
+ Ask - HM: xem tinh trng hut thucc ang ib nh $ c6 k ho ch phu Hp.

+ Advise - Khuyén: aralikhuyén phuhpva s cthuytphcng ib nh
bMhut thu c.

+ Assess - anh gia: xac nh nhu cu cai thuc th¥c ¢ c ang ib nh.

+ Assist - H tr'": gilp ng i b nh xay ding k ho ch cai thuc,t v n, h tr
vach& nhthuch tr" cainghinthuclanucn.

+ Arrange - Sp x p: ¢c6 k ho ch theo d&i, h tr* tr#c ti p hgc gian tip $
ng ib nhcai " cthu cvatranh tai nghn.

b) Thuch tr" caithucla

Vi ¢ dung thuc h tr" cai thuc |4 gidp gim nfEh i ch ng cai thuc va lam
t ng tSI cai thu c thanh céng. Cac tha c6 tt$ ch& nh: nicotine thay th bupropion,
varenicline.

- Nicotine thay th.

+ Chngck& nht ng i b nhnhéntimmch cénguyccao (Wamib
nh i mau c tim c p).

+ Cacdngthuc:dngxtm i, h ng, vien ngm, vién nhai, ming dan da.
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+ Th i gian dung thuc tuy thuc vao mc nghin thuc la (mc ph
thu c nicotine): thong th ng ©62-4 thang, co6 thkéo dai hn.

+ Téc d ng ph: gay kich ng da khi dan, khi uing c6 ti$ gay khdé ming, nc,
kho tiéu...

- Bupropion: tac dng t ng ¢ ng phong thich noradrenergic va dopaminergic
h th n kinh trung ng gidp lam gim ham mun hut thuc.

+ Khéng dung cho lmnh nhan ng kinh, rilo n tam thn, r i lo n hanh vi n
u ng, dung thuc nhdm IMAO, ang i utr cainghinr" u, suy gan (ng.

+ Thigian i utr 7-9tun, co ttf$ kéo dai 6 thang.
+ Li uc nhkhbéngV' tqua 300 mg/ngay:
Tu n u: 150 mg/ngay g bu i sang;
T%tu n 2 - 9: 300mg/ngay chia 2r.
+ Tacdngph:mtng, khéd ming, nhc u,kich ng, co git.

- Varenicline cé tac chg gi m tri u ch ng khi cai thuc la va gim s ng khoai
khi hut thu c.

+ Chng cl& nh t ng i khi suy thn n(ng (thanh thi Creatinine
< 30ml/phat).

+ Thigian i utr 12 tun, cé tt$kéo dai n 6 thang.
+ Liu iutr:
Ngay 1 n 3: 0,5mg/ngay wng bu i sang;
Ngay 4 n 7: 1mg/ngay chia 2h sadng-chiu;
Tun2 n12:2mg/ngay chia 2 sang-chiu.
+ Tacdngph:bunnbn,rilo ngicng, & mng, trmcm,thay ihanh vi.

2.1.3. Tiém ¢ xin phong nhikm trung ! 5 ng hoé hep

- Nhi mtrung ng hé hp (cam va viém ph...) la m t trong cac yu t nguy
c gay" tc p BPTNMT. Vi c tiém phong vc xin cé ttf$lam gim cac" t c p n(ng va
gi mtSI t' vong.

- Tiém phong vc xin cim vao u mua thu va tiém nle | i hang nm cho cac
it" ngmc BPTNMT.

- Tiém phongvcxinph cumi5nmllnva " ckhuyncéo b nhnhan
m ¢ BPTNMT giai o n n nh.

2.1.4. Phc h2i chOc n ng hé hep: xem chititch ng>5.
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2.1.5.Cad i utr"khac
- V sinhmih ngth ng xuyén.

- Gi mc ngfcv mualnh.

Phathins mva i utr kp th i cac nhim trung tai mi h ng, r ng ham nt.
- Phathinva i utr cacbnh ngmec.

22.CACTHU7C | UTR B NHPH IT CNGH NM N TINH

- Thu c gidan ph qun ccoilanntngtrong i utr BPTNMT.5u tién cac
lo i thu c gidn ph qu n tac dng kéo dai, dung ng phun hit hfc khi dung.

- Liul"ngva ngdung ca céac thuc nay tuy thuc vao mc  va giai
o n b nh (tham khoph | cthuc i utr b nhphit cngdnm n tinh).

B ng 2.1. Cac nhom thu c chinh i utr BPTNMT

Nhém thu &c Ténvi tt't Ho tch#t
C ng beta 2 adrenergictdcd ngng n SABA Salbutamol, Terbutaline
C ng beta 2 adrenergic tac d ng dai LABA Indacaterol, Bambuterol
Khang cholinergic tac d ngng n SAMA Ipratropium
Khang cholinergic tac d ng dai LAMA Tiotropium
C ng beta 2 adrenergictdc d ngng n + Ipratropium/salbutamol
khang cholinergic tac d ng ng n SABA+SAMA

Ipratropium/fenoterol

C ng beta 2 adrenergic tac d ng dai + Indacaterol/Glycopyronium
khang cholinergic tac d ng dai LABA/LAMA Olodaterol/Tiotropium

Vilanterol/Umeclidinium

Corticosteroid d ng phun hit+c¢ ng beta Budesonid/Formoterol
2 adrenergic tac d ng dai ICS+LABA Fluticason/Vilanterol

Fluticason/Salmeterol

Khang sinh, khang viém Macrolide Erythromycin

Khang PDE4 Rofumilast

Nhom xanthine tac d ng ng n/dai Theophyllin/Theostat

Xanthine
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23.H NGD NL=ACH NTHU7C | UTR B NHPH IT CNGH N
M N TINH
B ng2.2. L&ach' nthu ctheophanlo im ¢ n ngc(aGOLD 2018
Nhém C Nhom D
Can nh c cho Cannh'ccho
roflumilastn u . .
FEV1 < 50% nhém macrolide
(B nh nhan c6 viém (B(nh nhan co6
LAMA +LABA LABA +1CS ph qu nm n) ti ns! hitthu &)
#$tC‘p\ / Tri u
#$tc p <
LAMA +LABA +ICS | °N N
tinh/#$ t
LAMA cp
#$tc p
LAMA | |AMA +LABA [_~| LABA
+ICS
Nhém A Nhém B
LAMA +LABA
Ti pt c,d* ng ho +c thay th Tri uch ng

thu&c gidn ph  qu nkhéac

#anh giatacd ng

s

M) tthu & gidn ph qu n

dai d) ng

Thu&cgidnph qu n
tac d ng kéo dai
LAMA ho +c LABA

L uy:6vanpitén!. cin! mlaph/ ngphapl ach?n!i utr" utién
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B nh nhan nhéom A

- Thucgi@n ph qun " c¢s dng khi cn thit, thuc gitp ci thi n tri u
ch ng kho th .

- Co thsI#a ch n nhom thuc gién ph qu n tdc d ng ng n hdc tac d ng dai.

- TuVtheo ap ng i utr vamc cithi ntri uch ngcabnhnhan mals
ti ptcphac i utr hoc isang nhom thwc gidn ph qu n khac.

B nh nhan nhém B

- L#achn iutrti ulathuc gi@n ph qun tac dng kéo dai. Vi b nh
nhan nhém B, cé li#achnkhi u i utr v i LABA ho(c LAMA. Khéng c6 Bng
ch ng $ khuy n cdo § d ng thuc gian ph qu n thc dng kéo dai nhém nao giup
gi mtri uchngtth nnhdm nao. #a ch n thu ¢ tuWthu ¢ vao # dung np va ci
thi ntri u ch ng c a b nh nhan.

- i v i b nh nhan vn con kho th dai dhg khi dung LABA hgc LAMA  n
tr i u, khuyn céao s d ng phih"p hai nhém thuc gian ph qu n LABA/LAMA.

- i v i b nh nhén kho thnhi u, c6 tf$can nhc i utr kh i ungay hng
phac ph ih"p haithuc gi&dn ph qu n LABA/LAMA.

- N uphih"p hai nhom thuc gidn ph qu n LABA/LAMA ma khaéng ci thi n
tri uchng,céttscannhch bc i utr vim tthu c gidn ph qu ntac d ng dai.

- B nh nhan nhédm B th ng c6 bnh  ng m ¢ kém theo, cé nhu tri u ch ng,
khotienl" ngcn " ¢ anhgiavai utr toandinbnh ngmec.

B nh nhé&n nhom C
- Khi u iutrbngmtlo ithu cgidn ph qu ntac dng kéo dai.

- K tqu hai nghién cu so sanh i u cho thy LAMA ¢c6 hiuqu hn
LABA trong phongng@ " tc p,do 6 khuyncaonénlt u i utr v i LAMA.

- Bnhnhantiptcco "tcp co tl$ dung LAMA/LABA ho(c LABA/ICS
nh ng do ICS lam thg nguy ¢ xut hin viem phi mts b nh nhan cho nén
LABA/LAMA la |l #achn utién.

- LABAJICS cé th I#a chn khi BN co tin s va/hdc d'i y ch n oan chng
| p hen va BPTNMT hx t ng b ch c u ai toan trong mau.

B nh nh&n nhém D
- Khi wu iutr bjngphidc LABA/LAMA:

+ Kt qu cac nghién cu trén bnh nhan cho tty i u tr phac
LABA/LAMAk th'pchohiuqu v" ttrisovi ntrli u.

+ N u dung phac m t thu c gidn ph qun thi LAMA uth hnsovi
LABA trong phong né@a " t c p.
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+ LABA/LAMA uth h n LABA/ICS trong vic phong nga "t c p va ci
thi ntri u ch ng cho bnh nhan BPTNMT nhém D.

- B nh nh&n nhom D c6 nguy cao mc viém phikhi " ¢ i utr b)ng ICS.

- Mts bnhnhancotikhi u i utr byng LABA/ICS nu b nh nhéan co
tins vahdcdg'iychn oadnchngl p henva BPTNMT h@ t ng b ch c u &i toan
trong mau.

- Nubnhnhdnvnxuthin"tcpmicdu & " ¢ i utr bjng phac
LABA/LAMA, c6 th$ap d ng m t trong hai phac thay th:

+ Nang bcv iphac LABA/LAMA/ICS d#a trén nghién au " cti n hanh
so sdnh hiu qu ¢ a LABA/LAMA so v i LABA/LAMA/ICS trong phong nga
"tcp.

+ Chuyn sang phac LABA/ICS. Tuy nhién, khéng c6)mg chng v vi c
chuydn phdc LABA/LAMA sang LABA/ICS cho kt qu phong n§a "tcptt
h n.Nu iutr LABA/ICS khéng ci thi n " t ¢ p/tri u ch ng, cé ti$ thém nhom
LAMA.

- Nubnhnhan" c i utr v i LABA/ILAMA/ICSvV nconxuthincac"t
c p nh ng #a ch n sau ay co ti$ xem xét:

+ Thém nhém roflumilast. Phac nay co ti$ xem xét cl& nh b nh nhan vi
FEV1< 50% df oan vaviém phqunmntinh, (cbitlanuh &cotins itnht
linnhpvinvi"tcptrongnmtr c.

+ Thém nhom macrolid: @ xem xét tiy u t vi khu n khang thuc tr ¢ khi
quyt nh iutr.

+ Ng% g ICS: mt nghién cu cho thy ICS it hiu qu, t ng nguy ¢ tac d ng
ph (bao gm c viém phi) va ngfg thu c ICS khéng gaynh h ng éang K trén
b nh nhan.

2.4. TH& OXY DAIH NT INHA

2.4.1. M c tiéu

- Lam gi m khé th va gi m cong hé hp do gim khang#c  ngth vagim
théng khi phut.

- Gi mtinhtrngtngdp ng mch phivatSl tdm ph m n do ci thi ntinh
tr ng thi u oxy mau mn tinh, gi m hematocrite, ¢ thi n huyt ngh cphi.

2.4.2. CH{!" nh
BPTNMT c6 suy hé hp m n tinh, thiu oxy mau:

- PaQ W55 mmHg h¢c SaQ W88% trén hai mu mau trong vong 3 tu, b nh
nhan trong giaio n n nh, tr ngthai ngl&ng i, khéng th oxy, s d ng cac bin
phdp i utrti u.
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- PaQ t%56 - 59 mmHg hc SaQ W88% kem thém nt trong cac [#u hi n:
+ D u hi u suy tim phi.
+ ahng cu (hematocrit > 55%).

+ Tngap ngmchphi & " cxac nh (siéu am doppler tim...).

2.4.3.L ul. ng, th5i gian th' oxy
- L ul" ngoxy: 1-3 lit/phut, thi gian th oxy itnht 16-18 gi /24 gi .

- anh gia li khi mau ng mch sau 30 phuts i u ch@ah | u |" ng oxy
nhym tm c tiéu PaQt%65 - 70 mmHg, t ng ngviSaQti ula 90 -92% luc
ngh&ng i.

- $ tranh tng CQ méu qua mc, khuyn cdonént  uvil ul" ngth
oxy W2 lit/phat.
2.4.4. Cac ng@n cung @p oxy
Bao g m binh oxy, may cht xu t oxy, ngoai ra con c6 cac binh oxg.

- Binh oxy ¢ i$n: ¢ ng knh va phi n p th ng xuyén. Th ng dung lam
ngu n oxy d¢ phong khi mt i n hdc lac b nh nhan i ra khM nha.

- May chi t xu t oxy @okhi tr i: thu nti n cho cac bnh nhan itha ng.

2.5. TH& MAY KHONG XAM NH @P
- Th may khéng xam nip trong " t ¢ p:
ay la mt trong nhng bin phap h t" hé hp hiu qu cho bnh nhan
BPTNMT trong"tcp. Nuch& nhsmd gimtSl phi (tnikhiqun. Ch&
nh,chng ch& nhvah ngdnc th$xemthémch ng " tc p BPTNMT.
- Th may khéng xdm nip giai o n n nh:
+ Ch& nh th may khéong xam nip (BiPAP) iv i b nh nhan BPTNMT giai
on n nhcotng CQ maurfng mn tinh (PaCT 50 mmHg) vatins nhpvin
gn ay.
+ B nh nhan BPTNMT co6 righg th khi ng (ch ng | p BPTNMT va n§fg th
khi ng ) ch& nhth méay ap#c d ng liéntc (CPAP) gitp c thi n th i gian sng
thémvagimtnxutnhpvin,

2.6. THEO DOI B NH NHAN

- Taikhdam nhkv/1lthanglInvacn anhgiaphanlolimc n(ng $
i uchsahphac i utr phuHp.

- Theo ddi chc n ng ho hp.
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- Lam thém mts thm do $ phéat hin, i utr cac bin ch ng va cac bnh
ng mc phih"p (b nhtimmch, ungth ph i, lodng x ng, aithao ng...).

- anh gia kh nng hot ng, Hp tdc vi th y thu c va tai hoa ntp ¢ ng
ng.

- Gido dc bnh nhan v kNthut s d ng cac dng ¢ phan phi thu c, tuan
th iTutr,trdnhtipxdcviy ut nguyc va ap dng cac ph ng phap ¢ phong
"tcp.

- M il nkham li, c n yéu cu b nh nhén tkc hi nthao tdac'sd ngdng c
hit va kBm tra h ngdn | icho bnh nhan Nthuts d ng cac dng ¢ phan phi
thu c.

Luy: ivituynyt c s (xa/ph ng, qun/huy n), tu/ theo ngun nhan
l#c va ¢ 9% c6 ca thuc, may méc phc v chn oanva i utr b nh nhan, cé th
tri$n khai:

- Qunly b nh nhdn BPTNMT giai on n nhsaukhid " ctuyn trén
chn oadnvacophac i utr.

- H ngdnt v nbnhnhan caithw I4, ngthgti pxdcvicacyut nguyc.

- H ngdn, kitm tra vi c dung thuc c a bnh nhdntheo ncacédccs y
t tuy nt&h hqc tuy ntrung ng. Theo ddi va phat h céc tac dng ph ¢ athuc,
phat hin cac tiuchngca "tcpva ap ngvi iutr (xemthém ch ng "t
cp) $kpthichuyntuyntrénnuthycn.

- Cnto iukinchophépyttuync s cécacthucc bn i utr laudai
(LABA, LAMA, ICS/LABA...) $ cp thuc chobnhnhdntheohngdncayt
tuy n trén.
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CH NG

H NGD NCH N OANVA )
ISUTR%, TC-PB NHPH IT CNGH NM NTINH

3.1. IC+ NG

" tc p BPTNMT la tinh trng thay ic p tinh cac t$u hi n 1am sang: kho th
t ng, hotng, khc mtngvahdgcthay imauscca m.Nhngbin inay
Oi hMph icdéthay itrong i utr.

Theo thng ké trungYldh min m m t b nh nhan BPTNMT\Ot%D5 — 2,5" t
¢ p/n m. Trong \Ob nh nhan FEY < 40%]*O_"ang 2,3 In/n m, FEV, > 60%0[ &0
_angl6lin/nm.

T i Vi t Nam: theo Ngb Quy Chau vamg ¢, tSI bnhnhadni utr nitrati
Trung tdm H6 hp B nh vi n B ch Mai vi BPTNMT chim 25,1%.

3.2. NGUYEN NHAN

- Nguyén nhan do nhin trung: ay la nguyén nhan thng gp nht, chimtii
70-80% nguyén nhan gayt c p.

+ Vi khu n: Haemophilus influenzae, Streptococcus pneumoniae, Moraxella
catarrhalis, Pseudomonas aeruginosa

+ Virus: cam, & cum, rhinovirus, virus$ p bao hé hp.
- Khéng do nhim trung:
+ O nhi m khéng khi (khoi thuc, ti p xtc khéi bingh nghi p, ozone...).

+ Gimnhit moitr ng (trong va ngoai nha) t ng t; viém c6 tng b ch
c u ditoan; dung thwc i utr khéng ang,M i utr tngt.

+ Dungthuc anthn,thucng.
- Mts tr ngHpco" tcpkhdngrd cn nguyén.

3.3.CH N OAN

3.3.1. Phéat hin cac dbu hi u cja!l. t c6p BPTNMT t iy t- ¢ s (xa/ph5 ng,
huy n)

B nh nhan a c chn oan BPTNMT xut hi n cac triu ch ng n(ng hn
th ng ngay, héc cac tr ng H'p tu i trung nién cha cé chn o0an, nhng xut hi n
cac triu ch ng:

- Tri uch ng hd hp:
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Ho t ng.
Kho th t ng.
Khc mtngvahdgcthay imauscca m: mchuygnthanh mm.
Nghe phi th y ri rao ph nang gim, cé tt$th y ran rit, ngay, ranm, ran n.
- Cac biu hi n khac cé thco hdqc khdng co tuy thiwvaomc  n(ng c a b nh:
+ Tim m ch: n(ng ngfc, nhp nhanh, lon nhp. Cac du hi u c a tam ph m n
(phu, tnhmchc n i, ganto...).
+ Tri uch ngtoan than co #cdé: st, rilo ntrigiac,trmcm, mtng, gim
kh nnggngsc...
+ Tr ng Hpn(ng cd du hiusuyhd hp c p:th nhanh nébng h@ th ch m,
tim m&i  u chi, n6i ngt quéng, co kéo chd hp ph, va m hai...

+
+
+
+

3.3.2. Ca&cthm do ch n! 04n cho!. t c6p BPTNMTt ib nhvi n

V icacduhiulamsangnh amét trén,bnhnhank " clammts xét
nghimcnthit $h t" chochn oanvai utr:

B ng3.1. Giatr ch n oanc(acacth mdotrong anhgia $tc p BPTNMT
Xét nghi (mth. m do Céth phéathi(n

0Sp0O;, Gi m oxy mau

T ng CO, mau, gi m oxy mau

Khimau ) ngm ch j . )
Toan mau, ki m mau

Ch p X-quang ph /i Gilp phéan bi tviém ph i, phathi nbi nch ng

Thi umau, ah ngc u

Coéng th 0c mau
T ngb chcu

; ) Nhu m Gram
Xétnghi(m m

Cy m
R ilo nnhptim: nh p nhanh, ngo itam thu, rung nh*...
i(ntim Thi umauc timc cb
D u hi usuy tim ph i, suy tim trai
Gia :
Siéu am tim ‘anth tph | |
T ngépl&c ngm chphi
Rilon ingii
R ilo nch cn nggan, th%;t ngho ch ng huy t, cac

r ilo nchuy nhoa

T ng BNP, Pro-BNP: suy tim

T ng D Dimer: Huy tkh i—t ¢ ngm chph i
T ngcacd u nviém: protein ph n ng C (CRP)
T ng Procalcitonin

Sinh héa méau

R ilo n théng khi t ¢ ngh! n khéng h i ph ¢ hoan toan: o

ChOcn. ng thong khi ch cn ngthéng khisaukhi $tc p n nh
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3.3.3. Chn!oan xac!"nh!. tc6p BPTNMT

B nhnhan & " ¢ chn oan BPTNMT va cé triu chng "t c p theo tiéu
chu n Anthonisen (1987):

- Kho th t ng.
- Khc mtng.
- Thay imauscca m, mchuynthanh mm.

3.3.4. &nhgianDc! n4dngvacécyut; nguyd c)ab nh

anhgiamc n(ng " tc p BPTNMT theo triu ch ng
B ng3.2. #anhgidm ¢ n ngc(a $tc p BPTNMT

Cacchls& N+ng Nguy k ch
L inoi T ngt Khéngnéi $ c
Tri giac Ng(ga,l nln Hon mé
Cokéoc?2 hd h#p R tnhi u Th nghchth ng
T3n s&th4/phut 25-35 Th ch%n,ng ngth
Kho th 4 Liént c Liént c
Tinhch# m:
-Thay / imaus'c Céth ¢ 4 nh ng
-T.ngs&l5" ng Cé3trong4 ¢ im thénnghobkrr:hc ngag
- Kém theo s &t n ag
- Kém theo tim va phu m 6i xu#t
hi(n
M ch/phat >120 Ch%n, lo nnhp
SpO, % 87 -85 <85
PaO, mmHg 40 -50 <40
PaCO, mmHg 55 - 65 > 65
pH méu 7.25-7.30 <7.25

Chuy: co ol 2tiéuchuncamtm c
n ng theo tiéu chun Anthonisen:

n(ng: khdth t ng,s "' ng mtngva mchuygnthanh mm.
trung binh: c6 2 trong 3triuchngcamc

Phanloim c
- Mc
- Mc
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- Mc nhEcéltrongstriuchngcamc n(ngva co cac tru ch ng
khac: ho, ting rit, st khéng vi mt nguyén nhan nao khac, cé nhikhun ng ho
h p trén 5 ngay tr ¢, nhp th , nhp timt ng >20% so vi ban u.

anh gia tinh tr ng suy hé hp

- Khoéng suy hé t6p: nhp th 20 - 30 In/phat; khéng co kéo chd hp ph;
khéngrilo nyth c; tinh trng oxy hoa mau" ccithi nkhi " cth oxyv iFiOx:
28 - 35%; khéng ing PaCQ.

- Suy hd 6p c6p - Khéng c6 dbu hi u 'e do tinh m ng: nhp th > 30
| n/phut; co kéo chd h p; khéng rilo ny th c; tinh tr ng gi m oxy méu ci thi n khi
th oxyv i FiO,: 35 - 40%; PaC® 50 - 60mmHg;

- Suy hd 6p cop - C6 dbu hi u'!e do tinh m ng: nhp th > 30 | n/phat; co
kéoc hdhpph;rilo nythccptinh;tinhtrng gi m oxy mau ci thi n khi " ¢
th oxyv i FiO, > 40%; PaC®> 60mmHg, hfc c6 toan hod méau (pH < 7,25).
Cacyut lamtngmc nngca tc pBPTNMT:

R ilo nythc.

- "tcp athtbivi iutr ban u.

- COT3 " tc pBPTNMT trongnmtr c.

- &8 " cchn oan BPTNMT mc n(ng hdcr t n(ng.

- atmgphi (t ngnikhiqunvi "tcp.

- acéckk nhth oxydaihn,th maykhéng xam nip t i nha.

- B nh mn tinh kem theo (mh tim thi u méau cc b, suy tim sung huy, Aai
thao  ng, suy thn, suy gan).

- Ch& khic th$(BMI) W20 kg/nf.

- Khoéng co tf giup c a gia inh va xa hi.

Cacyut nguy c nhi m Pseudomonas aeruginosa:
- CObng ch ng BPTNMT ({ng, FEM ban u < 50%.
- aphanlp " cPseudomonas aeruginosang mtd nkham, i utr tr c.
- Co gian ph qu n kém theo.
- Dung khang sinh th ng xuyén.
- Nh pvi nth ng xuyén.
- Co dung th ng xuyén corticoid toan than.
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34H NGD N | UTR A TC PBPTNMT

Ch n oanxac nh $tc pBPTNMT

Bt wuvaho ct ngli uthu cgidnph qu n*
Can nh c dung khang sinh**

#anhgial isaul- 3gi

A4

Céc ithi ntri uch ng

\ 4

Tiptc iutr
Gi mli uthu c* khicé th

|

Xem xét i utr duy tri

\ 4

Khéng ¢ ithi ntri uch ng

Vv

Thém corticosteroid u ng

T ngli u, ph ih$pcacthu c*

\ 4

#anhgial im+i1-3gi

\ 4

* Thuc ¢ ng beta 2 adrenergic:
salbutamol 100mcg/li u xt x 2-4 li u xt/l n;
ho ¢ salbutamol 5mg, khi dung 1 nang/l n,
ho ¢ Terbutalin 5mg, khi dung 1 nang/l n;
ho ¢ Ipratropium 2,5ml, khi dung 1
nang/l n; ho ¢ khi dung d ng k t h$p
Fenoterol/lpratropium x 2ml/l n khi dung,
ho c salbutamol/ipratropium 2,5ml, khi dung
1 nang/l n.

** Khang sinh dung theob ng 4.1, ho c 4.2
Luy iutrbnh ngmc

Tri uch ngkhéngc ithi nho ¢
n ng thém

v

Nh% vi n
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Tiéu chu n nh pvi n:

- Cactriuchngnng tngtnh khéth,tns th tng, bao hoa oxy
gim,rilo nythc.

- Suy ho hp.

- Kh i phét céc triu ch ng th#c th$ m i (phu ngoi vi, xanh tim).

- " tcpBPTNMTthtbiv i iutr ban u.

- Cacbnh ngmcn(ng (suytim,lonnhptimmixuthin...).

- Thiungunl#ch tr" t i nha.

3.4.1. iutr'c, th3!. tc6p mOc! nhB

- Nguyéntc

+ B sung thém thue gidn ph qu n nhdm ¢ ng beta 2, dhg phun hit, tac chg
nhanh dung nthunhdcdngkth'pv ithu c khdng cholinergic thc dig nhanh;

+ V i b nh nhan cé th oxy ti nha: th oxy 1-3 lit/phat, duy tri Sp© m c
90-92%;

+ V i b nh nhan c6 thmay khéng xam nip t i nha: i u chSah ap #c phu i p;

+ Dung sm thu c gian ph qu n tac d ng kéo dai.

- Thu cgidan ph qun

+ Nhém c ng beta 2 adrenergic: Salbutamol, Terbutalin. Dunghg phun hit,
khi dung h¢c  ngu ng.

+ Nhom khang cholinergic tac dg ng n: Ipratropium khi dung.

+ Kt h'p khang cholinergic va the ¢ ng beta 2 adrenergic: Fenoterol/
Ipratropium h@c Salbutamol/lpratropium; dung ng phun hit, khi dung.

+ Ti ptcdung, h6c bt u dung sm cac thuc gidn ph qu n tac dng kéo
dai: LAMA, LABA, ho(c d ng kth"p LAMA + LABA.

- Corticosteroid:Budesonid, Fluticason (khi dung);

- Thucdngkth ploic ngbeta?2 tac dng kéo dai va corticoid dhg
phun, hit: Budesonid + Formoterol; Fluticason + Salmeterol, fluticason furoate +
vilaterol, ...

3.4.2. iutr'c, th3!l. tcép mOc! trung binh (!i utr"t i b nhvi nhuy nhodc
b nhvi ntlnhhodc' cacd s yt- congnl cthich h. p)

- Nguyén tc:

+Caciutrnh "tcpmc nhE

+ Ch& nh khang sinh khi lmh nhédn cé cm o0é&n " t ¢ p Anthonisen mc
n(ng hqc trung binh (c6 duhiu mm).

+ Thém corticoid ung, hdc thh mch, li u: 1mg/kg/ngay. Thi gian dung
corticoid: th ng khéng qua 5-7 ngay.
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- iutrc ths

+ Corticoid: prednisolon (ing) 1mg/kg/ngay; h@ methylprednisolon: 1mg/kg/
ngay, ung hdc tiém tnh m ch.

+ Khang sinh (bi3u 12 3.2): beta lactam/khang betalactamase (amoxicilline/acid
clavuanic; ampicillin/sulbactam) 3g/ngay(leocefuroxim 1,5g/ngay K@ moxifloxacin
400mg/ngay hc levofloxacin 750mg/ngay.

T C- PBPTNMT

A \ 4

MOc ) nh7 MOc ) trungbinhvan +ng
Cé1trong 3tri uch ng Cé it nh t 2 trong 3 tri u ch ng chinh:
chinh: khoth tng;1$ng mtng, mm(
Khoth t ng nhi uh n.
L$ng mtng (L uycy mtr cdungkhang sinh)
Hot ng
\4 A\ 4 A 4
Khéng i utr khang sinh BPTNMT khéng co BPTNMT c¢6 bi n chOng:

bi n chOng: Khdéng co C6 1lyut nguyc :tui

T ngthu cgidnph qu n ]
yut nguy c :tui < > 65; FEV1 < 50%; >3 $ t

#lutrtiuch ng 65; FEV1>50%; <3 $t | [c p/m m:Cob nhtim
H ngd nb nhnhan theo ¢ p/n m; khdng c6 b nh
ddéi thém céc tri u ch ng tim
khac
\ 4
Thém khang sinh Dung k th$p:
Amoxicillin/clavulanate Fluoroquinolon
HO, C (Moxifloxacin,
Cefuroxim Levofllo>.<a.1cin)v [
HO. C Amoxicillin/Clavulanate
' _ HO, C cefuroxim
Fluoroquinolon: N ungh*t itr&c khu n
Moxifloxacin, m( xanh, ch' n
Levofloxacin Ciproﬂoxacin'
ceftazidim
v v
Tinhtr nglam sangx u iho ckhéng ap ngv i
i utr sau 72 gi

v
#anhgial i,nhu msoivac yvikhu n m

Bi u 3.2.H ngd ndung khang sinhcho $tc pBPTNMTm c¢  trung binh
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3.43. iutr"l. tc6p mOc! ndng (i utr"t ituy-n t(nh hodc tuy-n trung / ng
hodc cac ¢ s yt- congn| c thich h. p)

- Tiptccachinphapi utr anéu trén. Theo dbi nch huyt ap, nhp th ,
SpG.

- Th oxy 1 -2 lit/phat sao cho SpO t 90 - 92%. Nén lam khi mau ng m ch
$lamc s i uch&hli uoxy:

+ Khi SaQ: 90 — 92%; PaC®< 45mmHg: gi nguyén liu oxy ang dung.

+ Khi SaQ < 90%, PaC@< 45mmHg: tic hin t ng li u oxy, ti a khdng qua
3 lit/ phat.

+ Khi SaQ > 92%, PaC@> 45mmHg: ti¥c hi n gi m li u oxy, va lam li khi
mau ng m ch sau 30 phut.

+ Khi SaG < 90%, PaC®> 55mmHg va/héc pH W7,35: cl& nh th may
khGng xam nhp.

- Khi dung thuc gian ph qu n nhdm ¢ ng beta 2 adrenergic fod ng k t
h"p ¢ ng beta 2 adrenergic vkhang cholinergic.

- N u khéng ap ng v i cac thuc khi dung thi dung salbutamol, terbutaline
truy nthh mch vili u 0,5 - 2mg/gi, i uch$h li uthuc theo 4p ng ca bnh
nhan. Truyn byjng b mtiém i n hg c may truyn dch.

- Methylprednisolon 1-2 mg/kg/ngay tiémnh mch. Thi gian dung théng
th ng khbéng qua 5-7 ngay.

- Khang sinh (bi3u 12 3.3 cefotaxim 1-2g x 3 h/ngay hd@c ceftriaxon 2g/ In
x 1-2 | n/ngay hdc ceftazidim 1-2g x 3 h/ngay; phi h"p v i nhdm aminoglycosid
15mg/kg/ngay hec quinolon (levofloxacin 750mg/ngay, moxifloxaci@ng/ngay...).
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" tc#pmOc ) trung binh ho +c n+ng

Céitnh t2trong3tri uch ng: (1)Khoth tng;(2)Kh ¢ mtng;(3)T ng mm(

va

Cot mtyut nguyc tr Ilén: (1) Tu i>65; (2) FEV1<50% TSLT;(3)3 2 $tc p
trong 12 thangtr c¢; (4) C6b nhtimm ch.

(L#y  mnhu) m Gram, c#y, sau 6 dung khang sinh)

l

Coy ut&nguyc 2 nhi8m Pseudomonas ?

Co l 1 Khong

Ciprofloxacin truy n TM HO, C Levofloxacin 750mg, u ng ho ¢ TM,
Levofloxacin 750mg, u ng ho ¢ TM, HO, C HO, C

Cefepim TM, HO, C Moxifloxacin u ng ho ¢ TM, HO, C
Ceftazidim TM, HO, C Ceftazidim TM, HO, C
Piperacillin-tazobactam TM, HO, C Cefotaxim TM. HO. C

Carbapenem nhém 2

Ho c phi h$p khéang sinh nhdém
betalactam v i nhém quinolone, ho c
aminoglycosid

Carbapenem nhém 1

Ho c ph ih$p khang sinh nhém
betalactam v i nhém quinolon, ho ¢
aminoglycosid

\ 4

Tinhtr ngldam sangx u iho ¢ ap ngkhbngt tsau 72 gi

|

#anh gial i

Bi u 3.3.#i utr khang sinhchob nhnhan $ tc p BPTNMT nh% vi n

Ghi cha: Carbapenem nhém 1 (Ertapenem) dung cho nhi m khu n khéng do Pseudomonas.
N ukhdnglo itr Pseudomonas thi nén dung Carbapenem nhém 2 (Imipenem, Meropenem).

Khuy-n cao thbi gian SCd, ng khang sinh trong!. t c6p BPTNMT:
"tcpmc nhE iutrngoitrd: thigian i u tr khang sinh trung binh
5-7 ngay.
"tcpmc trung binh va (ng: th i gian trung binh i u tr khang sinh%
7-10 ngay.
- Thigian i utr khang sinh cth$tuVthu cvaomc n(ngca"tcpva
ap ngcang ib nh.

Thong khi nhan t o khéng xam nh p (BiPAP) khi cd it nht 2 tiéu chun sau:
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+

Kho th v%t in(ng cé cokéochd hpph vahé hpnghchth ng.
Toan ho hp: pHW?7,35 va/h¢c PaCQ T 45mmHg.
+ T ns th >25In/phut.

N u sau 60 phut thong khi nhamtkhéng xam nhp, cac thong sPaCQti pt ¢
t ngva Pa@ti pt cgi mhagccactriuchnglam sangtpt cx u ithi cnchuyn
sang thong khi nhand xam nhp.

- Ch ng ck& nh théng khi nhan 6 khéng xam nhp:

+

+ Ng%gth,ng ga, rilo nyth c, khéng Hp tac.

+ Rilonhuyt ng:tthuytap,lonnhptim, nhimauc tim.
+ Nguyc hitphidchd day, m nhiu, dinh.

+ M iphuthutr ng ham nitholcm d day.

+ BMhg,chnth ng u, m(t, béo phi qua nhu.

- Théng khi nhan b xam nhp khi cé cac du hi u sau:

+

Kho th n(ng, co co kéochdhpvadi ngc thanh bng nghch th ng.
Th > 35 [ n/phat hgc th ch m.

Thi uoxy mau e do t' vong: Pa@ < 40mmHg.

pH < 7,25, PaC®> 60mmHg.

Ng ga, rilo nyth c, ngigth .

Bi nch ngtimmch: h huytap, sc, suy tim.

+ + + + + o+

R ilo n chuyt hoa, nhim khu n, viém phi,t ¢ m ch phi.
Thong khi nhan b khéng xam nlpth tb .

+

- anhgiatr ckhiravinvakhuyn cao theo doi

+ Xemxét y cacdu hi ulam sang va xét nghm.

+ Ki$mtraphac i utr duy triva h$u bi t ¢ a b nh nhan.
+ anhgialicac WNthuts d ng cac dng c phan phithu c.

+

H ngdns d ngthuctrong” tc p (steroid va thuc khang sinh).
anh gia nhu as i u tr duy tri va oxy dai .
Co k hochqun lyvatheo ddi cac Imh ng mc.

m b o theo doi: tdi khdm sn <4 tunva mun nht< 12 tun.

+ + + +

Nhnbit " ccécduhiulamsang ktth ng.
- Kh&m | isau xutvi n 1 thang
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40

Kh n ng tai hoa nhp trong moi tr ng xa hi binh th ng.
cvahburdv phac i utr.
anh gia li kNthu ts d ng cac dng ¢ phan phithu c.
anh gialinhucu i utr oxydaihn.
Kh nngth#c hinhot ngthsch tva sinh hot hang ngay.
anh gia i$m CAT hq c mMRC.
Xac nhtinhtrngcdcbnh ngmec.
Kh&m | i sau xut vi n 3 thang
Kh n ng tai hoa nhp trong méi tr ng xa& hi binh th ng.
Higu bitv phdc i utr.
anh gia li kNthu ts d ng cac dng ¢ phan phithu c.
anh gialinhucu i utr oxydai hnva/hdc khi dung ti nha.
Kh nngth#chinhot ngthbch tva sinh hot hang ngay.
0 FEV;.
anh gia i$m CAT hq c mMRC.

Tinh tr ng cac bnh  ng mc.



CH NGIV

B NH NGM CV IB NHPH IT CNGH NM N TINH

B nh nhan BPTNMT th ng c6 thém nhng b nh khac ng thi, g i la b nh

ngmc.Bnh ngmccéttd$ nhh ng angk nbiduhinvaténl' ngca

b nh nhan BPTNMT.Bnh ngmcth nggp BPTNMTbtkVm c n(ngnao.

Bnh ngmc nhh ngxu nBPTNMTvang cliBPTNMT c ngla mttrong
nhngbnh ngmccotac ngcdhi nktc ccacacbnhlykhac.

Cac bnh ngmcth nggpnht ng iBPTNMT la bnh tim mch: rung
nht cu ng nht(13%), suy tim huy t (15,7%), bnh m ch vanh (30,2%); mh niti t:
tidu ng (4%); bnh ¢ x ng; rilo ntam ly: lo au (13,8%); ung thph i (9%).
Trong 6 cac bnh tim mch, ung th phicoéthic ng |l n trént vong gay ra do
BPTNMT. G n 50% bnh nhan BPTNMT cé it nt 3 bnh ng mc hgc nhiu
hn...

Du c6 hqc khéng c6 lién quan vc ch sinh bnh gi a BPTNMT va céc mh
ngmec, i utr BPTNMT phibao gm phat hinva i utr phupcacbnh ng
mc.Cnluylacacbnh ngmccotidcotriuchngkth'pv i BPTNMT va do
0 b bMqua, thi d: suy tim va ung thphi (v itri u ch ng kho th), tr m cm (m t,
gi mhot ngtHBl#c).

Nh ngbnh ngmcth ngdgp b nhnhan BPTNMT:

41.B NHTIMM CH

ay la nhdm bnh  ng mcth ng dp va quan trng, v i 5 b nh chinh: bnh
tim thi u mau, suy tim, lon nhp tim, huyt ap cao va mh m ch mau ngoi bién.
4.1.1. T ng huy-t ap

Cétslabnh ngmcth ng dpnht, " c bao céo trong 40 - 60% tth
nhan BPTNMT. i utr huyt 4p cao va BPTNMT nhthéng th ng. Cn ki$m soat
huyt ap tt nhttheo h ng dn. Vai tro ca cac thuc ¢ ch bchnl ¢ khéng con
nibt.

Mts | uyv thu ctimm ch:
- Thu ¢ cch men chugn (ACEIS): c6 t gay ho nhng khéng chng ch& nh.

- Thuc c ch th th$ angiotensine (ARBs): khéng gay ho, c& thay th
thu ¢ cch men chugn.

- Thuc cch kénh calci: i khang # cothtcac tr nph qun, cé ti$
t nghiuqu c athucch v nb2.

- Thuc I"i tisu: | uy tac dng gi m K+ trong mau nht la khi dung chung
thu c ch v nb2 va corticoid toan than. Nén dung kemilgi K+.
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4.1.2. Suy tim

Ch n oan: triu ch ng c a suy tim va BPTNMT co6 thch ng | p nhau nh: kho
th , khé th kch phatv ém, khé th phing i, nhtlakhikhbngcoduhiu n c
vamuido dungtiti$u vatrong giaio n u c asuytim co phan sut ng mau con
botn.

Tinhtrnglonchcnngtamtr ngcott$ i kemvikhdngdungnpgngsc
vagaynhml| nv i " tc p BPTNMT. Cac xét nghm t ng xac xut ch n oan suy tim:

- intdm (ECG): nu hoan toan binh thng thi khéng t c6 suy tim,
nh ng | i khdng c6 ECG “i$n hinh” ¢ a suy tim.

- BNP (Brain natriuretic peptid): < 35 pg/ml (®wNT-proBNP (N-terminal pro-
brain natriuretic peptide) < 125 pg/ml thi khén@ tid suy tim. Trong lmh ¢ nh kho
th cp, imct " ¢ ngh cao hnv i NT-proBNP < 300 pg/mL va BNP < 100
pg/mL.

- X-quang: nguy c nhn nh sai cac it th ng va anh gi4 thp ch&s tim -
| ng ngtc.

- Siéu am tim: la xét nghin ch y uvacnthit $ xac nh suy tim, phan st
t ng mau < 40-50%.

Nhng i mluyv iutr:

V nguyén tc, khong c6# khac bittrong i utr suytim ng ico BPTNMT,
g mc cacthuc cch b. B nh nhan nao khéng dungmthu ¢ c ch b, c6 ti$ dung
ivabradine (khi nfp tim > 70/p) héc digoxin $ gi m nguy ¢ nh p vi n vi suy tim.

- Thu c I"i ti%u: gi m tri u ch ng khé th va phu b nh nhan suy tim huy t.
L uyl"itisu dung liu cao c6 th gay ki m chuytn héa b nh nhan BPTNMT lam
gi mho hp.

- Thu ¢ c ch b: thu c nhom clin th th$b-1 " ¢ khuyén dung do cthi n
C s ng sot trong suy tim. Nén dung lachEn th th$ b-1 ch n | ¢ (bisoprolol,
metoprolol succinate, va nebivolol). Nguyéo khi ubngliuthpritngdnla
r t quan trng. Nhom c ch b khéong chn | c khéng " ¢ s d ng vi nguy c cao gay
cothtph qgunnhtlatrong giaionbt u. (Riéng carvedilol g c6 tac dng ¢
ch c nén co t§ dung).

- Digoxin: lam gim ch ¢ n ng phi do gay co mch phi. R t it khi dung, t%
khi c6 rung nh
- Statins: khdong c6 hu qu trén suy tim.

- futr suy timtr ng Hp c6é phéan su t ng mau gim (reduced ejection
fraction, REF): c6 thdung cac thuc c ch men chugn (ACE), thuc cch th th$
(ARB), thuc c ch bl chnl c, va thuc i khang th th$ mineralocorticoid/
aldosteron. Dung lut ng d n.
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- iutrsuytimtr ngHhpcéphénsut ngmaubot n (PEF): dung'li ti$u
$ ki$m soattinhtmg n cvamui, i utr huytap cao vathu mau c tim, ki$m
soat nhptht bénh nhan co6 rung mh

- Suy tim viphu phic pnéns d ng théng khi khéng xamn kém theoi u tr
quy c.
4.1.3. Bnh tim thi-u méu

Cn anhgid ttc b nhnhan BPTNMT. C6 thdung bng tinh nguy c toan
th$theo Vin Tim PhiHuy th ¢ Hoa KV, va i utr theo h ngdn hi nhanh.

Trong "t ¢ p BPTNMT, bnh nhé&n & c6 bnh tim thiu mau thi nguy ct n
th ng c tim cang tng. Troponine tim tng thi thg nguy ¢ t vong c ngn hn
(trong vong 30 ngay) h dai hn.

i utr b nhtim thiu mau vn theo nh cac h ng dn hi n hanh bt k$ s# co
m(tc a BPTNMT vangd cl i.
4.1.4. Lo n nh"p tim

T nsutlo nnhptim c tinh khong 12-14% bnh nhan BPTNMT, trong 6
rung nhirth ng gp va lién quan #c tip n FEV; va cac" t kch phéat. Khi tinh
tr ng khé th n(ng Ién th ng hay c6 rung nhiva rung nkco tislayu t thac vy
ho(clahuqu camt " tkch phét cp.

Cé thbph n anh ¢ hi n di n ¢ a b nh tim thi u mu.

Rung nkkhoéng lam thay i i u tr BPTNMT. 3 nhom thuc LABA, khang
cholinergic va ICS la an toan. Tuy nhién SABA va theophylline &thhic y rung
nh+va lam kho Kbm soét nip th t.

Thu cch v nb2: dung ng ung dai hn gay nhiu tac dng tim m ch khoéng
thu nI"i b nh nhan cé suy tim do tacug t ng tinh dn truy n va t ng co bép, va d
d n nlo nnhip tim.
4.1.5. Bnh m ch mau ngoi bién

Tc ngmchchid idox v a, th ng kéem theo x v a mch vanh./ nh
h nglénchcnngvachtl” ngcucsng.

42.B NHHOH P

4.2.1. Ng ng th' t$c nghth khi ng)
B nh nhan BPTNMT c6 ticd thém ngng th t ¢ nghH n khing .
H#u qu :

- Gim  bao hoa oxy khi ng t ng thi gian ng c6 gi m oxy mau va ing
CO, mau nhiu h n.

- Trong luc ngng th khi ng : oxy mau gim nhi u h n, lo n nhp tim nhiu h n.
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- Tngédp ngmchphi.

- Tiénl" ng kém hn.

C nnght nng ngth t cngHnkhing khi:

- Ng ngay.

- Bu nng ngay qua mc.

- Gi moxy-mau khéngt ngx ngvim ¢ t cngHhn.
Ch n'oanxac!"nh: o akyhéhphqgc akygicng.

i utr" xem xét th may khéng xam ntp CPAP h¢c BiPAP, d ng ¢ ham nft,
i utr oxynucn $bo mbé&ohoa oxy trén 90%.

4.2.2.Ung th ph#

Nguy c : BPTNMT hay phi h"p cung ung thph i, nh tla b nh nhan tui cao,
ti n s hat thu c 14 n(ng, c6 khi phth ng.

Cétibch n oan sm b)ng ch p CLVT ng#c li u th p (low dose chest computed
tomography, LDCT) c6 huqu cithi nkh n ngsngsét bnhnhancdtns hut
thu c I&T 30 bao nm, v n ang hut h¢c bMch a qua 15 nrm. Tuy nhién ph ng phap
nay cha ph binvitnkém va cé nhu bt cp nh can thip qua mc, theo dbi
khong vy

4.2.3. Gidn ph qu n

Do 2 bnh c6 cung triu ch ng hé hp khéng (¢ hiuva btth ngchcnng
phit ngt#, van(t khdhc CNTK " ¢ s d ng ph bi nhn CLVT nén chn o0an
gidn ph qund b bMsot b nhnhan hatthwe 14, c6 hokhc mvahnch 1" ng
khi th ra.

Ldmsang 2 (¢ i$mnibtlal" ng m hang ngay nhuvath ng coé nhiu
"t kch phat. Tn sut c6 Pseudomonas aeruginosanh ¢ trong ph qu n cao, va
nguy ¢ t' vong do mi nguyén nhan cao m. Kham phi c6 th$ nghe ran ng.
Xquang ngfc c6 tisth y hinh nh't ong hd¢c h ich ng ph qu n.

Ch n oén xac nh:chp CLVT ngéc| p mvhg 1 mm  phéan gii cao.

iutr. iutr c BPTNMT va gian ph qu n trong 6 chua trng ki$m soat
nhi mtrung cpvamn. L u ytrong tr ng H p co6 gi@n ph qu n kém theo thi ICS cé
th$khdng co6 c& nhtrong i utr BPTNMT, (cbit b nhnhancévikhin nhc
trong cay phqu nva nhim trung hé hp d itaidi n, toekhi b nh nhéan c6 eosinophil
mau cao va/hi@ du hiucatng phn ng ph qun. i utr thayth trongtr ng
h"p nay la macrolides Ifo roflumilast & i u tr c6 hiu qu khang viémtngbchcu
a nhan trung tinh va bhh nhan co6 ho kit m n tinh.
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4.2.4. Lao ph#i

VitNamlan ccé | uhanhbnh lao cao. Lao la mhth ng p, co ti$cod
tr ¢, hdc sau khi c6 cm oan BPTNMT. Lu y lao phi m i ho(c tai phat co th bM
s6t trong qua trinh cim s6c i u tr BPTNMT.

BPTNMT co6 nguy c cao blao phi,valabnh ngmc nghang th hai sau
tigu ng b nhnhanlao. Tins lao co tac ngtiéu éc tréndintindaihnca
BPTNMT v it vongsmh nvatngtnsutcac" tkch phat.

BPTNMT cngthay ibnhcnhcalaovalayut nguyc tngbnhttva
t' vong do lao. Khi c6 lao ng mc BPTNMT, cn i utr song hanh 2 imh. Khéng
cO i utr khdc bitchobnhlao ngmcvang' cli.

4.3. TRAONGA CD DAY-TH=CQU N

cxemlamtyut nguyc clp ivicac"tkchphat. Cch cha
" chiurd. i utr byngcacthuc cch b m proton.

4.4.H | CH* NG CHUYSNHOAVATI8U D NG
H ich ng chuyn hoa
T nti3/5tiéu chi sauay:

Béo b ng: vong bng nam > 102 cm; n> 88 cm.
T ng huyt ap (SPT 130 va/h¢c DPT 85 mmHg).
T ng Triglyceride mad 1,7 mmol/L hgc ang i utr.

Gi m HDL: nam <1 mmol/L; n< 1,3 mmol/L h¢c ang diu tr.
- ng huyt 6i >5,5mmol/L h¢c ang i utr.

T n sut hich ng chuyn héa khong trén 30%, $u ng cung la bnh th ng
glpva nhh ng nténl" ng. Tdu ngva BPTNMTvn i utr nh thongth ng.

H i ch ng chuy héa la mt ph ¢ h'p cac bt th ng chuyn héa cé lién quan

v inhau, kt i"pmnhvit vong smdo bnhlytimmch. Hich ng chugn hda
t ngnguy ¢ aithdo ngtyp 2 va khang insulin. BPTNMT c06 nhiy ut nguy c
dn nhich ngchugn hoava éithao ngnh:béo phi, xu h ngithot ng,
t ng cac stress oxid héa va viém, vau tr b)ng corticoid. ai thdo  ng va hi
ch ng chuyn héa ng i BPTNMT nhiuhngp15Insovidans binhth ng.

i utr hich ngchugn héava aithao ng lam gim nguy ¢ b nh ly tim m ch,
gi m nhim trung phi va gim cac "t kch phat. o ng" c tinh trng  khang
insulin lam gim viém vagimsuyspc x ng.

Chinl"c iutrgm:vn ng,thay iv nung,gim can, dung thwc
gi m lipid mau va gayap ng insulin.
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4.5. LOANG X + NG

Hin " cxemlabnh ngmcth ngdp, bnhnhéanth ng b bMs6t chn
oanva i kemv itinhtr ngs ckhMe vatiénl' ng x u.

Hay g p lodng x ng va gdy x ng trong BPTNMT, i kém v i khi ph th ng,
gi mBMI,gimkhil" ngc,tuicao,th ngxuyén dung corticoid, va thi vitamin D.
iutrlodngx ng " ¢ i utr nh théngth ngtheoh ngdn,ch yulagim
nguy ¢ gay x nggmthay il is ngva dinh & ng,tngc ng calcium (1200-
1500 mg/ngay) va vitamin D (800-1000n v /ngay) cho cac lmh nhan dung corticoid.
Ngoairacn i utr ch ngmtx ngbng bisphosphonates chonlh nhan c6 nguy c
gay x ng thp ang dung hang ngay tng ng T 7,5 mg prednison m ngay, va
cho b nh nhén cé nguy cgdy x ng trung binh hc cao dung corticoid b t kVIi u
nao.

Corticoid dung ng toan than g nguy ¢ lodng X ng, nén tranh dung nhi
" tliénti p corticoid nu " c.
46.LOAUVATREMC M

Lo auvatrmcmlanhng bnh ng mc quan trng trong BPTNMT, i kem
vitiénl" ngxu. Yut nguyc caloautrmcmla: ng itrUtu i, phai n, hat
thu c 14, FEVM th p, ho, i$m SGRQ cao, th s ¢6 bnh tim mch. Lo &u trm ¢ m
x yratrén BPTNMT, bén @h i utr BPTNMTcnphih"p i utr chngtrmcm
gi ng nh cac bnh nhan trm ¢ m khac.

Phchichcnngcétacdngtttréntrmc m.
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CH NGV

‘ ~ PH CH ICH9CN: NGHOH- P )
VACH: MSOCGI MNH; B NHPH IT CNGH NM NTINH

51. IC NG

5.1.1. " nh ngha

Theo Hi L ng ngtc Hoa KVHi p H i H6 h p chau Au 2013 “PHCN ho p la
m t can thip toan din d4a trén ¢ |" ng gid cnthn ng i b nhti p theo sau la
ch ngtrinh iutr phulpvitdigng ibnhbaogmtpvn ng,gidodcsc
khMe va thay ithdi hanhvi, " cthitk nhym cithi ntinhtrngthbch t vatam
lyc ang ib nhhéhpm ntinhva khuyn khich tuanth i utr lau dai”.

5.1.2. M c tiéu

Gimtriuchng, cithinchtl|" ng cuc sng va gia thg cac hot ng ths
ch t va xa hi trong is ng hang ngay. Chng trinh PHCN h6 tp & " cch ng
minh mang li nhi u I"i ich. (B ng 5.1)

B ng5.1. Nh ngl$iichc(ach ngtrinh PHCN hé h p

C ithi nkhéth ,tinhtr ngs ckh evakh nngv¥% ng b nh _
B-ngch nglo i A

nhan n nh.
Gi mnh% vi ntrongs b nhnhanv arakh i $tc p<4tu n. B-ngch nglo iB
Giaod cs ckh e nthu nkhéng eml ihi uqu . B-ngch nglo iC

T&qu nlyb nhkémtrao iv inhadnviényt c ithi ntinhtr ng .
B-ngch nglo iB

s ckh e, gi mnh% vi n.

5.1.3. CH ! nh va ch ng ch(!" nh

Ch nh: ch ng trinh PHCN hoé hp nén th¥c hin tt c nh ng b nh nhan
BPTNMT ngayc giai onsm. ( cbit, PHCNhé hpcnth#c hin iv icac
tr nghpsaudua " cdungthucti u:

- Kho th va cac triu ch ng hé hp m n tinh.
- Chtl" ngcucsngkém, gim tinh trng s ¢c khMe chung.
- Kho kh n khi th#c hi n céac sinh ha hang ngay.
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Lo &u, trm c m.
Suy dinh d* ng.
Tngs dngdchv yt ("tcpvanhp vin nhiu, thm kham nhiu

R ilo ntrao ikhi baogmh oxy mau.
Chngch nh

- Cbécacvn v ch&h hinh h¢c th nkinhcoé tiflamhnch kh nng il i
ho(c phih"ptronglictpv n ng.

- kho th mMRC >4.

- Cocacbnhphih”pnh b nhtam thn, b nhtim mch khéng n nh.
5.2. CAC THANHPHENC ACH + NG TRINHPHCNHOH P

Ch ngtrinh PHCN hé hp toan din bao gm | " ng gid bnh nhéan,tpv n  ng,
tpc hbhp, giaodcs ckhMvatqunlyb nh.

5.2.1. L. ng gia b nh nhan
L nggia:tr c khitham gia ch ng trinh PHCN ho tp:
- 0 CNTK va phan nhém ABCD theo GOLD.

anh giabnh ngmc:timmch,c x ngkh p, tam thn kinh.

anh giakhn nggngs chyngcac nghimphapib .
- SpQgi m>4% sau gng s ¢ la co nguy c thi u oxy mau khi gng s c.

anhgidscc cacacchébhpvact u ui
- anhgiddinh & ng (can iing, khiin c, % nt...).

- anhgialo au, tmc m...

5.22.Tpvn! ng

La thanh phnch yuvabtbu ccach ngtrinh PHCN ho tp va la cach t
nht$cithinhot ngc x ng b nhnhan BPTNMT.

Ph/ ngthOct pluy nbaogmtpscbn(endurance), p s cc (strenght),
cac baitp c ng gidn,tpc hé hp.

- Tpscbn:tpchid inhymlam ki cacc giap il ivacithi nhot
ng tim phi. T p chi trén gitp gim b t khd th va gim b t nhu cu théng khi trong
cac hot ngdung tay.
Cachtp:tpchid i:dungthmlIn(khi ut%800m/gi,tngdncho nb5
km/gi ho(c xe p c k (khi ubng 30 vong/phut) @ ib trén nt phhg.

48



T p chi trén: dung may p tay ¢ céng k (arm cycle ergometer), nangtt do hdc
byng an hi.

- Tpscc:lp ilplinhiulnciungmt ngtaclamgiangkhic va
scc tich,nénvn ngnhpnhang,tc ki$m soat%ch m n trung binh, kt
h"p v i hit vao khi gian c vath rakhicoc.Cacc néntp:c t u ui,c tam

u,c nh u,c Delta,c ngtcl n...

Céch tp:chid i pxe,nangchan, hg anhi,b cbcthang, baitpngi
ng...; chitrén: may p (kh i  u 50 vong/phut khdng khangd), nang t t# do (kh i
u: 1/4 kg — 1 kg), lmg an hi, ném bong... Lp1i8 —-121In/ ngtac x1 -3

"“t/buit px2-3ngay/tun.

Cé&c bai tp cng gian: ci thi ncac btth ngv t th vadang ng cé nh
h ng nhot nghéhpnh cngctsng,lchctsng, nhé vai Ichvai....; bao
g mc chitrénlnchid inh b ptay, bp chan, khoeo chan, cvai...

- Tpc hdhp:tpvn ngc héhpcotls " cthémvaobaipvn ng,
gilptngc nghot ngcac hd hpvagimbtkhéth trong sinh hot hang
ngay. Tp ¢ hd hp ch& nh cho nhng b nh nhan c6 Jmg ch ng hqc nghing y u
c hhp.Dngc tpc hdhpladngc nhMg n, gip ng ib nhtngkh n ng
hit vao. S | nt p trung binh: 30 n/15 phut.

C5ng! tpluyncnphulpvi n(ngcabnh,mc hnch dotriu
chngbnh,bnhly ikkmva#gnng ngcatmgng ibnh.Th ngs d ngcac
i$mtriuchng$ i uch®hvaduytrimc vn ngnh

- Thang i$m Borg. i$m Borg 4 — 6 la mc tiéu thich hp khi luy n t p.
- Nhp tim trong lic tp sao cho ¥ x&75% nhp timti a (NTT ) theo cong thc:
NTT =220 - tui.

CacbinphaphFtr.: $victpvn ngcotl$ thiuquti u:
- Thucgi@nphquntr ckhitpvn ngagilupcithinkh nnggngsc.

- Th oxy: iv ib nhnhan gim bdo hoa oxy khi gig s ¢, oxy giup tng kh
nnggngscvagimkhoth. v ib nhnhéan khdéng hoxy mau khi gng s c,
oxy giup giatng hiuqu tpscbn. iv ib nhnhan angth oxydaihntinha
néntngl ul” ngoxykhivn ng.

- Dngc h t iliimts bnhnhan nén'sd ng cac dngc nh gy,
khung vy co6 banh xe (wheeled walking aid)ivx th ch mng iraphiatr cvi

i$m t#ta haitay gitpgimb tkhéth vatngkh nnggngsc.

5.2.3. Giao dc Dc khle - kGn ngt xCtrib nh
N idungcacch gidodcsckhwe " clitké b ngb5.2.
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B ng5.2. Cacn idunggidod cs ckh e

Giaod cki nth ¢
- Sinhlyhdh pvasinhlyb nhh'cc(aBPTNMT.
- # iphév ib nhph im ntinhvacacchu nb cui i
- Dulch,giitri,tinhd c.
- Dinhd. ng ng céach.
- Botoann ngl$ ngvacaccach ngi nhodacéngvi c.

Gidod ck/ n ng
- Céacph ngphaplams chph qu n.
- dchi$ic(ave, ngvaduy tri cact¥% luy nth ch t.
- Cacph ngphapt% th .
- S dngthu ¢ Gngcéach,baog mc oxy.

Giao d c hanh vi
- Phongng avach n oans m $tc p BPTNMT.
- Ki msoétlo &uvas$ hdi,baog mc ph ngphapth gidnvax tristress.
- Caithu cla.

- Cac ph ng phéap tp th : bao gm th chim méi, th rach ng, cact th
i phd kho th va cach phih"pgi atpth vacachot ngth ngngay.

- Céac KWNthu t lam sch ph qu n: bao gm ho hu hi u, kNthu t th ra mnh
(forced expiratory techniqueFET,dn | ut th vav rung.

KGn ngt qunlybnh:ng ibnh " ckhuyn khich tham giach ngva

h ng ncucsnglanh mnh, tiché&cvichtl"ngcucsngcao.H ngdn

b nhnhan bits d ngbngk hoch i utr canhanhéa" cxaydingtr ¢ 6 $

iphdvicacdinbinsmca"tcp.Cnxaydihgmigiaotipcim, than

thi n va quan tam, chi y ntdm t tinh cm va nhu cutht s# c ang ib nh, phat
hinnhngvn v tamlyth ngdpnh loau, trmcm, mtt#tin, ngigiao ti p.

5.3. XAY D=NG CH + NG TRINHPHCNHOH P

5.3.1. PHCN ho IBp giai! o n#n!"nh

PHCN hé hp co ttst ch ¢ ngoi tra, n i trd ho(c t i nha. PHCN hé tp ngoi
trd " capdngr ngrainht, hi uqu, antoan,vatnl'i,baogm>20buit p hay
kéodai6—-8tinvi>3buitpmitunhdc2buitic s yt valbuitpti
nha c6 giam sat. M bu it p khong 20 - 30 phat; ru b nh nhdn mt c6 tib b tri
nh ng khong ngl&ng n xen K trong buit p. M tvid thitk ch ngtrinh PHCN
hé h p kéo dai 8 tun " c trinh bay trong phl ¢ 8. PHCN hé hp n i tri ap d ng cho
h tr" nhom, thiu s# ph i h"p ¢ a cac nhan vién y tt%nhi u Hhh vc, dngc tp
luy n khdng ngnht...
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5.3.2. PHCN ho I6p sau!. t c6p

PHCN hdé hp coé ttbkh i u s m ngay trong" t ¢ p khi b nh nhan con ang
nmvin Khi uPHCNhbhpsm<3tunsau"tcpgiup cithinkh nng
gngsc,gimtriuchng,tng CLCS, gimt vongvagimt& tainhpvin.

+ N u b nh nhan (ng, hén mé, )m khoa his c/snsoc(cbit:ch& pvn
ngth ng,¢ ngkh p, kéo dan c, kich thich i nc —th n kinh.

+ N u b nhnhan&h tao: Tpdichuyntréngi ng ngicnhg ng ngi
gh ng b c itrong phong...

5.4. CHHM SOC GI MNHI & B NH NHAN BPTNMT GIAI O NCU7I D |

5.4.1. Htr. dinhdJ ng
anh gia dinh d ng
- D#a vao can (ng hqc BMI: suy dinh d* ng khi BMI < 21 kg/m, ho(c s t

can ngoai y mun > 1% can (ng trong 6 thang gn ay, hdc st can ngoai y mun >
5% céan King trong 1 thdng ¢n ay.

- D#a vao cl&s kh i khong nm¥ FFMI (Fat free mass index): khkhéng nf
baogmcacc quan,c,x ngvan c,cott$ " ¢ ctinhhng ob daynpgp
da, o khang tr i n sinh hc (bio — electric impedance). FFMI' ¢ tinh bi cong
th cFFM/chiucad; gilagy étkhi FFMI< 16kg/M nam va < 15kg/f n .

I uchnh suy dinh d ng

- Ch n: tinh toan nhu @ nng I" ng ¢ b n (nam 24 kcal/kg/24h, n
22kcal/kg/24h), c6 hu chfah cac h's hot ng, mc tcngHn, phéan b khu
ph n theo &  m 1g/kg/ngay; béo 20 — 30 % va carbohydrat: 40 — 50r% h ng
| " ng hang ngay. Nén dung kihph n giau cht béo nh ng b nh nhan BPTNMT co
t ng than khi trong mau vpaCQ > 50mmHg.

- Dung thuc: dung steroids ng hda kth"pvit pvn ng, unghgc tiém
b p, %2 - 6 thang co6 thgilp t ng kh i khéng nt ma khéng tng kh i m*.
5.4.2. H-tr. tdm ly

BPTNMT th ng kém theo ihg nguy c lo au, trm ¢ m va cac rilo n tam thn
khac, nhngth ng khéng " cnhnbitva i utr Ung mc. Cac bnh ly tdm thn
kinhco sqic ngth nglamchocacilo ntamlyrfingn h n.

T*m soéat

anh gia tinh tmg tadm ly xa hi b)ng cac bng cau M t m soat (Hospital
Anxiety and Depression Questionnaire hay Beck Depression Inventarghn bi t
cactrng thaitamly adngcabnhnhannhlol ng, s héi,gind,tili bt
ch p, 0dn gin, bun phin,sukh ,védng,#c6lp,thtv ng...
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X&tri

Nh ng b nh nhéan ri lo n tdm ly trung binh va(mg nén " ¢ i u tr chuyén
khoa. Cac mh nhanconinén " ct vnh t",h ngdncaciNnng iphovi
stress: tp th gian, th IMhg c , yoga...

5.4.3. i utr"gi mnhBkho th'

Kho th khang trv i i utr théng th ng kha th ng g p, chim & 50%
giai onn(ng, nhtlanhngnmcui i, nhh ngnngn nchtl"ngcuc
s ng va khin cho ng i b nh hu nh tan ph. Ngoai cac thuc gian ph qu n kinh

i$n, i utr gi mnhEho(c xoa du khé th bao gm ¢ bi n phap dung thiwc va khdng
dung thuc.

Oxy li u phap

Th oxyliéntc b nh nhan BPTNMT fng c6 h oxy mau Idc ng&giup gim
kho th , gi mt vongvacithi nchtl" ngcuc s ng; khdng cé Jng ch ng th oxy
gi mkhoth b nh nhan BPTNMT fng khong cé hoxy mau.

Th may khéng xam wip

Th maykhéngxamnip dp#cd ngtinha " cch& nhcho bnh nhan tng
CO, mau mn tinh (paC@> 52 mmHg) c6 ti giap ci thi nth i gian s ng con.

D+n xu t thu ¢ phi n

Th ng dung Morphin dng vién ung phong thich chm li u trung binh 20mg/
ngay, i uchfahliumituntrong4 —-6tun u (Bng5.3), luydng Morphin
phun khi dung khéng co6 hi qu .

B ng 5.3. Phac i utr khéth b-ng Morphin b nh nhan BPTNMT
giai oncui i

Phéac Li udung

Kh4i 3 u Kh i uv i Morphin u ng 0,5mg 2 | n/ngay x 2 ngay, sau 6
t nglén 0,5mg u ng m+i 4 gi nh ttu n1l.

T.ngli u N udungn p,t ngli ulén Imgu ngm+i 4 gi trongtu n 2; sau
0t ngthém Img/tu ncho nkhi tli uth pnh tcéhi uqu
gi mkhéth .

Khiliu n nh @ t $ c(vd:khdngthay ili u angk trong
2 tu n va gi m khoé th ), thay b-ng Morphin d ng phong thich
ch%nv ili ut ng ng.

Tacd ngph N u b nhi utac d ng ph c(a Morphin (nén 6i, I | n..), cé th
thay th b-ng Hydromorphin u ng v iliut ng ng (1mg
Hydromorphin = 5mg Morphin).

Cho thu cch ngtéaobonvathu clamm m phéan  tranh tao bén
do morphin.

Céc bi n phap khéng dung tha

Cac bin phap c6 hiu qu gi m khé th bao gm v rung thanh rigc, th chum
mOi...
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PH L C1.DANHM C THU<C THI

TY U

Tuynyt c s (Qun/Huynvatrmyt x&a ph ng): 4 th#c hi n c p phat

thu c va qun ly cho nhng b nh nhan &

c tuy n trén chn oan va c& nh.

Thué&c

Li udung

C5 ngbeta2tacd ngng'

n

Salbutamol, ng 0,5mg/ml;tiémd idaho ctruy ntnhm ch
Salbutamol 5mg/5ml, truy nt'nh m ch

Salbutamol Vién 4mg, u ng ngay 4 vién, chia4 1 n, ho ¢
Nang khi dung 5mg, khi dung ngay 4 nang, chia41 n, ho c
Ventolin xt 100mcg/l nxt, xtngay 4| n, m+il n 2 nhat
Bricanyl 0,5mg/ml, titm d idaho ctruy nthhm ch
Terbutaline Vién 5mg, u ng ngay 4 vién, chia4 | n,ho ¢

Nang khi dung 5mg, khi dung ngay 4 nang, chia4 | n

C5 ngbeta2tacd ngkéo dai

Bambuterol

D ngvién, u ng 1-2 vién/ngay

Indacaterol

D ng hit, 150mcg/l n hit, ngay hit11 n

Khang cholinergic

Tiotropium

D ng phunh tmn, 2,5 mcg/l n hit, ngay hit 2 hit/l n
\vao bu isang

K th"pc5 ngbeta2tacd

ng ng' n va khang cholinergic

Fenoterol/lpratropium

D ng khi dung (1ml ch a Fenoterol 0,25 mg/Ipratropium
0,5mg), khi dung ngay 31 n, m+i| n pha 1- 2ml Fenoterol/
Ipratropium v i 3 ml natriclorua 0,9%

D ngxt,li u0,02mg/0,05omgchom tli uxt:xtngay3I n,
m+i | n 2 nhat

Salbutamol/lpratropium

Nang 2,5ml ch a Ipratropium bromide 0.5mg, salbutamol
2,5mg. Khi dung ngay 3 nang, chia 31 n

K th" pc5 ng beta 2 va khang cholinergic tac d

ng kéo dai

Indacaterol/Glycopyrronium

D ng hit, Nang ch a Indacaterol 110 mcg/glycopyrronium50
mcg. Hit ngay 1 nang vao bu isang

Olodaterol/tiotropium

D ng hit. Li u2,5mcg/2,5mcg chom tli uhit; hit2li uvao
bu isang

Vilanterol/Umeclidinium

D ng hit. Li u62,5mcg/25mcg cho 11i u hit; hit21li uvao bu i
sang

Nhom Methylxanthin
Chay:tngli u(aog mt

Khong dung kéem thu ¢ nhém macrolid vi nguy ¢

t ¢ céac thu ¢ nhom methylxanthin) khoéng qua 10mg/kg/ngay.
ctinh gay bi nch ngtimm ch.

Aminophyllin

0 ng 240mg. Pha truy nttnhm chngay2 ng.Phal ng
240mg v i 100 ml glucose 5%, truy n t'nh m ch ch%n trong 30
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Thué&c

Li udung

phut. ho ¢

c nkhoth c p.

Pha 1/2 ngv i10ml glucose 5%, tiém tthhm chtrongc pc u

Theophylin phéng thich
ch%n (SR)

Vién 0,1g ho ¢ 0,3g. Li u 10mg/kg/ngay. U ngchia21 n.

Theophylinlo ith ng

Vién 0,1g. Li uu ng 04 vién/ngay chia 4| n.

Glucocorticosteroidsd  ng
Chiy:c nsicmi ngsaus

phun hit
d ngcacthu cd ng phun hit cé ch a glucocorticosteroid

Beclomethason

D ngxtch a100mcg/li u. Xtngay4li u,chia2l n

Nang khi dung 0,5mg. Khi dung ngay 2-4 nang, chia 2-4 | n,

Budesonid ho ¢
D ng hit, xt, li u200mcg/li u. Dung 2-4 li u/ngay, chia21 n.
Fluticason Nang 5mg, khi dung ngay 2-4 nang, chia 2-4 | n

K th"pc5 ngbeta2tacd

ng kéo dai va Glucocoticosteroids

Formoterol/Budesonid

D ng ng hit. Li u 160mcg/4,5mcg cho 1 li u hit. Dung 2-4
li u/ngay, chia2l n

Salmeterol/Fluticason

D ng xtho c hit. Li u50mcg/250mcg ho ¢ 25mcg/250mcg
cholli u.Dung ngay 2-41i u,chia2l n.

Fluticason/vilanterol

D ng ng hit. Li u100mcg/25mcg ho ¢ 200mcg/25mcg cho 1
li uhit. Dung 1li u/ngay

Glucocorticosteroids 5 n

g toan than

Prednisolon Vién 5mg. U ng ngay 6-8 vién,u ng 1l nlic8hsau n
sang.
Methylprednisolon Vién 4mg, 16mg.

L' tiém t'nh m ch 40mg. Ngay tiém 1-2 I

Ch#t 0c ch Phosphodiesterase 4

Ch t cch Phospho-
diesterase 4

Roflumilast 500mcg. U ng 1 vién/ngay

Khéang sinh

Nhom beta lactam/betalactam + clavulanic
Nhém Cephalosporin

Nhém Macrolide (erythromycin, azithromycin...)
Nhom Quinolone (levofloxacin, moxifloxacin...)
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PH L C2. ANHGIAB NHPH IT CNGH NM N TiNH

V IB NG | MCAT (COPD ASSESSMENT TEST)

Thang i$m CAT g m 8 cau M, cho bnh nhan# &nh gia mc  t%nhEt i

n(ng, micau anhgiac6 6 mc , %0 -5,tng i$m 1960 -> 40.

Bac sN\h ngdnbnhnhan# in i$mphufipvaodt ng ng. Bnh nhan b nh
h ngbibnht ng ngvimc i$m nh sau: 40-31i$m: nh h ng rt n(ng;
30-21 i$m: nhh ngn(ng; 20-11 i$m: nh h ng trung binhW10 i$m: it nh h ng.

H? tén: | Ngay! anh gia: |

B nh ph#i t$c nghts m n tinh c¢) a d6ng/ba nh th- nao?
Hay sCd, ng céng ¢ ! anh gia CAT
B cau M nay ¢ gilp 6ng/ba va cac nhén vién y tanh gid thc ng c a BPTNMT nh

h nglén sc khve va cuc s ng hang ngay @ éng/ba. Nhan vieny 81 s d ng nh ng cau
tr |icaéng/bavakqu anh gid$ gip h nang cao hu qu i utr BPTNMT c a
ong/ba va giap éng/bd cl'iichnhiunhttdvi c i utr.

t

T6i hoan toan N ~
e OO oimoms g en

ivimimecd i &y, cdcacdidms t%0 n 5, xin vui long &nh du (X) vao md

ung nhttinhtrnghintic adéng/ba. C&ch nmtph ngantrl ichomi cau.

Vid, : Téir6t h nh phuc e v‘ gidhu2n
Q00! . 00O am

Toi khéng co chut o ° ° e Trong ph#i tbi co rét
I5 m nao trong ph#i 4 5 )nhi ulsm

T6i khéng co cm o°°°°° T6i c6 c¢cm giac rét
gidcming ng ¢ n4ng ng ¢

T6i khdng b* kho th' e e e e T6i r6t kho th' khi
khi 1én d; c hodc 1én ° ° [én d;c hodc 1én mt

m t tkng IKU (géc) tkng IKu (gac)
T6i yén tdm ra khii e e e e T6i khdong yén tam
nha du téi c6 bnh ° ° chat nao khi ra khii

ph#

nha vi téi cé b nh ph#i

A . T6i khéng ng) ngon
oing) ngongbe (o )1 )2 X2 X4 X5 giscwit i cob nh ph

Toi ¢ m th6y rét o ° o e ° Toi ¢ m they khéng
khle con chut ©c | c nao
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PH L C3. ANHGIAB NHPH IT CNGH NM N TiNH

V IB NG | MmMRC
(MODIFIED MEDICAL RESEARCH COUNCIL)

B ng i m anhgiakh6th 4 mMRC

Khéth khig ngs c¢m nh

Khé th khi iv itrén ng b-ng hay ilénd cnhl

#ib ch%nh nng icungtu ivikhoth ho cphid ngli th khi i
cungt ¢ v ing icungtu itrén ng b- ng
Phid ngli th khi ib kho ng 100m hay vai phut trén ng b-ng

Khé th nhi u nn+ikhéng th rakh inha ho ¢ khé th ngay c khithay
qu néao
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PH L CaA4. CAQH S= D NG
CACD NGC PHANPH<ITHU<C

1. Binh hit!" nh li u (MDIs)

Binh hit nh li u (MDIs) la thit b phun hit cm tay dung#c y $ phan b
thu c. MDI ¢6 hp kim loi c6 ap #c cha thuc dng bt holc dung dch, cht
surfactant, propellant, vannh li u. H p kimloi nay " ¢ b c bén ngoai lng ng
nhtta, c6 ng ngm.

- 5u i¥nc aMDls: d mang theo, khn ng phanb ali u, it nguy ¢ nhi m khu n.

- Nh" c i$m:cnstkhi ngchinhxacvaphh'pttgi a ngtac thuc
v i hit vao. Kiim tra thuc trong binh con hay hb)ng cach: cho hp thu c vao trong
m tbatn c,nuh pthucnivanmngangtrénift n c ngha la trong binh hoan

toan htthu c.

- KNthuts d ng MDI
Buwdrc 2: Gilr dung cu hit Budic 3: Ngdi thang lung
b&ng ngon trd va ngon cai, hodc ding
l&c trong vang 5 gidy

Burdc 1: M& ndp dung cu hit

Budre 4: Holi nglra cd ra sau Budre 5: Thir ra khéng qua Budc 6: Ngadm kin Sng ngdm,
dung cuy hit sau dé ngon trd &n manh phan day
dé giai phéng thudc, dbng théi
hit vao tir tir va sdu

\ ¥

A

Bud'c 7: Nin thd trong vong 10 gidy, Burérc 8: Lap lai tlr budc 4-7 Budic 9: Bong ndp dung cu
sau dé thé ra qua miéng hodc mi néu can ding thém ligu tiép

Hinh4.1p. H ngd ns d ngbinhhit nhli u(MDIs)
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2.Buzng! m

- 5u i$m:

+ Gilp ci thi n phén b thu c, gim |I" ng thuc dinh h ng va mt vao
khong khi.

+ H tr" khi b nh nhan phi h"p kém hg¢c khé $ d ng binh hit n thun.

- Nh" c i$m:d ngc c ng knh, dinti pxuicvivikhunnhiuh n, do¥c
thh i ncoé ti$gi m phan b thu ¢ vao phi.

- Bung mco van: cho phép tha trong bung mtikhi b nh nhan hit
thu ¢ vao qua van nt chi u, ngn b nh nhan th ra vao bung m, ci thi nvi c hit
thu cvathigiankhi ng.

KNthut: g nt ngt# nh trén, cl&khac la thay vao vc ngm trifc ti pvao u
bu ng m, b nhnhihitthucquanitn niv ibung m.

Hinh4.2p. Bu ng mcévanvabu ng mv im tn

-

1. Lic binh thudc 2. L3p binh thuéc vé&ibuéng dém

s TS

LY
3. Thé ra hétsirc, sau 86 ngdm kin 4. An binh thudc 1 [3n d& phéngthich thudc,
miéng vao diu ngam cha budng dém. sau dé hit vao chdm va sau qua miéng.

Hinh4.3p. H ngd ns d ngbu ng mv ibinhhit nhli u
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3. Binh hit b t khé Accuhaler

Binh hit bt khé (DPI) la thitb " c kich hot b i nhp th giap phan b thu c

d ng cac phan'tch a trong nang. Do khdng ca cht y nén kitu hit nay yéu a

dong th thich K p. Cac DPI c6 khn ng phun thuc khac nhau tuy the s ¢ khang
vilul"ngth.

5u imcaDPIlla " ckich hotb inhpth, khong cn bung m, khdng
c ngi nhpth sau khi hit, d mang theo, khdng cla cht y. Nh" c i$mla oi hM
| ul" ngth thichhp $ phanb thuc,cottdl ng ngthuc huhngva m
cotihlamthucvonccdn ngi mphén b thu c. Chaykhis d ng: gi binh khd,
khong th vao n ¢, lau ng ngm va lam khé ngay sau hit, khéng bwién nang dung
$ hit.

click

\ & -

———e

Budc 1: Cam ngang dung cy hit,
ngon cdi dat vao can quay

-~

Budic 4: Ngdi thing lung
hodc ding

Burdc 2: Gat can quay sang phai
cho dén khi nghe tiéng click,
bdc 16 phan 8ng ngam

e’
Burére 5: Hoti nglra of ra sau

Buérc 3: Gat don bay sang phai
cho dén khi nghe tigéng click
dé nap mét ligu thude

| #4149

Budre 6: Théy ra khéng qua
dung cu hit

Budrc 7: Ngdm kin 8ng ngdm,  Budc 8: Nin thér trong vong 10 gidy, Budc 9: Xoay can guay v vi tri

sau do hit vao nhanh va sau

Hinh 4.4p. H

62

sau dd thé ra qua miéng hodc mii

ban dau dé dong dung cu
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4. Binh hit b t khd Turbuhaler

Fng hitco b mli uhi$n th chinh xac I' ng thuc con li. N u khéng c6 b
mli u, kidm tracl&h M c as béncathitb, khithyv ch MIa con khong
20 i u.

click

Budc 1: Cam dung cu hit Buidric 2; M& ndp dung cu hit
& tie thé thang dirng

B c¢c3:Vnphn ad ng
¢ sang ph icho nkhingheti ng
click, sau 6v nng$ cl iv tri ban

u npmtliuthu c

¥

" - g ‘ '
& L ﬂ I\ h ‘ ;

Buidrc 4: Ngdi thang lung Burc 5: Hoi ngira cd ra sau
hodc ding

Budc 6: Th ra khdng qua
dung cu hit

ARG

Budrc 7: Ngam kin 6ng ngam,

Budic 8: Ninthé trong vong 10 gidy,  Buwdc 9: Bong ndp dung cu
sau da hit vao nhanh va sdu sau dé thérra qua miéng hodc mii
Hinh 4.5p. H

ngd ns d ng Turbuhaler
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5. Respimat

Respimat la mt d ng ¢ phén phithu cmiv ithi tké ( c bitgiuptoracac
htmnd id ngphuns ng.

Chit an taan

6. Breezhaler

Gilf ndp ddy mau xanh |4
cay (A) ddng, &n chét an
todn (E) déng this kéo 48
trang sudt (G) ra,

Lay dng thude (H) ra khdbl
hép. E&y dau nhé cia
ang thudc vao trong dyng
oy khi dung cho dén khi
khép vao ding ché. Ong
thudc can dugc day manh
trin mat mit phiing o
dinh 4 dim bao dudc
dua hét off vao trong (2b).
Ong thudc s& con |6 ra
negodl dung cu khi dung
sau khi 88y vao, ban sé
van thily vidén mau bac &
diy dng thudec dung oy
khi dung.

Sau khi lap vao, khang lay
g thudc ra khei dyng oy
khi dung.

Lép 1ai 36 trong sudt {G),
Sau dd khéng thio d&
trang sudt ra nia

6 budc can tién hanh
cho lan st dung
Respimat dau tién

Cam dung cu khi dung
RESPIMAT theo chiéu thing
diing, wii ndp méaw xanh 14
cay (A ddmg kin. Xoay phin
dé trong sudt |G) theo hudng
mi tén mau & & nhin thudc
cha dén khi cd tiéng “cdch®
[xoay nia vang).

WM& ndp man xanh
14 ey (A} cho dén
khi bat ra hoan
todn.

Huéng binh dung cu khi
dung RESPIMAT xudng dit.
An vao nit bom thude (D).
Bdng ndp mau xanh l& chy
1A lal.

—-—I!v -
Lap lai bauidsc 4, 5 v 6 cho
dén khi nhin thiy thudc

phun ra.

Lap lai bude 4, 5 va & thém ba ldn nia 48 dam bago
dung cu khi dung 43 san sang si durg.

Biy gity ban co thé bit diu dimg dyung cu khi dung
RESPIMAT cila minh.

Hinh4.6p. H ngd ns d ng Respimat

B Breezhaler gn: M t ng hit Breezhaler; &thu c ch a vién nang" ¢ s
d ng trong ng hit. Khéng's d ng vién nang cad ng ¢ Breezhalervib tc ng hit
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nao khac, khéng sd ng ng hit Breezhalerv b t ¢ thu ¢ nang nao la khac. Khéng
nu t vién nang. Bt ch atrong nang” cs d ng $ hit.

7 ~ T EU NUUNTY warn venir nnan
HUGNG DAN SU DUNG DUNG CU BREEZHALER®

Pésirdung diing cdch dung cu hit Breezhaler®, vui Idbng xem cdc budc thao tdc nhu' sau:

Budc 1: Dat vién nang vao dng hit

TS : [T

Gilr chit diyGng hitva kéo nghiéng dsu hit

L ¥ Patvién nang vao buédng chia -8 Poéng chatdng hit

Nghe thiy mét tiéng “clic”

Xé mot vién nang ra khdi vi thudc theo dugng
duc 4, xé bd Idp bao vé bén ngoai dé 1d ra vién
nang (khéng dnvién nang qua ldp gidy bac)

Budc 2: Choc thiing vién thuéc va chuan bi hit thuéc

(.8 Choc thing vién thudc

¥ A Nha nit hoantoan

Gill 6ng hit thing ding vi diu dng hit hudng i
Ién trén, nhan chdc ci hai nit ciing mét lic Sau khi nghe thdy tiéng“clic’, nha 2 nit hoan toan Thé manh ra (khdng thdi vao dng hit)

Budc 3: Hitthudc

Néu con thude:
dng dng hit va ldp
lai buide Hit thude
vi Nin the.

Neéuy hét thude:
Loai bd vién nang
vd ddng dng hit,
ddng ndp.

-

Bd dung cu hit ra, ngam kin miéng va nin thd: Kiém tra 6 con bt dong lai trong vién
nhung déu dan, cing siu cing tat trong 5-10 gidy sau 6 thi ra binh thutéing | nang hay khang

Gill ng hit ndm ngang, khdng in vao 2 nut
vang. Ngam chdt ddu hit, hit vao nhanh

Hinh4.7p. H ngd ns d ng Breehaler
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7. Khi dung

- May khi dung la thit b chuyén dung @h thu c thanh dng phun$ t i u hdéa
s#l ng ngthuc ng hd hpd i. Cacthuccotl$s d ngd id ngkhidung
bao gm corticosteroid, thwc gidn ph qu n, thu ¢ khdng cholinergic, khang sinh,
thu c lam lodng m. C6 2 dng may khi dung la ehg khi nén va siéu am.

- 5u i$m: s d ng cho bnh nhan yu hqc khéng ti$s d ng thu c d ng xt,
hit; b nh nhan khéng ph h"p ng tac nhn xt va hit ng th i, cho phép dung lu
thucl nhn.Nh" ¢ i$m: c ng knh, thigian cai(tvas d nglau hn, gia thanh
cao hn, cé ttf$c n ngu n khi nén héc oxy (v i may phun tia).

- Cacdng c bao gm: b nén khi, ng #ng thuc, ng ngm hqgc mask va
dngc ol uthuc.

gl

‘{" T

Hinh 4.8p. May khi dung va cachs d ng
*Cach s d ng:
( ttrén n(t phng.

L pcacb phncamayvacmngun i n.

- R atay.

Dung ng nfMgi t ho(c ng tiém sch $lymtl" ngn c mui sinhly
0,9% (theo liul" ng & " c bac squy nh) cho vao cc #ng thuc. N u dung loi
thu ¢ & pha 3n thi khéng cn dungn cmui.

- Dung ng ntMgi tho(c ngtiémsch $1ym tl" ngthuc (theoliul" ng
a " cbacsquy nh)chovaocc #ngthuccungvin cmui. Cothsdungloi
a phan ¥ t%g li u niMtrong ng nhta.

- ongnp.
- Gnphn wuca ng#ngthucv i ngngm hdc mask.
- Gnphncuica ng#ngthucv i ngniph nnén khi.

66



- (tm(tn lén Mt va ckéah day cho it n ap sat & khit (hgc a ng
ng m vao ming).

- B t may va kém tra xem thuc cé " c¢ phun ra khéng.

- Th ch m va sau jng mi ng (hit vao sau, ngng | i 1-2 giay ri th ra) cho
n khi h t thu c trong cc # ng, khong 10-20 phut.

- Trong khi khi dung nh K/theo d6i ap ng c a bnh nhan$ kp th i phat
hi n cac btth ng.

- D% g may ngay khi khéng tly khi phun ra.

- Céactac dng ph tich khis d ng may khi dung: ho, khan gig, nhim
n m vung hu h ng, kich thich niém nt h u h ng hd'c kich thichdaftnus d ng
m(tn .Do 06 khis d ng maskcnl p wWa khit va sau khi dung nén sac ng s ch.

- Sau khi dung: thao (bn hay ngngm, c ¢ #ngthucrakhM ngdn nha.
Ramtn, ngngm,cc #ngthucd ivoin c, $khé.Lptr livao ngdn
r im cong tc cho may chy kho ng 10-20 giay$ lam kho phia trong. Bi khi dung,
m(tn, ngngm,dayniv i may khi dung la cac eig ¢ dung riéng chdng b nh nhan.
Khéng " c¢ dung chung$ tranh lay nhim t0b nh nhan nay sang bh nhan khéac.
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PH L Cb5.TH> MAY KHONG XAM NH?P > B NH NHAN
B NHPH IT CNGH NM N TiNH

1. Tom t$t cac! i3m chinh

- Th may khéng xam nip trong bnh phit c ngdin mntinh " ¢s d ng
nhym 2 mc ich:

+ Th h tr" trong cac tr ng H'p c6 suy hé hp m n tinh.

+ dTutrsuyhdhpcphdch tr iutr "tcpbnhphitcnghin
m n tinh.

- Th may khéng xam nip c6 nhiu u i$m nh ti nI'i, an toan, d chu, d
S d ng, gia thanh thp, tranh " ¢ (t n i khi qu n, gi m bi n ch ng nhi m khu n hé
hpvagim " cngaypmvin i utr.

2. Ch( "nh c¢)a théng khi nhan to khéng xam nhp (BiPAP) ' b nh nhan
BPTNMT

- Trong " t ¢ p khi cé it nht 2 tiéu chun sau:

+ Khéth v¥at in(ng cocokéochdhpph vahé hpnghchth ng.

+ Toan ho hp: pHW?7,35 va/héc PaCQ T 45mmHg.

+ T ns th >25In/phut.

- Tr ngHp b nhnhan co suy hé p mn: cé it nht 1 trong 3 ti€u chuw sau:
+ PaCQ ban ngayl 52 mmHg

+ 50 mmHg < PaC@ngay < 52 mmHgaco > 2 In nhp vi n/n m do suy ho
h pcétng CQ mau

+ 50 mmHg < PaC®ngay < 52 mmHga SaQ ban ém < 88% trong it ntt 5
phat v i O, T 2l/ph.

3. Ch; ng ch(!" nh théng khi nhan t o khéng xam nh p
- Toan trng:
+ Khéng H p tac, bnh nhan trong tinh tng kich thich.
+ COrilonythc.
+ M tc hohp.
- Tu n hoan:
+ Tinhtrngschgcrilo nnhptimn(ng.
+ Sau cp ¢ u ng/g tu n hoan.
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- H6 hp:

+ Trankhimangphch a " cdnl u,chnth ngl ng ngf gay suy hé hp n(ng.
+ Tcngin nghdhp trén.

+ B ng mnhiu, hokhckém.

Non, rilo nnut, Xu thuy ttiéu hoa cao, khdng c6 khang b o v ng th .
B nhly th nkinh ¢ c p tinh.

- M iphuthutr ngham nitho(cm d day.

- BMg,chnth ng u, mt, béo phi qua nhu.

4. Cacb cti-nhanh
- Ph ngtin:
+ May th khdng xam nhp BiPAP
+ M(tn mi,m(tn m imi ng.
- Ng ibnh: " cgiithichvah ngdnv cachth may BiPAP.

- Nhan vién y t: bac flva i ud*ng " ¢ ao to va co kinh nghim trong
i utr th may khéng xam nip.

- Cacb ctinhanh
+ Xem |l ich& nh,chngch& nhcath maykhdéng xam nip.
+ ( tcacthéng smayth ban u

( tFiO, $ duytri FiQ T 92%.

IPAP 8-12 cmHO.

EPAP 0-5 cmHO.

Ap l#c h tr" (PS) = IPAP-EPAP; Ap#c chénh Ich gi a IPAP va
EPAP nén duy tri khog 5cmHO, BiPAP th ng bt u IPAP/EPAP
la 8/3 cmHO hd ¢ 10/5 cmHO.
+ (tcacmcgiihnbadao ng m c (ttuytheotinhtmgbnhlyc th$c a
m i b nh nhan.
+ Nimayth v ibnhnhanGi vac nhmtn cho bnh nhan quen

trong vong 5-10 phat saud ¢ nh mtn sao cho khit m b o khéng ro khi
nh ng khéng " ¢ qua clt.

+ Theo dbi Sp@ m ch, huyt ap, nhp th . Lam xét nghim khi méau sau
30 phat n 60 phat th may.

+ M ctiéucn t " c:
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SpG > 92%, Pa®@> 60 mmHg.
PaCQ, pH binhth nghqc m cchpnhn " c.
Nh p th W30 | n/phut.
+ i uch$h théng s may th
PaQ dem
TngFiOM i10% $ tSpQ > 92%.

T ng IPAP va EPAP mi | n 2cmHO0, co tt$t ng IPAP  n 20cmHO
va EPAP ihg n 10-12cmHO.

PaQt ng:dem FIOom i10% $ tSpQ > 92%.

PaCQt ng (pH < 7,3): tng IPAP va EPAP mi | n 2cmHO, co6 ti$
t ng IPAP n 20cmHO va EPAP tng n 10-12cmHO.

PaCQ dem (pH > 7,45): gim IPAP va EPAP m | n 2cmH_0.
5. Theo doi
- Hot ngcamayth,cacap#c ngth,bao ng.

- Tinh tr ng ch ng may: xem bnh nhé&n c6 hp tac vi may th khéng. Nu
b nh nhan khoéng 'tp tac gii thich ng vién h ng d n cho bnh nhén hp tac vi
may th .

- Theo doi th ng xuyén: mch, huyt ap, i n tim (trén may theo dbi), SpO
yth c.

- Xét nghi m khi trong mau: 12 - 24 gil n - tuy theo tinh tmg b nh nhan, lam
cpcukhicodinbinbtth ng.

- X-quang phi:ch p1-2ngay/ln,chpcpcukhicodinbinbtth ng.
6. Tai bi-n va xC tri

- Y th ¢: ¢ n theo ddi y thc xem bnh nhan cé&h khéng (hén mé: nguyén
nhan toan ho tp, suy hdé hp ti n tri$n n(ng Ién...), nu b nh nh&n hén mé, xtri (t
n i khi qu nth may xam nhp.

- Tthuytap

+ Theo dd6i huyt ap.

+ X' trit thuytap: truyndch, dungthucvnmchnucn.
- Tran khi mang ph

+ Bi%u hi n: b nh nhan chng may, Sp@t t, tran khi d ida, kham phi c6 d u
hi u tran khi mang ph.

+ X' tri: (tdnl umangphic pc u.
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- Nhi m khu n lién quan th may: cn tuan th tri t $ cac nguyén t vé khun
b nhvin $ d# phong. i utr khang sinh sm va theo nguyén ¢ xu ng thang khi
xu t hi n nhi m khu n.

- Loét/xu t huy t tiéu hoa do stress#gphong Bhng thuc c ch b m proton.
- Theo ddi bnh nhan
N ub nhnhéndung rptt, cactriuch ngcithi n:
+ T ns th <30 CK/ph.
+ T ns tim<120 CK/ph.
+ Khoéng lo n nhp tim.
+ Khéng con cm giac kho th, khéng co kéo ché hp ph .
+ N u SpQ >90%, duy tri cacthéng s i uchfahm c FiO;th pnhtcétts " c.
N u b nh nhén dung rp may khéng t, SpQ < 90%:
+ T ng EPAP 2-3, cénh Fi02 gi SpG > 90%.
+ anh gia li Mask, thay hayi uch&h nucn.
+ NucébBuhinyuc,tnglIPAP 2-3 cmkO.
+ N u SpQ <90 %: tng IPAP, EPAP |én 3 cry@.
anh gia hi uqu th" may khéng xam nh p
Theo dbi bnh nhan, y thc, cac c8s s ng, cl&s SpQ.
- Hi uqu tt bnh nhan ra kil tinh tr ng suy hd hp va khéng con & nh th
may.
- Thoéng khi khéng xam np khéng hiu qu : sau 60 phut TKNTKXN, cac thong s
PaCQti ptctngvaPa@ti ptcgi mhdccactriuchnglamsangtptcxu i.
+ Xu thi nchngchk& nh.
+ B nh nhan kho clu, khéng dung mp.
+ Tinh tr ng suy hd hp khéng " ccithinkhi 6 cnkpthich& nh (t
ng n i khi qu n va ti n hanh théng khi nhand xam nhp.
Bi-n chOng
- Ch ngbngdokhiltvaod day.
- S(c vao phi.
- U tai.
- H quanh nftn, viém ktm c do khi thi nhi uvao mt b nh nhan.
- B nh nhén kho ng kin va khéng thich nghi vymask.
- Loét, hoit' s ngmido ap #c.
- Khé mdo khéng lamm.
- Ch nth ng é&p #c: tran khi mang ph.
- Gimcung!" ngtimdogimtunhoantrv.
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PH L C6.K HO CHHANH @ NG CAAB NHNHAN
B NHPH IT CNGH NM NTINH

Ngay .... thang..... m

H vaténbnhnhan: ....................... Gl B LU [
A CH i, I NthOT: v,

Ch&s FEV1:

Bac N i utr: i nthoiliénh:

C mthythoi mai
Khéng au u, chong nit
Ng ngon

Tran ynngl" ng
S d ngthuc binhth ng
L" ng mbinhth ng

A TC PNHI -KHOTH& H+N
SM DNNG THU7C THNG CD NG-CEN |IKHAMBACS O

Honhiuh n S d ngthucnhiuh nbinhth ng
mnhiu, (ch nbinhth ng Cn khéng ngon ming
M usc mthay i Ng khdng ngon gic
Th ngn, khongtl ib xa M tmM
Thu;ct ngc5 ng Li udung Céach dung
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PH L C7.XAYDBNGCH

8TU N

NG TRINH PHCN HO H- P

Xay d ngch52 ngtrinh PHCN H6 h #p 8 tu3n

T v ntham giach

Kham | $ ng gia ban

ng trinh

u

B ngcauh i CAT,nghi mphap ib

GIAOD CS9CKHOC

Bu/il

Bu/i2

Bu/i3 (T iBV
ho+ct inha)

Tu nl | Ki nth cchungv Th chdm méi Th chdm méi Th chdm méi
BPTNMT BT ¢ nggiadn BT ¢ ng gian BT ¢ nggiadn
Scbnxe p|Scbnxe p|Scbnxe p
&c k ,th ml n, [1& k ,th mI n, | & k ,th m | n,
ib .. ib .. ib ..
Scc: bng|Sc c: bng|Sc c: bng
anh i anh i anh i
Tun2 |Cah s dng cac d ng | Th cham méi Th cham méi Th chim moi
¢ hit BT ¢ ng gién BT ¢ ng gién BT ¢ ng gién
Scbhnxe p|Scbnxe p|Scbnxe p
I&c k ,th mIn, |1& k ,th mI n, | & k ,th m I n,
ib .. ib .. ib ..
S cc :nangt S cc :nangt S cc :nangt
Tun3 | T% v% ngtrong i u|Th ¢ hoanh Th ¢ hoanh Th ¢ hoanh
tr BPTNMT BT ¢ ng giadn BT ¢ ng gian BT ¢ ng giadn
Scbnxe p|Scbnxe p|Scbnxe p
&c k ,th ml n, |[1& Kk ,th mI n, | & k ,th m | n,
ib .. ib .. ib ..
Sc c: ntm|{Sc c: ném|Sc c: ném
béng béng béng
Tund | T% th va cac ph ng | Th ¢ hoanh Th ¢ hoanh Th ¢ hoanh
phap thong am BT ¢ ng gian BT ¢ ng gian BT ¢ ng gian
Schbnxe p|Scbnxe p|Scbnxe p
I&c k ,th mIn, |1& k ,th m1I n, | & k ,th m I n,
ib .. ib .. ib ..
Scc:BTngi|Scc:BTngi|Scc :BTngi
ng ng ng
Tu n5 | Dinhd. ngtrong Th ¢ hoanh Th ¢ hoanh Th ¢ hoanh
BPTNMT BT ¢ nggiadn BT ¢ ng gian BT ¢ ng giadn

S cbnxe p
&c k ,th m | n,
ib ..
Scc: icu
thang

Schnxe p
&c k ,th m 1| n,
ib ..
Scc: icu
thang

S cbnxe p
& k ,th m | n,
ib ..
Scc: icu
thang
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Tu n6 | Nh% bi t va phong tranh | Ho h u hiu -|Ho h u hiu -|{Ho h u hiu -
$tcp FET FET FET

BT ¢ nggiadn BT ¢ ng gian BT ¢ ng giédn
Scbnxe p|Scbnxe p|Scbnxe p
I&c k ,th mIn, |1& k ,th mI n, | & k ,th m I n,
ib .. ib .. ib ..
Scc:maytp |S cc :mayt% |S cc : BT ng i
anngc tay anngc tay ng

Tun7|S ngchungv iBPTNMT |Ho h u hiu -|Ho h u hiu -|{Ho h u hiu -
FET FET FET
BT ¢ ng giadn BT ¢ ng gian BT ¢ nggiadn
Scbnxe p|Scbnxe p|Scbnxe p
I&c k ,th mIn, |1& k ,th mI n, | & k ,th m I n,
ib .. ib .. ib ..
Scc . maytp |S cc -mayt% |S cc: icu
anngc chan | an ngc chan | thang

Tun8 |#iu tr oxy ti nha Ho h u hiu -{Ho h u hiu-|{Ho hu hiu -

b nh nhan BPTNMT FET FET FET

BT ¢ nggiadn BT ¢ ng gian BT ¢ ng giadn
Scbnxe p|Scbnxe p|Scbnxe p
I&c k ,th mIn, |1& k ,th m1I n, | & k ,th m I n,
ib .. ib . ib ..
Scc:t%c |Scc:t%c |[Scc:t¥pc
héh p héh p héh p

L$ nggiasauph ch i

CAT, nghi m phap

ib

T vnduytritYpluy nt inha, t& qu nlyb nh

Céac ph
Vi tt t
BT: bai t%

ngti nliénl c,t v nt xa,lchtai kham

FET: kNthu t th ra m nh (forced expiratory technique
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PH L C8.NGHI MPHAP |B@6 PHUT
1. M" IKu

Céc nghim phap i b la cac nghim phap gng sc nihm ol ng tr ng thai
chcnnghaykhnngcang ibnh,ch yulakh nnglién quan n vi c th#c
hi ncac hot ngth ngngay, nhm &nhgia 4o ngcastphih"pchungcatt
c cach c quancoliénquan ngngscnh h hé hp, h th ngtun hoan, chu$n
héa c va h th n kinh ¢ . Nghi m phap ib 6 phat d th#c hi n, d dung np va phn
anh tt nht cac sinh ha hang ngay nén" c ch n l#a ap dng nhiu nht cho cac
b nh nhé&n c6 nh ly tim — phii.

2. Ch(!" nh (Theo ATS 2002)

Nghi mphap ib 6phatth ng " ¢cs d ngtrongcactr ng H p sau

Sosanhtr56 cvasau i utr
Ghép ph i
Ph uthu%c tph i
Ph uthu%c tgi mth tichph i
Ph chich cn nghbh p
BPTNMT
Caodap ngm chph i

Suy tim

Tr ngthdich Ocn.ng( 0113n)
BPTNMT
B nhx nang
Suy tim
B nhm ch mau ngo ibién.
B nhx c

Ng igia

D oanb(nhsu#tvat! vong
Suy tim
BPTNMT

Caoap ngm chph inguyén phat
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3. Ch; ng ch(!" nh

3.1.Chngch nhtuyt i
- au ngfc khdng n nh trong mtthangtr c ay.
- Nh iméu c tim trong mtthangtr c ay.

3.2.Chngch nht ng i
- Nh p tim lac ngi&> 120 | n/phat .
- Huy t ap tdm thu 480 mmHg.
- Huy t ap tdm tr ng >100mmHg.

Cactr nghHpcéchngck& nht ng inén " cxemxétlib iBS ch& nh
nghi m phap va nén" c kham va X tri b i BS chuyén khoa tim nch. i n tdm
th#c hi ntrong 6 thang g ay nén " ¢ xem xét.

4. Ph/ ngtin-D, ngc

41. aim

Hanh lang thhg c6 mai che, it gio, it ngiqua li, n ngch bhng pfthg d i,
chi u dai tithisu 30m. Néncé bt ngdchaibénli ivav trithuntin$ n
phongcpcugnnht. uvacui on ngco(tctmc anhdu. i$mkhi
hanh, ch vong liva itip u " c¢ &nh du rd trén nft san. o n ngi " c
anh du m i 3 met.

Luy:tuyiukinc s vtcht,cottbchpnhnkhong ng i20-50m
(thay vi 30m)

Khéng $ d ngth m 1 n thay cho it san trong nghim phap nay.

4.2.Cacdngc cnthit
- ngh mng"c.
-D ngc  mvong (nu co).
-Ctmc anhdu i$m wuvacui on ng i
-Gh ngicéthsdi chuydntheoli ib .
-H s ghichép (bao gn thang i$m Borg v m t va kho th).
- Ngu n oxy.
-May o huyt ap.
-May o SpQ (nucn).
- i nthoiho(ccacph ngti ndichugn nphongcpc u.
- May pha rung.
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Thu c cp c u: Nitrat ngm d i |* i, Nifedipin 20mg ngm d il* i, thuc
gidn ph qu n c t ¢ n Salbutamol dhg hit h@c khi dung.

5. Ti-n hanh

5.1. Chun b b nh nhéan

-Ng ibnh " ch ngdntr ¢ $ m(cqun &o thich hp.

- S d ng giay h@c dép thun ti n va quen thuc (c6 tt$ khéng mang giay dép
n u thich).

-Cotibs d nggych nghdcxe iv n &quen thuc.

-S d ngthucmennhth ngl nuco.

- Cots nnkEtr c khi th#c hi n nghi m phap.

-Khéngvn ngmnhhgqcgngsctrongvong 2 gitr ¢ nghim phap.

5.2. Th ¢ hi n nghi m phap
-Ng ib nhkhéngcnkhi ngtr ckhith#c hi n nghi m phap.

-Ng ib nhngingh&réngh g n i$m kh i hanh it nht 10 phdt. Trong luco,
o0 m ch, huyt ap, Sp@, ki$m tra | i cAc chng chk& nh va xem li qu n 4o giay dép
b nh nhan co thich"tp khéng. Cho nh nhan ng va # ghi nhn i$m kho th va
m t theo thang Borg.

-H ngdnng ib nhv cach tin hanh nghim phap: cachi d c theo quang
ng anhdu,vongli on wuvacuiqudng ng khong do #, dg | i ngay
khi c6 ti ng chudng bao hii a htth i gian 6 phat. Cn nh n m nh cac i$m sau:

+Ng ibnhcn'!inhanh!- nmOccéth3!. cnh ngkhéng " cchy.

+ Trong khi inucmthymt, khdth cétls ichmliho(cdgli, ng
d#at ngngl&m tvaco ti$ti pt c ingay khico th.

+ KNthutviénnénith' mt on ngchong ib nhquan sat.

-Chong ibnh ngti i$mkhihanh.Mn ngh mng" c 6 phat, ¥n
dngc mvong(nucd)v s Ongaylicng ibnhbt u i.L uykNthutvién
khdong icungving ibnh, quansatomthnvabmvaodngc m vong hgc

anhduvaoh s mivongng ibnh i " c.Ch&" cdunggingnéi u u$
h ng dn va théng bao cho ngi b nh sau mi phdatng ib nh i " c, tranh khéng
khuy n khich ng vién ng i b nh bhng gi ng néi hgc byjng ng tac hinh tfi trong
lac .
- Théng bao cho ngi b nh bit khi con 15 giay cu cung, hé to ng | i khi

ngh reova anhduv tring ibnh ng. aghlichong ib nhngingh&
nung ibnhcowWmt o SpQ, nhp timva i$m Borg v m t va kho th sau
nghi m phap.
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-Nung ibnhcmthymtva ding li, cho ng i b nh bitcé ti d#a
vaot ng $ nghva coé tidti ptc inubtmt Khéngtt ngh tronglicng i
b nh ngl&

- Ch& nh ng ng nghim phdp ngay bt ¢ nu b nh nhan c6 mt hay h n cac
tri u ch ng sau

+ au ngfc.

+ Khé th nhi u va khéng ci thi n sau khi &g | i vai phat.
+ au chan Ku co tht.

+ Choangvang,b o.

+Vam hoi.

+ Nh"t nh t ho(c tai mét.

-Nung ibnhdsglivatechi iti ptr ckhihoan tt6 phat, hgc cé cl&
nh ng ng nghim phap, agh nchobnhnhanngi, ghivaoh s khong ng
i " c,thi i%mvaly do ngng nghim phap.

-Nung ibnh angth oxydai hnvacnphis d ng oxy trong Iuc thc
hi n nghi m phap, cn ghird vao h s

+ Li uoxyth ngngayva liuoxylac ib (n ukhac nhau).
+ Lo id ngc cungcp oxy.
+ Cach bnh nhan mang theo dg ¢ cung cp oxy khi th#c hi n nghi m phap.

- Ghinhn khong cachib 6 phatBhngcach ms vong i " cnhénvi60
métric ngviquang ngcuicung.

- Ghik tqu vao mu béao cao k qu nghi m phap ib 6 phut.
Thang!i3m khé th' va m t mli Borg

0 Khéng khé th  chudt nao

Khéth rt,rtnhl(m ic mthy)
Khéth r tnhl

Kho th nhl

Khé th trung binh

Khéth h in ng

Khéth n ng

o
&)

Khéth r tn ng

© 00 N O 0o~ WN P

Khéth rtn ng,g nnh htm c
Khéth htm c(ti a)

=
o
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M UK TQU NGHI MPHAP |IB@6 PHUT

Huy tap:........[.............
Thu c dung tr ¢ khi th#c hi n nghi m phap (liu dung, cach dung)......................
Oxy li u phép trong nghim phap: Khdng Co ull" ng ............ lit/phut

o I o I oo TRl o1 ¥ 0 To ol o 0 )4 Y2
Cach bnh nh@n mang theo..........coov i e e
Céc théng sluc k t thuc nghim phép

Gi bt u..................gi ktthadc.................
Nhptim:............ooooonis

i$m khé th Borg................

i$m m t mM Borg................
SPGBt Ui, %, ktthac.................. %
Ng ng hqct m dmgtr c 6 phat: Khdng Co Ay doi
Cac triu ch ng xu t hi n trong nghim phap: au ngftc ,chongfm

au hong, chan, kp chan yKh&C .o
SvoNg i " Cloiviiiiiiiie khong nNQCUiCUNg:.....covvvivieieiiiiiiennns
Kho ng cach ib 6 phat: (S vong x 60m) + Khong  ng cuicung =
....................................................................................... m
Kho ng cach ctinh...................... m; % ctinhi.......ooiii %

N N X e e e
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PH L CO9:TIEUCHU NCAA N VY%QU N LY BPTNMT

1. ChOcn ng, nhimv, ¢ga!/ nv'qu nly BPTNMT

1.1.Chn oan, i utr vaqunly BPTNMT
- Chn oanxac nhva i utr b nh nhan mc b nh phim ntinh
- Th#c hi n qu n ly, nghién cu, bao cao BPTNMT:
+ Qu n ly b nh nhan theo tuy.
+ L utr h s ¢cabnhnhan (dng giyvaphnm m)

+ Thngkésl|"ngbnhqunlyngoitrd,nhpvin,cpcu, iutr tich éf,
s |" ng bnhnhan't vong, s I" ng b nh nhan chu$n tuy n i utr hang nm.

1.2. mbo may mac, trang thitb ph cv ch n oén va cac thuc thityu
iutr bnhphim ntinhtheoh ngdnc aB Yt

1.3. Th ¢ hi n cac ch ¢ nl ng khac khi i u ki ncho phép
- Th#c hi nvi c cai thuc |4, thuc lao.
- Phchich cnnghé hp.

- Th#c hi n truy n théng v b nh phim n tinh: tuyéntruynv nhh ngca
b nh phi m n tinh, cac bin phap phong g va i u tr; tuyén truyn v tac hic a
thu c 14, I'i ich cai thuc la va cac ph ng phap cai thwc. T ch c truy n théng nhan
ngay bnh phit c nghn mn tinh toan cu, tun | phong chng tac hi thu c la
th gii.

- H trcac nvqunlybnhphim ntinhtuynd itri$h khai hot ng.

- Xay d#ng va phét tén cac cau lc b b nh nhan bnh phim n tinh $ nang
cao h#u bi t ¢ a b nh nhan, gidp lmh nhan#qunlyb nhtth n.

- Th#c hi n cac hot ng nghién cu khoa hc: | utr cacd li uqunlyb nh
nhan, tp h'p bdo cdo sli uva phih"p tri$nh khai nghién cu khoa hc.
2. Tieuchigal/ nv'qu nly BPTNMT
nv qun ly BPTNMT nén (tti khoa kham bnh, c6 ti$ riéng bit ho(c
chung vi phong kham a khoa.

2.1. Nhan s
- itnht0lbacs " ¢ aotov chn o0an, i utr hen, BPTNMT.
- {tnht01 i ud* ng/kNthutvién " ¢ atov ochcnnghdhp.

2.2. Trang thitb
2.2.1. Trang thit b thi ty u cho phong kham qu ly b nh phim ntinh
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- Ph ngti n khdm lam sang cb n.

+ Ban gh khdm bnh, th ¢ o chi u cao, can, nhik , may o huytap, ng nghe.
+ en cphim, éngctim,t |l uh s.

- Mdy ochcnnghdhp

+ Mdy oCNHHin " ¢3 ngtr cth thuc,3 ngsau th thu c, tach
r i nhau.

+ Filter I ¢ khu n.
+ Thu c (Salbutamol MDI) vabuing m $ lam test hi ph ¢ ph qu n.
- May khi dung thuc c p c u.

2.2.2. Thucthityu

Tuynyt c s (Qun/Huynvatrmyt x& ph ng): 4 th#c hi n c p phat
thu cvaqunlychonhngbnhnhan a " ctuy ntrénchn oanvaclh nh.

Thué&c Li udung
C5 ngbeta2tdcd ngng'n

Vién 4mg, u ng ngay 4 vién, chia4 1 n, ho ¢
Nang khi dung 5mg, khi dung ngay 4 nang, chia41 n, ho ¢

Salbutamol Ventolin xt 100mcg/l n xt, xtngay 41 n, m+i| n 2 nhét
Vién 5mg, u ng ngay 4 vién, chia4 | n,ho ¢

Terbutaline Nang khi dung 5mg, khi dung ngay 4 nang, chia4 | n

C5 ngbeta2tacd ngkéo dai

Formoterol D ng hit 4,5mcg/l n hit. Hitngay 21 n, m+il n 2 hit

Salmeterol D ngxt, 25mcg/l nxt, Xtngay 21 n, m+i | n 2 nhat

Indacaterol D ng hit, 150mcg/l n hit, ngay hit 11 nm t hit

Khang cholinergic

Tiotropium D ngxth tmn, 2,5 mcg/l nhit, ngay hit 2 hit1 nvao
bu isang

K th"pc5 ngbeta2tacd ngng'nvakhang cholinergic

D ng khi dung (1ml ch a Fenoterol 0,25 mg/Ipratropium
Ipratropium v i 3 ml natriclorua 0,9%

D ngxt,li u0,02mg/0,05omgchom tli uxt:xtngay3I n,
m+i | n 2 nhat

Salbutamol/lpratropium Nang 2,5ml ch a Ipratropium bromide 0.5mg, salbutamol
2,5mg. Khi dung ngay 3 nang, chia 31 n

K th" pc5 ng beta 2 va khang cholinergic tac d ng kéo dai

Indacaterol/Glycopyrroniu D ng hit, Nang ch a Indacaterol 110 mcg/glycopyrronium50
m mcg. Hit ngay 1 nang vao bu isang
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Thué&c

Li udung

Olodaterol/tiotropium

D ng hit. Li u2,5mcg/2,5mcg chom tli uhit; hit2li uvao
bu iséang

Vilanterol/Umeclidinium

D ng hit. Li u62,5mcg/25mcg cho 11i uhit; hit21i uvaobu i
sang

Nhém Methylxanthin
Chay:tngliu(baog mt
Khéng dung keém thu ¢ nhém

t ¢ cac thu ¢ nhdm methylxanthin) khéng qua 10mg/kg/ngay.
macrolid vi nguy ¢ ctinhgay bi nch ngtimm ch.

Aminophyllin

0ng 240mg. Phatruy nt'nhm chngay2 ng.Phal ng
240mg v i 100 ml glucose 5%, truy n t'nh m ch ch%n trong 30
phat. ho ¢

Pha 1/2 ngv i10ml glucose 5%, tiém tthhm chtrongc pc u
c nkhéth c p.

Theophylin phéng thich
ch%n (SR)

Vién 0,1g ho c 0,3g. Li u 10mg/kg/ngay. U ngchia2| n.

Theophylinlo ith ng

Vién 0,1g. Li uu ng 04 vién/ngay chia 41 n.

Glucocorticosteroids d  ng
Chay:c nsicmi ngsaus

phun hit
d ng cac thu cd ng phun hitcé ch a glucocorticosteroid

Beclomethasone

D ngxtch al100mcg/li u. Xtngay4li u,chia2l n

Nang khi dung 0,5mg. Khi dung ngay 2-4 nang, chia 2 | n,

Budesonid ho ¢
D ng hit, xt, li u200mcg/li u. Dung 2-4 li u/ngay, chia21 n.
Fluticason Nang 5mg, khi dung ngay 2-4 nang, chia21 n

K th"pc5 ngbeta2tacd

ng kéo dai va Glucocoticosteroids

Formoterol/Budesonid

D ng ng hit. Li u160mcg/4,5mcg cho 1 li u hit. Dung 2-4
li u/ngay, chia2l n

Salmeterol/Fluticason

D ng xtho c hit. Li u50mcg/250mcg ho ¢ 25mcg/250mcg
cholli u.Dung ngay 2-41i u,chia2l n.

Fluticason/vilanterol

D ng ng hit. Li u100mcg/25mcg ho ¢ 200mcg/25mcg cho 1
li uhit. Dung 1 li u/ngay

Glucocorticosteroids 5 n

g toan than

Prednisolon Vién 5mg. U ngngay 6-8 vien,u ng 11 nlic 8hsau n
sang.
Methylprednisolon Vién 4mg, 16mg.

L' tiém t'nh m ch 40mg. Ngay tiém 1-2 I

Ch#t 0c ch Phosphodiesterase 4

Ch t cch Phospho-
diesterase 4

Roflumilast 500mcg. U ng 1 vién/ngay

Khang sinh

Nhom beta lactam/betalactam + clavulanic
Nhom Cephalosporin
Nhom Macrolide (erythromycin, azithromycin...)

Nhém Quinolone (levofloxacin, moxifloxacin...)
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