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NOi dung trinh bay

* Cap nhat chan doan va diéu trj COPD giai doan
6n dinh theo GOLD 2020

* Co s& chon thudc cho COPD tai bénh vién
tuyén co so

* Chon loai ICS/LABA tdi wu cho COPD tai bénh
vién tuyén co so



Pinh nghia

« COPD: bénh hay gép, c6 thé phong nglra
va diéu tri dwoc, dwoc dac trung
va tac nghén dwdng dan khi
dai dang do
, thworng do sw tiép xudc
dang ké v&i cac hat hodc khi déc hai, bi
anh huwdng bdi yéu té chd thé bao gom

GOLD 2020



Chan doan COPD

Nghi dén COPD:

* > 40 tudi

e Tién Su tiép xuc yéu to nguy co:
khoi nau nwdng, bui hodc héa chat nghé nghlep

 Triéu chung: tién trién dan theo thoi
gian, ho man tinh, khac dam man tinh

« Kham lam sang: da so binh thuwong;

« X-quang phdi: loai trir lao ph0| va bénh ph0|

khac; bat thwdng co thé: cang phong phdi qué
muc, kén khi






H6 hap ky

Name: ID: 129959 Birthdate: 01/01/1954
;e;?ghr:tjttf;;(g;%; ;?TOU Sex: Male Smofung history (pk-.yrsj.
Age at test: 57 Predicted set: Hankinson (NHANES IIl)

Technician: Diagnosis:
Comments: Test series date/time: 08/02/2011 08:30 AM
Physician: Effort #8 usability caution (ATS/ERS 2005):
Results

Result Pred LLN Pre %Prd Post %Prd %Chg

SVC (L) 3.67 2.94 n2.37 65% n2.34 64% -1%

FVC (L) *3.67 2.94 n2.35 64% 12.39 65% 2%

FEV1 (L) *2.80 2.19 a0.73 26% 20.74 26% 1%
FEV1/FVC 0.76 0.67 (.31 41% 20.31 41% 0%

FEV6 (L) 3.98 3.18 a1.67 42% 11.68 42% 1%
FEF25-75% (L/s) 2.74 1.33 00.19 7% 10.18 7% -3%

Vext (%) .- .- 1.28 0.84 -34%

IC (L) - - -

PEFR (L/s) 8.50 6.46 a1.87 22% u2.02 24% 8%

MVV (L/m) - -




FVC Flow vs. Volume

Flow(L/s)
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Chan doan xac dinh COPD

© 2020 Global Initiative for Chronic Obstructive Lung Disease



Chan doan phan biét hoac bénh di kém
cua COPD

- Hen

- Suy tim & huyét
- D&n phé quan

- Lao phdi

- K phdi

- B&nh phdi mo ké
- GERD

GOLD 2020



Puwong cong lwu lwong — thé tich
cua nguadi bi hen

Flow(L/s) FIV
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PHAN THI NGUYET HONG A2 Bv. Pham
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HHK (10/10/17)

Result Pred LLN Pre %Prd Post %Prd
SVC (L) 266 206 n1.43  54% n1.57  59%
FVC (L) 266  2.06 a145  55% 21,50  56%
FEV1 (L) 20020 152 n1.16  57% 1119  59%
FEV1/FVC 076 066 0.80 105% 0.79 104%
FEV6 (L) 255  1.96 n1.42  56% a1.45  57%
FEF25-75% (L/s) 200 079 116  58% 1.18  59%
Vext (%) - -- 2.76 - 1z -




MEDIC-CANONIBIDE
26.04 201000
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2 thang nay: dau
nguc trai, dau tang
l€én khi ctr dOng tay
tr&i, van con ho
khac dam trang, kho
thé khi gang strc,
an uong kém, mét
mdi. Da dung thudc
khang lao dwgc 7
thang

Kham: gidam am phé
bao déu 2 bén

ALT, AST/mau: tang
cao gap 5 lan binh
thwong

2019/03/21
] @9:22’%2
B\ 3520, L: 2072 16




Két qua do chung
Chisé LLN Pre | %Prd | Z-score Post | %Prd | Z-score %Chg| Chg (L)
SVC (L) 2.03 1.71 | 65% 196 | 74% 15% \ 0.25
FVC (L) 2.03 1.85 70% - 242 80% 15% 0.27
TEV1 (L) 1.40 1.00 52% 1.21 63% - 21% 0.21
‘EV1/FVC 0.63 0.54 0.57
'EV1/SVC 0.63 0.58 0.62
EF25-75% (L/s) | 0.48 047 | 28% 060 | 36% -
EFR (L/s) 4.70 212 | 33% 259 | 40% 22%
3idn d6 Thé tich - Thai gian SVC KET LUAN
~s ” 5 a’
Héi ching hary'fe:
N { 0O Khéng ' Nhe
/ O Trung binh
; 0 40 L.
} O Nang
Hoi ching han ché dugc xdc dinh

chinh xac nh&t bdng Phé than ky.

Héi chiing tic nghén:

0 Khéng o N |
rung binh

0O Nang
Hdi ching tac nghé&n dugc xac dir

theo tiéy chuan:
(Z//léww(ﬂvc < LLN

EV1/(F)VC < 0,7

DPap Ung test d‘c'y/phé' quan

TR S [N
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BENH AN MINH HOA

Nam, 70 tudi

Tién can: COPD dang diéu tri ngoai tru tai BVPNT
hon 5 nam

1 tudn nay, ho nhiéu, ho tang |én khi nam, kém
theo khé thé khi nam, dung thuoc gian phe quan
van khéng d&, chan doan dot cap COPD = nhéap
Vién

Kham: ran ngay rai rac

CTM: binh thuong

X-quang: nghi phi dai hach rén phoi phai
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Phan nhém ABCD

So dot cAp/ nam qua

> 2 hoac

0 hoac 1

MMRCO-1 i mMRC2 2
CAT<10 i CAT= 10

Triéu chwng

GOLD 2020



Muc tiéu diéu tri

Giam triéu chrng

Cai thién kha nang gang surc
Cai thién tinh trang strc khée .
Ngan chan bénh tién trién
Ngtra va diéu tri dot cap
Giam nguy co ttr vong ;




Piéu tri khdng dung thudc

Giao duc va tw quan ly

Hoat dong thé chat

Tap thé duc, phuc hdi chirc nang phoi

Ho tro dinh dwdng

Chung nglra cim va phé cau

Oxy lieu phap

Thong khi co hoc khéng xam 1an

Cham soc giam nhe & cubi doi

Can thiép ndi soi & phau thuat gidm thé tich phéi

© 2020 Global Initiative for Chronic Obstructive Lung Disease



Uu tién (hiéu qua va it tac
dung phu hon) ho’n, SABA va/hoac SAMA hoac
thuéc GPQ dang udng

Van con kho thd véi 1 LABD = 2 loai LABDs

Khéng dung ICS don thuan hodc corticoid udng
cho dtri lau dai

Khéng dung theophylline trir khi thudc GPQ dang
hit khdng c6 hoac khéng chi tra dwoc
GOLD 2020



THUOC DPIEU TRI COPD

SABA: Salbutamol

SABA/SAMA: Fenoterol + ipratropium;
salbutamol/ipratropium

_LAMA: tiotropium
| ABA: Indacaterol

L AMA/LABA: Olodaterol/tiotropium;

Indacaterol/glycopyrronium;
Jmeclidinium/vilanterol

CS/LABA: Budesonide/Formoterol:
Fluticasone/Salmeterol




Ché do diéu tri thudc ban dau
Tién can dot (NSABANS/HOSCSAMAKRICIRI
C D

cap TB- nang

> 2 dot cap AMIA
>1 dot cap

nhap vién

0 hoac 1 dot cap
khong nhap vién

A P

mMMRC 0-1 mMRC 2 2
CAT< 10 CAT 210

GOLD 2020



Can nhac ICS dung cung véi LABDs khi
khai tri COPD

CAN NHAC TRANH DUNG

1 dot cap/nam du
da dung LABDs

BCAT/méau 100-
300/pL

Alvar Agusti et al. Eur Repir J 2019; 52:1801219
GOLD 2020



Phan bo BCAT/méau & 187 ngudi hit thudc 1& khdng COPD
va 239 ngu¢i hut thubée l1a co COPD tai Phong kham HO hap

BVDHYD TPHCM
100.0 - 56 6 = Nguwdi hat thude khéng COPD
85.0 ' = Nguoi hit thude 1a cé COPD

80.0 -

60.0 - 49.8

40.0 -

20.0 -

0.0

BCAT/mau = 100/uL BCAT/mau = 300/uL
Tho et al. Ann Am Thorac Soc 2015;12:988-996



BCAT/mau tién dodn nguy co dot cap va
dap &ng Budesonide

257 —— Budesonide-formoterol 160-4-5 g
—— Formoterol 4.5 pg

0 I | | I
0 0-20 0-40 0-60 0-80 1-00

Eosinophil count (x10° cells per L)

Bafadhel M et al. Lancet Respir Med 2018; 6:117-26



2.5= —— FF/UMEC/VI
—FF/VI
UMEC/VI

2.0+

rates (95% Cl)

1.5

rbation

05

0 T T T T T

2-0 — FF/UMEC/VIvs UMEC/VI
— FF/VIvs UMEC/VI

1.8 -

1.6

1.4

12+

1.0

0-8 -

Rate ratios (95% Cl)

0.6 -

0-4 -

0-2 -

0 T T T T T
] 100 200 300 400 500

Baseline blood eosinophil count (eosinophils per pL)

Pascoe et al. Lancet Respir Med 2019;7:745-756

600

NC IMPACT

Hiéu qua giam
dot cap TB-
nang cla diéu tri
cO ICS cang
tang khi BCAT
mau cang cao



Ché do diéu tri thudc ndi ti

KHO THO

LABA or LAMA

4

LABA + LAMA

b

- Xem xét ddi
dung cu hit hoac
hoat chét thudc
- Tim va diéu tri
nguyén nhan
khac gay
kho thd

(**
(**

LABA + ICS

b 4

LABA+LAMA+ICS

*Xem xét néu BCAT/méu =
trung binh/1 dot cap phai nhap vién
**}em xét rut ICS hodc ddi dtri néu viém phdi, chi dinh ICS ban dau khdng
phu hop/ thiéu dap ng ICS

POT CAP

ep

LABA or LAMA

*

v (** v
LABA + LAMA e LABA + ICS
. Néu
Xen"g J‘et BCAT/mAu
peaT/may |77 109/mek
<t00imell Ly|  LaBa+LamA+Ics | €
w
¢ - J‘ £ -
Roflumilast Pa nguwng hut thuéc la

FEV1<50% va
viém pg man

Azithromycin

/uL hodc BCAT/méu = 100 /uL + = 2 dot cap



-

Rate ratio

L

Rate ratio

e

Rate ratio

ICS/LABA giam dot cap tot hon LABA/LAMA BCAT/mau

2:57
2.0 1
1.5 4
1.0 1
0.5 1

0.0

2.5+
2.0 1
1.5
1.0 1
0.5 1

0.0

2.5 -
2.0 +
1:5:4
1.0 1
0.5 1

0.0

cao va nhiéu dot cap

FF/UMEC/VI so v&i UMEC/VI SN ICS/LABA vs LABA/LAMA
1' 1 dot cap trung binh/nam qua
X ICS/LABA/LAMA vs LABA/LAMA 2 133
o : e e
___________________________________________________ < 0.75
& 0.50
0.25
- - + : - - 0.00 : T - T T -
0 100 200 300 400 500 600 0 . 100 200 300 400 500 600
S0 lvgng bach cau ai toan/mau luc sang loc SO lveng bach cau ai toan/mau luc sang loc
d 25+
>= 2 dot cap trung binh/ndm qua 2.0 - >= 2 dot cép trung binh/ndm qua
% 1.5 1
W ==
R R e
0.5
0 100 200 300 400 500 600 0 100 200 300 400 500 600
S6 lwong bach cau ai toan/mau Idc sang loc S6 lwvong bach cau ai toan/mau luc sang loc
f) 2.5 -
>= 1 dot cap nang (nhap vién)/nam qua 20{ >=1dotcap nang (nhap vién)/nam qua
'*,% 159
@
R R R
0.5
T T T T T \ 0.0 T T T T T \
0 100 200 300 400 500 600 0 100 200 300 400 500 600

Sé lwong bach cau ai toan/mau lac sang loc

Halpin et al. European Respiratory J

Sé lwong bach cau ai toan/mau luc sang loc

ournal 2020:55:1901921



Co s& chon thudc cho COPD tai
bénh vién tuyén co so



Lwa chon thudc cho COPD giai doan 6n
dinh

* Lwa chon nhém thudc nao Ia tuy vao tinh san
cO, gia thanh va dap ng (triéu chirng va tac
dung phu) cua tirng bénh nhan.

* Chon loai binh hit nao Ia tuy vao tinh san cd,
gid thanh, bac si, k¥ nang va kha nang str dung
cua bénh nhan.

GOLD 2020



Thudc cho COPD tai Bénh vién tuyén co so

* BHYT:
GOLD 2020: giam dot cap
—SABA/SAMA GOLD 2020: cho dot cap
—Theophyllin GOLD 2020: gidn phé quan yéu

—Bambuterol ubng  Khi khéng c6 dang hit
— LAMA

— LABA don thuan
— LABA/LAMA



« GOLD 2020: ICS/LABA nén duoc sir dung cho bénh
nhan co tién st hodc triéu chirng goi y hen

« GOLD 2020: ICS/LABA nén duoc sir dung cho bénh
nhan COPD cé > 1 dot cap/nam + BCAT/mau > 300/puL
hodc > 2 dot cap/nam (= 1 lan nhap vién/nam) +
BCAT/mau = 100/ulL

* GINA 2020: ICS/LABA nén la thuéc dau tay cho hen
chéng |ap COPD (ACO hoac hen + COPD)

GOLD 2020
GINA 2020



Khi nao nén dung thudc nao cho COPD

tai tuyén co so”?
* |CS/LABA:
— COPD c6 it/nhiéu triéu chirng

* |CS/LABA/LAMA:
— COPD c6 rat nhiéu triéu chirng

— Tac ngh&n dudng dan khi ndng-rat nang
 LABA/ICS va/hoac LAMA:

— Nhiéu/rat nhiéu triéu chirng

— [t dot cap



Chon loai ICS/LABA tdi wvu cho bénh
nhan COPD tai bénh vién tuyén co so



BUD/FOR va FLU/SAL
lam giam dot cap COPD twong dwong nhau

-12%

Calverley PM, et al. Eur Respir J 2003; 22: 912-919
Calverley PM et al. N Engl J Med 2007;356:775-89



So sanh hiéu qua va an toan cua ICS/LABA

vOi placebo
 Kétcyc | AZ(1nam) | TORCH (3 nam)
Pot cap chung l 24% ! 25%
(2,7%: 40%) (19%:; 31%)
Pot cap nhap vién NA I 17%
(2%; 29%)
Thang diém SGRQ -7,5 -3,1
(-411; _211)
FEV, 14% 92 mL (75; 108)
Ti & t& vong NA 1 17,5%
(-0,2%:; 31,9%)
Viém phdi 3% vs 1% 19,6% vs 12,3%

Calverley PM, et al. Eur Respir J 2003; 22: 912-919
Calverley PM et al. N Engl J Med 2007;356:775-89



Nguy co viém phoi ti 1& thudn vdi liéu
ICS va thoi gian dung

Table 4 Crude and adjusted odds ratios of pneumonia associated with inhalation steroid use

Cases (n=19,838) Controls (n=74,849) Crude OR (95% CI) Adjusted OR*(95% CI)

ICS use in the past [20 days. n (%)

No use 9.814 (49.5) 43,367 (57.9) Reference Reference

Current use® 8,260 (41.6) 25,037 (33.5) 1.62 (1.56—1.68)* 1.26 (1.21-1.32)%

Recent use® 1.064 (5.4) 3,754 (5.0) 1.36 (1.26—1.47)* 1.09 (1.01-1.18)*

Past use® 700 (3.5) 2,691 (3.6) 1.22 (1.12-1.34)* 0.94 (0.86-1.04)
Average daily dosage, DDD*, n (%)

MNo use within 60 days 11,578 (58.4) 49,812 (66.5) Reference Reference

>0 to 500 ug 2,798 (14.1) 9,888 (13.2) 1.31 (1.24-1.37)* [.10 (1.04-1.16)*

=500 to 1.000 ug 4,309 (21.7) 12,659 (16.9) 1.65 (1.58—1.73)* 1.33 (1.26—1.39)%

=1,000 pg 1,153 (5.8) 2,490 (3.3) 2.31 (2.13-2.50)* 1.63 (1.50-1.78)%
Cumulative duration, years, n (%)

=] 6,646 (33.5) 20,580 (27.5) 1.54 (1.48-1.60)* 1.24 (1.18-1.29)*

1-2 849 (4.3) 2,413 (3.2) 1.53 (1.41-1.66)* 1.25 (1.14-1.36)%

2-3 359 (1.8) 959 (1.3) 1.63 (1.44-1.85)* 1.38 (1.21-1.59)%

=3 +86(2:69 OBt b (tdo=t=85y e aaw e

Wang et al. International Journal of COPD 2016;11:2775-2783




Nguy co viém phoi chi tang vdi Fluticasone,
khong v&i Budesonide

Inhalation steroid use, n (%)

Cases (n=19,838)

Controls (n=74,849)

Crude OR (95% CI)

Adjusted OR*(9

(1) Fluticasone/salmeterol

{'7} Rudeasanida/farmataral

(3) Fluticasone
(4) Budesonide
(1) or (2)
(3) or (4)
(1) or (3)
(2) or (4)

3,901 (19.7)
L9ln (9 A}
679 (3.4)
1,987 (10.0)
5,661 (28.5)
2,632 (13.3)
4528 (22.8)
3,815 (19.2)

9.924 (13.3)
A 198 i:ﬁ 1}
2,041 (2.7)
6.846 (9.1)
15,915 (21.3)
8.814 (11.8)
11,879 (15.9)
12,907 (17.2)

.68 (1.61=1.76)
I IQ{I 171 ?R}*
1.33 (1.21-1 46)
1.16 (1.10—1.23)*
.58 (1.52—1.65)
1.23 (1.17-1.30)*
.63 (1.57—1.70)
117 (1.13=1.23)*

1.35 (1.28—1.41)%
I.N72 {n QA1 DR}
1.22 (1.10-1.35)%
1.06 (0.99—1.13)
1.26 (1.20-1.31)%
1.12 (1.05-1.18)*
133 (1.27-1.39)%
1.03 (0.99-1.08)

Wang et al. International Journal of COPD 2016;11:2775-2783
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American Journal of Respiratory and Critical Care Medicine 2020; 201:1078-1085



ICS nén dugc dung vai liéu thap dén trung
binh & bénh nhan COPD

Liéu thap dé

n
< trung binh

Hiéu qua corticoid

200

800
Liéu corticoid hit (mcg/ngay)

Tac dung
phu

Liéu twong dwong
Beclometasone
dipropionate

lzquierdo JL et al. International Journal of COPD 2018;13:3539-3547



Formoterol khdi phat tac dung nhanh hon
Salmeterol - tang tuan thu diéu tri

« Khoi phat tac dung cua Formoterol: 3-5 phut
« Khoi phat tac dung cua Salmeterol: 30-120 phut

Bud/For ¢ thé Bud/For
duogc sir dung cat triéu chirng nhanh chong (160/4.5 ug)x2 hit*

Bud/For

-
-
———_____
—_—

Flu/Sal
(250/50 pg)x1 hit

Placebo

*p<0.001 vs Flu/Sal’

phut
48




Bud/Form dang MDI tuong duong dang
PDI trong cai thién FEV,

—e— BGF MDI320/18/9-6 pg
GFF MDI 18/9.6 pg
—A— BFFMDI320/9-6 pug
—&— Open-label BUD/FORM DPI 400/12 pg

200+
180

= e
Moo Oy
clvoo

Fo o

F-HP—
Pt b bed

ning pre-dose trough FEV, (mL)

Jury
= o @ O
OOOIO

mor
J
T 5

Adjusted mean change from baseline in

[=]
|

T 1
Over Over
weeks 24 weeks

12-24

Ferguson et al. Lancet Respir Med 2018;6:747-758



KET LUAN

LABDs la thudc chu luc dé diéu tri COPD, tuyény
té co s&: it ché pham dé lua chon

ICS/LABA duoc chi dinh cho COPD cé nhiéu dot
cap hodc cd kiéu hinh dap &ng vdi né: ACO,
BCAT/mdu cao hodc bn khdng tiép can duwoc
LAMA va/hodc LABA don thuan

Bud/For cé vé it gy viém phoi hon Flu/Sal()

Bud/For lwa chon phu hop dé diéu tri hau hét bn
COPD bénh vién tuyén co’ s&

(1) Janson C et al. BMJ. 2013 May 29;346:f3306
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