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PINH NGHIA ACO

Trong thwc hanh 1am sang, c¢é nhidu trwdng hop khé khan trong chdn doan hen
hay COPD ho&c c6 thé chin doan vira hen, vira COPD; thwérng dwoc mé ta nhw
“COPD c6 yéu tb hen”, “hen hut thubc 187, “hen téc nghén cb dinh”.

GINA 2014: Bua ra tén ACOS (Hai chirng chdng I&p hen — COPD), dé& xuét cach
chan doan, xt tri ban d&u va cac xét nghiém chuyén sau;

GINA 2017: Déi tén thanh ACO dé tranh nham Ian vi ACO khéng la mét c&n bénh
ma c6 thé c6 nhiéu kiéu hinh lién quan nhiéu co ché bénh sinh khac nhau.

GINA 2019: Chéng lap Hen — COPD dwoc dic trwvng béi gi¢i han
ludng khi kéo dai véii mot s6 dic diém thwong di cling véi hen va
mot s6 dac diém thwong di cung véi COPD. ACO, do dé, dwoc xac
dinh b&i cac dic diém ma ca hen l1an COPD déu cé.

* Déy la mé ta Ié[n sang (khéng, phéi dinh nghia) vi ACO gdm céc kiéu hinh Idm sang
khac nhau c6 thé do cac co ché khac nhau géy ra
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PINH NGHIA ACO

- MU m& gitra md ta va dinh nghta, chwa c6 dinh nghia
thong nhat va dat dwgc sy dong thuan cao.

- Co ché sinh ly bénh that sy ctia ACO chua duogc biét ro:
ACO 13 sy hién dién ddng thoi 2 bénh cé co ché sinh ly
bénh rat khac nhau. Hen van chwa dwoc xem 1a yéu td
nguy co cua COPD.

- Clng nhw hen va COPD, ACO ciing la mét bénh ly khdng
dong nhat, bao gom nhiéu endotype hay phenotype c6
biéu hién lam sang rat khac nhau.

TAI SAO PHAI QUAN TAM TGO ACO?

KHAO SAT Y KIEN CHUYEN GIA HO HAP TAY BAN NHA (2015)

- 84,6% céng nhan co sy ton tai cia ACOS

- 80,8% dbng y rang cac tiéu chuan chan doan cho ACOS
chwa duwoc xac dinh ré rang.

- Cac dac diém thuong gap nhét cla ACOS la co tién str hen
(88,5%), tiep xtc nhiéu v&i khoéi thude (73,1%) va sau khi
dung thudc gian phée quan lam giérr] FEV1/FVC <0,7 (69,2%)
va tien st¥ cé bénh hen truéc d6 tudi 40 (65,4%)

- Co dén 96,2% dong y rang diéu tri dau tay cho ACOS la sy
két hop cua mot LABA va rr]ét ICS kém theo m6ét LAMA
(triple therapy) v&i ACOS tram trong.

Miravitlles et al. Int Journal COPD 2015:10 1321-1330
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BN ACO NHIEU BOT CAP HON
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BN ACO NHIEU TRIEU CHU’NG HON,
CHAT LPONG CUQC SONG KEM HON
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BN ACO B| NHIEU BENH DONG MAC HON
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CAN PHAI QUAN TAM TOI1 ACO

—Két cuc xau hon hen va COPD don thuan
« Pot cép thuong xuyén hon
« Chét lurong cudc sébng kém hon
* CNHH sut giam nhanh hon
« Tilé t&r vong cao hon
« St dung nhiéu nguén luc y té hon
— Két cuc c6 thé cai thién néu diéu tri dang va kip
thoi
— Khuyén khich nghién ctru vé ACO
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NHAN DIEN BENH DPUONG THO MAN

— Nhan dién BN c6 nguy co bénh dwd'ng thé man: ho,
khac dam, khé thé, kho khé tai di tai lai

— Loai trir cac nguyén nhan khac bénh dwo'ng thé man gay
triéu chirng hé hap, dac biét tim mach

— Cobng cu:
— Hai bénh str, kham lam sang, chup XQ phdi
— Dung bang cau héi tm soat: IPAG, COPD-PS, LFQ
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Al CO KHA NANG LA ACO?

— Hen + hat thudc 14 + tdc nghén dwong dan khi khong hoi
phuc: thwdng gap nhat

— COPD trén nén viém tdng BCAT du khong c6 tién can hen
(COPD + hut thuéc |4 + BCAT/mau tang) (20-40% COPD)

— COPD nhuwng FEV, tang 2400 mL va 15% (khoang 5%
COPD)
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NHAN DIEN ACO TRONG QUAN THE BENH
NHAN PA bUQC CHAN POAN COPD

SPANISH SOCIETY of PNEUMOLOGY and THORACIC SURGERY (SEPAR) 2012

Tién c&n hen -IgE huyét thanh > 100 IU/mL hoéc

-Tién c&n dj &ng
FEV, sau GPQ tang > -FEV, sau GPQ tang > 12% va > 200 ml & it
15% va > 400 ml nhét 2 1an th» hodc

-BCAT mau > 5%

1 tiéu chuan chinh hodc 2 tiéu chuan phu

14
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CHAN DOAN ACO THEO GINA 2019

Tudi o phat bénh trwdc 20 o phat bénh sau 40

o thay déi nhanh (tinh

theo phut, gid, ngay) o kéo dai dang bat chap

. A xaa . dang diéu tri
o nang Ién vé dém va % A ‘a2
. . o sudt ngay kém kho the
sang som < .
- o kh&i phat sau gang gang stre
Kiéu cach , . , - o ho, khac trwée kho the
o . strc, cam xuc (cwoi), hay a P
triéu chirng khong lién quan yéu to

tiép xuc di nguyén

o khéng nang dan theo
th&i gian

o tw nhién cai thién ro
hodc véi thubc diéu tri

kich phat

o nang dan theo thoi gian
o cai thién rat han ché véi
thudc diéu tri
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CHAN DOAN ACO THEO GINA 2019

Tién cdnban o tng chan doan hen o tirng chan doan COPD
than / gia dinh o gia dinh c6 nguoi o tiep xuc thudce la hay
hen hay bénh di ®’ng  chét dét sinh khoéi
o tdc nghén ludng khi o tdc nghén luéng khi
Tham do chirc thay ddi (PEF, FEV,)  dai ding FEV,/FVC< 0.7
nang o chirc nang phdicé o chirc nang phdi luon
giai doan binh thwong ludn bat thwdng
Hinh anh hoc o binh thuwdng o khi phé thiing

Néu = 3 6 dwoc danh dau cho méi bén Hen hodc COPD, bénh
nhan co6 nhiéu kha ndng méc Hen hodc COPD. Néu s 6 hai bén
dwoc danh dau twong dwong nhau, hwéng dén chan doan ACO

16
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HO HAP KY

Dic diém hé hap ky goi y m

Pre hodc Post FEV,/FVC bt \ X
Post FEV,/FVC < 0.7 v
Post FEV, > 80% dw doan \
Post FEV, < 80% dw doan \
Post FEV, 1 > 12% va 200 ml \
Post FEV, 1 > 12% va 400 ml \

X 2 =2 =2 =2 X
2 2 2 =2 2

Presentation title
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CHAN BOAN ACO

DPé chan doan ACO, can:

1. Tdc nghén lubng khi c6 dinh va kéo dai.

2. Bang hodc da tirng phoi nhiém véi khéi thuée 1a (hay tiép xuc
biomass).

3. C6 céac dic diém cta hen vé 1am sang, hé hap ky hodc sinh hoc

Co6 2 dang thwdng gap trén Iam sang:
1. Bénh nhan hen hut thuéc 14 cé téc nghén lubng khi c6 dinh
2. Bénh nhan COPD cé biéu hién viém Th2 (tdng BCAT, atopy...)

18
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KHO' DAU DPIEU TR

Cai thudc 14 bat budc néu con hut

Diéu tri bénh déng méac néu co

Tang cwong van dong thé luc

Phuc héi chirc ndng hé hap cho COPD va ACO
Tiém ngtra cim va viém phdi

Cung cép ké hoach hanh déng tai nha

Tai kham theo lich hen déu dan

20
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BANG CHU'NG PIEU TR| @ BN ACO

— Suy dién tir cac nghién ctu vé hen hodc COPD
— Trong sb COPD‘cc') triéu chirng hen: ICS/LABA lam giam
két cuc chung gom t&r vong do moi nguyén nhan va nhap

vién do COPD so v&i LABA don thuan (HR 0,84, KTC 95%:

0,77-0,91)

— Khi diéu tri bang ICS/LABA, ACO c6 tac nghén nhe-TB cai
thién FEV1 t6t hon COPD don thuan; tdc nghén ndng-rat
nang: khéng khac biét.

21
DPIEU TRI ACO: GINA 2019
Chan doan
ban dau
|
| |
Hen COPD ACO
Hwéng dan GINA Hwéng dan GOLD Khéi tri thuéc Hen
ICS hay ICS/LABA LABA hay LAMA Thém: LABA/LAMA
ICS/LABA = LAMA LABA/LAMA £ ICS Loai: LABA don tri
22
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BANG CHUNG DPIEU TRIACO 3 THANG
BANG ICS/LABA TRONG N/C KOLD

ACO COPD don P
(n=45) thuan (n=107)
AFEV1, mL |240.2 +33.5 124.6 £19.8 0.002
AFVC, mL |304.8 +59.0 150.2 £38.1 0.030
ATLC, mL [435.3 £264.0 888.3 £247.7 0.213
ARV, mL -93.3 £156.0 102.8 £129.5 0.380
AIC, mL 166.9 £84.9 141.5 £62.6 0.820
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ICS/LABA: ACO TAC NGHEN NHE-TB CAl
THIEN TOT HON COPD bON THUAN
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Lee SY et al. Int J Chron Obstruct Pulmon Dis. 2016;11:2797-803
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BANG CHU'NG PIEU TR] VOl ACO NANG

— O’ bn ACO c6 mMRC = 2: Thém Tiotropium 18 pug vao ICS
cho thay it dot cap hon (5,7% so v&i nhédm gid dwoc 10.7%)

— BN hen kém khi phé thiing khi diéu tri thém v&i Tiotropium
gilp cai thién FEV, t6t hon hen khéng kém khi phé thinG

— Omalizumab cai thién triéu chirng va CLCS & bn ACO
twong dwong véi bénh nhan hen nang type 2 don thuan

— Roflumilast 500ug ngay cai thién chirc ndng phdi & bénh
nhan COPD c6 tién st hen

— Macrolide ciing dwgc chi dinh cho bn hen nang khéng type
2

25
DPIEU TRI ACO: CHEST 2019
i .
CHRONIC AIRWAY DISEASES
=] = ==
INITIAL THERAPY LABA or LAMA ICs* ICS
| | |
LABA + LAMA ICS + LABA ICS + LABA
|
ADVANCED THERAPY I—» ICS + LABA + LAMA a—‘
UNCONTROLLED SYMPTOMS l’
FREQUENT EXACERBATORS 17 EVALUATE FOR TREATABLE TRAITS j
Roflumilast™ Monoclonal antibodies*
Chronic macrolides (Anti-IgE, Anti-IL5)
1 1 T
If negative consider < ﬁm;ﬁmm —» [If positive consider
Chest. 2019 Jan;155(1):168-177. doi: 10.1016/j.chest.2018.07328
26
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CHUYEN CHUYEN KHOA SAU

- [t triéu chirng phu hop hen, COPD hodc ACO

- Chén doan khéng chac chén, can loai trir chn doan khac
nhw lao, di vat phé quan, ...

- C6 bénh déng mac &nh hwéng viéc diéu tri

- Triéu chirng va’hodc dot cap van dai dang du da diéu tri

- C6 van dé mai phat sinh trong khi dang diéu tri hen,
COPD hoac ACO
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Nam bwérc tiép can xi tri ACO

Bénh dwéong H/c Hen, A LA L Khéi dong Chuyén
th man? coPD,ACO = Hohapky = “qa i chuyén khoa
L Benhsey | huthap b e L Hen A
t/ chirng
. So sanh
- KnamLs | H POt L COPD L COPD 0
| x Quyét || |
XQ phéi A ACO ACO
. Tac
— Tam soat — nghén
G __man_
GINA 2019, trang 122 — 128
28
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Két luan

— Chéan doan ACO trén Iam sang chd yéu dua trén:
— Triéu chirng bénh dwdng thd man tinh
— Lam sang: t6n tai cac dac diém cutia ca Hen va COPD
— Tac nghén “c6 dinh” kiéu COPD va “bién dbi” kiéu Hen
— X tri ACO:
— Khéi dau tri Hen va thém bét LABA, LAMA tiy dap tng
— Hai diéu KHONG: “Bé ICS” va “Dung LABA don tri”
— Chuyén chuyén khoa danh cho céc trwérng hop khé

29
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