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HUGO'NG DAN PIEU TRI HEN NANG
PINH HUO'NG AP DUNG LAM SANG

ThS. BS. Vii Van Thanh

Bénh vién Phéi Trung Uong

Noi dung bai trinh bay dwoc hd tro béi Novartis
Tai liéu tham khao sé dwoc cung cdp bdi bao cdo vién khi cd yéu ciu
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PINH NGHIA HEN

* Hen la bénh da kiéu hinh, dwoc dic trung béi viém man tinh dwong
dan khi, dwoc xac dinh dwa vao cac triéu chirng hdé hap nhu: ho, kho
khe, khé thé va nang nguwec; va gi¢i han luéng khi thé ra.

* Triéu chitng h6 hip va gidi han luéng khi thay déi theo thoi gian, ca

vé tan suit va do nang.

VN2111107561

N

“HEN NANG”
DINH NGHIA THEO GINA 2021

“Hen ning (severe asthma) la hen khong kiém soat du da tuin tha diéu tri véi

ICS+LABA liéu cao t6i wu va quan ly cac yéu té nguy co.

HEN NANG [—_8 HEN KHONG KIEM SOAT

Mdcduda v St dungICS + LABA liéu cao
v Tuln thu diéu tri

v/ Quan ly yéu t6 nguy co

VN2111107561
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TY LE HEN HEN NANG O’ NGU'O'I LON

(X X 7
24% 17% @ 3%
Piéu tri cwong 46 cao Hen Kho tri Hen nang
= [CS-LABA ligu cao = diéu tri cwong dd cao = diéu tri cwrdrng dd cao
hode + ki€m so0dt triéu chiing + tudin tha tét va siv dung thudc hit dung
ICS-LABA trung binh+0CS kém + kiém sodt tridéu chirng kém

VN2111107561

HEN NANG TU GOC NHIN BENH NHAN

@ “I have lost in every facet of my life”:

C the hidden burden of severe asthma
rossMark

Juliet M. Fnster‘, Vanessa M. MchnaLdz'e, Michael Guo™* and
Helen K. Reddel'?

“Téi cdm thdy mdt mdt trong moi khia canh ctia cudc doi minh.

Thu nhdp ctia toi, long tw trong ctia téi, nhdn thikc vé thanh twu bdn thdn, cdc méi quan hé

cta téi... Hen dd luén ndng nhw vdy trong suét cudc doi ctia ti.”

VN2111107561
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LIEU ICS TRONG PIEU TRI HEN

Adults and adolescents (12 years and older)

Inhaled corticosteroid Total daily ICS dose {rn_cg} —-see notes_above

Low Medium High

Beclemetasone dipropionate (pMDI, standard particle, HFA) 200-500 =500-1000 =1000
Becl ta di ionate (DPI MDI, extrafi rticl
H:::Ar;:ma sone dipropionate ( arp , extrafine particle, 100-200 ~200-400 =400
Budesonide (DPI, or pMDI, standard particle, HFA) 200400 =400-800 =800
Ciclesonide (pMDI, extrafine particle, HFA) 80-180 =180-320 =320
Fluticasone furoate (DPI) 100 200
Fluticasone propionate (DPI) 100-250 =250-500 =500
Fluticasone propionate (pMDI, standard particle, HFA) 100-250 =250-500 =500
Mometasone furcate (DPI) Depends on DPI device — see product information
Mometasene furcate (pMDI, standard particle, HFA) 200-400 =400

VN2111107561

PINH NGHIA KIEM SOAT HEN TOAN DIEN
b THEO GINA

Kiém soat Hen theo khuyén cao GINA doi hoi kiém soat dwgc ca
“TRIEU CHU'NG hién tai’ va ‘NGUY CO twong lai’

KIEM SOAT HEN

toan dién

Cai thién Giam

TRIEU CHU’NG hién tai

NGUY CO twong lai

Str dung thudc

Triéu chirng AR T Nguy co’ gay con Kkich phat
A Nguy co’ o2
ey i c Hoat dong p Nguy co’ gi¢i han
Ehusi Rkl hing ngay EECIEII thong khi c6 dinh

cua thuéc

VN2111107561
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A. PANH GIA KIEM SOAT TRIEU CHONG
h

 Bénh nhan c6 hiéu biét vé “kiém soat hen” khic v&i bac si, do d6, bac si nén giai thich véi bénh nhan

nhu thé nao 1a hen dwoc kiém soat

A. Mirc d) kiém sodt tri¢u chimg bénh hen

(2 Kiém Khﬁug
4 tuén qua, b¢nh nhin c6: s soat mjt kiém
: g hoan toan 3
phan sodit
— Trigu ching ban ngdy >2| CoéoKhdngo
lan/tuin?
— Bit ky dém nao thire gific do | C6 oKhongo
hen? . . . .
. PR B i Gieo ehing 0 | ConKhbngn | o Bt pite Al LOa8
lan/tudn?
— Gi6i han bit ki hoat déng ndo do | CO 0 Khéng o
hen?
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A. PANH GIA KIEM SOAT TRIEU CHO’NG

TEST KIEM SOAT HEN - ACT

1. Trong 4t qua, bao nladu ngiry beénh ben B cho ban phan gl ki, nghi hos Pi¢m

ey phia ngla tad mha”
T s By | 5-15: Kiém soatkém

T \.: 1 Ham ]u:r:: 121 A -
2. Trong 4 tuan qua, ban o thisimg ghp con kho e Khdng? 16_19 klé’m SOét khéng t6t
i [ L1 i b i IKHiE €0 r = A 7
EOEREIOETOE 0O ”L.ﬁ._._f,j || 20-25: kiém soat tét

TN
3 Trong 4 tuan qua, ban oo thiomg ple thire gac ban dem hay phe diy som do
cie g clumig aia hen nhir ho, khd kaé, ko the, mng nge?

|-'|r||| |'| :-.‘x‘!ll.l [ 1 dem ra_ 1-2 lam F4

(LT | LIECE] 4 faan

3 1 1-2lam/ [
I .;,'1 = (2]

5. Ban dhnh ga bénh hen cik ban duoe kem sodt ah the nie rong 4 hien qa®

Fhdng | it sodd o ki B sod | Ficm #odl
Giem o | 1 Lém 2 i bl 4 heovims by 5
'l'ﬁng so diem D
VN2111107561
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Ti LE HEN KHONG KIEM SOAT CAO
b DU LA THEO PINH NGHIA NAO

REALISE INSPIRE
N= 8000 N= 3415

4 ) 4 )
45% 51%

Hen khong

o , Céac nghién ctru chitng Hen khong
kiém soat minh hen khéng kiém kiém soat
theo dinh soat day du > 50% BN

theo diém
ACQ

\ j O0'Byrne PM, et al. Eur Respir J. 2017 \ )

nghia GINA

Price, D, et al. npj Prim Care Resp Med 24, 14009 (2014) Partridge MR, et al. BMC Pulm Med. 2006; 6:13
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HEN KHONG KIEM SOAT
2 ~ ? rd ~ SA
h O’ TAT CA CAC BAC DIEU TRI GINA
100 4
S 80-
T
58.6

%“E 60 44.8 49.3

§ § 404

5 o0l 19.8

T GINA2 GINA 3 GINA 4 GINA 5*
(N = 205,925) (N =149,158) (N = 153,382) (N =9,273)

Fang et al. Demographic, Clinical Characteristics and Control Status of Pediatric, *The number of patients in GINA Step 5 were l°‘§;,§i'§ﬁf;§f,;‘i’t?;§§; ?OT AASZE‘?::
Adolescent and Adult Asthma Patients by GINA Step in a US Longitudinal Cohor\t/.é{%fﬁ%%el N = number of patients at each GINA step
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MUC PO KIEM SOAT HEN THEO GINA 2014
TAI 8 QUOC GIA* CHAU A-TBD

*China, Hong Kong, Indonesia, Korea, Malaysia, Philippines, Singapore, and Taiwan

Trong 4 tuin qua BN c6: n=2,467
*TC hen ban ngay > 2 lan/ tuin 38,2%
* Thirc gidc ban dém do hen 71,2%
*Dung thuéc cat TC > 2 1an/ tuin 34,6%
*Gidi han hoat dong do hen 64,2%

Kiém soat Kiém soat
hoan toan mot phan
17,8% 32,5% 49,7%

VN2111107561

Khong kiém soat

B. PANH GIA YEU TO NGUY CO' TWONG LAI
h

* Phai danh gia ltic chan doan hen va dinh ky sau dé

* Pac biét chd y cac Bénh nhan da bi dot kich phat

* Lam ho hap ky ban dau va sau d6 mbi 3 - 6 thang
1. Cac y&u t6 nguy co gia ting PO'T KICH PHAT
2. C4c y&u t8 nguy co gdy TAC NGHEN LUONG KHI ¢6 dinh
3. Cac yéu t6 nguy co bi tic DUNG PHU CUA THUOC

VN2111107561
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B.1. Cac yéu t6 nguy co’ gia ting PO'T KICH PHAT
N

KIEM SOAT TRIEU CHU’NG KEM 14 yéu t6 nguy co quan trong gy dot cap.

Céc yéu t6 nguy co thém vao lam gia ting dot cap, thAm chi & nhirng bénh nhan cé it triéu chirngbao gom

+ THUOC ST’ DUNG SABA qua mtc, khong da ICS, khong dwoc ké toa ICS, tudn thi kém, st dung sai dung cu hit
+ BENH PI KEM Béo phi, mang thai, trao ngwec DD-TQ, di tng thitc dn, viém miii xoang man tinh...

« TIEP XUC DI NGUYEN: Khoi thudc, di nguyén, 6 nhiém khéng khi

+ BOI CANH C6 cic vin d& nghiém trong vé tdm Iy hoic kinh té x4 hoi

+ CHU'C NANG PHOI FEV, thip (< 60% duw doan, dap tng thudc gian phé& quan manh)

+ CAC TEST KHAC Bénh nhan thudc nhém Th2: EOS mau cao, FeNO cao (nguoi 16m bi hen di trg dit da ding I1CS)

VN2111107561

u A

Hen nang va hen kho diéu tri

* Difficult - to - treat asthma (hen kho diéu tri):
* La hen khéng kiém soat v&i diéu tri bac 4-5 (GINA), hodc doi hoi diéu tri
nhu viy dé ki€ém soat triéu chirng va gidm nguy co dot cap

* Severe asthma/severe refractory asthma (hen nang):
* La mot dwdi nhém ctia hen khé diéu tri, hen khong kiém soat du tuan thu
vGi diéu tri toi wu va kiém soat tot cac yéu to nguy co (ky thuit dung
thuéc, bénh kém theo ...), hodc tré ndng khi gidm bac diéu tri

 Hen khéng kiém sodt bao gom 1 hodc 2 yéu t6 sau: (1) Kiém sodt triéu
chirng kém (ACT, bdng kiém sodt GINA); (2) C6 = 2 dot cdp phdi dung
corticoid uéng /ndm hodc > 1 dot cdp cdn nhdp vién/ndm

© 2021-Global Initiativé/ ozrl/ié or%'ré?}/vww.ginasthma.org
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A

BENH NHAN HEN CO NHIEU BENH MAC KEM

4%

13%

40% 35%

B 1 bénh kém theo @2 bénh kém theo @ 3 bénh kém theo
04 bénh kém theo B 5 bénh kem theo

L8 0dds ratios (ORs) d6i vdi nhitng yéu t6
két hop vdi dot kich phat hen khd trj

Adjusted OR® (95% CI)

R3i loan tAm ly

10.8 (1.1-108.4)
Nhiém trung hé hip tai phat 68 (1.5-24.7)
Trao nguoc da day thwc quan 28 [1.4-17.8)
Bénh xoang man, nang A7 2118
Nguwng thé khi ngti do tic nghén 3.4 [1.2-10.4)
Anh hwéng nbi tiét t3 28 15158
Cuong giap 1.9 [0.2-196)
Céc chét gdy nhay cam nghé nghiép 0.7 [0.2-2.1)
Ky thuat hit kém 0.6 [0.1-2.9)
Di rng thitc an 0.5 [0.1=3.5)
Tiép tuc tié’p~xﬁc vGi di nguyén 0.5 [0.2-1.3)
Suy gidm mién dich 0.4 [0.1=1.7)
Mot s6 loai thudc 0.2 [0.1-1.9)
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N

BENH PONG MAC LAM HEN KHO KIEM SOAT

BO%
0% & Hen kho kiém soat P00 Iﬂl
O Hen kiém soat tot [ !
B0%
~ I
N | % s25%
e P01 =]
. 4547
o | o .
=
30%
peoz
20% na. e )
o 13.9%
10% - [Eia m
00%
[ ©T™® |[ Béophi | [ Polyp mii Trdm cam Bénh tim ‘-
im ca enhim || GERD |

Bénh dong mic
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NOI DUNG

1.PINH NGHIA VA HUO'NG CHAN POAN

2. TIEP CAN PIEU TRI THUOC SINH HOC
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Adults & adolescents
12+ years

Personalized asthma management
Assess, Adjusl, Review
for individual patient needs

CONTROLLER and
PREFERRED RELIEVER
[Track 1) 1laing I0S-fermafemn]
83 rallever ragucas tha risk of
exacarzations compered with
u=ng 8 SABA rallevar

CONTROLLER and
ALTERMATIVE RELIEVER
[Track 2). Before considanng a
ragimen wilh SABA raliever,
check il the patient iz likely 1o be
adherent with daiy conlroliar

Othar controliar options
for gither frack

GINA 2021, Box 3-5A

o af dingnasi i

Sympdam panira! & modifakie

g Teetors (inciuging g fumeion)
Comorbstitios

inhaler fechmgue & adrerence
Faient proferances and goals

Symptoms A

Exnporbations |

-“m-?:“;ﬁ Trsadmand af rockiTaiia rizk faedors
Loy fanncstiees N

Patiuni zalsfedion p armacaiog

L Man-phanmaceingical sratepies

Asftvna modicadions fadust dosmupnbodwoon fracks)

Educafion & skils fravning

STEF 4
STEP 3 Madium dose
STEPS1-2 Lo doge el
As-needed low dose |GS-Somotenl Ir'é;‘in:nmmrd

RELIEVER: As-needed low-dass [C5-formotarol

STEP 4
STEF 3 Madiuminigh
STEF 2 Lotw dose dose maintanance
STEP 1 il maintanancs ICS-LABA
ICS-LABA

Take IG5 whanevar mantanance 105
takan

RELIEVER: As-needed shor-acting fi2-agonist

Low doas (G5 whanermr Mudiom doam 0K, o
SABA fakan, or daiy LTAA, 300 LTRA, or osd M SLIT, ov
ar add HOM SLIT HOM SLIT fiph doga (CF

VN2111107561

STEP 5

Adkd-on LAMA

Refer for phenolypic
asseEsmant £ ant-Ige,
antHLSSR, ant-L4R
Consider high doss
HE5-farmaterc]

STEP 5

Agd-on LAMA

Rl Tor phenolypic
assessment £ anti-ige,
antHLASR, ant-L4R
Consider high dosa
IC5-LAEA

wrilhromyais fadalle) ar
a5 fow dase DCE
Eur gangider fideofecie

10
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o sliergen o,

i ¥ il

Co’ ché viém trong hen (endotype)

nenallergac sosinaphilic

reutrophilic
axth

GINA 2021, Box 3-5A

ICS = LABA. ICS = LABA. ICS = LABA
ackd-on tneatrment: oo treatrmet: ‘arid-on treabment:
= anti-lgE |cenalrumaki) = angiL-5 frepolisumab) = macralahio {asthoemysn)
= anti-L-13 = ant-L-13 * ant-L-17
& mni-IL-4Rx | dupilumaly) & mili-IL-4Ra | duipilu & aniti-IL-17R {Erodakimaly)
— Brusselle et al. Ann Am Thorac Soc 2014:11(5);322-8
c i arf »
Adults & adolescents Symptam p&m,w?ﬂ,ﬂ,ﬁ: = 4
weiore (inchuding i
12+ ]FEEF‘S Comprisies B
Personalized asthma management dnhaky fechimgue & adrerence
Assess, Adjusl, Review Faliont praferances and gaals
for individual patient needs Symptoms
Exnprbadions
f‘;:ﬁ‘“g:w Traimed uf mockiiabia risk factors
Patmni aaueeting :;-Wmm’w ciogical srateqpies
Asftvna modicadions fadust dosmupnbodwoon fracks)
Educafion & skils fravning
ETEE bénh gia phenotype,
STEP 3 Madium dose A hé
COMTROLLER and STEPS1-2 Low dose T“'”"“’"“’ : G
PREFERRED RELIEVER Asnoeded low dosa |CS-moiemgl mantenance CE-frmalem -
[Trark 1) |ksing IE5-lermnteent |CE-famataral * ICS+LABA liéu cao
&3 rallgver raducas 1ha rsk of
exacarbations comparad wih y A
g § SABA rallevar RELIEVER: As-needed low-dass [C5-formotarol ¢ Thém LAMA
» Khang IgE
STEF 4
STEP 3 Madiuminigh * KhangIL5/5R
CONTROLLER and STEP 2 Low doge chep mamandrica
ALTERMATIVE RELIEVER STEF 1 Low dose ﬁ“mm feRAL + Khang IL4R
(Track 2). Befors considenng a mfask;‘[:“”m' mantanance IG5 ~LARA
regimen with SABA relizver, « Azithromycin
chedk il the patient is likely 1o be RELIEVER: As-needed shorl-acting B2-agonist y
adherent with daiy conlroliar
« LTRA
n"‘er CWU’D'EFGDHDHS Low dogm DY whanevar Mediam #wl' CE, o .:'ﬂJ'J LAME u.'-l ||{:1 II:
et D pe e e
VN2111107561

Global Initigtive for Asthma, wew.ginasthma.org
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HUONG TIEP CAN PIEU TRI HEN NANG

G[r‘,ﬁ

ATt

EOYTE

S LESLODEYT

Vi wite ban hanh tai liiu chuyim min “Haimg dis chin
ben phié quin ngr e v em = 1

COMNE HO A BOLCHT KGHLL VIET %AM
Ehic Liip — T b phiis

i Nt iy 24 sy 4 v 2000

QUVET 1NH
dudon v difu i

1 2
XAC NHAN
CHUAN DOAN

TiM YEU TO
GOP PHAN

3

TOI VU
PIEU TRI

6a

CAN NHAC
PIEU TRI
(# SINH HOC)

)

DANH GIA
PHENOTYPE

4

XEM XET
PAP NG

6b

7 8

_ CANNHAC ) i
PIEU TRI SINH HQC XEM XET 610U
(THEM VAO) DAP UNG PIEU TRI
VN2111107561

Can nhdc chuyén chuyén gia hode phong khdm hen ndng & glal Soan bit ky

Wi ngurdri [dm hodc
thanh thidu nién
wiin o6 trigu chirng
il lhodic dot kich
bt chip didu trj &
burdre 4 cia GIMA
hodic dang didu tri
duy tri biing OGS

Khéng djnh chén dodin sy
(hen pha quan' chan
doan phén biét)

Tim kiém cdc yéu 1

tharn gia gay tigu chong,
dot kich pha
woeng cudc song thap:

= K§ thudt hit khing dong

* Tuan thi khang tot

* Biznh mis: kism gém béo
phi GERD, vim mil
#oang man tinh, G54

* C4c yéu td nguy oo oo thé
thay i v yéu 16 kich phat
&_nhé hodc |_'|n'i lam uiéc_
pom hit thude, phoi nhigm
el M.M'ng phai nhigm
PguEn ran cAm Sues
s dinh bing test di dng,
thudec nhwr chan béta giao
cam. MSAID.

« Lam dung SABA

* Tde dung phu cia thude

* Lo l&ng, trdm cém, cdc ks
khdin e w3 héi

Tai wru hoa i tri, gém: —nﬁ

= Gido duc hen

* Tdi rus hiesa sl bri (nihLe
Kifm ira v sira chiva
k¥ thust hit va =4 tuan
this, chuyén sang IC5-
Tarmaterol duy iri v
cét con ndu b sln)

= Bifw fri bénh méc

kém va cde phu b
nguyw i thé thay
dai

+ Can pnde Gibu i phii
hgrp kKhiing phdi sink
pham [LABA,
tigtrapium, LTRA néu
chura ding)

+ Cén mhdc cac can
thigp khéng ding
thde icai thubc 14,
viin dfng, gidm cdn,
lam Sach i, ém
phbng vaKein clm)

» Cdn nhdc thir 1GS ligu
can riu chaa ding

VN2111107561

Can nhie chuyén ehuyén gla hode phang kham hen ndng & gial dean bit ky

Bénh gid dap &ng
sau 3-6 thang

5 phdi hen : Hbu khing lam

v&n'u:fim duigc _CD dupe hign b, Kadm

lifm sodt? th!u,'gn la rl oh
Khéng

v Quay lal dibu tr| ci

Cin nhic ha budc 2
digw tri, OCS d&u
tén {néu dang ddng

C phai hen

hia budce digu
tri?

Khting

Tifp tuc xar tri
duigc tdl uu hda

12
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—— 9 ©dnh gia kiéu hinh hen ning va > Can nhac cac diéu tri L
CAC YU 10 gop phan vao trigu phi sinh hoc
chiFng. chat lweng cudc sang va dt ’ Liku
ich phat sinh
vl « am w6t cbe b e ira Lwdn e, o .
[ Bdnh gid kiéu hinh hen ngng trang lde didy trf L :hm i
ICS lider ean (hode liky OCS thdp nhit co thé) « Can e tang WU 155 rorg tr khong?
3 thiing
ey v o
: mgmh'm';pzfrpmm,
+ Blpsh chu & | = wiam da 8] dmeg (kidu hinh B
Nguwad bénh ed Ll D TR b ﬂn#ﬁinﬁdﬁmw& mw:ﬁpmmhw wthﬂ'm@
th fype 2 » FahO 220 ppb v fheds IMM"
Khbng? + Bgah obu #itean g =2% va (hoge  “MONT 3'&:?”““'“*"”“'"“““
= Hsn galy ra b df Aguylin s lim = CAn rhd b phip bb khang sin h
g vl /el :L'u“!!.mnplnn. L'nr.:‘:nmm; id
Lipy - 33y divbeng ‘H“ﬂ"HMH*‘m & Cdn rhdc bé sung OCS B thdp, mhumg <8
P‘“'F&w e iam Egch =8 ai nan mau hidn lus 34 giam thibu b dug ph
Rl ""*h;':f“" Ftn, 2 Wy GCR e + Pigirmg cdc lu phap b sung knbng higu sl
Kitm fra cdc bénh mac kam / chdn dodn phin bigt
i didu i ¢ chuydn & khi thich hew Néu khdng cé bing chimg vigm type 2:
B . - ¥em lai nhing déu cor bdn: chin dcdn phin bk, ki
g by g hét thust it 1B v S8y 1, bEh b ke, 16 e poy
Ha: ndem, X-quang ngwe vimeds CT ngye, « Tréin piverl nhi (kb thube 18, i ngupdn, chit kich
= Lam test liy da hodc dinh krong 1gE dic hidu v cde dj thishy
ngUyén e lén quan, néu chura Sugs thyc hign. « Ciin nhie ki 8 (ndu ¢4 wh chisa diege e hign)
+ Xél nghiém ob dinh hidng Khac (ANCA. CT soang, - Kbt nghiém g&m
BNP, sy am im) theo mdng nght igs Ten 18m sang. - €T rgue 8 phan i 2o,
Kem xét nhu clu hé trg x5 hoi / tm Iy ;,ﬁfg“mn&ﬁmmmm;ﬂhm"
I = Cn nhde didy irj bd surg
Tham gia chim séc nhim da fnh viee (e ca) - Thik Hiatrogiim haas Fmaeroliss (ndu chir Qe thirg
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6b. LIEU PHAP SINH HOC PIEU TRI HEN NANG
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Céac thanh té Khé khén trong quan ly gia hen ning Chién lwg'c cham séc

&

Nhan viény té ‘

Nguwdi bénh \

e
L LN
s e
A_r

Hé théngy té ‘

Khong tuan tha huwdng dan diéu trj

Khéng du th&i gian tham kham chi tiét
Trao déi gilta thay thuc — ngudi bénh han
ché

Tiép can diéu tri khdng phu hop

S dung PFT duéi mirc

Khéng dénh gia kiém soat hen

Trao d6i gilta ngwdi bénh va thay thuéc
kém

Su chdp nhan, y thich va thai d6, niém
tin con han ché&

Pénh gia dudi mirc d6 ndng

Khé khan trong tiép can thudc méi
Khéng du xét nghiém danh gia
Phan tuyén cham séc khéng hop ly
HO tro ngudn luc khdng phu hop
R3o can vé dia ly

VN2111107561

Phac d6 diéu tri, hudng dan thong
nhat

Nghién ctru toan dién

Dao tao

Tang cwong két néi, trao déi

Cham sdéc |ay ngudi bénh lam trung
tam

Puoc cung cap ho tro

Dao tao ki nang tu quan ly

Huéng dan st dung bang cau hoi dé
twong tac

Cung cap ban k& hoach hanh déng

DPénh gia tai chinh

Nghién ctru

Chinh sach

Chia sé md hinh cham séc
Cong cu

Céch tiép can
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SO LUQNG PIEU TRI SINH HQC CHO HEN NANG
TAI CAC QUOC GIA TREN THE GIOT

Ll
1 Blogic
2Biclogics
3 Biokgics
4 Bickqgizs
5 Bokgict
Fig. 1 Warldwicle availatulity of bialogics far severs asthma. The different color

EEEC N

icdernitify the number of marketed iologics in each countng.

VN2111107561

LUA CHON PIEU TRI SINH HOC TOI UU
CHO BENH NHAN HEN NANG

Hen nang

Co dia di o i
el b 3 % Xem xét tié
rng, ting WN  BCAT tang g FeNOtang ghitend “an khéc P
I1gE . .

Xem xét
mepolizumab
Dupilumab
Reslizumab

Xem xét
omalozumab

Xem xét

dulipumab

Fig. 1 Alporithim for Selecting ldeal Biclogic Treatment for severe uncontmlled asthma

vvvvvvvvvvv
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KET LUAN

1.Hen nang anh hwéng nhiéu dén CLCS cdia ngwdi bénh va tang
nguy co tir vong

2.Nhiéu treong hop khong dap &ng véi diéu tri t6i wu ICS liéu
cao, ké ca véi corticoid dwong toan than

3.Nén xem xét la lwa chon diéu tri, gitip cai thién ki€m soat hen,
va CLCS ngwoi bénh

Nbi dung bai trinh bay dugc hd tro bdi Novartis
Tai liéu tham khao sé& dwoc cung cip bdi bao co vién khi c6 yéu cdu

VN2111107561

16



11/11/2021

TIEP CAN PIEU TRI SINH HQC HEN PHE QUAN
NANG O NGUOI LON

MD. BUI VAN KHANH
BACH MAI HOSPITAL

Noi dung bai trinh by dwoc hd trg b Novartis
Tai liéu tham khéo s dwoc cung cip b bdo céo vién khi c6 yéu ciu VN2111107561

NOI DUNG TRINH BAY

« TIEP CAN BENH NHAN HPQ NANG
« PIEU TRI SINH HQOC BENH NHAN HPQ NANG

+ LIFA CHON THUOC SINH HOC PIEU TRI BN HPQ
NANG & VIET NAM

« CA LAM SANG
« KET LUAN

VN2111107561

HEN PHE QUAN VA COVID-19

1. BN HPQ ting nguy co méc, hodc nang khi nhiém COVID-19

2. BN HPQ nhiém COVID -19 cé thay déi chién lwgc kiém soat bénh

3. ICS c6 bao vé bénh nhan HPQ nhiém COVID-19?

4. Giam s dung mdy khi dung, d€ giam thiéu nguy co lan truyén vi rat
5. Tranh do CNHH & bénh nhan nghi ngd hodc nhiém COVID-19

6. Vaccine COVID-19 an toan cho bénh nhan HPQ

7. Diéu tri ché pham sinh hoc va vaccine COVID -19

8. Vaccine cim mua Williamson, Nature 2020; Liu et al JACI IP 2021
Bloom, Lancet Respir Med 2021
GINA updateted 26 April 2021
VN2111107561
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TIEP CAN BENH NHAN HPQ NANG

VN2111107561

HEN NANG TU’ GOC NHIN BENH NHAN

“I have Lost in every facet of my life™:

. the hidden burden of severe asthma
Crosshlars

Hichzel G and

“Téi cdm thdy mdt mdt trong moi khia canh ctia cugc dori minh.

Thu nhdp ctia t6i, 1ong tw trong cua toi, nhdn thikc vé thanh twu bdn than, cdc méi quan

hé ctia toi... Hen da luén ndng nhw vdy trong suét cudc doi cia toi.”

(1 Foster 1M, WeDonald V¥, G W, et . Eur Resi 2017 50: 1700765,

VN2111107561

PINH NGIA HEN NANG

Talekiz 2. F (LA
Vear Dednitian Eadsrsenien:
14 (b B F, B Bt 13]0] Ay Pl ERE
NN AT weodabarr, A [ Aespie
i Corw slud 3 |2 Iy asihara AT
0T (Chare Allrgy: Tlin =
Iorwarel] ] wrrers asthras LA,
14 Kohurg KT, Bar. Respir 11 141 ”"""“""I".‘i“"‘f“‘“' il ERSATS
1 q il E-loh (hma -
4 poukal ai e CNA

HPQ ndng: Ligu cao ICS+thudc kiém soat triéu chiing trong nam truéc hoic CS dwimg toan than >= 50%
trong nim truéc

Déic diém cia HPQ kiém sodt kém: >= 2 dot cdp can OCS trong nam truoe, dot kich phat nguy hiém(>= 1
In ndim vién, ICU hogic thé mdy trong niim truéc), giéi han thong khi kéo dai(FEV1< 80%)

VN2111107561

J. Clin. Med. 2020, 9, 2397




TAN SUAT HEN KHO TRI- NANG

Hekking et al, JACI 2015
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PINH NGHIA KIEM SOAT HEN TOAN DIEN
THEO GINA

Kiém soat Hen theo khuyén cio GINA doi héi kiém so4t dwoc ca
“TRIEU CHO'NG hién tai’ va ‘NGUY CO twong lai’

KIEM SOAT HEN
toan dié
Cai thién Gidm

TRIEU CHU'NG hién tai NGUY CO twong lai

) ama 2021

VN2111107561

HU'ONG TIEP CAN PHAN LOAI & PIEU TRI HEN
NANG
THEO PHENOTYPE (PAC DIEM LAM SANG) & ENDOTYPE (DAU CHi SINH HOC)

Pénh gid A& phan loai
« Djtmg?

+ IgE>100 [Uml' ?
FeNO >30 ppb ?
EOS mau > 300 ul* 7

— i ] . e
== He=af + EOS dam >2%?
L e + NEU dam > 60%?

. P —

NEU dam < 40%?
« Béo phi?

«  Hut thugc?

0 8 Open Res 201800125 2017
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PIEU TRI SINH HOC
BENH NHAN HPQ NANG

VN2111107561
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SO LUONG PIEU TRI SINH HOC CHO HEN NANG
TAI CAC QUOC GIA TREN THE GIOT

VN2111107561

PICH PIEU TRI CHE PHAM SINH HQC

saren -
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111107561
Am] Respir Crit Care Med Vol 199, Iss 4, pp 433445, Feb 15, 2019




LUA CHON CHE PHAM SINH HOC
PIEU TRI BN HPQ NANG

VN2111107561

11/11/2021

HEN NANG: PIEU TRI SINH HOC

Ché pham sinh hoc trong HPQ
nang dwoc FDA cong nhan
Thudc sinh hoc
===) duy nhit tai

Viét Nam

VN2111107561

LUA CHON CHE PHAM SINH HQC

=
=) % o

-
VN2111107561
Dragonieri and Carpagnano Asthma Rescarch and Practice (2021) 7:12




CHE PHAM SINH HQC PIEU TRI HEN NANG
TANG BACH CAU AI TOAN

VN2111107561

HIEU QUA KHANG IL-5
DIEU TRI HEN NANG

B Adnvs Evicirtabien & AL B

" . E-1 2

.| mepolizumab - 24
L7 bt
T - Bac- AT TR L
i ; Fe N
in o — " !
! o fux (IR S YR
dn o 4 HH Tl

i -

Thir nghiém SIRIUS- gidm OCS (50%), gidm dot cAp(32%), cai thién ACQ
Thir nghiém DREAM- khéng cai thién FEV1

VN2111107561
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Am ] Respir Crit Care Med Vol 199, Iss 4 pp 433-445 Feb 15, 2015

HIEU QUA KHANG IL-5
PIEU TRI HEN NANG

n Eftec] =1 muliurad on srscerbalon s B EFcnl ol resizyman on FEV,

|—{t— LU— _:rl Reslizumahl_:i @ l_,i

-.-“ I
[T
| :| I
et

= Buayd

Dty © Pt gt prsioots (] sy 1 oniaanas .2 gt west (] ey & et it i (] o Feenmna .3 gt ey
BREATHE trials: A: reslizumab reduced the rate of asthma exacerbations: 54% (95%
confidence interval, 42-63%) over 52 weeks.

B: reslizumab improved lung function as measured by FEV1 by 110 ml (95% confidence

interval, 67-150 ml) more than placebo. **P, 0.01; ***P, 0.001.
VN2111107561

Am ] Respir Crit Care Med Vol 199, Iss 4 pp 433-445 Feb 15, 2015




HIEU QUA KHANG IL-5
PIEU TRI HEN NANG

& hasga bom Sassiena in Ol Gacmerhonid Do a T s Fral Sathraa Exscurtason
- F
- o= . i
% N Benralizumab H
Pa I T A | P
1 L
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e

W

(A) In the ZONDA trial, benralizumab dosed every 4 weeks or every 8 weeks reduction from
baseline in steroid requirement of 75% compared with a 25% reduction with placebo (P
,0.001).

(B) Benralizumab was associated with a longer time to first asthma exacerbation when
administered every 4 weeks (hazard ratio [HR], 0.39;, 0.22-0.66) or every 8 weeks (HR,
0.32; €I, 0.17-0.57)

VN2111107561
Am] Respir Crit Care Med Vol 199,Iss 4 pp 433-445 Feb 15,2019
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HIEU QUA KHANG IL-4/IL-
13 PIEU TRI HEN NANG
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In the VENTURE trial, the least squares mean percentage reduction in oral corticosteroid
dosing in patients receiving dupilumab at 24 weeks was 270.1% (SE of 64.9%) compared
with 241.9% (SE of 64.5%) in the group treated with placebo (P, 0.001). (B) At 24 weeks,
dupilumab treatment resulted in a 220-ml (95% confidence interval, 90-340 ml)
improvement in FEV1 compared with placebo.
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Am ] Respir Crit Care Med Vol 199, Iss 4 pp 433-445 Feb 15, 2015

CHE PHAM SINH HQC PIEU TRI
HEN DI UNG NANG
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OMALIZUMAB

In March 2014, the FDA approved the use of omalizumab for the treatment of chronic idiopathic rticaria (CIU) in

adults and adolescents who remain symptomatic despite treatment with H1 antihistamines.

ED

FUROPEAN METHCINES
APPROVED CETEWET WInICTH

VN2111107561
Milgrom H, et al. N Engl ] Med 1999,341(26):1966-73
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CHUYEN GI XAY RA SAU KHI
TIEM OMALIZUMAB
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SU THAY POI IGE TOAN PHAN VA IGE TU
DO SAU KHI TIEM OMALIZUMAB

PR
ot
F—T 1
Pl
. I. 1 . .
VN2111107561

Theranostics 2017, Vol. 7, Issue 5
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HIEU QUA OMALIZUMAB PIEU
TRI BENH NHAN HPQ NANG

VN2111107561

HIEU QUA OMALIZUMAB DPIEU
TRI HEN

Cochrane Systematic Review

* banh gia hiéu qua ctia omalizumab
O) Cochrane so0 véi gia dwoc hodc diéu tri thuong
Library A WA A
o quy trén bénh nhan hen

« C6 tdng cdng 25 nghién ciru duogc
dua vao danh gia hé thdng

Ovm s Fie wpthows b ol e chikdne (Bl

VN2111107561

HIEU QUA OMALIZUMAB DPIEU
TRI HEN

OMALIZUMAB

POT KICH PHAT CAP

CAI THIEN CHU’C NANG HO HAP

CAI THIEN CHAT LUQ'NG CUQC SONG
GIAM LIEU ICS

GIAM SO LAN NHAP VIEN

GIAM TY LE T VONG

DUNG NAP TOT

VN2111107561




HIEU QUA OMALIZUMAB PIEU
TRI HEN DI NG NANG
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UNG OMALIZUMAB O BENH NHAN HEN
THEO SO LUQONG & LOAI D] UNG NGUYEN

bA

[

(ke amd Cypsr Iy p—

Ovnalizumab response in patients wich ailma by
el allergen

RO Hoartan Fases, FlanmO, kB4
E Casale, WD

Wiy Soang KO Bongin
il T . Py Ty

(1 W.Soong e ./ e Allrgy A Immanl 127 (2021) 223-251
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HIEU QUA OMALIZUMAB TUONG PUONG

DU CHO SO LUO'NG HAY LOAI DI UNG NGUYEN KHAC NHAU

- e
Cai thién dott cip & cac P I - i
nhém bénh nhin man i m
cam véi s6 lwong di FRll e
ing nguyén khac nhau 3| - i
s
-l T } >
Cai thién dot cdp & cac ] T T 1
nhém bénh nhan min i+ i
cam véiloai di img I g
nguyén khéc nhau 2 ! i R
e el R T8 r—y

7 oan) 225-231
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BM] Open Impact of omalizumab on treatment ol
severe allergic asthma in UK clinical
practice: a UK multicentre observational
study (the APEX II study)

Fobert M Mg, Dirasn Saalnga.* Fokaa Shaadhir* Matiney Masel,!

L it Ariel H M ® Victona Hasssing " Susan McLaieSenth,”

Arcrew Fenzos
Nghién citu theo déi doc trong 12 thdng ddnh gid hiéu qud diéu tri hen ndng sau tiém omalizumab liéu theo chi
6 IgE, téng 56 mii trung binh la 14,5 mii/1 bénh nhan, tong s6 258 bénh nhén tir 22 trung tam tai Anh.

RITT (=212 8 Rosposders o= 121 ML S =760
- B SITT {a=20K) ® Respanders ie=181 SELS ja=M)

-law [y
. : . -

' 1TT:10.37 mg/day > 8.76 mg/day (p<0.001)
#  Res:9.83 mg/day 2 7.77 mg/day (p<0.001)
. €CS:15.40 mg/day -3 13.01 mg/day (p<0.001

=

Mian @ Trrenne (05% CH in
nemmber ol beogtn] samrcrim

==
iy il G

UNZ111107561 BM)J Open 20166:¢011857.

BM) Open Impact of omalizumab on treatment of
severe allergic asthma in UK clinical
practice: a UK multicentre observational
study (the APEX II study)

Robert M Mivea,! Diresh mm.’mku{:nem.‘uwﬂm.u Masal,!
Lar ko ® el H Mansur ® vidona Fasdng.” Sossn MolairrSenth,”
Arcrew Menzos
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Translaticnal Mergy

RESEARCH

Effectiveness of omalizumab in patients $
with severe allergic asthma with and without
chronic rhinosinusitis with nasal polyps:

a PROXIMA study post hoc analysis
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HIEU QUA OMALIZUMAB TREN BENH NHAN
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HEN DI (’NG NANG CO BENH PONG MAC

e Tramksiana S

with severe alengic asthna with and without
chranic thinesinushis weh rasal patyps:
a FROEIMA shudy post hoc z2ratysis

| s |
EMfcctivpniss ol aenalizima in petints { | ll l

KET LUAN CUA NGHIEN CG’'U

NGHIEN CU*U POT THU'C PANH GIA VAI TRO OMALIZUMAB TREN BENH
NHAN HEN NANG CO VIEM MUI XOANG

Kiém soat hen
Giam dgt cip

FEV1

CAI THIEN (p< 0,001)

VN2111107561

YEU TO TIEN POAN PAP NG
KHANG IgE

Fredicioms of revrelble arway castructizn
with omalizural in sevens asthma:
a real-ies sludy

Sl St eyt

Nghién civu tién civu don trung tdim,

tai Y, ddnh gid nhitng bénh nhdn hen 18 pakoraa had FES
f—

néng dwoc diéu tri bang li; b

tai thei diém 1 ndm, 2 ndm va 4 nam.

VN2111107} 51""|: -
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YEU TO DU POAN PAP (’'NG VO'1 KHANG IgE

@ ERS .r“....

A'?E
+ Mircnén IgE khong gitp tién doén khd ning dap g Véi ngurdi 16n va thiéu nién méc hen ning dang dugc
+ Trong cic nghién ciru RCT, tin sudt con kich phét giam nhigu hon can nhiic omalizumab, chiing toi d@ nghi sir dung cic
duge ghi nhan néu eosinophil mAu 2 260/ul hay FeNO 2 20 ppb diém cut-off sau @& xic dinh nhém c6 kha nang hwémg
+ Tuy nhién trong mot nghién ctru quan st lém, tn suit con kich loi tir diéu tri khang IgE:
phat gidm vi ca eosinophil mau cao va thip + Eosinophil mau > 260 ul!
+ Khi phat hen lic con tré « FeNO=19.5ppb

+ Tién sirlam sang cho thiy tri¢u chimg gy nén béi céc di nguyén

o amazozt

VN2111107561
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NGUNG OMALIZUMAB
SAU THOT GIAN DAI DIEU TRI

A

Helair "
ot tmren ihmrapy x :

e, e P o, L it 8 (s,
POy Sy Sy T ——

Nghién ctru RCT mi doi, ¢6 ddi chirg, da trung tam, 52 tuin.

176 bénh nhan hen dj émg mic dd trung binh - ning, da duc didu tri
omalizumab kéo dai (khoang 5 niim) truéc d6 dwoc chia ra 2 nhom:

+ Tiép tyc sir dyng omalizumab

+ Ngungsir dung omalizumab chuyén sang gi dwec

Céc chi s8 dwoc danh gia sau mi 4 tuan.

(0 J ey i Il 2017:140:162.9

VN2111107561
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NGUNG OMALIZUMAB
SAU THO'T GIAN DAI PIEU TRI

[T S P A —— e s JE—

Két qua: Nhom tiép tuc str dung omalizumab c6 hidu qua cai thién dot cdp va kiém soat hen
3t hon so véi nhém chuyén sang gia dworc.
= Sir dung omalizumab sau théi gian dai diéu tri tiép tuc dem lai hi¢u qua kiém sost
hen va gidm ti 1 dot cdp cho bénh nhan

0 J ey i

VN2111107561

NGUNG OMALIZUMAB
SAU THO' GIAN DAI DIEU TRI

+ Nghién ctiru mé tién ctru Palenks (% Foull
+ 49 bénh nhan tinh nguyén dong y w

dirng omalizumab sau 6 ndm diéu tri

“Hen tai phat” dwoc dinh nghia la vao

. "
@ @ o
con kich phét ning di kém mét kism .
soat triéu ching hen W
“Nhimg ket qua nay cho thiy "
tac dung ctia omalizumab ]
tw Mx | En is

trong 6 ndm c6 thé ton tai sau khi sy
ngirng digu tri & 60% bénh nhan

trong it nhat 4 nim”

VN2111107561
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PIEU TRI OMALIZUMAB CHO HEN NANG

PIEU KIEN CHI TRA

# dai ding nang (GINA 5)

# khong dap g ICS+LABA

#testda (+)

(1) Thing e B ¥ T30/ 2018/ 77877

11/11/2021

Tiable: 3 Orw Bmbonyy wed Seal Wokorie: uscher Dieveiopart toe 7y 2 Iewrermaion Gemass

A
apon 60
LT TN
MG STMEE.

£
G LT
N

500
SEA AT

RS
P
Torageaa

Fevapand
Tasrir

Lk £

L

TR M

LTS

T

SN, MOT PO

N, MV

AT
MR

e

o

Ve

NPT, MR TR

AT

e

o T

e A

P agissda £8 wagera

[IE pes————" 1
ik

CATHS kg

1L LWL
-

=

i antagosi:

L g WL

T st
T weagos:
TELP wemgorim

[IRE peem———" 1
ik

[IL pre—tE—
ey

VN2111107561

Ve i1 [
Ok P Fauwisn
oo Prscinal T S A sie P
e
e
e BB IR s e s
i B ]
Ry ot W 1 e e T (e
a T
Redy B Severy wiera o
e i s, 851
- frrp——
i A e s S
o i Sawiens sarna rcanaled iy
Torsh
e E [
w i b il A
s e 2 e A
o

Thomram I Lcorooie mrdes redews
e 71
2 ey o By

ipcorirmdin Uncormie rdbrasme CF,

CA LAM SANG

VN2111107561

15



HPQ - VMDU tir nho

Chi dinh: SCIT
Trong thoi gian diéu
tri SCIT

- thwong xuyén
xdy ra dot cdp do
nhiém trung
dwong HH trén
Khong dat dwoc
litu duy tri

D.p,Df:
- Prick test (+)
- IgE dédc hiéu: > 100kU/1

HPQ kho kiém soat thoi gian dai
Thuwong xuyén dung ICS liéu TB - cao

11/11/2021

e OMALIZUMAB 300mg mdi 4 tuan
| >

Sau 24 tuan

BMI 18,5

3 dung thudc Khéng can st dung
Vao vién cap ctru 3 lan/nam « thudc cit con
1CS+ formoterol lidu cao * CStoan than

Montelukast 10mg/ngay Giam liéu ICS + Formoterol liéu trung

Salbutamol kd 3 - 4 Ian/tuan binh
0CS liéu 1mg/kg/ngay X 5 ngay X 4 Montelukast 10mg/ngay

dot/nam

FEV1 (T) 54%, (S) 76% FEV1 85%
FEV1/FVC > 80% C6 thé hoat dong thé Iyc
FENO 48ppb Khong con triéu chirng hen

IgE total 322kU/1
Bach ¢ i toan trong méu binh thuong

VN2111107561
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Két luin

v THAT MAY MAN DA SO BN HEN KHONG CAN DIEU TRI SINH HQC

v PINH DANH THE LAM SANG HEN NANG TRUGC KHI QUYET BINH
PIEU TRI SINH HQC

v LUA CHQN CHE PHAM SINH HQC DUA TREN THE LAM SANG

v OMALIZUMAB LA CHE PHAM SINH HQC DUY NHAT TAI VN BIEU
TRI HEN NANG

Nl dung b trin by A b
Tl tham khio 52 duoe cung

Novarts
ibio cio vién khict i cu
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