Combivent — Biéu tri duy tri trong bénh
phoi tac nghén man tinh
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Gi®&i thiéu ve COPD

Bang chirng vé hiéu qua phoi hop SABA/SAMA
Cac khuyén cao vé phoi hop SABA/SAMA
Tong ket

Thoéng tin ké toa - Berodual va Combivent



COPD la mét ganh nang y té toan cau

théng 384 trieu nguoi
mac COPD trén toan thé gi¢i (V)

Cl moi 10 giay co 1 ngudi
tor vong do COPD @)

COPD la nguyén nhan tir vong
hang tht 3 thé gi¢i @

1. GOLD (2017), 2. WHO (2015), 3. IHME (2017)



Tan suat mac COPD trong dan s6 >40 tudi la
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Ty 1é vao dot cap &@ bénh nhan COPD theo phan

loai GOLD va dé tac nghén

Bé&nh nhan thuéc GOLD A va GOLD B ¢6 ty 1& vao dot cap 19.3% va 34.2% ()
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1. Kim, J. K. et al (2016). Int J Chron Obstruct Pulmon Dis 11: 1327-1333.



Hau qua dot cap COPD

\%
T&c hai cua dott cap COPD: =
» Lam tang nhanh toc d¢ sut \
giam chirc ndng hd hap
« Lam xAu di tién trién cltia bénh
« Anh hwéng Ién sinh hoat hang
ngay va chat lwong cudc sdng
* Giatang tr vong
« Chiphiy tétolén
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Suissa S. et al, Thorax 2012;67:957-963



Can bang co that co’ tron dwédng thé

can 3 yéu to chi phoi

Chronic presence
of irritants

Sw giadn phe quan - giao cam chi \.
phéi A%
Sw co that phé quan - doi giao cam *
chi phoi

Trwong lwe co tron phé quan - doi
giao cam chi phdi.

Normal Chronically increased
bronchomotor bronchomotor

> Két hop tac dong Ién hé giao cam va ne YK, - tone
doi giao cam giup gian phé quan hiéu
qua hon.



Moi two'ng quan giira hai hé giao cam va doi giao

PLCB: phospholipase C-beta1

cam lén hiéu qua gian phée quan
KHANG CHOLINERGIC DONG VAN B,

IP3: inositol 1,4,5-trisphosphate
PKC: proteinkinase C
AC: adenyl cyclase
P: phosphoryl héa
Gq, Gs,: G protein receptor trén "
mang té bao
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CO THAT PHE QUAN GIAN PHE QUAN
(1) Gen Pharmacol. 1998 31(3): 349-356.




SABA/SAMA - Phoi hop tac déng Ién nhiéu vi tri khac nhau

trén cay phé quan giup giin phé quan hiéu qua hon®

= SAMA (Short-acting muscarinic ‘\I \LJ 7
antagonist) tac dong lén thu the ~ 7
muscarinic co tron phé quan ° o

~ X ~ n > . X 20 )
phan bé mat dé cao ¢ cac phé ,7 .
quan Ion o S

= SABA (Short-acting beta L

agonist) tac déng lén thu thé

beta, co’ tron phé quan phan bo
khap phe quan bao gom ca tiéu
phé quan

> Két hop SABA+SAMA giup
gian phé quan hiéu qua hon.

(1) Barnes, P. J. (2004). Proc Am Thorac Soc 1(4): 345-351.



Phoi ho)p Fenoterol + Ipratropium cai thién FEV1 sau 60

phuat 1,5 1an hiéu qua hon so v&i Salbutamol trén dot
cap COPD ()

% Cai thién FEV, tai thoi diém 60 phut so voi
trwée khi dung thudce

« Phdi hop fenoterol va

3504 - Tang 1.5 lan
p<0.05 ipratropium duorc chL'Png m|nh'
30% - cho hiéu qua gian phé quan tot
hon salbutamol don tri.
25% -
 Nho hiéu qua hiép lwc theo
20% - nhiéu co’ ché khac nhau ma chi
150 18% can ty |& thap méi thanh phan co
thé dat dwoc tac dung nhw mong
10% - | | doi véi it tac dung ngoai y (1)
Fenoterol + Salbutamol
|pratropium

(1) E. Marangio et al (1986), Respiration 50(2): 165-168



Khi dung phoi hop Ipratropium + Salbutamol cai thién

FEV1 t6t hon va khong lam téng tac dung ngoai y trong
dieu tri BN COPD nang den trung binh
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0.2 - 5.0% -

Ngay 1 Ngay 85 Ty 1& bénh nhan
M Ipratropium + Salbutamol (n=213)
= Salbutamol (n=207)
Phoi hop ipratropium va salbutamol cai thién FEV, tai Tac dung ngoai y khéng
ngay 1 va ngay 85 tét hon salbutamol don tri khac biét

Chest 1997; 112(6): 1514-1521



Khuyén céo ciia GOLD 2019

SABA+SAMA diéu tri duy tri COPD

Thudc gidn phé quan trong diéu tri duy
Global Initiative for Chronic s
Obstructive tri COPD

L ung = St dung thuong xuyén va khi cén

P SABA hoic SAMA cai thién FEV, va
triéu chirng (bang chirng A)

= S dung phoi hgp SABA+SAMA cho
hiéu qua tot hon thanh phan don 1é
trén cai thién FEV, va triéu chirng

GLOBAL STRATEGY FOR THE DIAGNOSIS, = “ )
MANAGEMENT, AND PREVENTION OF ( ba ng C h u’ng A
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

GOLD 2019, trang 50



Khuyén céo ciia GOLD 2019

SABA+SAMA dieu tri dot cap COPD

Con cap COPD nang nhung khoéng de
Global Initiative for Chronic

Obstrucive doatinh mang:

L ung = Tang liéu va tang so lan su dung

Disease N e N3 y
thudc gian phé quan tac dung ngan
dang hit

= Két hop 2 thudc gidn phé quan tac
dung ngan

GLOBAL STRATEGY FOR THE DIAGNOSIS,
MANAGEMENT, AND PREVENTION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

GOLD 2019, trang 50



Khuyén céo Bé Y Té 2015

Diéu tri duy tri COPD

Phdi hop SABA+SAMA dwoc khuyén céo diéu tri COPD tat cd cac nhom ABCD

S
SAMAKhE - \\a hosic LABA 5
A can hoac had Theophylline o
SABA khi =
can 5.
LAMA =
B Hodc -
LABA 3
ICS + LABA e
C  hoic  LAMAVALABA -y
LAMA J ?ﬂl B'“""‘t"’"" bai tiét chit nhdy
ICS+LABA hoic : 6
ICS + LABA I—AMA hOéC z Binh thuang PHi?:i’:fAutrﬁc
D va/hoc |CS+LABA+PDE4-i =
LAMA Hoac =
LAMA+LABA hodc z
LAMA+PDE4-i. 3 B vk iy Ay e




Khuyén cdo B6 Y Té

Pieu tri dot cap COPD

Liéu dung SAMA+SABA trong x( tri dot cap COPD

= Fenoterol + Ipratropium x 6mL/ngay khi
dung chia 3 lan hoac

= Salbutamol + lpratropium nang 2.5mL
x 3-6 nang/ngay, khi dung chia 3 1an

L = Tang s6 lan xit hodc khi dung cac
6 thudc gidn phé quan 1én 6-8 1an voi
é cac thubc gian phé quan cuwdng B2-
adrenergic phdi hgp véi khang
chollinergic

OOH A NYS LYNX YHN - HNIL NYIN NIHON OYL IQHd HN38 iHL N3IG YA NYOG NYHO NYd ONONH - 3L A 08

a NHA XUAT BAN Y HQC




Toi wu héa phoi hop SABA/SAMA trong quan ly COPD

Phoi hop SABA/SAMA — co ché phdi hop hiép dong tac dung & tac
dong lén toan bd phé quan => cho hiéu qua gidn phé quan hiéu qua
hon hon dang don |é

Phéi hop SABA/SAMA — Cai thien FEV1 hiéu qua va giam ty lé
nhap vién & BN COPD dot cap va it tac dung ngoai y hon dang don
tri

GOLD 2019 khuyén cao sir dung SABA/SAMA thwdng xuyén va khi
can cai thien FEV1 va triéu chirng hon dang don tri

Khuyén cao ctiia B Y Té 2015 khuyén cdo tang liéu phdi hop
SABA/SAMA theo mirc dd nang cta dot cdp COPD c6 thé tdi da 1én
dén 6-8 dng/ngay
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Ipratropium + Fenoterol -

. ~ ” . . . o /| 2
Dung dich dé khi dung qua binh xit dinh liéu | I o -
/ " for oral inhalation -

U RO
Thudc gian phé quan dé phong ngifa va
diéu tri cac triéu chiing trong bénh tac nghén
duong ho hap man tinh (Hen- COPD)

™~ Boehringer
I"ll Ingelheim



BERODUAL

Chi dinh va liéu duing

CHi BINH

BERODUAL la mét thudc gian phé quan dé phong nglra
va diéu tri cac triéu chirng trong bénh tac nghén dwéng
hé hap man tinh véi han ché ludng khi cé hdi phuc nhw
hen phé quan va dac biét viem phé quan man c6 hodc
khoéng co6 khi phé thiing.

Nén can nhac diéu tri két hop véi thube khang viém cho
nhirng bénh nhan hen phé quan va bénh phdi tc nghén
man tinh (COPD) dap wng voi steroid.

Bed

jutic
Pressunzed inhalation, S0

- 1oml - ¢ Y
/200 metered doses ==
. for oral inhalation U

) Boehringer
|||| Ingelheim

LIEU DUNG
= Con hen cap: 2 nhat xit, néu khé thé khong cai e
thién xit thém 2 nhat sau 5 phut Moi lieu xit (nhat xit) chwra:
X s P ~ < .. . « 20 mcg ipratropium bromide
= Diéu tri ngat quang va keo dai: trung binh 1-2 - 50 mcg fenoterol hydrobromide
nhat xit x 3 lan/ngay; téi da 8 nhat xit moi ngay

Théng tin ké toa sén pham



pMDI DUNG DICH khéng can lac ki trwéc khi str dung.
giup BS va BN yén tam ham lwong thuoc luon dong deu

pMDI dang dung dich
(VD: Ipratropium/Fenoterol....)

Céc hat thuéc nhanh chéng két tu thanh cac khdi Yéu cau khéng can lac ky trwéc dung thuéc
trong dung cu pMDI — ¢6 thé phan tan tré lai bdi lwc
rung lac manh, do d6 can lac ky binh xit doi v&i

thuéc dang hén dich

(1) Peter S. Cogan et al. US Pharmacist. 2015;40(7):3641.



pMDI Ipratropium/Fenoterol dat toc dd phun xit cham

hon va théi gian dai phun dai hon

Toc do phun xit (m/giay) Thoi gian dai phun (giay)
HFA
Salmeterol/
Flutica:orz: arISA

Ipratropium HFA 7

TOC PO

Fenoterol HFA

Ipratropium / CHAM HON
Fenoterol HFA

0 2 4 6 8 10 0.4

Téc d6 phun cta binh xit [a mét yéu td quan trong anh hwéng trwe tiép dén sw lang
dong thuoc tai hau hong va sw hop tac cua bénh nhan khi dung thudc dang hit
Hochrainer et al, J Aerosol Med. 2005 Fall;18(3):273-82.



THONG TIN KE TOA

COMBIVENT® UDV

(ipratropium bromid + salbutamol)

KIEM SOAT €O THAT PHE QUAN €6 HOI PHUC
DO BENH LY TAC NGHEN PU'O'NG HO HAP (COPD/HEN)
O BENH NHAN CAN NHIEU HO'N MOT THUOC GIAN PHE QUAN )

For internal use only



COMBIVENT

Chi dinh va liéu dung

CHI DINH

COMBIVENT dung dich dung cho khi dung trong lo

don lidu dwoc chi dinh dé kiém soat co that phé

quan c6 hdi phuc do bénh Iy tic ngh&n dwdng hé hap

& nhirng bénh nhan can nhiéu hon mot thudc gidn

phé quan.

LIEU DUNG

* Piéu tri con cap tinh: 1 lo don liéu du dé cat con
trong nhiéu truong hop. Trong trueong hop nang
cé thé dung dén lo don liéu th 2, bénh nhan nén
kham bdc si hodc dén bénh vién ngay lap tirc

e PDiéu triduytri: 1lo don liéu x 3 dén 4 lan/ngay

Théng tin ké toa san phdm

Rx THUOC
Combivent”,
Unit Dose Vials

ution for inhalation

Sol

10 unit dose vials offf ml

™ Boehringer
.Hh Ingelheim

—

Mot lo don liéu (2,5 ml)

dung dich dung cho khi

dung chra:

* |pratropium bromid
0.5mg

e Salbutamol 2.5 mg

For internal use only



NHUNG TINH HUONG UU TIEN LUA CHON
LIEU PHAP KHI DUNG DUY TRI CHO BN COPD @

Hwéng dén diéu tri COPD clia GOLD khuyén céo dieu tri khi dung cho mét s6 nhém bénh
nhan (vi du bénh nhan cé nhip th& cham), diéu tri xéng khi dung cé thé mang lai nhiéu
loi ich hon so véi MDI hoac DPI®)

e Bénh nhéan bj suy gidm nhan thirc, vi du nhu sa sut tri tué trong Alzheimer, chdm phét trién tdm than
hodc thay ddi y thirc, ngdn can viéc s dung dung cu hit bang tay hiéu qu3;

e Bénh nhan suy giam sw khéo léo ctia tay do viém kh&p, hdi chirng Parkinson hodc dét quy;

*  Bénh nhan bi dau hoac yéu co ndng do bénh than kinh co;

«  Bénh nhan khong thé sir dung pMDI hay DPI hiéu qua mic du d3 cé huwdng dan va tap huan day dq,
nhw nhirng b&nh nhan bi suy nhwoc sau khi nhap vién hodc c6 bénh man tinh va khéng thé phéi hop
ddng tac hit vai pMDI hodc ho khdng cd lyc hit vao di manh dé phan bé khi dung tir DPI;

* Bénh nhan khong giam triéu chirng mac du da dung pMDI/DPI phu hop;
* Bénh nhan khong tuan thu sir dung pMDI va DPI hodc uva thich st dung may phun khi dung;
«  Bénh nhan can dung thudc hd hap khéng cé san & dang pMDI hodc DPI

ly

c

* Bénh nhan can liéu thudc gidn phé quan hodc corticosteroid cao hon dé ki€m soat bénh t6i wu, hoac khi;
can dung nhiéu loai thudc déng thoi; =

[

g

Tai liéu tham khdo: c

1. Dhand, R., et al. (2012). "The Role of Nebulized Therapy in the Management of COPD: Evidence and Recommendations." COPD: o)

L

Journal of Chronic Obstructive Pulmonary Disease 9(1): 58-72.
2. Tashkin, D. P. (2016). "A review of nebulized drug delivery in COPD." Int J Chron Obstruct Pulmon Dis 11: 2585-2596.



~ Boehringer
| "I Ingelheim

Berodual®

Ipratropium + Fenoterol

E‘i‘-ﬁ'«

Berodual® |

For inhalation with
. 1 electric nebulizers
and respirators

[gerodual®
lution for
inhalation

20 ml solution

tmi =20 drops
sore below 30°C

' ~\ Boehringer
lml Ingelheim

=\ Boehringer
Ingelheim

Thuéc giéin phé quan dé phong ngtra va diéu tri cdc triéu ching
trong bénh tdc nghén dwd'ng hé hdp man vdi han ché duong
hé hép c6 héi phuc nhw hen phé quan va viém phé quan man cé

hodic khéng cé khi phé thiing (COPD)



LIEU LUONG VA CACH DUNG

LIEU LUONG

Ngwoi In (ké ca ngwdi cao tudi) va thanh

thiéu nién = 12 tudi: Con co that phé quan cap:

1mL (20 giot) dén 4mL (80 giot)
Tré em 6 — 12 tudi: Con hen cap: 0.5mL (10
giot) dén 2 mL (40 giot)

HWONG DAN SU’ DUNG

Dung dich khi dung chi dwoc sir dung dé hit voi
thiét bj khi dung phu hop va khéng dwoc udng.
Pha loéng liéu d& nghi vé&i nwéc mubdi sinh ly dé
dat thé tich 3 - 4 mL va khi dung cho dén khi du
dat dwoc viéc giam triéu chirng.

Khéng pha loang BERODUAL dung dich khi
dung v&i nwdc cat.

Berodual®
For inhalation with

electric nebulizers
and respirators

20 ml

{mi = 20 drops
gore below 30°C

~ Boehringer
Ingelheim

~\ Boehringer
||H| Ingelheim

Thanh phan: 1 mL (= 20 giot)
dung dich khi dung chtra:

« 250 mcg ipratropium bromid;
« 500 mcg fenoterol

hydrobromid.



