ﬁ'éi liéu danh cho Nhan vién Y té \

Kiém Soat Hen Toan Dién Theo Khuyén Cao

Cua GINA V¢&i Cac Chien Lwoc Khac Biét

Ths Nguyén Nhu Vinh

Trung tam Pao tao BSGD — Khoa Y - Pai Hoc Y Duoc Tp.HCM
Pho chd tich hoi BSGD Tp.HCM

Trwang khoa TDCN hd hap — BV Pai Hoc Y Duoc Tp.HCM
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Tai liéu danh cho Nhan vién Y té

Muc tiéu dieu tri hen - GINA

Muc tieu dai han

trong quan ly
hen

Pat dwoc kiém soat

~

tot triéu chirng va duy
tri ml'yc, do hoat dong
thé chat binh thwdng

\_
4
Giam thiéu nguy co

dot cap trong twong
lai, nguy co tac

cO dinh va tac dung
khdng mong mudn

W
~

nghén dwong dan khi

J

Quan trong la xac dinh dworc muc tiéu kiém soat bénh hen riéng cta tirng bénh nhan!!!

From the Global Strategy for Asthma Management and Prevention, Global Initiative for Asthma (GINA) 2017. Available from:

http://www.ginasthma.org; Accessed on 23 June 2017.
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Tai liéu danh cho Nhan vién Y té

Muc tiéu dieu tri hen - GINA

= Khéng cd triéu chirng ban ngay > 2 1an/tuan
= Khéng co triéu chirng hodc thirc giac ban dém
= Dung thubc cat con < 2 lan/tuan

=» Khong gi¢i han van dong

Muc tieu dai han
trong quan ly
hen

Giam thiéu nguy co
dot cap trong twong
lai, nguy co tac

cO dinh va tac dung
khdng mong mudn

-
Kiém soat hen (triéu
chirng) theo GINA

N Y,

4 N

nghén dwong dan khi

J

Quan trong la xac dinh dworc muc tiéu kiém soat bénh hen riéng cta tirng bénh nhan!!!

From the Global Strategy for Asthma Management and Prevention, Global Initiative for Asthma (GINA) 2017. Available from:

http://www.ginasthma.org; Accessed on 23 June 2017.
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Tai liéu danh cho Nhan vién Y té
Chung ta chi kiém soat phan noéi cta tang bang

Cac chién lwoc khac nhau c6 dnh hwéng thé nao dén phan chim cia tdng bang?

! Thay dworc
I
\ I Triéu chwng
|
.
I

'
\ ‘// Khéng nhin

thay dworc , ————————

Viém dwéng dan khi

Tai cau trac

o

dwérng dan khi

Tang phan rng
\ dwérng dan khi
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Tai liéu danh cho Nhan vién Y té
Chung ta chi kiém soat phan noi cua tang bang

Cac chién lwoc khac nhau c6 dnh hwéng thé nao dén phan chim cia tdng bang?

\ \ 3 thanh t6 quan trong cua hen!
\
/ “ Tai cau trac

|
|
l
dwong dan khi :
|
/

Tang phan rng
\ dwérng dan khi

7’

_—_—_—~

\________

AHR: airway hyper-responsiveness.

1. Holgate ST, et al. Asthma Pathogenesis. Middleton's Allergy: Principles and Practice; Philadelphia, PA: Saunders Elsevier; 2013;8" ed:812-841.
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Tai lieu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Viém van con du hen dwoc kiem soat hoan toan
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®Binh thwdng ®Hen KS hoan toan  ®Hen chwa KS hoan toan
-

N. Hanxiang. Int J Clin Pract. 2008;62(4):599-605
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Tai liéu danh cho Nhan vién Y té

FeNO & nguwoi Viét Nam

VN/RESP/0009/18 - 17/7/2018
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Respirology, 22, pp.245-245
Tap chi Y hoc Viét Nam, tap 463, s6 2, tr. 28-31.

Tap chi Y dwoc hoc thnh phé H Chi Minh, phu ban tap 22, s6 2, tr. 216-223.
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Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

GINA 2018 - Bwoc 1

Péi twong: Céc yéu té nquy co bi dot cap
*Hen gian doan: C6 trieu chirng hay dung SABA < 2 1. Khéng kiém soat (triéu chirng)
lan/thang , , 2. S dung SABA nhiéu (1
*Hen dang gang strc/co that PQ do gang strc binh/thang)

Thuoe: S ‘ 3. Khong du ICS: khong dung,
-SABA: khong thire giac, khdng co nguy co vao dot khong tuan tha, khéng dang ky
cap, khéng co6 dot cap nam qua, HHK binh thudng thuat ’

ICS liéu thap: Co it nhat 1 yéu t6 nguy co vao dot '
cap (FEV1< 80%) hay c6 1 dot cdp nam vira qua. 4. FEVK A60%, A
' 5. CoO vd tam ly/ kinh té xa héi
] 6. Phoi nhiém: thudc 14, di nguyén
STEP 8 SR 2 7. Bong mac: béo phi, viém mi
: xoang, di trng thirc an
8. Tang eosinophil trong dam/mau
9. Co thai
Low dose ICS ~ o . .
o 10. B4 tirng bi dat NKQ hay ICU vi
Consider Ié)w Leukotriene receptor antago_nists (LTRA) h en N
dose ICS? Low dose theophylline* 11 21 con Cép néng trong ném
vlra qua
As-needed short-acting beta,-agonist (SABA) : Asneeded SABA OF
GINA 2016 low dose ICS/formoterol*

VN/SAL/0026/19, ngay 22/5/19



GINA 2019

Box 3-5A

Adults & adolescents 12+ years

Confirmation of diagnosis if necessary

Symptom control & modifiable

risk factors (including lung function

Comorbidities

Personalized asthma management:
Assess, Adjust, Review response

Symptoms
Exacerbations
Side-effects
Lung function

Inhaler technique & adherence
Patient goals

Patient satisfaction

Asthma medication options:
Adjust treatment up and down for

individual patient needs

Treatment of modifiable risk
factors & comorbidities

Non-pharmacological strategies|
Education & skills training

GI,(I&

Asthma medications

STEP 3

to prevent exacerbations
and control symptoms

Other
controller options

PREFERRED
RELIEVER

Other :
reliever option :

..................... STEP 2
STEP 1 _ _ _ _
g Daily low dose inhaled corticosteroid (ICS),
- As-needed or as-needed low dose ICS-formoterol *
. low dose
: ICS-formoterol *
: Low dose ICS Leukotriene receptor antagonist (LTRA), or

* taken whenever
: SABA is takent

low dose ICS taken whenever SABA taken t

As-needed low dose ICS-formoterol *

Low dose
ICS-LABA

Medium dose
ICS, or low dose

ICS+LTRA #

As-needed short-acting 8, -agonist (SABA)

STEP 4

Medium dose
ICS-LABA

High dose
ICS, add-on
tiotropium, or

add-on LTRA #
As-needed low dose ICS-formoterol

STEPS

High dose
ICS-LABA

Refer for
phenotypic
assessment

+ add-on
therapy,
e.g.tiotropium,
anti-IgE,
anti-IL5/5R,
anti-IL4AR

Add low dose
OCS, but
consider
side-effects

* Off-label; data only with budesonide-formoterol (bud-form)
T Off-label; separate or combination ICS and SABAinhalers

AT S

1 Low-dose ICS-form is the reliever for patients prescribed

bud-form or BDP-form maintenance and reliever therapy

# Consider adding HDM SLIT for sensitized patients with
allergic rhinitis and FEV >70% predicted

VN/SAL/0026/19, ngay 22/5/19
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Tai liéu danh cho Nhan vién Y té
Chung ta chi kiém soat phan noéi cta tang bang

Cac chién lwoc khac nhau c6 dnh hwéng thé nao dén phan chim cia tdng bang?

Dieu tri s&®m va lién tuc voi
\ corticoid dé khéng ché nén viém
\ P - \
\ Viém dwérng dan khi
/ “ Tai cau tric

|
|
l
dwong din khi :
|
/

Tang phan rng
\ dwérng dan khi

7’

_—_—__N

\________

AHR: airway hyper-responsiveness.

1. Holgate ST, et al. Asthma Pathogenesis. Middleton's Allergy: Principles and Practice; Philadelphia, PA: Saunders Elsevier; 2013;8" ed:812-841.
VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Tai cau tric dwérng dan khi trong Hen

p
Céc co ché van chwa dwoc hiéu rd }
.
- DPiéu gi phan anh mc dd nang cla bénh?1

Nguy&n nhan tién trién sw suy gidm chirc nang phdi??

- Diéu gi phan anh viéc diéu tri khéng du, thiéu kiém soat?3

J

1. James AL, et al. Eur Respir J 2009;34:1040-1045. 2. Al-Muhsen S, et al. J Allergy Clin Immunol 2011;128:451-462.
3. Pepe C, et al. J Allergy Clin Immunol 2005;116(3):544-549.
VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Dieu tri tai cau trac dwdng dan khi trong hen

p
Corticosteroid dwong hit }
N
« Giam sy day Ién cua duwdong thd sau 12 thang!
« Giam eosinophil dam, periostin va sw day Ién cua
dwdng thd trén hinh anh sau 4 thang?
e Giam sy suy giam dai han FEV 3

1. Ward C, et al. Thorax 2002; 57:309-316. 2. Hoshino M, et al. Respirology 2016;21:297-303.
3. Haahtela T, et al. N Engl J Med 1994; 331:700-705.

VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té

VN/RESP/0009/18 - 17/7/2018
Dieu tri hen sé&ém bang ICS cé the giup bénh nhan ngan
nguwa tien trien den tac nghen dwong thé co dinh
4 % I
40 7 n=105
<6 thang cho thay cai thien FEV, so v&i baseline., tdng 0.53L

@ 6-12 thang va >10 ndm, p<0.01

D 1-2 ndm va 5-10 nam, p <0.05

_c:é 30 Khoéng c6 sw khac biét dang ké gitra cac nhém

g <6 thang

= 20~ 6-12 thang

LL

= 1-2 nam

(]

(@)

g 104 2-5 nam

e

(&)

X 5-10 ndm

0+ — >10 nam
| | I | | | | | I
0 3 thang 1 nam 2 nam

Y The&i gian caa cac triéu chirng hen )
-

Phan tram gia tri FEV1 cai thién so v&i nén trén cac bénh nhan co
théi gian tri hoan dieu tri khac nhau véi ICS tw khi c6 triéu chirng

Adapted from Selroos O, et al. Chest 1995;108:1228-1234.

ICS: inhaled corticosteroids: corticoid dwédng hit. VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Clinical reviews in allergy and immunology .

Series editors: Donald Y. M. Leung, MD, PhD, and Dennis K. Ledford, MD

What effect does asthma treatment have on airway
remodeling? Current perspectives

Sheharyar R. Durrani, MD, Ravi K. Viswanathan, MD, and William W. Busse, MD Maudison, Wis

TABLE I. Summary of the main studies demonstrating corticosteroids’ effects on RBM thickness

Effect on REM Study Summary
Studies demonstrating Sont et al*” Two years of high-dose ICSs demonstrated a mean difference in EBM thickness of
reduction in thickness of RBEM 1.7 p.m compared with that seen with standard treatment in 75 patients by using

a treatment strategy targeting AHR. Versus the standard treatment group, the
AHR treatment group received approximately 400 pg more of ICSs per day
(approximately 800 pg/d)*"

Ward et al®! Decrease in RBM thickness after 12 months of high-dose FP (750 pg twice daily)
of 1.9 pm from baseline (10.1 pm — 8.2 ij_su
Hoshino et al™ Six months of BDP, 800 pg/d, resulted in a decrease in RBM from 11.3 o 8.4 pg

compared with no change for placebo®’; 6 months of high-dose BDP (400 pg
twice daily) vs placebo resulted in decrease in RBM thickness from 8.18 pm —
5.93 wm) in the BDP group.™

High-dose FP (500 pg twice daily) resulted in a significant decrease in RBM afiter
6 weeks (9.7 pm — 8.4 pm) vs low-dose FP ( 100 pg twice daily].'“ There was
a reduction in RBM with 250 pg of FP twice daily.*”

Laitinen et al™™ Trigg et al*"; There is a decrease in tenascin expression in RBM with BD.*® There is a decrease
Hoshino et al™ in the thickness of type III collagen in RBM with BDP*’ There is a decrease in

type III collagen expression and MMP-9 with BDP*®

Chetta et al’*; Olivieri et al™

J Allergy Clin Immunol 2011;128:439-48
VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té
Chung ta chi kiém soat phan noéi cta tang bang

Cac chién lwoc khac nhau c6 dnh hwéng thé nao dén phan chim cia tdng bang?

Diéu tri sém va du liéu corticoid
c6 thé giup lam giam tai cau truc
dwong thé

Viém dwon  dan khi

Tai cau truc
dwérng dan khi
Tang phan rng
\ dwérng dan khi

7’

_—_—__N

\______

\________

AHR: airway hyper-responsiveness.

1. Holgate ST, et al. Asthma Pathogenesis. Middleton's Allergy: Principles and Practice; Philadelphia, PA: Saunders Elsevier; 2013;8" ed:812-841.
VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Tang phan rng dwdng dan khi (AHR)

Nguy co phat trién thanh Hen va COPD?
Lién quan dén

Nguy co con hen kich phat?

[ Suy gidm chirc ndng phbit }

Do nang clua hen?

COPD: chronic obstructive pulmonary disease.

1.Brutsche MH, et al. Thorax 2006;61:671-677. 2. Holgate ST, et al. Asthma Pathogenesis. Middleton's Allergy: Principles and
Practice; Philadelphia, PA: Saunders Elsevier; 2013;8" ed:812-841.

VN/SAL/0026/19, ngay 22/5/19



Tai lieu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Diéu tri tang phan *ng dwdng dan khi (AHR)

AHR trén tré em c6 thé dwgrc diéu trj bang
ICS va giup cai thién chirc nang phoi lau
dai 1

bang ICS va gilip giam con hen kich phat

ol [ AHR trén ngwoi I&n c6 thé dworc diéu tri
ﬁ” murc d0 nhe*?

*Con hen kich phat muc dé nhe dwgc dinh nghia la c6 2 ngé’y lién tiép co 1 trong cac diéu sau xay ra: co S giam PEF >20%;
st dung hon 3 nhat salbutamol hit thém trong 24 h; thirc giac ban dém vi hen trong hon 2 dém trong 1 tuan

PEF: peak expiratory flow.

1. Nuijsink M, et al. Eur Respir J 2007;30:457-466. 2. Lipworth BJ et al. Chest 2012;141(3):607-615.
VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

kiém soat hen

n
[ Ty lé dap ng v&i cac tiéu chi khac nhau sau 18 thang diéu tri bang ICS ]

4 I
Start of treatment (months)
0 2 4 6 18
~ 0%
)
=
c
)
(8}
®
c E N
o<
T '\'
3% Rescue medication use
X &
(=] -
=2 Impaired am PEF n %
O
2 ] Airway
c Impaired am FEV, hyperresponsiveness
= (Q\PZZZ
100% 4 | Night symptoms |=
\ J
. R I
Str dung thuoc ngira con deu dan hang ngay la quan trong, vi ngay ca khi khéng cé triéu chirng,
cac marker chi ddu nén viém van con ton tai rat lau vé sau )

The same results were first published in Woolcock AJ. Clin Exper Allergy Rev 2001;1:62-64.
The graph has been independently created by GSK from the original. VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té
Tang phan rng dwérng dan khi van cai thién hon véi
dieu tri ICS sau khi chwrc nang phoi da dat binh nguyén

/ 110 _ \
\
\
\
~—~ \\
GC) 105 — .llllllll \\ B O 8
: - EEnm llllllllllllllllllllllllll‘ \
@ .\ é
0 S
(qv] Y o
o ’o‘* S
> ° o
\:‘100 B - -1 @8
=
N 2
+ AHR ----.--- FEVl
95 [F — 2
] ] ] ]
Baseline 3 6 12 1lthangsau
Duration of treatment (months; n=35) dirng diéu tri

Hién twong viém va tai cau tric dwong dan khi cé lién quan 1an nhau va cai thién véi diéu tri bang ICS. Diéu tri kéo

dai véi ICS la can thiét dé dat higu qua toi wu Ién hién tweng tai cau tric va ting phan (ng dwong dan khi.
Xac dinh lieu ICS néu chi dwa vao triéu chirng va chirc nang phoi c6 Ié don gian thai qua.

AHR: airway hyper-responsiveness; PD20: Dose methacholine giving a fall in FEV, of 20%; FEV;: forced expiratory volume in
1 second; FP: fluticasone propionate; ICS: inhaled corticosteroid

The same results were first published in Ward C et al. Thorax 2002:57(4):309-316. 19
This graph has been independently created by GSK from the original. VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té
Chung ta chi kiém soat phan noéi cta tang bang

Cac chién lwoc khac nhau c6 dnh hwéng thé nao dén phan chim cia tdng bang?

Dieu trij lién tuc va du lieu
corticoid giup lam giam tinh
tang dap rng cua dwéong thé

Viém dwoi an khi

Tai ciu ruc
dwoéng d.in khi

_—_—__N

Tang phan &rng
dwérng dan khi

”

\_______—

AHR: airway hyper-responsiveness.

1. Holgate ST, et al. Asthma Pathogenesis. Middleton's Allergy: Principles and Practice; Philadelphia, PA: Saunders Elsevier; 2013;8" ed:812-841.
VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té
Chung ta chi kiém soat phan noéi cta tang bang

Cac chién lwoc khac nhau c6 dnh hwéng thé nao dén phan chim cia tdng bang?

! Thay dworc
I
I Con hen cap
|
\ .

I
I !

‘ ‘ Churc nang phoi

Str dung SOM - LIEN
TUC - bU LIEU
corticoid

Khong nhin

thay dwoc , — — — — — — — — -

o

\

Viém dwéng dan khi

Tai cau trac

dwéng dan khi

Tang phan &rng

|
I
I
I
I
" I
dwéong dan khi )]

21
©2017 GSK Group of Companies VN/SAL/0026/19, ngay 22/5/19



Tai lieu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Quan |y hen theo tirng bac

— Diéu tri dung thubc
-

— Chéan doan

Kiém soét triéu chirng & yéu t6
nguy co
(bao goém chirc ning phdi)

Ky thuat hit va tuan tha
Sw wa thich cta bénh nhan

%

N

— Cht¥c nang phbi

— Triéu chirng
— Con kich phat
— Téc dung ngoai y Thuéc diéu tri hep

Chién lwgre diéu [ri khong dung

g
&
gD
o
<
°

— Swhai long cta

bénh nhan thuoc
Piéu tri cac yéu {5 nguy co’
zho voi vd
258 tiotropium* anti-
023 _ IgE ™,
Sa2 Liéu thap ICS anti-IL5*
X =
Lwachon
kiém soét . i - , hem Jid
khac ~ Cannhdc Thube d6i khang thy thé Leucotrien(LTRA) e e
ICS liéu thap Liéu thap theophylline* <P
8
Q
o © % PN n . % > . 2 SABA khi Cén hoac
?_: .E: Thuoc dong van beta2 gian phé quan tac dung ngan(SABA) lidu thap ICS/formoterol
K © 2017 Global Initiative for Asthma, all rights reserved /

*Khéng &p dung cho tré<12 t **Péi v&i tré 6-11 years, khuyén céo diéu tri & Buéc 3 1a liéu trung binh ICS
#Dbi v&i bénh nhan dwoc chi dinh BDP/formoterol hay BUD/ formoterol, st dung liéu phap nglra con déng thdi cat con
t+ Tiotropium dang inhaler khi dung | diéu tri thém vao véi tré 212 tudi c6 tién st dot kich phat

Global Strategy for Asthma Management and Prevention, Global Initiative for Asthma (GINA) 2017. Available from: http://www.ginasthma.org.

Accessed 07 July 2017. © 2017 Global Initiative for Asthma, all rights reserved. Use is by express license from the owner.
VN/SAL/0026/19, ngay 22/5/19
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GINA 2019

Box 3-5A

Adults & adolescents 12+ years

Confirmation of diagnosis if necessary

Symptom control & modifiable

risk factors (including lung function

Comorbidities

Personalized asthma management:
Assess, Adjust, Review response

Symptoms
Exacerbations
Side-effects
Lung function

Inhaler technique & adherence
Patient goals

Patient satisfaction

Asthma medication options:
Adjust treatment up and down for

individual patient needs

Treatment of modifiable risk
factors & comorbidities

Non-pharmacological strategies|
Education & skills training

GI,(I&

Asthma medications

STEP 3

to prevent exacerbations
and control symptoms

Other
controller options

PREFERRED
RELIEVER

Other :
reliever option :

..................... STEP 2
STEP 1 _ _ _ _
g Daily low dose inhaled corticosteroid (ICS),
- As-needed or as-needed low dose ICS-formoterol *
. low dose
: ICS-formoterol *
: Low dose ICS Leukotriene receptor antagonist (LTRA), or

* taken whenever
: SABA is takent

low dose ICS taken whenever SABA taken t

As-needed low dose ICS-formoterol *

Low dose
ICS-LABA

Medium dose
ICS, or low dose

ICS+LTRA #

As-needed short-acting 8, -agonist (SABA)

STEP 4

Medium dose
ICS-LABA

High dose
ICS, add-on
tiotropium, or

add-on LTRA #
As-needed low dose ICS-formoterol

STEPS

High dose
ICS-LABA

Refer for
phenotypic
assessment

+ add-on
therapy,
e.g.tiotropium,
anti-IgE,
anti-IL5/5R,
anti-IL4AR

Add low dose
OCS, but
consider
side-effects

* Off-label; data only with budesonide-formoterol (bud-form)
T Off-label; separate or combination ICS and SABAinhalers

AT S

1 Low-dose ICS-form is the reliever for patients prescribed

bud-form or BDP-form maintenance and reliever therapy

# Consider adding HDM SLIT for sensitized patients with
allergic rhinitis and FEV >70% predicted

VN/SAL/0026/19, ngay 22/5/19
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Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

LIEU CO BINH chii dng nham dén muyc tiéu dat dwoc kiem soat
Hen trong khi SMART tac dong den triéu chirng de ngan chan
con hen cap

Liéu phap LIEU CO PINH Liéu phap ‘SMART’

é A ) ( 3 x R
° Liéu cao ICS / LABA duy tri vé&i liéu ° Lieu thap ICS / LABA duy tri vé&i liéu
K” phap cat con SABA ) ~  phap cat con ICS/LABA
s ; N
4 L ) . . N\ Tac dong den cac triéu chirng véi muc
Ch}J dc_)\ng hlj’o’ng den muc tieu klerAn dich giam céac dot kich phat trong
o Soattoan dién, duoc goi la nang bac e twong lai (st dung steroid ubng hodc
—  diéu tri ngay ca khi benh nhan da dat s cép ctru hodc nhap vién do con hen
dwoc "Kiem soat Hen tot" cap)
\_ / N J
4 i , N\ [ X n a n .2 ,
Péi twong bénh nhan khong kiém soat DOi twong bénh nhan khong kiem soat
o VoI ICS ®  duwoc voi ICS va bénh nhan cé nguy
\_ J co dot kich phat
9 YLKIich p )
( 2 A . ) 4 L 2 R . )
(& Tong liéu steroid cao hon ) e COkha nang can tong liéu steroid thap
hon
- J

VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té VN/RESP/0009/18 - 17/7/2018

Khac biét giira Liéu phap Liéu co dinh va SMART
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Lwa chon chién lwot diéu tri thich hop cho tirng
bénh nhan cu thé

[\9 Hiéu qua diéu tri vé bénh hoc }
4 N\
e Kiém soat triéu chirng .
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1. Hiéu qua dieu trj vé bénh hoc
Murc d6 kiem soat triéu chirng sau 1 nam

s N\
Ki€ém soat 1 phan
Kiém soat va khong kiém soat Kiém soat

Khoéng kiém soat L s
\ hoan toan

Kiém soat 1 phan

Kiém soat

Bateman et al. AJRCCM 2004

Bateman et al JACI 2010;125:600-8
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1. Hiéu qua dieu tri vé bénh hoc

Ngtlra con cap

VN/RESP/0009/18 - 17/7/2018

Ngan ngtra con cap st dung liéu phap SMART
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Rabe et al. Lancet 2006; 368:; 744-753
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VN/RESP/0009/18 - 17/7/2018

Thuwe té stir dung Bud/For theo pp SMART cho BN Hen tai Han Quéc

. 800 A
729
700 675
= 600
2 500
b=
2 400
o
2 300
=
s }
< 200
100 74
21 g 5 ] ) .
0 [ IS— = o
o 1 2 3 4 5 6 1 >7
\ Frequency of PRN inhalations )

Allergy Asthma Immunol Res. 2018 Jan; 10(1): 88-94.
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1.

Hiéu qua dieu trj ve

Y
~n L]

Kiém soat nén viém

bénh hoc

VN/RESP/0009/18 - 17/7/2018

SMART khéng kiém soat nén viéem dwong thé hiéu qua nhw liéu cé dinh

4 I
Sinh thiét phé quan Pam tietra
% thay doi so v6i ban dau % thay dbi so v6i ban dau
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\_ J
- Bud/Form 800/12 b.i.d.

Adapted from Open Access publication: Chapman et al, Thorax, 2010;65:747-52.

Liéu phap Liéu cb dinh (N=58)

B Bud/Form SMART (N=60)

VN/SAL/0026/19, ngay 22/5/19



Tai lieu danh cho Nhan vién Y té

2. Dac diém bénh nhan
SMART phu thuéc vao cdm nhén chinh xac cta BN vé triéu chirng 12

~

BN c6 cam nhan kém veé cac triéu chirng Hen
« BN cam nhan kém vé sy gi&i han ludng khi va tinh trang Hen xau di
- Ngay ca cac BN Hen néng van nghi bénh cta ho dang duwoc kiém soat tot.

N /
a I
BN tang cam nhan vé cac triéu chirng Hen
- Mét sd BN c6 phan ing qua mirc can thiét véi cac thay doi du rat nhé cda
dwdng thé
J

BN can c6 s cam nhan chinh xac vé tinh trang Hen dé c6 thé dung thém
lieu ICS théng qua pp SMART dung murc.

ICS: inhaled corticosteroid

1. Chapman KR et al. Thorax 2010;65:747-752. 2. Czarnecka K et al. Clin Exper Allergy
2012;42:1006-1013. VN/SAL/0026/19, ngay 22/5/19
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2. PDac diém bénh nhan

Bénh nhan co ty diéu chinh thubc?

Theo d6i 113 bénh nhan trong 2 nam

4 L I
So lan , R . R . s i ,
40 Cam nhan cua bénh nhan vé kho the (POD)
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30 B8 POD binh thuwong (n=67)

29 M POD cao(n:17)

St dung [3‘2
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Cép clru Nhap vién Con hen de doa T& vong*
tinh mang

o
*4 lién quan hen, 2 chwa rd nguyén nhan. P<.01 POD thap vs POD binh thwéng & cao cho 4 tiéu chi sau.

J

Magadle R, et al. Chest. 2002;121:329-333.
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2. PDac diém bénh nhan

Bénh nhan co ty diéu chinh thubc?

Theo d6i 113 bénh nhan trong 2 nam
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*4 lién quan hen, 2 chwa rd nguyén nhan. P<.01 POD thap vs POD binh thwéng & cao cho 4 tiéu chi sau.

Magadle R, et al. Chest. 2002;121:329-333.

VN/SAL/0026/19, ngay 22/5/19



Tai liéu danh cho Nhan vién Y té
Sw nham lan vé pp SMART trong thuwc té
SABA dworc ké toa kem theo trong 90% sé toa thuéc

/ Tan suét ké toa SABA kém theo véi SMART: \
B Khéng bao gio ® Thinh thodng B Phan lén m Ludn luén
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Khao sat trén cac BS da tirng ké toa pp SMART
Total (n=1,286), Canada (n=248), France (n=112), Germany (n=180), Australia (n=269), China (n=281), Japan (n=196);

The same results were first published in Hinds D et al. Am J Respir Crit Care Med 2016;193:A1708. 34

This graph has been independently created by GSK from the original.
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Két luan

quan tdm dén nhirng phan “khéng nhin thay’ (viém, tai céu tric, ting phan tng

o Muc tiéu kiém soat Hen ngoai nhirng phan “nhin thay’ (TCLS, hé hap ky) can
duwong tho).

Salmeterol/Fluticasone liéu c6 dinh d& duoc chixng minh gidp 78% BN dat
© kiem soat hen t6t, cho ca 3 lieu dung; gip giam dot cap va cai thién chat
lwong cudc sdng cho BN hen.

[g SMART khdng kiém soat tét nén viém, hiéu qua phu thudc rat Ién vao BN. 1

[g Cé thé hoa lwa chon diéu tri dwa vao dac diém bénh nhan 1a lwa chon hop ly. }
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