WiTLiz,

5% 24
S| z
S z

ASTIN®

CAP NHAT GINA 2014

ThS. BS Tran Quynh Hwong
Khoa H6 hép 2
Bénh vién Nhi dong 2

lobal

[tiatiVerior
A SUINe

© Global Initiative for Asthma

AsTEWD

16/01/2015



sz,

GINA chinh stra 2014

Glg,
wod

* Tap trung trén chlrng c, sw rd rang, tinh kha thi cho thuwc
hanh 1am sang, nhat la cham séc ban dau
* Tiép can va thiét ké:
— Tap trung trén thwe hanh, 1y b&nh nhan 1am trong tam
— Nhiéu bang, Ivu d6 m&i cho cac van dé [am sang
— V&n ban ngan gon
— DPwa thong tin chi tiét vao phan Phu luc
* Thém 2 chuwong moi:
— XU tri hen & tré <5 tudi (xuat ban riéng n3m 2009)
— Chéan doén hdi chirng chdng 13p hen - COPD (ACOS), két

hop GINA va GOLD

© Global Initiative for Asthma
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+  Chén doan:
— Dinh nghia hen m&i trong thirc hanh Iam sang
— Nha&n manh xac dinh ch&n doén, tranh diéu tri chwa t&i hodc qua mirc
+  Danh gia kiém soat:
— 2 phan: Kiém soat triéu chirng + gidm yéu td nguy co két cuc xau
«  Chién lwgce xU tri toan dién va thuc té:
— Diéu tri dé kiém soat triéu chirng + gidm thiéu nguy co
— Chudi chdm séc: Panh gia, Didu chinh diéu tri, Xem lai dap rng
— Trwdec khi ting bac, tdi da hda loi ich cac thubce da ¢ = kiém tra k§
thuat hit + tuan thu
— Didu tri khong thudc, yéu tb nguy co thay ddi dworc, bénh Iy di kem
e Cham sdc lién tuc cho hen tr® ndng va dot kich phat
— Lwu d6 m&i, khuyén céo viét ké hoach hanh ddng

Chén doan hen, COPD va hen — COPD chdng I&p (ACOS)
Chinh stra tiép can kho khe & tré em

© Global Initiative for Asthma
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HEN NGU'O'l LON VA TRE EM 26 TuOl
1. Pinh nghia va chan doan

2. banh gia

3. Diéu tri kiém soat

4. Dot kich phat

HEN TRE EM <5 TuOl

© Global Initiative for Asthma
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Dinh nghia hen
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2014

Mét bénh ly da dang, thweng c6 déc didm viem dwéng thé man tinh.

Binh nghia:

+ Triéu chirng hé hap nhu kho khé, khé thé, ndng ngwc va ho, thay déi

theo thoi gian va vé cwdng do

+  Gi&i han ludng khi thé ra dao déng.

2013

Hen Ia bénh ly viém duwong thé man tinh, c6 nhiéu TB va thanh phén TB
tham gia. Viém man tinh phéi hop téng phan (g dudng thé ddn dén kho
khé, kho thé, ndng ngurc tai phat, nhét Ia vé dém va séng sém. Céc giai
doan nay thuong phéi hop véi tic nghén duong dén khi trong phéi lan tdéa

newt & nhung thay déi, thuong c6 thé hdi phuc tw nhién hodc véi diéu tri.

© Global Initiative for Asthma




Tiéu chuan chan doan hen
& ngwei Ion va tré em 26 tuoi

DAC DIEM CHAN DOAN
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TIEU CHUAN CHAN DOAN HEN PHE QUAN

1.Bénh st cac trigu chirng ho hap ¢ dao dong

Khé khé, kha thd, nang ngue va ho

Cach dién ta co thé thay ddi giira céc nén

van hoa va theo tuéi, vt 1ré em 6 thé
duoc dién ta la thé néng

+ Thuting nhidu hon mét triéu ching ho hép
(& ngue Im, ho don dac hiém khi do hen)

+ Cac tridu chiing xay ra thay d6i theo thoi gian v vé cuong do

+ Cac triéu chimg thudng nang hon vé dém hoéc lic thirc gide

s Céc triéu ching thuong bjkich phat béi van dong, cuoi, di nguyén,
khi lanh

s Cac triéu ching thuong yuht hién hodc trér nang khi nhiém vi rit

© Global Initiative for Asthma

Tiéu chuan chan doan hen
& ngwoi I&n va tré em 26 tuoi
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2. Gi®i han ludng khi thé' ra dao dong dwec xac dinh

Dao déng qua mirc chirc nang phdi duoc
ghi nhé&n* (m6t ho#c nhiéu hon céc test
dudi day)

VA gi¢i han ludng khi dugc ghi nhan*

Hbi phuc sau test dan phé quén duong tinh*

(c6 kha nang duong tinh nhiéu hon neu
ngung thudc dén phé quan trudc khi lam
test: SABA 24 gio, LABA 215 gid)

Dao déng qua murc trong khi do PEF hai
l&n mét ngay trong 2 tudn*

Gia tang dang ké chirc nang phdi sau 4
tudn didu tri khang viém

Test van déng duong tinh*™

Test kich thich phé quan duong tinh
(thweng chi thure hién & ngudi Ion)

Chure nang phéi dae déng qua muc gira
nhirng l1an kham (it tin cay hon)

Dao déng cang I&n, hoac nhidu Ian dac déng qua mirc, chan doan cang
dang tin cay

it nh&t mét 1an trong qui trinh chan doan, khi FEV, thédp, xac dinh rang
FEV4+/FVC giam (binh thudng >0,75-0,80 & ngudi Ién, >0,90 & tré em)

Nguoi 6n: tang FEV, >12% va >200 mL tir tri sé co ban, 10-15 phat
sau 200-400 mcg albuterol ho3c twong dwong (tin cay hon néu tang
>15% va =400 mL).

Tré em: tdng FEV; >12% dw doan

Nguoi lon: dao déng trung binh PEF ban ngay hang ngay >10%""

Tré em: dac déng trung binh PEF ban ngay hang ngay >13%**

Nguwoi Ion: tang FEV, >12% va >200 mL (hoéc PEFT >20%) tir tri s6 co’
ban sau 4 tuan diéu tri, ngoai ltc nhiém trung hé hap

Nguréi I6n: gidm FEV, >10% va >200 mL tr tri s6 co ban
Tré em: giam FEV, >12% dy doéan, hoac PEF >15%

Giam FEV, tir tri s6 co ban 220% véi liéu methacholine chudn héa hodc
histamine, hodc 215% v¢&i théng khi qua mire chuan héa, nuwdc mudi wu
trorong hoac mannitol

Nguoi I6n: dao déng FEV, >12% va >200 mL gitra nhiing Ian kham,
ngoai lic nhidm tring hé hép

Tré em: dao déng FEV, >12% ho#c >15% PEF gitra nhirng 14n
kham (co thé bao gom nhiém trung hé hap)

16/01/2015



Patient with
respiratory symptoms

Are the symptoms typical of asthma?

Detailed history/examination
for asthma

History/examination supports
asthma diagnosis?

GINA 2014, Box 1-1

Further history and tests for
alternative diagnoses
. Clinical urgency, and 2o 7 AL 8
other diagnoses unlikely o
Perform spirometry/PEF
with reversibility test
Results support asthma diagnosis?
Repeat on another
occasion or arrange
other tests
: Confirms asthma diagnosis?
Y l
Empiric treatment with YES NO
ICS and prn SABA ‘
Revi ¢ :
f!v:ew r‘espon.se Consider trial of treatment for -
Diagnostic testing most likely diagnosis, or refer
within 1-3 months for further investigations
4

Treat for ASTHMA

Treat for alternative diagnosis i

© Globallnitigtive for Asthma
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HEN NGU'O'I LON VA TRE EM 26 TuOl

1. Binh nghia va chan doan
2. Panh gia

3. biéu tri kiém soat

4. Dot kich phat

HEN TRE EM <5 TuOlI
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1.Déanh gia kiém soét hen = kiém soét triéu ching va nguy co twong lai cia két qua xau

o Danh gia kiém soat triéu chimg trong 4 tun vira qua (Bang 2-24)
o Xac dinh cac yéu th nguy co khac ddi vdi dot kich phat, gidi han ludng khi cb dinh hodc tac dung phy (Bang 2-2B)
+ Do chirc ning phdi lic chén doan hodc lic bat dau diéu tri, sau khi didu tr vdi thuée kiém soat 3-6 thang,

va dinh ky sau dé

2.Danh gia cac van d& diéu tri

o Ghinhan bac didu tr| hién nay cla bénh nhan (Bang 3-5, trang 31)

o Xem kj thuat hit thudc, danh gia su tuan thi va phan tmng phu

+  Kiém tra xem bénh nhan cé ban ké hoach hanh dong hen hay khéng

o Hoi vé thai do va myc dich ciia bénh nhan d6i voi hen va cac thude hen

3.Danh gia bénh Iy di kém

+  \iém mi, viém xoang mii, trao nguoc da day - thurc quan, béo phi, ngung thé lic ngd do tac nghén, tram cam
va lo &u co thé gop phén vao triéu chiing, giam chét luong cude séng va dai khi kiém soét hen kém

© Global Initiative for Asthma
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DPanh gia kiém soat hen cua GINA
& ngwdi In va tré em 26 tudi
A Kiém sodt tri'eu ching hen .. ] . Mtrc kiém soat triéu chirng hen
Trong 4 tuan vira qua, bénh nhan cé: Kié"'_' soit  Kiem soat  Khong
tot mdt phan  kiém soat
+ Triéu ching hen ban ngay hon 2 lan4uén? €6 0Khéngd
¢ Cdthirc gidc vé dém do hen? C6 0 KhéngL Titca 1= 34
o Cén thubc ¢t con hon 2 lan/tuan? €6 0Khéngd déu khéng didu digu
+ Cé han ché hoat dong do hen? Co 0 Khangd

B. Yéu té nguy co' dan dén két qua hen xau

Danh gia yéu t nguy co lic chén doan va dinh ky, déc biét ddi véi bénh nhan tirg bi dot kich phat.
Do FEV, ltic b4t dau diéu tri, sau khi didu tri véi thude kidm soét 3 - 6 thang dé ghi nhan chire néng phdi tét nhat clia
bénh nhan, sau d6 dinh ky dé danh gia nguy co' dang dién tién.

ASSESS PATIENT’S RISKS FOR:
» Exacerbations

» Fixed airflow limitation

* Medication side-effects

GINA 2014, Box 2-2B

© Global Initiative for Asthma

16/01/2015



16/01/2015

, 0z A X X X S
banh gia yeu to nguy cocho ket cuc hen xau Y\
Yéu té nguy co déc lap thay déi duoc déi vai dot kich phat
«  Triéu chimg hen khéng kiém so&t™
+  Sir dung thudc cat con qua nhiéu (>1 x 200 liéu binh xjt/thang)®
+ Dung corticosteroid dang hit khéng dd: Khéng ké toa corticostercid dang hit; tuén tha L =
kém:™ kg thuét hit thubc khéng ding™ €6 mot hay nhieu
« FEV, thép, nhét la néu <60% du doan®™ hon trong so céc yéu
«  Cévén d& Ion vé tam Iy hodc kinh & - x5 hai” to nguy co' ny lam
+  Phoinhiém: hit thudc 14;”* phoi nhiém dj nguyén néu nhay cam tang nguy co bj dot

« Beénh Iy & kém: béo phi; ™ viém mii xoang; ” dj ing thire &n 43 xac dinh”’ el e

+ Bach cdu ai toan trong dam hoic trong mau™" "'ei_u:ChU’nQ d:-"?’C
¢  Mang thai*® kiém soat tot.

Céc yéu td nguy co déc lap 16n khac déi voi dot kich phat
+ Tirng dat ndi khi quan hodc & san soc déc biét vi hen®
« 21 dot kich phat néng trong 12 thang vira qua’"

Yéu té nguy co dén dén tinh trang gidi han ludng khi ¢b dinh
o Thiéu didu tri corticosteroid dang hit®
«  Phoi nhigm: khoi thude 14:™ héa chit dée: phoi nhiém nghé nghigp™
o FEV, ban dau tha‘\p;%iéng tiét chét nhay man tinh; 8488 hach cau ai toan trong dam hodac trong mau®

Yéu té nguy co déi véi tac dung phy clia thube
¢ Toan than: corticosteroid dang uéng thwdng xuyén; corticosteroid dang hit dai han, lidu cao va/hodc manh; ciing
nhu sir dung thuéc G ché P450%
¢ Tai ché: corticosteroid dang hit liéu cao hoac manh;ﬂs'BT k¥ thuat hit thube kem®®

NIT1A 7,
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Vai trd cta chirc ning phéi trong hen
+  Chén doan:
— Chtrng minh gi®i han ludng khi th® ra dao ddng
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— Khéng twong quan manh, c6 thé trai ngworc vdi triéu chirng:
* Triéu chirng thudng xuyén, FEV, binh thwdng: Bé&nh tim, trao nguoc...
* [t triéu chirng, FEV, thap: kém cam nhan, sinh hoat han ché
* Danh gid nguy co:
— FEV, thap: dw bio doc 1ap manh clia nguy co kich phat
— Hbi phuc dang ké sau thudc gidn PQ khi dang diéu tri: Khdng kiém soét
* Theo doi:
— Do lic chln doan, 3-6 thang sau bat dau diéu tri (tim chi sb t6t nhat), va
dinh ky sau dé

— Theo d&i dai han PEF cho hen nding hodc kém cdm nhan gi®i han théng
khi

o Tréem:
— Khong dang tin cdy cho dén 5 tudi hodc I&n hon
— Kém hiru dung hon ngwdi Ion

N 3 £ X 7 2 , 2. \ L~ £
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Panh gia dé nang cua hen

ASTINS

* How?
— Danh gia hdi clru tlr mirc diéu tri cAn dé kiém soat triéu
chirng va dott kich phat
* When?
— Sau khi diéu tri kiém soat vai thang
— Khéng ¢ dinh, c6 thé thay ddi theo thang nam, hay khi c6
cac bién phap diéu tri khac
* Phan dé:
— Nhe: Kiém soat tt vdi budc 1, 2
— Trung binh: Kiém soat tdt vdi bwde 3
— Néng: Doi hdi bwde 4, 5 hodc khong kiém soat

© Global Initiative for Asthma
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Phan biét gitra hen nang va khong kiém soat 5

Watch patient using their Com%aére inhalgtechn{quewﬂha devne-
inhaler. Discuss adherence speaic ekt Al ot oS
% recheck frequently. Have an empathic
and barriers to use discussion about barriers to adherence.

.

NRERRRRRRNN

i i i If lung function normal during symptoms,
Conflrn; thehd|agn05|s consider haVing 1ES and repea
of asthma lung function after 23 weeks.

SRR

Remove potential Chgﬁli( for risk fg‘régs or u;lducetr):such as

; smoking, beta-| ers, NSAIDs, allergen
risk factors. Asse.ss. .and % e Chatk tor hidities Such a5
manage comorbidities rhinitis, obesity, GERD, depression/anxiety.

SURRRRRS

: Consider step up to next treatment level.
Consider treatment Use shared decision-making, and balance
step-up potential benefits and risks.

NCRRRRRNRRN

. If asthma still uncontrolled after 3-6 months
Refer to a specialist or on Step 4 treatment, refer for expert advice.

severe asthma clinic Refer earlier if asthma symptoms severe,
or doubts about diagnosis.

A A

OCRRRARARAN

GINA 2014, Box 2-4 © Global Initiative for Asthma



16/01/2015

WiTldz,
I
73

3

Glg,
wod

ASTIN®

HEN NGU'O'l LON VA TRE EM 26 TuOl
1. Pinh nghia va chan doan

2. banh gia

3. Diéu tri kiém soat

4. Dot kich phat

HEN TRE EM <5 TuOl

© Global Initiative for Asthma
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Chu ky xt tri hen dwa trén kiém soéat
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Chan dodn kiém soat triéu
chirng va cac yéu t6 nguy co
(bao gdbm CNHH)

Ky thuat hit thudc va sy tuan
tha

Chon lya cta bénh nhan

Triéu chirng
Dot kich phat

Tac dung phu

Su hai long cdia bn
Chirc nang phéi

Thuéc hen phé quan
Cac chién luogc
khéng dung thudc
Diéu trj yéu t6 nguy

co thay déi duoc
GINA 2014, Box 3-2

GINA 2014, Box 3-2 © Global Initiative for Asthma
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Diéu tri kiém soat ban dau
cho ngwoi Ién va tré 26 tuoi

B&t dau diéu tri kiém soat som:

— D& két qua tbt nhat, bat dau s&m nhat c6 thé, ngay sau chan doan

Chi dinh ICS liéu thap khi:
— Triéu chirng hen > 2 14n / thang
— Thirc gidc do hen > 1 1an / thang

— Triéu chirng hen bat ky + nguy co’ dot kich phat

Can nhac bat dau & budc cao hon khi:

— Triéu chtrng hen gay khé chiu hau hét cac ngay

— Thirc giac do hen 21 14n / tudn, ddc biét + nguy co’ dot kich phat

Biéu hién ban dau v&i dot kich phat:

— OCS dot + bat dau diéu tri kiém soat kiém soat (ICS liéu cao hodc ICS

li&u TB/LABA, sau dé gidm bac)

© Global Initiative for Asthma
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Chién lwoc tirng bwéc kiém soat hen

cho ngwei Ién va tré 26 tudi

Symptoms
Exacerbations

Diagnosis
Symptom control & risk factors
(including lung function)
Inhaler technique & adherence
Patient preference

Khac

Side-effects Asthma medications
Patent satisfaction Non-pharmacological strategies
Lung function Treat modifiable risk factors
- v
STEPS
STEP4
cHon THUGE | STEP 1 STEP2 ST —
KIEM SOAT add-on
UA THICH Medhigh wq
ICSLABA | antiigE
Low dose
Low dose ICS ICSLABA
Céc thude | Cansie o [P ——— g done i3 | B | daten
Kiém soat dose €3 Low dose Low dose ICSLTRA oLTRA | done OCS
for + moph) l o + o’y

THUOGE CAT con

NHO...

GINA 2014, Box 3-5

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

As-needed SABA o
low dose ICS/formoterol**

+ Provide guided seff-management ecucaton (self-monioring + written acton plan + reguiar review)

« Treat modiiable nsk tactors and comortiaties. @ . smoking. cbesity, anusety

+ Advise about ron-phammacological therapies and srategies e g physical actity, weght loss. avoidance
of sensitzers whero appropnate

+ Conader stepping up #  uncontrolied symptoms. exacerbations or fisks. but check dagnosia. inhaler
techrique and adherence first

+ Consider stepping down i symplome controfied for 3 months + low risk for exacerbations.
Ceasing ICS 18 not advised

WTH 7,
2
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Bwéc 1: SABA hit khi can
2
> S V4 N > R
@ nguwoi Ion va tré 26 tuoi
STEP §
STEP 4

PREFERRED l STEP 1 STEP 2 i Refer for

CONTROLLER add-on
CHOICE treatment

Med/high eg.
ICSILABA
Low dose
Low dose ICS ICS/LABA*
Other Consider low| Leukotriene receplor antagonists (LTRA) Med/high dose ICS High dose Add low
controller dose ICS Low dose theophyliine* Low dose ICS+LTRA ICS+LTRA dose OCS
options {or + theoph®) (or + theoph®)
; ; As-needed SABA or
RELIEVER Ai—needed short-acting beta,-agonist (SABA) low dose ICS/formoterol**
*For children 6-11 years, theophylline is not recommended, and preferred Step 3 is medium dose ICS
**For patients prescribed BDP/formoterol or BUD/formoterol maintenance and reliever therapy
GINA 2014, Box 3-5, Step 1 © Global Initiative for Asthma

BU"é’C l: SABA hl,t kh| C‘én o,
& ngwoi Ion va tré 26 tuoi
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* Chon Iya wa thich: SABA hit khi can
— Gidm triéu chilrng nhanh
— Khong dU chirng cl diéu tri an toan chi vdi SABA

— Khi triéu chirng <2 1an / thang, ban ngay, ngan, khdng nguy co
kich phat

¢ Chon Iwa khac:
— ICS liéu thap déu d&n khi cé nguy co kich phat
* Chon lwa khéng thwwdng quy:

— Ipratropium, SABA udng, Theophylline: kh&i phat cham, tac
dung phu

— Formoterol riéng: nguy co kich phat

© Global Initiative for Asthma
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Bwéc 2: Thube kiém soat liéu thap + SABA hit khi can 3
& ngwoi lon va tré 26 tuoi

-
=

ASTINS

STEP §
STEP 4
PREFERRED | STEP 1 STEP 2 STEP 3 Refer for
CONTROLLER add-on
CHOICE treatment
Med/high eg.
ICSILABA
Low dose
Low dose ICS ICS/LABA*
Other Consider low Leukotriene receplor antagonists (LTRA) Med/high dose ICS High dose Add low
controller dose ICS Low dose theophyliine* ow dose ICS+LTRA; ICS+LTRA dose OCS
options (or + theoph®) (or + theoph®)
As-needed SABA or
RELIEVER As‘-needed short-acting beta,-agonist (SABA) J low dose ICS/formoterol**

*For children 6-11 years, theophylline is not recommended, and preferred Step 3 is medium dose ICS
**For patients prescribed BDP/formoterol or BUD/formoterol maintenance and reliever therapy

GINA 2014, Box 3-5, Step 2

© Global Initiative for Asthma

Bwéc 2: Thube kiém soat lidu thap + SABA hit khi can 57 T\:
& ngwoi I&n va tré 26 tudi

Trrr

Chon Iwa wa thich: ICS liéu thp déu dan + SABA hit khi can
— ICS lidu thap gidm triéu chirng, nguy co kich phat, nhap vién, tlr vong
*  Chon lya khac: + SABA hit khi can
— Leukotriene receptor antagonists (LTRA)
« {t hiéu qua hon ICS lidu thap
* Khi kém viém mdii di (rng hodc khéng dung ICS
— ICS lidu thAp/long-acting beta2-agonist (LABA)
* Gidm triéu chlrng, ting chlrc ning phdi hon ICS lidu thap don thudn
+ DAt hon, khdng gidm thém nguy co kich phat
— ICS khong lién tuc:
« Khi hen dj (rng theo mua thudn tdy, khéng triéu chieng gitba cac mia
« BAt dAu ngay khi c6 triéu chirng, tiép tuc 4 tuln sau khi hét mua
e Chon lwa khéng thuwdng quy:
— Theophylline phéng thich chdm, Chromones: hiéu qua yéu

© Global Initiative for Asthma

12



16/01/2015

Bwéc 3: 1-2 thubc kiém soat + thube cat con hit khi cag/T\:
& ngwoi lon va tré 26 tuoi

ASTINS

STEP §
STEP 4
PREFERRED | STEP1 ! STEP 2 STEP3 Refer for
CONTROLLER : add-on
CHOICE
Med/high "¢ o
ICS/LABA
Low dose
Low dose ICS ICS/LABA*
Other C‘o‘n‘so;*ler ;ow Leukotriene receplor antagonists (LTRA) Med/high dose ICS High dose Add low
controller dose ICS Low dose theophyline* Low dose ICS+LTRANl ICS+LTRA dose OCS
options {or + theoph®) (or + theoph®)
As-needed SABA or
RELIEVER As-needed short-acting beta,-agonist (SABA) low dose ICS/formoterol**

*For children 6-11 years, theophylline is not recommended, and preferred Step 3 is medium dose ICS
**For patients prescribed BDP/formoterol or BUD/formoterol maintenance and reliever therapy

GINA 2014, Box 3-5, Step 3

© Global Initiative for Asthma

Bwéc 3: 1-2 thube kiém soat + thude cét con hit khi cAnZ Ty
& ngwoi I&n va tré 26 tudi S 2
* Chon Iwa wa thich (>12 tuéi): .
ICS liéu thap/LABA + SABA hit khi can
Budesonide (Beclometasone)/formoterol duy tri + cat con
— + LABA gidm triéu chirng va nguy co, I FEV,, v&i liéu ICS
thap
— ICS liéu thap/formoterol duy tri va cat con: {, kich phat, # do
ki€ém sodt trén BN cé nguy co
« Chon Iya wa thich (6-11 tudi): ICS liéu TB + SABA hit khi can
* Chon Iwa khac:

— >12 tudi: PMICS hodc + LTRA hodc + theophylline cham (hiéu
qua < ICS/LABA)

© Global Initiative for Asthma
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PREFERRED
CONTROLLER
CHOICE

Other
controller
options

RELIEVER

P X L2 , X z , LA Wl
Bwérc 4: 22 thuoc kiem soat + thuoc cat con hit khi cang
& ngwoi lon va tré 26 tuoi ;
ASTIND
STEP §
STEP 4
; STEP 3 Refer for
STEP 1 : STEP 2 id
ftreatment
Med/high "¢ g
Low dose
Low dose ICS ICS/LABA*
Consider low Leukotriene receptor antagonists (LTRA) Med/high dose ICS High dose Add low
dose ICS Low dose theophyline* Low dose ICS+LTRAl ICS+LTRA dose OCS
(or + theoph) (or + theoph”)
As-needed short-acting beta,-agonist (SABA) As-needed SABA or

low dose |CS/formoterol**

*For children 6-11 years, theophylline is not recommended, and preferred Step 3 is medium dose ICS
**For patients prescribed BDP/formoterol or BUD/formoterol maintenance and reliever therapy

GINA 2014, Box 3-5, Step 4

© Global Initiative for Asthma

Bwéc 4: 22 thubce kiém soét + thubce cat con hit khi cang

& ngwoi I&n va tré 26 tudi

« Chon Iwa wa thich (>12 tudi):

ICS liéu thép/formoterol duy tri + cat con
ICS liéu TB/LABA + SABA hit khi can

« Chon Iwa wa thich (6-11 tudi): Chuyén chuyén gia

* Chon lya khac (ngw®i Io'n, vi thanh nién)

NIT1A 7,
& v h"m

-
=

Trrr

— ICS liéu cao/LABA, nhwng lgi ich thém it, I tac dung phu

— Budesonide liéu TB, cao :4 1an / ngay

— + LTRA, + theophylline liéu thap (khdng cho tré em)

GINA 2014, Box 3-5, Step 4

©

) Global Initiative for Asthma

16/01/2015
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| Tz,

Bwéc 5: Cham s6c mirc d6 cao, diéu tri bo sungs
& ngwei Ion va tré 26 tuoi

-
=

ASTINS

STEP §
STEP 4
PREFERRED | STEP1 STEP 2 STEP3 Refer for
CONTROLLER : add-on
CHOICE
Med/high §" ¢ g
ICS/LABA
Low dose
Low dose ICS ICS/LABA*
Other Consider low Leukotriene receplor antagonists (LTRA) Med/high dose ICS High dose Add low
controller dose ICS Low dose theophyline* Low dose ICS+LTRA;  ICS+LTRA dose OCS
options {or + theoph®) (or + theoph®)
As-needed SABA or
RELIEVER As-needed short-acting beta,-agonist (SABA) low dose ICS/formoterol**

*For children 6-11 years, theophylline is not recommended, and preferred Step 3 is medium dose ICS
**For patients prescribed BDP/formoterol or BUD/formoterol maintenance and reliever therapy

GINA 2014, Box 3-5, Step 5

© Global Initiative for Asthma

| STz,

Bwéc 5: Cham s6c mirc d6 cao, diéu tri bo sungs
& ngwoi I&n va tré 26 tuoi

-
=

Trrr

* Chon Iwa wa thich: chuyén chuyén gia kham va diéu tri bd
sung

—-+9nmﬁzumab(anﬁ4gE):hendi@ngTBhaynéngkhéng

ki€m soat dwoc bang bwdc 4
« Diéu tri bd sung:

— Theo dam: Eosinophil >3%, tai trung tam chuyén sau,
giam kich phat va liéu ICS

— OCS # prednisone <7.5mg/ngay: c6 thé c6 10i & mot sb
BN, tang tac dung phu, theo déi loang xwong

— Tao hinh PQ bang nhiét

© Global Initiative for Asthma

16/01/2015
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< WITL 7

Liéu ICS hang ngay

Ngwi I&n va thiéu nién (12 tudi va Ién hon)

Thudc Liéu hang ngay (mcg)

Thap Trung binh Cao

Beclometasone dipropionate (CFC)* 200-500 >500-1000 >1000
Beclometasone dipropionate (HFA) 100-200 >200-400 =400
Budesonide (DPI) 200-400% >400-800 >800
Ciclesonide (HFA) 80-160 >160-320 >320
Fluticasone propionate( DPI) 100-250 >250-500 >500
Fluticasone propionate (HFA) 100-250 >250-500 >500
Mometasone furcate 110-220 >220-440 >440
Triamcinolone acetonide 400-1000 >1000-2000 >2000

Tré em 6-11 tudi (d6i v&i tré em 5 tudi va nhd hon, xem Bang 6-8, trang 96)
Beclometasone dipropionate (CFC)* 100-200 >200-400 >400
Beclometasone dipropionate (HFA) 50-100 >100-200 =200
Budesonide (DPI) 100-200 >200-400 >400
Budesonide (nebules) 250-500 >500-1000 >1000
Ciclesonide 80 >80-160 >160
Fluticasone propionate (DPI) 100-200 >200-400 =400
Fluticasone propionate (HFA) 100-200 >200-500 >500
Mometasone furcate 110 2220-<440 =440

—. Triamcinolone acetonide 400-800 >800-1200 >1200 )

NIT1A 7,
< v 1‘/_,/

Xem lai dap rng va diéu chinh diéu tri

Gig,
yod

* Thoi diém tai kham
— 1-3 thang sau diéu tri khoi dau, sau d6 mdi 3-12 thang
— Mbi 4-6 tuan trong thai ky
— 1 tuan sau dott kich phét
« Nang bac diéu tri
— Dai han: it nhat 2-3 thang, khi kém dap Ung
« Néu do hen
- Ngén han: 1-2 tuan, khi nhi€ém siéu vi, di nguyén theo mla
* Do BN theo bang ké hoach hanh ddng hoac do BS
— Thém tieg ngay:
« ICS liéu thAp/formoterol duy tri va cat con
« Ha bac diéu tri

16



A < ~ A . -2
& -
Nguyén tac ha bac diéu tri
’ 1STINS
* Mucdich
N « A X X ’ “n > X K. «R ’
— Tim liéu thap nhat cé hiéu qua, han ché to6i thiéu tac dung phu
* Thoidiém
— Kiém soat t6t triéu chtrng, On dinh chirc nang phdi 23 thang
— Khong nhiém trung, du lich, cé thai
e Chuanbi
— Ghi nha@n murc kiém soat tri€u chitrng, yéu to nguy co’
> X N ~
— Bang ké& hoach hanh dong
— Hen tdi kham trong 1-3 thang
e Congthtlrc
.2 N x. ’
— Giam liéu ICS 25-50% mOi 3 thang
* Khong khuyén cdo ngwng ICS v&i hen ngw Qi IO'n
Global Initiative for Asthma
Bac Thuoc va Cac chon lya trong ha bac
hién tai lieu hién tai
Bac5 ICS lidu cao/LABA vai » Tiép tuc ICS lidu cao/LABA va giam liéu OCS
corticosteroid uéng (OCS) + S dung phuong phap theo gam dé giam OCS
e Diéu tri OCS cach ngay
e Thay thé OCS bang ICS liéu cao
ICS lidu cao/LABA voi tac e Chuvén chuyén gia tu vé
nhan cong thém khac uyen chuyen gia i van
Bac 4 Diéu tri duy tri voi ICS lidu e Tiép tuc két hop ICS/LABA nhwng gidm 50% ICS béng cach s dung
trung binh d&n cao/LABA cac dang thudc co sén
e Ngwng LABA c6 kha nang lam tinh trang xéu ai'®’
ICS lidu trung binh/formoterol” | « Giam ICS/formoterol duy tri* xudng lig¢u thap, va tiép tuc dang
dé& didu tri ca duy tri 1&n cét ICS/formoteral® liéu thap khi can
con
ICS lidu cao v&i mét thude « Giam liéu 50% ICS va tiép tuc thudc kidm soat thir hai'®®
kiém soat thir hai
Bac 3 ICS/LABA lidu thép duy tri e Giam ICS/LABA can mot lan mbi ngay
e Ngwng LABA co kha nang lam tinh trang xau ai's”
|CS-"fOTTOTef0| lidu thdp* d& cd| « Giam ICS/formoterol duy tri* con mét 1an méi ngay va tiép tuc
duy tri lan cat con IC Siformoterol liéu thap* cat con khi can
ICS lidu trung binh hoéc cao e Giam lidu ICS 50%'®
Bac 2 ICS liéu thap « M&i ngay mét lan (budesonide, ciclesonide, mometasone)'®*%*
ICS lidu thap hoac LTRA = Chixem xét ngung didu tri v&i thubce kiém soat néu khéng co tridu

chirng trong 6-12 thang, va bénh nhan khéng ¢o yéu td nguy co
(Bang 2-2, trang 17). Cung cap ban ké hoach hanh déng, va theo
doi chat ché

e Ngwng hoan toan ICS & nguwdi Ion khdéng duwoc khuyén cao vi
s& tang nguy co’ bi dot kich phat'®*

16/01/2015
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Diéu tri yéu t6 nguy co’ thay d6i dwoc

WiTld7,
. &
73

I

Glg,
wod

Yéu to nguy co’

Phuwong phap dieu tri C

Bat ky bé&nh nhén nao cé
=1 yéu té nguy co bi dot
kich phat (bao gém kiém
soat triéu chirng kém)

=1 dot kich phat nang
trong ndm vira qua

Phoi nhiém khai thudc 1a

FEV, thap, dac biét
khi <60% duw doan

Béo phi

Van dé tam Iy

VVan dé I&n vé kinh té -
xa hoi

Di rng thirc &n da xac
dinh

Phoi nhiém di nguyén
néu nhay cam

Bam ai toan (it trung
tam lam duoc)

Bao dam bénh nhan duoc ké toa thudc kiém soat cé ICS déu dan

Bao dam bénh nhan coé ban ké hoach hanh déng pha hop véi hidu biét y t& ctia ho
Xem xét thuwdng xuyén hon so véi b&nh nhan ¢é nguy co thap

Thudng xuyén kiém tra k§ thuét hit thudc va tuan tha

Xac dinh bat ky yéu té nguy co thay déi dwoc nao (Bang 2-2, trang 17)

Xem xét cach digu tri v&i lhuéc_kiém soat khac gé If‘gm giam nguy co bi dot
kich phat, vd: ICS/formoterol diéu tri ca duy tri lan cat con

Xem xét nang bac diéu tri néu khéng co yéu té nguy co thay déi duoc

Xac dinh bat ky yéu té kich phat dot kich phat ¢é thé tranh duoc

Khuyén khich bénh nhan/gia dinh ngung hut thudc; cung cap tw van va ngudn luc
Xem xét ICS lidu cao néu hen kiém soat kém

Xem xét didu tri thor trong 3 thang v&i ICS lidu cao varhoac 2 tudn OCS

Loai trir bénh phé\ khac, vd: COPD

Chuyén chuyén gia tw vdn néu khéng cai thién

Cac phuong phap giam can

Phan biét triéu chirng hen v&i triéu chirng do phat phi, han ché co hoc,
va/hodc ngung th& luc ngd

Thu xép danh gia sirc khée tam than

Giup bénh nhan phan biét gitra triéu chirng lo &au va hen; tw van vé xur tri con
hoang loan

Xac dinh cach didu tri dya trén ICS tiét kiém nhét

Tranh thirc &n mét cach phu hop; epinephrine tiém

Xem xét thir nghiém cac phuong phap tranh di nguyén don gian; xem xét chi phi
Xem xét nang bac didu tri v&i thudc kiém soat

Hiéu qua cla lidu phap mién dich di (rng trong hen cén han ché

Téng lidu ICS déc lap véi mire d6 kiém soat triéu chirng

Can thiép khong dung thuéc

NIT1A 7,
< v 1‘/_,/

Gig,
yod

Trrr

* Tranh khéi thudc 14

* Hoat ddng thé chat

* Tranh thubc nguy co: NSAIDs, Beta-blockers

* Gidm can

e Tranh di nguyén, 6 nhiém khéng khi

+ Dbi pho v&i stress

« Tiém nglra cim, phé cau

GINA 2014, Box 3-2 © Global Initiative for Asthma

16/01/2015
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NATIA 7
& v """/‘

Glg,

Chi dinh chuyén chuyén khoa

wod

1STINS

* Kho xac dinh chan doén hen
« Khéng kiém soat dai dang hodc dot kich phat thuwédng xuyén
« Yéu tb nguy co tlr vong
* Nguy co cé tac dung phu dang ké do diéu tri
* Tré 6-11 tubi:
— Nghi ng® chan doan hen
— Khong kiém soat triéu chirng va dot kich phat véi liéu ICS TB
— Nghi tac dung phu, cham phét trién
— Hen va di trng thirc an da xac dinh

© Global Initiative for Asthma

NATIA 7,
S e/t

Gig,
yod

Trrr

HEN NGUO'l LON VA TRE EM 26 TuOl
1. Pinh nghta va chan doan

2. banh gia

3. biéu tri kiém soat

4. Dot kich phat

HEN TRE EM <5 TuOlI

© Global Initiative for Asthma

16/01/2015
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WiTld7,
)
&

wod

Yéu t6 |am tang tir vong cta hen

ASTIN®

+  Bénh s hen doa tlr vong, ¢An &t ndi khi quén va thé méym

v Nhap vign™ hodc tham kham cép ciu do hen trong ndm vira qua

+ Dang st dung hodc vira méi ngung sir dung corticosteroid udng (mét déu hiéu cla bién c6 ndng
+  Hién tai khong st dung corticosteroid dang it

v Sir dung SABA qua mire, nhét1a st dung hon mét 6ng salbutamol (hodc tuong durong) méi thang™**
o Tién si bénh tAm thén hodc o van d& tam Iy - x& hoi™

+  Tuan thi vidc dimg thude hen kém vahodc tudn thil kém (hodc thidu) vai ban ké hoach hanh dong hen™
+ Diting thirc &n & bénh nhén hen 202

204
)

GINA 2014, Box 3-2 © Global Initiative for Asthma

WiTLAz,
A &
=y ¢

Bang ké hoach hanh déng

uod

Aspynd

Effective asthma self-management education requires:

« Self-monitoring of symptoms and/or lung function
» Written asthma action plan
« Regular medical review

All patients

Increase reliever

Early increase in
controller as below

Review response

EARLY OR MILD LATE OR SEVERE

Tl

© Global Initiative for Asthma
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Bang ké hoach hanh déng

WiTldz,
I
73

3

Glg,
wod

Thubc

Thay ddi ngin han (1-2 tuin) aéi véi hen tré nang

Tang thude cit con thwong ngay:

Béng van beta2 tac dung ngan
(SABA)

ICS liéu thapfformoterol*

Tang tan 6 sir dung SABA
Péi vari dng hit dinh liéu, bd sung budng dém

Tang tan s sir dung thudc cét con
(tdng lidu formoterol ti da la 72 meg/ngay)

Tang thudc Kiém soat thuréng ngay:
Thuédc duy tri va thudc cét con
ICS/formoterol”

ICS duy tri vei SABA la
thudc cét con

ICSHormoterol duy tri v&i SABA
1a thubc cét con

IC S/salmeterol duy tri v&i SABA
la thudc cét con

Tiép tuc ICSiformoterol duy tri va tang thudc cat con ICSiformoterol
khi cAn* (tdng lidu téi da formoterol 1a 72 meglngay)

it nhét 1a nhan dai lidu ICS; xem xét tang ICS dén lidu cao (téi da
2000 mcg/ngay tuwong dwong vai BDP)

Nhan bén lidqu ICSformoterol duy tri

(ligu formoterol ti da la 72 mcg/ngay)

Nang bac dén liéu IC S/formoterol cao hon, hodic xem xét cho thém
mét dng hit ICS riégng 1& (dén téi da tdng cong 2000 mecg/ngay
twrong duong véi DBR)

Cho thém corticosteroid uéng

OCS (prednisone hoac
prednisolone)

(OCS) va gap bac si

Cho thém OCS déi v&i dot kich phat néang (vd: PEF hodc FEV, <60%
tri s6 t&t nhét clia c& nhan hodc dy doan), ho#c bénh nhan khéng
dap (rng voi didu tri sau 48 gio

Ngudi Ién: prednisolone 1 mg/kg/ngay (téi da 50 mg) thudng

trong 5-7 ngay. Tré em: 1-2 mg/kg/ngay (i da 40 mg) thurdong

trong 3-5 ngay

Viéc giam dan khéng can thiét néu OCS duoc ké toa trong <2 tuan

Xt tri dot kich phat tai Y té co’ s&

ASSESS the PATIENT

START TREATMENT
SABA 410 pults by SMOI + spucer.

TRANSFER TO ACUTE
o e o e ANSFER TO ACY
ppuoresase-pbe oty e wating: g SABA
Controlted cnypen # svaiuiey wget remmac cotcosersd
Soaranon 3323 (e M)
4
1]
CONTINUE TREATMENT with SABA a3 needed
ASSESS RESPONSE AT 1 HOUR (or sarber)
ARRANGE at DISCHARGE

Robever woce b o cemded

coranm
o0 taagrand ¥ exacertudon
sk tactors creck st
sty el et et sdermce

Action plan. 18 € unsentond? Was f used apsopratery? Ooes f need modcaton?

GINA 2014, Box 4-3 (1/3)

W 7y
71,

i

Gig,
uod

Aspynd

Retiever cortrnm an cemont
Controler: start or shep . Check Iihaler
areece

corsrue umsaty b 5-7 Sy
(35 Cays for chiaren
Follow up wirn 37 days

FOLLOW UP

gt come for st tarm (1-2 weeks) o ong Seem (3 mOSP), depenting

tactors et may

21



PRIMARY CARE

ASSESS the PATIENT

WATLA 7,
G

i1,
'8,
3

-
=
Z

Patient presents with acute or sub-acute asthma exacerbation

Is it asthma?
Risk factors for asthma-related death?

Severity of exacerbation?

MILD or MODERATE
Talks in phrases, prefers
sitting to lying, not agitated
Respiratory rate increased

Accessory muscles not used
Pulse rate 100-120 bpm

0, saturation (on air) 90-95%
PEF >50% predicted or best

SEVERE

Talks in words, sits hunched
forwards, agitated

Respiratory rate >30/min
Accessory muscles in use
Pulse rate >120 bpm

0O, saturation (on air) <90%
PEF £50% predicted or best

ASTNS

A
LIFE-THREATENING 2
Drowsy, confused

GINA 2014, Box 4-3 (2/3)

or silent chest a

START TREATMENT
SABA 4-10 puffs by pMDI + spacer,

i TRANSFER TO ACUTE
repeat every 20 minutes for 1 hour CARE FACILITY

Prednisolone: adults 1 mg/kg, max.

50 mg, children 1-2 mg/kg, max. 40 mg

C ygen (if target
saturation 93-95% (children: 94-98%) y

v

While waiting: give SABA,
O, systemic corticosteroid

© Global Initiative for Asthma

Tz,
START TREATMENT 4 S 9
SABA 4-10 puffs by pMDI + spacer,

Glg,

P
3
=

repeat every 20 minutes for 1 hour TRI::';XSI:EEEAL?LAI'?YUTE

Prednisolone: adults 1 mg/kg, max. | e g AsTput
50 mg, children 1-2 mg/kg, max. 40 mg g?“'s';s‘::'n':l':m;&m'

c I (if avai target /

yg
saturation 93-95% (children: 94-98%)J

v

CONTINUE TREATMENT with SABA as needed
ASSESS RESPONSE AT 1 HOUR (or earlier) ’

T
IMPROVING

ARRANGE at DISCHARGE
Reliever: continue as needed

Controller: start, or step up. Check inhaler
technique, adherence

Prednisolone: continue, usually for 5-7 days
(3-5 days for children)

Follow up: within 2-7 days

ASSESS FOR DISCHARGE
Symptoms improved, not needing SABA

PEF improving, and >60-80% of personal
best or predicted

Oxygen saturation >94% room air
Resources at home adequate

FOLLOW UP
Reliever: reduce to as-needed

Controller: continue higher dose for short term (1-2 weeks) or long term (3 months), depending
on background to exacerbation

Risk factors: check and correct modifiable risk factors that may have contributed to exacerbation,
including inhaler technique and adherence

Action plan: Is it understood? Was it used appropriately? Does it need modification? ;

Global Initiative for Asthma

16/01/2015
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” WiTldz,
> s . 7 . > X - & i
X tri dot kich phat tai co s& cap ctru
ASTa®
Consult ICU, start SABA and O,
and prepare patient for intubation
f ]
FEV. or PEF 60-80% of predicted or Fe PEF SGFN ot Gl
RTINS bes? BNC SyTEROMS TTOrOved. orencal eatar Rk AF SE S
MOOERATE SEVERE
Conniderfor Gushungs JAVNY ot ressettn gt
GINA 2014, Box 4-4 (1/4) © Global Initiative for Asthma
§‘.\ AWATIA r/,? 3
s
INITIAL ASSESSMENT Are any of the following present?
A: airway B: breathing C: circulation Drowsiness, Confusion, Silent chest
NO
Further TRIAGE BY CLINICAL STATUS Consult ICU, start SABA and O0,,
according to worst feature and prepare patient for intubation
ey

MILD or MODERATE SEVERE

Talks in phrases Talks in words

Prefers sitting to lying Sits hunched forwards
Not agitated Agitated

Respiratory rate increased Respiratory rate >30/min

Accessory muscles not used Accessory muscles being used
Pulse rate 100-120 bpm Pulse rate >120 bpm

O, saturation (on air) 90-95% O, saturation (on air) < 90%
PEF >50% predicted or best PEF <50% predicted or best

GINA 2014, Box 4-4 (2/4) © Global Initiative for Asthma
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MILD or MODERATE

Talks in phrases
Prefers sitting to lying
Not agitated

Respiratory rate increased
Accessory muscles not used
Pulse rate 100-120 bpm

O, saturation (on air) 90-95%
PEF >50% predicted or best

Short-acting beta,-agonists
Consider ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral corticosteroids

SEVERE

Talks in words

Sits hunched forwards
Agitated

Respiratory rate >30/min
Accessory muscles being used
Pulse rate >120 bpm

O, saturation (on air) < 90%
PEF =50% predicted or best

Short-acting beta,-agonists
Ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral or IV corticosteroids
Consider IV magnesium
Consider high dose ICS

WAL
S e

Glg,

ASTRWS

GINA 2014, Box 4-4 (3/4)

wod

© Global Initiative for Asthma

)

Short-acting beta,-agonists
Consider ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral corticosteroids

Short-acting beta,-agonists
Ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral or IV corticosteroids
Consider IV magnesium
Consider high dose ICS

&Y

17,

15

\

If continuing deterioration, treat as | I

severe and re-assess for ICU 1 l
vvad

ASSESS CLINICAL PROGRESS FREQUENTLY

MEASURE LUNG FUNCTION
in all patients one hour after initial treatment

\J

FEV, or PEF 60-80% of predicted or
personal best and symptoms improved

MODERATE
Consider for discharge planning

4

FEV, or PEF <60% of predicted or
personal best,or lack of clinical response
SEVERE

Continue treatment as above

and reassess frequently
8

GINA 2014, Box 4-4 (4/4)

WITIA 7,
e

P
3
=

© Global Initiative for Asthma

16/01/2015
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ASTINS

HEN NGU Ol LON VA TRE EM 26 TuOl
1. Pinh nghia va chan doan

2. banh gia

3. Diéu tri kiém soat

4. Dot kich phat

HEN TRE EM <5 TuOl

© Global Initiative for Asthma

WTH 7,
2

Xac suat chan doan hen phé quan hay dap
trng dieu tri hen & tré <5 tuoi

uod

s

100% .ee " 100%
.....
*eus
ees
...................

SYMPTOM PATTERN
Symptoms (cough Symetoms (cough.
wheeze_ heavy wheeze, heavy
breathing) for >10 days breathing) for >10 days
during upper respiratory during upper respiratory
ract infection: tract

2.3 aplecdes per Yot >3 episodes per year, or >3 episodes per year,

P> | severe epsodesandior [ | Or severe episodes
night worsening and/or night worsening
- -

No symptoms between Between episodes Between episodes chid

episoces chid may have has cough, wheeze or
occasional cough heavy breathng during
wheeze or heavy play or when laughing
breathing

GINA 2014, Box 6-1 (1/2) © Global Initiative for Asthma
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Kiéu triéu chieng & tré <5 tudi

KIEU TRIEU CHUPNG

WATIA
& v ?,_,‘

&y
=

ASTINS

(co thé thay ddi theo thai gian)

Triéu chimg {ho, khé khé,
the nang) <10 ngay trong
lie nhiém tring duwéng
hé hap trén

Trigu chimng {ho, khd khé,
tho nang) =10 ngay trong
lae nhiém triang duwéng
hé hép trén

2-3 dot m&i ndm =3 dot mbi nam, hodc
cac dot nang va/hodc tro

nang vé dém

Khéng triéu chirng gidra
cac dot

Giira cac dot, tré c6 thé
thinh thoéng ho, khd khé
hodc ther nang

Triéu chimg (ho, khd khé,
thé nang) trong >10 ngay
trong Itc nhiém tring
duéng hé hap trén

>3 dot mbi nam, hodc céac
dot nang varhosc tréd nang
vé dém

Gilra céc dot, tré co ho,
khd khé hodc the

nang nhoc trong luc chai
hogc khi cudi

Co dia dj (rng hodc tién s
gia dinh ¢4 hen

GINA 2014, Box 6-1 (2/2)
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Tinh chéat goi y hen & tré <5 tudi
Tinh chét Péc diém goi y hen
Ho Ho khan tai di tai lai hodc dai déng, cé thé tré ndng v& dém hodc i cling véi

mét it kho khé va kho thd
Ho xay ra véi van déng, cudi, khoe hodc phoi nhiém khai thude 14 ma khéng
¢6 nhiém tring hé hép 16 rang
Kho khé Kho khé tai di tai lai, bao gbm ltic ngd hosc véi cae yéu td kich phat nhu hoat
dong, cusi, khoc hodc phoi nhiém khoi thubc 14 hoac 6 nhiém khéng khi
Thé kho hodc thd nang hodc
thé hut hoi

Giém hoat déng

X@y ra vdi vén dong, cudi hoac khoc

Khéng thé chay, choi hodc cudi & cing mirc d6 véi tré em khac; mét som
hon trong liic di b6 (muén dugc béng)

Bénh sir hodc tién st gia dinh Cé bénh di tng khac (viém da di tng hodc viém mi dj ing)

Hen & ba con tryc hé
Diéu trj thir véi corticosteroid dang
hit liéu thép (Bang 6-5, trang 95) va
SABA khi cén

Cai thién lam sang trong 2-3 thang diéu tri voi thude kiém soat va tré nang khi
ngung didu tr

GINA 2014, Box 6-2
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Chan doan phan biét thwong gap & tré <5 tudi

NATIA 7
& v """/‘

wod

Tinh trang

Tinh chat dién hinh

tai di tai lai
Trao nguoc da day —
thuc quan

Hit di vat

Mé&m sun khi quan

Lao

Bénh tim bdm sinh

Xeo nang

Loan déng I16ng chuyén
nguyén phat
Véng mach mau

Di san phé quan phéi

Suy giam mién dich

Nhiém vi rit dwéng hé hdp  Chii yéu la ho, chay miii nghet miii trong <10 ngay; kho khé thuong nhe; khéng co triéu

chirng gitta cac dot nhiém tring

Ho khi an; nhiém trung phéi tai di tai lai; d& 6i nhét Ia sau khi &n no; dap tng kém véi cac
thubc hen

Dot ho 96t ngét, nang varhoéc co kéo co hé hép trong luc &n hodc choi; nhiém trung ph3i
tai di tai lai va ho; ddu hiéu phéi khu tru

Thé 8n &o khi khéc hodc &n; hodc trong Itc nhiém triing duéng hé hép trén (hit vao én do
néu ngoai nguc hoac thd ra én ao néu trong nguc); ho dir déi; co kéo Ilc hit vao hoac
lic thé ra; triéu ching thuéng co tir lic sinh; dap (rng kém véi thude hen

Hé hép n ao va ho dai dng; sét khéng dap ting véi khang sinh binh thuong; hach

bach huyét to; dap trng kém véi thude dan phé quan hoac corticosteroid dang hit;

c6 tiép xtic véi ngudi méc bénh lao

Tiéng thdi tim; tim tai khi &n; khong phat trién; nhip tim nhanh; nhip thé nhanh hogc

gan to; dap rng kém v&i thude hen

Ho khéi phat sém sau khi sinh; nhiém tring phdi tai di tai lai; khong phat trién

(suy dinh du&ng); phan nhiéu léng c6 m&

Ho va nhiém tring phéi tai di tai lai; nhi&m tring tai man tinh va chay mdi md; dap ong
kém v&i thude hen: dao nguroc ndi tang xay ra trong khoang 50% tré em méc bénh nay
Hé hdp thuéng én ao dai ding; dap Ung kém véi thude hen

Tré sinh non; can nang khi sinh rat thap; c&n phai thé may hoac thé oxy lau dai;

kho thé tir Itc sinh

S6t va nhidm tring tai di tai lai (bao gdm nhim triung khdng phai hé hap); khéng phat trién

Panh gia kiém soat hen ctia GINA
& tré <5 tudi

NIT1A 7,
< v 1‘/_,/‘

Gig,
yod

Trrr

A. Kiém soét triéu chimg

Mtrc kiem sodt triéu ching hen

hen khong?

+ C 14 no thirc gidc ban dém hodc ho bandémdo  C6IKhéng

Kiemsoat  Kiemsoat ~ Khong

Trong 4 tuan viva qua, tré da: tot motphan  kiém soat
¢ Cb cdc triéu chimg hen ban ngay trong hon vai phit, CoéJKhéngZ
hon mét In mét tudn?

» Co bétkyhan ché hoat dng do hen nao khong? (Chay/ CoJKhongd Khdng 1-2 3+
choi t hon tré em khéc, dé mét trong lic di bé/choi?) I dieu nao dieu dieu
+ Can thude cat con® hon mét 14n mét tuén? Co0Khong

B. Nguy co twong lai doi v6i két cuc hen xau

ASSESS CHILD’S RISKS FOR:
+ Exacerbations within the next few months
» Fixed airflow limitation

16/01/2015

* Medication side-effects
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WiTLd 7,
&
&

Nguy co twong lai déi véi két cuc hen xau
o tré <5 tuoi

yod

ASTINS

Céc yéu t nquy co doi véi dot kich phét hen trong vong vai théng sap toi

o Cactriéu chtng hen khong kiém soét

+  Mbt hosic nhidu hon dot kich phat néng trong ném vira qua

o Bét d4u mila ‘kich phat thong thurdng cia tré (nhat la ndu miia halthu)

o Phoi nhiém: khoi thuée I8 6 nhiém khéng khi trong nha hodc ngodi trési; di nguyén trong nhé (vel: mat byi
nha, con gian, thi nudi, ndm mdc), nhét Ia khi ket hop véi nhiem vi rat

o Cécvén d& tm Iy hodc x& hoi - kinh té quan trong d6i véi tré hodc gia dinh

o Tuan thi kém voi thubc kiém soat, hodc ky thut hit thude khéng diing

Yéu tb nguy co d6i véi gioi han luéng khi cd dinh
+ Hen nang vai vai lan nhap vién
o Bénh sir viém tidu phé quan

Yéu té nguy co d6i voi tée dung phu clia thude

+ Toan thén: Cac dot OCS thudng xuyén; ICS lidu cao vathodc manh

o Taiché: ICS liéu trung binh/cao hodc manh; ki thuét hit thuée khéng dung; khong bao vé da hoac mat khi sir
dung ICS phun suong hoac buéng dém co mat na

GINA 2014. Box 6-4B © Global Initiative for Asthma

WiTliz,
71,

Chién lwoc tirng bwéc dé xdr tri hen lau dai
o tré <5 tuoi

wod

s

STEP4
STEP3
PREFERRED | STEP1 STEP2

CONTROLLER Contrue
controter

& refer for
Daily low dose ICS Kcs assossment|

Oter a4

controfier oIS et

corons | Seo——y
s et 13|

RELEVER As-me0nc $n0r-actng beta -agonst (af chidren)
CONSIDER | infrequent SyTotom pamiern conustert wh asthma Asthma dagnoss and Not wed-
THIS STEP FOR | viral wheezing | and asthvma symptom not wek-controlied, or ot wet.controfied on  controted
CHILOREN |and o or 23 exacerbanons per year low cose ICS o Soumie
TN | aoms. | Symptom patiem not consistent wih astma but o
wheezing epscdes occur frequently. e g every
6-8 weets Fest chacx dagrons ahaier s
Gagronte vial for 3 mone erponres
ey | ALL CHILDREN
ISSUES | o Assess symptom control, Adure rish. comarticities
+ Sel-management eOucaton nhaler shils wren astiyna acton Dlan adherence
Reguiar review: assess resgonse adrerse everts estabish mamal efecte teatment
* (Where relevant) envronmentsl control for smoke. alergens NdoorOuRdoor ar poliution

GINA 2014, Box 6-5
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WATIA
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Bwdc 1: SABA hit khi can
O tré <5 tuoi

yod

ASTINS

STEP4
. STEP 3
_ THU! STEP 1 STEP 2
KIEM SOAT Continue
BUQC CHON LIPA controller
Double & refer for
‘low dose’ specialist
Daily low dose ICS Ics assessment
Chon lua o Loukotriene receptor antagonist (LTRA) Low dose ICS + LTRA Add LTRA
thudc kiém soat Intermittent ICS Inc. ICS
khac trequency
THUOC CAT CON As-needed short-acting beta,-agonist (all children)
XEM XET  Nistrequent Symptom pattern consistent with asthma Asthma diagnosis, and | Not well-
B NAY viral wheezin, and asthma symptoms not well-controlled, or not well-controlled on | controlled
‘DOI Vol land no or 23 exacerbations per year low dose ICS on double
TRE EM CO:  Mfey interval Ics
symptoms Symptom pattern not consistent with asthma but
h occur freq y, e.g. every
6-8 weeks. First check diagnosis, inhaler skills,
Give diagnostic trial for 3 months. adherence, exposures

GINA 2014, Box 6-5 © Global Initiative for Asthma
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x\\ h"m

Bwdc 1: SABA hit khi can
o tré <5 tuoi

iig,
wod

15Tpud

+ Chon Iya wa thich: SABA hit khi can
— Nén dung cho tré c6 cac dot kho khe
— Khong phai ludn hiéu qua
* Chon Iwa khac:
— Khéng khuyén dung gian PQ ué")ng (kh&i dau tac dung
cham, tac dung phu)
— Khi kho khe tng do't do virus, khéng tri€u chirng gilba cac
dot: néu SABA khong dl -> xem xét ICS tirng dott..

© Global Initiative for Asthma
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NTTA 7,
P . R ) A P . A S
- X,
Bwéc 2: Kiem soat ban dau + SABA hit khi can 3
& tré <5 tudi _
ASTRMd
STEP4
4 N\ STEP 3
THUOC | STEP1 STEP 2
KIEM SOAT Continue
BUQC CHON LIPA controller
Double & refer for
‘low dose’ specialist
Daily low dose ICS Ics assessment
Chon lua o Loukotriene receptor antagonist (LTRA) Low dose ICS + LTRA Add LTRA
thudc kiém soat Intermittent ICS Inc. ICS
khac trequency
THUOC CAT CON \ As-needed short-acting beta,-agonist (all children)
XEM XET | ceuent Symptom pattern consistent with asthma Asthma diagnosis, and | Not well-
B NAY viral wheezingll and asthma symptoms not well-controlled, or not well-controlled on | controlled
TREDEGN'N\E:U'C;)- and no or 23 exacerbations per year low dose ICS on double
. ':\:Vn;g!"':’: . Symptom pattern not consistent with asthma but o
V! h i occur freq y, e.g. every
6-8 weeks. First check diagnosis, inhaler skills,
Give diagnostic trial for 3 months. adherence, exposures

© Global Initiative for Asthma
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WTl 7,
2

Buwéc 2: Kiém soat ban dau + SABA hit khi can T\
& tré <5 tuoi

« Chon Iya wa thich: ICS liéu théap + SABA hit khi cn
— 23 thang
* Chon Iwa khac:
— Hen dai dang: LTRA, gidm triéu chlng, gidm nhu cau corticoid
- KhbkhédO\ﬂnmtéiphétlIRA,céiﬂﬂénkétcuchen,khéng
giam nhap vién
— Kho kheé do virus tai phat, triéu chlrng hen tirng dort: ICS déu
dan, sau d6 cd thé khi can

© Global Initiative for Asthma
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Bwéc 3: ICS lieu TB + SABA hit khi can
2
> > R
o tré <5 tuoi
STEP4
. STEP 3
_ THU! TEP 1 P2
KIEM SOAT < il Continue
BUQC CHON LIPA controller
Double & refer for
‘low dose’ specialist
Daily low dose ICS Ics ssessment
Chon lua Leukotriene receptor antagonist (LTRA) Low dose ICS + LTRA Add LTRA
thudc kiém soat Intermittent ICS Inc. ICS
khéc trequency
intermitt ICS |
THUGG CAT CON As-needed short-acting beta,-agonist (all children) J
XEM XET | r6equent Symptom pattern consistent with asthma Asthma diagnosis, andll Not well-
B NAY viral wheezing ;| and asthma symptoms not well-controlled, or not well-controlled on [ controlled
‘DOI Vol and no or 23 exacerbations per year low dose ICS on double
TRE EM CO: | fey interval IcS
symptoms Symptom pattern not consistent with asthma but
occur freq y, e.g. every
6-8 weeks. First check diagnosis, inhaler skills,
Give diagnostic trial for 3 months. adherence, exposures
, = A ., . A o il
. 5 "
Bwéc 3: ICS lieu TB + SABA hit khi can
2
> > R
o tré <5 tuoi

+ Chon lwa wa thich: ICS li&u TB + SABA hit khi can
— Danh gia lai sau 3 thang

* Chon Iwa khac:
— ICS liéu thap + LTRA

© Global Initiative for Asthma
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Wiz,
.

Bwéc 4: Chuyén chuyén gia
o tré <5 tuoi

wod

ASTINS

STEP4
oc STEP 3
THU i
KIEM SOAT S SIER2 Continue
BUQC CHON LIPA i controller
i Double & refer for

‘low dose’ specialist

Daily low dose ICS Ics ammon‘

Chon lua i Leukotriene receptor antagonist (LTRA) Low dose ICS + LTRA Add LTRA
thudc kiém soat i Intermittent ICS Inc. ICS
khéc frequency
| Add intermitt
THUOC CAT CON As-needed short-acting beta,-agonist (all children) J
XEM XET | |nfrequent Symptom pattern consistent with asthma Asthma diagnosis, and [ Not well-
B NAY viral wheezing ;| and asthma symptoms not well-controlled, or not well-controlled on | controlled

POIVOl  |and noor
TRE EM CO: | fey interval

symptoms

23 exacerbations per year low dose ICS

Symptom pattern not consistent with asthma but
i occur freq ly, e.g. every

on double
ICS

6-8 weeks. First check diagnosis, inhaler skills,
Give diagnostic trial for 3 months. adherence, exposures

GINA 2014, Box 6-5 © Global Initiative for Asthma
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g

Bwéc 4: Chuyén chuyén gia
& tré <5 tudi

uod

s

* Chon Iwa wa thich: tiép tuc diéu tri kiém soat va chuyén
chuyén gia danh gia

* Chon Iwa khac:
— 1CS liéu cao hon, trong vai tudn
— +LTRA, + theophylline, + OCS liéu thap, chi it tudn

— +1CS tirng do't vao ICS hang ngay néu do't kich phat | van
dé chinh

— 1CS/LABA khong khuyén céo

© Global Initiative for Asthma

32



16/01/2015

ICS liéu hang ngay thap
cho tré <5 tubi
Thudc Liéu thap hang ngay (mcg)

Beclomethasone dipropionate (HFA) 100

Budesonide pMDI + budng dém 200

Budesonide phun swong 500

Fluticasone propionate (HFA) 100

Ciclesonide 160

Mometasone furoate Khéng nghién clru duéi 4 tudi

Triamcinolone acetonide Khéng nghién ctru & nhém tudi nay

GINA 2014, Box 6-7 © Global Initiative for Asthma
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Chon dung cu hit cho tré <5 tudi

wod

1STRMS

Tuoi Thiét bi ra thich Thiét bi khac

0-3tudi  Onghitdinh liéu cong véibuong dém  Phun suong véi mét na
co mat na
4-5tudi  Onghitdinh iéu cong voibuong dém  Ong hit dinh liéu cang v6i budng dém
¢6 6ng ngam v6i mat na hodc may phun suong voi
éng ngam hodc mét na

GINA 2014, Box 6-7 © Global Initiative for Asthma
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Panh gia ban diu dei kich phat hen
o tré <5 tuoi
Triéu chiing Nhe Nang
Réiloan tri giac Khéng Kich d6ng, 1t 14n hoéc lo mo
D6 béo hoa oxy lic dén (Sa0,)* >95% <929,
Loingi" Ting cau Tirng chir
Nhip tim <100 nhip/phut >200 nhip/pht (0-3 tui)
>180 nhip/pht (4-5 tuéi)
Tim tai trung wong Khéng C6 thé ¢
D4 nang clia kho khé Dao dong Ngrc co thé im lang

*Any of these features indicates a severe exacerbation
**Oximetry before treatment with oxygen or bronchodilator
" Take into account the child’s normal developmental capability

GINA 2014, Box 6-8 © Global Initiative for Asthma
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Chi dinh chuyén vién ngay
& tré <5 tudi

Gig,
uod

Trrr

Chuyén vién ngay néu tré bi hen <5 tudi c6 BAT KY diém nao sau day:

o Lic danh gia ban dau hosc sau d
o Tré khdng thé ndi hosc udng durgc
o Timtai
o Cokéolignsuon
o Dg béo hoa oxy <92% khi hit thd khéng khi trong phéng
o Nguc im lang khinghe
»  Thiéu dép (ng v didu tri thude dan phé quan ban dau
o Thiéu dap (ng voi 6 nhat SABA hit (2 nhat mét I4n, lap lai 3 lan) trong vong 1-2 gio
0 Thé nhanh dai déng" di d& cho 3 lan SABA hit, i ré co céc dau hiéu lam sang khac cai thién
+ Moitrudng x& hoi gay kho khan cho viéc diéu tri cap, hodc cha me/nguai cham soc khong thé xir tri hen cap
tai nha

*Normal respiratory rates (breaths/minute): 0-2 months: <60; 2-12 months: <50; 1-5 yrs: <40

GINA 2014, Box 6-9 © Global Initiative for Asthma
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Xt tri ban dau dot kich phat hen
o tré <5 tuoi

Liéu phép Liéu ding va cach cho thude

Oxy b6 sung 24% dugc cung cAp qua mat na (thuong 1 Liphit) d& duy tri dé bdo hoa oxy 94-98%

Péng vén beta; tac 2-4 nhét salbutamol qua buéng dém, hodc 2,5 mg salbutamol qua phun suong, méi 20 pht

dung ngan (SABA) trong gidr dau tién*, sau d6 danh gia lai d6 néng. Néu cac triéu chiing dai déng hogc téi phat,

cho 2-3 nhét bd sung méi gio'. Nhép vién néu can >10 nhat trong 3-4 gid.
Corticosteroid toan Cho liéu ban déu prednisolone uéng (1-2 mgikg dén ti da 20 mg déi vi tré em <2 tudi;

thén 30 mg déi véi tré em 2-5 tudi)

HOAGC, methylprednisolone tiém tinh mach 1 mgrkg méi 6 gior trong ngay dau

Chon Iwa bd sung trong gidr diéu tri dau tién

Ipratropium bromide Déi voi tré em co dot kich phat trung binh - néng, 2 nhat iprotropium bromide
80 meg (hodc 250 meg qua phun swong) méi 20 phit chi trong 1 gio' ma théi

Magnesium sulfate Xem xét magnesium sulfate phun swong (150 mg) 3 liéu trong gie dau tién diéu tri,
déi voi tré em 22 tudi co dot kich phét nang (Bang 6-8, trang 100)

GINA 2014, Box 6-10 © Global Initiative for Asthma
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Gig,
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Xin cam on
s chu y lang nghe!
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