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TONG QUAN

MO TA
e Sang kién Toan cau vé Bénh phdi TAc nghén Man tinh (GOLD) dinh nghia COPD nhuw sau:

— “COPD |a mOt bénh Iy phd bién, c6 thé phong ngtra va diéu tri dwoc, dic tring bdi cac triéu chivng
hé hap dai dang va gi®i han ludng khi do céc bat thuwdng & duwdng thé va/hodc phé nang, thwong
do phoi nhiém dang ké v&i cac hat hodc khi ddc hai gay ra, va chiu &nh hwdng b&i cac yéu to tir vat
chl, bao gbm sw phat trién bat thuwdng cla phdi” (1).

 Dinh nghia m&i nay khéng con bao gdm céc thuat nglr “khi phé thiing” va “viém phé quan man tinh”.

e COPD hién 13 nguyén nhan gay tl vong dlrng hang thr ba trén thé gidi, v&i 90% sb ca tl vong nay xay ra &
céc quOc gia c6 thu nhap thap va trung binh. COPD |a nguyén nhan gay ra 3,2 triéu ca tlr vong trén toan
cau vao nam 2019 (2).

DICH TE HOC

Ty 1&é mac mé&i (Incidence)

Ty 1& mé&c m&i clia COPD I3 8,9/1.000 ngu®i-nam.

NGUYEN NHAN VA SINH LY BENH

Phoi nhi€ém v&i khi hodc hat ddc hai (xem muc “Yéu td nguy co”) dan dén cac qua trinh bénh ly sau & phdi:
e Suy gidm trao ddi khi (carbon dioxide va oxy)
e TAc nghén dwong thd dai dang
e Pha hly nhu mé phdi

Di truyén hoc
o Yéu tb di truyén co thé gép phan vao dap trng cla vat chl ddi vai khi hodc hat doc hai.

e Thiéu hut antiprotease (do thiéu hut al-antitrypsin) 13 mot réi loan di truyén hiém gp, do hai alen ddng
trOi trén nhiém sac thé thuwong.

YEU TO NGUY CO’
e Hut thubc 14 hodc can sa: bao gém ca hut thudc 14 thu ddng va hut thubc béng binh nwdc (shisha)
e Tién st nhiém trung ho hAp nang thdi tho 4u
e L3o héa — bao gdm ca qua trinh |30 hda binh thwdng cling nhw sw tich |Gy phoi nhiém phdi theo thdi
gian
e Trinh d0 hoc van thap va tinh trang kinh té — x3 hdi thap
e Hen suyén va tang phan (rng duwdng théd
O nhiém khéng khi trong nha (d&c biét 1a ndu 8n bang nhién liéu sinh khdi trong nha trén toan thé giéi)
e BUi hiru co hodc vd co nghé nghiép

PHONG NGUWA CHUNG



Nglrng hut thubc — va tranh tiép xuc v&i cac chat ddc hai néi chung — 1a bién phap phong ngtra quan trong
nhat.

CAC BENH LY THWO'NG DI KEM
e HO hép:~ung thw phdi, suy hd hap man tinh, viém phé& quan cap, ngwng thd khi ngl, tang ap phdi (HTN),
hen suyén
¢ Tim mach: bénh ddng mach vanh, loan nhip tim
e Tai-miii~hong (ENT): viém xoang man tinh, ung thw biéu mé thanh quan
e Khac: suy dinh dwdng, lodng xwong, rdi loan chlrc ndng co, trAm cdm

CHAN DPOAN

Chan doan COPD can cé ba dic diém sau:
o Tysd thé tich th® ra gang strc trong gidy déy tién (FEV1){dung tich sdng gang strc (FVC) sau dung thubc
gian phé quan <0,7, xac nhan c¢é gi&i han ludng khi dai dang.
e Céc triéu chi*ng phi hg'p bao gdbm khé thé, ho man tinh, tang tiét dom va/hodc thd kho khe
e (6 phoi nhiém dang ké v&i cac téc nhan ddc hai, chdng han nhw tién st hat thudc 14 hodc phoi nhiém
moi tredng

BENH sU’

e Khai théc viéc st dung thudc 14 va/hodc can sa clia bénh nhan.

e Can nhac 6 nhiém khong khi trong nha va phoi nhiém nghé nghiép.

* Xem xét cac nguyén nhé‘n c6 thé gay dot cAp (vi du: thdi tiét lanh, nhiém tring ho hap trén gan day, viem
phOi, khéng tuan tha diéu tri).

o Dot cAp: tng tan suat tiét dom; thay ddi mau sdc, tan suat va/hodc lwgng dom; sbt; thd kho khe; tlre
ngwc/dau nguc

KHAM LAM SANG
e Thoi gian th® ra kéo dai, thd kho khe
e LOng ngwc hinh thiing, gidm ri rao phé nang, tiéng tim md
e S dung co hd hép phy, thd chtim mai, tim téi
. Ng?n tay dui tréng khong dién hinh cho COPD, tuy nhién c6 thé goi y mot bénh Iy khac (vi du ung thw
phOi)

CHAN DOAN PHAN BIET
e Hen suyén (k& ca hen nghé& nghiép), hdi chirng rdi loan chirc ndng dwdng thd phan ting (RADS)
Bénh phdi mé ké, gidn phé quan, gidm thong khi phé nang nguyén phat, viém tiéu phé quan tac nghén

e Ung thw phdi

e Thuyén tac phéi man tinh

e Ngwng th& khi ngl, suy tim sung huyét (CHF), bénh trao ngwoc da day—thwe quan
e XO nang

XET NGHIEM CHAN POAN & DIEN GIAI



Xét nghiém ban dau (xét nghiém mau, chan doan hinh anh)
e Do hd hap ky (xem muc “Tha thuat chan doan/Khac”)
e Khi mau dong mach (ABG) c6 thé cho thay téng CO2 mau va gidm oxy mau.
e Cong thlrc mau (CBC) c6 thé cho thay da hdng cAu, phdn anh tinh trang thiéu oxy man tinh.
¢ Bang chuyén héa co ban (BMP) c6 thé cho thdy CO2 téng, phdn &nh tinh trang git? CO2 man tinh.
¢ Chan doan hinh anh (X—quang ngwc, CT rng_.Pc) quan trong dé loai trlr cac bénh Iy khac; X-quang ngwc: phoi
v khi, co hoanh det, va cé thé cé thay doi dang bong khi (bullous changes)
Xét nghiém theo doi & Lwu y dac biét
e Do d0 bio hoa oxy qua da (Pulse oximetry) dé danh gia nhu cAu thd oxy, cd khi nghi ngoi va khi gang strc

e Sang loc al-antitrypsin cho nhi*ng b&nh nhan COPD dwdi 45 tudi, cé ngwdi than cling huyét thdng mac
bénh nay, hodc két qua hd hap ky khéng twong xtrng vé&i mlre d0 hiat thudc

e CT ngcco thé cho théy ton thwong pha hly nhu md va béng khi (bullae).

Th thuat chan doan/Khac
Do chirc néng hé hap cé/khong cé thube gidn phé quan
o Gidmty sb FEV1:FVCsau dU’ng thu,6c gién phé quan <0,7. D4y la tiéu chudn chan doan tic nghén dwdng
th&; nén do lai hé hap ky néu ty s6 nam trong khoang 0,6-0,8
e FEV1gidm
¢ FVC binh thwdng hodc tang
e Tdng dung tich phdi binh thwdng hodc téng
e Thé tich khi c&n va dung tich cdn chirc ndng ting
e Kha nang khuéch tan binh thwdng hodc gidm.
o Thwéng khéng dap tng v&i thudce gidn phé quan (thay dbi FEV1 hodc FVC 212% va thay dbi thé tich 2200
mL)
Dién giai xét nghiém
e Phan giai doan: Tiéu chudn GOLD vé gi®i han ludng khi (1)
Do 1: FEV1 280% gi4 tri dw doan
D6 2: FEV1 50-80% gia tri dw doan
D6 3: FEV1 30-50% gia tri dw doan
Do 4: FEV1 <30% gia tri dw doan, hodc FEV1 <50% gid tri dw doan kém suy hd hap man tinh

FEV1 trwdc day dwoc dung dé phan do ndng; tuy nhién, ngwdi ta nhan thay chi s nay twong quan
kém v&i khd ndng hoat ddng chilrc nang clia bénh nhan va nguy co dot cap.

e Danh gia mlrc d6 nang triéu chirng:
- B(? cau hoi dénh gia COPD (CAT’), gébm 8 muc, rT)Si muc t6i da 5 diém (tdng diém tlr 0 dén 40), dung
dé xac dinh chat lwong cudc song lién quan dén strc khde dac thu clia bénh
— BO cau hoi Hoi déng Nghién ctru Y khoa cdi bién (mMRC), danh gid mlrc dO kho thé theo thang dié:m
tlr 0 (khé thé khi gang strc néng) dén 4 (qué kho thd dé ra khdi nha hodc khé thé khi mac/cdi quan
do)
— Dénh gid mrc dd ndng theo GOLD dwa trén ganh ndng triéu chirng va nguy co dot cap
e Cong cu danh gid ABCD két ho'p mlrc dd nding triéu chirng clia b&nh nhan va tién st dot cap.
— Nhém A: nguy co thap, it triéu chirng: 0-1 dot cAp/ndm va khdng c6 tién st nhap vién vi dot cap; va
diém CAT <10 ho&c mMRC d6 0-1



— Nhoém B: nguy co thap, nhiéu triéu chirng: 0-1 do't cAp/ndm va khong c6 tién st nhap vién vi dot
cap; va diém CAT 210 hodc mMRC dd =2

— Nhém C: nguy o cao, it triéu chirng: 22 do't cAp/ndm hodc =1 1an nhap vién vi dot cap; va diém CAT
<10 hodc mMRC dd 0-1

— Nhém D: nguy co cao, nhiéu triéu chirng: 22 dot cAp/ndm hodic 21 1an nhap vién vi dot cAp; va
diém CAT 210 hoac mMRC d6 =2

DIEU TRI

BIEN PHAP CHUNG

o Ngirng hut thudc: Day 13 can thiép quan trong nhat dé gidm nguy co tién trién bénh.

e Th& oxy tai nha: nén bat dau khi ap Iwc riéng phan oxy ddng mach (Pa02) <55 mmHg hodc do bdo hoa
oxy qua da c6 xu huwdng <88%, hodc khi Pa02 trong khodng 55—-60 mmHg kém bang chirng da hong cau
hoac tdm phé man

e Tiém phong cim va phé cau
e Phuc hdi chtrc ndng hé hap

e Théng khi 4p lwc dwong khong xam I&n (NPPV) c6 thé cai thién kha ndng sdng khdng phai nhap vién &
bénh nhan tang CO2 mau sau khi m&i nhap vién gan day.

THUOC PIEU TRI

Thubc diéu tri bac mot (First Line)
e fttriéu chtrng, nguy co dot cAp thap (nhém A):
— Bac mot: thudc gidn phé quan tac dung ngan ding nhw thudc cat con
— Thudc chti van B tac dung ngan: albuterol, levalbuterol
— Thubc khang muscarinic tac dung ngan: ipratropium, oxitropium
 Nhiéu triéu ching hon, nguy co do't cAp thap (nhém B)

— Bac mot: st dung déu dan thudc gidn phé quan tac dung kéo dai, két hop v&i thube gidn phé quan
tac dung ngan khi can

— BAc hai: Néu triéu chirng khong kiém soat dwoc véi mot thudce tac dung kéo dai don doc, nén phdi
hop thudc chti van B tac dung kéo dai (LABA) v&i thudc khang muscarinic tac dung kéo dai (LAMA)
thay vi dung corticosteroid.

— LABA: formoterol, arformoterol, salmeterol
— LAMA: tiotropium, aclidinium, umeclidinium, glycopyrrolate
e fttriéu chirng, nguy co dot cAp cao (nhém C)
— Bac mbét: LAMA
— Bac hai:
o Phi hgp LAMA-LABA
o LABA va corticosteroid dang hit (ICS)
 Nhiéu triéu chirng, nguy co dot cAp cao (nhém D)
— Bac mot: phdi hop LAMA-LABA
— BAc hai: c6 thé phdi hop bd ba LAMA-LABA va ICS



o Thubc trc ché PDE4 (roflumilast) néu FEV1 <50% va c6 viém phé& quan man tinh. Liéu phap
macrolide dai han néu bénh nhan tirng hut thudc va c6 dot cap thwdng xuyén; khdong wu tién
theophylline do tac dung phu

Thudc diéu tri bac hai (Second Line)

CANH BAO

Than trong

e Thubc chdi van B: nhip nhanh xoang, loan nhip tim & bénh nhan dé nhay cdm; cé thé can nhéc ding
levalbuterol

e Thubc khang cholinergic: hap thu toan than ti thiéu & dang hit; cé thé gay bi tiéu

e ICS: tAng nguy co viém phdi; nAm miéng

. Cor;ticosteroid: tang can, dai thao dwdrng, (e ché tuyén thwong than, lodng xwong, nhiém tring (viém
phoi)

e Macrolide: St dung dai han c6 thé dan dén dé khang khang sinh va suy gidm thinh lwc.

e Theophylline: loan nhip tim, triéu chirng than kinh trung wong, budn nén, ndn

VAN PE CHUYEN KHAM

DPo't cAp nding, nhap vién thwdng xuyén, bénh tién trién nhanh, sut can, bénh ndng, hodc can danh gia phau
thuat.

CAC LIEU PHAP BO SUNG
e Chwong trinh phuc hdi chtrc nang hd hap cho bénh nhan cé ganh ndng triéu chlrng cao va nguy co dot
cap
e Dot cAp COPD cép tinh: Dot cAp nhe dén trung binh c6 thé didu tri bang thubc gidin phé quan tac dung

ngan va co6 thé keém dot diéu tri ngdn ngay bang corticosteroid va/hodc khang sinh (5-7 ngay). Dot cap
nang can nhap vién diéu tri (xem bén dwdi).

PHAU THUAT/CAC THU THUAT KHAC

PhAu thuat gidm thé tich phdi, gidm thé tich phdi qua ndi soi phé quan, phAu thuat cat bong khi, ghép phdi.

NHAP VIEN, BIEU TRI NOI TRU VA CHAM sOc¢ DIEU DUONG

o Dot cAp nang: Duy tri oxy héa mau, dung thubc chli van B dang hit tac dung ngan/thudc khang cholinergic
dang hit, va corticosteroid dwdng udng hoac tinh mach — prednisone (liéu t&i 1 mg/kg/ngay, thwdng
dung 40 mg/ngay trong 5 ngay). Khang sinh cho do't cap trung binh/nang cé tang thé tich d&m hodac dom
mU; phac d6 khang sinh t6i u chwa dwoc xac dinh; thong khi dp Iwc dwong khdong xam lan néu can.

e C6 thé dan dén suy hd hap cAp hodc suy hd hap cap trén nén man, can nhap khoa hdi stre tich cyre (ICU)
va dat noi khi quan.

o Trwdc khi xut vién: Déanh gia k§ thuat st dung dng hit ddng cach, ké don dng hit duy tri phi hop, dam
bao bé&nh nhan hiéu rd cach ding; danh gia nhu cau thé oxy tai nha.

CANH BAO — Néu chwa c6, nén hwdng dan bénh nhan 1ap chi thj trwdc (advance directive).

CHAM SOC LIEN TUC

KHUYEN CAO THEO DOI



e C6 thé gidm liéu dan hodc nglrng corticosteroid dwdng udng khi diéu tri ngoai tru
e Chwong trinh phuc hdi chtrc ndng hé h&p cho bénh nhan cé ganh ndng triéu chirng cao va nguy co dot
cap
Theo d6i bénh nhan
Nén tai kham Ian dau trong vong 4 tudn va sau dé trong vong 12 tudn ké ti sau dot cAp; chu v dén triéu chirng,

mUrc d0 tuan tha diéu tri, va nhu cdu thé oxy & thei diém 4 tudn. Ngoai ra, nén do lai hd hap ky & thoi diém 12
tuan.

CHE B0 AN
Chuyén kham hd tro dinh dwdng dwoc chi dinh & bénh nhan suy dinh dwéng.

GIAO DUC BENH NHAN

Hiép hdi Phdi Hoa Ky (American Lung Association): www.lung.org/lung-disease/copd/

TIEN LUONG
e Th& oxy bd sung, khi cé chi dinh, 3 dwoc chirng minh gitp tang kha ndng sdng con (cé thé chi cin dung
vao ban dém).
 Ngtrng hut thubc gidp cai thién tién lwong.

o DAiv&i bénh ndng & thuy trén va kiém soat kém hodc khd ndng gdng strc kém sau phuc hdi chirc ndng, c6
thé can nhac phau thuat gidm thé tich phoi.

o Dbi voi bénh rat nding khong dap tng v&i moi can thi€p, bénh nhan c6 thé 13 tng vién cho ghép phdi.
o Ty I& tlr vong wéc tinh trong 4 ndm dao ddng tir 28% ddi v&i COPD nhe dén trung binh, t&i 62% dbi voi

COPD trung binh dén néng.
BIEN CHU'NG

e Suy dinh dwdng, chat lwgng gidc ngll kém, nhiém trung, da hdng cAu th phat
e Suy hd hap cAp hodc man tinh, bénh phdi bong khi, tran khi mang phoi
e Loan nhip tim, tdm phé& man, téng 4p phoi
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XEM THEM

Viém phé quan cap

MA BENH (CODES)

ICD10



e 144.9 B&nh phdi tdc ngh&n man tinh, khong xac dinh
e 143.9 Khi phé thiing, khdng xac dinh
e 142 Viém phé quan man tinh khéng xac dinh

DIEM LAM SANG CAN GHI NHO'

e Nglrng hit thudc van 1a can thiép quan trong nhat dé& phong nglra bénh hodc lam cham tién trién bénh.
e Can nhac tAm soat bang do chlrc ndng hd hap (PFT) & moi bénh nhan nguy co’ cao.

 Danh gia nhu cAu thd oxy tai nha 1a quan trong vi oxy bd sung gitip cai thién ty 1& t& vong.

e Thwdng xuyén danh gia lai gdnh ndng bénh dé diéu chinh phéac dd thudc tac dung ngan va kéo dai.

e Can dam bao tiém phong cim/phé cau day di va ddng han.

e Thao luan vé chi thi trwdc (advance directives) trwdc khi b&nh nhan trd nang.
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