Trwong Dai hoc Y Duoc Hué
CLB Sinh vién Duoc lam sang
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PHAN TiCH CA LAM SANG
COPD / HEN PHE QUAN




A. TOM TAT
BENH AN




TOM TAT BENH AN

THONG TIN BENH NHAN

Ho vatén: H6 Van P
Tuoi . 48 tudi

Gidi tinh :Nam

Ngay nhap vién: 16h ngay 16/7/18
Ly do vao vién: Kho tho

Tien str bénh

v' Hut thude 20 géi/nam.

v' Cach day 5 nam bat dau kho the
v' Dé Ién con khi hit khoi bui

1. Toan than:

v/ Bénh tinh, da niem mac héng, khéng phu

v' Co kéo hdm (rc gian swon

v Khoéng tim méi dau chi

2. Co quan bénh ly
v Kho thé 2 thi, chi yéu
v Khac dam trong

thi thod ra

v/ Phdi nghe ran rit, ran ngay 2 bén

v Tim déu

3. Sinh hiéu
v' Mach :98 |/phat;
v" Nhiét : 37°C;

Nhip the: 28/phat
Huyét ap : 120/70 m§




TOM TAT BENH AN LAM SANG

Khoa noi TH F T I
< 19h : > Augmentin 500mg |
o Hién tai giam khé thé, hoit, | > Ventolin MDI | S
khéng khac dam | | I o Hét khé tho, phdi con it rale am
ng Khe . | » Seretide 25/250ug ! o Sp02:96%
o Phéi khéng nghe rale, thong | : ., g oen .
Khi tt : > Cetirizin 10mg | => Chan doan: Hen phé quan/viém phé
2 . . I uan man
— Chan doan: . > CAay dam ; quan mz .
16/7 |Peot ciap COPD mirc d6 nhe A : => Chi dinh: Do chuc nang ho hap

Khoa cap ctru . 17/7
2 17h 16/7 4
o Bénh nhan kho thé o Bénh nhan kho thé
0 Ph9| nghe nhiéu ran rit o DAu hiéu géng strc nhe
ngay
=> TD dot cap COPD o Sp0O2 95%, nhip thé 20l/phut
= Chi dinh Ventolin th& KD o Phéi thdng khi rd, vai rale ngay
< 18h => Chi dinh: Combivent x 2 tép KD

o Hét kho thé, phdi it rale
=> Chuyén khoa ndi TD




Bénh tinh tao

@)

Con ho nhiéu
Giam kho tho
Phoi khéng nghe rale

@)

o Giam khé th& nhiéu
o Con ho khan, ho vé dém
o Phdi con it rale am
O
O

@)

I

I

I

I

I

- I
Tim déu |
I

I

I

I

I

v Nhip thé: 621/phut
v Sp0O2: 98%

O
Sinh hiéu: : xa
v Mach: 70l/phut o Timdeuro
18/7 | ¥ HA:110/80 20/7 o HA:130/75
—————————————————————— e e e e e e e T e e e e e T
#
fomo e TR LS :
i o Con lén con kho thé ve nira i 19/7 ' o Gidm kho the E 21/7
& d S5 | \
| dem, vé sang | 'o Con ho nhiéu, dam téng |
I Ry oo 2 . X I . \ I
: o Phoi co it rale am, tim déu : : o Phbi théng khi ré, bung mém :
: - ! | .
i o Sinh h|eu. : : o Tim déu i
. I
] RS : 'o SpO2: 98% :
: : e :
I I
I |
: L




TOM TAT BENH AN

CAN LAM SANG . .

16/7 . 21/7

Vi sinh: Cdy dam

\-----—

i' v' Cong thirc mau ‘: 19/7 {/ \‘.
¥ sinh héa mau . Pochircning
i v" Chup X-quang phoi E i hd hé’p E
%% Pién tim y L 4

\
e v




TOM TAT BENH AN

CAN LAM SANG Ngay 16/7
5 BN N R N R R R N R R N R S I
i Cong thitc mau !
Chi s5 NEayid6/ E\iﬁe" el Ngay 16/7/2017
. 0
Bach cau Bt, 5.03g/I
K+ Bt, 3.51mmol/I
NEU% Bt, 40% Na+ Bt, 139mmol/I
EOS% Tang, 8% Cl- Bt, 101.4 mmol/I

. Chup X-Quang phoi !  Két qua: Day thanh phé quan, bong tim khéng Ién

: 0 z . e , .
. Do dién tim I Keét qua: Day that trai




TOM TAT BENH AN BRIV IFAEI e

Ngay 19/7 Ngay 21/7
K&t qua vao ngay 19/7/2017 Chi s6 Ngay 21/7/2017
. . FEV1/FVC 100% >70%
» Cau khuan Gram duong: (++) /
> Trwc khuan Gram am: (+) EF 25-75 174%>60%
> Khéng moc vi khuan gy bénh
FVC 54% <80%

.Chan doan: Thong khi han ché don |

|
:thuan, muc do trung binh
e e e e i B BB B . BB fb )

8




TOM TAT BENH AN

1 Augmentin 625mg Ubng 2
lan/ngay

z | Kacerin 10mg x vién
Ubng (8h-20h)

<l Ventolin x 1 6ng, xit 2
nhat/lan khi kho thé

= Seretide 25/250 x 1 lo
Xit 2 nhat/lan
(sang — tbi)

Combivent x tép khi dung khi
kho thé (khdng dap ng voii
Ventolin)

n Kipel 4mg x vién 20h

2
1 X 2 2 2 2 2
1 I/ngay 3 3 3 3 3 l/ngay 3 l/ngay 3 l/ngay 3 I/ngay
I/Ingay I/ngay I/ngay I/ngay
2l/ngay 2 l/ngay 2 2 2 2 l/ngay 2 I/ngay 2 I/ngay 2 I/ngay
I/ngay I/ngay I/ngay
2l/ngay 2l/ngay
2 2 2 2 2 2
3 3 9

ACC x gbi ubng chia 3
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B. TONG QUAN
BENH

~




. COPD

< COPD la bénh pho bién cé thé dy phong va diéu tri dwoc
< Dac trwng bdi sw hién dién cla triéu chirng hd hap va gi¢i han dong khi do
dwdng dan khi va/hodc bat thwong & phé nang thuwdng do bdi tiép xuc voi

phan tr va khi déc hai

HUT THUOC LA

Yéu t6 moi trwong

Yéu to ca thé
(giam alphal-antitrypsin) 11




. COPD

OBSTRUCTIVE CHRONIC BRONCHITIS
AND/OR EMPHYSEMA

Di nguyéen
Normal % Obstructive Normal i Emphysema
.12\ chronic bronchitis gk W
U—— R R

r =" 4
€O
O »

the alveoli

> Tang tiét nhay
Y/ ' ',,_ 2 Air exchange
Air cxch-s'nqc /é ‘\&

becomes difficult in

damaged alveoli > Téng CO thét
®

> Tai cau tric
g‘ l b !
Inflammation

and swelling
further narrows

> Pha hay thanh phé

> X
quan, phé nang
Air

airway / becomes

gl trapped
Thick, sticky mucous ;
Plocks up the airways CO. = carbon dioxide
rather than clears 0 : = Gx;.gm

https://www.nhs. uk/conditions/chronic-obstructive-pu/monary-disease-copa} 2




. COPD TRIEU CHUNG

Th& kho khé

Cac triéu chirng
cta nhiém trung




II. HEN PHE QUAN

» Hen la mot bénh ly da hinh thai,
thuvong dac trung boi tinh trang
viem dwong dan khi man tinh

» Hen duwoc dinh nghia boi sy hién
dién cla cac triéu chirng ho hap nhuv
kho khe, kho the, nang nguwc va ho

> Cac triéu chirng cé thé thay doéi theo
thoi gian va vé cwong do cung vdi su
dao dong cua gidi han dong khi tho
ra.

Theo GINA 2018

SHORTNESS DIFFICULTY DRY COUGH
BREATHING

-
am

NIGHT COUGH WHEEZING CHEST PAIN
OR TIGHTNESS

Theo GINA 2018: 14 Q4



2. Co ché bénh sinh

II. HEN PHE QUAN

’.,O Di nguyén, tac nhan gay kich &ng

Nhiém trung dudng hd hap
Khéng khilanh, am

Tap thé thao, stress tdm ly

Thubc: aspirin, NSAID,...




II. HEN PHE QUAN

2. Co ché bénh sinh

Co ché bénh sinh hen

Yéu to nguy co’ giy hen
(yéu t6 ban than va méi trwdng)

VIEM MAN TINH
DUONG THO

/ \

Ting tinh d4p Co thiit, phu né,
rng dwong thé 4 xuit tiét

Yéu té kich phat v

Triéu chimg HEN

Huwéng dén chan doén va diéu tri hen nguoi Ién — BYT 2009



lll. PHAN BIET HEN VA COPD

TiNH CHAT

HEN

THEO GINA 2018

COPD

Tudbi khéi phat

Thuong khai phat ldc nhd

Thudng >40 tudi

Triéu chirng hé hap

Triéu chirng thay déi theo thoi gian
Thuwong bi kich phat bdi van dong hoac cac di nguyén

Triéu chirng thwong man tinh, xay ra lién tuc.
Thuong trd nén toi té hon khi van dong

Chirc ndng phoi

C6 su bién ddi lwu théng khi & hién tai va/ hodc trong
qua khi. Phuc héi sau khi dung thuéc dan phé quan
hodc phan &ng qua mirc dudng dan khi

FEV1 c6 thé cai thién do diéu tri nhwng sau
khi dung SABA , FEV1/FVC < 0.7 sai dang

CN phéi khi [én con

Cé thé binh thuong gitra cac con

Gidi han Iwu thong khi dai dang

Tién st hoac bénh s

Tién st ban than hodc gia dinh cé dj &ng, hen,..

Phoi nhiém lau dai v&i cac chat ddc m khoi
thudc 13,..

Qua trinh

Thudng cé thé cai thién tw nhién hodc do diéu tri

Bénh dién tién cham qua nhiéu ndm du cé
diéu tri

X-Quang phoi

Thuwong binh thuong

U khi ndng hodc cac thay d6i khac ctia COPD

Con kich phat

Diéu tri c6 thé gidm nguy co cac con kich phat

Diéu tri cé thé gidm nguy co cac con kich
phat. Bénh kém cé anh hudng dang ké.

Viém dudng dan khi

BC ai toan va/hoac BC trung tinh

BC trung tinh, lympho trong duéng dan khi,
c6 thé viém toan than 17




lll. PHAN BIET HEN VA COPD

UNG HO HEN

THEO GINA 2018

UNG HO COPD

a Khai phat lac 20 tudi

O Khai phat sau 40 tudi

O Cac triéu chirng thay déi theo thoi gian
O Triéu chirng xau hon vé dém hodc sang som
A Triéu chirng kich phat béi van dong, xtic cam ké ca cuoi

O Triéu chirng dai dang mac du cd diéu tri
O Khivan déng triéu chirng cé thé tram trong hon
L Ho man tinh va khac dam trudce khi khoi phat kho tho

Q Bién d6i luvu thong khi

O Gidi han ludng khi dai dang ( sau test dan phé quan
FEV1/FEV < 0.7

@ Chdc nang phéi binh thuwdng gitra Idc cé triéu chirng

O Chire nang phéi khéng binh thudng gitra con kich phat

L C6 chan doan hen cua bac si trwdc day
O Tién st gia dinh hen, di tng, ...

O Chan dodn COPD, viém phé& quan man, khi phé thdng
duwoc chdn dodn trudce day
O Phoi nhiém lau dai véi cac yéu té nguy co

O Thuong cé thé cai thién tw nhién hodc do diéu tri

O Bénh dién tién cham qua nhiéu nam du cé diéu tri

L Khong trd nang triéu chirng theo thoi gian
@ Triéu chirng thay d6i theo mua hodc tir ndm nay qua ndm
khac

O Triéu chirng tréd nang tir tir theo thoi gian

@ Bénh cd thé cai thién ty nhién hodc ddp &rng vdi thubce gian
phé quan hodc ICS qua nhiéu tuan

O Thudc gidn phé quan tac dung nhanh chi giap lam giam

idi han
g . 18

1 X-auane ohdi binh thuong

(1 X-auane ohdi cd ¢ khi n3ng




V. DIEU TRI KIEM SOAT CON KICH PHAT NGHIEM TRONG

— NHUNG KHONG DE DOA DEN TiNH MANG
1. POT CAP COPD

» Danh gia cac triéu ching lam sang, khi mau

déng mach, X-quang
> Liéu phap cung cap oxy
» Thuoc dan mach
= Tang liéu hodc tang sb 1an st dung cua
thubc dan mach tac dung ngan
= Két hop SABA va thudc khang cholinergic
= Can nhac sl dung LABA khi bénh nhan da
6n dinh
= St dung cac dung cu phun hit phu hop

> Can nhéac st dung Corticoid dwéng uodng

> Can nhac st dung khang sinh khi c6 triéu
chirng cdia nhiém khuan
> Moi thoi diém:
= Theo déi cAn bang dién giai
= Can nhac s dung heparin TDD dé
phong ngtra huyét khoi
= Xac dinh va diéu tri cac bénh li lién
quan (nhw: suy tim, thuyén tac

phdi,...)

THEO GINA 2018 19




V. DIEU TRI KIEM SOAT CON KICH PHAT NGHIEM TRONG

= NHUNG KHONG DE DOA DEN TiNH MANG
l 1.DOTCAPCOPD

» Thuoc dan mach
= Khéi dau: SABA hodc SABA két hop v&i thude khang cholinergic tac dung

ngan
> Can nhac st dung Corticoid dwéng udng
= Corticoid dwdng toan than nén st dung khdng qua 5-7 ngay
» Can nhac sr dung khang sinh
= Th¢i gian ddieuf tri nén kéo dai 5-7 ngay
> Methylxanthin khong dwoc khuyén cao st dung do nhiéu ADR

> Doi v&i bénh nhan cé triéu chirng clia suy hd hap, nén dwoc tién hanh théng khi

khong xam nha
Jd ap TLTK: GINA 2018 20




V. DIEU TRI

THEO GINA 2018 Panh gia cac trieu chirng lam sang

Danh gidc cac yéu td nguy co

—
Nhe - Trung binh Nghiém trong De doa dén tinh mang

KHO! TRI:
: 4-10 nhat/lan/20’ trong 1h dau Chuyén bénh nhan dén khoa cdp ctru
: TRONG THO'1 GIAN CHO PO!:
sNguoi ldn: Img/kg ( max 50mg/ngay) Chi dinh SABA, 02, Corticoid toan than
=Tré em: 1-2mg/kg (max 40mg/ ngay)
> BG sung oxy (néu cd):
= Nguoildn: Sa02 93-95%
= Tré em: 94-98%

Ti€p tuc v&i SABA khi can thiét
Panh gid sau 1h hoac sém hon

Danh gid cho bénh nhan xuat vién

TLTK: GINA 2018




V. DIEU TRI

THEO GINA 2018

Panh gia cac triéu chirng lam sang
Danh giac cac yéu t6 nguy co

, thich
ngdi hon nam, khdng
Kich dong

v Nhip thé tang

v Co hé hap phu khéng

str dung

v' PEF% > 50 dv doan

Nghiém trong

v' NGi tirng tir, ngdi khom
phia trudc, kich dong
v Nhip th& >30I/phat

v Nhip tim 120l/phut
v' Sa02<90%
v' PEF £50% dy doan

Pe doan dén tinh mang

v/ Bubn ngd, lan 16n

hoac ngucim lang

TLTK: GINA 2018



V. DIEU TRI

THEO GINA 2018

DPanh gia cho bénh nhan xuat vién

Diéu kién xuat vién: Chi dinh khi xuét vién:
» Triéu chirng dwoc cai thién, khong > Thudc gidm triéu chirng: S dung khi can
can dung SABA > Thubc kiém soat: bat dau st dung hoac

> PEF cai thién va >6-80% du doan nang bac

> Sa02 >94% > (kiém tra ki thuat str dung thudc,
> Diéu kién tai nha phu ho > Taikham 2-7.N03

THEO DOI
> Thudc giam triéu chrng: Dung khi can thiét
> Thudc kiém soat: Tiép tuc st dung liéu cao trong thdi gian ngan (1-2 tuan) hodc 3 thang tuy

trwo'ng hop

> Yéu to nguy co’: kiém tra va khac phuc cac yéu t6 nguy co ké ca ki thuat dung thudc




V. PIEU TRI

3. HEN ON DINH

THEO GINA 2018

Ghi_nhé¢:

> Huén luyén cho bé&nh nhan
tw xep tri

> Kiém soat cac yéu tbé nguy
co’ va diéu tri cac bénh mac
kem

> Tw van vé liédu phap khéng
dung thuéc

» Xem xét nang bac trong
trwdng hop khdng kiém soat
duwoc hoac co con kich phat.
Nhwng trwdc hét phai danh
gia ki thuat dung thudc cla
bénh nhan

> Xem xét ha bac néu triéu

low dose ICS/formoterol® chirng dwoc kiém soat

dwgc trong 3 thang va con
*Not for childran <12 years

**For chidren 6-11 years, the preferred Step 3 treatment is medium dosa ICS k!Ch phat thap' Khong

#For patients prescribed BDP/formoterol or BUD/ formoterol maintenance and reliever khuyén ngung ICS

therapy

t+ Twtropium by mist inhaler is an add-on treatment for pal
e s s e S|

CONTROLLER
CHOICE

PREFERIED STEP1 | STEP 2

Low dose ICS

Other Consider bw Lewkolrens receplor anlagonk!s (LTRA)

oar(::::f. dose ICS Low dosa thaophyline*

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




V. PIEU TRI

THUOC DAN CO TRON PHE QUAN

Acetyicholine

Bronchodilation

e ATP

AC

[

4{9— cAMP

Bronchial tone

{3}

|

Muscarinic
antagonists

N\
I \Y/

\

\-» AMP

Adenosine

)

“ + { Beta agonists ]

—"

¢

-« @ {Theophylllnej

: Theophylline J

Bronchoconstriction

Katzungs Basic & Clinical Pharmacology -13th 2015 25

> Pong van beta 2
> Khang thu thé
Muscarinic

» Methyl xanthin




V. PIEU TRI

CORTICOID

INFLAMMATORY CELLS STRUCTURAL CELLS
Eosinophil Epithelial cells
+ Numbers :
. )] ¥ Cytokines
(4 apoptosis) N — + Mediators
T-lymphocyte Endothelial cells
¥ Cytokines —
- v Leak
( CORTICOSTEROIDS
Mast cell
| Numbe ' Airway smooth
umbers . . muscle
@ % B, Receptors
+ Cytokines
Macrophage Mucus gland
o] (8- i
+ Mucus secretion
Dendritic cell
¥ Numbers —

Figure 36-10. Effect of corticosteroids on inflammatory and structural cells in the airways.

Goodman and Gilman The pharmacological basis of therapeutics 12th 26




KHANG LEUCOTRIEN

V. PIEU TRI

Allergen Cold air
Exercise ~. \ / - PAF
Aspirin Mast cell Eosinophil

(in AS asthmatics) ——»

Arachidonic acid

" 5-LO INHIBITORS

5 -lipoxygenase Zileuton
»
Cysteinyl-leukotrienes
(LTC,. LTD,, LTE,) LT ANTAGONISTS

" Montelukast

“' Pranlukast

Zafirlukast

CyslLT,
- receptors
e

Plasma /
exudation

e (o

Mucus Bronchoconstriction Eosinophil
secretion recruitment

Goodman and Gilman The pharmacological basis of therapeutics 12th 27




V. PIEU TR LIEU PHAP MIEN DICH

Major immunologic pathways and

biologic therapies
+ e o e
@ ml @ n::’:;m » Omalizumab: Trwdng
+ QbG10
7,1 cet ;HP:;;::;" Neutrophil X m hO’p téng |gE

» Mepolizumab: trwong

hop tdng bach cau acid

Dendritic cell

(amtigen-
presenting cell)

T,0celt

B >
S 3
o &J
2 S
. @

L PHARMP

J.B. Bice et al. / Ann Allergy Asthma Immunol 112(2014) 108e115.



\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

Phan biét cac loai sau:
Binh hit dinh liéu (MDIs): binh hit
Binh hit bot kho (DPI1):Accuhaler, Aerolizer,
HandiHaler, Turbuhaler
Khi dung
Budng dém




\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

1. Binh hit dinh liéu 3. Binh hit hat min
(metered-dose —5y (Soft mist inhaler
inhaler / MDI ) " / Respimat)

2. Binh hit bot kho ‘) 4. Midy khi dung
(Dry-powder J ik (Nebulizer)
inhaler / DPI ) Ax




\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

1. Binh hit dinh liéu

Pinh
nghia

La thiét bj phun hit cAm tay dung luc day dé
phan bo thudc

Uu Dé mang theo
dlém Kha ndang phan b6 da liéu
It nguy co nhiém khuan
Nhwo'c Can phdi hop chinh xac gitra dong tac xit
e thudc va hit vao
diéem

Cé thé dong thudc & miéng, hong sau khi xit.

HD chén dodn va diéu tri bénh hé hédp — BYT 2012



\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

1. Binh hit dinh liéu

; = ; A > Hit thubc cham dé gidm tac
CACH SU DUNG BiNH XIT BINH LIEU

Seretide® Evohaler: 25/50 mcg, 25/125 mcg, 25/250 mcg dung phu @ vung hau hong va

tang lwong thude vao phéi.

> Su lang dong thudc sé tang
hon ni*a khi bénh nhan nin
thd khoang 10 giay sau khi
da hit vao toi da.

KHONG thich hop véi

- tré nho
- ngwoi lon tudi

4. Ngam kin miéng &ng 5. Hit vao cham va sau 6. Nin thd 10 giay - nguoi khong biet cach hit

déng thai &n binh xit cham va sau




\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

1. Binh hit dinh liéu

BUONG PEM - SPACER

o hit thuéc vao phéi nhiéu hon

o itlang dong & vung hau hong hon

o khong can phai phdi hgp chat ché
ddng tac an va hit

NHU'QC PIEM

- Dung cu cong kénh
- Dién tiép xuc v&i vi khuan nhiéu hon

HD chén dodn va diéu tri bénh hé hdp — BYT 2012 53



\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

2. Binh hit b6t khé

Pinh  Thiét bi dugc kich hoat bdi nhip thd gidp
* _  phan bo thudc & dang cac phan tlr chira
nghla trong nang

Dé mang theo
R\ < U'u £

ACCUHALER™
BAthit phan ligw. 69 liéu. Wb lidy it chia
50 wcrogram salmetaral (dang vinsfoate) va
250 micrageam Mlulicasone progionate
Ding thudc thea thi din cia bic ey,
B30 quin nal kad rde, khing qua 307,

0108737

dlém Khéng can gitt nhip thd sau hit

Khong chira chat day nén khéng gy cam gidc lanh

ClaxoSmithtline

NhU'O'C Poi hoi lvu lvgng thd thich hop dé phan b thudc
diém C6 thé dong thudc & hau hong

D6 Am cd thé lam thudc vdn cuc

HD chén dodn va diéu tri bénh hé hédp — BYT 2012



\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

2. Binh hit b6t khé

Seretide® K

Aerolizer

00000

Turbuhaler HandiHaler

AOleyipuey \




\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

2. Binh hit b6t khé

DPI doi hoi bénh nhan phai
hut véi lwe dd manh dé |3y
thuéc ra khoi dung cu

KHONG thich hop v&i ngudi co lwc
hat yeu (ngudi gia, ngwoi bénh
nang hay dang trong dot cap)




\/. CAC DUNG CU PHUN HiT SU’ DUNG DIEU TRI HEN VA COPD

2. Binh hit bot kho Accuhaler

CACH SU DUNG DUNG CU HIiT BOT KHO

Seretide® Accuhaler: 50/250mcg
- “Tach" l"@
_ lz

SR

3. Cam accuhaler xa miéng
va thd ra hét muc

2. D&y cén 8i da cho t6i
khi nghe tiéng tach

4

1. M&: dat ngén cai & ranh
va ddy t6i da vé phia xa

)

. Hit vao déu va sau 5. Nin thé 10 giay 4. Péng accuhaler
Luu y: Suc miéng ky ngay sau khi xit/hit thuéc. Ngadm mét ngum nudc,
ngla c6 cho t6i khi thdy trdn nha, kho ky ¢6 hong, nhé ra. Lap lai 3 I4n.

HD chén dodn va diéu tri bénh hé hdp — BYT 2012

Dung cu c¢cO0 khuon
plastic ch&ra 1 vi v&i 60
tdi phong (nang -
blister), dwgc phan bod
déu dan, moi tui chira 1

liéu thudc
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2. Binh hit bot kho Aerolizer

= Mouthpiece z . . .
P Nang thudc dwoc dat vao bén

w s Filter trong dung Cu’

Chamber
e
I‘J

Khi an nha nut bén canh sé choc

‘Piercing - ‘Piercing’ . . X - n ,
s Gember  thUIng nang va thudc sé phan tan

vao dong khi khi bénh nhan hit

nhanh va sau qua 6ng ngam.

| | , 38 4.2 J
HD chan doan va diéu tri bénh ho hap — BYT 2012
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2. Binh hit b6t khé HandiHaler

ri ® 30 powder inhalation
Spiriva hatd capsules
18 mcg 1 HandiHaler* device |
Onl

HandiHaler’
o >

HD chén dodn va diéu tri bénh hé hdp — BYT 2012

Dung cu hit @& phan bd tiotropium bromide
(Spiriva) dang b6t kho.

Khi str dung nang tiotropium dwoc dat & gilra
budng cltia dung cu, khi an nha nudt xanh, nang
thudce bi choc thing, khi hit vao dong khi phan
bd thudc qua 6ng ngam




Liy e i cang

SPIRIVA ra khdl vi
(ngay trnudc khi ding) va
a3t vao ngdn trung tdm.

-/"

Bubc 5:
Thd ra hobn todn.
Chii §: Trénh thd vio

Gng ngdm.

ngdm vio midng v ngdm kin. GI0 du thiing, hit vio chim va siu dil
thdy tifng rung clia vidn nang. HRt vio din khi phdi ady khi; sau 46
th cing Wu cing 16t d8ng thdl iy HandiHaler ra khdi migng. Tip e thd
binh thubing. L3p 3! budc 5 vi 6 mOt in na of ding hiit thuSic trong vidn nang.
M3 Il Sng ngdm. DSc bd vidn nang dil ding. DOng Gng ngdm va ndp chin byl
o€ bdo quin HandiMHaler.
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2. Binh hit bot kho Turbuhaler

Khi nao Turbuhaler® hét thuoc?

Dong khi

xody tron 6¢ - o o e @ i o

ayy, , Clra s6 chithi liéu cho biét !

4 Y ’ 'a . N :

\——";' / I ¢6 bao nhiéu liéu con lai |

: : trong 6ng thuéc va bat |

, dau bang s6 60 hoac 120 :

I tuy theo dang déng goi. |

< |
”\ Fo TN s s e e e /
Clra s6
BB ST chi thi liéu / W\ -
e ‘3{ i P R e .
‘ Clra s6 chi thi lieu hién thi |
Kenh dan thusc |/ — g macolieuER e |
= R Hé thong tranh ‘ . lai 10liéu cudi cung, chi :
Dia xoay TR S gap dai liéu | thiliéu sé c6 nén dé. ,
¢ r B e o o e e A /J
dinh liéu

Khi ctia s6 chi thi liéu hiénthi |
s6 0, nén thay 6ng hit (mat du :
dé ong hit van c6 thé van dugc). |

Chat hat am

S e e e e o o e e e e e e e e e

HD chén dodn va diéu tri bénh hé hdp — BYT 2012

Ong hit c6 bd dém
lieu hién thj chinh xéac
lwong thude con lai.

Néu khéng c6 bd dém
lieu, kiém tra chi thj dé
& clra s6 bén cua thiét
bi, khi thay vach do la

con khoang 20 liéu.
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2. Binh hit b6t khé

~

Budc 1
* Van va mé nap day 6ng thudc.
* Kiém tra clfa s6 chi thi liéu.

Turbuhaler

Budc 2

* Gill Turbuhaler® & vi tri thang ding.
* Van phan dé vé mét phia hét miic, sau
dé van nguac tré lai khi nghe mét tiéng
“cach”la 1 liéu thudc da duoc nap vao.
D6i v6i Turbuhaler® méi, thuc hién
buéc 2 hai lan trudc khi hit lan dau tién.

Budc 3

* Thdra (khéng thé vao dau ngam).

* Ngam kin dau ngam 6ng thuéc.

* Hit vao bang miéng manh va sau.

* Trudc khithdra, ldy 6ng hit ra khdi miéng.

\_ J
Budc 4

* Néu can dung thém mét liéu, lap lai
turbudc 2 dén budc 4.

* Vé sinh dau ngam éng thudc béng
vai mém, kho.

* Day nap 6ng thudc lai.

* Stc miéng bang nudc va nhé bé.
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3. Binh hit dang min

Thudc dwoc tao ra dudi dang swong mu do mot hé théng day bang

'D i n h Respimat khéng cé chat day va khong can luc hat dé 1ay thudc.
° |6 xo bién thudc tir dang 1dng thanh dang khi

P - o
oS - -
- 2z

iy " ~ T
Uty

NDC 0597~0021‘.02 i -
C i t' Respi
m

nghia

Uu Thoi gian phong thich thudc kéo dai
[ ) A’ ~ N A s ~ N Vs
d’lem Dé phoi hgp dong tac an va hit
o
?Gomy 3 C,ﬂjjl;ivent' R!a!lla!flnaf
.2 ~ g 2 N AN R fams _u.,;‘" S
Giam dugc thudc lang dong @ hau hong dong thoi tang lugng 120 Metereq g and |
thudc vao phoi. (i e e
s iy . s i’

Binh chira thudc chwa duoc I3p san vao dung cu hit nén can \4 —
NRWOQ'C  1uéng din cho B thue hign thao tic nay, .

diém khéng phéi hop duwgc an va hit hay hit qua nhanh (giéng MDI)

Gia thanh cao & VN




Gill ndp ddy mau xanh 14
cdy (A) dong, 3n chét an
toan (E) déng thal kéo dé
trong subt (G) ra.

LAy dng thude (H) ra khai
hép, Diy diu nhé cia
Ang thudc vao trong dung
cu khi dung cho dén khi
khdp vao ding chd, Ong
thubc cin duge ddy manh
trén mot mat phang cd
dinh dé dim bio duoc
dua hét ¢d vao trong (2b).
Gng thudc sé con 1o ra
ngoal dung cu khi dung
sau khi ddy vao, ban @
van thay vién mau byc &
day dng thuic dung cy
khi dung.

Sau khi ldp vao, khéng Idy
Gng thudc ra khdi dung cu
khi dung,

Lip lai 8¢ trong sudt (G).
Sau do khong thdo dé
trong subt ra nla

6 budc can tién hanh
cho lan sir dung
Respimat dau tién

Cam dung cu khi dung
RESPIMAT theo chidu thing
dung, vai ndp mau xanh 14
cay (A} dong kin. Xoay phan
dé trong sudt (G) theo hudng
mii tén mau 85 & nhiin thudc
cho dén khi cé tiéng “cich”
(xoay nda vong).

Ma ndp mau xanh
14 cay (A) cho dén
khi bt ra hoan
toan,

Hudng binh dung cy khi
dung RESPIMAT xudng dit.
An vao nit bom thubc (D).
Déng ndp mau xanh 14 cdy
{A) lal.

Lap I3l budc 4, 5 va 6 cho
dén khi nhin thiy thuéc
phun ra.

Lap lal budc 4, 5 va 6 thém ba 1dn nta dé dam bio
dung cu khi dung da sn sang st dung.

By gicr ban c6 thé bit diu dung dung cy khi dung
RESPIMAT cOa minh.

Gitr dung cu khl dung RESPI-
MAT theo chi

véi ndp day mau xanh 3 cay

(A) d6ng chat dé tranh phun
thudc bat chagt. Xoay dé trong
suét (F) theo chiéu mui tén do
& nhan thudc cho dén khi c6
ti€éng “cach” (xoay nifa vong).

M& nép day mau xanh 14 cay
(A) cho dén khi bat ra hoan
toan. Th ra tif tir cho dén khi
‘ddy hét khéng khi trong phéi

ra, sau d6 ngam méi vao dau

8ng ngam (B) nhung khong

che 16 théng khi (C). Huéng
ong hit RESPIMAT vao thanh
sau hong

Trong khi hit vao cham va sau

‘bang miéng dn nat phun
thudc (D) va tiép tuc hit vao tir

tif cang lau cang tét. Nin thd

trong vong 10 gr&y hoac lau

hon néu cé thé.
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4. May khi dung

D- h Thiét bi chuyén dung dich thuéc thanh dang phun suong
!n dé tdi wu hda sy lang dong cla thudc & duwdng hd hap dudi

nghia

Uu S& dung cho BN yéu, khdng thé st dung xit, hit

Cho phép dung liéu I&n

Cong kénh
Nhwoc
o R Thoi gian cai dat va st dung lau hon
diem

Gid thanh cao

Can ngudn khi nén hodc oxy (v&i may phun tia)

HD chén dodn va diéu tri bénh hé hdp — BYT 2012
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l. PHAN TiCH THUOC - PIEU TRI

A T A R R T R T R
1 Augmentin 625mg Udng 2
lan/ngay
z | Kacerin 10mg X vién 1 X 2 2 2 2 2
Ubng (8h-20h)
<f Ventolin x 1 6ng, xit 2 1l/ngay 3 3 3 3  3l/ngay 3I/ngay 3 l/ngay 3 I/ngay
nhat/lan khi kho thé IIngay I/ngay l/ngay |/ngay
= Seretide 25/250 x 1 lo 2llngay 2l/ngay 2 2 2 2 lIngay 2 l/ngay 2 I/ngay 2 I/ngay
Xit 2 nhat/lan IIngay l/ngay I/ngay
(sang — toi)
Combivent x tép khi dung khi 2l/ngay 2l/ngay
kho thé (khdng dap ng voii
Ventolin)
n Kipel 4mg x vién 20h 2 2 2 2 2 2
ACC X goi ubng chia 3 3 3 47



l. PHAN TiCH THUOC - DIEU TRI

Cau hoi 2

Bénh nhan diéu tri COPD c3p vao ngay 16-17/7 c6 dung vdi
phac do6 diéu tri khong?

Cau hoi 4

CAo nén tiép tuc sir dung Augmentin va ACC cho bénh

nhan trén khéng?




l. PHAN TiCH THUOC - PIEU TRI

Twr 16h ngay 16/7 dén 4h sang ngay 17/7

Bénh nhan duoc chan doan: Dot cap cia COPD

Theo GOLD 2018

» Thuéc din mach
= Khéi dau: SABA hodc SABA két hop v&i
thudc khang cholinergic tac dung ngan
= Can nhac st dung LABA khi b&nh nhan da én

< Cap ctru (16h-18h)

Chi dinh: Ventolin x 1 tép (tho khi dung)

< NOoi tdng hop (19h)

> Ventolin MDI x 1binh: xit 2 nhat/Ian khi khé tho

> Augmentin 500mg x 2 goi: udng 2 lan/ngay

dinh
= S dung cac dung cu phun hit phu hgp

» Seretide 25/250ug (Fluticasone/Salmeterol)

> Cetirizin 10mg: uéng 1 vién/ngay

> Can nhac s dung khang sinh khi c6 triéu chirng

cta nhiém khuan

< NOi tong hop (4h)
Bénh nhan |én con khé thé

Chi dinh Combivent (Salbutamol/ipratropium)
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Khoa n6i TH

Phan Ioal dO’t Cép < 19h ngay 16/7
theo tieu chuan Anthonisen

o Hién tai giam kho the, ho it,
khong khac dam

o Phdi khéng nghe rale, théng
khi tot

= Chan doéan:

Dot cap COPD mirc dd nhe

Tang
Kho thé
Sé lwong dom
Mau duc/vang hon

o D
Tvo | Tvo II Tvo I Kho:g ca:htplet p_hla1| sw
C6 ca 3 triéu C6 2 trong 3 triéu C6 mét triéu chieng, ::> Sl Lzl =i
chirng chirng, dung khang khéng can dung
Khuyén nghi dung sinh néu mau sac khang sinh < 4

Anthonisen NR et al. Ann Intern Med 1987 106: 196-204 [Adapted from Woodhead et al. Eur Respir J 2005 ; 26: 1138-1180]
Celli BR et al. Eur Respir J 2004, 23: 932-946

Tiéu chud@n Anthonisen
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Theo GOLD 2018

» Budesonide don déc
duwong khi dung coé thé thay
thé cho Corticoid dwdng
udng trong diéu tri COPD
dot kich phat, tuy nhién gia

thanh cao.

& NCBI Resources ™ How To ¥

Pumed.gﬂu ' PubMed v ||

S Mational Library of Medicine
Mational Institutes of Heslth Advanced

Format: Abstract = Send to «

Expert Opin Pharmacother. 2013 Oct;14(14):18593-2002. doi: 10.1317/14656586.2013.823849. Epub 2013 Jul 31.

Evaluation of salmeterol xinafoate plus fluticasone propionate for the treatment of chronic
obstructive pulmonary disease.

AREAS COVERED: This article attempts to review the most current evidence for using SAL/FLU in the managemeant of COPD and
summarizes the results of outcome measures reported in randomized controlled trials.

EXPERT OPINION: Until new forms of drug combinations are made available, the use of dual-therapy containing a LABA and ICS remain as
the most logical and appropriate approach for the treatment of patients suffering from severe and very severe COPD with repeated

exacerbations.

» Seretide 250/25ug (Fluticasone/Salmeterol)

Chi dinh phu

hop

TLTK: GOLD 2018
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y
n L] - A

THUOC KHANG HISTAMIN TONG HOP
» Cétac dung khang viém
» Tac dung gidn phé quan yéu
— Chi dinh trong diéu tri dw phong hen.
v Loratadin 10 mg x 1vién, ngay udéng 1 vién.
v Cetirizin 10 mg x 1vién, ngay uéng 1 vién.
v' Fexofenadin 180 mg x 1vién, ngay udng 1 vién.

v Nhém thuébc khang leucotrien: Montelukast; zafrlukast

> Cetirizin 10mg: uéng 1 vién/ngay ‘

Chi dinh phu

hop




l. PHAN TiCH THUOC - PIEU TRI

Theo GOLD 2018 -
4h sang, ngay 17/7: Bénh nhan Ién con khé thé
i SC')A)\%/AEpinephrine (soc phan vé) Bénh nhan duwoc chidn dodn: Hen phé quan/viém phé quan man
> OCS => Bénh nhan duoc diéu tri theo phac do6 clia Hen phé quan cap
> ICS €
.. Bénh nhan
Ngoal ra,
> Ipratropium: SABA+ Ipratropium dwoc st dung trong i Ngay 17-18/7, céc thudc duoc chi dinh:
con kich phat vira va nang | v Ventolin xit khi khé thé
|
> Magie: c6 thé cai thién chirc ndng hd hap trong hen i v Combivent: xit khi khé thé khong dap rng vai ventolin
nang (chng ct B) i v’ Seretide 250/25: xit 2 lan/ngay
> Khang thu thé Leucotrien: chwa du bang ching | ¥ Augmentin 500mg: u6ng 2 lan/ngay
I e e . ~ - A \
> ICS/LABA: chwa du bang ching i v' Cetirizin 10mg: udng 2 vién/ngay
> Khang sinh: Chi str dung khi c6 chirng minh NT phoi | ¥ ACC: udng 3 géi/ngay
(S6t, dam mad, X-quang phdi)
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C @ > Theodwoc thw VN: chéng chi dinh ACC voi bénh nhan c6
tién st hen vi lam gia tdng kha nang co that phé quén, néu
s dung can phai that than trong.

> V&i bénh hen tram trong c6 tang tiét chat nhay, mot
nghién clru so sanh gitra str dung ACC v¢&i gia dwoc trén
50 bé&nh nhan ngau nhién da cho thay viéc thém ACC vao
liéu trinh diéu tri cing khéng c6 tac dung lam sang nao
dang ke.

Khéng nén dung acetyl cysteine & bénh nhan hen >> bé
xuat dirng

Effects of N-acetylcysteine on asthma exacerbatig'né.l P Rige


https://www.ncbi.nlm.nih.gov/pubmed/20683104

l. PHAN TiCH THUOC - DIEU TRI

Cau hoi 3

Tw ngay 19/7 bénh nhan dwoc

diéu tri hen theo bac may?
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Ngay 18/7
o Bénh nhan tinh tio N
Theo GOLD 2018 _ Diéu tri o cpnien eon KO OE nda dem, VE sang
hen dw phong o Tim deéu
o Sinh hiéu:
v' HA: 110/80
v Nhip thé: 621/phut
commovien | STEP 1 | il < v’ Sp02: 98% J
Bénh nhan
Low dose ICS
mrfg'.'ii_ 1’;05”1";;”;;3;““?’ | I Ngay 19-24/7, cac thubc duoc chi dinh: I
. 3 | ° . . ’ ?
RELIEVER As-needed short-acting beta.-agonist (SABA) IOJF(;Q:;?S%%}%{ZZOP : ¥’ Ventolin xit khi kho tho
» |

v’ Seretide (Fluticasone/salmeterol): xijt 2 lan/ngay
*Not for childran <12 years
“*For children 6-11 years, the preferred Step 3 treatment is medium dose ICS
#For patients prescribed BDP/formoterol or BUD/ formoterol maintenance and reliever
therapy
t+ Tiotropium by mist inhaler is an add-on treatment for pal
_—--—————————,nn.——n—n—n_—-—— | I v/ Montelukast 10mg: uong 20h

v’ Cetirizin 10mg: uéng 2 vién/ngay
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. TheoGOLD2018

v’ Seretide (Fluticasone/salmeterol 250/25)

Ngurésd 16m va thiey nlén (12 tuai va ken hon) : xit 2 nhat/lan x 2 lan/ngay
Thuoéc Liéu hang ngay (mcg)

Thép 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 v" Fluticasone sir dung 1000mcg/ngay
Fluticasone propionate (HFA) 100-250 =250-500 =500
Mometasone furoate 110-220 >220-440 >a4
Triamcinolone acetonide 400-1000 >1000-2000 =>2000
Tré em 6-11 tudi (ddi voi tré em dwdi 5 tudi, xem Bang 6-6) .
Beclometasone dipropionate (CFC)* 100-200 >200-400 %ﬂﬁ Bénh nhan dang diéu tri hen dy
Beclometasone dipropionate (HFA) 50-100 >100-200 =200 . > L
Budesonide (DPI) 100-200 >200-400 Q 5400 phong o theo phac dé
Budesonide (nebules) 250-500 =>500-1 =1000 ?
Ciclesonide 80 > DO =160 cua GINA 2018
Fluticasone propionate (DPI) 100-200 }% =400
Fluticasone propionate (HFA) 100-200 >2 =500
Mometasone furoate 110 2220-<440 =440
Triamcinolone acetonide 400-800 A 0-1200 >1200




Il. PHAN TICH THUOC - LIEU LUONG

Cau hoi 5

Trong cac thudc dwong udng,

thudc ndo dung qué liéu?




THUOC

HOAT CHAT

LIEU THUC TE

LIEU KHUYEN
CAO

NHAN XET LIEU
DUNG

Augmentin 625mg
Udng 2 lan/ngay

Kacerin 10mg x vién

Udng (8h-20h)

Ventolin x 1 6ng xit khi
kho tho

Seretide 25/250 x 1 lo

Xit 2 nhat/lan
(sang — toi)

Combivent x type khi

dung (khi kho tho)

Montelukast (Kipel)

10mg x vién 20h

ACC x gdéi ubng chia 3

Amoxicillin 500 mg, Acid
clavulanate 125 mg.

Cetirizin 10mg

Binh xit 200 liéu,

100mcg Salbutamol /liéu

Fluticasone propionate

250mg
Salmeterol 50mg

0,5mg Ipratropium + 3mg

Salbutamol

Montelukast 10 mg

Acetylcystein 200mg

500 mg/125 mg
x 2 lan / ngay

10 mgx2
lan/ngay
2 nhat /lan x 3
lan/ngay

2 nhat /lan x 2
lan /ngay

2 tép/ngay
10 mg/ngay

200mg x 3 lan
/ngay

500 mg/125 mg x
3 lan / ngay

10mg x 1 [an/ngay

1- 2 nhat/ lan, 1ap
lai moi 4 gidr néu
can

2 nhat /lan x 2 lan
/ngay

1 tép moi 3-4 giv
néu can
10mg/ngay —
uéng vao budbi toi
200mg x 3 lan
/ngay

Liéu thap hon liéu
khuyén cdo => bé
xuat tang liéu

Xem xét ?

Phu hop do chi
dung khi kho thé

Phu hop

Phu hop do chi
dung khi kho thé

Phu hop

Phu hop




Prospects for antihistamines in the treatment of asthma.
Nelson HS'.
# Author information

Abstract

Antihistamines have been evaluated as potential therapies for asthma for more than 50 years. With first-generation compounds, side effects
prevented effective dosing. By reviewing published studies of the effectiveness of terfenadine, cetirizine, and loratadine in clinical asthma,
evidence for the relevant effect of the second-generation antinistamines on bronchial asthma can be found. Terfenadine, at doses of 120 or
160 mg twice a day, reduced symptoms and improved pulmonary function in mild and moderate allergic asthma but was ineffective in severe
perennial asthma. Fexofenadine at doses used for allergic rhinitis had little effect on seasonal allergic asthma. Research is ongoing to
determine the effects of higher doses of fexofenadine. In 5 studies, cetirizine at doses of 10 to 20 mg, once or twice daily, consistently
improved asthma symptoms compared with placebo or terfenadine 60 mg twice a day in 2 cases, whereas in 2 studies, loratadine at doses of
10 to 20 mg daily has not produced significant improvement in asthma. However, loratadine 5 mg combined with 60 mg of pseudo-ephedring
twice a day significantly improved both asthma symptoms and peak expiratory flow. Similarly, the combination of loratadine 20 mg and the
leukotriene-receptor antagonist montelukast improved asthma symptoms, peak expiratory flow, and beta-agonist use over monielukast alone.
Therefore, there might be a role for second- and third-generation antihistamines in treating mild and moderate asthma, which might require
administering doses greater than those commonly used to treat allergic rhinitis. If higher doses are sedative, the addition of decongestants or
leukotriene-receptor antagonists might enhance the effects of lower doses of the antihistamines.

Cetirizine at up to twice the conventional dose improved symptoms and pulmonary function in some patients with
mild seasonal or mild to moderate perennial asthma. It has not been given to patients with severe asthma.

Lieu certirizine 3 HOP LY

Prospects for antihistamines in the treatment of asthma. Pubmed



https://www.ncbi.nlm.nih.gov/pubmed/14530795

1. PHAN TiICH TWONG TAC THUOC

Cau hoi 5
Trong drugs.com, Salbutamol (ventolin)
va Salmeterol (Seretide) co twong tac thudc

muc do trung binh, hoi trong ca lam sang nay
twong tac trén co y nghia khong?

alh_uterul <> salmeterol

Applies to: albuterol, salmeterol
MONITOR: Coadministration of beta-2 adrenergic agonists with other adrenergic agents may potentiate
the risk of cardiovascular side effects. Beta-2 adrenergic agonists can produce clinically significant
cardiovascular effects including increases in pulse rate and systolic or diastolic blood pressure as well as
ECG changes such as flattening of the T wave, prolongation of the QTc interval, and ST segment
depression. The risk is lower when beta-2 adrenergic agonists are inhaled at normally recommended

dosages. However, these effects may be more common when the drugs are administered systemically or
when recommended dosages are exceeded.
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Pharmacokinetics

Following inhalation, salbutamol acts topically on bronchial smooth muscle and initially the drug
is undetectable in the blood. After 2 to 3 hours low concentrations are seen, due presumably to
the portion of the dose which is swallowed and absorbed in the gut.

The elimination half-life of inhaled or oral salbutamol is between 2.7 and 5 hours.

Salbutamol is not metabolized in the lung but is converted to the 4'-o-sulfate ester in the liver.
Salbutamol is excreted in the urine as free drug and as the metabolite. After oral administration
58-78% of the dose is excreted in the urine in 24 hours, approximately 60% as metabolites. A
small fraction is excreted in the faeces.

Salmeterol:

Salmeterol acts locally in the lung therefore plasma levels are not an indication of therapeutic effects. In addition there are only
limited data available on the pharmacokinetics of salmeterol because of the technical difficulty of assaying the drug in plasma due
to the low plasma concentrations at therapeutic doses (approximately 200 picogram/mL or less) achieved after inhaled dosing.

Twong tac thudc cda salbutamol va salmeterol khong cé y nghia 1am sang




lIl. TONG KET

1.Co ché bénh sinh cia COPD va Hen phé quan

2.Phan biét mot so dung cu ho tro phun hit thwdng gap

2. Acetyl cysteine can can nhac sir dung trén bénh nhan bi hen va
COPD

3.Lwu y cac trwdng hop can st dung khang sinh trong COPD va Hen

phé quan

4.Lwu y cach kiém tra twong tac thudc







