CHAN DOAN VA DPIEU TRI PQT CAP
BENH PHOI TAC NGHEN MAN TINH




CHAN DOAN BOT CAP BPTNMT

Pinh nghia:

v Dot cap BPTNMT Ia tinh trang thay doi cap tinh
cua cac dau hiéu: khé thé, ho va khac ddm so véi
ban dau.

~ Nhimg bién déi nay doi hoi phai cé thay doi trong
diéu tri
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CHAN DOAN BOT CAP BPTNMT

Can nguyén dot bung phat

~ Nhiém trung ho hap

» O nhiém khéng khi (khéi thudc, tiép xic nghé nghiép,
ozone)

~ NN khac: suy tim xung huyét, cac nhiém tring ngoai
hd hap, nhdi mau phdi, TKMP, diing thudc an than,
thudc chen beta giao cam, sau mo nguc-bung, chan
thong nguc

v 1/3 khong ro NN




CHAN DOAN BDOT CAP BPTNMT

Céc triéu chiing cua dot cap:

Tim Nang nguc - nhip nhanh
H6 hdp  Thay déi vé thé tich, mau sac, dé quanh cla
dom
Ho - thd nhanh - kho6 thd - Nghe c6 tiéng co cir
Toan than Mét — s6t - Rét run

Co, xong Giam kha nang gang sic

Tam than Budn ngl - Mat ngt - trAm cam - réi loan y thirc
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A Global Strategy for Diagnosis, Management and Prevention of COPD

Quan ly dot cap: banh gia

Khi mau dong mach trong bénh vién. Pa0, < 8.0 kPa co6 hoac khong kem
PaCO, > 6.7 kPa khi thég khi trGi => suy ho hap.

Chest radiographs: giup loai trir chdn doan khac

ECG: cb thé gilp chan dodn bénh tim mach ddéng mac.

Whole blood count: giup phat hién da hong cau, thi€u mau, chay mau.
Purulent sputum trong dgt cap: chi dinh ngay trudc khi dung khang sinh.

Biochemical tests: giup phat hién bat thuong dién giai do, dai thao
dudng, tinh trang dinh dudng kém.

Spirometric tests: khong khuyén cao do khi dang co dot cap.




TIAU CHUAN CHAN pOAN POT CAP

SU THAY DOI SO VOT BAN DAU CUA CAC BIEU HIEN

o Khu the tang
o Khac dom tang
o Thay d6i mau sac cia dom (dom ma)

=> S THAY POI PIEU TRI

1. Global strategy for the diagnosis, management and prevention of COPD, Global
Initiative  for  Chronic  Obstructive  Lung  Disease  (GOLD)  2009.
http:/ /www.goldcopd.org
O’Donnell DE, Aaron S, Bourbeau J et al. Canadian Thoracic Society
recommendations for management of chronic obstructive pulmonary disease — 2007
update. Can Respir J 2007; 14(suppl B):5B-32B




CHAN DOAN BDOT CAP BPTNMT

Cac yéu toé lam tang mirc dd ning cua dot cap COPD tai nha

1.

Roi loan y thirc

Cé6 > 3 dot cap trong nam tréc

Chi s6 khai co thé < 20

TC nang Ién rd hodc cé roi loan dau hiéu chirc ndng séng

Bénh man tinh Iq(ém theo (bénh tim thiéu mau cuc bd, suy tim xung
huyét, viém phéi, dai thao dong, suy than, suy gan)

Hoat dong thé luc kém
Khoéng c6 trg giup xa hoi
Pa ddc chan doan BPTNMT mirc do ning hodc rat ning

D3 cé6 chi dinh thd oxy dai han tai nha




PHAN M(G’C PO NANG THEO ANTHONISEN

Type 1: C6 day du ca 3 triéu chirng
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CHUJ YEU I IEN QUAN PEN

»CO THE KHONG CHAN DOAN CHINH XAC DO LA BPOT CAP

>DOT CAP TYPE 3 CO THE NANG HON NHIEU BDOT CAP TYPE |

Sot khong do nguyén nhan khac

Tang ho hoac kho khe

Tang nhip tim hay nhip thé 20% so vé1 trang thai binh
thuong



PHAN MUC P NANG THEO ATS/ERS CO CHINH
SUA

Celli BR, Mac Nee W: ATS/ERS task force. Standards for the diagnosis and treatment of patients withl
COPD: a summary of the ATS/ERS position paper. Eur Respir J 2004, 23:932-946. Erratum in: Eur
Respir J 2006; 27:242.




MUGC PO NANG DOT CAP - BURGE S

Nhe Can dung khang sinh, khong cin corticoid toan than. Khong
c6 dau hiéu suy ho hap trén lam sang va/ hoac khi mau

Trung binh Dot cip can diéu tri corticoid dwong tinh mach, c6 hoac
khong khang sinh. Khong ¢6 dau hiéu suy h6 hap trén lam
sang va/ hoac khi mau

Nang Suy ho hap vé1 gldm oxy mau, nhuwng khong tang CO2,
khong toan mau; PaO2 < 60 mmHg va PaCO2 < 45mmHg

Rat nang Suy ho hap vé1 tang CO2 mau, con bu, nhung khong toan
mau, PaO2 < 60 mmHg, PaCO2 > 45 mmHg, va pH > 7,35

Pe doa cuéec Suy ho hap véi tang CO2 mau, mat bu, kem toan mau, PaO2
song <60 mmHg, PaCO2 > 45 mmHg, va pH < 7,35

Burge S, Wedzicha J.A. “COPD exacerbations: definitions and classifications”. Eur
Respir J 2003; 21: Suppl. 41, 46s—-53s



Hau qua cua dot cap COPD

ac dong xau
téi trieu
chirng va PFT,

Tang nhanh

Giam PET Tang chi phi

Tang twr vong




PIEU TR| QT CAP BENH PHOI
TAC NGHEN MAN TiNH TAI NHM

CTMTQG PHONG CHONG BENH PHOI TAC NGHEN VA MAN TiNH




S Global Strategy for Diagnosis, Management and Prevention of COPD

Manage Exacerbations: Treatment Options

Oxy: tang dé cai thién tinh trang gidm oxy, v&i muc tiéu dat
SpO2 88-92%.

Thuobc gidn phé quén: SABA, c6 hoac khéng kém SAMA.

Corticosteroid duong toan than: Gidm théi gian hdi phuc, cai
thién chirc ndng phodi (FEV,) va oxy mau ddng mach (Pa0,),
gidm nguy co xuat hién dot cap som, gidm nguy co’ that bai
diéu tri, va gidm thoi gian nam vién. Liéu 30-40mg
prednisolone/ ngay x 10-14 ngay




A Global Strategy for Diagnosis, Management and Prevention of COPD

§ Quan ly dot cap: Lua chon diéu tri

Khang sinh: nén dugc cho khi bénh nhan co:

= Ca 3 trieu ching: kho thd tang, khac dém
tang, tang dom mu

= Bénh nhan can thong khi nhan tao




Global Strategy for Diagnosis, Management and Prevention of COPD

M Quan ly dot cap: Lua chon diéu tri

Noninvasive ventilation (NIV):

= Cai thién toan héa mau, gidm tan so thd,
giam mwc d6 nang cua kho thé, giam bién
chirng, giam th&i gian nam vién

= Gidm ty Ié t& vong va nhu cau dat NKQ




A Global Strategy for Diagnosis, Management and Prevention of COPD

§i Quan ly dgt cap: Chi dinh nhap vién

Tang nghiém trong triéu chirng

Bénh COPD ban dau nang

Xuat hién triéu chirng thuc thé mdi
That bai voi diéu tri dgt cap ban dau
Cé kém bénh dong mac nang

Pot cap xuat hién thudng xuyén
Tudi cao

Khong du dieu kién cham soc tai nha




PIEU TRI DOT CAP BPTNMT TAI NHA

1. Thudc gian phé quan

+ Két hgp nhiéu nhém thuéc

+ Tang liéu toi da cac thuéc dang khi dung va dang uéng




PIEU TRI DOT CAP BPTNMT TAI NHA

1.1. Nhom cuong beta adrenergic
» Dang xit, KD:

v Salbutamol 5mg x 3 — 6 nang/ ngay (KD), hoac
v Terbutaline (Bricanyl) 5mg x 3-6 nang/ ngay (KD) hoac

v Salbutamol 100mcg x 2 nhat xit/ moi 8 giv
» Dang udng:
v Salbutamol 4mg x 4 vingay, uéng chia 4 lan, hoac

v Terbutaline 5mg x 4 v/Ingay, uéng chia 2 lan, hoac

v Bambuterol 10mg x 1-2 v uéng




PIEU TRI DOT CAP BPTNMT TAI NHA

1.2. Nhém khang cholinergic

slpratropium (Atrovent) nang 2,5ml x 3-6 nang/ngay (KD)
+Tiotropium (Spiriva) 18mcg x 1 nang/ngay (hit)

1.3. Nhom xanthin

~Theophyllin 100mg: 10mg/kg/ ngay, uéng chia 4 lan




PIEU TRI DOT CAP BPTNMT TAI NHA

2. Corticoid

/Budesonide 0,5mg x 4 nang/ngay, KD chia 4 lan, + thém:
Prednisolone 1-2mg/kg/ngay (uéng budi sang)

Methylprednisolone 1mg/kg/ngay (udng buéi sang)




PIEU TRI DOT CAP BPTNMT TAI NHA

Dang két hop

» Khang cholinergic va thuéc cuvong beta 2 adrenergic

v Berodual x 6ml/ ngay, KD chia 3 lan
v Combivent nang 2,5ml x 3-6 nang/ ngay, KD chia 3 lan

= Thudéc cwong beta 2 tac dung kéo dai va corticoid hit

v Budesonide + Formoterol (Symbicort) 160/4.5 x 4-8 liéu hit/
ngay, chia 2 lan
v Fluticasone + Salmeterol (Seretide) x 4-8 liéu hit (xit)/ ngay, chia

2 lan




PIEU TRI DOT CAP BPTNMT TAI NHA

3. Thuéc khang sinh
“ CD khi ¢6 nhiém trung ré: Ho khac dém nhiéu, dém duc

hoic c6 sot va cac TC nhiém trung khac kém theo

* Thuéc: c6 thé dung don thuan hoic phdi hop
v Ampicillin/ amoxillin + khang betalactamase (Augmentin,
Unasyn): liéu 3g/ ngay, chia 3 Ian

v Levofloxacin 750mg/ ngay, moxifloxacin 400mg/ ngay,

ciprofloxacin 1000mg/ ngay




PIEU TRI DOT CAP BPTNMT TAI NHA

4. Tho oxy tai nha va tho may: ap dung

v BN c¢6 hé thong oxy (da c6 CD thé oxy dai han)
v Co thiét bi cung cap oxy
v The oxy 1-2 I/ ph, duy tri SpO2 & mirc 90-92%

~ BN ¢6 may tho: diéu chinh ap lvc theo xu thé ting,

dat téi wu véi bénh nhan




PIEU TRI DOT CAP BPTNMT TAI NHA

5. Theo dbi va chi dinh nhap vién khi
» Khoé thd ro rét
- Da c6 chan doan BPTNMT ning hodc rat ning
. C6 cac dau hiéu thuc thé méi: tim moi, dau chi, phii ngoai bién
~ Dot cap da that bai véi cac 6 ban dau
~ C6 bénh man tinh nang kem theo
» Con bung phat théng xuyén xuat hién
» Nhip nhanh méi xuat hién
- Tudi cao

. Khong c6 hé trg tir gia dinh




CHAN POAN, IEU TR QT CAP BENH PHOI
TAC NGHEN MAN TINH TAI KHOA NOI

CTMTQG PHONG CHONG BENH PHOI TAC NGHEN VA MAN TiNH




A DOT CAP BPTNMT TAI KHOA NOI

3. A murc do ndng: Nang hoac rat nang theo Burges




0 DPOT CAP BPTNMT TAI KHOA NOI

Thuoc gian phé quan

v Téang liéu thudc dang phun, hit; dung thudéc dang phoi hop
(Berodual, Combivent), két hgp thuéc GPQ ddng udng, nhiéu
nhém thudéc GPQ
Néu khéng cai thién:

v Truyén Salbutamol, Terbutalin véi liéu 0,5 & 2mg/h, ting téc do
truyén 5-10 phat/lan téi khi cé dap ung
Aminophillin 0,24g x 1 6ng + 100ml Glucose 5%, TTM 30’ >liéu
duy tri (X 10mg/kg/24h). TD tac dung phu: buén nén, nén, RL nhip

tim, co giat, RL tri giac...




0 DPOT CAP BPTNMT TAI KHOA NOI

Corticoid: Methylprednisolon 2mg/kg/ngay , TMC

Khang sinh: khi c6 nhiém trung

v' Cefotaxim hodc Ceftazidime 1g x 3 lan/ngay
C6 thé phdi hop thém:

v Aminoglycosid 15mg/kg/ngay, hoac

v Ciprofloxacin 1g/ngay, hoac

v Levofloxacin 0,75g/ngay




0 DPOT CAP BPTNMT TAI KHOA NOI

Thonqg khi nhan tao khong xam nhap (BiPAP)

Chi dinh: c6 2 2 tiéu chuan

v Khé thd vira tSi ndng cé co kéo c¢o hé hap phu, hd hap nghich th-
ong

v Toan ho hap nang (pH 7,25-7,30) va PaCO, 45-65mmHg

v Tan s6 thé > 25 lan/ph




0 DPOT CAP BPTNMT TAI KHOA NOI

Thong khi nhan tao khong xam nhap
Thwong chon BiPAP: IPAP =8 -10 cmH,0
EPAP =4 -5 cmH,0
FiO, diéu chinh dé SpO, > 90-92%
Piéu chinh thong sé: ting IPAP méi Ian 2 cmH,0
. Muc tiéu: BN dé chiu, TS thé < 30/ph, Sp0O, > 92%, khong c6 toan ho

hap
-Theo dbi Iam sang xau di, PaCO, T, Pa0, { hoic c6 CCP & chuyén
TKNTXN




0 DPOT CAP BPTNMT TAI KHOA NOI

Thong khi nhan tao khong xam nhap (BiPAP, CPAP)

Chdng chi dinh:
v Ngtirng thd, ngu ga, rdi loan y thirc, khéng hop tac
v' Rdi loan huyét dong: ¥ HA, RL nhip tim, NMCT
v Nguy ca hit phai dich da day, ddm nhiéu
v’ MGi phau thuat ring ham mat, mé da day

v Bong, chian thong dau, mat, béo phi
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