Quin ly bénh phai tic nghén man tinh (COPD)
trong cong dong dua trén GOLD
Pinh nghia

Bénh phdi tic nghén man tinh - COPD (Chronic Obstructive Pulmonary Disease) 1a mot
bénh ngura dugc va diéu tri dugc voi mot s6 hau qua ngoai phéi 6 thé gop phﬁn vao do

nang cua tirng bénh nhan.

Tai phdi c6 dic trung 13 sy tic nghén ludng khi khong thé hoi phuc hoan toan. Su tic
nghén ludng khi thudng 1a tién trién va co lién quan dén phan tng viém bat thuong cia
phoi dbi voi hat hay khi doc.

Mirc d¢ nghiém trong cia COPD
COPD la nguyén nhan gay tir vong thi tu trén toan cau

Xép theo ganh niang bénh tat thi COPD xép vao hang thir 6 nam 1990 s& 1én thir 3 nam
2020

COPD dan d4u vé ton hai, tir vong trén toan ciu va van gia ting.
Cac yéu té gy bénh COPD

COPD ti 1¢ v6i muc @6 hat thude 1a

Céc chat dbt sinh khdi, bui va héa chét noi lam viéc.
Bénh sinh COPD

Viém trong COPD la mét phan ung vién bi khuéch dai, chua 15 co ché, nhung c6 thé 1a do

di truyeén.

Tinh trang viém ndy chi yéu 1a do bach cau da nhan trung tinh, dai thyc bao va té bao

lympho CDS8, bi khuéch dai hon nira do stress Oxid hoa va tang proteinases ¢ phoi.

Két qua 12 bénh nhan bi tic nghén duong thd, gay by khi, cang phong phoi, vach phé
nang bi tiéu huy gay khi phé thing.

Ngoai ra do ting cac chit trung gian gy viém, TNFa, IL6, cac gbc oxy héa tu do, C-
reactive protein, bénh nhan COPD con nhiéu bénh ly di kém: giam can, 1oi loan chuc
ning co xuong, lodng xwong, giy xwong, suy tim man tinh, nhdi mau co tim, dau that
nguc, thiéu mau, ung thu phéi, nhiém trung ho hép, tiéu duong, tram cam, roi loan giéc

ngu va glaucoma.



Vi vay GOLD yéu cau cac BS phai nhan biét cac bénh 1y di kém ¢ bénh nhan COPD.
Chan doan COPD
Ho hap ky 1a tiéu chuan vang dé chan dodan COPD

Phai lam v&i thuéc dan phé quan. Hinh dnh 16m vao dic trung cia COPD trén duong
cong lwu lwong thé tich ciia ho hap ky, di kém véi hoi ching tac nghén, khong phuc hoi

hoan toan véi thubc dan phé quan gitp chan doan COPD kha chinh xéc.
Khém lam sang it giap ich
Hinh anh hoc: mudn
Phim phoi
Chi gitip chan doan COPD néu c6 cac tai khi rd rang
Giup chan doan loai trir cac bénh khéc
- Xéc dinh cac bénh di kem (vd suy tim)
- Déu hiéu COPD :
o Cing phinh phdi: vom hoanh det, ting khoang khi sau xwong trc
o Phodi qua sang
o Céc mach mau gidm nhanh
CT: khong thuong dung.
HRCT gitip khi can chan doan phan biét
CT cén khi quyét dinh cat phoi dya trén sy phan phdi ctia khi phé thiing
Chan don phén biét
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Chén doan Goiy

COPD Bit dau tudi trung nién, tridu chimg tién trién tir tir
Hut thudc 14 1au ndm - Kho thé khi van dong

Nghén tic ludng khi khong hdi phuc hoan toan

Hen Bit dau som. Triéu ching thay d6i mdi ngay
Triéu chirng vé dém hodc sang sém

Co dia di ung, viém mili, hay cham




Tién st gia dinh bi hen suyén

Nghén tic ludng khi c6 hoi phuc

Suy tim sung
huyét

Ran 4m déy phdi, gidn tim, phu phoi trén X-quang
Hoi ching han ché, khong h/c nghén tic

Gian phé Dam dic, nhiéu, thuong kém nhidm tring
quan X-quang/CT théy gidn PQ, dy vach PQ
Lao Moi Itra tudi - X-quang cho thiy c6 tham nhiém

Xét nghiém vi sinh xac nhan lao

Khu vuc ¢6 Iuu hanh @6 lao cao

Viém tiéu
phé quén bit
tac

Bit dau khi tré, khong hat thude
C6 thé ¢ bénh st viem khép man, phoi nhiém véi hoi ...

Hinh CT thi thé ra thiy nhitng viing mat o thip

Viém tieu
phé quan lan
téa

Hau hét 1a bn nam, khong hut thude, bi viém xoang

X-quang phoi va HRCT cho thay kl}ué'ch tan cac ndt mo nho
gitra thuy va tinh trang cang phinh phoi

Cac biéu hién trén khong phai luén co trong moi trudng hop




Test series date/time: 07/10/2008 07:51 AM ID: .
Pre vs. Post FVC & SVC Report

BENH VIEN DAI HOC Y DUOC Sex: Male
TRUNG TAM CHAM SOC HO HAP Age at test: 46 Page 2 of 2
Name:
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Muc tiéu diéu tri COPD
- Giam nhe triéu chimg
- Ngian ngira tién trién cta bénh
- Tang kha nang van dong
- Tang suc khoe
- Ngan ngira va diéu tri bién chung
- Ngan ngira va diéu tri dot kich phat

- Gidm tr vong

Véi tac dung phu cta thude thap nhat
Phan giai doan nang cia COPD

Béng Error! No text of specified style in document.-2

Phin giai doan niing ciia COPD theo Hd hap ky
Giai doan DPic diem (FEV1/FVC <70%)
I. Nhe FEV1 > 80% gia tri dg doan
II. Trung binh 50% <FEV1 < 80% gia tri du doan
III. Nang 30% <FEV1 <50% gia tri du doan
IV. Rat ndng FEVl <30% gia tri du doan hqéc FEV1>30% gia tri du doan
ket hgp véi suy ho hap, tam phé man

Piéu tri COPD
GOLD nhén manh viéc diéu tri COPD ngay trong giai doan 6n dinh dé bénh nhan tranh
dugc con kich phat va khong phai cap ctru, nhap vién

Viéc diéu trj COPD duoc phan theo giai doan
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Giai doan VI: rat ndng

Giai doan III: ning

Giai doan II: trung binh

Giai doan I: nhe

FEV/FVC <0,7
FEV, 280% du doan

FEV/FVC <0,7

50% < FEV, <80% du

doan

*FEV,/FVC <0,7
*30% <FEV, <50%
du doan

*FEV/FVC<0,7
*FEV,<30% du
doan hay FEV, < 50%
du doan kem suy ho
hap man tinh

Chu dong giam yeu to nguy co: chich ngira cam
Dung thudc gidn phé quan tac dung ngan (Khi can)

vy

Thém: Thuong quy vo1 1 hay nhiéu thudc gian phé quan tac dung dai
Thém: Phuc héi chirc nidng

Thém corticoid dang hit néu con con kich phat

lap di lap lai

Thém thd oxy dai han
néu con c6 suy ho hip
man

Can nhéc phiu thuat

Thudc men trong giai doan COPD on dinh

Giam triéu chung va con kich phat

Thubc gian pl}é quan 1a nén tang : B2 agonist, anti cholinergic, methylxanthine dung
riéng 1¢ hay két hgp dung khi can hay lién tuc

Dung déu dan thude gian phé quan kéo dai thi ti€n lgi va hiru hiéu hon loai ngén han.

Tiotropium bromide tac dung chon loc trén M1, M3, va kéo dai hon 24 gio

Diéu tri véi anticholinergic dang hit kéo dai lam giam tan suat con kich phat COPD va
tang hi¢u qua chuong trinh phuc hoi chirc nang.

Thudc men trong giai doan COPD on dinh

= ICS dugc chi dinh cho FEV1 < 50% (ndng va rét ndng) kém vai bi dot cép tai di
tai lai (3 1an/3 nam)

= Nén cdi thién tinh trang strc khoé

=  Ngung ICS c6 thé gay dot kich phat & mot sb bénh nhan

= Vi nghién ctru cho thay ICS giam tir vong do moi nguyén nhan — can nghién

cuu thém

= Phai thém LABA néu dung ICS déu din
e An toan ciia ICS khi dung lau : chua biét

Bam tim da ¢ 1 s6 nhé bénh nhan COPD

Triamcinolone acetonide: gidm mat d¢ xuong




- Budesonide : khong anh hudng Ién mat ¢ xuong hodc gay xuong.
e Cic chit chong oxy h6a — N-acetylcysteine
Chi giam duoc dot kich phat ¢ nguoi khong dung ICS
e Thudc diéu hoa mién dich :
Giam dd nang va tan suét kich phat trong 1 sb nghién ctu
Can khao st hidu qua dai han trude khi dugc khuyén ding
e Tiém chiing
- Influenza vaccines
= Giam bénh nang va tr vong cho 50% bénh nhan COPD
= Vaccines chtra virus song, bat hoat hay chét thi hiéu qua hon cho bénh nhan COPD
l%/ll%i nam chich 1 1an tuy theo dong duoc diéu chinh
- Pneumococcal polysaccharide vaccine
= Bénh nhan COPD > 65 tudi

= Bénh nhan COPD < 65 tudi nhung FEV, < 40%
VN : 3 nam chich 1 mii

Loi ich ciia phuc hoi chirc nang trong COPD

e Chirng c6 bac A

- Tang kha nang van dong

- Giam d9 kho tho

- Tang chat luong cudc séng

- Giam s 1an va s6 ngay nam vién

- Giam lo lang va trAm cam trong COPD

¢ Chirng c6 bac B:

- Téang kha nang van dong cua tay

- Hiéu qua kéo dai

- Tang kha nang sng

¢ Chirng c6 bac C:

- Luyén tap con ho héap c6 loi nhat 14 khi luyén tap tong quat

- Can thi¢p tam ly xa hoi 1a co loi

Thudc gian phé quan
- B2 agonist, salbutamol nén dung dang binh xit dinh liéu( Ventolin) 100 pgr/ nhat.
- Dung 2 nhat khi khé tho, sau 6 nhat /1 gio khong b6t khé thd thi dén bénh vién.



- Anticholinergic:
o Tac dung ngan: pratropium bromide ( Atrovent) ding 2 nhat mdi 6 tiéng

o Téc dyng dai, chon loc: titropium bromide ( Spiriva) dung 1 vién/ ngay véi
dung cuy hut

- Loai phdi hop
o Ipratropium bromide + salbutamol ( Combivent)
o Ipratropium broide + fenoterol ( Berodual) dung 2 nhat mdi 6 tiéng

- Xanthines : dung loai theophylline phong thich chdm tr 100-600 mgr/ ngay. Nén
dung luc 9 gid sang va 3 gio chiéu dé giam tac dung phu

- Inhaled corticosteroid (ICS)
o Nén dung két hop voéi long acting p2 agonist (LABA)
» Fluticasone + salmeterol (Seretide)

= Budesonide + Formoterol (Symbicort) nén dung liéu ti thiéu dé
tranh tac dung phu

Chi dinh oxy li¢u phap

Dai han: cho bénh nhan COPD giai doan rat nang (4), c6 Pa02 < 55mmHg hoac Sa02 <
88%:; hoac PaO2 trong khoang 55-60mmHg.

Co cao ap Rhéi, suy tim hodc Het > 55%.
Muc dich can dat 1a PaO2 to6i thicu la 60mmHg hodac SaO2 = 90%.

Piéu tri hd tro
e Tiém ngira cim,viém phoi
Tiém ngura cim hang nam.
Tiém ngira viém ph6i mdi 5 nam.
o Vitly tri li¢u:
Hop tac voi Khoa Vat Ly Tri Liéu BVDHYD.
Panh gia kha nang dung nap géng sirc — test di bo 6 phit.
¢ Dinh dudng:
Hudng dan cho bénh nhéan vé cac khau phan an.
Guri Trung Tam Dinh Dudng TPHCM.
e Oxy li€u phap tai nha: Chi dinh cho bénh nhan thd oxy tai nha.
e Cai thudc
Theo déi di¢u tri
Nén hen tai kham lan dau sau 2 tuan, kiém tra cach dung thude

Danh gid muc kho thd theo MRC



Tai kham mdi 3 thang hoic mdi nam 1 lan
Lap s6 di li¢u co ban cho bénh nhan khi bénh nhan dang 6n dinh : HO hap ky, diém tim,
Xquang phoi, khi mau dong mach, Hct, SpO2 va cac dau hi¢u sinh ton

Lu6n dan do ngwoi bénh vé xir tri do't cap

Céach nhan biét vao dot c?ip.

Cac xur tri tai nha danh cho dot cﬁp.

Nhén biét cac triéu chimg ning dé goi cap ctru.

S4 dién thoai, dija chi lién lac trong truong hop cép clru.

Cho bénh nhan quyén « Ban c6 thé 1am gi v&i bénh phéi tac nghén man tinh ».

T6 chirc mét don vi quan Iy COPD trong cong dong, nén 1ong ghép véi viée quan 1y hen

Két luan

Ap dung GOLD vao quan ly COPD tai cong dong 1a kha thi & Viét Nam, can nhan rong
va dua xuodng cac tuyeén co so

H6 hap ky 1a thiét yéu
Néu duoc quan 1y trong giai doan on dinh chi phi cho dot cip s& giam rat nhiéu

Viéc chi tra cia BHYT s€ lam tang sy tuan thu cua bénh nhan.

Diéu tri dot cAp COPD
Pinh nghia

Pot cép COPD Ia tinh huéng xdy ra trong dién tién tu nhién cua bénh, dic trung bo su
thay ddi cac triéu chung cua bénh nhan nhu kho thd, ho kém khac dam hay khong khac
v6i nhitng dién tién thuong ngdy, khéi phat cap tinh va co thé phai thay doi thude diéu tri
thuong ngay trén bénh nhan COPD

Tiéu chuén chan déan dot cAp COPD

e Tiéu chuan chinh (so véi luc ban dau)
o Ho va dam tang
o Tang dam mu
o Kho thé tang
e Tiéu chuin phu
o Tho kho khe
o DPau hong

o Ho va céc triu chung ctia cam lanh thong thuong nhu nghet hodc chay nudce
mii
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3. Phan loai mirc do dot kich phat COPD
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Phan loai dgt kich phat COPD

Nhém Nhe Vira phai Tram trong
Triéu chirng 1trong 3 2 trong 3 cas3
quan trong* Loai 3 Loai 2 Loai 1
Tudi Bat ky Bat ky Thwéng > 65
Chirc nang Binh thwong Giam nhe - trung binh FEV1 < 50% dw doan
phoi ban dau FEV1 > 50% dw doan
Con kich phat <41an/ nim > 4lan / nam
Bc’%nh cung Khéng Khéng RO rang
mac
Tac nhan gay Vi rat (tw gi®i = H. influenzae = H. influenzae
bénh dwong han, lanh tinh) | = y. catarrhalis = M. catarrhalis
hé hap = S. pneumoniae = S. pneumoniae
= Hemophilus spp. = H. parainfluenzae
= Nhiem vi rat trwéc = Gram am
nhiém vi khuan = P. aeruginosa
= thwong gap VK tiét b-
lactamase

* lwong dam tang, ma tang , Khoé thé tang,



Viém trong dot cAp COPD

A A O@ z .
Vikhuan Virus chat 6 nhiém _
khéng do nhiém trung

Dai thyre bao TB bidu mé

Trung tin

Peter J. Barnes, GOLD 2008
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FEV, suy gidm theo tan sudt dot
kich phat COPD

Khéng dot cap

2

Dot cap it

Mét strc lao déng

e}
134
o)
>
=
e}
C
©
No]
o
2.
°
X
SN—"
=
L
TR

Fletcher C and Peto R. Brit Med J. 1977;25:1645-8

Hinh Error! No text of specified style in document.-4 Sw thay dbi chirc niing hé hap trong do't cip COPD



Du6i anh hudng cua dot cép tinh trang viém va pha hily trong phdi xay ra nhiéu hon va
nhanh hon dan dén suy giam chure nang phoi nhanh hon binh thuong va khong thé phuc
hoéi hoan toan sau dot cdp = tan phe nhanh hon . BN cang nhiéu dot cép trong nim cang
nhanh chong suy giam chirc nang phoi, tan phé va tir vong sém hon ngudi it hay khéng co
dot cap

Piéu tri dot cAp COPD
a. Thudc dan ph€ quin

Trong dgt cAp tinh trang viém, co thdt ph€ quan ning hon = tinh trang « khi ting
=>phdi ting liéu + s6 1an dung thudc din phé quin nhim dat hiéu qud gidn phé& quin
t6i uu . Cin luu y nhitng tic dung phu hay gip khi sit dung liéu cao hay nhiéu loai
gidin ph€ quin nhv run tay, ha ka li mdu, r6i loan nhip tim, nén va budn nén, thim chi
hon mé.

Thuéc dugc uwu tién chon: Pong van beta 2 tic dung nhanh nhu Salbutamol ,
Terbutaline

* Gidn cdc dudng din khi ngoai bién

* Khdi phdt tdic dung nhanh, sit dung t5t nhit trong trudng hop khdn cdp
* Pat ndng do dinh sau 10-30 phiit
* T&c dung duy tri trong 4 gio
* Tdc dung phu: tim dap nhanh, loan nhip trén that

Liéu : Salbutamol 2-4 nhdt mdi 20 phiit hodc phun khi dung mdi 20

phit hay lién tuc trong mot gio .
Terbutaline : 0,25-0,5 mg TDD khi bénh nhian khé thd ning hay

méi vao cAp ctfu ma chua cé chudn bi thudc phun khi dung. Khong nén ding qué 3
dng / ngay.

Epinephrine: tdc dung gidn ph€ quidn nhanh nhung c6 nhiéu tic dung
phu vi tic dung khong chon loc trén thu thé alpha va beta nén rit hi€m khi dugc chon
hién nay trong dgt cdp COPD.

Néu bénh nhin chua cdi thién : phoi hgp thém modt khdng cholinergic : Berodual (
fenoterol + ipratropium )

Tac dung chdm hon nhung kéo dai hon

It tdic dung phu hon
12



Gidn cdc dudng din khi 16n trung tim

Li€u : PKD 2-4 ml x 4 1an /ngay nhim duy tri tic dung din phé& quin

b. Corticoids:

C6 tdc dung khdng viém ( trong dgt cAp COPD thudng c6 gia ting tinh trang viém ciy
ph€ quén )

Methylprednisone TM  40- 60 mg mdi 6 gid trong 24 gid x 3 ngady hay khi b/n ddp
ttng = chuyén sang udng va gidm liéu dan trong thdi gian 2 tuin

Chi dinh : * BN di stt dung corticoid trong diéu tri COPD &n dinh
* Pgt kich phdt COPD nédng

c. Methylxanthines

Céi thién chic ning cdc cd ho hap

Gian ph& quin

Téc dung khdng viém

- C4n than liéu lugng d€ tranh ngd doc theophyllin
Chi dinh :

Kich thich beta 2 khéng dd tic dung

BN da dung theophylline di€u tri duy tri

BN khong th€ st dung gidn PQ dudng phun khi dung ( r8i loan tri gidc, PKD lam BN
khé thg hon )

Co thit ph& quin ning khé c6 thé ¢6 hiéu qui véi mdt minh thudc kich thich beta 2
Chong chi dinh :

Khong dung nap hay phan ng di 'ng ddi véi ché phdm xanthines, gdm cdc mudi clia
cta theophilline.

R&i loan nhip nhanh, co giit :
Theophilline c6 thé 1am bénh ndng hon

Né&u that can thi€t phdi dung, can theo ddi ndng do theophilline va duuy tri liéu thap
nh4't va chi ti€p tuc néu chitng minh c6 hiéu qua .

Tuong tdc thudc :

Céc thudc ting tdc dung doc clia theophilline:
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Cimetidine:
Uc ché€ men ty thé ( men chuyén héa theophilline)
Theophilline ting 20- 40%, bit ddu twong tdc tir 24-72 gid.

N&u can st dung c ch€ H2, nén cho loai khong tudng tdc v6i theophilline( ranitidine,
famotidine).

Ciprofloxacine, Erythromycine:
Téc dung tuong tdc nhu cimetidine

Nong do theophilline c6 thé ting 100% véi Cipro va 20 —40% vdi Erythromycine sau
3-5% st dung dong thdi.

DPoc tinh do ting ndng d6 theophilline c6 thé de doa mang sdng.

Nén st dung khdng sinh khdc, n€u cin dung ph6i hgp lau hon 3 ngay nén do ndng do
theophilline vao ngay thit 3, sau d6 2 1an /tudn .

Bénh nhin bit diu diéu tri vdi cipro bt dau gidm theophilline 30 —50%.

Thudc lam gidm tdc dung cda Theophilline:
Phenytoine:

Chuyén ho4 phenytoine hay Theophilline ting 1Am gidm ndng dd huy&t thanh clia mdi
thudc .

Can theo doi ndng d6 huy&t thanh ca hai (it nhat mdi tudn).
Rifampicine:

Ting chuyén héa theophilline, bit diu 48 — 72 gid.

Theo ddi ndng d6 theophilline ngay th 3 va sau d6 2 1an / tuan .
Thudc nao gia ting doc tinh hay bi gidm tdc dung bdi theophilline:

Khong c6.

Liéu lugng :
+ Li€u tdn cong :

5mg/kg trong 20-30phiit pha trong 50 —100ml NaCl 0,9% . Né€u bénh nhin dang dung
theophilline, gidm nira liéu .Mdi 1mg/kg theophilline lam ting nong do theophiline
mau 1€n 2mg/l.

+ Liéu duy tri :
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0,4 mg/kg/gid cho ngudi khong hit thudc 14 khdée manh .

0,7 mg/kg/gid cho ngudi hit thudc .

0,2 mg/kg/gid cho bénh nhan suy tim xung huy&t va/ hoic bénh gan .

Chuyén sang diéu tri uéng :

Thuc hién ngay khi bénh nhan c6 thé.

Cho tong liéu tiém trong ngay va chia 1am hai, uéng mdi 12 gid loai tdc dung kéo dai.

Ngung truyén va bit ddu cho udng ciing lic .Theo ddi hiéu qua va doc tinh.

d. Khdng sinh:

Khdng sinh chi ¢ lgi trén nhitng b/n 6 it nhdt 2 / 3 triéu chitng : ting kho thd, ting sé
lugng dam, dam duc

Pa 56 dot cdp la do nhiém triong nén sit dung khdng sinh la can thiét nhung phdi ding
chi dinh:

Nén cho KS trong dot cép do nhiém triing
Thoi gian diéu tri : 5-7 ngay

Chon KS dva vao :

- Phd VK tai chd va tinh trang khang thude

15



Xép loai nguy co va diéu tri khang sinh

Nghi ng® dgt cap
COPD
Tudi < 65 va A Kho the 2
FEV, binh thuwong va 1 chiéu trirng
<4 AE-COPD / 12 thang va

) Lwgng dom ?

) 4 pom ma ?
Khong c6 bénh cung mac phai

2 hoac 3 chiéu trirng

Tudi = 65 hoac
Theo doi FEV, < 50% hoac
> 4 AE-COPD/ 12 thang

Macrolide m&i Amoxicillin/ clavulanate (liéu cao)
Cephalosporin phd rong Fluoroquinolone hé hap

Doxycycline

Hinh Error! No text of specified style in document.-5

Nghién citu sit dung khang sinh trong dot cap COPD
BN COPD ning c6 dot cap khi dung KS c6 két qua rd rét hon
Cai thién peak flow nhanh hon
it nhap vién hon
Rut ngin thoi gian bénh
Khoang cach 2 dot cap dai hon
Khong phai moi KS déu nhu nhau
Amoxycillin it hi¢u quéa hon fluoroquinolones
(that bai 54% vs 13%)

Beta lactam/tic ché& beta lactamase (Amox/clav, ampi/sulb ), quinolones > cefuroxime,
cefaclor > amoxycillin, tetracycline

BN c¢6 thé mic cdc vi khuin khidng thudc ké cd Pseudomonas aeruginosa trén nhitng
ddi tugng COPD giai doan cudi, nim vién nhiéu 14n, diéu tri khang sinh thudng xuyén
. Nhitng b&énh nhin nay can di€u tri khdng sinh phd rong hon.
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e. Magnesium:

Téc dung d6i nghich véi tdc dung co thit phé quin ctlia calcium
C4&i thién chifc ning h6 hap

T4c dung phu: néng birng mit, ha huyét 4p thodng qua

C4n than trén b/n suy thin, r6i loan nhip tim

St dung khi cdc thudc khdc khong di gian phé quin

f. Oxygen:

- Tinh trang thi€u oxy & b/n 13 k€t qua clia sy ma't cAn bing V/Q va c6 thé de doa
tinh mang ( do loan nhip ) = phdi cung cap ngay oxy cho b/n khi nghi ngd gidm oxy
mo nhung phdi ki€m sodt k§ dé tranh tinh trang ting CO 2

-Sé& c6 it nguy cd & CO 2 va toan huy&t néu cho O 2 di dé dat SaO 2 tdi da tir
90% - 92%.

Li€u FiO2 can ting = 60 — PaO2do dudc : 3

- Phdi lam khi mdu dong mach trén tat ca cdc b/n c6 Sp O 2 < 90% va phailam lai
30 phut sau khi da cho O 2

g. Thé mdy khong xam 14n ( NIV)

Chi dinh: bn ¢6 it nh4't 2 trong 3 tiéu chuin sau :

+ pH < 7,35,va PaCO2 > 45 mmHg

+ Nhip thé ting > 30 lan/phiit

+ Khé thd trung binh —niing c6 st dung céc co hd hap phu

C6 thé st dung sém, ngit quing va khong dnh hudng dén viéc dn udng, giao ti€p, vit
1y tri liéu khac dam cia b/n

Thudng dung BiPAP ( Thong khi 2 mic dp lyc duong khong xAm 14n)
Thanh cong 80%, tranh phai dat n6i KQ
Rit ngin dugc thdi gian diéu tri, trdnh dugc khé khiin khi cai may

Nhung can mdt ekip BS va diéu dudng thanh thao trong chim séc bénh nhin.
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h. Thong khi xdm Ian:

- Chi dinh chinh:

Toan ho hap + thi€u oxy trim trong khong ddp tng véi NIV
Bn r6i loan tri gidc

- Muc dich: hd trg hd hdp trong thdi gian chd dgi cdc thudc diéu tri c6 tdc dung

i. Pi€u tri khac:

- Can bing nudc-dién gidi
- B3 sung dinh dudng

- Vatly tri liéu ho hip

7. Phong ngira dgt cAp COPD
- Corticosteroids dang hit
- Ph6i hgp Pong van beta tdc dung kéo dai + khdng cholinergic dang hit
- Chich ngtra Vaccin cim
- Tang cudng luyén tap thé duc, dudng sinh, vatly tri liéu d€ duy tri sitc khde

- An udng hgp 1y tranh tdo bén, nhiéu dinh dudng, vitamin...
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