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Phan loali



“*Sung viém man tinh dudng dan khi

“*Tang dap irng khi quan vd1 cac tac nhan kich
thich gay nhiing con co that khi quan c6 hoi
phuc.

< Biéu hién 1am sang : khé thd, ning nguc, thd
kho khe, ho.

Pap rng hen suyén sém (early asthmatic
response)

Pap rng hen suyén mudn (late asthmatic
response) 3



Allergen
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The pathophysiology of asthma
is complex, with participation of
several interacting inflammatory
cells, resulting in acute and chronic
inflammatory effects on the airway.



Pathology of Asthma
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THUOC PIEU TRI HEN SUYEN

<*Thudc giin phé quan (bronchodilators)
SABA (Short-Acting 3, Agonists)

Khang cholinergic

Theophylhn

<»Thuoc kiém soat bénh (controllers)
ICS, SCS

LABA két hop ICS

Khang leukotrien

Khang IgE

Cromolyn va nedocromil



THUOC CHU VAN B,

“*Co cheé tac dung :gan vdi receptor f3,-

adrenergic
>ting luong cAMP : gidn co tron phé quan

—>Uc ché cac té bao mast, basophil, eosinophil,

neutrophil va lymphocyt phéng thich cac chat
trung gian gay phan irng viém.



THUOC CHU VAN B,

»Thudc chii van B, tac dong ngin (SABA)

albuterol, levalbuterol, metaproterenol,

terbutalin, pirbuterol
Dung dang hit: TD khot phat tr 1-5 phut, kéo dai
2-6 210
Pudng uong cho thoi gian tac dong dai hon.
Chi dinh : HS kich phat.
Phong ngira HS do gang stic.



THUOC CHU VAN B,

«»Thudc chii van B, tic dong dai (LABA)
salmeterol, formoterol

Salmeterol cho tac ddng keo dai 12 gio.

Chi dinh : HS dai dang vira va ning ¢ nhitng
BN khong kiém soat day du bang ICS

LABA + ICS cho nhiéu loi ich hon ICS + khang
leukotrien, theophyllin hay ting liéu ICS.
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THUOC CHU VAN B,

<TDP B, — agonist : run, hoi hop, tim nhanh,
giam K" huyeét.

Giam dap ung vo1 thudc nhanh néu st dung lién
tuc hai tuan.

“*Than trong : tién sur loan nhip tim, bénh mach
vanh, tang huyeét ép hoac tiéu duong.

B, agomst du:cmg uong dung cho tr¢ em <5
tuoi chua thé st dung thuoc dang hit va BN

khi1 du

ung thuoc dang hit c6 thé gay ho va co

that

phé quan ning thém do kich tng tai cho



GLUCOCORTICOID

“*Tac dung :

Corticoid khong lam gidn truc tiép co tron KQ

Uc ché phan ung viém duong dan khi

**Chi dinh :

ICS (flunisolid, budesonid, fluticason...) trc ché
viem, giam dap ﬁng khi quan, gié’m’l tricu
chirng, cai thien chat lugng cugc song.

SCS (hydrocortison, metylprednisoloq : 1V,
prednison, prednisolon : PO) : HS cap tinh,

nang .
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GLUCOCORTICOID

~10-20% inhaled

Mouth and Lungs
pharynx

Systemic
circulation

Inactivation

in liver Systemic
“first pass” side effects

Absorption
~80-90% swallowed from Gl tract

( * spacer/mouth-wash) -
Gl tract




GLUCOCORTICOID

+*TDP:

Tai1 chd : nhi€m nam candida hau hong

Toan than : vét bam da, suy vo thuong than,
lodng xuwong, duc thuy tinh thé, glaucom, roi

loan cam xuc, tang them an, ro1 loan duong

huyet, nhiem Candida.
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THUOC KHANG LEUKOTRIEN

< Co ché tac dong :

Argchidon = i —> o ~= (o ki quan

5hpooAxygenase 4, 0,D) e A fen |

| i

Lileuton Montelukast, Pranfulkast, Zafirlukast
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THUOC KHANG LEUKOTRIEN

**Chi dinh :

Thuoc thay thé trong diéu tri HS nhe va phoi hop
vol ICS trong HS nang.

Dﬁng cho BN k’h()ng thé dung thuérc dang hit vi vu
diem cua thuoc la dung duong uong.

Tr1 HS do aspirin.

*TDP:

Ho1 chirng Churg-Strauss (eosinophilia vasculitis)

Z1ileuton gay doc gan.
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THUOC KHANG IgE

<»Omalizumab : khang thé don dong tai to hop

cua IgE.

% Co ché tac dong IgE gan v&i omalizumab

nén khong tl
—> ngan chan

nong do din

1€ gan vao receptor IgE

phan ung di Gng tr rat sém.
“*DDPH : SC 1

liéu/2-4 tuan, SKD dat 60%, dat

1 sau 7-8 ngay, t /2 = 26 ngay.

Phirc hop omalizumab-IgE dugc dao thai qua

gan.
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THUOC KHANG IgE

“*Chi dinh :

Omalizumab khong lam gidn phé quan nén
khong dung trong con hen suyén cap.

Omalizumab cho thay lam giam dugc cac con
kich phat va giam licu dung glucocorticoids.

Dung cho nguoi 16n va tré em > 12 tudi bi hen
suyén vira va niang co di ung véi cac di nguyén
trong khong khi (aeroallergen).
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CROMOLYN VA NEDOCROMIL

“Co ché tac dong : ngian phong thich chat trung
gian tu tB mast, PTB...

“DPH : rat it tan nén hap thu kém = it doc

SKD thap, chi dung dang MDI

*¢Chi dinh :

Thuqéc thay thé cho ICS & tré em bi HS nhe, dai
dang.

Phong ngtra HS do gang stic

“* TDP : Ho, kh6 miéng, ning nguc
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THUOC KHANG CHOLINERGIC

Ipratropium

< Co ché tac dong : doi khang tuwong tranI} Vo1
acetylcholin tai receptor M; = gidan phé quan.
Tac dung cham hon va nhe hon so vo1 3, agonist

«Chi dinh : Thuoc thay thé, dung cho BN khong
dung nap vo1 3, agonist dang hit

[pratropium + 3, agonist dang hit : HS nang

“»Tac dung phu: khoé miéng, bi tiéu, glaucom.

"Chong chi dinh : glaucom goc dong va phi dai
tuyén tién liét. 20



< Co ché tac dong: Uc ché PDE III = lam ting
lwong cCAMP nén lam gian phé quan.

Poi khang ca,nh tranh vo1 adenosin tai receptor
—> gian phé quan va giam phong thich chat
trung gian tu TB mast.

<DPH : hap thu nhanh chong va hoan toan

Gan voi protein huyét tuong 60%.

Chuyén hoa qua CYT P450

Qua nhau thai va strame, t /2 ¢ tré¢ em la 3,5 g10,
0 nguoi lon la 8-9 g10. 21



< Chi dinh : HS dai dang, kiém soat triéu ching

veé dém.

*TDP: ctra so tr1 li€u |

ep (10-20 pg/ml)->TDM

Khi theophyllin huyét -

5-20 mg/l: Chan an, budn

non, 01 mua la tac dung phu s6m va thuong

gap

Khi theophyllin huyét > 20 mg/l: tim nhanh, bon

chon, run.

“*CCD : nhay cam voi
tim.

xanthin, ti€n su loan nhip
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FIGURE 8-7

Step-wise approach to asthma therapy according to the
severity of asthma and ability to control symptoms. ICS,
inhaled corticosteroid; LABA, long-acting pB,-agonist; OCS,

oral corticosteroid. 23
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