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Abstract: Objective: To analyze prescribing patterns in outpatients with bronchial asthma at Dong
Da General Hospital. Methods: A retrospective descriptive study was conducted using medical
records of asthma patients from June to December 2024. Disease status and treatment regimens were
collected and analyzed across two periods (T1: June—September; T2: October—December), with
changes in disease severity and treatment steps assessed over time. Results: Most patients had mild
airflow obstruction, increasing from 71.5% in T1 to 80.5% in T2; 30% showed improvement while
12% worsened. ICS/LABA combination therapy was the predominant maintenance treatment (70—
80%), mainly at step 4. Despite changes in disease severity, treatment regimens remained largely
unchanged. Conclusions: Outpatient treatment predominantly involved ICS + LABA. However,
changes in treatment steps did not fully correspond to changes in disease severity.
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di€u tri ngoai tru tai Bénh vién Pa khoa Bong Pa nam 2024
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Tém tit: Muyc tiéu: Phan tich tinh hinh ké don thudc trén bénh nhan hen phé quan diéu tri ngoai tra
tai Bénh vién Da khoa Déng DPa. Phuong phap: Nghién ctru mo ta hdi ctru duge thue hién trén bénh
an bénh nhan tir thang 6 dén thang 12 nim 2024; cac dic diém vé tinh trang bénh va phac d6 diéu
tri dwoc thu thap va phan tich theo hai giai doan (T1: thang 6-9; T2: thang 10—12), dong thoi khao
sat su thay ddi mtrc do bénh va bac diéu tri theo thoi gian. Két qua: Pa s6 bénh nhan ¢6 rdi loan
thong khi téc nghén nhe, tang tir 71,5% & T1 1€n 80,5% & T2; 30% bénh nhan cai thién va 12% nang
hon. Phéi hop ICS/LABA 14 li¢u phap duy tri chi yéu (70-80%), chii yéu ¢ bac 4. Mic du ¢6 su
thay d6i mirc d6 bénh, phin 16n phac d6 diéu tri khong thay doi twong tmg. Két luan: Phac do didu
tri ngoai tra cht yéu sir dung ICS + LABA. Tuy nhién su thay d6i bac diéu tri chua twong g hoan

toan véi thay d6i mirc d bénh.

Tir khéa: Hen phé quan, ké don ngoai tra, phac db diéu tri.

1. Pit van dé

Trén toan thé gidi, cac bénh ho hap 1a mot
trong nhiing nguyén nhan hang dau gdy tir vong,
trong d6 pho bién nhét 1a bénh phoi tic nghén
man tinh (COPD) va hen phe quan [1]. Nam
2015, c6 174 triéu nguoi mac COPD va 358 trigu
ngudi mac hen phé quan, véi so ca tir vong lan
lugt 14 3,2 triéu va 400 nghin mdi ndm. Bén canh
ganh ning cham soc y té 16n, hen phé quan va
COPD con gdy ra ganh nang kinh té dang ke, bao
gdm ca chi phi y té truc tiép va chi phi gian tlep
nhu suy giam hiéu qua cong viéc va nang suét
lao dong [2, 3]. Hen phé quan la bénh ¢ thé
phong ngura va diéu tri, va T6 chirc Chién lugc
toan cau vé quan 1y va du phong hen phé quan
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(Global Initiative for Asthma — GINA) cling
hang nam dua ra nhitng khuyén céo va cép nhat
méi nhét, toan dién nhat vé diéu trj hen phé quan
danh cho nhan vién y té [4, 5]. Tuy nhién, nhiéu
nghién ctru cho thiy viéc ké don thube ngoai tra
cho bénh nhan hen phé quan van chwa tuan thu
day du cac khuyén cdo diéu trj hién hanh, nhu sir
dung chua hop 1y corticosteroid dang hit, lam
dung thude cit con (SABA), hoac chua ca thé
hoa diéu tri theo mirc d6 kiém soat bénh. Nhiing
han ché nay co thé dan dén kiém soat hen kém,
lam ting nguy co dot cap va giam chat lugng
cudc séng cua bénh nhan [6, 7].

Tai Bénh vién Pa khoa Pong Da, hang thang
c¢6 khoang 250 bénh nhan hen phé quan kham va
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diéu tri ngoai tra thuong xuyén. Tuy nhién hién
chua c6 nghién ctru phan tich tinh hinh ké don
thudc tai day. Do d6, nghién ctru nay dugc thuc
hién nham phan tich thyc trang ké don thudc diéu
tri hen phé quan cho bénh nhan ngoai trd, tir d6
x4c dinh nhitng diém chua phu hop va dé
xudt giai phap t6i wu hoa diéu tri trong thuc hanh
lam sang.

2. Pdi twong va phwong phap
2.1. Péi twong

Bénh nhéan hen phé quan c¢6 bénh 4n ngoai
tra tai bénh vién. Thoi gian 1ay s6 lidu tir thang
6/2024 dén thang 12/2024.

Tiéu chuén lya chon: bénh nhan duoc chan
doan xac dinh hen phé quan it nhat 3 thang.

Tiéu chuan loai trir: bénh nhan hen dudi
17 tudi.

Phuong phap 14y mau: puong phap 1iy mau
thuan tién, khong tinh c¢& mau.

2.2. Phuwong phadp

2.2.1. Thiét ké nghién ciru

Nghién ctiru mé ta, hdi ciru.

2.2.2. Quy trinh thu thép so liéu

Théang 6 - thang 12/2024: thu thap thong tin
tir bénh an, bao gém:

- Bic diém bénh hen phé quan.

- Bic diém phéc d6 diéu tri.

- Theo ddi sy thay ddi ciia phac d6 diéu tri
qua ting thang.

- Muc @6 bénh dugc ghi nhén va danh gia
theo hai giai doan: T1 (tir thang 6 dén thang 9)
va T2 (tir thang 10 dén thang 12). Panh gia su
thay d6i mirc d6 bénh cta T2 so véi T1.

2.2.3. Céng cu va quy wéc thu thap sé liéu

- Céng cu danh gid suw thay doi mirc d roi
loan théng khi tidc nghén: thong qua so sanh mirc
d6 rdi loan thong khi tac nghén cua giai doan T2
va giai doan T1. Trong qua trinh theo ddi, su thay
ddi mirc d6 bénh ciia mdi bénh nhan duge quy
udc phan loai nhu sau:

+ Khong thay dbi: bénh nhan giit nguyén
muc d6 (nhe, trung binh hodc ning) so voi giai

doan T1, hoic khi khong c6 thong tin vé& muc do
bénh trong mét trong hai giai doan.

+ Niang hon: bénh nhan chuyén sang mirc d6
cao hon (vi du tir nhe Ién trung binh hoac tir trung
binh 1é€n nang).

+ Nhe hon: bénh nhan chuyén sang muc do
thip hon (vi du tir ning xudng trung binh hoic
tir trung binh xubng nhe).

- Céng cu dé phan tich ddc diém phdc do
diéu tri: bac diéu tri hen phé quan dugc xac dinh
theo huéng dan diéu trj Hen ciia Bo Y té 2020 [4].

- Cong cu danh gid sw thay doi bdc diéu tri:
Thong qua so sanh bac diéu tri hang thang. Trong
qué trinh theo doi, sy thay ddi bac diéu tri cua
mdi bénh nhan duoc quy uéc phan loai nhu sau:

+ Gilr nguyén bac: bénh nhan giir nguyén bac
diéu tri so v6i thang

+ Tang bac: bénh nhan chuyén sang bac diéu
tri cao hon

+ Ha bac: bénh nhén chuyén sang bac diéu
trj thdp hon

2.3. Cdc chi tiéu nghién cuu

Dic diém bénh hen phé quan:

- Phan loai mtrc d6 rdi loan thong khi téc nghén.

- Su thay d6i muc do rdi loan thong khi
tac nghén.

Dic diém s dung thude hen phé quan trén
bénh nhan:

- Céac nhom thude, phéi hop nhém thube
trong ké don.

- Pic diém bao ché va cac loai dung cu trong
ké don.

- Bac diéu tri hen phé quén.

- Su thay d6i bac diéu tri.

- Phan tich su thay ddi bac diéu tri dua trén
su thay d6i muc do bénh.

3. Két qua
3.1. Pdc diém vé bénh hen phé quan

3.1.1. Bdc diém mirc d6 roi loan thong khi
tac nghén

Mau nghién ctru cho thiy ty 1& bénh nhan
duoc bac si ket luan ¢ giai doan nhe vé muc do
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rdi loan théng khi tic nghén ting tir 71,5%
(thang 6-9) 1én 80,5% (thang 10-12). Nguoc lai,
ty 1€ bénh nhan ¢ giai doan trung binh giam tur
21,5% xuéng con 14,5%, va giai doan nang giam
tir 7% xudng con 5% (Bang 1).

Béng 1. Phan loai muc do 16i loan thong khi

tac nghén
Pénh gig |10k N=200
mitc d6 Tu thang | Tu thang p value
) 6-9 10-12

Giai doan 143 161

nhe (71,5%) (80,5%)
Giai doan 43 29 p=0.108
trung binh | (21,5%) (14,5%) ’
Giai doan | 14 7 500 | 10 (5,0%)

ning

EKhong thay d6i O Ning hon B Nhe hon

Hinh 1. Sy thay d6i murc do bénh ctia bénh nhan.

MAu nghién ctru cho thiy phan 1én bénh
nhan (58%) duy tri mirc d¢ bénh on dinh. 30%
bénh nhan c¢ tinh trang bénh nhe hon, tuy nhién
van c¢6 12% bénh nhén co tinh trang bénh nang
hon (Hinh 1).

3.1.2. Bdc diém veé dot cd'p cua bénh nhan

@ Khong ¢6 doc cip han phé quan B C6 it nhit 1 dde cip han phé quin

Hinh 2. Ty 1& bénh nhan méc dot cip hen phé quan
trong 12 thang.

S6 bénh nhan khong c6 dot cap (61%) cao
hon khoang 1,6 1an so v6i s6 bénh nhén c6 it nhat
mot dot cap (39%) (Hinh 2).

Bang 2. Anh hudng cua dot cap Qén su thay d6i mirc
d6 roi loan thong khi tac nghén

Khoéng Nang 2
Nhehon | vadi | hon | 1OP8
Khéng co6 38 o 13
dotcap | (31,1%) 71(58,2%) (10,7%) 122
Co>ldot| 22 . 11
cap (28,2%) 45 (37,7%) (14,1%) 78
Téng 60 116 24 200

Ty 1€ bénh nhan “ndng hon” & nhom co it
nhét 1 dot cip cao hon so véi nhom khong c6 dot
cap (14,1% so v6i 10,7%), trong khi ty 1& “khong
thay d6i” twong ddi twong duong gitra hai nhom
(57,7% va 58,2%). Tuy nhién, sy khac biét nay
khong c6 ¥ nghia thong ké (p = 0,74) (Bang 2).

3.2. Bdc diém phdc do diéu tri

3.2.1. Pdc diém cdc thudc trong don thuéc

ICS + LABA 13 nhom thube duoc su dung
phé bién nhat, véi ty 1€ bénh nhan str dung dao
dong tr 69,5% (thang 6) 1én 81% (thang 8).
SABA 1a nhém thude hit pho bién thir 2, c6 ty 1&
sir dung dao dong tir 4,5% (thang 11) dén 10%
(thang 8). SABA + SAMA 1a nhém thudc hit cat
con c6 ty 1€ su dung thép, dao dong tur 0-5,5%
(Bang 3).

Dbi véi cac thuée dang udng, nhom LABA
duy tri ty 18 st dung 6n dinh quanh muc 15-
17,5% trong sudt cac thang. Corticoid udng duoc
ké don it hon, trong khoidng 0% - 4% qua
cac thang.

3.2.2. Pdc diém cdc dang bdo ché trong
don thuéc

Thube dang vién dugc st dung it hon nhiéu
so v6i thude dang hit, véi ty 1& st dung dao dong
tir 15% dén 20% qua cac thang. Dbi véi cac
thude dang hit, dung cu MDI chiém ty 1¢ dao
dong trong khoang 30% dén 40%. DPI dugc sir
dung nhiéu nhat va gia ting nhe, tir 45,5% (thang
6) 1én 53,5% (thang 12) (Bang 4).
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Bang 3. Pic diém céc thude trong don thude

o n (%)
Nhom thuoe Théng 6 | Thang7 | Thang8 | Théng9 | Thang 10 | Thang 11 | Thang 12
ICS + LABA 139 144 162 147 152 145 159
(dang hit) (69,5%) | (72,0%) | (81,0%) | (73,5%) | (76,0%) | (72,5%) | (79,5%)
SABA 19 11 20 15 13 9 18
(dang hit) (9,5%) (5,5%) (10,0%) (7,5%) (6,5%) (4,5%) (9,0%)
SABA + SAMA 5 3 6 11 7 (3,5%) 0 2
(dang hit) (2,5%) (1,5%) (3,0%) (5,5%) ’ (0,0%) (1,0%)
LABA uéng 33 35 30 30 32 34 31
(16,5%) | (17,5%) | (15,0%) | (15,0%) | (16,0%) | (17,0%) | (15,5%)
Corticoid udng 8 3 0 0 4 2 2
(4,0%) (1,5%) (0,0%) (0,0%) (2,0%) (1,0%) (1,0%)
Bang 4. Pic diém cac dang bao ché trong don
Dang thude n (%)
) Thang 6 | Thang7 | Thang8 | Thang9 | Thang 10 | Thang 11 | Thang 12
Vién 41 39 30 30 36 36 33
(20,5%) | (19,5%) | (15,0%) | (15,0%) | (18,0%) | (18,0%) | (16,5%)
MDI 72 60 84 72 65 55 72
Hit (36,0%) | (30,0%) | (42,0%) | (36,0%) | (32,5%) | (27,5%) | (36,0%)
DPI 91 98 104 101 107 99 107
(45,5%) | (49,0%) | (52,0%) | (50,5%) | (53,5%) | (49,5%) | (53,5%)

3.2.3. Ddc diém bdc diéu tri va su thay doi
bdc diéu tri

Phéc dd diéu tri tir bac 3 trd xudng co ty 18
thdp nhat, nhung c6 xu hudng ting dan tir 3%
(thang 6) 1én 11% (thang 12). S6 lugng phac d6
v6i didu tri bac 4 1a cao nhat, voi su dao dong tir

40,5% dén 56,5%. S6 luong phéac db vai diéu tri
bac 5 cling kha cao, véi ty 1€ dao dong tir 21%
dén 28% qua cac thang. Ty 1¢ bénh nhan khong
xac dinh duoc bac diéu tri (do khong di kham)
dao dong trong khoang tir 19% dén 30,5% qua
cac thang (Bang 5).

Bang 5. Bac diém bac diéu tri

5 n (%
Bic didu tri (%)
Thang 6 Thang 7 Thang 8 Thang 9 | Thang 10 | Thang 11 | Thang 12
A o X 6 8 7 10 12 o 0
Béc 3 trd xuong (3.0%) (4.0%) (3.5%) (5.0%) (6,0%) 19 (9,5%) (22 (11,0%)
113 105
a 0, 0, 0 0 o
Bac4 85 (42,5%) | 94 (47,0%) (56.5%) (52.5%) 96 (48,0%) | 82 (41,0%) | 81 (40,5%)
Bac 5 48 (24,0%) | 42 (21,0%) | 42 (21,0%) | 32 (16,0%) | 44 (22,0%) | 44 (22,0%) | 56 (28,0%)
Khong xac dinh duge |61 (30,5%) | 56 (28,0%) | 38 (19,0%) | 53 (26,5%) | 48 (24,0%) | 55 (27,5%) | 41 (20,5%)

Phéc do diéu tri trong mau nghién ciru chu
yéu duogc gilt nguyén, vai ty 1& duy tri phac dd
rét cao, dao dong tir 90% dén 97%. Ty 1¢é bénh
nhan tang bac diéu tri 1a khoang 4% - 6% qua cac

thang, tuy nhién ty 1& nay réat thap trong thang 8
(1%) va thang 9 (0,5%). Trong khi do, ty 1€ bénh
nhan ha bac diéu tri duy tri 6n dinh qua cac
thang, dao dong tir 2% dén 4% (Bang 6).
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Bang 6. Su thay ddi bac diéu tri
. X n (%)
Phac do Thang 7 Théang 8 Théng 9 Théng 10 | Théang 11 Théng 12
G‘p‘;gf‘%e“ 187 (93,5%) | 194 (97,0%) | 193 (96,5%) | 185 (92,5%) | 184 (92,0%) | 180 (90,0%)
Tang bac 8 (4,0%) 2 (1,0%) 1 (0,5%) 9 (4,5%) 10 (5,0%) 12(6,0%)
Ha bac 5(2,5%) 4(2,0%) 6 (3,0%) 6 (3,0%) 6 (3,0%) 8 (4,0%)

3.3. Phan tich viéc thay doi phdc do diéu tri va
su thay doi mikc do bénh

Phan 16n bénh nhan duy tri phac do diéu tri
va khong thay d6i mirc do bénh, véi ty 1& giir
nguyén khoang 55% qua cac thang. Tuy nhién,
c6 mot phan khong nhé bénh nhan c6 mirc do

bénh nang hon hodc nhe hon nhung phac dd diéu
tri van duoc giit nguyén. Ty 1é bénh nhan c6 tinh
trang bénh ning hon nhung phac db diéu tri duoc
gilr nguyén la khoang 10% qua cac thang, trong
khi d6 ty 1€ bénh nhan tuong ing vai tinh trang
bénh nhe hon 1a khoang 26% - 30% (Bang 7).

Bang 7. Panh gia phac d6 diéu tri dua trén muirc d6 bénh

Thay doi | Thay doi mtc n (%)
phac do d0 bénh Thang 7 Thang 8 Thang 9 Thang 10 Théng 11 Théng 12
g g g g g g
Khong thay 108 111 112 114 109 105
Gic déi (540%) | (55.5%) | (56.0%) | (57.0%) | (54.5%) | (52.5%)
. u“gn N hon 23 23 24 18 22 22
e ang A1.5%) | (11.5%) | 120%) | ©0.0%) | 11.0%) | (11.0%)
p Nhe hon 56 60 57 53 53 53
; 28.0%) | (30.0%) | (28.5%) | 6.5%) | 265%) | (26,5%)
Khong thay 4 2 3 (1,5%) 2 3 4
ddi 2.0%) | (1.0%) ’ 1,0%) | (1.5%) | (2.0%)
Tang bac Niine hon 0 0 0 2 0 2
didu tri ang 0.0%) | (00%) | 0.0%) | (1.0%) | 00%) | (1,0%)
4 0 ; 2 3 2
Nhehon | 00w | 0o | PI ] o | s | (1.0%)
Khoéng thay 4 o o 0 4 7
ddi 2.0%) | S | TOS%) g0 | 0% | (3.5%)
Ha bic ) 1 . 0 4 2 0
didut | Nanghon ©05% | YO 1 g0 | 0% | 0% | 0,0%)
Nhe hon 0 0 0 5 4 5
(0,0%) (0,0%) (0,0%) (2,5%) (2,0%) (2,5%)

4. Ban luan
4.1. Ban ludn vé ddc diém bénh Iy hen phé qudn

Hau hét bénh nhan hen phé quan duoc danh
gia & mic do rdi loan thong khi tic nghén mirc
d6 nhe, va con sb nay tang tir 71,5% (thang 6 —
thang 9) 1én 80,5% (thang 10 — thang 12). Piéu
nay cho thdy tinh trang bénh ciia bénh nhan co6
duogc cai thién sau mét khoang thoi gian kham va
linh thudc hen phé quan tai Bénh vién Da khoa

Pbng Pa. Nghién ctru chua dua vao phén tich
triéu chung dua theo thang diém ACT vi khong
du dung luong hoi bénh nhan ma lya chon céc
chi s6 thé hién anh huong thoi gian dai nhu
FEV1 va dot cap. Khi dénh gia siu hon dua trén
su thay ddi muc d6 bénh cua bénh nhan, nghién
clru ciia chung t6i cho thay 58% bénh nhan gii
nguyén muc do bénh, 30% bénh nhan gidm muc
d6 bénh, trong khi phan trim bénh nhan ting
mirc d¢ rdi loan théng khi tac nghén chi 1a 12%.
Nghién ciru trén dbi tugng bénh nhan COPD &



N. T. Son et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 42, No. 1S (2026) 210-217

cung phong kham Hen - COPD ciing cho thay
mot xu hudng tuong ty, khi phan tram bénh nhan
0 giai doan nhe tang tir 50,5% 1én 63,5% [6].

4.2. Ban ludn vé phac do diéu tri

Trong khoang thoi gian 7 thang ctia nghién
ctru, phan 16n bénh nhan (khoang 70 - 80%)
dugc ké don ICS + LABA nhu 1 thude kiém soat
hen hang ngdy, va diéu nay hoan toan phu hop

v6i cac huéng dan diéu tri hen phé quan ngoai
tra hién tai. GINA khuyén céo str dung thudc co
chira corticosteroid dang hit (ICS) ngay tur khi
chan doan hen vi nhiéu Iy do [5].

Trong nghién ctu cia ching t6i, ICS +
LABA 13 nhém thube dugc sir dung phd bién
nhit, v6i ty 16 bénh nhan st dung dao dong tir
70% t6i 80%. SABA 1a nhom thude hit phd bién
thtr 2, ¢o ty 1€ sir dung dao dong trong khoang
trén dudi 10%. SABA + SAMA 1 nhém thude
hit cit con co ty 1& sir dung thap, khoang dudi
5,5%. Xu hudng ké don ICS + LABA va SABA
turong dong voi két qua tir nghién ciru cia Ding
Thi Thanh Huyén tai Bénh vién Pa khoa Duc
Giang nam 2018, vdi ty 1€ ké don salmeterol +
fluticason propionat 1a 74,5% va ty 1&€ ké don
Salbutamol 1a 11,6% [7]. Ddi véi cac thude dang
udng, nhém LABA duy tri ty 18 st dung 6n dinh
quanh mtrc 15-17,5% trong sudt cac thang. Viéc
sit dung LABA dang udng khong dugc dé cap
theo huéng dan ciia GINA 2024, vi thé can thém
cac nghién ctu tai Bénh vién Pa khoa Déng Pa
dé tim hléu rd nguyén nhan cua viéc ké don
LABA ubng [5]. Trong khi do, corticoid dang
udng duoc ké don rat it, chi dao dong trong
khoang 0% - 4% qua cac thang. Theo B9 Y té
2020 va GINA 2024, corticoid udng thuong
duoc st dung véi tu cach mot thudc kiém soat
hen khac ¢ bénh nhan dang duoc diéu tri hen bac
5, bén canh viéc st dung LABA + ICS lidu cao
v6i tu cach 1a thude kiém soat hen wu tién [4, 5].
Trong nghién ctru cua chung t6i, ty 1€ bénh nhan
dang dugc diéu tri hen bac 5 1a khoang 20% qua
cac thang, vi thé ty 1¢ sir dung ICS rat thap c6 thé
do bénh nhan d3 dugc kiém soat hen véi ICS +
LABA liéu cao, hoic ciing c6 thé do béc si can
can nhic thém vé cac tac dung khong mong
mudn cua corticoid duong toan than.

Phan 16n bénh nhan (40% - 60%) dugc diéu
trj hang thang véi ICS lidu trung binh (béc 4),
trong khi ty 1& nay thap hon véi diéu tri bac 5
(20% - 30%). Ty 18 sir dung ICS liéu thip trong
giai doan nghién ciru 1a thap nhét, chi khoang
dudi 10% trong hau hét cac thang. Két qua trong
nghién ctru cia chung t6i duong nhu khong
tuong dong voi két qua tr nghién ciu cua
Truong Thi Xuan Mai tai Bénh vién Ba Ria, khi
bac diéu tri ph6 bién nhét 14 bac 3 trd xudng (ICS
lidu thap) vai 53,4%, ty 1& bénh nhan diéu tri bac
4 1a 35,2% va bac 5 1a chi 6,1%. Su khac nhau
vé xu hudng bac diéu tri hen tai cac co s& y té co
thé chiu anh huéng boi nhiéu yéu t6, bao gom
trinh d¢ chuyén mon va kinh nghiém ciia bac si
tai timg co s& kham bénh, kha ning tiép can
thudc, diéu kién kinh t& va bao hiém y té cua bénh
nhan, mtc d6 bénh va dic diém nguoi bénh dén
kham, nhan thirc va thai d6 hop tac ctia bénh nhan.

4.3. Pdc diém logi dung cu hit

Vé céc loai dung cu hit, DPI dugc sir dung
phd bién hon so véi MDI (khoang 50% so véi
khoang 30 - 40%). Piéu nay co thé do bénh nhan
dung céc binh hit dinh liéu (MDI) thuong gap sai
sot hon so v6i DPI [8]. Li do c6 thé 1a dé sir dung
MDY, cén sy khoi dong chinh xéac va phdi hop tdt
giita dong tac xit thudc voi dong tac hit vao - hai
dong tac nay kho thuc hién dong thoi, dé khién
nguoi bénh gip sai sét nhiéu hon dan dén anh
huéng dén mirc do dat ki thuét st dung cac dung
cu hit [4, 5]. Tuy nhién, nghién ctru ciia Bang Thi
Thanh Huyén tai Bénh vién Pa khoa Ptic Giang
nam 2018 cho thay hau hét bénh nhan st dung
binh xit dinh liéu MDI (74,5%), cao hon gan gép
2 1an bénh nhan si dung binh hit dang bot kho
DPI (41,3%). Thyc trang vé lua chon dung cu
hit c6 thé duogc giai thich mot phan boi su san co
cua cac dung cu hit tai bénh vién va théi quen ké
don ctia bac si.

4. 4 Phan tich phac do diéu tri dua trén su thay
doi mire do bénh

Theo bang danh gia phac d6 diéu tri dya trén
su thay doi tinh trang bénh, mot ty 1& dang ké
bénh nhan ghi nhén c6 sy thay ddi mirc d6 bénh
(khoang 10% nang hon va 30% nhe hon), tuy
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nhién phac do diéu trj lai khong dugc diéu chinh
tuong tng. Két qua nay cho thay su chua tuong
thich giita dién bién 1am sang va quyét dinh diéu
trj trong thuc hanh, c6 thé xuat phat tir viée chua
theo doi dﬁy du tinh trang bénh hoac chua diéu
chinh phac dd kip thoi. Viéc tinh trang bénh thay
d6i nhung khéng duoc diéu chinh diéu tri phu
hop c6 thé gop phan lam giam hiéu qua kiém soat
bénh, 1am ting nguy co tai phat hodc tién trién
nang hon.

Theo khuyén céo cia GINA, viéc diéu chinh
diéu tri hen phé quan can dya trén danh gia toan
dién, bao gém muc dd kiém soat triéu chung hién
tai va nguy co xuét hién céc dot kich phat trong
tuong lai, thay vi chi dua trén cac chi sb chirc
ning ho hip nhu FEV: [5]. Do d6, viéc khong
tang bc diéu trj & nhirg bénh nhan 6 xu hudng
nang 1én co thé 1am tang nguy co xuét hién dot
cap, trong khi khong giam bac diéu trj & ‘nhing
bénh nhan di kiém soat t6t c6 thé dan dén diéu
trj qua muc khong can thiét.

Ngoai ra, nghlen clru cling ghi nhan mot sd
trudng hop khong c6 sy thay doi r0 rét Ve muc
d6 bénh nhung van duogc dleu chinh phac do didu
tri (tng hodc glam béc). Piéu nay ¢ thé phan
anh cach tiép can phu hop voi khuyen cao cua
GINA, trong d6 viéc diu chinh diéu tri khong
chi dya trén tri€u chimg hi¢n tai ma con dya trén
danh gia tong thé, bao gom tién su kich phat,
mirc d6 kiém soat bénh va cac yéu td nguy co
khac. Viéc ca thé hoa diéu tri theo ting giai doan
bénh, ké ca khi triéu chimg 6 6n dinh, 1a mot chién
lugc quan trong nham t6i uru hoa kiém soat bénh,
giam nguy co kich phat va cai thién chat lugng
cugc song cho bénh nhan [5].

Do do, két qua nghién ctru nhén manh sy can
thiét ctia viéc ap dung day di cac khuyén cao cap
nhét trong thuc hanh lam sang, dac biét 1a danh
gia toan dién kiém soat bénh va nguy co kich
phat, thay vi phu thudc vao cac chi s6 don 1¢,
nham dam bao diéu trj t6i uvu cho bénh nhan hen
phé quan.

5. Két luan

Phan 16n bénh nhin hen phé quan trong
nghién ctru dat mirc ki€m soat tot va cd xu hudng

cai thién muc do bénh theo thoi gian theo dai.
Phac d0 diéu tri ngoai tri cha yéu sir dung phdi
hop ICS + LABA. Tuy nhién, két qua nghién ctru
cho thay su thay ddi bac diéu tri chua twong ting
hoan toan véi sy thay d6i muc do bénh trén 1am
sang. Piéu nay phan anh thyc trang diéu tri trong
thuc hanh va goi ¥ su can thiét phai tang cuong
theo di, danh gia dinh ky va diéu chinh phac d6
diéu tri phu hop hon véi dién bién bénh. Nghién
ctru cung cip thém bang chimg thyc tién, gop
phan dinh huéng cac bién phéap tdi uu hoa quan
1y va diéu trj hen phé quan tai co so 'y té.
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