POT CAP BENH PHOI TAC NGHEN MAN TiNH
Ban hanh kém theo Quyét dinh so 236/0P-BV ngay 28/03/2014

1. Pinh nghia dot cAp COPD (theo GOLD 2013):
La mot tinh huéng xay ra trong dién tién tu nhién ciia bénh, lam cac triéu chimg ho
hap tr6 nén xau di, ngng hon muc dao dong hang ngay va dan t6i su thay do6i vé
thudc diéu tri thuong ngay ¢ bénh nhan bénh phdi tic nghén man tinh.

2. Yéu t6 1am Kkhéi phat dot cAp COPD:

Viém nhiém:

- Siéu vi duong hé hap: 12 nguyén nhan thuong gip nhét, tic nhan giy bénh nhu:
Rhinovirus spp, influenza.

- Vi khuan: Haemophilus influenzae, Streptococus pneumoniae, Moraxella
catarrhalis, Enterobacteriaceae spp., Pseudomonas spp.

O nhiém khoi bui mdi truong.

Thiéu tuan thu diéu tri: bo thuéc dan phé quan, thd oxy khong dung cach, ding

thudc khong dung chi dinh.

CAC YEU TO LAM Km:n ?PMT BOT CAP COPD

Vi khuan Virus @ nhiém moi trudrng

| Phé quin viém man tinh |

Vidm todn thin Go thit, phi né,

Han ché
dong hit vio

Khed phit Trigu chung Kherl phic
| bénh tim mach dot cip COFD viém tal eh

Wn.-d I‘ JA, (2007) "COPD exacerhabons: dafining thewr cause and prevention”
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Ciac yéu t6 ting nguy co dot cip:
Lén tudi
Mirc d6 tic nghén ning (FEV1)
Tang tiét nhay kéo dai
COPD nhiéu nim



Ho dam kho khe, gia tang ho va dam

Dung khang sinh va corticoid toan than trong ndm qua
Vi khuan dinh cu ngoai dot cap

Bénh ly di kém (vd bénh tim mach).

Chat lugng cudc song kém

3. Chén doan dot cég COPD:
3.1. Tiéu chuan chan doan:

TIEU CHUAN CHAN POAN PQT CAP COPD

Tiéu chuin chinh Tiéu chuin phu
1. Kho thé nhiéu. 1. Sot.
2. Tang tiét dam. 2. Ho nhiéu.
3. bam mu tang 3. Tho kho khe tang.
4. Tang nhip thé hoac nhip tim 1én 20%.
5. Nhiém trung ho hap trén trong 5 ngdy qua.

Chin doin: >1 chinh + 1 phu

3.2. Phan d9 dot cap COPD:

Phéan d dot cAp COPD va hwéng diéu tri (theo ATS va ERS 2004)
Lam san Mire do
g Nhe Trung binh Ning
Tri¢u chiing 1 chinh + 1 phu 2 chinh 3 chinh
Huéng diéu tri | Diéu tri tai nha Nhép vién Suy ho hap

3.3. Can lam sang
- Sp02 & KMPM: Chi dinh va theo ddi diéu trj oxy
- Xquang tim phoi: Loai trir cic chan doan phén biét
- ECG: Panh gia cac bénh 1y tim mach di kem
- CTM: Gilp nhan biét cac trudong hop ting bach cau, thiéu mau, ting Het
- Céy vi khuan / dam: Thyc hién sém trudc khi dung KS, gitp chon lya KS phu
hop.
Céac XN sinh hoa khac: Puong/ mau, dién giai do, BUN & Creatinin/ m4u. .
3.4. Chén doan _phan biét:
- Suy tim @t huyet bénh thiéu mau co tim cuc bo, réi loan nhip tim.
- Thuyén tac phdi, tran khi mang phdi, viém phdi, ung thu phoi
- Gay xuong suon



3.5. Chi dinh nhap vién:
- COPD mtc d¢ trung binh, nang.
- Xuét hién cac dau hiéu 1am sang méi (vd tim tai,phu ngoai bién).
- Dot cap COPD khong dap ung voi diéu tri ban dau.
- Bé¢nh ly di kém nang.
- Rd&iloan nhip tim moi xuét hién.
- Chén doan khong chéc chan.
Lén tudi, Cham soc tai nha khong day du
. Piéu tri dot cAp COPD:
4.1 Chién lwoc diéu tri:

‘Tang lidu thuéc dan phé quan thweng ngay

| Dung corticoides toan than ‘

Dung khang sinh (néu dam thay doi)

e ———— ——— —

Thém thudbc khac (theophylline)

Mcrc do
nang

—3

VA: quan tdm va xt tri bénh phéi hop

_l

Tiép tuc: chién lvoc ngdn chin dot cdp

Chién lwge chung diéu tri dot cap COPD
Hurst JR, Wedzicha JA, (2009), "Management and prevention of abstructive pulmanary
disease exacerbation: a state of the art review". BMC, 7:40.

4.2 Diéu tri cu thé:

4.2.1. Thude dan phé quan:
Tang liéu hodc sb 1an dung thude.
Dung may phun khi dung hoic binh hit dinh liéu két hgp budng dém va nén
ph01 hop dong van B2 va khang cholinergic.
+ Pdng van P2: Ventolin 5mg/ml phun khi dung mdi 6 —8g.
+ Khang cholinergic + dong van p2: Combivent 1 - 2 éng hodc Berodual 40 -
60 giot, phun khi dung mdi 6 — 8 gid.
Néu khong cai thién, c6 thé dung Terbutaline 0,25mg tiém dudi da méi 4 gio
hoic theophylline/ aminophylline truyén TM, tuy nhién can luu y doc tinh va
tac dung phu cia thude.
Hudng dan lai cach sir dung MDI / MDI+spacer diing cach hodc dung méy
phun khi dung




4.2.2. Corticoide toan than:
Giam ti 1¢ that bai diéu trj trong 30 ngay
Cai thién FEV1 nhanh hon. Giam kho tho va cai thién khi mau
Khong khac biét vé ti 1é tir vong. Tang nguy co bi tac dung phu cia thube
-Murc do nang cta bénh.
-Tinh chit dam.
-Do nhay cua vi khan.
+ Thoi gian dung 7-10 ngay.
+ YTNC nhiém P. aeruginosa:
-Vira nhap vién gan day.
-Dung KS >4 lan / nam.
-COPD nang
-Phén l4p P. aeruginosa trudc day hodc trong gd 6n dinh



- Tudi < 65.
- FEV1 > 50%.
- < 3 dot cap/nam.
- Khéng bénh tim mach.

- Macrolides:
Clarithromycin,
Zithromycin.

- Cephalosporin II:
Cefuroxime.

- Doxyeciline.

BENH VIEN NHAN DAN 115

POT CAP COPD

Mtrc do trung binh hoac nang

Lam sang khoéng dap (png sau 72 gi®»

Panh gia lai va cdy dam

Luwu d6: chon Iwa khang sinh diéu trj dot cap COPD

- Tudi > 65.
- FEV1 < 50%.
- 23 dot cap/nam.
- Co bénh tim mach.

Khéng yéu té nguy co

nhiém Pseudomonas:

- Fluoroquinolon:
Levofloxacin
Moxifloxacin.

- Cephalosporin lll:
Ceftazidine.

Ceftriaxone.
Cefotaxime.

- Amoxicilin/clavulanate.
Co yéu tdo nguy co’
nhiém Pseudomonas:

- Cephalosporin IV:

Cefipime.

- PNC khang Pseudomonas:
Ticarciline/clavulanate.
Piperaciline/Tazobactam.

- Ciprofloxacin.

Néu diung khang sinh méi day

‘(< 3 thang) nén chon loai khac.

Atftiva Siddiqi,(2008),"Optimizing antibiotic selection in treating COPD exacerbations”
In J Chron Obstruct Pulmon Dis 3(1): 31-44.

4.2.4.Thé oxy:
- Thé oxy miii:

Liéu luong < 2 lit/phut, khong nén cho bénh nhén tho > 2lit/ phut vi nguy co
tang PaCO; hodc tc ché h6 hap. Thoi gian thd cho dén khi bénh nhén ra khoi

dot cap.



- Thé qua mit na (mask) ventury: uu diém hon thé qua 6ng théng miii vi ¢ hé
thdng chinh néng d6 oxy hit vao. Liéu lugng < 28% .

Theo dai chat ché khi mau dong mach: pH, paCO2, paO2- Bo KMPM trong
vong 60 ph Gt dau, mdi khi thay doi liéu oxy va mdi khi c¢é thay ddi dién bién
lam sang

Diéu chinh lidu oxy sao cho dat duoc paO2 >60mmHg (8kPa) hoic Sa02 >
90% ma khong lam paCO2 tang qua muc.

4.2.5 Tiéu chuan nhap ICU:
-Kho tho ning dap ung kém véi diéu tri ban dau.
-Thay d6i tri giac (10 1an, li bi, hon mé)
-Thiéu oxy méu thudng xuyén hoic dién tién xau dan (PaO2 <5.3 kPa, 40 mm
Hg), va/hodc ting than khi mau ning va xau dan(PaCO2 >8.0 kPa, 60 mmHg),
va/hodc toan ho hap ning va xdu dan (pH<7.25) bat chip diéu tri oxy hodc
thong khi khong xam lan.
-Co chi dinh thé may
—Huyét dong khong on dinh (cén st dung van mach)

4.2.6.Thong khi ho tro:
A. Théng khi hd trg' khéng xaAm nhip:
+ Cai thién tri€u chung.
+ Cai thién cong co hd hap.
+ Cai thién thong khi phé nang.
+ Giam ty 1¢ dat ndi khi quan.
+ Giam chi phi va thoi gian nam vién.
Chi dinh:
Khi ¢6 2 trong 3 tiéu chuén sau:
1/ Tan s6 thé > 251 lan/phut.
2/ Kho thé tir trung binh dén niang: dung co hd hip phy hoic thé bung nguc
nghich thuong.
3/ Toan mau murc do vira tdi nang (pH: 7,2-7,35) + tang PaCO2 (45-60mmHg).
Chéng chi dinh:
+ Bénh nhan ngung thé.
+ Tut huyét 4p.
+ R&i loan nhip phire tap.
+ Rbi loan tri giac.
+ Chén thuong vung dau mat.
+ Bénh nhan khong hop téc.



Tién hanh:

Ngay dau: 12- 16 gio /ngay hodc lién tuc, chi ngung lai dé an ubng, ho khac
dam hodac nghi ngoi

Nhiing ngay sau: Giam dan thoi gian thé tily theo trang thai 1am sang ctia ngudi
bénh, c6 nhiing dot tam nghi khoang 2 — 4 gio.

Céac mode thé thuong st dung trong théng khi khéng xam 14n: Thong khi qua
mit na v6i ap luc duong lién tuc hodc ngat quing: ACV, CPAP, BiPAP.

B.Théng khi hé trg ap lwe dwong xam nhip.

Chi dinh:

+Tan s thd > 35 1an/phut.

+ Bénh nhan phai dung tat ca co hd hap phu.

+ Tho nguc bung nghich déo.

+ R&i loan tri gic.

+ Bénh nhan ngung thé.

+ Toan ho hap ning (pH < 7,2).

+ Gidm oxy mau

+ Truy tudn hoan.

+ Tho khong xam nhap that bai.

Cai diit buéc dau:

Mode thé A/C, PSV, SIMV. Dong dang vudng

VT= 8 -10 ml/kg luc bat dau. f= 141/p. I/E = 1/2 - 1/3. FiO2 = 40 - 60 %,
Sp02>90%, PEEP =0 - 3 cmH20

Tiép theo:

Giam VT= 6 - 8 ml/kg va f < 12l/p khi cé: ki émhdh
autoPEEP >5 cmH20, PIP > 35 cmH20.

Chuyén dang dong giam dan (néu autoPEEP>5 cmH20)
Dung PEEP= 50 - 85% autoPEEP (néu PEEP>5cmH20)
Chuyén mode dinh hudng ap luc (néu PIP > 35 cmH20)
Dan luu khi va chip nhan Herpercapnia (néu tran khi MP).

5. XUAT VIEN & THEO DOI Bénh nhan c6 thé duoc xuat vién khi :
- Tinh trang 1am sang 6n dinh it nhat 24g.
- Chi can dung thudc dong van B2 2 — 4 1an mdi ngay.
Theo dbi sau xuit vién:
- Phong ngira dot cap:
-ICS / LABA:
+ Salmeterol + Fluticasone
+ Formoterol + Budesonide
Khang cholinergic tac dung dai.



+ Tiotropium bromide

- Kham va theo doi tai phong kham HH tai dia phuong.

- Gi6i thiéu dén tham gia cac chuong trinh giao dyc strc khoe cho bénh nhan
BPTNMT, van dong cai thudc 14, xem xét lai k§ nang dung thudc duong hit,
tiém chung phong cam...

- Xem xét nhu cau thé oxy dai han tai nha.
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