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1. Dwoc ly ldam sang cua corticoid.
JL 2. Nguyén tac chung khi st dung corticoid.
3. St dung corticoid trong lam sang

4. Giam sat diéu tri: tac dung khéng mong

muon, twong tac thudc va cach st dung.
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Vai tro trung tam cua corticoid trong diéu hoa
dap wrng mién dich qua trung gian te bao
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Dwoc ddng hoc/dwoc Iwe hoc 1 so corticoid

Glucocorticoids

Short acting
(1-12 hours)

Hrdmmrmmel 1
1 - Anti-inflammatory effect
Salt-retaining effect
; 0.8
Cortisone
| 0.8

Intermediate acting
[12-36 hours)

Prednisaone 4
0.8

Prosiisclone 4
0.8

Methylprednisolone 5
0.5

Triameinolone F 5

Long acting
[36-55 hours)

Betamathasane P L
30
Dexamethasone P

Mineralocorticoids

Fludrecortisone 10
125

Lippincotts Pharmacology 5th ed. (2012)



Dwoc dong hoc/dwoc Iwe hoc 1 s6 corticoid

- Thoi
Corticosteroids gian tac Chi dinh
dung (h)
Tac dung Hydrocortisone 1 1 S o0 RSty thuong
ngan  Cortisone 0.8 0.8 than
Prednisone 4 e Ché -
) : ong viém
Tac dung Prednisolone <
trung _ £, .. 12-36 o
binh Methylprednisolone c Rat it (e ché midn
Triamcinolone Gan 0 dich
Tac dung Dexamethasone Rat it Chong
e daig 30 . 36 - 72 RUCLINLeIE
Betamethasone Gan 0 mién dich
Tac dung 195 bieu tri
gil* muoi  Fludrocortisone 10 -15 12 — 36 thay thé

, 150
nwoc aldosterone



LIEU KHANG VIEM TUONG DUONG CUA
CAC CORTICOSTEROID

Equivalent anti-inflammatory doses of
corticosteroids

This table takes no account of mineralocorticoid effects, nor
does it take account of variations in duration of action

Prednisolone 5 mg

= Betamethasone 750 micrograms

= Deflazacort 6 mg

= Dexamethasone 750 micrograms

= Hydrocortisone 20 mg

= Methylprednisolone 4 mg

= Prednisone 5mg

Triamcinolone 4 mg

British National Formulary (2017)



Pwdong dung cua mét
sO corticosteroid

Lippincotts Pharmacology 5th ed. (2012)



Dwoc dong hoc corticoid qua dwdng hé hap

Complete absorption

Deposition in lung from the |
rom the lung

(10-50%)

A

Systemic
circulation

Mouth and pharynx

Orally bioavailable

Swallowing fracti
(50-90%) raction
Absorption *
IERIgHE _ Systemic
" ) side-effects
Liver )
First-pass
inactivation
Gl tract H. Derendorf, R. Nave, A. Drollmann, F. Cerasoli, W. Wurst

European Respiratory Journal 2006 28: 1042-1050
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1. Dwoc ly lam sang cua corticoid.

2. Nguyén tac chung khi st dung COF!'lCOld
3. St dung corticoid trong lam sang

4. Giam séat diéu tri: tac dung khéng mong
muon, twong tac thudc va cach st dung.



NGUYEN TAC CHUNG KHI S DUNG
CORTICOSTEROID

1. Dung liéu thap nhat co hiéu qua, tranh dung kéo
dai
2. Chon GC c¢6 t,, ngan hoéc vira (nhw prednisolone)

3. Bé tranh nguy co suy thuong than cap, tuyét doi
khong ngung thuoc dot ngot sau 1 dot dieu tri dai
ngay (> 2 tuan), ké ca khi dung ¢ liéu rat thap.
4. Ché dd an: nhiéu protein, calci va kali; han ché
mudi, dwérng va lipid. B sung thém vitamin D
5. Tuyét d6i vd khuan khi tiém GC vao 6 khop.



Cha y: Dung thudc kéo dai > 1 tuan gay tang doc
tinh va tac dung khéng mong mudn. Liéu cao (liéu
trén sinh ly) < 1 tuan thwong vo hai va it déc tinh
hon so v&i dung liéu thap nhwng diéu tri dai ngay.

Khuyén céo: liéu duy nhat vao 8h séng, néu dung
liéu cao thi co thé dung 2/{)’ liéu‘buéi sang va 1/3 lieu
vao budi chiéu.




NOI DUNG

: f | © 1. Duoc ly lam sang cua corticoid.
1’ . 2. Nguyén tac chung khi st dung corticoid.
3. Str dung corticoid trong lam sang

4. Giam sat diéu tri: tac dung khéng mong
muon, twong tac thudc va cach st dung.



TAC DUNG TREN LAM SANG

Uc ché
mién dich
Khang
ViIEm
Chong

di rng



Suy vé thwong than cap va man tinh
T&ng sén vo thwong than bam sinh

Viém khép dang thap
HQi chirng than hw .
Lupus ban dé
Hen phé qua
COPD

Bénh vé da va mat
. Tén thuwong cot séng
Chdng thai ghép co
quan

Viém phéi do P.carinii
trong bénh AIDS,
viém mang nao do
H.influenza, viém gan
virus, shock nhiém
trung, tang BC don
nhan do nhiém khuan

Bé&nh Hodgkin,
BC cép dong
lympho, giam TC
Pa u tay, u ndo
nguyén phét Séc phan veé,
Phu nao do di can may day

Goodman And Gilman's The Pharmacological
Basis of Therapeutics 11th edition



1. S DUNG CORTICOID TRONG
BENH LY DI UNG
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1.1. CORTICOID TRONG SOC PHAN VE



COCh rane  Trustedevidence.

Informed decisions. Search title, abstract, keyword

€ Li b I'd ry Better health.

Cochrane Database of Systematic Reviews
Glucocorticoids for the treatment of anaphylaxis

“ Review ‘ I Intervention ‘

Browse

Karen Jui Lin Choo, F Estelle R Simons, Aziz Sheikh

Anaphylaxis is a serious allergic reaction that is rapid in onset and may result in death. It is
commonly triggered by a food, insect sting, medication, or natural rubber latex. The reaction
typically occurs without warning and can be a frightening experience both for those at risk
and their families and friends. Steroids (glucocorticoids) are often recommended for use in
the management of people experiencing anaphylaxis. However, the evidence base in support
of the use of steroids is unclear. We therefore conducted a systematic review of the literature,
searching key databases for high quality published and unpublished material on the use of
steroids for the emergency treatment of anaphylaxis. In addition, we contacted experts in this
health area and the relevant pharmaceutical companies. We were unable to find any
randomized controlled trials on this subject through our searches. We conclude that there is
no evidence from high quality studies for the use of steroids in the emergency

management of anaphylaxis. Therefore, we can neither support nor refute the use of
these drugs for this purpose.

Két luan: khéng c6 bang chirng khoa hoc

chirng minh dwoc lgi ich cua viéc st dung
Glucocorticoid trong diéu tri cap ctru sd6c phan vé
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GLUCOCORTICOID
KHONG PHAI LA LUA CHON UU TIEN
TRONG CAP CU’U SOC PHAN VE
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PIEU TRI SOC PHAN VE

KHUYEN CAO WU TIEN
ADRENALIN

Epinephrine is prescribed for
treating anaphylaxis

Khéng c6 chéng chi dinh tuyét déi nao cua

adrenalin trong chéng soc phan vé.



PIEU TRI SOC PHAN VE

- Gian phé quan: Salbutamol: 2,5 — 5 mg khi dung
v&i 3 ml nwdc mudi sinh ly, 6 thé nhac lai (néu co
that khang véi adrenalin)

- Corticosteroid: khéng giai quyét cap ciru giai
doan dau nhwng co tac dung

- Phong tranh soc 2 pha, soc kéo dai

- Methylprednisolon (1-2mg/kg/ngay x 3 ngay, tiém,
truyén TM.

« Thuoc khang H1:

VD: diphenhydramine (Dimedrol) ngui Ién tiém bap
10-20mg, tré em 1,25mg/kg can nang (chi giup giai
quyét ngra va may day)

« Thuoc khang H2: tiém TM



SOC PHAN VE HAI PHA

Trearent Treiment

Initial
Symptoms
Symptoms

r 0 Classic Model
Antigen T

Exposure

Ellis AK, Day JH, Can Med Ass,2003



Soc phan vé hai pha

>Dinh nghia: tai phat sau khi hét triéu chirng ban
dau, ma khoéng tiép xuc lai véi chat gay di ng

> Ddc diém:

- Ti & s6c 2 pha phdi hop 1 - 20% (thwdng < 8h)

- Triéu chirng soc pha hai co6 thé sau 1h-8h khdng co
triéu chirng va co thé kéo dai > 24h

- Khdng c6 yéu to tién lwong cho sbc hai pha

- Nhi*ng b&nh nhan nay can diéu tri thém bang
adrenalin

Ellis AK, Day JH. Ann Allergy Asthma Immunol 2007;98:64-9.



PHAC DO CHAN DOAN VA CAP CUrU BAN PAU SOC PHAN VE
(Diing trong Bénh vién Bach Mai)
Phat hién nhanh s6c phan vé. Cac dau hiéu dét ngdt xuat hién sau tiép xic di nguyén:
= Pau dau, hoa mat, chong mat, rdi loan y thirc.

= Mach nhanh,nhd, huyét ap tut; nghet thé, thé rit; dau quan bung, ndn mira, dai tieu tién khong twr chil.
= May day, ban do toan than, sirng phit méi mat.

Xir tri séc phan vé. Nguyén tic: Khin cdp, tai ché, dung ngay adrenalin

L
Ngirng tiep xuc di nguyén ngay
(2)

= Adrenalin 6ng 1mg/ml tiém bap ngay, nguwi lén % -1 6ng /lan, tré em £ 1/3 6ng /lan. Tiém nhac lai
sau moi 5-15 phut, co theé <5 phit téi khi huyét ap tdm thu > 90 mmHg & ngui Ion, >70 mmHg & tré em.
= Adrenalin truyén TM néu huyét dong khong cai thién sau 2-3 lan tiém bap. Lieu 0,1ug/kg/phat,
tang toc dd truyén 5 phat ldn, mdi Ian 0,1- 0,15 pglkg/phit (theo dap (rng)..

JINE)
Dat ngwéi bénh nam ngira, dau thap, chan cao
Ther oxy: 6-8 lit/phit cho nguedi Ion, 1-5 litYphdt cho trée em
Thiét lap ngay dwéng truyén tinh mach riéng: dung dich NaCl 0,9% toc d6 nhanh 1-2 lit cho
nguwréri Iém, 500 ml cho tré em trong 1 gidr dau.
Mé khi quan ngay néu phi né thanh mén (da xanh tim, thé rit)
Goi ho trg, (hdi chan Khoa Cap ciru hodc Hoi sirc tich curc néu can)

= Dimedrol éng 10mg ti&m bdp hodc TM. Ngudi lén: 2 dng, tré em: 1 dng, co thé nhic lai mbi 4-6 gio.

= Methylprednisolon lo 40 mg, tiém bip hodc TM. Nguei lon: 2 lo, tré em: 1lg, o thé nhic lai mdi 4-6 gior

Chi y: - Bigu dudng, ni¥ hé sinh, ki thugt vién co thé tiém bap adrenalin theo phac do khi bac s khéng co mat.
-Tﬂyﬂmdﬁuﬁ&nv&cﬁu}rﬁﬂﬂmmﬂsﬂ'dungcéc thudc r&phmfiﬁncépmhfﬁhvﬂ?é&

soan: Trung tm Dj mg-MDLS



BOYTE CONG HOA XA HQI CHU NGHIA VIET NAM
Poc lap- Tw do- Hanh phic

S6:  /2016/TT-BYT Ha Néi, ngay  thang ndm 2016

Duw thao

THONG TU
Hwéng dan phong va xit tri phan vé

Cin cir Nghi dinh s6 63/2012/ND- CP ngay 31 thang 8 ndam 2012 ciia Chmrh/
phit quy dinh chirc néing, nhiém vu, quyén han va co cdu té chitc ciia Bo Y té:

Theo dé nghi ciia Cuc trieéng Cuc Quan Iy Kham, chita bénh,

Bo trieong Bo Y té ban hanh Thong tir Hirong dan phong va xir tri phén vé.



CHAN BOAN VA XU TRI PHAN VE

Sau khi tidp xie vidi véu ud nghi ngd xudt hidgn it
i nhiit mdt trong cde riéu chimg sau:

E = M dav, pha mpch nhanh
. * K.hé thir, tine ngare, thiv rit
e = Brau bung hode non
[ = Tue hovist dm hnde med

NGUNG NGAY TIEP XUC DI NGUYEN + GQI HO TRQ
PANH GIA: BUGONG THO - HO HAP - TUAN HOAN - ¥ THU'C
(€6 whié didn bidre ming WEn it nlanb)
i 1 E il T e

- B | O B B IV
L . . i ] - - = - :

; ::zﬁ;y::illlﬁiglll I:E;;_:Hh : 'Ir}:hm;..lg 1'““:': I:I|.:I'!I':|;-ilq.-||.L-E|_:I !.i!'l-l._l.; :|F.||:|i-llfl.:ll e Mzimg teiin hodn
o = Triduchimg da ndi v Kha thd, tiee mgues, ther | :.‘l'-llln_:I' nhanh, kha khe, tim ), redloan Ty
== befit: méy day, ngiea rit mhpther . o i
= ¢ fran bapng qubn, nén + Rl loan ¥ thire, hon mé, T loan oo trém Xir i mhur i i

b, ’ +  HA chira tut hogc tang +  Tudn hoan: da nhet, lanh &m, tat HaA, ngimg tein hoan
™ o
i ) ADRENALIN (g Img) Tur thi BN
Dhuy misde e sivng BN = Ngay idp e (diiu thip, chiin can)
s

=2 _ v - :

a + Diphenynhydrarmie: ~ TIEM BAP BUONG TINH MACH (khi o6 duimg ruybn)

B fidn béip 10— 20 g = Ligu: L0 Imgky *  Saw khi tiégm bdp = 2 lin huyét dgng khing an dinh
e + 6 |-.|eu_. 1D = Mg lom: 12 dng *  Ligw TM cham: pha lodng 1710 (0. Img = 1ml), ticm nhac
}-“ &= 6 b 200 +  Tréem: 143 dag Lai khi céin.

E = Melhylp +  MWhac lai =an 3 — 3 phit cho . Mg Idm: Tmg
| ' E" -._“_Djﬂlgs dén khi én dinh it dimg . Tré em: 0.01mg/kg _

.‘E +:_: p m . D'“G «  Lidw duo tri; 0,1 pkgiphin, chinh lidu theo HA
Iﬁ
i Dy tri HA e thus )
= Mg K = OmmmHg

-
= Tre em; = TommHg




THED][ XU TRI TIEP THEOQ ]
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¥ : ¥ ¥

Tié ' Cie bign phap Khie thy dicn Kifn (khang the thay the dwge ADRENALIN)
i o O, | | S ot e

i \ + Bil mhanh | - 21 dung dich natri clorid 0.9%
HA, nhip the...) » Tréem: 10mlkg trong 5 — 1) phit diu
3. Diphemynhydramine (Iém biip)
”«g b 1 0mig
= 5 iz 200

< & iz 20mg
= tugi- Silmg

» Chuyén dom vj cip el hii sifc néu huyit djng vi hi hip khing én dinh .

THEO DOL: Mach, huyét dp 5 - 10 phit/lin - 4§ bio hia oxy {néu cd)
Thivi gian: 24 — 72 giér tai co s y té

. 7
_E] |.  Nhin vién y té dgﬂ: phép tiém biip adrenalin theo phac d6 khi xay ra phan vé .
=< 2, Phil ci phéc 83 ciip ciru va hijp thede cip ciru phin vi .
% U 3. Phat thé theo ddi di img thuic — Khim lai chuyén khoa di img sau 4 - 6 tudn. .
-

N ® {4 g thu < iimmidg hode HA i > 30mmHe so véi HA nén ctia bénh nhin




1.2. CORTICOID TRONG DU PHONG
PHAN UNG QUA MAN

Vi du: thudc can quang



, ~ BOYTE
HUONG DAN CHAN POAN VA BIEU TRI
CAC BENH VE DI I’'NG — MIEN DICH LAM SANG

(ban hanh kém theo Quyét dinh so6 3942/0D-BYT
ngay 02/10/2014)

DU PHONG PHAN U'NG QUA MAN
THUOC CAN QUANG BANG
GLUCOCORTICOID
VA KHANG HISTAMIN

Cach dung:
Methylprednisolone 32mg hoac
Prednisolon 30mg udng trwdc khi tiém

' thudc can quang 12h va 2h.

) Utravist -3 Truwérng hop khéng udng dwoc, ding
: hydrocortisone 200 mg tiém TM 4-6h
vt ") e 2 trwére khi tiém thudc can quang

m"’."]" A T Contrast Medlia Pre-Medlication Guidelines (2014)

b




/

.
[F
")

4

qua man hay soc phan
vé v&i corticoid ?7??

A 2 - 2
Lieu cO xay ra phan wrng

| &



Methylprednisolone
Prednisolone
Triamcinolone
Hydrocortisone
Betamethasone
Dexamethasone

Prednisone

Corticosteroid preparation

Other*

v

0

10 20 30 40 50 60

Number of Reactions
Giai doan tw 2004 — 2014)

Patel A et al. Ann. Allergy asthma immunol 2015



QUA MAN VOI TA DUOC TRONG THANH PHAN
CORTICOID

DI efADR TRUNG TAM DI & ADR QUOC GIA

EMA: Thong béo vé viéc ra soat do an toan cua cac thudc chira
methylprednisolon dung dwong tiém dé diéu tri phan (ng di tng

15/12/2016 12:00:00 SA

Ngay 2/12/2016, Uy ban danh gia nguy co canh giac dwgc (PRAC) cua Co quan Quan ly Dwgc pham Chau Au
(EMA) thong bao bat dau ra soat cac thuoc chira methylpredmsolon dung dwong tiém de diéu tri phan trng
di trng, dac biét la cac phan trng di (’ng nhanh.

Céc thudc nay co chira lactose, ¢é khd nang chira vét protein stka bo, ¢ kha nang gay ra cac phan (ng di (ing cép tinh & md
s6 ddi frong ¢o khd nang nhay cdm hon voi cac protein nay. Cudc ra soat nay khdi phat sau cac bao céo vé thudc nay 6
bénh nhén di ng vdi protein sira b co dung cac t thudc tiém met hylprednisolon dé diéu tri di tng.

Trong cac trudng hop nay, phén Ung vai methylpredinison co thé bi hiéu nham 1a do dién bién x&u di cda trinh trang di Ung
dang duoc diéu tri. EMA sé tién hanh danh gia cac d(r liéu hién co vé nguy co xuat hién phan g di (ng véi chinh céc thude
nay va cn nhac tién hanh cc bién phap nhdm gidm thidu nguy co. Muc tiéu clia cudc ra soat nay duoc giéi han voi cac
thudc diéu tri di ing nay khi bénh nhén nhay cém hon va Ian 16t gilka tinh trang bénh va phén (ng véi thudc dan dén diéu tri
khong phi hop. Tuy nhién, két qué clia cudc ra soat cling dong gop thém thdng tin vé dd an toan cla céac thudc co chira
lactose cho can bd y té va bénh nhan. Dj (ing v&i protein sl bo anh hudng dén mét 1y 18 nhd dan so (khodng 2 - 50/1000
nguoi) va khdng nén Ian 16n véi tinh trang khéng dung nap lactose & mét s6 ngudi.




QUA MAN CHEO TRONG NHOM CORTICOID
LA CHON THUOC THAY THE

laeLE 7: Corticosteroid classes

Grroup A

Grroup B

Cerooupy

Group [

Group D2

I !j.'ﬂn FE O SOE
Ly

Hydmcortisone

| !:.'dn WO ISONEe Acetile
Methyl predoisolone
Prednisone

Prednsol one
Prednisolone caproate
Prednisolone acerate

Fludrocorsone acetate
Tiwocortol pivalate

Triamcinolone
Aretonide Ly e

Budesonide

Triamcinolone

Tramcinolone acewnide

Tramcinolone acewnide

Tramemolone diacetate

Desomnide
Fluocinonide
Fluocinolone acetonide

Amcinonide

Flunisalide
Halcinomde

Betamethasone type

Betamethasone
Diesoxymethasone
Dexamethasone
Desoximessone
Fluceorolone
Halomethasone

Fluprednidene acetae
Clocortolone

Betamethasone

d IprOpon e typse

Beclomethasone

dipropionare

Beramethasone

dipropionate

Betamethasone-17-
valerate
Clobetasol propionate

Clobetasone butyrate

Clobetasone propionate
Diflorasone diacerae
Mometasone furoate
Fluticasone
Propionate
Diflucortolone valerare
Alclometasone-17,21-
d IO ALE

Methylprednisolone
ACEPONALE rype

Methylprednisolone
ACEP N aLe

| !j.'dn Wwortsone valerate
| !j.'ﬂn WO SOEe-1 7 -
buryrate

I !j.'ﬂn W Orhsone-17-
bueprace

I !j.'ﬂn HOrnsone-17-
ACEPHOTLALE
Prednicarbate




2. SU DUNG CORTICOID TRONG MOT
SO BENH LY VIEM
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Tac dong trwce tiep Tac doéng
den gen gqua gen

V%




4 v
geeor e T

Lipopolysaccharide
Viral proteins

Genomic

signaling

N Engl J Med 2005; 353:1711-1723



2.1. S DUNG CORTICOID TRONG
VIEM KHOP DANG THAP



BENH LY VIEM KHOP DANG THAP

Tuy xuong

Mang xuong

Phan xwong xop

Phin xuong dac

Mang hoat dich khép
Sun khép
— ’ Xoang khdp
Wi *«“ (chira dich khép)
Tt | Sy
Trong khép binh thuweng, sun ) /" Trong viém khép dang thap,
va hoat dich tao thanh 1&p cac khép bi viem tai cho trong
ném giup xwong khdng co sat mang hoat dich gay swng,
vao nhau dé dang va thoai néng, do, dau, cirng khop,

mai khi ctr dong \_ pha huy va bién dang khop
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CORTICOID TRONG VIEM KHOP DANG THAP

TG DIEU TR

-
Diéu bién mién dich: thay doi v
dién tién cia bénh: 1am cham Piéu tri triéu chirng

hoac ngirng tién trién bénh m

Thubc
l ' NSAIDs  Corticoid = gidm dau

#
| /" Vai tro thi yéu, str dung
Vai tro quan trong, nhwng tac | | ngan han trong lic cho doi
dung cham (4-6 tuan bat dau cac thudc co ban c6 hiéu
thé hién tac dung, 4-6 thang lwc. Phdi hop voi

mai thé hién tac dung day da) | | DMARDs khi co dot cip




LU'A CHON CORTICOID
TRONG VIEM KHOP DANG THAP

Tiéu chi lwa chon:
thudce corticoid co tac dung trong th&i gian ngan, tac
dung chdng viEm manh va it tAc dung khong mong mudn

? Lwa chon corticoid nao???
Tac dung chong viém

Dexamethason S Methylprednisolon S Prednisone
= Betamethason = Triamcinolon = Prednisolone

> Hydrocortison > Cortisone

Thoi gian tac dung ti 1& thuan véi tac dung chdng viém

-

[Téo dung gilr mudi, nwdc ti1é nghich véi tac dung chong viém}

Methylprednisolon,
Triamcinolon, Prednisolone



DUONG DUNG CORTICOID TRONG VIEM
KHOP DANG THAP

- Pwdrng tai cho (tiém trong hay canh khop, tiém ngoai
mang clrng) phai dwoc bac si chuyén khoa chi dinh va
tuan thu quy dinh vé trung chat ché

- Dwdng tiém bap hay tiém tinh mach: dwdng tiém bap
hién nay hau nhw khdng dwoc st dung trong diéu tri cac
bénh viém kh&p vi cac tac dung tai ché kha nghiém trong
(teo co, nguy co nhiém khuan)

Puwdng udng (wu tién bénh thé nhe va vira)
Puong tiém tinh mach (str dung trwdng hop nang)
Tiém trong khép (han ché, than trong): khéng nén tiém
> 2-3 lan/nam do nguy co pha hdy kh&p va teo gan



Hwong dan chan doan va diéu tri cac bénh Co xwong khop. Ban hanh kém theo
quyét dinh 361/QD-BYT ngay 25/01/2014
+ Corticosteroids (Prednisolone, Prednisone, Methylprednisolone)

Thuomg sir dung ngiin han trong lic chdr doi cac thude diéu tri co ban
¢6 hiéu lwe. Chi dinh khi ¢é dot tién trién (tiéu chudn dot tién trién xem &
phin Phu luc)

Thé vira: 16-32 mg methylprednisolon (hodc twong duomg), uong hing
ngay vao 8 giér sdng, sau in.

Thé niing: 40 mg methylprednison TM moi ngay.

Thé tién trién cép, ning, de doa tinh mang (viém mach mau, biéu hién
ngoai khép niing): bat diu tir 500-1.000mg methylprednisolone truyén TM
trong 30-45 phat/ngay, diéu tri 3 ngay lién tuc. Sau d6 chuyén vé liéu thong
thuomg. Liéu trinh nay ¢6 thé 1ap lai mdi thang néu cin.

St dung dai han (thudomg & nhitng bénh nhan ning, phu thudc corticoid
hodic ¢ suy thuong thin do ding corticoid kéo dai): bt diu & liéu udng:
20mg hang ngay, vao 8 gior sing. Khi dat dap ong lam sang va xét nghiém,
giam déin liéu, duy tri liéu thip nhit (5 - 8mg hang ngiy hoic cich ngay) hoic
ngung (néu cé thé) khi diéu tri co ban c¢é hiéu luc (sau 6-8 tuin).



LUU PO CHAN POAN VA DIEU TRI VKDT TAI VIET NAM

Viém khip ngoai bién, dii xing, kéo dai > 6 tuin (ddc biét nit, trung nién)

[Te che COX2
hoac NSAIDs

iy}

Chiin dodn xic dinh VKDT

(Tiéu chuin ACR 1987, ACR/EULAR 2010)

I

=

Methotrexate (MTX) — Phoi hop ciac DMARDs 3 - 6 thang

10-15mg/tuiin > 6 thing (MTX + 55Z) hoiac (MTX + SSZ + HCQ)
Neu khing dap img {?’xﬂ gf MNeu khong dap img

MTX + THUOC SINH HOU 1
3- 6 thiang, néu dap ung, tiep tuc BT

Men khéng dap img {‘Q' H

MTX 4+ THUOC SINH HOC 2
3- 6 thang, néu dap ung, tiep tuc BT

Neu khong dap an s
» ¥ > u

Chon mét trong 3 nhom thudc sau :

1. Amnti ILG: Tocilizumab-ACTEMRA®

2. Anti TNF o
= Etanercept- ENBRELE
—  Remicade - INFLIXIMAB ®
- Adalimumab - HUMIE A &
3. Anti B cell: Rituximab-MABTHERA®

MTX + THUOC SINH HOC 34

VRA expert meeting, thang S ndim 2012

MTX : methotrexate; S5Z : sulfasalazine; HCQ : hydroxvychloroquine

Hwéng dan chan doan va diéu tri cac bénh Co xwong khép. Ban hanh kém theo
quyét dinh 361/QD-BYT ngay 25/01/2014




2.2. SU DUNG CORTICOID DU PHONG
STRESS O BENH NHAN NANG



PAC DIEM LAM SANG O BENH NHAN NANG

Xét nghiém
Ha natri, kali mau
Ha dwdng huyét

Tang bach cau wa

eosin, tang

thyrotropin

Triéu chirng
Yéu, mét mai
Chan an, budn non,
Non, dau bung
Dau co, dau khop
Chong mat tw thé
Thém mudi
Pau dau, Tram cam
Suy giam tri nh&

Tham kham
Tang sac to,
Bach bién
Ha huyét ap tw thé
Nhip nhanh, Sét
Rung I6ng/téc
Dau hiéu suy tuyén yén:
vO kinh, khéng chiju
dwoc cam giac
lanh

Suy giam
corticoid &
bénh nhan
nang

Lam sang
Huyét ddng khéng 6n
dinh, Viém khong ro
ngudn goc, Suy da
phu tang, Ha duwdng
huyét




Dw phong stress &
bénh nhan nang

HUONG DAN CHAN POAN VA XU TRi
HOI SUC TICH CUC

(Ban hanh kém theo Quyét dinh sé 1 493/0D-BYT ngay 22/4/2015

ctia Bé triedmg Bo Y 1€)

So db xirtri séc
nhiém khuan

Xir tri ban diiu
Nhanh chong dam bao hd hﬂp vi tudn hoan dé vin chuyé, én g
bénh tai bénh vién g.ﬂu nhat.
Liéu phap oxy hodc dat nng MNEQ bop bong oxy néu co diéu kién.
Tm}rm dich nhanh 1000-2000ml trong 1-2 giiv diu néu nghi ngo
tut hu].rl_t ap do nhiém khuin va co thé ding van mach
{(noradrenalin hodc adrenalin) néu danh gid ngwol bénh khing co
thiéu dich dé duy tri huyét dp trung binh = 65 mmHg.

Xir tri tai bénh vién

Trong 06 gii diu
= Thep tue dam bao hé hap ha.ng liéu phap oxy hodc thong khi khéng xdm nhip hodc the
may xdm nhdp.
- Tiép tuc mic bién pl‘uip dam béo tuin hodn nhur dit dudng tuyén tinh mach trung tim, bo
dich, r_ruyLn khdi hung ciu, dimng thude vin mach khi ALTMTT da duy tri 11-16 emH20
(cao hom & BN co thd may), ding thude ting co bop co im néu ¢6 rol loan chire ning thit
trai.

Mue tiéu ein dat: ALTMTT dat 11 — 16 emH20 HATB = 65 mmHg, Sev02 = 70%
hodc SvO2 = 65%. Thé tich nude tiéu = 0,5 mlfkg/gio.
Trong cic gir tiép theo
- Tién hanh cac bién phip xdc dinh ngudn nhiém khuin, ciy médu va cac cie dich nghi ngé
dé xac dinh tae nhin giy bénh, ﬂung thin dung khing sinh som ngay gio diu tai bénh viEn.
Ding khang sinh ban didu theo kinh nghiém va xudng thang. Ding khang sinh cho nhiém
khuiin bénh vién da khing néu nghi ngu do tac nhin vi khuin bénh vién da khing.
- Tle tue cac bién phap dam bao tuin hoan: duy tri durgre dp lure tinh mach trung tim 11-16
cmH20, thude vin mach, thude ting co bop co tim néu ¢ 1ol loan chire ning thit trid.
- Tiép tue cdce bién phip didm béo hé hip bing cic bién phap thong khi khéng xim nhip
hodc thé may xdm nhiap cho nguon bénh ARDS theo chién liroe théng khi bao vé phﬁi muc
tiéu SpO2 > 92% hodc PaO2 > 60 mmHg va pH > 7,15, dp lre cao nguyén dud 30

- Ding hydrocortison 200 dén 300mg/ngay chia 3-4 lin cho nguii bénh nghi ngd ¢6 suy
thurgng than hodc soc kéo dai.

oc mau len e cho nguo benh soc niem khuan hoge loc mau ngar quang keo
gitr (24 gid) néu khéng o diéu kién vdi thé tich dich thay thé = 45mlikg/gio.
- Kiém soit durimg mau ba.ng Insulin tiém ngat quing hodc truyén TM duy tri dudmg man
mao mach 7-9 mmol/L
- Dur phing huyét khéi tinh mach siu bing heparin trong heong phén tir thip hodic quin bao
ap hee.
- D phing xuit huyét tiéu héa do stress,




3. SU DUNG CORTICOID
TRONG MOT SO BENH LY NHIEM TRUNG



3.1. CORTICOID TRONG PIEU TRI
VIEM MANG NAO MU
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Corticosteroids for bacterial meningitis

Authors' conclusions:

Cﬂrtlc:ﬂstermdﬂ significantly reduced hearing loss and neurDnglcal sequelae

patients with bacterial menmgltls in hlgh-lnmme countries. We found no
beneficial effect in low-income countries.

CORTICOSTEROIDS TRONG DIEU TRI VIEM MANG NAO
MU GIUP CAI THIEN PU'OC CAC BIEN CHUPNG THINH
GIAC VA DI CHU’NG THAN KINH NHUNG KHONG GIUP
CAI THIEN PUOC Ti LE TU VONG




CORTICOID TRONG
PIEU TRI VIEM MANG NAO MU

4.2. Piéu tri ban dau

— Khang sinh: Ding theo phac d6 kinh nghiém khi chua c6 két qua vi sinh (xem
Bang 11.19).

— Liéu khang sinh: Khuyén cdo trén ngudi bénh viém mang ndo cé chirc ning
gan than binh thuong (xem Bang 11.20).

Chu y:

+ Ha nhiét: Bang paracetamol 15 mg/kg/lan, khéng qua 60 mg/kg/ngay.

+ Dexamethason 0,6 mg/kg/ngay, iém 4 ngay (cung hodc trude khang sinh 15 phut).

+ Chong phu nao (Manitol 1g/kg/6gio, nam dau cao 30°), bl nuac va dien giai.

+ Phong co giat bang Barbituric 5 - 20 mg/kg/ngay [uir:mg}. Cat con giat bang
diazepam 0,1 mg/kg (pha véi 2ml NaCl 0,9%) tiém tinh mach dén khi ngimg giat.

+ Khong khuyén cdo ding meropenem cho tré dudi 3 thang tudi.

Huwéng dén st dung khang sinh — B Y té 2015




Lwa chon CORTICOID nao thay thé khi
khong c6 DEXAMETHASON ?7?

U'U TIEN METHYL PREDNISOLON




3.2. S DUNG CORTICOID TRONG
VIEM PHE QUAN CAP O NGU'OI LON



Hwéng dan chan doan va dieu tri bénh hé hap
Ban hanh kém theo quyét dinh 4235/QP-BYT ngay 31/10/2012

3. DIEU TRI
— O nguoi 1dn viém phé quan cip don thuén co thé tu kb khing cin diéu tri.
— Dbiéu tri tridu chitng:
+ . " ~odi, bo thudc la, gi
+ Giam - he ¢ thube
giam ho nhu:

- KHONG CO CHI bINH
CORTICOID TRONG VIEM

« Néu., e > = >
+ M PHE QUAN CAP O, T pnun ni
(salk i, wer vl) - 4 id hod
$§ng salbutal;:;{}ztri?x} N G U,O,I LO,N B hose
+ Baodam du  .ucudng, o ng.

— Khéng can dung khang si 0 viém phé q. 1 cdp don thuan & ngudi
binh thuong.

— Chi dinh dang khang sinh kai:

+ Ho kéo dai trén 7 ngay.

+ Ho, khac ddm mu ré.

+ Viém phé quan cip ¢ ngudi c6 bénh man tinh nang nhu suy tim, ung tha.

— Chon khang sinh tay thudc mé hinh vi khuan va tinh hinh khing thudc



CORTICOID TRONG VIEM PHE QUAN CAP
O TRE EM

ANNALS OF EMERGENCY MEDICINE OCTOBER 2014

Systematic Review Snapshot

TAKE-HOME MESSAGE
The use of systemic or inhaled glucocorticoids in children aged 2 years or younger
with acute bronchiolitis does not decrease admission rate or length
of hospitalization.

Do Glucocorticoids Provide Benefit to
Children With Bronchiolitis?

EBEM Commentators

Carrie Ng, MD

Mark Foran, MD

Department of Emergency Medicine
Newr Yorde Tindversitv Schoed of Wedicine

DATA SOURCES

Trong viém tiéu phé cap viéc st dung
glucocorticoid & tré em < 2 tudi
khéng lam giam nguy co phai nhéap vién,
khéng lam giam th&i gian nam vién.



HUONG DAN CHAN DOAN VA BIEU TRl MOT SO
BENH THUONG GAP O TRE EM

(Ban hanh kém theo Quyét dinh sé 3312/QP-BYT ngay 07/8/2015 cta B6 truéng Bo Y té)
5 XU TRI

5.1. Xur tri cap ciru thé ning (Co suy hé hap cap) I

- Liéu phap Oxygen (FiO, 100% sau d6 giam dan)
- Hut théng duong hé hap trén, tu thé fowler

- Thuoc gian phé quan duong khi dung am (thudéc nhém kich thich B2
Adrenergic nhu Salbutamol. Liéu 150pg/keg/lan) hoic Adrenalin 0,4-0,5 ml/kg/
lan.

- Truyén nude, dién giai, cung cap du theo nhu cau bu lugng bi thiéu hut.

- Khi suy thé khong cai thién: thd NCPAP, dat ndi khi quan, hé hap hé tro
- theo ddi & trung tim hoi sirc.

- Phoi hop vit 1y tri liéu hé hap, vé rung giai thoat dom khi khong cé suy
tho.

- Chi str dung khang sinh truémg hop 6 biéu hién nhiém vi khuan thir phat.

- Diéu tri dic hiéu antivirus bf&ng Ribavirin (néu co).

- Can nhic khi sir dung Corticoid néu can thiét c¢é thé dimg Methylprenisolon 2
mg/kg/24h.
5.2. Picu tri cac thé thong thuong: (Khoéng co suy hd hap)




3.3. CORTICOID TRONG VIEM THANH KHI
QUAN CAP O TRE EM
0) Cochrane . - o

Better health.

Our evidence About us Join Cochrane News and events Cochrane Library »

Glucocorticoids for croup
Authors' conclusions:

Dexamethasone and budesonide are effective in relieving the symptoms of
croup as early as six hours after treatment. Fewer return visits and/or

(re)admissions are required and the length of time spent in hospital is
decreased. Research is required to examine the most beneficial method for

Két luan: Dexamethasone va budesonid cé hiéu qua trong
viéc lam gidm céac triéu chirng viém thanh khi quan céap
trong vong 6 gi®» sau khi diéu tri. Corticoid cling giip gidm
nguy co tai khAm va nhap vién lai, thdi gian nam vién



CORTICOID TRONG VIEM THANH KHI QUAN
CAP O TRE EM
- Khé thé thanh quan dé 1: Piéu tri ngoai tri, Dexamethason 0,15mg/ kg/
liu duy nhat hodic Prednisone 2mg/kg trong 2-3 ngdy, can tai kham mdi ngay.

- Khé thé thanh quan dé 2: nhép vién, Dexamethason 0,6mg/kg tiém bap
hodc tinh mach mét ldn, ¢6 thé ldp lai sau 6-12 gitr néu cin; hoiic cho uéng vl
liu nhur trén, holic khi dung Budenoside 1-2 mg/liéu duy nhét néu ¢6 chéng chi
dinh diung Corticoide toan thin vi du nhu dang b1 thiy déu, lao, Xut hu}rét tiéu
hoda, loét da day, nén 6i nhiéu. Sau 2 gir néu khéng cai thién xem xét khi dung
Adrenalin, khang sinh néu chua loai nguyén nhén nhidm khudn.

- Khé thé thanh quan dé 3: ndm cip ciru, thé 6xy dam bao SpO2 > 95%,
khi dung Adrenalin 1/1000 2-5ml hodc 0,4-0,5ml/kg {t{ii da Sml), co thé lap lai
lidu 2 sau 30 phiit néu con khé thé nhiéu va sau dd 1-2 gid néu cin, t6i da 3 liéu;
Dexamethason 0,6 mg/kg tiém hép hodc tinh mach 1 14n, ¢é thé ldp lai sau 6-12
git néu can; khang sinh Cefotaxim hay Cefiriaxone trong 3-5 ngay.

- Chi dinh dat ndi khi quan ki thét bai vdi Adrenalin va Dexamethason,
vin con tim tai, lo mo kiét sirc, con ngimg tha.

- Khéng khuyén cdo mé khi quan.

Huéng dén chan doan va diéu tri mot s6 bénh thuong gép & tré em.
Ban hanh kém theo QP 33712/QD-BYT ngay 7/8/2015



3.4. S DUNG CORTICOID TRONG
VIEM PHOI CONG DONG



Vi khuén: S.pneumoniae,
H.influenzae, VK khéng
dién hinh

\ -
DIEU TRI NGUYEN NHAN

BANG KHANG SINH:
amoxicillin,
amoxicillin/clavulanat,
azithromycin, ceftriaxon,
quinolon hé hap

Thubc diéu tri triéu chirng: giam
triéu chirng do viém NSAIDs,
corticoid, thuéc chéng nghet
mi. thudc gidm ho. long dom



CORTICOID TRONG VIEM PHOI CONG DONG

Journals

Bénh nhan VPCD nang,
“c6 phan trng viém & murc
dé cao (PCR > 150mg/L
tai thoi diém nhap vién)
ding prednisolone tuyén
tinh mach 0,5g/kg/12h
hoac placebo x 5 ngay,
bat dau trong vong 36h
sau khi nhap vién

Original Investigation | Caring for the Critically Ill Patient

February 17, 2015

Effect of Corticosteroids on Treatment
Failure Among Hospitalized Patients
With Severe Community-Acquired
Pneumonia and High Inflammatory
Response

Két qua: Corticoid lam gidm ti 1& that bai diéu tri
(tién trién soc, chi dinh thd may, t& vong trong vong 72h):
13% va 31%. Ti lé tr vong khdng khac biét gitra 2 nhom



Your Voice Is Important

Commit to protecting your
patients from firearm-related injury.

Read and sign the declaration today.
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Annals of Intemal Medicine'

SUBSCRIBE | SUBMIT A MANUSCRIPT

Annals of Internal Medicine

LATEST ISSUES CHANNELS CME/MOC IN THE CLINIC JOURNAL CLUB WEB EXCLUSIVES AUTHOR INFO EARCH
+« PREVARTICLE | THISISSUE | NEXT ARTICLE » L _ -
REVIENS 6 OCTOBER 2015 A~ POF 66 CTATIONS

= - - - - - - Published: 4Ann tntern Med. 2013;162(7):
Corticosteroid Therapy for Patients Hospitalized With Community-

Acquired Pneumonia: A Systematic Review and Meta-analysis

2015: Téng két tir 12 thwee nghiém |am sang trén 1974 bénh
nhan VPCD nhéap vién:

- Piéu tri bd sung corticoid chwa lam gidm c6 y nghia nguy co

t&r vong nhwng lam giam nguy co thd may 55%, giam nguy co

suy hé hap va rat ngan thoi gian diéu tri.

- Nhém dung corticoid lam tang rd rét nguy co tang dwdng

huyét can diéu tri nhwng khéng lam tadng nguy co xuat huyét

tiéu hoa



THE MEDICAL JOURNAL OF ALSTRALIA

Controversies in diagnosis and management
M.JA of community-acquired pneumonia
Summary

* Community-acquired pneumonia (CAP) is a common condition; however, it
appears to be overdiagnosed.
* Diagnosing CAP too frequently may be adding to the problems of overuse

water

Corticosteroid co thé co tac dong nhe lam
giam t&r vong & nhirng bénh nhan bi CAP
ndng, nhwng can can nhac vdi nguy co

gay ra cac phan &ng phu dang ké.

= LA 1D aSSULIGLEU WL il Gl Eane 1 d vanely Ul Laluige Lol pneatons,
most notably infarctions and worsening cardiac failure, so clinicians should
be vigilant for signs and symptoms of these complications, particularly in
patients with a history of ischaemic cardiac disease or the presence of
cardiac risk factors.

* Cardiac risk factors should be assessed and managed in patients with CAP
over 40 years of age, although there are yet to be data to show that this
approach reduces deaths.

Sarah Sparham and Patrick GP Charles = Corticosteroids may have a slight effect Dn‘reducing deaths in patients with

Med J Aust 2017: 206 (7): 316-319 szverifCﬂ;P, but this must be balanced against the significant potential for

cide effacts,



CORTICOID TRONG VIEM PHOI CONG DONG
Can danh gia thém

BAC SI CAN NHAC KET HQ'P CORTICOID
VAO TRONG PIEU TRI



VAN DE SU’ DUNG CORTICOSTEROID
O’ PHU NI CO THAI



VAN BDE S’ DUNG CORTICOSTEROID
O PHU N CO THAI

« Xac dinh str dung A
Corticosteroid dé diéu tri F, Tt
cho me hay thai nhi? ne

[l 7

 Loai Corticosteroid nao
dwoc st dung?

« Liéu dung, thoi gian st
dung (mot dot hay 1ap lai)——"

* Dwong dung
« Théi diém s dung

* Hiéu qua, tinh an toan, tac
dung phu ttrc thoi va lau dai




VAN DE SU DUNG CORTICOSTEROID
O PHU N CO THAI
« Biéu tri trwdc sinh cho trwdng hop nguy co sinh
non co hiéu qua lam gidm céc nguy co’ suy hd hap,
xuat huyét ndo that va t&r vong so sinh cho tré sinh
non thang.

« St dung Corticosteroids truéc sinh khéng lam tang
nguy co’ nhiém trung 6i hay nhiém tring hau san
cho me. Ngoai ra, cé hiéu qua trong 6i v& non va
tién san giat.

« Can nghién cu thém anh hwéng lau dai cua
Corticosteroids truwdc sinh trén sw phat trién tam
than van déng cua tré dén tudi trwdng thanh.

GS.BS. Nguyén Thi Ngoc Phuong, San Phy khoa —
ttr bang chimg dén thue hanh, NXB y hoc 2016



VAN BDE S’ DUNG CORTICOSTEROID
O PHU N CO THAI

[ Corticosteroids }

/Betamethasone\ / Dexamethasone

Liéu dung: Liéu ding:
12mg/ngay x 2 6mg/lan/12 gi®r x 4
ngay, tiém bap lan, tiém bap. C6 thé
C6 thé tiém tinh dung dwdng udng,
mach hay trong tuy nhién dwong

khoang 6i / \dt‘mg nay it phd bién

GS.BS. Nguyén Thi Ngoc Phuong, Sén Phy khoa —
ttr bdng chimg dén thure hanh, NXB y hoc 2016




Anh hwéng dén phat trien nao bo

Maternal stress
Maternal food deprivation
synthetic GCs administration

; mpus Disruption of HPA axis
4 g regulation
Maternal Cortisol sycho-cognitive disorders

0
Thai nhi tiép xtc nhiéu voi
corticosteroid trong giai doan
phat trién quan trong clia nao
c6 thé lam thay déi hé vién
(chi yéu 14 vung hai ma -
hippocampus), dan dén anh

BHSD2 _, Naand H,0
pomethylation retention+ BP

hwéng lau dai déi véi nhan
thirc, hanh vi, bd nh&, sy phoi
hop cla hé thong than kinh
thwe vat.
Korean J Pediatr. Mar 2014; 57(3): 101-109.



Anh hwéng den phat trién nio bo

« Diéu tri corticosteroid sau sinh cho bénh ph6i man tinh
& tré dé non, dac biét la dexamethasone, da dwoc
chirng minh 1a gay ra sw suy gidm phat trién than kinh
va lam tang nguy co mac bénh bai ndo.*

* Nguwore lai, cac nghién ctru theo doi dai han cho diéu tri
hydrocortisone da khong tiét 16 anh hwédng xau dén két
quad phat trién than kinh.**

* Nhuw vay, dwa trén cac nghién ctru lam sang va thuwc
nghi@m, cé dui bang chirng dé khuyén than trong viéc
str dung corticosteroid trong giai doan chu sinh.

*Neonatology. 2010;98(4):289-96.  **J Pediatr. 2007 Apr;150(4):351-7. Korean J Pediatr. Mar 2014; 57(3): 101-1009.


http://www.ncbi.nlm.nih.gov/pubmed/20453523
http://www.ncbi.nlm.nih.gov/pubmed/17382109/

4. GIAM SAT
PIEU TRI CORTICOSTEROID



4.1. TAC DUNG KHONG MONG MUON

Average daily dose of prednisone
is the strongest predictor

of serious adverse effects due

1o glucocorticoid therapy in
patients with rheumatoid
arthritis.

-

Tac dung khdng mong muodn
nghiém trong (trong viém khop
dang thap) cua corticoid phu
thuéc lieu va thoi gian str dung

<5 mg/day
predrisone

510 mgfday
::'re-:fr:'.'r'l;rgﬂe ’

Probability ef remaining free
of aserlous adverse event

0o 4 g8 12 16 20
Years of follow-up

Figure 26.7

Probability of remaining free of a
serious adverse event in patients with
rheumatoid arthritis treated with no
or different doses of prednisone.



TAC DUNG KHONG MONG MUON
PHU THUOC

1. Théi gian diéu tri: dai ngay > ngan ngay

2.Dwdng ding: tiém > udng > hit

3. Thoi gian tac dung:

prednisolone (ngan) < dexamethasone (dai)

4.Céach dung trong ngay:chia nhé liéu > liéu duy nhat
5.Thoi diém dung: sang < toi



LIEU CAO KHONG HIEU QUA HON:
Vi du: con hen phé quan cap & nguoi lon

: Cochrane 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Led.
ulo# Library

Cochrane Database of Systematic Reviews

Corticosteroids for acute severe asthma in hospitalised

patients (Review)

9 thir nghiém 1am sang véi 344 bénh nhan c6 con hen cap
nhap vieén:

- Khéng co suw khac biét vé chirc nang hé hap FEV1 sau 24h,
48h va 72h & cac nhdm bé&nh nhan dung cac liéu corticoid khac
nhau (thap, trung binh va cao)

- Liéu thap (< 80 mg/ngay v&i methylprednisolon hodc < 400
mg/ngay v&i hydrocortison) 1a phu hop dé kiém soat ban dau
con hen cap & bénh nhan ngudi Ién



THO1 GJAN PIEU TRI KEO DAI KHONG DEM LAI
HIEU QUA HON: Vi du do't cAp COPD

(- ) Cochrane
. Library

Cochrane Database of Systematic Reviews

Different durations of corticosteroid therapy for

exacerbations of chronic obstructive pulmonary disease
(Review)

Walters JAE, Tan DJ, White CJ, Wood-Baker R

AUTHORS' CONCLUSIONS:

Information from a new large study has increased our confidence that five days of oral
corticosteroids is likely to be sufficient for treatment of adults with acute exacerbations of
COPD, and this review suggests that the likelihood is low that shorter courses of systemic
corticosteroids (of around five days) lead to worse outcomes than are seen with longer (10
to 14 days) courses. We graded most available evidence as moderate in quality because
of imprecision; further research may have an important impact on our confidence in the
estimates of effect or may change the estimates. The studies in this review did not include
people with mild or moderate COPD; further studies comparing short-duration systemic
corticosteroid versus conventional longer-duration systemic corticosteroid for treatment of
adults with acute exacerbations of COPD are required



PUONG TINH MACH VA PUONG UONG HIEU
QUA TUO'NG PUONG: Vi du dot cap COPD

hran
2014 The Cochrane Collaboration. Published ohn Wiley & Sons, Lid.
G E:i;f,ar; ¢ ch lab bl by Joh ley d

Cochrane Databa fematic Bovigws

Systemic corticosteroids for acute exacerbations of chronic

obstructive pulmonary disease (Review)

Walters JAE, Tan D), White CJ, Gibson PG, Wood-Baker R, Walters EH

16 TNLS v&i 1787 BN bénh nhéan c6 dot cap
COPD nhap vién

- Khdng c6 suw khéac biét vé ty 1& that bai, tai phat va
t&r vong gitra dwdng tiém va dwdng udng.

Puwdng tiém co nguy co tdng dwdng huyét cao hon



TDKMM TOAN THAN CUA CORTICOID
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BAC SI VA BENH NHAN LO NGAI GI NHAT

27?7
R&i loan phan bé m& RGi loan kinh nguyét
Tang huyét ap Hoai tir vo khuan
Nguy co’ tim mach viem tuy
Lodng xwong Roi loan dién giai:
Bénh co ha kali mau ’
Loét tiéu hoa Tang duong huyet,
Suy thwong than dai thao duong
Nhiém tring RO4i loan chuyén hoa
R&i loan tam than lipid: tang cholesterol,

Glaucom triglycerid

Fardet L et al. Drug Saf. 2007; 30: 861-881



CORTICOID CO THUC SU GAY

LOET TIEU HOA
2?7
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ORIGINAL ARTICLE

“A surviving myth* = corticosteroids are still considered ulcerogenic by
a majority of phyvsicians*

JAN MARTINEK', KRISTYNA HLAVOVA', FILIP ZAVADA', BOHUMIL SEIFERT",
STANISLAV REJCHRT, ONDRE] URBAN® & MIROSLAV ZAVORAL'

| Depazsrnienit of Fatemaal Medicine of the Finr Mafical Faauly and Cenrral Miiary Hospival, Chads Universiny, Pra e,
Caach R.:‘.!!'milﬁ'.] *Firsr Medical Facu EI:TJ i i b .-_IJ" General Hﬂ.‘.‘J‘I'.'.'c'J Chaarlas -r_-':rh"ﬂc'm'{ﬁ ﬁtta_’m:] Czach Rcﬂ!‘l:-ﬁ'l'i.j

*Samviad Deparimenr of Tuemal Mediciie of the Matical Facidry, Charles Univarnry, Hrades Fredlond, Crach RepadNi,
and *Gasrmeeolapy Departmas, Hospital Videomice, Ourava, Crech Ramubic

Khao sat 360 bac si (100 BS chuyén khoa Tiéu
hoa, 100 BS da khoa, 80 BS chuyén khoa H6
hap/Mién dich, 80 BS chuyén khoa Than kinh)



Corticoid c6 phai la tac nhan gay loét?

Do you consider systemic corticosteroids
ulcerogenic ?

100
1
; m All physicians
1 m Gastroenterologists
1
|~ - m All physicians without
I ¥ gastroenterologists
1 |4 O Students
- '::::::} I/’
Yes Yes but if No
positive family
history

Gastroenterologists vs.all other physicians: P < 0.05
Students vs. all other physicians: P < 0.05



Xu hwéng ké don thudc bao vé khi

Table II. A strategy of concomitant gastroprotective therapy in patients with a higher or lower dose of prednisone.

dung prednison

High dose of steroids

Low dose of steroids

N 0% N %
All physicians No concomitant TTT 30 10.4* No concomitant TTT 112 38.6%
PPl standard dose 163 57.1 PPl standard dose 136 46.9
PPI higher dose 76 26.3* PPI higher dose 8 2.8*
H2-Blocker 18 6.2* H2-Blocker 34 11.7*
Gastroenterologists No concomitant TTT 21 25,3 No concomitant TTT 50 59, 5*%
PPl standard dose 48 57.8*% PPI standard dose 31 36,0%"
PPI higher dose 14 16.9%% PPI higher dose 2 2.4*
H2-Blocker 0 0% H2-Blocker 1 1.2%
All physicians without No concomitant TTT 9 4.4*% No concomitant TTT 62 30.1*%
gastroenterologists PPI standard dose 117 56.8 PPI standard dose 105 51%
PPI higher dose 62 30.1* PPI higher dose 6 2.09*
H2-Blocker 18 8.74% H2-Blocker 33 16+*

Higher dose = prednisone | mg/kg; lower dose = overall dose of prednisone 10 mg.

*High versus low dose p < 0.05.

“GE versus all others physicians - high dose p < 0.05.
®GE versus all others physicians - low dose p < 0.05.



Corticosteroid Use and Peptic Ulcer Disease:

Role of Nonsteroidal Anti-inflammatory Drugs

Joyce M. Piper, DrPH; Wayne A. Ray, PhD; James R. Daugherty, MS;
and Marnie R. Griffin, MD, MPH

7063) were randomly selected from Medicaid enrollees not meeting
the study criteria for inclusion as case patients.

Measurements and Main Results: The estimated relative risk for
the development of peptic ulcer disease among current users of oral
corticosteroids was 2.0 (95% CI, 1.3 to 3.0). However, the risk was

el i A “r PN |

; R
Nguy co loét tang 4.4 lan khi

phoi hop
corticoid vé&i NSAIDs

nonusers of either drug.

Conclusion: Discrepant findings among carlier studies regarding
steroids and the risk for peptic ulcer disease could in part be due to
differences in the use of NSAIDs among study participants. The
high risk for peptic ulcer discase associated with combined use of
NSAIDs and corticosteroids indicates the need to prescribe this
drug combination cautiously.




KET LUAN

Khéng khuyén cao: dw phong hé thong loét tiéu
hoa khi ké don liéu thap corticoid.

PPI (omeprazol) 1a dw phong phu hop néu dung liéu
cao/dai ngay corticoid phoi hop véi NSAIDs, aspirin,
tudi > 65, co tién s loét, nghién rwou/thudce 14 nang
Lwu y: khi phdi hop corticoid véi cac thudc nhu
NSAIDs tac dung nguy co hiép dong gay loét tiéu
hoa tdng gap 4 — 5 lan



LOANG XUONG DO CORTICOID

Risk of fractures with inhaled corticosteroids in
COPD: systematic review and meta-analysis of
randomised controlled trials and observational studies

Yoon K Loke," Rodrigo Cavallazzi,* Sonal Singh®
Thorax 2011;66:689—708.

Can lwu y nguy co v&i ca dwong xéng hit

- Tong két 16 TNLS v&i 17513 bénh nhan va 7 nghién
ctru quan sat voi 69000 bénh nhan COPD

- ICS lam tang nguy co gay xuwong 27% (Cl195%: 1,01-
1,58) trong cac TNLS ngau nhién, doi chirng va 21%
(C195%: 1,12-1,32) trong cac nghién ctru quan sat.

- Tang liéu 500 pg beclomethason lam tdng 9% nguy co
gay xuwong



LOANG XUONG DO CORTICOID

HUONG DAN CHAN DOAN VA PIEU TRI

CAC BENH VE CO XUONG KHOP
(Ban hanh kém theo Quyét dinh sé6 361/0D-BYT
Negay 25 thang 01 nam 2014 cua Bo trwong Bo Y té)

4. Ché do diéu tri bd sung khi str dung glucocorticoid
Can lwu y ché do diéu tri bd sung, dac biét khi st dung v&i liéu
prednisolone trén 10mg mdi ngay, cang phai dwoc thwe hién
nghiém ngat khi liéu cang cao hodc kéo dai trén 1 thang.
- Kali: 1-2 gam kali chlorua moi ngay.
- Vitamin D: 800 Ul két hop 1000 mg calci mbi ngay.
- Thubc bao vé niém mac da day: Nhdém trc ché bom proton udng
tragi&c khi di nga (omeprazol 20mg...)
- Benzodiazepin trong trai&ng hop mét ngu.
- Bisphosphonat (alendronat 70mg/tuan; risedronat 35mg/tuan;
ibandronat 150mg/ thang). Chi dinh khi str dung glucocorticoid
kéo dai trén 1 thang (bat ké liéu nao).



CHE PO LIEU CORTICOID
TRANH SUY THUONG THAN

CHE PO LIEU DIEU TRI CACH NGAY

Gia st liéu ban dau prednisolone 1a 60mg/ngay

Gidm 5mg/lan, chu ki 3 ngay cho t&i khi dat liéu
20mg/ngay



1 55 13 40

2 55 14 35
3 55 15 35
4 50 16 35
5 50 17 30
6 50 18 30
7 45 19 30
8 45 20 25
9 45 21 25
10 45 22 25
11 40 23 20
12 40 24 20



CHE PO LIEU CORTICOID
TRANH SUY THUONG THAN

CHE PO LIEU DIEU TRI CACH NGAY

Giam 2,5mg/lan, chu ki 3 ngay cho t&i khi dat 0 mg

& ngay dinh cat thudc



Liéu (mg) Liéu (mg) Liéu (mg)
25 20 41 20 57 20

26 17,5 42 12,5 58 5

27 20 43 20 59 20
28 17,5 44 10 60 5

29 20 45 20 61 20
30 17,5 46 10 62 2,5
31 20 47 20 63 20
32 15 48 10 64 2,5
33 20 49 20 65 20
34 15 50 7,5 66 2,5
35 20 51 20 67 20
36 15 52 7,5 68 0

37 20 53 20 69 20
38 12,5 54 7,5 70 0

39 20 55 20 71 20

40 12,5 56 5 72 0



KET LUAN

1.Thoi gian ding < 2-3 tuan c6 thé ngirng thudc khong
can giam liéu.

2.DUng thudc cach ngay: tré em (gidm nguy co cham
phat trién), quus, hen phé quan, khéng phu hop voi
bénh nang can phac do corticoid tich cwc.

3.Giam liéu khi théi gian dung > 3 tuan vaéi liéu twong
dwong prednisolone > 7,5 mg/ngay. Giam liéu qua
nhanh: tai phat, qua cham: tang tai bién.

Theo déi trong vong 1 nam dé bd sung hydrocortisone
dw phong stress.



TUONG TAC THUOC

1.Tang tac dung KMM

- Uc ché chuyén héa GC qua CYP3A4: khang sinh
co dubi “mycin” hay “azol” nhuw:

nhom macrolid (erythromycin, clarithromycin),
khang nam (ketoconazol, itraconazol),

ARV (ritonavir), chen canxi (diltiazem), isoniazid

- Hiép dong tang doc tinh: ha kali mau (loi tiéu
thiazid), gian co qua muc (khang cholinesterase,
thudc gian co’), viém gan/dit gan (khang sinh nhém
guinolon)



TUONG TAC THUOC

2. Giam hiéu qua corticoid

- Ca&m wng chuyén héa GC: chéng déng kinh
(phenytoin, phenobarbital), rifampicin

- Gidm hap thu corticoid qua dwdng udng: antacid

*Tuong tac thong qua (rc ché chuyén héa ap dung
voi ca corticoid duong xong hit hap thu nhiéu vao
tuan hoan chung






2.1. SU DUNG CORTICOID TRONG
HEN PHE QUAN

Bo v te Cong hoa xi hoi chi nghia viet nam

Poc lap - Tw do - Hanh phiic

Hwong dan
Chan doin v a diéu tri hen ngwoi lom
(Bar hanh kém theo Quvét dinh sé 4776/ ‘OD-BYT ngay 04thang 12 nam 2009
cua Bé triweomg Bé Y té)



Mirc dé kiem soat

Piéu tri

Kiém soat tot

Duy tri, tim bac kiem soat thap nhat

Kiém zoit mot phin

Tang bac dé dat mirc kiém sodt

Chira dwroc kiém soat

Téng bic dén ki kiém sodt dwoc

Dot kach phat Buéu tr1 dot kich phat
Bic diéu tri | TEngbis
Bwoc 1 | Bwoc 2 | Bwoc 3 Bwac 4 | Bwoc 5

GFiao duc zirc kKhoé ve Hen

Kigm soat mol trwdmg

Carimg P2 tac

dung nhanh Cuwdmg 5 tde dung nhanh (theo mwhu ciu)
{Jchi co com)
Chomn muot Chon maot Théem mot Them mot
hodc hon hodc ca har
ICS * lign ICS ligu thap ICS Lign trumg binh Glucocorticond
thap cing vl curomg | hoéc cao ciing vwol dangz uéng
P2 tic dung dai | cwémg B2 tdc dung dai | (ligu thip nhat)
Khing ICS lién trungz Ehing I encotrien Ligu phap
L eucotrien **| binh hodc cao khéng IzE
ICS lién thap Theophyllin phong
cing khang thich chim
Leucotrien
ICS lign thap
cimng Theophylin
phong thich
cham

*ICSE - glucocorficosteroid hit;

** Khang thu thé hoic ac ché tong hop




CAP NHAT XU TRi VA DU PHONG HEN

PIEU TRITHEO BAC THANG

Budc 5
GINA 2016
g Budc 4 Xem xét
| diéu trj v6i
Buéc3 | - Tiotropium* +
I
z ' P LiéuTB/cao - Omalizumab
Lua chon Buoc1 | dB“’diz | Liéu thap : ICS/LABA - Mepolizumab
uu tién | Liéu thap ICS | IcsABAs |
o e ) Vo e i e o, e O 1 s o v o ol s
15 |
| A | - LiéuTB/Cao ICS | Thém tiotropium Thém liéu
lyachon  Liéuthdpics!  -Liéuthdp theophylline* | -LiéuthdpICs+ | :‘ié":,ao 'C:T:;mf SR OCS
. 0 I or+theophylline*)
khac I | LTRA (hoac+
| | theophylline*) !
I I
|
SABA hoac
Cat con hen SABA ' Liéu thap ICS/formoterol *

*:Khéng st dung cho tré em < 12 tuéi

**: Doi vai tré em 6-10 tudi: ICS liéu trung binh + SABA khi can

#: Liéu thap ICS/formoterol + SABA khi can hoac két hop ICS liéu thap/formoterol
( budesonide or beclnmetasone) dé diéu tri ca cit con lan duy tri

- SABA: chui van B, tac dung nhanh_ngan
- LABA: chi van B, tac dung cham_kéo dai
- ICS: corticoid duding hit

) ) X - OCS: corticoid dudng uéng

+ :Tiotropium dang xit phun suong la 1 lua chon cho bénh

i i . " ; 3 - LTRA: khang leucotrien
nhan c6 tién sir hen nang (khong st dung cho tré em < 12 tudi



Liéu corticosteroid dang hit

LIEU CORTICOSTEROID DANG HIT HANG NGAY & NGU'O'I LON VA THIEU NIEN > 11 TUOI

Liéu hang ngay (mcg)

Thubc Thép Trung binh Cao
Beclometaszone dipropionate (CFC)*® 200=500 =500=1000 =1000
Beclometasone dipropionate (HF A) 100=200 = 200=400 =400
Budesonide (DPI) 200=400 >400=-2300 =800
Ciclesonide (HFA) B80=160 =160=320 =320
Fluticasone furoate [(DPI) 100 n.a. 200
Fluticazone propionate{DP1) 100250 > 250500 =500
Fluticazone propionate (HFA) 100=250 2 250=500 =500
Mometasone furoate 1M10=220 =2 20=440 =440
Triamcinolone acetonide 400=1000 =1000=2000 =200

LIEU CORTICOSTEROID DANG HiT HANG NGAY O TRE EM 6 - 11 TUOI
Beclometaszone dipropionate (CFC)* 100=200 = 200—300 =400
Beclometasone dipropionate (HF A) S0-100 >100=-200 =200
Budesonide (DPI) 100=200 =200—-400 =400
Bude=zonide (nebules) 250=500 =500=1000 =1000
Ciclesonide a0 =80=-160 =160
Fluticasone furoate (DF1) n.a. n.a. n.a.
Fluticazone propionate (DF1) 100=200 = A00=200 =400
Fluticasone propionate [(HFA) 100=200 = 200=-500 =500
Mometasone furoate 110 222 0==440 =440
Triamcinolone acetonide A00=-800 =800=1200 =1200

CFC: chiomfluorocarton propellant; DPL: dry powder inhaler; HEA: hydrofluoroalkane propellant; n.e. not spplicable

*Beclometasone dipropsonate CFC is included for comgarison with obder Berature.



LIEU CORTICOSTEROID DANG HIT HANG NGAY
O TRE EM < 5 TUOI

Box 6-6. Low daily doses of inhaled corticosteroids for children 5 years and younger

Drug Low daily dose (mcg)
Beclomethasone dipropionate (HFA) 100
Budesonide pMDI + spacer 200
Budesonide nebulized 500
Fluticasone propicnate (HFA) 100
Ciclesonide 160
Mometasone furoate Mot studied below age 4 years
Triamcinolone acetonide Mot studied in this age group

HF A: hydrofluoralkane propedlant; phDI: pressurized metered dose inhaler

This is not a table of clnical equivalence. A low daily dose is defined as the dose that has not been associated with clinically adverse effects
in triaks that included measures of safaty.

Global Strategy for Asthma Management and Prevention (2016 update)



https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwiklaPr1L_XAhUGNo8KHUKMAa0QFggrMAE&url=http%3A%2F%2Fginasthma.org%2Fwp-content%2Fuploads%2F2016%2F04%2FGINA-2016-main-report_tracked.pdf&usg=AOvVaw1eOfUEhAxL7T5hZ7v9Mx8b

-

CAN HUONG DAN THAO TAC, GIAM SAT TRONG
QUA TRINH SU DUNG CAC DUNG CU XONG HiT

~

\_DE DAM BAO HIEU QUA TOI U'U VA TiNH AN TOAN




Cach str dung binh xijt dinh liéu

4. Ngam kin miéng éng 5. Hit vao cham va sau 6. Nin thé 10 giay
déng thdi &n binh xit

Cach sty dung binh hit turbuhaler dang bot kho

Quay theo chiéu kim Quay ngwore lai khi Ngéh va hit sau Poéng nap

déng hé nghe “click”



2.2. S’ DUNG CORTICOID TRONG

BENH PHOI TAC NGHEN MAN TiNH
(COPD)



CAC THUOC SU DUNG TRONG DIEU TRI COPD

Doéng vin B,
tac dung ngan
Fenoterol

Levalbuterol

Salbutamol (albuterol)

Terbutaline

Long-acting
tac dung kéo dai_

Formoterol

Indacaterol
Olodaterol

Salmeterol

Corticosteroids dang hit

Beclomethasone

Budesonide
Fluticasone

Corticosteroids hé théng
Methy — prednisolone
Prednisolone

Két horp corticosteroid
dang hit va doéng vén B,
tac dung kéo dai

Formoterol/
beclomethasone
Formoterol/budesonide

Formoterol/mometasone
Salmeterol/fluticasone

Khang cholinergic
(tac dung ngan)
| Short-acting
Ipratropium bromide
Oxitropium bromide
tic dung ngan kéo dai
[Tintmpium

Dong van B, tic dung
ngan két hop khang
cholinergic dana hit
Fenoterolfipratropium

Salbutamol/ipratropium

Methylxanthines
Aminophylline

Theophylline (SR)

Phosphodiesterase-4 inhibitors
Roflumnilast

GOLD guideline 2017




CORTICOSTEROID TRONG
PIEU TRI COPD

Corticosteroid dang hit la lieu phap tho 2 trong
diéu tri COPD 6n dinh

1. Corticosteroid dang hit diéu tri thwong xuyén cai thién
trieu chirng, chire nang ho hap va chat lwong cuoc song,
lam giam tan suat cac dot cap @ bénh nhan COPD c6
FEV1 < 60%

2. Liéu phap két hop:

Corticosteroid dang hit két hop voi mot dong van B, tac
dung dai hiéu qua hon cac thanh phan riéng lé trong viéc
cai thién chtrc nang hoé hap, tinh trang stre khoe va giam
cac dot cap & bénh nhan COPD trung binh dén rat nang



PHAN LOAI MU’C PO NANG COPD
THEO GOLD 2017
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Ti€p tuc, ngung hodc thir
thudc gidan PQ nhém khac
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CORTICOID TRONG PIEU TR| COPD

Giai doan I: BPTNMT nhe

Giai doan Il: BPTNMT trung binh

Giai doan Ill: BPTNMT néng

Giai doan IV: BPTNMT rat
nang

FEV1/FVC < 70%, FEV1 = 80%
tri s6 ly thuyét. Co hoéc khong
c6 triéu chiing man tinh (ho,
khac dam, khé tha).

FEVA/FVC <70%
50% < FEV1 < 80% tri s ly thuyét.

Co6 hoac khong c6 cac triéu chiing man
tinh (ho, khac dam, khé thd).

FEVA/FVC <70%
30% < FEV1 < 50% tri s6 ly
thuyét.
Thudng co cac triéu chling man
tinh (ho, khac dém, khé thd).

FEV1/FVC < 70%
FEV1 < 30% tri s6 ly thuyét
hoac c6 dau hiéu lam sang

cla suy hé hap man tinh.

Tranh cac yéu td nguy ca nhu hit thudc 14, bui, hoa chat. Giao duc vé bénh va cach theo dbi diéu tri, tiém phang vaccin cim 1 lan/nam.

Dung céc thude gian phé quan tac dung ngén khi can thiét (salbutamol, terbutalin, ipratropium hoac theophyllin).

Duing thudng xuyén thuéc GPQ tac dung kéo dai. Phuc hdi chiic nang hd hap.

Hit corticoid néu cac triéu chiing va chifc nang hé hap cai
thién dang ké khi dling thudc nay hoac ¢b cac dot cap tai phat
>3 14n/3 nam.

Diéu tri oxy dai han tai nha
néu cb suy hd hap man
tinh nang. Xét diéu tri phau
thuat.

Huéng dén Chéq doén va diéu tri bénh hd hép
Ban hanh kém theo quyét dinh 4235/QP-BYT ngay 31/10/2012




cip ctru con hen phé quan va dot cap COPD??

>

chong viém kép

2

Tac dong tryce tiép Tac déng khong thong
déen gen gqua gen
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signaling

N Engl J Med 2005; 353:1711-1723



HUGNG DAN CHAN DOAN VA
XU TRi CON HEN PHE QUAN NANG O NGUOI LON

* Thude gidin phé quan:

— Salbutamol hoéc terbutalin dung dich khi dung 5 mg: Khi dung qua
mit na 20 phiat/lan, eo thé khi dung dén 3 1in lién tiép néu sau khi khi dung 1
lin chua eb hidu qua.
* Corticoid:

+ Methylprednisolon (dng 40 mg) tiém tinh mach
+ Hode prednisolon 40-60 mg udng Diing 6- 8 zid 1 lian

+ Hodae hydrocortizson 100 my tiém tinh mach.

Khi bénh nhin d3 ra khéi cdn hen ning: giam liéu dan trude khi ditng
thude. Két hdp vdi corticoid tai cho (xit hodc khi dung qua may).

Huwéng d&n chén doéan va diéu tri bénh hd hép (B6 Y té - 2012)



Corticoid trong xtr tri dot cap COPD

PHAN 2: HUONG DAN CHAN POAN VA DPIEU TRI BENH PHOI TAC NGHEN

MAN TiNH POT CAP
4.5.3. Diéu tri dot cdp mirc dp nang (diéu tri tai tuyén tinh hodc tuyén trung wong)

Tiép tuc cac bién phap diéu tri da néu & trén. Theo ddi mach huyét ap, nhip tho.

SpO2.

- Thé oxy 1-2 lit/phut sao cho SpO2 > 90% va thir lai khi mau sau 30 phut néu ¢é
diéu kién.

- Ting $6 lan xit hodc khi dung céac thude gidn phé quan 1én 6 - 8 1in véi cac thude
gidn phé quan cudng B2- adrenergic phoi hop vai khang chollinergic (Berodual.,
Combivent).

- Néu khong dap ung vGi cac thude khi dung thi ding salbutamol, terbutalin

truyén tinh mach voi licu 0,5 — 2mg/gidy, diéu chinh liéu thude theo ddp img cua
bénh nhén. Truvcn bﬁng bom tiém dién hosic biu dém giot.

- Mcthylprcdmsolon (Solumedrol, Methylnol...): 2 mg/kg/ngay tiém tinh mach
chia lam 2 lan.

Huéng dén chan doan va diéu trj bénh phoi
tdc nghén man tinh (B9 Y té - 2012)



CORTICOID TRONG BOQT CAP COPD -
KHUYEN CAO GOLD

1. Biéu tri bang thudc:

- Khang sinh (mrc dd bang chirng B)

- Thudc gidn phé quan (mirc dd bang chirng A)
- Corticosteroid (mtrc dd bang chirng A)

2. C6 bang chung cho thay st dung corticosteroid toan
than trong dot cap COPD cai thién chirc ndng hd hap va
khi mau, tang hiéu qua diéu tri, gidm nguy co tai phat

3. Prednisolon hoac methylprednlsolone 40mg/ngay x 5
— 7 ngay dwoc khuyén céo

4. Khi dung budesonide c6 thé 1a Iwa chin thay thé cho
corticosteroid dwdng udng

5. Lwu y cac tac dung phu cua corticosteroid toan than



