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LOI NOI PAU

Bénh phoi tac nghén man tinh (BPTNMT) va bénh tim mach thuong ciing
t6n tai. Ngudi bénh BPTNMT c¢6 nguy co méic bénh Iy tim mach cao hon dang ké
so voi nhimg ngudi khong miac BPTNMT. Ngudi bénh BPTNMT ddng mac bénh
tim mach c6 tinh trang strc khée kém hon, nguy co nhap vién cao hon, va tién
luong xau hon. Ngoai ra, ngudi bénh BPTNMT vao dot cp co thé lam gia ting
bién ¢ tim mach va din toi tir vong, dic biét trong 30 ngay dau tién sau dot cap.
BPTNMT dugc xem 1a yéu t nguy co tién trién mot s6 bénh 1y tim mach nhu
bénh tim thiéu mau cuc bo.

Sy ton tai ddng thoi clia ca hai bénh 1y 1am phuc tap qué trinh chan doan.
Ngoai cac yéu td nguy co chung (130 hoa, hit thudc, suy giam chic nang phdi, 161
song it van dong), BPTNMT va bénh tim mach ciing ¢6 ddu hiéu va biéu hién 1am
sang twong ty nhau khi thuc hién nhitng thim kham b sung. Co ché bénh sinh va
tac dung ngoai y chong l1ap, gdy nham lan trong quan 1y.

Hién nay chung ta chua c6 huéng din vé sang loc bénh tim mach & ngudi
bénh ho hép cling nhu BPTNMT & nguoi bénh tim mach. Thuc té chan doan
BPTNMT hodc bénh tim mach khi hai bénh cung ton tai con chua day du, dé 1a
mot thach thic trong thyc hanh diéu tri. Nham nang cao tiép can quan 1y, tbi uu
hoa diéu tri va han ché nguy co tr vong & ngudi bénh BPTNMT ddng méc bénh
tim mach, cac chuyén gia cia Ho1 H6 hép Viét Nam va Hoi Tim mach hoc Viét
Nam véi sy tdm huyét, tri tué va kinh nghiém quy bau di xay dung “Pdng thuan
da chuyén khoa trong quan 1y ngudi bénh bénh phoi tac nghén man tinh dong méc
bénh tim mach” dya trén nhiing kién thirc y khoa moi nhat, cc khuyén cao cua
cac Hoi chuyén nganh uy tin trén thé giéi.

Trong qua trinh bién soan kho c6 thé tranh dugc cac thiéu sot, chung toi rat
mong nhan duoc cac y kién dong gop cua quy dong nghiép dé tai licu ngay mot
hoan thién hon.

Xin tran trong cdm on!
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AF Atrial Fibrillation (Rung nhi)

AMI Acute Myocardial Infarction (Nhoi mau co tim cap)

BNP B-type Natriuretic Peptide (Peptit 1gi ni€u type B)

BODEX Body mass index, airflow Obstruction, Dyspnea, Exercise
capacity, and Exacerbation (Chi s tién lugng BPTNMT)

BPTNMT Bénh phdi tic nghén man tinh

CAC score Coronary Artery Calcium score (Diém voi hda dong mach vanh)

CPET Cardiopulmonary Exercise Testing (Nghiém phap gang strc tim
— phdi)

CRP C-reactive protein (Protein phan trng C)

CT Computed Tomography (Chup cat 16p vi tinh)

cTn Cardiac Troponin (Troponin tim)

DLCO Diffusing Capacity of the Lung for Carbon Monoxide (Kha nang
khuéch tan khi CO qua phé nang — mao mach)

ECG Electrocardiogram (Pién tam d6)

FEV1 Forced Expiratory Volume in one second (Thé tich thd ra ging
strc trong gidy dau tién)

FFR Fractional Flow Reserve (Chi s6 duy trit luu luong mach vanh)

HFpEF Heart Failure with Preserved Ejection Fraction (Suy tim voi
phan suét tdng mau bao ton)

hs-cTn High-sensitivity Cardiac Troponin (Troponin d0 nhay cao)

ICS Inhaled Corticosteroids (Corticosteroid dang hit)

LDL-C Low-Density Lipoprotein Cholesterol (Cholesterol LDL -
cholesterol “xau”

LVEF Left Ventricular Ejection Fraction (Phan suét tong mau that trai)

MACE Major Adverse Cardiovascular Events (Bién ¢ tim mach ning)

MIBI scan Technetium-99m methoxyisobutylisonitrile scan (Chup xa hinh
véi technetium-99m sestamibi)

MRI Magnetic Resonance Imaging (Chup cdng hudng tir)

NP Natriuretic Peptide (Peptit 1o1 niéu)

NPV Negative Predictive Value (Gia tri tién dodn am)

NT-proBNP | N-terminal pro-B-type Natriuretic Peptide (Peptit natri 1o niéu
loai B)

SCORE2 Systematic Coronary Risk Estimation 2 (Thang diém uéc tinh
nguy co tim mach)

SCORE2-OP | SCORE2 Older Persons (Thang diém SCORE2 cho ngudi cao
tuo1)

SGLT-2 Sodium—glucose Cotransporter-2 (Chat trc ché kénh dong van
chuyén Natri-glucose type 2)

TSH Thyroid-Stimulating Hormone (Hormone kich thich tuyén giap)




CHUONG 1. DICH TE BENH PHOI TAC NGHEN MAN TiNH VA
BENH TIM MACH

Bénh phoi tic nghén man tinh (BPTNMT) thudng déng méic nhiéu bénh 1y
khac, phé bién 14 cac bénh tim mach va lam tac dong x4u dén tinh trang bénh,
ting nguy co nhap vién va tir vong'. Nguyén nhan la do BPTNMT va bénh 1y tim
mach c6 cung cac yéu té nguy co nhu hit thude 14, tiép xtc khoi bui, sy gia hoa,
tinh trang viém hé thong, & khi & phoi, nhiém tring va xo cing dong mach?.

1.1. Anh hwéng bénh tim mach trén bénh phoi tic nghén man tinh

Ty 1€ bénh tim mach duoc chan doan trén nguoi bénh BPTNMT khoang 28-
70%, cao hon ngudi khéng mic BPTNMT?. Cu thé, nguy co suy tim ting 8,48
1an, nhdi mau co tim cip ting 4,42 1an, rung nhi ting 4.4 1an. Nguy co bénh tim
mach ting hon trong dot cap, nhat 1 dot cap ning nhap vién®. Hau qua 1a nguoi
bénh c6 chit lwong cudc sdng kém hon, nhiéu triéu chimg hon, ting gip doi nguy
co nhap vién va nguy co tir vong, cu thé ddng mic véi suy tim (HR 1,9; 95% CI
1,3-2,9), bénh tim thiéu mau cuc bd (HR 1,5; 95% CI 1,1-2,0), rbi loan nhip tim
(HR 1,5; 95% CI 1,2-2,0)°.

Tai Viét Nam, mot sb nghién ctru cho théy, déng méc tim mach & nguoi bénh
BPTNMT ciing 14 tinh trang phd bién, véi ti 16 ddng méc ting huyét ap 44,9-
62,3%, bénh tim thiéu mau cuc bd 26,2%, suy tim 11,7-18,8%, r6i loan nhip tim
3,2-63,1% va bénh mach vanh 7,2%°%’.

1.2. Anh huéng ciia bénh phoi tic nghén man tinh 1én bénh tim mach

Ty 1¢ mac BPTNMT & ngudi c6 bénh tim mach cao hon so véi dan so
chung. Ty 18 mic BPTNMT ¢ ngudi bénh c6 bénh tim thiéu méau cuc bo 1a 12-
30,5%, suy tim 13-39%, rung nhi 10-15%, trong khi 2/3 nguo1 bénh chua dugc
chan doan BPTNMT truéce d6.23

Tai Viét Nam, mot sb nghién curu cho théy ty 1€ déng méic BPTNMT trén
ngudi bénh bénh tim mach cao hon nhiéu so véi thé gigi. Cu thé, & ngudi bénh
dong mach vanh 1a 27,7%3, suy tim 13 37,3%’.

Nguoi bénh tim mach déng mac BPTNMT ciing c6 tinh trang strc khoe kém

hon, tdng nguy co nhap vién va tir vong?.



1.3. Anh huéng ciia dot cap bénh phéi tic nghén man tinh 1én bénh tim
mach

Dot cadp BPTNMT gay tac dong x4u 1én tim do tinh trang ting ( khi phoi, tang
viém hé thong, thiéu oxy méau lam tram trong thém tinh trang suy tim. Nguoi bénh
BPTNMT trai qua mot dot cap trung binh hoic ning c6 nguy co bién cb tim mach
tang 3 1an trong 30 ngay sau dot cAp va kéo dai t&i 12 thang?, dic biét sau dot cap
ning nhap vién thi nguy co ndy ting 1én 10 1an'°.

Dir liéu nghién ctru tai Viét Nam ciing cho thiy, dot cip BPTNMT lam ting ty
1€ cac bénh tim mach nhu tang huyét ap 66,7-74,1%, bénh mach vanh 44,4-67,9%
va suy tim 7,4-22,2%"12,



CHUONG 2. SINH LY BENH CUA SU CHONG LAN GIUA
BENH PHOI TAC NGHEN MAN TINH VA BENH LY TIM MACH

2.1. Céc yéu t6 nguy co chung

Hut thudc gay viém bat thudng & phdi va toan than, lién quan hinh thanh - mét
6n dinh mang xo vira va bién ¢ tim mach'3. Lao hoa sém, 16i song it van dong
va bat thuong phat trién phdi 12 cac yéu td nguy co chung?. Nhitng nguoi khong
dat duoc chirc ning phoi day du ¢ do tudi 25-40 c6 nguy co bénh ho hap, chuyén
hoa, tim mach cao hon va tir vong sém'. Cac yéu t6 nguy co chung khac bao gobm
6 nhiém khong khi, dinh dudng kém, han ché tiép can dich vu y té, cang thang
tAm 1y man tinh!~.

2.2. Cac co ché sinh Iy bénh chinh

Cac yéu té nguy co chung va sinh Iy bénh

% Chirc nang phdilic nho thap

Phoi nhiém véi khéi thube 1a, 6 nhiém khéng
khi

Lén tudi, 1ao hoa, 10i song tinh tai

Sinh Iy bénh hé héap Sinh Iy bénh tim mach

¥¢ Giam chure nang tim
4/ Réiloan ndi mé va va xo vira tich Idy
Mat can bang than kinh tu dong
Viémtoan than; Stress oxy hoa

d2X Tang ap phoi; Tang dong mau

*P Thay ddi cau tric tim do COPD

0
’:} Viém toan than
Ha oxy mau
2 Cang phong phoi

€

¥ Stress oxy hoa
n

Triéu chirng hé hap

Bénh ly duong dan khi

Pha hay phe nang

4 Giam kha nang gang suc

Céc bénh dong mac

Bénh tim mach

/  Tang huyét ap ¥  Nhoi mau co tim va suy tim
Thuyén tac huyet khoi tinh mach va dét quy
4 ROi loan nhip va tir vong tim mach
Ngung thé khi ngu _‘f Roi loan chirc nang that trai
¥ **1 Giam kha nang gang sirc

Dai thao duong

Hinh 2.1. Co ché lién hé gita BPTNMT va bénh Iy tim mach’

2.2.1. Viém toan than

BPTNMT dac trung bdi viém man tinh tai duong tho - tang dai thuc bao, bach
cau trung tinh va lympho T CD8+ kém giai phong cac chét trung gian gay viém.
O mot s6 ngudi bénh, phan tmg nay kém theo viém toan than (“spill-over”), biéu
hién béng tang CRP, tang IL-6/IL-8/TNF-a, fibrinogen, va hoat hoa bach cau

trung tinh, don nhan'®'°. Viém toan than gép phan vao bénh sinh tim mach thong



qua ba con dudng chinh'$2: (1) Tdc déng Ién co tim: cac cytokine tién viém (ddc
biét IL-6, TNF-a) ¢ thé gop phan vao rdi loan co bop va tai cu trac co tim; (2)
Xo hod co tim: viém man lién quan xo hod k&, giam gidn no that trai va kiéu hinh
suy tim v&i phan suit tong mau bao ton; & BPTNMT, xo hoa co tim 13 yéu t6 tién
luong doc 1ap nhap vién vi suy tim va tir vong?'; (3) Thiic ddy xo vita: CRP,
cytokine lién quan réi loan chitc ning ndi mé (ting VCAM-1/ICAM-1), tao diéu
kién cho thAm nhiém té bao don nhan va hinh thanh té bao bot - nén tang cua

mang xo vira'®!,

2.2.2. Stress oxy hoa

Stress oxy hoa giit vai trd trung tam, thuc day viém man, 130 hoa té bao, rdi
loan tu thuc bao va khang corticosteroid trong BPTNMT, déng thoi lién két chat
ch& v&i nguy co tim mach!’. Trong BPTNMT, stress oxy hod xuat phat tir hai
nhom chinh: ngoai sinh- khoi thudc 14 va 6 nhiém khong khi; va ndi sinh — ting
tao cac gdc oxy tu do do hoat hoa té bao viém, suy giam hé théng chdng oxy hoa,
cung 16i loan chirc ning ty thé ¢ té bao biéu mo phdi va co xuong lam ting
mtROS'’. Tinh trang nay tdn tai ca sau khi di cai thudc 14, tang vot trong cac dot
cap, va 1a mac xich quan trong v&i tim mach thong qua giam sinh kha dung NO,

101 loan chtrc ndng ndi mo va tang do cirng dong mach??,

2.2.3. Réi loan chirc ning ni mé

R&i loan ndi mé 14 co ché trung gian quan trong lién két viém va stress oxy hoa
v6i bénh 1y tim mach, chirc nang ndi moé giam c6 y nghia & BPTNMT va tuong
quan véi d6 nang bénh?>?, Ba trang thai tién xo vira gom: (1) suy giam gian mach
do giam NO va tang co mach (endothelin-1 ting)**; (2) trang thai tién viém véi
hoat hoa NF-xB ting VCAM-1, ICAM-1, E-selectin tao thuan lgi bach cau bam
dinh-xuyén mac. (3) trang thai tién dong va roi loan tiéu soi huyét véi ting PAI-
1, vWF, hoat héa tiéu cau, phtrc hop bach cu-tiéu cau, va suy gidm cac co ché

chéng dong phu thudc ndi mo?’.



2.2.4. Ciing phong phéi va anh huwéng huyét dong

Ciang phong phoi (tinh va dong) 1a dic diém sinh 1y bénh quan trong cia
BPTNMT, tic dong manh dén chirc nang tim mach®?". Anh hwong cdu triic: phoi
gidn nén tim theo chu ky hé hép, 1am giam thé tich cubi tim truong that trai, thé
tich nhat bop va cung luong tim; that phai giam thé tich cubi tim truong kiéu "cor
pulmonale parvus"?®; c6 thé ting khdi co that trai. Anh huéng huyét déng: ting
PEEP ndi sinh lam thay doi ap luc 16ng nguc giam hoi luu tinh mach va tién ganh
ca hai that; chén ép mach ngoai phé nang ciing mat giuong mao mach ting st
can mach phdi va hiu ganh that phai; qua tai that phai day véach lién that sang trai
lam giam d6 day that trai; giam cung luong tim va thé tich nhat bop khi ging st
tuong quan chat véi IC/TLC?. Bang ching can thiép: giam thé tich phdi bang van

ndi phé quan cai thién tién ganh, co bop va cung lugng tim?S.

LONG NGU'C
Hau génh T@ _______________________ B Tién ganh
THAT PHAI THAT TRAI
Tién ganh N AR e v B Hau ganh
THAT PHAI 1® @T THAT TRAI

—— CO HOANH

KHOANG
BUNG

Tuan hoan hé théng

Hinh 2.2. Co ché cing phong phéi gdy danh hwéng huyét dong
Cdang phong phoi lam tang dp lec trong long ngue va dp lic 6 bung, hdu qud:
(1) Giam tién gdnh that phdi do mdu tinh mach héi heu kém; (2) Tang hdu ganh
that phdi do tang dp luc 1én mach phéi; (3) Gidm tién ganh that trdi do thdt phdi



gian ddy vdch lién that sang trdi va gidm mdu vé phoi; (4) Tang hdu gdnh that trdi
do dp liwc trong long nguwc cao va co hoanh det lam tang dp luc 1én tim trdi; (5)

Téing twong tdac that khi that phdi qud tai anh huong dén chirc nang that trdi’’.

2.2.5. Thiéu oxy mdu va réi loan trao déi khi

Thiéu oXy mau gay ra tai cAu triic mach mau va rdi loan chirc nang ndi mo, lam
tang strc can mach mau va ting nguy co xo vira dong mach?: (1) Co mach phéi do
thiéu oxy: phan xa sinh 1y gitip tai phan bd tudi mau khoi ving phoi thong khi
kém. Khi thiéu oxy lan téa, co mach phdi dan téi ting sitc can mach méau phéi,
tang hau ganh that phai va thuc day ting ap dong mach phoi nhom 33'; (2) Tdi cdu
triic mach mdu phéi do thiéu oxy man: ting sinh/phi dai té bao co tron ctia dong
mach phéi, day 4o gitra/n01 mac va xo hoa 4o ngoai, lam tang strc can mach mau
phdi va gop phan hinh thanh va tién trién ting ap dong mach phoi?**'; (3) Mat
cdn bang cung-cdu oxy co tim: O BPTNMT, ting cong tho, kich hoat giao cam,
bat twong hop thong khi/twéi mau va thiéu oxy hé thong lam giam cung cap oxy
cho co tim trong khi nhu cau ting 1én, c6 thé gay thiéu mau co tim, nhét 13 & ngudi
¢6 bénh mach vanh tiém an; nguy co bién ¢ tim mach tang ro giai doan som sau

dot cap va kéo dai nhiéu thang®> 34,

2.2.6. Roi logn chirc néing thin kinh tw chii

Nguoi bénh BPTNMT c¢6 giam bién thién nhip tim, phan anh mét can bang tu
cha véi chiém uu thé giao cam va giam hoat tinh pho giao*%. Co ché: kich hoat
cac thu thé hoa hoc do thiéu oxy mau va tang CO> mau man tinh; kich hoat céc
thu thé co hoc phoi do ting thé tich va cong th6?*?; viém toan than anh hudng
tryc tiép dén cac trung tim ty chu ¢ than ndo va than kinh phé vi; stress oxy hoa
gy ton thuong day than kinh ty cha'’. Hiu qua: ting nguy co rdi loan nhip tim
(dic biét 1a rung nhi), ting huyét ap, ting co mach mach vanh va ting nguy co dot

tor do tim.
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Hinh 2.3. Co ché vé nguy co tim phoi 6 nguwoi bénh BPTNMT!32022.23
Nguy co tim phéi: Nguy co cdc bién cé hé hdp va/hodc tim mach nghiém trong
& nguwoi bénh BPTNMT, bao gom, nhung khéng gidi han, dot cdp BPTNTM, nhoi

mau co tim, dot quy, suy tim mdt bu, loan nhip va twr vong do cdc bién co nay

2.2.7. Vai tro ciia dot cip BPTNMT

Dot cép BPTNMT lam nguy co bién ¢ tim mach tang dot ngdt (dac biét trong
7 ngay dau) va duy tri cao nhiéu thang sau d6; cac bién cd gdm NMCT, d6t quy,
rung nhi, suy tim cap va tir vong do tim mach***34 Co ché chi phéi: khuéch dai
viém hé thong, ting cing phong phoi va thiéu oxy, réi loan thong khi—tudi méu;
tang hoat hoa tiéu cau/dong mau va giam tiéu soi huyét thuc day huyét khéi; tang

giao cam va mat can bang than kinh tu chu thuén loi cho r61 loan nhip.

] Mit cin bang 3 5 .
Nhié An/Vié ‘ ) P T Cang phong phoi 2
[ hi€m khuan/Viém | cung-ciu oxy Thiéu oxy mau Gui e Bit twong hop V/Q
Tang
ap phoi
Viém toan than Tang l.loat (?Qllg hé
giao cam
Giam cung hrong tim
Tang tinh trang Giam khanang Tién rdi loan nhip Tang hau ganh thét
déng mau ‘ co bop co tim
-+ ¥
Xo vira dong mach (huyét khéi, hep dong mach vanh) Tai ciu triic tam nhi va tam that/Suy tim Suy giam chirc nang van

Hinh 2.4. Co ché dot cap BPTNMT gdy dnh huéng trén tim mach®



CHUONG 3. CHAN POAN BENH TIM MACH O NGUOI BENH PHOI
TAC NGHEN MAN TiNH

3.1. Xac dinh nguwoi bénh bénh phoi tic nghén man tinh (BPTNMT) c6
nguy co mic bénh Iy tim mach

Nguoi bénh phoi tic nghén man tinh (BPTNMT) thuong c6 nguy co cao mac
d@)ng thoi cac bénh tim mach dic biét néu kém theo bénh than man, dai thao
duong, ting cholesterol mau gia dinh va nhitng ngudi bé ngoai khée manh nhung
c6 diem SCORE2 hodc SCORE2-OP cao (SCORE2 > 2,5% & ngudi <50 tudi; >
5% & ngudi 50-70 tudi; SCORE2-OP > 7,5% & nguoi >70 tudi)*® 8. Mat khac
cling nén tim hiéu céc ton thuong tim mach & nguoi bénh BPTNMT nhap vién
nhiéu 1an vi cac dot cp.

Mot s xét nghiém ciing gitip nhan dién nguy co tim mach cao nhu diém voi
héa dong mach vanh (CAC score), chi s6 huyét ap cd chan—canh tay (ABI),
peptide lgi ni¢u (BNP hodac NT-proBNP), troponin d¢ nhay cao (hs-Tn), protein
C phan tng (hs-CRP) va cac ddu hiéu viém toan than?’>% 44,

3.2. Tri€éu chirng goi y bénh tim mach & ngwoi bénh BPTNMT

- Khé thé: Kho thé mdi xuat hién hodc ning khi gang stc kém phu toan
than/chi dudi, tinh mach c6 ndi, rale am phdi goi ¥ suy tim. Kho thé khoi phat rat
nhanh kém ho bot hong goi ¥ phu phoi cap.

- Pau nguc: Pau thit nguc con >20 phiit sau xuong tc, cam giac bop nghet,
c6 thé lan c6/ham/vai/canh tay, khoi phat khi gang stic hodc cang thang, giam khi
nghi/ngam nitrate, kém kho thd/d6 mo hoi/budn non/réi loan huyét dong goi y hoi
chiig vanh cép. Pau nguc dot ngot dir doi, c6 khac biét huyét ap hai tay hodc lan
ra lung goi ¥ bénh 1y dong mach chu cap.

- Choang va ngit: Nghi ngo bénh tim mach khi ngat liic ging sic, khong
co tién triéu rd rét, hdi phuc cham hodc kém giam huyét ap nang.

- Panh trong ngue: khoi phat dot ngot hay kéo dai, nhip tim déu/khong déu,
udc luong tan s6, va triéu chimg kém (choang, dau nguc).

- Phu: Phu hai chi, mém 4n 1m, tién trién dan; néu kém tinh mach c6 ndi va

gan to goi y suy tim phai hodc tang ap lyc tinh mach.



- Ho, tim: Ho bot hong d4u hiéu phu phdi. Tim trung tdm thudng lién quan
bénh tim bam sinh c6 shunt lau ngay.

- Tiéng tim/tiéng thdi: Tiéng tim bat thudng hodc thoi tir tim goi ¥ bénh 1y
tim mach.

3.3. Xét nghiém céan 1am dé chan do4n va diéu tri bénh Iy tim mach

- Pién tam @6 gitp phat hién rdi loan nhip, phi dai thanh tim, dinh hudng
chan doan bénh mach vanh hodc thuyén tac dong mach phéi cép.

- Peptide lgi niéu (BNP/NT-proBNP) ho tro chan doan, loai trix suy tim;
ndng d6 cao goi ¥ suy tim va ¢ gia tri tién luong (xem phu luc).

- Troponin: bién thién dong hoc theo phac d6 0/1h hodc 0/2h goi ¥ hoi ching
mach vanh cp (xem phu luc).

- Siéu am tim danh gia hinh thai, chirc nang tim, ap lyc dong mach phéi, van
tim va van dong thanh co tim.

- X-quang nguc thang giup tim nguyén nhan khac gay kho thé va hd tro
chan doan suy tim (nhu sung huyét phéi, tim to).

- Siéu Am tim ging sirc danh gia thiéu mau co tim & ngudi bénh ¢6 nguy co
bénh mach vanh.

- Cong hudéng tir tim (CMR) phat hién xo seo co tim, thuong & 16p dudi
ndi tdm mac trong bénh tim thiéu méu cuc bo.

- Chup CT mach vanh dugc chi dinh ¢ nguoi bénh cé xac suat mic bénh
mach vanh thip—trung binh hodc nghiém phap ging strc khong rd rang dé loai trir
bénbh.

- Chup mach vanh qua da xac dinh chin doan va mic do ning cua ton
thuong dong mach vanh.

3.4. Thoi diém ngudi bénh BPTNMT 6n dinh can kham/hdi chan chuyén

khoa tim mach

3.4.1. Dau nguc
Nguoi bénh co triéu chimg dau thit nguc nén dugce kham/hoi chan chuyén khoa
tim mach, dic biét néu con dau thét nguc dién hinh hodc dau nguc kém thay doi

trén dién tam dd hodc c6 ting troponin dong hoc theo phac db 0/1h hodc 0/2h.



Bénh nhin BPTNMT 6n dinh c6 dau nguc
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i s
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I
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CHUYEN KHOA TIM MACH

Biéu dé 3.1. Huéng dan xir tri khi ngwoi bénh BPTNMT én dinh ¢6 dau nguc?

3.4.2. Kho tho

Ngudi bénh BPTNMT 6n dinh ¢6 kho the khong twong tmg véi chire nang phdi
can danh gia 1am sang két hop véi dién tam d6, X Quang nguc va xét nghiém can
1am sang dé tim cac dau hiéu bat thuong lién quan dén tim mach. So d6 3.2 hudng
dan xtr tri cac trudng hop bénh nhan BPTNMT giai doan 6n dinh ¢6 kho thd khong

tuong tng véi chirc nang phoi. Trong trudng hop nghi ngd suy tim cap, tham khao

nguong danh gia NT-ProBNP tai phu luc 2.

Bénh nhin BPTNMT én dinh ¢é khé thé khéng twong trng véi chire niing phbi

¥

3

¥

¥

Bénh sir
Va tham kham lam sang

Dién tim dé

X Quang nguc trudce sau | 4
va nghiéng

XET NGHIEM CAN LAM SANG

TSH va NP

(Céng thirc mau toan phan. chirc niang thin/ion do, men gan,

]

Ap lye tinh mach
trung tim cao

!

]

I

Dién tim db binh

Tim lon
Tai phin bo mach

tho va/hoiic co tang gia tri NP

Khéng cé gia tri bat thwing giai thich cho tinh trang khé

tho

Pha thuong? Tran dich mang phoi (Nong do NT-proBNP < 125pg/ml va nong dé BNP < 35
Ran no Diiu hiéu B-lines pg/ml c6 NPV cho suy tim 0.95¢)
Co Khong Co Khong Co Khéng Co Khéng
I'-'-.'_L.-__l I’__'l.'__.,___l r___._l_,___ I"___J___'j
[ H:»u:lh gid : [ l’)ﬂl:lh gid H Dﬂl:lll gl ! . Panh gid H
+ nguyén nhin | 1 nguyén nhin : : nguyén nhian | ] nguyén nhin :
' Lhic sav kho 1 ' L oa Lhe khic ody khé 1 I )
: khac gay kho ! : khac gay kho : : hac gay kho : : kho the khic :
! L 1 1. 1

CHUYEN CHUYEN KHOA TIM MACH

Biéu do 3.2. Huéng dan xir tri khi ngwoi bénh BPTNMT én dinh ¢6 khé thé

khéng twong vmg véi chire ndng phoi’.
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Néu nghi ngo suy tim cdp: nguéng logi trir suy tim la NT-proBNP < 300 pg/ml
(phu luc 2)

3.4.3. Ddnh trong nguwc
Nguoi bénh BPTNMT 6n dinh c6 biéu hién danh trong nguc can dénh gia lam
sang két hop véi dién tam dd va xét nghiém cén 1am sang dé tim cac ddu hiéu bat

thuong lién quan dén tim mach.

| Bénh nhin BPTNMT c6 danh trong ngue |
I
| 1 1
XET NGHIEM CAN LAM SANG )
(Céng thirc mau toan phin, sinh héa va PIEN TAM DO CO BAN
hormon Iuyi;n giap)

 — ] L 1

* Block nhi that d6 2 (Mobitz 2)

BENH SU
VA THAM KHAM LAM SANG

Pinh trong nguc Nl%‘ml.l’ lhu‘fz‘ug xuyén Di¢n tim dd hoace a5 3
L Lo va dianh trong nguc N . - . binh thué y . £ s 22
dap imng kém + din tme kém N Cdé cac nguyén nhan ngoai !1m giai inh thuong * Loan nhip that dai dang
ngit, khé thi hoic _dap img L. thich cho tinh trang dénh tréng ngwe hoiic ngoai tim | |« R§j loan nhip trén thit dap img
: (khong c6 ngat, kho tho N - hu don dé PO .
dau ngwe thu dom doc lim sang kém

hoiic dau ngurc)

* Réi loan nhip trén thit chua xay
ra truic dé®

T
l l : * Ngoai tim thu thit
1 . . . .
Khing Co \ E?!onk nha‘nh tral
! * Song Q bénh li
T | - Dir liéu goi ¥ tién sir trude do'
————————— | S

» Dién taim db goi ¥ hoi chimg
Brugada
* Doan QTc kéo dai

Danh gia dén :
chuyén khoa 1
1
]

khéc

Khéng can
chuyén tim
mach

CHUYEN CAP CUU
PEN CHUYEN
KHOA
TIM MACH

CHUYEN CHUYEN KHOATIM MACH

Biéu d6 3.3. Huéng dan xir tri khi ngwoi bénh BPTNMT cé ddanh trong nguc?

3.4.4. Ngit xiu

Chuyén kham/hoi chan chuyén khoa tim mach néu ngudi bénh bi ngat.

3.4.5. Bit thwong két qua xét nghiém cin lam sing
Bao gdm céc bit thuong trén chan doan hinh anh hodc sinh hoa mau nhu di mé
ta & phan trudc.
3.5. Thoi diém ngudi bénh BPTNMT c6 dot cip cin kham/hdi chan chuyén
khoa tim mach
Dot cdp BPTNMT va bénh tim mach thudng phdi hop, chong 1dp triéu chimg
nén dé bo sot ton thuong tim mach cip. Can kham hodc héi chan tim mach khi:
- Lam sang khong dién hinh: kho th¢ ting nhanh, khong tuong xing mirc

do tac nghén; dau nguc ki€u thi€u mau co tim (sau xuong trc, lan co, vai trai...);
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phu chan, gan to, tinh mach ¢ néi goi ¥ suy tim; nghe tim c¢6 S3, tiéng théi mai
hoac loan nhip rd.

- PDiéu tri dot cAp khong dap tng: sau vai ngay dung thudc gidn phé quan,
corticoid, khang sinh phu hop ma kho thd van dai dang hodc nang hon, PaO:
khong cai thién, PaCO: khong giam nhu thudng thiy.

- Cén lam sang goi y bat thwong: dién tim do, troponin, peptide 1oi niéu,

X-quang tim phoi, siéu 4m tim, ting D-dimer hodc roi loan khi mau®.

Bénh nhén cé dot cip BPTNMT va dau nguc

+ ¥
i R . XET NGHIEM CAN LAM SANG
DIEN TAM PO va/hodc véi cac diu dn sinh hoc cia thiéu méiu
co tim cuc bd va NP
¥ 3 ¥ ¥ 3 ¥
Dién tim dé phir Dign tim 46 bit BNP> 100 pg/ml ) o Khang cé diu in
Lk . thwong va triéu N R Tang troponins va sinh hoc cho thieu
hop thiéu mau co N . . Binh thwong NT-proBNP > 300 - . . . N
. N chirmg phi hop véi tang dong hoc® méu cuc bd co tim
tim cuc bo N pg/ml - X
suy tim hoic suy tim
]
Cé cic diu hiéw/triéu
ching lim sang khac hoic
ket qua ciin 1am sang goi y
nghi ngd bénh tim thiéu
miu cue b hodc suy tim
2 ¥
Co Khéng
: |

DANH GIA CAC NGUYEN

HOI CHAN LIEN KHOA KHAN VOT KHOATIM MACH NHAN DAU NGUC KHAC

Biéu d6 3.4. Huéng dan xir tri ngwoi bénh cé dot cap BPTNMT kém dau ngure
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CHUONG 4. CHAN POAN BENH PHOI TAC NGHEN MAN TiNH
O NGUOI BENH MAC BENH TIM MACH
4.1. Tam soat BPTNMT ¢ nguoi bénh méc bénh tim mach
Bac si chuyén khoa tim mach hoic bac si da khoa c6 thé sir dung Bang cau hoi
tam soat BPTNMT dé phat hién sém BPTNMT tai phong kham ngoai tra (Bang
4.1)'. Cac ddi tuong tra 1oi “C6” tir 3 ciu tré 1én trong Bang 4.1 nén duogc gidi
thiéu do chirc ning ho hap.

Bdng 4.1. Cdu hoi tim soat BPTNMT theo GOLD

Cau hoi Chon cau tra loi

1 {Ong/ba c6 ho vai lan trong ngay & hau hét cac ngay Co Khong

2 {Ong/ba c6 khac dom & hau hét cac ngay Co Khong

3 |Ong/ba co6 dé bi khé the hon nhimg ngudi cing tuéi | C6 | Khong

4 (Ong/ba cé trén 40 tudi Co Khong
Ong/ba van con hit thude 14 hodc da timg hut thude

5 ¥ Co Khong
a

o) nguoi bénh méc bénh tim mach hodc cd nguy co cao méc bénh tim mach,
bac si chuyén khoa tim mach nghi téi BPTNMT khi ngudi bénh cé tién st hut
thudc 14 (hon 10 goi-nam), thude 130, hodc tiép xuc khéi than cui hodc phoi nhiém
bui nghé nghiép nhung cé triéu ching ho khac dam, kho khé va/hoic khé tho
(khong thé giai thich boi bénh tim mach) hodc duoc chan doan viém phé quan tai
di tai lai hoac thuong xuyén duogc chan doan méc bénh cam thuong hodc & nguoi
bénh do ECG c6 hinh anh P phé hodc chup CT dong mach vanh tinh cd phét hién
khi phé thiing dang ké (Biéu do 4.1)>%.

4.2. Chan doan xac dinh BPTNMT & ngudi bénh mic bénh tim mach
Nguoi bénh duoc chan doan xac dinh BPTNMT dua vao tién sir phoi nhiém,

triéu chiing 1am sang va ho hap ky nhu Biéu d6 4.2".
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= Tién sir phoi nhiém: hat thudc 14, thube 130 (bao gém ca hit thube chu dong
va thu dong). O nhiém moi truong trong va ngoai nha: khoi bép, khoi chét dét,
bui nghé nghiép (bui hitu co, vo co), hoi, khi doc.

= Ho, khac dom kéo dai 1a triéu chtng thuong gip. Lic dau ¢ thé chi ¢ ho
ngit quing, sau d6 ho dai ding hodc ho hang ngdy, ho khan hoic ho c6 dom,

thuong khac dom vé buoi sang.

Ngwai bénh tim mach hoac nguy co cao mac bénh tim mach

A4
Nghi ngé mac BPTNMT néu cé it nhat mét trong cac biéu hién sau
¢ Ho khac dom. kho khé va/hodc khé tho khi géng stre
e Viém phé quan tai di tai lai
¢ Thuong xuyén bi cam
¢ Timg dung thuéc gidn phé quan dé diéu tri kho tho

|
\ 4 ¥ \ 4
Bénh sw Nghe phoi Hinh anh 1ong ngwe
Nhimg tri¢u chimg nay Ran ngay hodc ran rit (trrde day hodc moi chup)
la do bénh tim mach?

| i | ' ' |

Cod Khong Co Khong X-quang CT dong
1 ngwrc thang mach vanh
C6 yéu to nguy co mac J,
BPTNMT?

Khi phe thing? || Khi phé thing

e Hut thude 14, thude lao déng k&2
C - .

o Tiép xiic khéi than cui

® Phoi nhiém bui nghé nghiép l JL l

co Khong Co Khong

y
>1 Khong

l v v v v

Kham chuyeén khoa Ho hap

Biéu dé 4.1. Gidi thiéu kham chuyén khoa H6 hap khi nghi ngo BPTNMT 6
nguoi bénh mdc bénh tim mach
= Kho thd chu yéu thi thd ra: tién trién nang dan theo thoi gian, lic dau chi
c6 kho tho khi ging stc, sau d6 kho thé ca khi nghi ngoi va kho thé lién tuc.

Ngudi bénh “phai ging ste dé tho™, “kho thd, nang nguc”, “cam giac thiéu khong

khi, hut hoi” hodc “thd hon hén”, thd kho khe.
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= Kham phoi c6 thé binh thudng trong giai doan 6n dinh, ran rit hodc ran
ngay trong dot cap. Néu nguoi bénh c6 khi phé thiing c6 thé thiy 1ong nguc hinh
thung, gb vang, i rao phé nang giam.

= Ho6 hip ky: chin doan xéc dinh khi ¢6 tic nghén khong hoi phuc hoan toan
sau nghiém phép dap Gmg v6i thude gidn phé quan: chi sé FEV1/(F)VC < 70% sau
nghiém phap dap tmg véi thudc gidn phé quan. Thong thudng ngudi bénh
BPTNMT sé& khong dap ung hoac dap ung kém véi nghiém phap dép ing véi
thudc gian phé quan (dwong tinh khi FEV| ting > 12% va > 200ml). Viéc so sanh
FEV1/(F)VC v6i gidi han binh thuong dudi (Lower limit of Normal — LLN) s&
chinh x4c hon so véi gid tri 70%. Nhiing trudng hop khong thdng nhét gitta 2
ngudng nay thi nén dya vao 1am sang va/hoic CT nguc dé quyét dinh chan doan

xac dinh BPTNMT.

Triéu chirng Phoi n,hiff:m Voi yéu 16 nguy co
- Kho tho - Hut thuoc 14, thudc lao
- Ho man tinh - O nhiém moi trudng trong, ngoai nha
- Khac dom - Tiép xuc khoi, khi, bui nghé nghiép

— =

Do hé hip ky dé chan dodn xdc dinh
FEV/FVC<70%
sau nghiém phap dap tng véi thude gidn phé quan

Biéu d6 4.2. Chan dodan BPTNMT theo GOLD 2025

Trong trudng hop ngudi bénh mic bénh tim mach ning khong thé do Ho hap
ky do kém hop tac hodc dang bi nhdi mau co tim cap hodc phinh boc tach dong
mach cht nguc (xem chong chi dinh do Ho hap ky trong Phu luc 3) thi ¢6 thé cho
ngudi bénh kham chuyén khoa Ho hap dé chan doan dua vao X-quang nguc thang
va/hoac CT nguc, hodc dao dong xung ky. HO hép ky co thé duoc thuc hién dé
khang dinh BPTNMT mét khi ngudi bénh c6 thé thuc hién dugc hodc khong con
chdng chi dinh.

= X-quang nguc: co thé binh thuong & giai doan sém, giai doan mudn co thé

c¢6 hinh anh khi phé thiing: trudng phdi 2 bén tang sang khong déu, co hoanh ha
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thap va det, co thé thdy co hoanh hinh bac thang, khoang lién sudn gidn rong,
mach mau & ngoai bién thua thét.

= CT nguc d6 phén giai cao: khi phé thiing trung tim tiéu thity, khi phé thiing
canh vach va/hodc day thanh phé quan lan toa, c6 thé c6 kén khi.

Trong trudng hop khong thé phan biét kho thd do bénh 1y tim mach hodc
BPTNMT, c6 thé thuc hién do phé than ky, do kha nang khuéch tan khi CO qua
mang phé nang-mao mach ctia phoi (Drco) hogc tham chi thyuc hién nghiém phap
tim phdi gang sttc*.

= Po phé than ky: can duoc chi dinh trong nhitng truong hop nghi ngo rdi
loan thong khi tic ngh&n nhung khong phat hién dugc bang do ho hap ky hoic
khi nghi ngo réi loan thong khi hdn hop.

* Po Dico: néu nguoi bénh cé triéu ching kho thd nang hon muc do tac
nghén khi do bang ho hip ky.

4.3. Panh gia toan dién Bénh phéi tic nghén man tinh

banh gia toan dién BPTNMT dua trén cac khia canh sau: murc 6 tic nghén dudng
tho, d§ nang cua triéu ching hién tai va sy anh huong cia bénh ddi véi stre khoe
va cudc séng cua nguoi bénh, tién st dot cép trong nam trudc theo Biéu db 4.3.

Chan doan xéc dinh

dwa vao do chirc
nang théng khi phdi

Banh gia mirc d6 Danh gia triéu
tac nghén chirng/Nguy co dot cap

TIEN SU DQT CAP

FEV1
GIAIDOAN | . 41/ dodn) 2 2 dot cp

trung binh
GOLD 1 > 80% hoac 21 dot
FEV1/FVC < 70% c&p nhap vién
sau test hdi phuc GOLD 2 50-79
phé quan )
0 hoac 1 dot
GOLD 3 30-49 cép trung binh
(khéng nhap A B
GOLD 4 <30 vién)

mMRC 0-1 mMRC 22
CAT <10 CAT 210

TRIEU CHUNG

Biéu do 4. 3. Banh gid BPTNMT theo GOLD 2025

16



FEV,: Thé tich tho ra gang sitc trong gidy dau tién. FVC: Dung tich song
gang sirc. mMRC: thang diém khé tho hiéu chinh cia Héi dong Nghién ciru Y
khoa Anh; CAT: B¢ cdu hoi danh gia COPD

Sau khi danh gia toan dién co thé chan doan nhu sau: BPTNMT GOLD 4,
nhom E hoac BPTNMT GOLD 2, nhom B
4.4. Kham chuyén khoa hd hap cho nguoi bénh mic bénh tim mach

O nguoi bénh méc bénh tim mach hodc c6 nguy co cao méc bénh tim mach,
xem xét kham chuyén khoa ho hap khi c6 mot trong cac dic diém sau*:

e Chan doan khong rd rang (tham do chtrc ndng hd hap c6 hoi chirg hén hop
hoac han ché)

e Khong c6 sin xét nghiém tham do chirc ning ho hap

e Nguoi bénh thuong xuyén c6 dot cap (>2 lan/nam)

e (o bénh tam phé man

e Sau khi nhip vién vi dot cap BPTNMT (néu khéng dugc bac si chuyén
khoa ho hip kham)

e Ngudi bénh BPTNMT c6 tic nghén mirc d6 ning va rat ning (FEV <50%)

e (¢ chi dinh liéu phap oxy dai han tai nha

e BPTNMT & nguoi bénh < 40 tudi

e Xem xét kha nang diéu tri phau thuat (cit bong khi, diéu tri giam thé tich
phdi, ghép phdi) hodc thd may khong xam lan

e Kho thé khong twong ximg & ngudi bénh tic nghén mirc do trung binh
(FEV1 >50%)

e Suy giam chirc ning phdi nhanh chéng (giam FEV; hang nim >50 ml)

e Nghi ngo ngung thé do tic nghén khi ngi

e Dap tng kém véi diéu trj hién tai

e Dénh gia tinh trang mét strc lao dong.
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CHUONG 5. QUAN LY NGUOI BENH BENH PHOI TAC NGHEN
MAN TiNH PONG MAC BENH TIM MACH
5.1. Piéu tri BPTNMT

5.1.1. Thudc diéu tri BPTNMT tac dong dén bénh tim mach

Gidam bdy khi va dnh hwéng dén tién ganh®

Ngudi bénh BPTNMT thudng duoc chi dinh cac thude gidn phé quan tac dung
kéo dai dudng hit, trong d6, thuéc LABA va LAMA déu duoc ching minh dam
bao tinh an toan. Hau hét cac nghién ctru danh gia vé st dung thuéc LABA va
LAMA trén ngudi bénh BPTNMT da loai trur méc bénh ly tim mach, dac biét la
nhip tim nhanh, vi vay can than trong va theo doi sat khi stir dung thudc LABA,
LAMA trén nhom ngudi bénh BPTNMT dong méc bénh tim mach. Céc thude
gian phé quan tac dung kéo dai lam giam cing phong phoi, cai thién kha ning do
day that va cung luong tim. Nghién ctru ctia Hohlfeld va cong su cho thay phdi
hop bd d6i LABA/LAMA lam giam thé tich khi can va ting thé tich that trai cudi
tam truong, giam cing phong phdi, tuy nhién cho dén nay chua cé dir lidu vé két
cuc lau dai khi dung LABA/LAMA trén nhom nguoi bénh tim mach.

Gidm bién cé tim mach va nguy co tir vong vdi liéu phdp bé 3 so véi cdc ligu
phdp hién tai (b6 déi gian phé qudn, b 3 tir nhiéu dung cu hit)

Hai thir nghiém 14m sang ngau nhién (nghién ctru ETHOS va IMPACT) danh
gia hiéu qua phong ngira dot cap cua liéu phap bo ba (ICS/ LABA/LAMA) cho
thdy ti 1& tir vong thap hon so v&i thudc bd doi LAMA/LABA & ngudi bénh
BPTNMT c6 dot cap thuong xuyén**. Cuy thé, ty 1é tir vong do moi nguyén nhan
& nhom diéu tri ICS/LABA/LAMA trong nghién ciru ETHOS va IMPACT, lan
luot, thap hon 49% va 28% so voi LABA/LAMAY*. Dit liéu tir nghién ctru
ETHOS ciing cho thiy nhom st dung liéu phap bo ba co ti 1é tr vong do nguyén
nhan tim mach thap hon 60% va bién cd tim phoi niang thap hon 20% so véi nhom
sir dung LAMA/LABA*#-%_ Phan tich tong quan hé théng (ndm 2025) cho thiy
liéu phap bo ba ICS/LABA/LAMA trong mét dung cu hit giam déng ké tir vong
do moi nguyén nhan va tir vong do nguyén nhan tim mach so véi LABA/LAMA,

dong thoi hidu qua nay c6 su khac nhau giita cac liéu phap bo ba trong nghién
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ctru®’. Ti 1¢ tir vong thip hon & nhoém ICS/LABA/LAMA c6 thé do phéi hop bd
ba nay gitp giam sd luong va mirc d6 ning cia dot cdp, giam cac bién ¢ viém
lién quan dén t6n thuong ndi mo>.

Khoi tri sém véi li€u phap bo ba sau nhap vién vi dot cép BPTNMT c6 thé 1am
giam céc dot cap tiép theo va chi phi trong twong lai’. Trong nghién ctru Mannino
va cOng sy ciing cho thiy giam ty 1& dot cip ¢ nhirng ngudi bénh duogc khoi tri
voi liéu phép bo ba ngay sau dot cépz. Trong mot nghién ctru tai Nhat Ban, viéc
bat dau liéu phap bo ba sém gitip giam ty 1& va kéo dai thoi gian dén dot cip dau
tién hodc cac dot cdp trung binh- ning tiép theo, giam ty 1é tai nhap vién do moi
nguyén nhan trong 90 ngdy va giam sir dung ngudn luc chim soc sirc khoe?. Liéu
phap bo ba c6 thé dugc st dung dudi dang bd ba tir nhidu dung cu hit (MITT)
hoac b ba trong 1 dung cu hit (SITT). SITT Ia lya chon dugc uu tién dé giam
thiéu sai sot trong diéu tri. Ngudi bénh BPTNMT, bao gdm ca ngudi bénh tir Chau
A, khi dugc diéu tri bang liéu phap SITT, da cai thién su duy tri va tudn thu diéu
tri, cling nhu giam nguy co dot cap trung binh- ning, dot cip ning va tir vong do
moi nguyén nhén so voi ngudi bénh duoc diéu tri MITT2 Nghién ctru ctia Pollack
tai My ciing cho thay nguoi bénh diéu tri véi SITT thi nguy co bién ¢ tim phoi
ning va tr vong do moi nguyén nhan thip hon lan luot 1a 12% va 18% so véi
MITT.

Giam d cirng dpng mach?

Nguoi bénh BPTNMT tang do ctrng thanh dong mach, lam tang nguy co tim
mach. Tuy nhién, cho dén nay, khong c6 su can thi¢p br?mg thudc nao duogc chung
minh gitip gidm tinh trang ctrng dong mach.

Nguy co réi loan nhip tim?

Céc bang chiig c6 mirc do tin cdy cao cho thay nguy co bién ¢6 tim mach noi
chung va loan nhip tim néi riéng khi sir dung thudc gidn phé quan tac dung kéo
dai dudng hit tuong tu v6i gia dugc.? Tuy nhién, khi phan tich dic diém dan sb
trong nghién ctru cho thiy nguy co tang cic bién cb tim mach sau khi bat dau diéu

tri thuoc, dac biét 1a & nguoi cao tuoi.
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Suy tim mt bii®

Can tranh str dung cac thudc dong vén beta tac dung ngin (SABA) liéu cao

trong dot cip BPTNMT vi ¢6 lién quan dén ting du an sinh hoc va bénh co tim

do stress (hoi chung Takotsubo). Ngoai ra, sit dung SABA gay kich thich giao

cam va tang nhip tim, c6 thé dan dén suy tim mat bu. Vi vay, nén uu ti€n st dung

nhom thude ICS va céc thube gidn phé quan tic dung kéo dai duong hit khac &

nhirng ngudi bénh nay.

Cic bién cé thieu mau cuc b cap tinh, nhéoi mau co tim va djt quy’

O nguoi bénh BPTNMT c¢6 dot cip thudng xuyén, giam tir vong do tim mach

d3 duoc quan sat thdy & nhitng ngudi bénh duoc diéu tri bing liéu phap bo ba so

vo1 bd dor.

5.1.2. Khuyén cao diéu tri BPTNMT & ngwoi bénh dong mic bénh tim mach

o Tiw quan diem cua bac st Ho hap

Ligu phdp diéu tri ding thuéc

Diéu tri bﬁng mot dung
cu hit'?

Vi BPTNMT va bénh tim mach déu 1a cac bénh man
tinh, diéu tri dung thudc nén cang don gian cang t6t dé cai
thién két cuc.

Khuyén cdo diéu tri bé‘tng mot dung cu hit: thuan tién va
hiéu qua hon nhiéu dung cu hit.

Danh gid sy tuin thu,
tac dung phu va k¥ thuat
st dung dung cu hit tai
mdi 1an tai kham'?

Vi muc dich dat duge su 6n dinh 1am sang tdt hon.

Diéu tri voi thude gidn
phé quan tic dung kéo
dai & nguoi  bénh
BPTNMT khoéng co6
nguy co dot cap hoic
nguy co dot cp thap'?

Thudc gidn phé quan tac dung kéo dai (LAMA hoic
LABA), dung don doc hodc két hop, la diéu tri duoc lya
chon cho nguoi bénh khong c6 dot cap hodc co nguy co
dot cap thap nho hi¢u qua cai thién chuc nang phoi, kiém
soat triéu chung tot hon va giam cac dot cip hon so voi
cac thude gidn phé quan tac dung ngan.

Piéu tri phac do bo ba
(ICS/LABA/LAMA) 0
ngudi bénh cé dot cap'-

Str dung li¢u phap by ba ICS/LABA/LAMA trong 1
dung cu hit da dugc chirng minh lam giam sb luong dot
cap, phong nglra nhdp vién va giam tr vong do moi
nguyén nhan.

Liéu phdp diéu tri khéng ding thuéc
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Cai thuoc 13'?

Tat ca ngudi bénh BPTNMT céan dugc dénh gia vé tinh
trang hut thudc va can duge hoi vé viée st dung thude 14
trong moi 14n tai kham. Néu xac dinh ngudi bénh con hut
thude, can diéu tri nghién thudc:

- Ap dung liéu phap hanh vi—nhan thirc két hop vOi
hd tro bang thudc (vi du nicotin dang vién nhai 2mg), néu
ngudi bénh dang & giai doan ¢ ¥ dinh - theo khuyén cao
cua céac chuyén gia

- Nén ap dung cho tt ca cac trudng hop nhép vién vi
dot cAp BPTNMT.

Phuc héi chtrc niang hod

hap!

Mot trong nhirng triéu chimg chinh & ngudi bénh méc
ddng thoi BPTNMT va tim mach 13 giam kha nang gang
suc. Tinh trang nay la dau hiéu tién luong x4u, thic day
tién trién ctia ca hai bénh, gdy ra mat by, suy giam chat
luong séng va ting nguy co tir vong. Do d6, can thyc hién
cac bién phap sau:

Phuyc hdi chtrc nang ho hap va tim mach phéi hop, gitp
cai thién ca hai bénh, giam nguy co tién trién va mat bu,
ddng thoi tang ti 16 sdng con. Can c6 sy phdi hop gitra bac
si tim mach va bac si ho hap dé xac nhan tinh trang on
dinh cua hai bénh trude khi bat dau, va xay dung chuong
trinh phuc hdi tich hop ca thé hoa trén timg ngudi bénh.

Chién lugc phuc hdi nén bao gdom:

- Tap luyén thé luc & mirc 60-80% ngudng chiu dung
gidi han boi triéu ching. Xac dinh cudng do bai tap bang
nghiém phap di b gang sirc dé an toan cho nguoi bénh
tim mach

- Céac bai tap sirc bén va tang cuong co hd hap chuyén
biét. Phuc hoi chirc ning phoi cai thién kha nang gang sur,
triéu chimg va chit luong cudc song, giam su dung dich
vu chiam séc ste khoe, va tham chi co thé gidm tr vong
sau dot cp cia BPTNMTS,

Tiém vac-xin

1

Tiém phong ciim hdng ndam: giup giam sé dot cAp ma
khong tang nguy co tac dung bat lot.

Tiem phong phe cau: 1am giam sb dot cap va giam nguy
co bi viém phdi mac phai tai cong dong.

Tiém phong bach hau — uon van — ho ga (Tdap)

Ngudi bénh chua tiém véc xin Tdap 1an nao thi tiém
phong

1 mili va nhéc lai sau mdi 10 nam.

Nguoi bénh di tiém véc xin Tdap sé& tiém liéu nhic lai
sau 10 nam tinh tir lidu da tiém.

Tiéem phong zona: khuyen cdo cho nguoi bénh
BPTNMT > 50 tudi: tiém bap 2 liéu cach nhau 2 — 6 thang.
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Tiém phong RSV: khuyén céo tiém cho ngudi bénh
BPTNMT tr 60 tuoi trd 1én.

Khong thuc hién

Diéu tri duy tri bang
thudc gian phé quan tac
dung ngan'?

Nén tranh diéu tri don doc thuéc gian phé quan tac dung
ngan (ngoai trir dé str dung cit con) vi khong dat hiéu qua
khi so véi céac thuoc gian phé quan c6 tac dung kéo dai va
c6 dic diém vé hiéu qua - chi phi thap hon.

Ké don diéu tri bang
ICS don doc 2

Khong chi dinh ICS don tri cho ngudi bénh BPTNMT,
vi don tri liéu ICS c6 thé lam ting nguy co tir vong. Ngoai
ra, liéu phap bd ba ICS/LABA/LAMA trong mot dung cu
hit da dugc chiing minh 14 hiéu qua hon so v61 ICS/LABA
trong viéc phong ngira cac dot cap BPTNMT. Hiéu qua
ctia ICS trong liéu phap bd ba con phu thudc vao sb lugng
bach cau 4i toan trong mau ngoai vi, véi hiéu qua 1am sang
khi bach cu 4i toan dat > 100 té bao/pL.

o Twqguan diem cua bac si Tim mach

Cin thuc hién

Uu tién str dung phdi
hop lidu cb dinh cac
thudc gidn phé quan
hodc li¢u phap bd ba

trong 1 dung cu hit'

St dung phéi hop cac thude gidn phé quan phdi hop liu
c¢b dinh cai thién tuan thu diéu tri va hiéu qua 1am sang. Su
dung liéu phap b ba ciing giam nguy co tim phdi trong
tuong lai. Dya trén nhitng két qua nay, liéu phap bo ba nén
dugc can nhic & nhirng ngudi bénh ¢d bénh tim mach méc
kém, dac bi¢t & ngudi bénh co dot cép hodc bach cau 4i toan
> 300 té bao/pL.

Nhom E
> 2 dot chp mirc LABA + LAMA*
dot binh . . .
hoég Erlug%n égp Can nhac LABA + LAMA + ICS* néu bach cau di toan/madu >
nhép vién 300/uL
Nhém A . Nhom B
0 - 1 dot cip mitc Mot thubc gidn phé quan LABA + LAMA*
d6 trung binh 3
(khong nhép vién)
mMRC 0-1, CAT <10 mMRC >2, CAT >10

Hinh 5.1. Lwu d6 lwa chon thuéc theo nhém ABE
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Kho the

LABA hoac LAMA

LABA + LAMA*

'd Ciin nhiie:
+  Chuyén dung cu
= Chuyén thubc \
+  Ap dung hojc niing digu trj

Dot cdp

LABA hodc LAMA

Eos = 300

1 LABA + LAMA Ecs = 300

Fos = 100 v
'—'L LABA + LAMA + ICS* ]

\\- Loz =100 |l
L

| i

4 ™

Roflumilast

Agzithromycin

khéng ding thude

. PP Ul tién BN timyg huit thudic
\* Timnguyén nhin khic L v e S g At ot

L FEVI < 5P vd viém p.!’u.': qutrn
iy

v A

*Phii hop thudc trong cimg I dung cy cd 1 thudn tién va higu qud hom nhidu dungce .
Cen mhic rit ICS néu e viém phiil hode gdp tde dung phie. Trong trindng hop BCAT = 3000 te hdodd, it 1CS oo the
Tién quan ting newy co dit cdp

Hinh 5.2. So do chuyén doi diéu tri

St dung cac thudc
déng van beta 2 tac
dung ngan cho dot cip
BPTNMT véi lidu
thap nhat c6 hiéu qua?

bac biét & nhiing nguoi bénh roi loan nhip nhanh va/hodc
bénh tim thiéu mau cuc bd do ting nhip tim va ting giao
cam.

Liéu khoi dau thip dugc khuyén cdo:

-  SABA (dang xit-MDI): 100 pg/xit, dudi 4 nhat
xit/lan (khong qua 16 nhat xit/24 gid)

- SABA (khi dung): 2,5mg/nang/lan khi dung. Khong
nén vugt qua 10 — 15 mg/24 gid

Theo ddi sat nhip tim va dién tdm dd.

Khong thuce hién

Khéng nén diéu chinh
diéu trj thudc gidn phé
quan & nguoi bénh
BPTNMT 6n dinh?

Bac si ho hép va tim mach nén xay dung ké hoach diéu
tri chung dé dam béo tinh lién tuc trong viéc dua ra quyét
dinh diéu tri.

5.2. Piéu tri tim mach

5.2.1. Thudc diéu tri bénh tim mach tic dong dén BPTNMT
Thuéc chen beta lén chive ning phéi, dot cdp BPTNMT va tir vong®

Vé mit ly thuyét, su dung cac thube chen thu thé beta 2 lién quan dén su co

that co tron duong thé. Tuy nhién, nghién ctru phan tich trén 2712 ngudi bénh

dugc do ho hip ky thuong xuyén trong khoang thoi gian 4 nam, viée st dung

thudc chen beta kéo dai (trong d6 c6 88% chen beta chon loc) khong lam giam

FEV hoic dung tich song gang sirc, ngay ca & nhitng ngudi bénh mirc ¢ nang —

rat nang hoac duogc diéu tri b'fmg li¢u phap bd ba. Trong dd, nhém ngudi bénh

duoc diéu tri béng liéu phap bd ba c6 su cai thién tdt hon vé ti 18 tur vong va dot

cAp. Mot phan tich tong hop dua trén cac nghién ctru ngiu nhién cho st dung

thudc chen beta chon loc ¢ ca hai liéu don hoac kéo dai, déu khong gy ra cac anh
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huong 1én FEV| so voi gia duge, dong thoi khong gay anh hudng dén sy dap tng
d6i voi thude dong véan beta 2 dang hit. Nghién ctru téng quan ctua Cochrane cho
thay sir dung thudc chen beta chon loc tim & ngudi bénh BPTNMT khong gay ra
tac dung phu vé ho hap va chic ning phdi.

Ngoai ra, st dung thudc chen beta & nguoi bénh BPTNMT co thé lién quan dén
giam nguy co mat bu va tir vong. Piéu nay 1a do thudc chen beta gitp giam su gia
tang truong lyc adrenergic va tinh trang tién viém. Két qua tir hai phan tich tong
hop cho thiy str dung chen beta gitp ti 18 tir vong giam 31-36% ¢& nhirng nguoi
bénh c6 hodc khong c¢6 bénh tim mach da biét. Mot nghién ctru tién ctru trén 3464
ngudi bénh BPTNMT murc d6 ning — rat ning (GOLD 3-4), sir dung thudc chen
beta giup giam nguy co dot cip 27% va giam 67% & nhitng ngudi bénh duge diéu
tri oxy tai nha.

Tén thwong phoi

Mot trong nhitng bién ¢6 ngoai ¥ nghiém trong nhét cta thudc amiodarone 13
gay ton thuong phoi, xay ra vdi ti 16 mac bénh lau dai 1a 1-5%. Ton thuong phoi
do thudc amiodarone phu thudc vao lidu luong, thot gian st dung va co thé biéu
hién theo nhiéu cach khac nhau. Ton thuong phoi k& va xo phoi 1a cac bién cd
thudng xuyén va nghiém trong nhat khi sir dung thuéc amiodarone. Céc yéu t6
nguy co bao gom tién sir bénh phoi va tudi cao. Do d6, ludn danh gia lai viéc sir
dung thudc dé phong ngira loan nhip tim & nguoi bénh BPTNMT.

Suy tim?

Diéu tri suy tim & ngudi bénh BPTNMT véi phan suat tbng mau giam c6 lién
quan dén viéc giam nguy co nhdp vién va tir vong do tim mach. Trong giai doan
suy tim mat bu, néu nguoi bénh co d4u hiéu 6n dinh, nén duy tri diéu tri nén, déng
thoi tang cuong sir dung thudc loi tiéu quai va tiép tuc theo ddi tinh trang sung
huyét. Nén duy tri diéu tri triéu chimg ¢ nhimg nguoi bénh suy tim c6 phan suét
tong mau bao ton. Nén lua chon thém thudc (e ché ddng van chuyén natri-glucose

loai 2 (SGLT-2).
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Thuéc khdng tiéu cau®

Nguoi bénh nhép vién vi dot cip BPTNMT c6 sir dung thude khang tiéu cau
(dac biét 1a axit acetylsalicylic) ¢6 lién quan dén ti 1¢ tir vong do moi nguyén nhan
thap hon va tién trién tot hon véi thoi gian nam vién ngan hon va can thd may it
hon.’** Str dung thudc khang tiéu cau ciing lién quan gitp giam 19% nguy co tir
vong & ngudi bénh BPTNMT. Nhiing tac dung twong ty ciing dugc quan sat thay
& nguoi bénh ngoai tra va nhap vién vi dot cap. Thudc khang tiéu ciu ¢ nguoi
bénh BPTNMT duogc chi dinh tuong ty nhu trén ngudi bénh ¢6 chi dinh phu hop
khac.
5.2.2. Khuyén cao thudc diéu tri tim mach cho ngudi bénh BPTNMT dong
mac

o Twguan diém cua bac si tim mach

Nhiéu nghién ciru di ching minh lgi ich > nguy co &
BPTNMT c6 chi dinh tim mach cho nhém thudc nay.

O nhitng ngudi c6 nhdi mau co tim gan ddy va dong
thoi mac BPTNMT, khoi dau diéu tri B-blocker lién quan
tGi cai thién séng con.

Céc huéng dan ctia Hgi tim mach Chau Au khuyén nghi
rang nén sir dung B-blocker, wu tién cac thude chon loc
Uu tién sir dung | tim, 0 nguoi bénh suy tim (HF) kéem BPTNMT.

r

A
thuéc chen beta

h 1 A . > Vi tit ca ngudi bénh BPTNMT c¢6 chi dinh tim mach dung chen beta, nén wu
C Qn QC tren tlm (0 tién chen beta chon loc tim (chon loc beta-1)
. A = Viéc hwa chon thudc chen beta chon loc tim pl Ge vao chi ac
g & . g & on 1o phu thuée vao chi dinh tim mach

nguo,l b¢nh mac Phan suat tring mau that trai (LVEF) la bao nhiéu?

bénh tim mach co6 | [ |

2 . 2 7 - <
chi dinh st dung LVEF < 50% LVEF >50%
. <, (c06 hoac khéng c6 HFrEF) l
M
Ch¢n beta mac " | ll Chi dinh tim mach dung
\ etoprolol succinate chen beta la gi?
kém BPTNMT Hogic bisoprolol e
2,3,54 i i L |
Kiém soat tan so that frong Tien st nhoi méulcqr Ta | 5.
rung nhi (khong co tien sir tim hodc dau that ‘“ﬁ 'ulytcl ap
nhdi mau co tim) ngire laug tn
1 1 1
- Atenolol hoac Bat ky thuéde chen Nebivolol
Metoprolol succinate ) beta chon loc nao: Hoac mot chen beta
- Tac nhéan khac thay the Metoprolol (tartrate chon loc tim tac dung
(chen khén canxi non hodc succinate), kéo dai (atenolol,
dihydropyridine) Atenolol, Bisoprolol metoprolol succinate)

Hinh 5.3. Hwong dén sir dung chen beta cho BPTNMT

dong mac tim mach’’
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Suy tim v&i phan suat tong mau that trai (LVEF) < 40%

Kiém tra chong chi dinh v&i thudc chen beta:
Séc tim, nhip cham cé triéu chirng, block nhi-that do 2 tré» Ién
3

Khéng cé

Danh gia dinh ky kha

Khei tri va tang liéu tir tir niing ding chen beta

Nguyén tic: “bat dau thap — ttng cham”; chi tang gép déi liéu méi 2 2 tudn

¥

Tam KHONG dung
Danh gia lai khi

tinh trang cai thién

Metoprolol XL:
khéi du: 12.5-25 mg/ngay
liéu dich: 200 mg/ngay

Bisoprolol:
khéi dau: 1.256 mg/ngay
liéu dich: 10 mg/ngay

Déu hiéu kém dung nap khi tang liéu: suy tim nang hon, nhip cham, tut huyét
ap, mét moi.

Khéng [+1]
Céc cach cai thién

Luén danh gia
thwong xuyén kha

Dat “liéu téi da" dung nap dwoc
nang dung nap

CGiam liéu loi tiéu néu dang thiéu dich

Néu LVEF = 35%, nhip xoang va
¢, Daoi sang thuéc chen beta khac

mach lic nghi 2 70 lan/phat

cé (% Giam thudc rc ché nat nhi-that khac

@ Ciam liéu chen kénh canxi
néu dang diung

Hinh 5.4. Hwong dén siv dung chen beta cho BPTNMT

Can nhac thém ivabradine

dong mac suy tim’°

Panh gia nhu cau
su dung
amiodarone  dai
han & ngudi bénh
BPTNMT  cung

v61 bac si ho hap

Can nhéc st dung liéu amiodarone thép hon (thuong 1a
200 mg/ngay thay vi 400 mg/ngay), vi liéu thap hon it co
kha ndng gay ddc tinh phoi hon.

Duy tri st dung
thudc chong két
tap tiéu cau O
nguoi bénh co6 chi

dinh tim mach?>%
59

Tang s6 luong tiéu cau (thrombocytosis) 1a mot yéu to
tién luong kém & nhitng ngudi bénh c6 dot cip BPTNMT,
va diéu tri khang tiéu cau lién quan t6i giam tir vong 1
nam.

Dit liéu tir nghién ctru MESA-lung cho thiy viéc st
dung aspirin lién quan t6i toc do ting phan trim khi phé
thiing cham hon trong 10 nam.

Hon nita, viéc dung aspirin lién quan t6i giam s6 dot
cép BPTNMT, cai thién tri¢u ching va chit luong cude
sdng, ciing nhu cai thién séng con. Nén thay aspirin bang
thudc chéng két tap tiéu cau khac & nguoi BPTNMT c6
hen chong lap.

Ticagrelor lién quan toi kho thd vé dém va cac con
ngung thé trung wong & mot sé ngudi bénh nhung khong
lam thay d6i chtrc nang ho hap. Nén thay ticagrelor bang
thudc chong két tap tiéu cau khac & ngudi bénh c6 tridu
chung kho thé vé dém.

ACEI/ARB/ARNI
2

ACEI/ARB/ARNI 1a thudc nén tang cho ting huyét ap,
suy tim va nh6i mau co tim, nhung ACEI ¢ thé giy ho
khan kéo dai ¢ 5-20% nguoi bénh (ARB it gay ho hon).
Ho do ACEI thudng hdi phuc sau ngung thude.
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Thudc diéu tri dai thdo duong, co loi vé tién lugng trong
suy tim va c6 thé gidm nhap vién do dgt cap BPTNMT, ¢o
thé nho tac dung lgi ti€u tham thau l[am giadm sung huyét
phoi.

SGLT2i%

Than trong vi nguy co ha kali (khi phdi hop véi dong
véan B2, theophylline, ICS) va kiém chuyén hoa do loi tiéu
quai c6 thé lam ning ting CO». Theo ddi dién giai va wu
tién loi tiéu gitlt kali khi c¢6 chi dinh tim mach.

Loi tiéu quai®!

Non-dihydropyridine duoc xem la an toan
Dihydropyridine c6 thé lam xau twong quan thong
khi/tuan hoan nhung thuong chi anh hudéng nhe

Thudc chen kénh
canxi

Tang ap dong mach phoi xuat hién & mot so it nguoi
BPTNMT (nhom III theo WHO). Viéc dung thudc diéu tri
tang ap phoi trong BPTNMT con th1eu bang chimg rd rang
vanén uu tién tdi wu hoa bénh phoi nén trude khi can nhic
diéu trj dic hiéu.

Diéu tri ting ap
ph6i®

Khong thue hién?

« K& don thudc chen beta khong chon lgc trén tim mach

« Thay thé thudc chen beta bang cac thubc nhom chen kénh Canxi nhu
diltiazem, verapamil, hoac digoxin

« Ké don thudc chen beta & nhitng nguoi bénh BPTNMT phy thudc oxy do
nguy co tang tu vong.

o Tir guan diém ciia bdc si ho hap?

Diéu tri chen beta & nguodi bénh tim mach c6 chi dinh 1a 1 diéu tri an toan
(ngoai trir truong hop st dung propranolol 1am giam FEV) va lién quan dén

hiéu qua loi ich tuong tir dan sé chung.

Khong thyuc hién

Ké don thudc statin du phong dot cap khong co cac bang chimg khoa hoc,
va khong c6 cac thir nghiém 1am sang chat luvong thé hién két qua tich cuec.
Khong ké don thudc chen beta dé du phong dot cap do thiéu cac nghién

clr bang chung.
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PHU LUC 1. THANG PIEM SCORE 2 VA SCORE 2
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Hinh 1: Uéc tinh nguy co tim mach theo thang diém SCORE 2 va SCORE

2-OP cho nguwoi c6 biéu hién bé ngodi khée manh



PHU LUC 2. PANH GIA KET QUA TROPONIN T VA BNP/Pro-BNP

Héi chirng dong mach vanh cap

khong c6 ST chénh lén

Oh
hs-cTn = Rétthip | va khong | ' Khac Cat:hh:k
1h ha
..., 3hhscTn+ §i§u amtim "
Sipxép  ( Ravién
Thyre hién
thém xét
nghiém

Hinh 2: Phdc do tiép cdn héi chieng dong mach vanh cdp khéng c6 ST
chénh lén duwa trén sw thay doi chit troponin

Bing 1: Ngwéng giéi han (Pon vi ng/l) trong phdc do chin dodn Oh/1h va

Oh/2h

Thudt todn Oh/1h Rit thdp| Thip |No 1hA| Cao | 1hA

hs-cTn T (Elecsys; Roche) <5 <2 <3 >=52 | >=5

hs-cTn T (Access; Beckman oy <5 <4 o—s50 | >=75
Coulter)

Thudt todn 0h/2h Rit thdp| Thip |No 1hA| Cao | 2hA

hs-cTn T (Elecsys; Roche) <5 <l4 <4 >=52 | >=10
hs-cTn I (Access; Beckman oy <5 <5 o—s50 | >=20
Coulter)

Cdc gidi han nay dp dung khéng phdn biét tudi tac va chirc nang thdn. TBD:
s€ dwoc xac dinh.

Vi du: Nguoi c6 TnT tai thoi diém 1h la 3 ng/L (ngudng rat thip) sé givp loi
triv. Nguoi c6 TnT tai thoi diém 1h la 100 ng/L (nguedng cao) sé chdan dodn hji
chirng dong mach vanh cdp. Ngweoi ¢é TnT tai thoi diém 1h la 40 ng/L, tai thoi
diém 2h la 60 ng/L, IhA=60-40 = 20 ng/L sé chan dodn héi chirng déng mach
vanh cdp.
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Bing 2: Ngwing BNP va NT-proBNP trong chin dodn suy tim cdp tinh

Tinh trang BNP NT-proBNP
Tu6i <50 | Tudi50-75 | Tudi>75
Loai trir <100 <300 <300 <300
Khoang xam | 100 —400 | 300 —450 300—900 | 300—1.800
Chan doan > 400 > 450 > 900 > 1.800

suy tim cap
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PHU LUC 3. CHI PINH VA CHONG CHI PINH PO HO HAP KY®

1.1. Chi dinh

- Chén doan: lugng gia cac tri¢u chung, d4u hiéu 1am sang hay cac xét nghiém
can 1am sang bat thuong:

+ Tri¢u ching: kho thd, kho khe, ho, khac dom, dau nguc

+ DAu hiéu 1am sang: giam thong khi phoi, 10ng nguc hinh thing, tim tai, di
dang 16ng nguc, phodi ¢ ran nd khong giai thich duoc.

+ Xét nghiém cén 1am sang: giam oxy mau, ting CO2 mau, da hdng cau, X-
quang 10ng nguc bat thudng

- Po anh huéng cta bénh 1én chirc ning ho hap

- Kham phat hién trén ddi twong c6 nguy co cao: ngudi hut thude, ngudi 1am
viéc noi c6 chét doc hai, kham strc khoe dinh ky

- Luong gid nguy co trude khi phau thuét

- Xac dinh tién luong (ghép phdi ...)

- Luong gia strc khoe trudc khi tap luyén phyc hoi chirc ning

- Luong gia hiéu qué cua cac phuong phéap diéu tri bénh:

- Dién tién bénh anh huong Ién chic nang ho hap

- Theo dbi thube c6 tac dung ddc hai vdi phéi

1.2. Chéng chi dinh

H6 hap ky khong c6 chong chi dinh tuyét doi, cac chéng chi dinh sau day 1a
chdng chi dinh twong dbi, tuy theo thyc té 1am sang dé quyét dinh.

- Do ting nhu ciu co tim hay thay d6i huyét ap

+ Nhoi mau co tim cip trong vong 1 tuan

+ Tut huyét 4p hé thong hay ting huyét 4p ning

+ Roi loan nhip nhi/that ¢6 ¥ nghia

+ Suy tim mat bu khong 6n dinh trén 1am sang

+ Tang ap phoi khong kiém soat

+ Tam phé cap

+ Thuyén tac phéi khong on dinh trén 1am sang

+ Tién can ngét do thd ra/ho ging st
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- Vén dé vé kiém soat nhiém khuan

+ Nghi ngd hoidc c6 bang chimg hoat dong cua nhidm trang hé hip hay toan
than c6 thé 1ay lan (gém lao, COVID-19...)

+ Cac tinh trang tién triéu lay nhiém nhu ho ra mau, khac dam nhiéu, ton
thuong & miéng hay chay méau miéng

1.3. Tiéu chuin mdy hé hép ky

Thoa tiéu chuan ATS.ERS 2019.
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PHU LUC 4. HUONG DAN PHUONG PHAP PO HUYET AP
Do huyét ¢ thé duge thuc hién bang ki thuat nghe théng thudng, khuyén céao
nén dung céac thiét bi do huyét ap ty dong hoic ban tu dong (khong khuyén céo
may do thily ngan). Can chon bang quan thich hop va bao quanh canh tay (bang
quén phai bao phu 80 - 100% chu vi canh tay) voi by dudi bang quin nam trén
diém gitra nép gap khuyu tay khoang 2 - 3 cm (pht hop voi vi tri giai phau). Bing

quén phai dugc dit ¢ vi tri ngang véi tim.

1.  Sirdung thiét b do huyét dp tr dong

Tai nha:
* Do 2 lin, mdi lin cdich nhau 1 phit
* Gid tri ghi nhin I trung binh cia 2
1in do.

Phong kham: $

¢ Do 3 lin, mdi lin cich nhau 1 phit
* Gid tri ghi nhin 12 trung binh cua 2
Tin do cudi cing.

2 Phong yén tinh véi
nhiét do phong dé chiu

Khéng hiit thubc, udng ci phé,
3. iin, ding thude hodic viin dong
30 phit truéc khi do

udny nG

Cénh tay dit thing trén ban,

Nghi ngdi va thy gidn trong 3-5 phit
nép khuyu tay ngang tim tim. 4. | Nghiog g S
%e
Hsl chln Koo bt ches, 7 A 5. Khong néi chuyén trong hodc giita céc 1in do
ban chdn ddt phing trén san

6.

Ngbi tfa lung vio ghé

Hinh 3. Tuw thé va yéu cau khi do huyét ap®*
Nhiéu t6 chirc va cac hoi khoa hoc d3 cung cip danh sach, bao gém céc trang
thong tin vé thiét bi do HA di dugc phé chuan. Tham khao cac thiét bi do huyét

ap tai www.stridebp.org®.
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