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

Bénh phdi tdc nghén man tinh (BPTNMT)
thudng déng mac nhiéu bénh ly khac, phé
bién la cac bénh tim mach va lam tac déng xau
dén tinh trang bénh, tang nguy co nhap vién
va tirvong'.
1.1. Anh hudng bénh tim mach trén bénh
phdi tac nghé&n man tinh

Ty 1& bénh tim mach dugc chan doan trén
ngudi bénh BPTNMT khodng 28-70%, cao hon
ngudi khéng mac BPTNMT? Cu thé, nguy co
suy tim tang 8,48 lan, nh6i mau co tim cap
tang 4,42 lan, rung nhi tang 4,4 lan®. Nguy co

Bénh vién Dai hoc Y Duoc thanh phé H6 Chi Minh
Truong BDai hoc Y Ha Noi®

Khoa Ho hap - Bénh vién Da khoa Tam Anh’

Trung tdm HO hap - Bénh vién Bach Mai®

Bénh vién Phéi Trung uong ®

Truong Y - Dai hoc Y Duoc thanh phd HO Chi Minh™
Bénh vién Nhan dan Gia Dinh ™

Bénh vién Nhan dan 115

Truong Dai hoc Y khoa Pham Ngoc Thach®

\ién Tim mach Viét Nam - Bénh vién Mach Mai*

bénh tim mach tang hon trong dot cap, nhat
la dot cap nang nhap vién*. Hau qua la nguoi
bénh c6 chat lugng cudc séng kém hon, nhiéu
triéu ching hon, tang gap déi nguy co nhap
vién va co tifvong®.

Tai Viét Nam, mot s6 nghién cliu cho thay,
déng mac tim mach & ngudi bénh BPTNMT
cling la tinh trang phd bién, véi ti lé déng méac
tang huyét ap 44,9-62,3%, bénh tim thiéu mau
cuc bd 26,2%, suy tim 11,7-18,8%, réi loan nhip
tim 3,2-63,1% va bénh mach vanh 7,2%°%’.

1.2. Anh huéng ciia bénh phdi tic nghén
man tinh lén bénh tim mach

Ty 1é méac BPTNMT & ngudi c6 bénh tim mach
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cao hon so vai dan s6 chung. Ty 1&é mac BPTNMT
3 ngudi bénh cé bénh tim thi€u mau cuc bo la
12-30,5%, suy tim 13-39%, rung nhi 10-15%?2>.
Tai Viét Nam, mét s6 nghién ctu cho thay ty
|é dong méac BPTNMT trén ngudi bénh bénh tim
mach cao han nhiéu so véi thé gidi. Cu thé, & ngudi
bénh déng mach vanh la 27,7%8, suy tim la 37,3%°.
Ngudi bénh tim mach dong mac BPTNMT
cling ¢6 tinh trang suic khoe kém hon, tang
nguy cd nhap vién va tirvong®.
1.3. Anh huéng ctia dot cap bénh phéi tic
nghén man tinh lén bénh tim mach
Ngudi bénh BPTNMT trai qua moét dot cap
trung binh hodc nang 6 tang nguy co bién ¢
tim mach tang 3 lan trong 30 ngay sau dot cap
va kéo dai téi 12 thang*, dac biét sau dot cap
nang nhap vién thi nguy co nay tang 1én 10 lan™.
D( liéu nghién cuu tai Viet Nam cling cho
thay, dot cap BPTNMT lam tang ty |é 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%'"'2,

2. SINH LY BENH CUA SU CHONG LAN GIUA
BENH PHOI TAC NGHEN MAN TiNH VA BENH
TIM MACH
2.1. Cac yéu té nguy co chung

Hat thudc gay viém bat thudng & phdi va
toan than, lién quan hinh thanh - mat én dinh
mang xa viia va bién ¢ tim mach'. Lao hoa
sém, 16i song it van dong va bat thudng phat
trién phai la cac yéu té nguy co chung®. Nhiing
ngudi khong dat dugc chiic nang phoi day da &
dé tudi 25-40 c6 nguy co bénh hé hap, chuyén
hda, tim mach cao hon va ti vong sém'™. Cac
yéu t6 nguy ca khac nhu 6 nhiém khong khi,
dinh duéng kém, han ché tiép can dich vu y té,
cang thang tam ly man tinh'3,

2.2, Cac co ché sinh ly bénh chinh
2.2.1. Viém toan than

BPTNMT dac trung bdi viém man tinh
tai duong tha - tang dai thuc bao, bach cau
trung tinh va lympho T CD8+ kem gidi phdng
cac chat trung gian gay viem. G mot s6 ngudi
bénh, phan Uing nay kem theo viém toan than
(“spill-over”), biéu hién bang tang CRP, tang
IL-6/IL-8/TNF-q, fibrinogen, va hoat hoa bach
cau trung tinh, don nhan''8, Viém toan than
gdp phan vao bénh sinh tim mach théng qua
ba con dudng chinh''%: (1) Tdc déng Ién co tim:
cac cytokine tién viém (dac biét IL-6, TNF-a) c6
thé gop phan vao réiloan co bép va tai cau tric
ca tim; (2) Xo' hod co tim: viém man lién quan xo
hoa k&, gidm gian nd that trai va ki€u hinh suy
tim vGi phan suat téng mau bao ton;  BPTNMT,
x0 hoa co tim la yéu t6 tién lugng doc lap nhap
vién vi suy tim va tt vong?; (3) Thuc ddy xo via:
CRP, cytokine lién quan r6i loan chiic nang noi
mo (tang VCAM-1/ICAM-1), tao diéu kién cho
tham nhap cac té bao don nhan va hinh thanh
té bao bot - nén tang clia mang xo viia'>'e,
2.2.2, Stress oxy héa

Stress oxy hoa gilivai trd trung tam, thuc day
viém man, ldo hod té bao, réi loan tu thuc bao
va khéng corticosteroid trong BPTNMT, déng
thai lién két chat ché vai nguy co tim mach'®.
Trong BPTNMT, stress oxy hoa xuat phat ti hai
nhém chinh: ngoai sinh- khoi thudc 1a va 6
nhiém khong khi; va ndi sinh - tang tao cac géc
oxy tu do do hoat hod té bao viém, suy giam hé
thong chéng oxy hod, cung réi loan chic ndng
ty thé & té€ bao biéu mé phdi va co xuong lam
tang mtROS'™. Tinh trang nay ton tai ca sau khi
da cai thuéc 14, tang vot trong cac dot cap, va la
mat xich quan trong véi tim mach thong qua
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giam sinh kha dung NO, r6i loan chiic nang noi
mo va tang dé ciing ddng mach?'.
2.2.3. Réi loan chirc nang néi mé

RGi loan ndi mo la co ché trung gian quan
trong lién két viém va stress oxy héa véGi bénh
ly tim mach, chiic ndng ndéi mé gidm co y
nghia & BPTNMT va tuong quan véi d6 nang
bénh?'?2, Ba trang thai tién xo vita gom: (1)
suy giam gian mach do giam NO va tang co
mach (endothelin-1 tang)%; (2) trang thai tién
viém véi hoat héa NF-kB tang VCAM-1, ICAM-1,
E-selectin tao thuan lgi bach cau bam dinh-
xuyén mac. (3) trang thai tién déng va roi loan
tiéu sgi huyét véi tang PAI-1, vVWF, hoat héa tiéu
cau, phuc hgp bach cau-ti€u cau, va suy giam
cac co ché chéng déng phu thudc ndi mo?.
2.2.4. Cdng phéng phéi va anh huéng
huyét déng

Cang phong phdi (tinh va dong) la dac
diém sinh ly bénh quan trong ctia BPTNMT,
tdc dong manh dén chuc nang tim mach?%,
Anh huéng cdu tric: phéi gian nén tim theo chu
ky hé hép, lam gidm thé tich cudi tam truong
that trai, thé tich nhat bop va cung lugng tim;
that phai gidm thé tich cudi tam truong kiéu
“cor pulmonale parvus’?; c6 thé tang khéi co
that trai. Anh hudng huyét dong: ting PEEP noi
sinh lam thay d6i ap luc 16ng nguc giam héi
luu tinh mach va tién ganh ca hai that; chéen ép
mach ngoai phé nang cing méat giudng mao
mach tang stic can mach phéiva hau ganh that
phai; qua tai that phai day vach lién that sang
trai lam gidm dé day that trai; gidam cung lugng
tim va thé tich nhat bop khi gang stc tuang
quan chat véi IC/TLC?, Bang chiing can thiép:
giam thé tich phéi bang van noi phé quan cai
thién tién ganh, co bép va cung lugng tim?.

2.2.5. Thiéu oxy mdu va réi loan trao déi khi
Thiéu oxy mau gay ra tai cau tric mach mau
va réi loan chiic nang néi mé,lam tang suic can
mach mau va tdng nguy co xo vita dong mach*:
(1) Co mach phéi do thiéu oxy: phan xa sinh
ly gitp tai phan b6 tudi mau khéi ving phéi
thong khi kém. Khi thiéu oxy lan tda, co mach
phdi dan tai tang stic cdn mach mau phdi, tang
hau ganh that phai va thic day tang ap déng
mach phdi nhém 32% (2) Tdi cdu tric mach mdu
phéi do thiéu oxy man: tang sinh/phi dai té€ bao
cd tron ctia dong mach phdéi, day do gitta/noi
mac va xo héa 4o ngoai, lam tang suic cdn mach
mau phdi va gop phan hinh thanh va tién trién
tang ap dong mach phdi®?; (3) Mdt cdn bdng
cung-cdu oxy co tim: o) ngudi BPTNMT, tang
céng thg, kich hoat giao cdm, mat can bang
thong khi/tudi mau va thiéu oxy hé thong lam
gidm cung cap oxy cho co tim trong khi nhu
cau tang lén, cé thé gay thi€u mau co tim, nhat
la & ngudi c6 bénh mach vanh tiém 4n; nguy
€0 bién c6 tim mach tang rd giai doan sém sau
dot cap va kéo dai nhiéu thang>-32,
2.2.6. Réi loan chi’c néng than kinh tu chd
Ngudi bénh BPTNMT c6 gidam bién thién
nhip tim, phan anh mat can bang tu chud véi
chiém uu thé giao cdm va giam hoat tinh phé
giao cdm?. Ca ché: kich hoat cac thu thé héa
hoc do thiéu oxy mau va tang CO2 mau man
tinh; kich hoat cac thu thé co hoc phéi do tang
thé tich va cédng thd®?; viém toan than anh
hudng truc tiép dén cac trung tam tu cha &
than ndo va than kinh phé vi's%; stress oxy hoa
gay tén thuong day than kinh tu ch('®. Hau
qua: tang nguy co réi loan nhip tim (déc biét la
rung nhi), tang huyét ap, tang co mach mach
vanh va tang nguy cg dét ti do tim.

Journal of Vietnam Cardiol 2026:120



4 Pong thuan chuyén gia

BPTNMT

Dot Cd'p BPTNMT Bién cé tim mach
M&i lién hé \ /
— :Lién hé manh mé Tirvong
- - :Lién hé khi phat it

---- :Lién hé nghingo

Viém tai phéi c6 thé kich hoat viém toan
than, dan téi huyét khéi xo’ viva
& tim va mach mau

ng phong phdi qua mirc

Cang phdng phdi qua mirc chén ép tim,
can tré qua trinh bom mau va oxy héa

Thiéu oxy mau

Co mach do thiéu oxy & phdi c6 thé gay
tang ap phoi,® c6 thé dan toi suy tim phai
va giam cung lwong tim

1
l"""'_""-_"-'“

Hinh 1. Co chévé nguy co tim phéi & ngudi bénh BPTNMT 13792122
(Nguy co'tim phéi: Nguy co cdc bién c6 hé hdp va/hodc tim mach nghiém trongd ngudi bénh BPTNMT,

bao gém, nhung khéng gi6i han, dot cdp BPTNTM, nhéi mdu co tim, dét quy, suy tim mdt ba, logn

nhip va tdrvong do cdc bién c6 nay)

2.2.7. Vai tro cta dot cdp BPTNMT

Dot cap BPTNMT lam nguy ca bién c6 tim
mach tang dét ngot (dac biét trong 7 ngay dau)
va duy tri cao nhiéu thang sau do; cac bién c6
gém nhéi mau co tim, dét quy, rung nhi, suy
tim cdp va ti vong do tim mach'2?3°3', Co ché
chi phéi: khuéch dai viém hé théng, tang cang
phong phdi va thi€u oxy, réi loan théong khi-
tudi mau; tang hoat hod ti€éu cau/déng mau va
giam tiéu sgi huyét thuc day huyét khéi; tang
giao cdm va mat can bang than kinh tu chu
thuan lgi cho réi loan nhip.

3. CHAN ﬂﬂi\ljl BENH TIM MACH 0 NGUGI mic
BENH PHOI TAC NGHEN MAN TiNH
3.1. Xac dinh nguoi bénh BPTNMT c6 nguy
co mac bénh ly tim mach

Ngudi bénh BPTNMT c6 nguy ca cao dong
mac bénh tim mach dac biét kém theo suy

than man, dai thdo dudng, tang cholesterol gia
dinh hoac ngudi c6 diém SCORE2/SCORE2-OP
vugt ngudng (SCORE2 >2,5% & ngudi <50 tudi;
>5% & ngudi 50-70 tudi; SCORE2-OP >7,5% &
ngudi =70 tudi)>*.

Mot s6 xét nghiém cling goi ¥ nguy ca cao
mac bénh ly tim mach nhu CAC score, ABI,
BNP/NT-proBNP, hs-Tn, hs-CRP va cac dau hiéu
viém hé thong?®.

3.2. Triéu ching ggi y bénh tim mach &
ngudi bénh BPTNMT

- Khé thé: xuat hién khi gang stic kem phu
toan than, phu chi, tinh mach cé néi hodc rale
am & phai ggi y suy tim; khai phat rat nhanh
kém ho bot héng gai y phu phdi cap.

-Pau nguc: dau dién hinh kéo dai >20 phdit,
lan c6/ham/vai/canh tay, kém khé thd/dé mé
hoi gagi y hdi chiing mach vanh cap; dau nguc
dét ngot dir doi kem theo khac biét huyét ap
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hai tay goi y nghi béc tach déng mach chu.

- Choang/ngat: ngat khi gang stc, khéng
cé tién triéu.

- Héi hép, danh tréng nguc: can khai thac
tinh chat, thai gian, triéu ching di kem.

- Phu, tim trung tam, tiéng tim bat
thuéng/tiéng thdi méi: 1a dau hiéu chi diém
suy tim hodc bénh tim cau tric.

3.3. Xét nghiém can lam dé chan doan/diéu
tri bénh tim mach 4 BPTNMT

- Dién tam dé (ECG): phat hién réi loan
nhip, phi dai that, mét sé dau hiéu hudng téi
bénh mach vanh, thuyén tac déng mach phéi.

- Peptide Igi niéu (BNP/NT-proBNP): h6
trg chan doan/sang loc suy tim va danh gia
tién lugng*.

- Troponin: danh gia dong hoc theo phac
dé 0/1h hodc 0/2h d@é phat hién bénh dong
mach vanh cap3.

- Siéu am tim: danh gid cau tric, chic nang
that, ap luc ddong mach phéi, bénh van, van
dong vung ca tim

- X-quang nguc thang: bing ching sung
huyét phdi, bong tim to hodc nguyén nhan
phéi khac.

- Siéu am tim gang stic / CT mach vanh /
céng huéng tur tim: dung dé danh gia thi€u
mau cd tim, xa hoa ca tim, hay danh gia ton
thuong mach.

- Chup mach vanh xam lan: khi can xac
dinh va can thiép tén thuong mach vanh.

3.4. Thoi diém ngudi bénh BPTNMT én dinh
can kham/héi chan chuyén khoa tim mach

- Pau nguc dién hinh hodc dau tht nguc
kém bién déi dién tam dé hoac kém tang
troponin theo déng hoc.

- Khé thé khong tuong thich véi muc do

ton thuong phéi (kh6 thd nang han so vai
chiic nang phoi) dac biét néu kém bang chiing
trén X-quang, peptide Igi niéu tang hoac dau
hiéu suy tim.

- Panh tréng nguc/réi loan nhip c6 triéu
ching (choang, gidm huyét ap) hoac bat
thudng trén dién tam do/xét nghiém.

- Ngat/choang khéng ré nguyén nhan,
dac biét khi xay ra liic gang stc.

- Bat thudng can l1am sang (dién tam do,
chan doan hinh anh, BNP/troponin, D-dimer, khi
mau) gdi y tén thuong tim mach can can thiép.
3.5. Thoi diém ngudi bénh BPTNMT ¢6 dot
cap can kham/hoi chan chuyén khoa tim mach

Triéu ching khong dién hinh cho BPTNMT
(kho thé tang dot ngdt khong tuong xung véi
tdc nghén), dau nguc kiéu thi€u mau co tim,
phu chan/gan to/tinh mach cé néi, tiéng S3
hoac tiéng thoi méi, loan nhip tim.

Khong dap Ung diéu tri dot cap sau vai
ngay (kho thé dai dang, PaO,/PaCO, khéng cai
thién).

Dau hiéu can lam sang bat thuong: dién
tam d6, troponin, peptid lgi niéu, X-quang
nguc, siéu am tim, tang D-dimer hoac bat
thuong khi mau®.

4. CHAN DOAN BENH PHOI TAC NGHEN MAN
TiNH 6 NGUGI MAC BENH TIM MACH
4.1. Tam soat BPTNMT & ngudi mac bénh
tim mach

Bac si chuyén khoa tim mach hodc bac si
da khoa c6 thé sit dung Bang cau héi tam soat
BPTNMT dé phat hién sém BPTNMT tai phong
kham ngoai tru (Bang 1)'. Cac d6i tugng tra 1oi
“Cé"tU 3 cau trgd lén trong Badng 1 nén dugc gidi
thiéu do chuc nang ho hap.
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Bdng 1. Bang cdu héi tam sodt BPTNMT theo GOLD

Cau héi Chon cau tra loi
1 | Ong/ba c6 ho vai lan trong ngay & hau hét cic ngay (6 Khdng
2 | Ong/ba c6 khac dom & hau hét cac ngay (6 Khdng
3| Ong/ba c6 dé bi khd thé hon nhitng ngudi ciing tudi Q) Khong
4 | Ong/ba cd trén 40 tudi (6 Khong
5 | Ong/ba van con hiit thudc I hoac da timg hdt thudc la (0 Khdng

& ngudi bénh tim mach hodc c6 nguy co
cao mac bénh tim mach, bac si chuyén khoa
tim mach nghi t&i BPTNMT khi nguai bénh c6
tién s hat thudc 1a (han 10 bao-nam), thudc
lao, hodc tiép xuc khéi than cli hoac phai
nhiém bui nghé nghiép va cé triéu ching ho
khac dam, kho khé va/hodc kho thé (khéng thé
giai thich bai bénh tim mach) hoac dugc chan
doan viém phé quan tai di tai lai hoac thuong

-Kha thé
-Homantinh
-Khacdom

N

Triéu chiing

xuyén dugc chan doan méc bénh cdm thudng
hoac & ngudi bénh do dién tam dé cé hinh anh
P phé hodc chup CT déng mach vanh tinh c&
phét hién khi phé thiing dang ké (Luu dé 2)>*.
Chan doan xac dinh BPTNMT & ngudi mac
bénh tim mach

Ngusi bénh dugc chan doan xac dinh
BPTNMT dua vao tién st phoi nhiém, triéu
ching 1am sang va hé hap ky nhu Luu d6 1.

Phoi nhiém véi yéu t nguy co
- Hiit thudc 14, thudc lao
- 0 nhiém mai truting trong, ngoai nha
-Tiép xtic khoi, khi, bui nghé nghiép

Do hé hap ky dé chan doan xac dinh
FEV1/FVC < 70%
sau nghiém phap dap ting vdi thudc gian phé

Luu dé 1. Chdn dodn BPTNMT theo GOLD 2025
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Néu ngudi bénh mac bénh tim mach khéng
thé do H6 hap ky do kém hgp tac hodc dang
bi nhéi mau co tim cap hoac phinh boéc tach
déng mach chu nguc (xem chéng chi dinh do
H6 hédp ky 8 muc 6.2) thi co thé cho ngudi bénh
kham chuyén khoa H6 hap dé chan doan dua
vao X-quang nguc thang (ggi y khi phé thing)
va/hoac CT nguc (khi phé thiing trung tam
ti€u thuy va/hodc day thanh phé quan lan toa),
hodc dao dong xung ky. H6 hap ky cé thé dugc
thuc hién dé khang dinh BPTNMT moét khi
ngudi bénh co thé thuc hién dugc hodc khdng

Pong thuan chuyén gia h

con chéng chi dinh.

Trong trudng hgp khéng thé phan biét
kho thé do bénh ly tim mach hoac BPTNMT,
c6 thé thuc hién do phé than ky, kha nang
khuéch tan khi CO c@ia phdi (DLCO) hoac
tham chi thuc hién nghiém phap tim phdi
gang suc®.

4.3. Kham chuyén khoa hé hap cho nguoi
méc bénh tim mach

O ngudi bénh tim mach hoéc c6 nguy co
cao mac bénh tim mach, xem xét kham chuyén
khoa hé hap theo Luu dé 2.

Ngudi bénh tim mach hodc nguy co cao mac bénh tim mach

- Viém phé quan tai di tai lai
« Thudng xuyén bi cdm

Nghi ng& méc BPTNMT néu 6 it nhat mét trong cac biéu hién sau
« Ho khac dom, kho khé va/hodc kho tha khi gang stic

- Tling dung thuéc gian phé quan dé diéu tri khé tha

v

b

Bénh su
Nhiing triéu chiing nay
la do bénh tim mach?

Nghe phéi
Ran ngdy hodc ran it

Hinh anh I6ng nguc
(trudc day hoac mai chup)

' | !

| | v

Co Khong Co

C6 yéu té nguy co mac
BPTNMT
<Hut thudc 13, thuée lao
<Tiép xuc khoi than cui
+Phai nhiém bui nghé nghiép

! l

Khéng

>1
v v

Khéng X-quang CT dong

nguc théng || mach vanh

Khi phé thiing?| |Khi phé thing?
dang ké?

v P
m Khoéng ,El Khoéng

A 4 A 4

Kham chuyén khoa Hé hap

Luu dé 2. Gidi thiéu khdm chuyén khoa H6 hdp khi nghi ngey BPTNMT & ngudi bénh mdc bénh tim mach
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5. QUAN LY NGUGI BENH BPTNMT DONG mAc BENH TIM MACH
5.1. Khuyén céao diéu tri BPTNMT & ngudi bénh d6ng mac bénh tim mach
Tir quan diém cua bdc si H6 hdp

Liéu phap diéu tri ding thuéc

Diéu tri bang mot dung cu hit'?

Khuyén cdo diéu tri bang mot dung cu hit: thudn tién va hiéu qua hon nhiéu dung cu hit.

Danh gid su tudn thd, tac dung
phu va ky thuat st dung dung cu
hit tai méi lan tai khdm'”

ViGi muc dich dat dugic su on dinh 1dm sang t6t hon.

Diéu tri vi thudc gidn phé quan
tdc dung kéo dai 6 nguoi bénh
BPTNMT khong ¢6 nquy co dot
cap hodc nquy co dot cap thap™

Thudc gidn phé quan tac dung kéo dai duy tri don doc hodc két hop cai thién chiic nang phai,
kiém soét triéu chiing t6t hon va giam céc dot cp hon so véi cac thudc gian phé quan tac dung
ngdn va khdng tang nguy co bién 6 tim mach.

Diéu tri phac do bo ba (ICS/
LABA/LAMA) & nguoi bénh c6
dqxtcé'p1,3,37

St dung liéu phdp bd ba ICS/LABA/LAMA trong 1 dung cu hit da dugc chiing minh lam giam
50 lugng dot cap, phong nglia nhap vién va giam tir vong do moi nguyén nhan. Phan tich
t6ng quan hé thong (ndm 2025) cho théy liéu phap b ba ICS/LABA/LAMA trong mét dung
cu hit giam dang ké t& vong do moi nguyén nhén va tir vong do nguyén nhan tim mach
50 vGi LABA/LAMA dong thdi hiéu qua nay c6 su khdc nhau gita cac liéu phap bo ba trong
nghién ctu.

Liéu phap diéu tri khong dung thudc'?

(ai thudcla

Ap dung liéu phap hanh vi—nhan thiic két hop véi hé tro bang thudc (vi du nicotin dang vién
nhai 2mg). Nén ap dung cho tat ca cac truong hap nhap vién vi dot cap BPTNMT.

Phuc héi chiic néng ho hap

Tap luyén thé luc & miic 60—80% ngudng chiu dung gidi han béi triéu chiing. Xac dinh cung do
bai tap bang nghiém phép di bd gang stic 4 an toan cho nqudi bénh tim mach. Cic bai tap stic
bén va tang cuong co hd hap chuyén biét.

Tiém vac-xin

Tiém phong ciim, phé cau, Tdap, zona va RSV theo khuyén cdo.

Khong thuchién

Diéu tri bang thudc gian phé
quan tac dung ngan’

Nén tranh diéu tri don doc thudc gidn phé quan tac dung ngdn (ngoai trir dé st dung ¢t con).

Ké don diéu tri bang ICS don ddc
hoac v6i ICS/LABA™

Khong chi dinh ICS don tri cho ngudi bénh BPTNMT, vi 6 thé lam tang nquy co tit vong. Liéu
phdp bd ba ICS/LABA/LAMA trong mdt dung cu hit da dugc chiing minh la hiéu qua hon so vi
ICS/LABA trong viéc phong ngtra céc dot cap BPTNMT.
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Tir quan diém cua bdc si Tim mach

Can thuc hién

Uu tién str dung phdi hop liéu &
dinh cac thudc gian phé quan hodc
liéu phdp bd ba trong 1 dung cu
hit

St dung phdi hap cac thudc trong mot dung cu i thién tuan tha diéu tri va hiéu qué 1am sang.
Diéu tri liéu phap bd ba theo hudng dan (Luu d6 3 va Luu d6 4).

Nhém E
>2 dot clp mitc LABA + LAMA*
0 inh : c 3
h ogg érlu gibégp Can nhac LABA + LAMA + ICS* néu bach cau di toan/mdu >
nhap vién 300/uL
Nhém A Nhém B
0- 1 dot cp mic Mt thude gian phé quan LABA + LAMA*
do trung binh

(khong nhép vién)

mMRC 0-1, CAT <10

mMRC >2, CAT 210

Luru d6 3. Lua chon thudc theo nhdm ABE

Kho tho

LABA hoic LAMA

LABA + LAMA*

Cén nhic:
Chuyén dung cu
Chuyén thubc
Ap dung hoic nang diéu trj
khong dung thudc
Tim nguyén nhan khac

lién quan tang nguy co dot cdp

Dot ct‘l(p

LABA hoic LAMA

Eos <300

LABA + LAMA

Eos > 300

(

Roflumilast Azithromycin

FEVI < 50% va viém phé qudn } L Uu tién BN timg hut thuc

|

*Phdi hop thudc trong cing 1 dung cu c6 thé thudn tién va hiéu qud hon nhiéu dung cu
Can nhdc rit ICS néu cé viém phéi hodc gap tac dung phu. Trong truomg hop BCAT > 300 té bao/ul, rit ICS c6 thé

Lutu d6 4. So d6 chuyén doi diéu tri
Nén khdi tri s6m & ngui bénh cd nguy ca bénh tim mach va/hodc bénh tim mach mac kem,

cing gidm nguy co tim phdi trong tuong lai.

St dung cac thudc dong van beta 2
tac dung ngan cho dot cap vdi liéu
thdp nhat co hiéu qua 3, uu tién
duong tai cho.

Ddc biét & nhitng ngudi bénh rdi loan nhip nhanh va/hodc bénh tim thiéu mau cuc bo do

tang nhip tim va tang giao cam.
Liéu khdi dau thap duoc khuyén cdo:

SABA (dang xit-MDI): 100 pg/xit, dugi 4 xit/24 gio
SABA (khi dung): 2,5mg/nang/lan khi dung. Khdng nén vugt qua 10 — 15 mg/24 gi¢

Theo doi sat nhip tim va dién tam do.

Khong thuchién

Khong nén diéu chinh diéu tri
thudc gian phé quan ¢ nguoi bénh
BPTNMT 6n dinh?

Béc si hd hap va tim mach nén xay dung ké hoach diéu tri chung.
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5.2. Khuyén cao thuéc diéu tri tim mach cho ngu&i bénh BPTNMT déng mac
Tir quan diém cia bdc si tim mach

Uu tién str dung thudc chen | Nhiéu nghién ciu da ching minh lgi ich > nguy co & BPTNMT cd chi dinh tim mach cho nhém
beta chon loc trén tim mach | thudc nay.

X A ~ z
Cho ngu’dl benh BPTNMT dong Vi tat ca nguoi bénh BPTNMT c6 chi dinh tim mach dung chen beta. nén wu
. .. h , h, d h h tién chen beta chol} loc tim (chon loc beta-1)
mac tlm mac cocni !n C en Viéc Iua chon thuoc chen beta chon loc tim phu thuée vao chi dinh tim mach
Phan suét tong méu thét trai (LVEF) 1 bao nhiéu?
beta?? |
| |
LVEF < 50% LVEF >50%
(c6 hoac khong c6 HFrEF) l
l - Chi dinh tim mach dung
Metoprolql succinate chen beta I gi?
Hoac bisoprolol |
[ | |
Kiém soat tan so that p‘ong Tién st nhoi ma’urcu Tane huyét 4
rung nhi (khong co tien s tim hodc dau that m}f ,mytel__ aP
1nhoi mau co tim) ngue hang t
1 ¥ ]
- Atenolol hodc Bit ky thube chen Nebivolol
Metoprolol succinate . beta chon loc nao: Hoac mot chen beta
- Téc nhan khac thay the Metoprolol (tartrate chon loc tim tac dung
(chen khén canxi non hoac succinate), kéo dai (atenolol,
dihydropyridine) Atenolol, Bisoprolol metoprolol succinate)

Luru d 5. Hudng dan st dung chen beta cho BPTNMT dong mdc tim mach’®

| Suy tim vé&i phan suét téng mau that trai (LVEF) < 40% ‘
[
Kiém tra chéng chi dinh véi thuéc chen beta:
Séc tim, nhip cham c6 triéu chirng, block nhi-that d¢ 2 tré& Ién

I l 1 Y
i
Khéng Co i
L z P - 2
2% ] Khei tri va tang lidu i tie 2;':“ g dl:l’:e':\ybz'::
Nguyén tic: “bat du thip — ting cham”; chi tang gap dbi lidu méi 2 2 tudn X 9 ding che
i
Metoprolol XL: Bisoprolol: o "
khéi dAu: 12.5-25 mgingay khéi diu: 1.25 mg/ngay Tam KHONG diing
lidu dich: 200 mg/ngay 1idu dich: 10 mg/ngay panhiolallallkhi
tinh trang cai thién
¥
Déu hiéu kém dung nap khi ting liéu: suy tim nang hon, nhip cham, tut huyétap, | ____
mét moi. :
I i
Khong co '

Luon danh gia
thwong xuyén kha

Pat “liéu t6i da” dung nap dwoc |
T

Néu LVEF < 35%, nhip xoang va @ Giam lidu Igi tidu néu dang thiéu dich "a“f’ dung nap
mach liic nghi > 70 lAn/phat @ Dbi sang thuéc chen beta khac ]
_____ :
co @ Giam thuéc trc ché nit nhi-that khac

1

| Can nhéc thém Ivabradine |

@ Giam liéu chen kénh canxi
néu dang ding

Lutu d6 6. Hudng dén st dung chen beta cho BPTNMT dong mdc suy tim*

Dénh gid nhu cdu st dung | Can nhdc st dung liéu amiodarone thap hon (thudng la 200 mg/ngay thay vi 400 mg/ngay), vi
amiodarone dai han & nquoi | liéu thdp hon it c6 khd nang gay déc tinh phdi hon.

bénh BPTNMT cling vé6i bdc si
ho hap**
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Duy tri st dung thudc chong két
tap tiéu cdu 6 ngudi bénh co chi
dinh tim mach*#-#

-Tang 56 lugng tiéu cau (thrombocytosis) la mdt yéu td tién luong kém & nhiing nguti bénh co
dot cap BPTNMT, va diéu tri khang tiéu cau lién quan tdi giam t&rvong 1 nam.

- Aspirin lién quan t6i giam s6 dot cap BPTNMT, cai thién triéu chiing, chat lugng cudc song
va sng con. Nén thay aspirin bang thudc chdng két tap tiéu cau khac & nguti BPTNMT ¢6 hen
chong lap.

Ticagrelor lién quan tdi khd thé vé dém va céc can ngung thé trung uong 6 mdt s6 ngui bénh
nhung khdng lam thay di chiic ndng hd hap. Nén thay ticagrelor bang thudc chdng két tap tiéu
cau khac & nguoi bénh cd triéu ching kho thé vé dém.

ACEI/ARB/ARNI® ACEI/ARB/ARNI la thudc nén tang cho tang huyét ap, suy tim va nhoi méau co tim.

SGLT2i* Thudc diéu tri dai thdo duong, ¢6 loi vé tién lugng trong suy tim va ¢d thé gidm nhap vién do dot
cap BPTNMT.

Loi tiéu quai‘ Than trong vi nquy co ha kali (khi phdi hop véi dong van B2, theophylline, ICS) va kiém chuyén
hda do lgi tiéu quai cd thé lam nang téing C0,. Theo ddi dién gidi va uu tién lgi ti€u gidt kali khi co
chi dinh tim mach.

Thudc chen kénh canxi Nondihydropyridine dugc xem la an toan.

Dihydropyridine c6 thé 1am xdu tuong quan thdng khi/tudn hoan nhung thutng chi anh huéng
nhe.

Tang diéu tri ting &p phoi¥’

Téng ap dong mach phai xudt hién & mot s it nguoi BPTNMT (nhém Il theo WHO). Uu tién toi
uu hda bénh phdi nén trudc khi can nhac diéu tri dac hiéu.

Khong thuchién®

Ké don thudc chen beta khdng chon loc trén tim mach.
Thay thé thudc chen beta bang cac thudc nhom chen kénh Canxi nhu diltiazem, verapamil, hodc digoxin.
Ké don thudc chen beta & nhiing ngudi bénh BPTNMT phu thudc oxy do nguy co téng t{ vong.

Tir quan diém cua bdc si hé hap®

Diéu tri chen beta & ngudi bénh tim mach c6 chi dinh Ia 1 diéu tri an toan (ngoai trirtruong hop st dung propranolol lam giam FEV1)
va lién quan dén hiéu qua loi ich tuong tu dan so chung.

Khong thuc hién

Ké don thudc statin du phong dot cap.
Khdng ké don thudc chen beta dé du phong dot cap.
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6. Hb hap ky*
6.1. Chi dinh

- Chan doan: lugng gia cac triéu chiing, dau
hiéu lam sang hay cac xét nghiém can lam
sang bat thudng:

+ Triéu chung: kho thg, kho khe, ho, khac
dom, dau nguc.

+ D4au hiéu lam sang: gidm thong khi phéi,
l6ng nguc hinh thung, tim tai, di dang long
nguc, phdi ¢ ran nd khéng gidi thich dugc.

+ Xét nghiém can lam sang: gidm oxy mau,
tang CO, mau, da hong cau, X-quang long
nguc bat thudng.

- Do anh hudng clia bénh Ién chuic ndng
hé hap.

- Kham phat hién trén d6i tuong cé nguy
€O cao: ngudi hut thudc, ngudi lam viéc noi cd

( Thi nb:

o Do 2 lan, mdi lan cdch nhau 1 phiit
o Gié trj ghi nhin Ia trung binh cia 2
lan do.

Phong kham:
e Do 3 lan, mdi 1an cich nhau 1 phit
o Gid tri ghi nhan 1a trung binh cua 2 R A
lan do cudi cling.

9.

Cénh tay dit thing trén ban,
nép khuyu tay ngang tim tim.

]8.

Hai chén khong bit chéo, -
ban chan dit phing trén sin *

chat déc hai, kham stic khoe dinh ky.

- Lugng gid nguy ca trudc khi phau thuat.

- Xac dinh tién lugng (ghép phéi ...).

- Lugng gid suc khée trudc khi tap
luyén phuc hoi chiic nang.

- Lugng gid hiéu qua clia cac phuong phap
diéu tri bénh.

- Dién tién bénh anh hudng Ién chiic nang
ho hap.

-Theo déi thubc 6 téc dung doc hai véi phéi.
6.2. Chéng chi dinh

HO6 hap ky khéng cé chdng chi dinh tuyét
déi, cac chéng chi dinh sau day la chong chi
dinh tuang ddi, tuy theo thuc té€ lam sang dé
quyét dinh.

- Do tang nhu cau co tim hay thay déi huyét ap:

+ Nhoi mau co tim cap trong vong 1 tuan.

1

St dung thiét bi do huyét ap ty dong

2. Phong yén tinh v6i
g nhiét do phong dé chju
) Khéng hiit thudc, udng ca phe,
|& 3, in,ding thudc hojc vin dong
E" 30 phit trudc khi do
Ly
=¥

4, | Nghi ngoi va thu giéin trong 3-5 phit

5. Khéng néi chuyén trong hoic giita céc lan do

( Ngbi tya lung vio ghé j

Hinh 4. Tu'thé va yéu cdu khi do huyét dp*
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Nhiéu t6 chuic va cac hoi khoa hoc da cung cap danh sach, bao gém cac trang théng tin
vé thiét bi do huyét 4p da dugc phé chuan. Tham khao céc thiét bi do huyét ap tai www.
stridebp.org®*

Chdrviét tat

ACEI: angiotensin converting enzyme inhibitor — (ic ché men chuyén angiotensin; ARB:
angiotensin Il receptor blocker — chen thu thé angiotensin 2; ARNI: Angiotensin receptor
neprilysin inhibitor - tic ché thu thé angiotensin va tic ché neprilysin; BNP: B-type Natriuretic
Peptide - Peptit loi niéu type; BPTNMT: Bénh phéi tdc nghén man tinh; FEV : forced
expiratory volume in one second - thé tich gdng suc thé ra trong gidy dau tién, FVC: Forced
vital capacity - dung tich séng gdng stic; GOLD: Global Initiative for Chronic Obstructive Lung
Disease - Sdng kién toan cdu vé bénh phaéi tdc nghén man tinh; ICS: inhaled corticosteroid
- corticosteroid dang hit; LABA: long acting beta 2 agonist - déng vdn beta 2 tdc dung dai;
LAMA: long acting muscarinic antagonist - d6i khdng thu thé muscarinic tdc dung dai;
SABA: short acting beta2 agonist - dong vdn beta 2 tdc dung ngdn; SGLT2i: Sodium-glucose
Cotransporter-2 inhibitor - Chdt tic ché kénh déng vdn chuyén Natri-glucose type 2

+Tut huyét 4p hé thdng hay ting huyétép 7. HUGNG DAN PHUONG PHAP DO HUYET AP

nang.

+ Réi loan nhip nhi/that cé y nghia.

+ Suy tim mat bu khéng 6n dinh trén lam
sang.

+Tang ap phéi khéng kiém soat.

+ Tam phé cap.

+ Thuyén tac phdi khéng 6n dinh trén lam
sang.

+Tién can ngat do thd ra/ho gang suc.

-Vén dé vé kiém soat nhiém khuan

+ Nghi ngd hodc ¢ bang chiing hoat déng
ctia nhiém trung hoé hap hay toan than c6 thé
lay lan (gém lao, COVID-19...).

+ Cac tinh trang tién triéu lay nhiém nhu ho
ra mau, khac dam nhiéu, tén thuong & miéng
hay chdy mau miéng.

6.3. Tiéu chuan may hé hap ky

Théa tiéu chuin ATS.ERS 2019.

Do huyét c6 thé dugc thuc hién bang ky
thuat nghe thong thudng, khuyén cdo nén
dung cac thiét bi do huyét ap tu déng hoac
ban tu dong (khéng khuyén cdo may do thay
ngan). Can chon bang quan thich hgp va bao
quanh canh tay (bang quan phai bao phu 80 -
100% chu vi canh tay) véi bs duéi bang quan
nam trén diém gilta nép gap khuyu tay khoang
2 - 3 cm (phu hgp véi vi tri gidi phau). Bang
quan phai dugc dat & vi tri ngang véi tim.
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