/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 247-252

BIOLOGIC THERAPY IN SEVERE ASTHMA: A REVIEW OF EFFICACY, SAFETY,
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ABSTRACT

Objective: To synthesize current evidence on the efficacy and safety of biologic therapies in severe
asthma and to provide practice-oriented guidance for treatment selection based on phenotype
and biomarkers.

Methods: This narrative review searched PubMed, Embase, the Cochrane Library, and Google
Scholar up to October 31, 2025, using keywords related to severe asthma, difficult-to-treat
asthma, and biologic agents. Eligible publications included practice guidelines, systematic
reviews, umbrella reviews, and pivotal phase lll clinical trials in patients aged 12 years and older.

Results: Biologic agents, including omalizumab, mepolizumab, benralizumab, dupilumab,
and tezepelumab, consistently reduced exacerbations, improved lung function, lowered oral
corticosteroid requirements, and enhanced quality of life in appropriately selected patients.
Omalizumab showed particular value in severe allergic asthma; mepolizumab and benralizumab
were effective in eosinophilic asthma; dupilumab was suitable for patients with high type 2
inflammation and allergic comorbidities; and tezepelumab expanded treatment options for less
typical phenotypes.

Conclusion: Biologic therapy has fundamentally changed the management of severe asthma,
but optimal benefit depends on selecting the right agent according to phenotype, biomarkers,
treatment goals, comorbidities, and affordability.
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TOM TAT
Muc tiéu: T6ng hgp bang chirng hién cé vé hiéu qua va an toan cua cac liéu phap sinh hoc trong
didu tri hen nang, dong thdi dinh huéng lua chon thudc theo kiéu hinh va biomarker trong thuc
hanh ldm sang.

Phuong phap: Nghién clu téng quan tudng thuat, tim kiém tai liéu trén PubMed, Embase,
Cochrane Library va Google Scholar dén ngay 31/10/2025 véi céc tir khoa lién quan dén hen nang,
hen khé kiém soat va cac thudc sinh hoc. Céac tai liéu dugc lwa chon gdm huéng dan thuc hanh,
téng quan hé théng, umbrella review va cac thir nghiém lAm sang pha lll then chét & bénh nhan tir
12 tudi trg Lén.

Két qua: C4c sinh phdm nhuw omalizumab, mepolizumab, benralizumab, dupilumab va tezepelumab
déu cho thay kha nang giam dgt kich phat, cai thién chirc nang hé hap, giam nhu cau corticosteroid
dudng udng va nang cao chat luong cudc s8ng & cac nhdm bénh nhan phl hgp. Omalizumab ndi bat
& hen di i'ng n&ng; mepolizumab va benralizumab hiéu quéa & hen tang bach cau ai toan; dupilumab
phu hop véi hen type 2 cao va bénh déng méc di iing; tezepelumab md& rong lw'a chon cho céc trudng
hgp it dién hinh hon.

Két luan: Liéu phap sinh hoc da lam thay déi chién luge didu tri hen nang, nhung hiéu qua t8i uu
chi dat dudc khi liwa chon thudc dua trén kiéu hinh, biomarker, muc tiéu diéu tri, bénh déng mac

va diéu kién chi tra.

Tir khéa: hen nang, liéu phap sinh hoc, hiéu qua, an toan, biomarker

1. DAT VAN DE

Hen phé& quan & bénh viém man tinh dudng thd thudng
gap, nhung chi mot ty lé nhé ngudi bénh rai vao nhém hen
khé kiém soét va hen ndng. DU vy, chinh nhém nay lai
ganh phan l&n sé dot kich phat, nhap vién, tadc dung phu
do corticosteroid toan than va chi phiy t€ [1],[3]. Su phat
trién cuay hoc chinh xac da cho thdy hen nang khéng phai
& mot thuc thé déng nhat ma bao gém nhiéu ki€u hinh va
endotype khac nhau, trong dé viém type 2 gilt vai tro trung
tam & phan l&n bénh nhan trudng thanh [2]-[4].

Hiéu biét vé céac truc bénh sinh nhu IgE, IL-5, IL-4/IL-13 va
TSLP da m&'ra ky nguyén diéu trj dich bang sinh pham. Céac
thudc nay khong chi lam giam kich phat ma con giup giam
nhu cau corticosteroid dudng udng, cai thién chirc nang
hé hap va chat lugng cudc séng & nhitng quén thé bénh
nhan phu hop [3],[4]. Tuy nhién, thuc hanh ldm sang hién
nay van déi méat v6i ba cau hoi lon: ai 1 ngudi that su nén
bat dau sinh phdm, nén chon sinh phadm nao cho tirng kiéu
hinh, va khi nao can tiép tuc, déi hay ngirng diéu tri.

Trong boi canh Viét Nam, céc thach thic cang ré hon do
chi phi cao, kha nang tiép can biomarker chua déng déu
gitra cac tuyén, thi€u dir liéu thé gidi thuc va chua cé nhiéu

*Tac gia lién hé

phan tich chi phi - hiéu qua trong diéu kién trong nudc. Tir
thuc té do, bai tdng quan nay dugc thuc hién nham: (1)
chuén héa lai cach hiéu vé hen kho kiém soat va hen nang;
(2) t8ng hap bang chitng chinh vé hiéu qua va an toan cla
omalizumab, mepolizumab, benralizumab, dupilumab va
tezepelumab; (3) dé xuat khung lua chon, danh gia dap
(ng va diéu chinh sinh pham theo hudng thuc hanh.

2. PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru

Pay la téng quan tudng thuat, tap trung vao gia tri ing
dung lAm sang cua sinh phdm trong hen nang & thanh
thi€u nién va ngudi L&n. Bai viét khong thue hién phéan tich
gop dinh lwgng ma téng hgp dinh tinh nhitng bang chirng
c6 anh hudng lén dén quyét dinh diéu tri.

2.2. Chién lwge tim kiém

Tac gia tim ki€m trén PubMed, Embase, Cochrane Library
va Google Scholar d&n ngay 31/10/2025 bing cac nhom tiy
khoa két hap véi AND/OR: “severe asthma”, “difficult-to-
treat asthma”, “biologic*”, “omalizumab”, “mepolizumab”,
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“benralizumab”, “dupilumab”, “tezepelumab”, “randomized
controlled trial”, “systematic review”, “meta-analysis”,

”

“umbrella review”,

»

phenotype”, “endotype”.

2.3. Tiéu chuan lwa chon va loai trir

Tai lieu dugc lwa chon khi dap Ung cac tiéu chi sau:
ddi tuong la bénh nhan tir 12 tudi trd [&n bi hen nang
hodc hen khoé kiém soat theo khung phan loai cua
GINA; can thiép l& mé6t trong ndm sinh phdm gém
omalizumab, mepolizumab, benralizumab, dupilumab
hodc tezepelumab; thiét k& la huéng dan thuc hanh,
téng quan hé thdng, umbrella review, bai tdng quan dinh
hudng lwa chon sinh phdm theo kiéu hinh/endotype,
hoéc thir nghiém lAm sang pha lll then chét; cé béo cao
it nhat mot két cuc ldam sang quan trong nhu kich phat,
FEV1, nhu cau OCS, kiém soat hen, chéat luong cudc
s6ng hodc an toan; ngdén ngif tiéng Anh.

Céc bai binh ludn khéng co di liéu géc, bdo céo ca bénh,
loat ca nho, nghién cttu nhi khoa thuan tly, hodc nghién
clru khéng tach riéng di¥ liéu hen nang bj loai trur.

2.4. Cach chon bé tai liéu c6t Loi

Tur s6 lugng tai liéu thu dugc ban dau, bai viét khong chon
theo cam tinh ma ap dung b tiéu chi dinh trudc gdm: murc
dd anh hudng dén thuc hanh hién tai; gia tri dai dién cho
titng nhdm sinh phdm; chéat lugng phuong phap; va kha
nang tra |3i tryc tiép cac cau hoi thyc hanh cua bai viét.
Trén co s& do, 10 tai liéu cét 16i duge gilr lai, bao gdbm 1
huéng dan GINA, 3 bai téng quan muc cao, 5 thir nghiém/
pooled analysis then chdt, va 1 bai téng quan dinh hudéng
lwa chon theo kiéu hinh/endotype.

Bang 1. Tai liéu cét 16i dugc duwa vao téng hap va ly do lua chon

STT Tai liéu Loai bing chirng| Ly do lwachon
Khung chudn cho
] Sefg:‘:azs?ﬁﬁa Huéngdan  |dinh ngha, chi dinh,
uide [1] thyc hanh theo do6i dap ing va
g XU tri ti€p theo
Tém tat co ché va
. . Téng quan khac biét cé y nghia
2 | Kringsvacs. [2] chuyén sau thuc hanh gitra cac
sinh pham
Téng hgp cap nhat,

State-of-the-art

. nhan manh dir liéu
review

extension va real-world

3 | Gyawalivacs.[3]

Daénh gia téng quat

hiéu qua, an toan va

chéat lvgng phuong
phép ctia SR/MA

4 Xiaovacs. [4] | Umbrella review

Xac lap vai tro
mepolizumab trong
hen tang eosinophil

Pavord va cs. —
5 DREAM [5] Pha lll

Cung c8 hiéu qua
mepolizumab trén

6 | Ortegavacs.[6] Pha lll Kich ph&t va chrc
nang phdi
) Lam ré déi tugng
7 Flt\zGerald Pooled analysis | dép &ng t6t hon vdi
va cs. [7]

benralizumab

STT Tai liéu Loai bang chirng| Ly do lwachon
. B&ng chirng then chét
8 Caéggg’i[%s] Pha Ill cho dupilumab & hen
khéng kiém soat
B&ng chiing
Menzies-Gow nén tang cho
9 vacs. - Pha lll tezepelumab,
NAVIGATOR [9] ké ca & quan thé
biomarker thap hon
Hb tro cach tiép
10 D’Amato Téng quan dinh can phenotype/
vacs. [10] huéng thuc hanh | endotype trong lua
chon sinh phdm

3. KET QUA

3.1. Chuan héa khai niém hen khé kiém soat va hen nang
Mot diém can lam rd ngay tir dau la hen khéng kiém soat
khong déng nghia véi hen ndng. Theo GINA, hen khong
kiém soat bao gdm ki€ém so4t triéu chirng kém va/hoéc
c6 tir hai dgt kich phat can OCS méi ndm hodc it nhat
mot dot phai nhap vién [1]. Hen kho kiém soat la hen
van khéng kiém soat du da dugc ké ICS lieu trung binh
hodc cao ph6i hgp vdi thubc kiém soat th hai, hoac
can muc diéu tri cao dé duy tri 6n dinh [1]. Tuy nhién,
& giai doan nay, nhiéu trudng hgp van chi la “gia nang”
do chén doan sai, ky thuat hit kém, kém tuan thua, hat
thuéc, phoi nhiém di nguyén hay bé&nh déng méc chua
dugc kiém soat[1].

Hen nang la mot tap con clia hen kho kiém soat. Chan
doan nay chi dugc dat ra sau khi da toi uu diéu tri nén,
xac nhan ky thuat hit va tuan tha, xt tri yéu t6 gép phan va
bénh déng mac, nhung ngudi bénh van khéng kiém soat
ho&c tai mat kiém soat khi giam bac diéu tri [1]. Viéc nhan
manh chudi digu kién nay cé y nghia thyc hanh rat lén vi
gilip tréanh chi dinh sinh phdm khong cén thiét.

3.2. Co' s& sinh hoc va biomarker dinh hwéng liwa chon

Phan L&n bénh nhan hen nang & ngudi l&n thuéc nhém
viém type 2. Truc IgE lién quan chat v&i hen di ing; IL-5 va
IL-5Ra lién quan dén sinh hoc bach cau i toan; IL-4/1L-13
lién quan dén tang ti€t nhay, viém type 2, FeNO va chuyén
&p khang thé; con TSLP 14 alarmin thuong ngudn, cé kha
nang chi phéi nhiéu nhanh dap &ng viém [2]-[4].

Trong thuc hanh, cic biomarker thudng dung dé dinh
huéng gom tng IgE, bang chirng di ing vdi di nguyén ho
hép, bach cau ai toan mau, FeNO, tinh trang phu thudc
OCS va bénh déng méic type 2 nhu polyp mdi. Tuy vay,
biomarker khéng nén dugc xem nhu diéu kién duy nhat dé
ra quyét dinh ma can dugc dat trong b8i canh lAm sang,
s8 dot kich phat, tudi khdi phat, mic ganh nang triéu
chirng va tinh sén c6 ctia thudc [1],[3],[10].
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Bang 2. So sanh thyc hanh giira cac sinh phdm chinh trong hen nang

,. e en Kiéu hinh/dai . - - R Lwuy an toanva Piém manh
Thuéc Pich tac dong twgng phit hop Biomarker goiy Loiich noi bat giém sét —han ché
IgE trong khoang . ..« |Manh&henditng;
Hen di Ging néing, di | iBu; cé testditng | Gidmkichphat, | THan Ve hi€meap; |- i« hon néu
. . > ; s A .. | cantheo dodisau A , s
Omalizumab IgE nguyén quanh nam,| duongtinh;eos/ |giam nhépvién, cai tidm. nhat 1a giai muc tiéu chinh la
khdiphatsdm  |FeNO tang lam tang| thién ki€ém soat hen Y a8 giam OCS & hen
- . doan dau . .
kha nang dap ung eosinophil ré
Hen tang . S o 3 Pau dau, phan Kinh nghiém st
. eosinophil, nhiéu Ef)smoph\llma\u Gl'a’m kich ph?F, Ung tai chd tiém, | dungnhiéu; hiéu
Mepolizumab IL-5 - PPN tang, thuong tur giam OCS, cai % N N s o2 ; .
kich phat, cé thé P a nhiém trung hd |[quard & eosinophil
. 2150-300 té bao/uL thién CLCS ~
phu thuéc OCS hap nhe cao
Hen tang Eosinophil cao, . . . Can kiét
. eosinophil, ngudi | kich phat nhiéu, G|.a’m Kich phe,\F, Dung nap t6t, ADR | eosinophil manh;
Benralizumab IL-5Ra N P e 1 N gidm OCS, cai N N
bénh mubn lich khd&i phat mudn, n nhin chung nhe phu hgp hen
N . thién FEV1 . A
tiém thua hon polyp mdi eosinophil ro
Hen type 2 cao, < . . . s A R
eosinophil va/ Eosinophil tang, s . . Tang eosmopt:ll Hlil'l qua rong trén
M . o S Giam kich phat, thoang qua; can biéu hién type 2;
. hoac FeNO tang, | FeNO tang, hoac LA A~ AN « AT
Dupilumab IL-4Ra 6 polvp mi ha dang dung OCS caithién FEV1, [thantrongkhigiam| thuan lgikhico
> POTyp nay gdung giam OCS OCS; cé thé viem | bénh dong méc
viém da co dia, duy tri K&t mac di in
phu thudc OCS - rung
Hen nang cé kich gg tk:?:iz:far:'ﬁ:)r/ Giam kich phat, Tiém nang & quan
phat tai dién; hiru Kkhéng cao. nhun cdithién FEV1va | ADRthuong nhe; thé rong han;
Tezepelumab TSLP ich khi kiéu hinh g ’ 8| kiém soat hen; |theo d6igiéng cac | nhung khdng nén
N N N eos/FeNO cao van A o - 3 2 x oL ~
khéng hoan toan . . ma rong dbi tuwong | sinh pham khac | dién giai la thubéc
AN du bao dap ung > . « . »
dién hinh &t hon diéu tri cho moi T2-low

3.3. Hiéu qua ctia omalizumab trong hen di t*rng nang

Omalizumab (& sinh ph&m khéang IgE co lich s ing dung
lau nhat trong hen nang. Bang chitng tdng hgp cho thay
thuéc lam gidm rd dot kich phat, giam nhap vién, cai thién
kiém soét hen va chét lugng cudc sdng, dac biét & nhirng
bénh nhan cé hen di ting dién hinh, cé bing chitng man
cam vdi di nguyén quanh nam va co6 dau an viém type 2
di kém [2],[3]. So vdi cac thubc tac dong truc ti€p lén truc
eosinophil hodc IL-4/13, lgi ich clla omalizumab trén FEV1
ho&c giam OCS thudng khéng néi trdi bang, nhung vai trd
cua thudc trong hen di ing ndng van vitng chac [2],[10].

3.4. Hiéu qua clia mepolizumab va benralizumab trong
hen téng bach cau ai toan

DREAMva céac nghién clru ti€ép ndi daxac lap mepolizumab
nhu mét luwa chon chuén & hen tdng bach cau ai toan, vdi
hiéu qua gidm kich phat ré rét va méi lién quan gilta muc
eosinophil nén vgi cudng dé dap ing [5],[6]. & bénh nhan
phai dung OCS kéo dai, mepolizumab con cho phép giam
lieu OCS dang k& ma van duy tri kiém soat hen [3],[5],[6].

Benralizumab khac véi mepolizumab & co ché gén IL-5Ra va
gay can kiét eosinophilqua ADCC. Phan tich gop tirSIROCCO
va CALIMA cho th&y hiéu qua cuia benralizumab déac biét rd &
bénh nhan cé eosinophil nén cao, nhiéu kich phat trong ndm
trude, hen khdi phéat & tudi trudng thanh hoac cé polyp mii
[7]. Trong thuc hanh, benralizumab thudng dugc can nhac
khi bac si hudng dén muc tiéu gidm ganh nang eosinophil
manh va mudn phac dé tiém duy tri thua hon [3],[7].

3.5. Dupilumab va vai tro & hen type 2 cao, dac biét khi
can giam OCS

Dupilumab (c ché& déng thai tin hiéu IL-4 va IL-13, vi vay tac
déng trén ca viém type 2 hé théng Lan tai chd. Thir nghiém
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QUEST cho thay thufc gitip gidm dang ké tan suét kich
phat va cai thién FEV1, kiém soat hen va chat luong cudc
s8ng, véi loi ich nGi bat hon & bénh nhan cé eosinophil
hodc FeNO cao [8]. Mot uu diém thuc hanh clia dupilumab
(3 hiéu qua dong thai trén cac bénh déng mac type 2 nhu
polyp mii hay viém da co dia, tir dé hd trg lwa chon thudc
khi ngudi bénh c6 biéu hién da co quan [3],[10].

Tuy nhién, dupilumab khéng phai la lia chon “khéng diéu
kién”. O’ bénh nhan c6 eosinophil nén rat cao hoac cé tien
s tang eosinophil khéng giai thich dugc, can danh gia
than trong trudce khi dung va dac biét chuy trong giai doan
gidm OCS do c6 thé bdc 16 cac hdi ching ting eosinophil
ho&c EGPA tiém &an [11,[3].

3.6. Tezepelumab: m& rong phé diéu trj nhwng van can
chon bénh nhan hop ly

Tezepelumab (& sinh phdm tac ddng lén TSLP, mét alarmin
thugng ngudn clia dap ¢ng viém dudng thd. NAVIGATOR
ching minh thudc lam giam dot kich phat va cai thién
chirc nang ho hap, kiém soat hen va chat lugng cudc séng
& bénh nhan hen nang khdng kiém soat [9]. Diém dang
cha y la thuc van cho thay hiéu qua & mét phan bénh
nhan khéng cé biu hién type 2 cao dién hinh, diéu ma
céc sinh pham trudc dé lam duge kém hon [3],[41,[9].
Tuy nhién, day la diém can dién giai than trong. “Cé hiéu
qua & mét phan T2-low” khong cé nghia tezepelumab la
lwa chon t6i wu cho moi trudng hop biomarker thap. Ngay
ca trong khung cliia GINA, eosinophil mau va FeNO cao
van 3 céc yéu t6 du bdo dap (ng t6t han véi anti-TSLP [1].
Vi vay, tezepelumab nén dugc nhin nhan nhu mot thudc
ma& rong ngudng tiép can diéu tri, han la mét thudc xéa bd
hoan toan vai trd clia phenotype va biomarker.
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3.7. Bang chirng tdng hgp tir cac bai review mirc cao

Umbrella review cuia Xiao va céng su cho thay sinh phdm
nhin chung lam giam kich phat, giam nhap vién lién quan
hen, cai thién FEV1, ACQ, AQLQ va FeNO, déng thoi co hé
sd an toan chap nhan dudgc [4]. Tuy vay, chinh bai nay cling
chi ra mot han ché& quan trong: chat lwgng phuaong phap
cla nhiéu tdng quan hé théng con thap hoac rat thap, nén
can than trong khi suy luan su han kém gilra cac thubc [4].

O chigu nguoc lai, cac bai tdng quan dinh huéng thuc
hanh nhat quan & diém khéng c6 mét sinh pham “tét
nhat” cho moi bénh nhan. Gia tri l&n nhat cGa sinh pham
khéng ndm & viéc thay thé toan bd chién lugc diéu tri nén,
ma & kha nang dua quyét dinh diéu trj tién gan hon dény
hoc ca thé hoa [21,[3],[10].

3.8. Phian thuc hanh: khi nao bit dau, danh gia dap (ng
ra sao, khi nao déi hoac ngirng

Sinh pham nén dugc can nhic khi ngudi bénh da dudc
xac nhan hen nang that suva van con kich phat hodc kiém
so4t triéu chirng kém du d& dung ICS liéu cao phdi hgp
LABA, da xtrtri cac yéu t6 gép phan, va da danh gia day du
kiéu hinh viém [1]. Trén thuc t&, cac chi ddu thudng khién
bac si can nhdc manh hon gém: cé nhiéu dot kich phat
trong nam trudc, phai nhap vién hodc céap clru, cdn OCS
lap di lap lai, hoac phu thuéc OCS duy tri.

Muc tiéu ngan han la gidm kich phat, giam nhu cau OCS,
cdi thién triéu chirng ban ngay va ban dém, nang FEV1,
giam st dung thuéc cét con va tang kha nang hoat dong.
Muc tiéu trung han la duy tri kiEm soat hen bén virng véi
murc diéu tri thap nhat cé hiéu qua, uu tién cat hodc giam
OCS trudc. Do hién chua cé mot bo tiéu chi cirng duy nhat
cho “dép Ung tot”, danh gia nén dua trén t6 hgp cac mién
két cuc: tan suét kich phat, mirc giam OCS, cai thién FEV1,
thay d6i ACQ/AQLQ, ganh néng triéu chirng va su hai long
clia ngudi bénh [1],[3]. Céch ti€p can da mién nay phu hop
haon véi thue hanh so véi chi nhin vao mot biomarker don Lé.

3.9. An toan va nhirng diém it gdp nhung quan trong

Nhin chung, c4c sinh phdm c6 hd so an toan thuan Lgi, véi
tac dung khéng mong mudén thudng gép la phan ung tai
chd tiém, dau dau va nhiém tring hd hap trén nhe [3],[4].
Tuy nhién, bai téng quan thyc hanh can nhdn manh mot
s6 diém it gap nhung cé y nghia ldm sang.

Tha nhét, phan vé véi omalizumab & hi€m nhung khéng
thé bd qua; vi vay viéc khdi tri nén thuc hién & cd sd cé
kha nang x(r tri phan vé va theo doi sau tiém theo quy trinh
phu hgp [1],[2]. Th hai, v6i dupilumab, tang eosinophil
thodng qua c6 thé gap va mot s6 trudng hop bénh ly tang
eosinophil hodc EGPA c6 thé béc 16 khi gidm hoac ngirng
OCS, do dd viéc giam OCS can dudgc thuc hién tirng budc
va c6 gidm sat [1],[3]. Th ba, & khu vuc luu hanh ky sinh
tring hodc & ngudi c6 eosinophil mau tang, can nghi dén
nguyén nhan ngoai hen nhu Strongyloides; bé sét nhiém
ky sinh trung trude khi dung OCS hoéc sinh phdm c6 thé
lam tadng nguy co bénh canh lan téa [1]. Sau cung, dt liéu
an toan dai han cla tirng thudc ngay cang tdng nhung
chua du dé loai bo hoan toan nhirng cau hai vé thoi gian
diéu tri t6i wu, nguy co rat hi€ém gap va chién lugc dirng
thuéc sau nhiéu nam.

3.10. Ham y trién khai tai Viét Nam

Trong thuc hanh Viét Nam, trd ngai l&n nhat khéng chi la
gia thudc ma con la sy phan tang nang luc gilra cac tuyén.
Mbt chién lugc hop ly La trién khai theo bac: tuyén chuyén
khoa hodc bénh vién cé du diéu kién dadm nhén xac dinh
phenotype, quyét dinh thuéc kh&i dau va danh gia sém;
tuyén tinh hodc tuyén gan ngudi bénh hon phéi hgp theo
doi dinh ky, ghi nhan kich phat, nhu cau OCS va tac dung
khéng mong muén. Song song véi do, can xay dung s6 bd
hen nang, chudn hoa goi biomarker t6i thiu va phat trién
mé hinh nghién cu thé gidi thuc cling nhu chi phi - hiéu
qua trong béi canh thanh toan clia Viét Nam. Day khéng
chi la nhu cau nghién ctru ma con la diéu kién dé sinh
pham dugc s dung bén virng va céng bang hon.

4. BAN LUAN

Piém manh chinh cla bai téng quan nay la chuyén trong
tam tlr mé ta hiéu qua tirng thudc sang giai quyét cac cau
hoi thuong gap trong phong kham: ai la ngudi nén dugc
xem la hen nang that sy, biomarker nao gitip chon thuéc,
danh gia dap Ung ra sao va khi ndo nén déi hay ngirng
thudc. Cach ti€p can nay phu hop hon véi thuc hanh hién
dai, ngi sinh phdm khoéng con & “cifu cénh cudi cung”
mang tinh kinh nghiém ma la can thiép dich can dugc dat
dung bénh nhan, dung thgi diém.

Céc dir lidu hién c6 ting hod rd rang vai trd chia phan tang
kiBu hinh. Omalizumab van cé chd ding riéng & hen di
ng nang; mepolizumab va benralizumab dac biét manh
& truc eosinophil va muc tiéu gidm OCS; dupilumab néi
bat & hen type 2 cao kém bénh déng mac di ng; con
tezepelumab giup thu hep khoang tréng diéu tri & nhirng
ngudi bénh khdng dién hinh hon. Tuy nhién, sy chéng lap
kiéu hinh (4 rat phé bién. Khoéng it bénh nhan vira dj ing,
vira tang eosinophil, vira c6 FeNO cao. Khi do, quyét dinh
lwa chon khong thé dua trén mét chi s8 duy nhat ma phai
can nhac muc tiéu diéu tri uu tién, bénh déng méc, tan
suattiém, s& thich ngudi bénh va diéu kién chi tra [3],[10].

Mot van dé néi bat khac 1a khoang céch gilra thir nghiém
ldm sang va thuc hanh. Phan l&n bang chirng dén tir cac
nghién ctu pha Ill véi tiéu chuadn chon mau chét ché, trong
khi d&i s8ng thuc c6 nhiéu bénh nhan L&n tudi hon, nhiégu
bénh déng mac hon, k§ thuat hit va tuan th khéng dong
déu han, tham chi co chong lap COPD. Vivay, dit liéu real-
world khdng chi co y nghia b sung ma con cé vai tro quyét
dinh trong viéc xac dinh hiéu qua thuc sy, do bén dap tng
va gia tri chi phi — hiéu qua tai tirng hé thong y té.

Bai viét cling cé nhirng gidi han riéng. Day la téng quan
twong thuat nén khong tranh khoi nguy co thién léch lva
chon va khéng cung cédp dugc udc lugng hiéu qua téng
hgp theo phuong phap dinh lugng. Tuy nhién, bang viéc
céng khai tiéu chi chon bd tai liéu c6t L6i va gidi han pham
vivao cac thudc dang cé gia tri thuc hanh ré nhat, bai viét
huéng nhiéu hon dén muc tiéu hé trg quyét dinh lam sang
hon la bao phti toan b van liéu theo nghia thu muc.

5. KET LUAN

Liéu phép sinh hoc da lam thay d6i co ban chién lugc diéu
tri hen nang nho kha nang lam giam dot kich phat, gidam
phu thuéc corticosteroid toan than, cai thién chic nang
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hé hap va nang cao chatlugng cudc séng. Tuy nhién, gia tri
6n nhat clia sinh phdm khéng nam & ban than thuéc ma
& céach sirdung cé chon loc. Hen nang can dugc xac nhan
sau khi da loai trir hen gia nang, t6i uu diéu tri nén va xcr tri
céac yéu t6 gép phan. Sau do, lwa chon thudc nén dua trén
kiéu hinh/endotype, biomarker, muc tiéu diéu tri wu tién,
bénh déng mac va kha nang chi trd. Omalizumab phu hgp
vdi hen di &’ng nang; mepolizumab va benralizumab dac
biét hitu ich & hen tang bach cau &ai toan va phu thudc
OCS; dupilumab cé Lgi thé trong hen type 2 cao va bénh
dong méc di ing; tezepelumab md réng thém lua chon
cho céac kiéu hinh it dién hinh hon nhung van can chon
bénh nhan than trong. Trong tuang lai, di liéu thé gidi
thue, s6 bd hen ndng va céc phan tich chi phi - hiéu qua
tai Viét Nam sé& la nén tadng dé t8i uu héa viéc trién khai
sinh phdm trong thuc hanh.

6.LOI CAMON

Nhdém tac gia tran trong cam on Truwong Dai hoc V6 Truong
Toan da ho trg vé hoc thuat va tao diéu kién thuan lgi cho
qua trinh xay dung dé cuong, tim ki€m tai liéu va hoan
thién bai téng quan.
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