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ABSTRACT

Objective: To synthesize current evidence on clinically meaningful COPD phenotypes and the
treatable-traits approach, in order to clarify the value of personalized treatment in practice,
especially in resource-limited settings.

Methods: This was a focused narrative review. Key documents published or updated through
November 2024, including the GOLD 2025 report, were purposively selected from PubMed, the
Cochrane Library, Google Scholar, and the GOLD website using keywords related to COPD,
phenotype, exacerbations, eosinophils, and treatable traits. Rather than aiming for exhaustive
retrieval, the review prioritized foundational, practice-influencing sources directly relevant to
treatment decisions.

Results: The evidence consistently shows that COPD is a heterogeneous disease with several
clinically relevant profiles, including the frequent exacerbator phenotype, patients with asthma-
like features or type 2 inflammation, emphysema-predominant disease, chronic bronchitis-
predominant disease, and comorbidity-dominant presentations. The GOLD A-B-E framework
remains an appropriate starting point, while phenotype- and trait-based assessment helps refine
indications for inhaled corticosteroids, exacerbation prevention strategies, management of
hyperinflation, and control of major comorbidities.

Conclusion: In stable COPD, phenotype-based assessment should be considered a
complementary layer built upon the current GOLD framework to support personalized treatment.
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TOM TAT

Muc tiéu: Téng hop céc bang chu’ng hién hanh vé nhu’ng ki€u hinh COPD c6 y nghia diéu tri va cach
tiép can theo dic diém c6 thé didu tri, nham lam r6 gia tri clia diéu tri ca thé héa trong thuc hanh,
dac biét & b6i canh ngudn luc han ché.

Phuong phéap: Day la téng quan tudng thuat cé dinh hudng. Céc tai liéu cbt 16i dugc cong bd hoac
cép nhat dén hét thang 11/2024, bao gom bdo cdo GOLD 2025, dugc lwa chon c6 chu dich tir
PubMed, Cochrane Library, Google Scholar va trang GOLD bang céc tir khéa lién quan dén COPD,
phenotype, dgt kich phat, bach cau &i toan va treatable traits. Bai viét uu tién céc tai liéu nén tang,
c6 anh hudng thyc hanh va lién quan tryc ti€p dén quyét dinh diéu tri.

K&t qua: Cac bang chitng cho thdy COPD la bénh ly di hinh v&i mét s& ho so lam sang coé giatrithuc
hanh nhu kiéu hinh kich phat thuong xuyen nhédm cé dac dlem gai y hen ho&c viém type 2, khi phé
thung uu thé, viem phé& quan man uvu thé va kiéu hinh dong mac chiém uu thé. Khung GOLD A-B-E
van la diém khdi dau phu hop, trong khi tiép can theo kiéu hinh va dac diém cd thé diéu trj giup tinh
chinh chi dinh corticosteroid hit, du phong kich phat, x(r tri & khi va kiém soat bénh déng méc.

Két luan: O bénh nhan COPD 8n dinh, t|ep can theo kiéu hinh nén dugc xem (& |&p danh gia bé
sung trén nén khung GOLD hién hanh dé hé trg ca thé héa diéu tri.

Ttr khéa: COPD; kiéu hinh; diéu tri ca thé héa; dac diém c6 thé diéu tri; GOLD; bach cau &i toan.

1. DAT VAN DE

Bénh phéi tdc nghén man tinh (COPD) @ mot nguyén
nhan hang dau gay tur vong, tan tat va s dung dich vu 1y
té trén toan cau. Trong nhiéu ndm, diéu tri COPD chu y&u
dua vao muc dé tdc nghén ludng khi, d&c biét 13 FEV1.

Caéch ti€p can nay c6 gia tri trong phan tang murc d6 nang,
nhung khdong phan anh day du su khéac biét rat L6n gilra
céc bénh nhan vé triéu chirng, nguy co dot kich phat, tén
thuwong c4u tric phdi, gdnh nang déng méc va dap ung
diéu tri [1],[2].

Cac nghlen clu doan hé, tong quan khai niém va huéng
dan diéu tri sau d6 cho thay COPD (4 mét bénh ly dj hinh.

Khai niém kiéu hinh lam sang dugc st dung dé chi nhirng
nhém bénh nhan cé ddc diém chung lién quan dén két
cuc quan trong nhu dgt kich phat, chat lugng séng, toc
dd tién trién hoac dap &ng vdi thudc [2]-[4]. Song song,
tiép can dac diém cé6 thé diéu tri tdp trung vao viéc nhan
dién céc thudc tinh cu thé c6 thé canthiép o’tl‘.rng cathé,
vi du tién strkich phat tang bach cau ai toan mau, « khi,

viém type 2, huat thudc con tiép dién hay cac bénh dong
maéc tim mach va chuyén héa [5].

Nhitng ndm gan day, GOLD gi(rvaitrdo khung nén cho danh
gia va diéu tri COPD, trong khi céc tai liéu nhu GesEPOC
va nhiéu bai téng quan giup tinh chinh quyét dinh diéu tri
theo ho so lam sang cu thé [11,[3],[41,[7]-[10]. Tuy nhién,
khitrinh bay dudi dang tdng quan tudng thuéat, baiviét can
lam rd rang muc tiéu khdng phai la thu thap day du tat ca
bang chirng theo mé hinh PRISMA, ma la chon loc cé chu
dich nhu’ng tai liéu nén tang va co gia trj thyc hanh cao.
Trén co sd do, baiténg quan nay huéng téi bdn muc tiéu:
Tém t&t nén tang khai niém cla phenotype va treatable
traits trong COPD; trinh bay cac hd sg lam sang co lién

*Tac gia lién hé

quan nhiéu nhat dén diéu tri; dé xuat mot khung ap dung
thuc hanh; va thao ludn hamy cho bg&i canh Viét Nam.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké téng quan

Day la tdng quan tudng thuat c6 dinh hudng (focused nar-
rative review), khéng phaiténg quan hé théng hay scoping
review. Vi vay, baiviét khong ap dung quy trinh PRISMA va
khong dat muc tiéu truy xuat day du tat ca tai liéu da cong
b8, ma tap trung chon loc ¢6 chu dich nhitng ngudn nén
tang, c6 anh hudng l&n dén thuc hanh va phu hgp truc
tiép v&i cau hoi diéu tri.
2.2. Cach ti€p cén tai liéu va ngudn dir liéu
Viéc tim ki€ém tai liéu dugc thuc hién trén PubMed,
Cochrane Library, Google Scholar va trang web GOLD
véi céc tir khéa don & va két hgp, bao gobm: “chronic
obstructive pulmonary disease”, “COPD”, “phenotype”,
“clinical phenotype” “treatable traits”, “exacerbations”,
“eosinophils”, “asthma features”, “individualized
treatment” va “precision medicine”. Bai viét wu tién cac
tailiéu dugc céng bé hodc cap nhat dén hétthang 11 ndm
2024. M&c nay bao gom ca bdo cao GOLD 2025 vi day la
tai liu dugc cong bé trong thang 11 nam 2024 va phan
anh dinh hudng diéu tri cap nhat nhat tai thdi diém téng
hop.
2.3. Nguyén tac vu tién tai liéu
Do muc tiéu cla bai 14 t8ng hgp tudng thuat theo dinh
hudng thuc hanh, tai liéu khong dugc lua chon theo logic
truy tim exhaustively matheo batiéu chiuvutién: tho nhat,
c6 vai trd nén tang vé khai niém hodc hudng dan; thi hai,
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c6 anh hudng ré dén cach phan tang va lwa chon diéu
tri COPD; thu ba, c6 tinh dai dién cho nhirng phenotype
hoac trait c6 kha nang ap dung trong thuc hanh thuong
quy. Nhirng nghién ctru thudn mo ta hinh anh, bao céo ca
bénh nho, hodc cac nghién ctru dugc ly don & khong dat
trong b8i canh phenotype va treatable traits khong dugc
xem la trong tdm cua bai tdng quan nay.

Trén co s@d do, mudi tai liéu cét 16i duwde chon lam truc
chinh cho phan téng hgp, bao gdm béo cdo hudng dan,
téng quan nén tang, bai dinh hudng diéu trj va nghién ctru
doan hé kinh dién. S6 luong tai lieu dudc gidi han cé chu
dich dé bao dam tinh nhat quan cua lap luan, gidm nguy
co pha lodng muc tiéu bai viét va phu hgp vdi ban chat
clia mot narrative review han la mot tdng quan hé théng.
2.4. Phuong phéap téng hop ndi dung

No6i dung dugc téng hop theo chu dé, tap trung vao cac
cau hdi thuc hanh sau: (i) phenotype nao cé lién quan
truc tiép dén quyét dinh diéu tri; (ii) trait nao c6 thé nhan
dién dugc trong diéu kién lam séngthu’é’ng quy; (iii) GOLD
va phenotype bé sung cho nhau nhu'thé nao; va (iv) co thé
rdtra khung ap dung nao phu hgp cho béicanh nguon luc
con han ché. Céc két luan trong bai dugc dién giai & muc
gqi ythu’c hanh, tranh khing dinh qua muc khi chiing clt
truc ti€p con han ché.

3. KET QUA
Bang 1. Nh6ém tai liéu cot L6i
dwgc wu tién trong tong quan

STT| Tailiéu | Loaitailiéu Ly do wu tién
Khung nén hién hanh
. x dé danh gia triéu
1 2‘325'-3 | HUONEJan | chimg, dot kich phat
va dinh huéng diéu
tri ban dau.
D&t nén tang dinh
" nghta phenotype
2 | Hansist | Tngawen | SOpdTinwake
; cucldmsangcoéy
nghia.
o Mé ta cac phenotype
5 | biravities | Tongquan | thuc hanh va lien he
['3] ldm sang V@i tién lugng, dap
ung diéu tri.
Chuyén céc
Miravitlles Bai dinh phenotype chinh
4 | etal.2013 | hudng diéu | thanh cac goiy diéu
[4] tri tri mang tinh thuc
hanh.
M& rong tir
. . phenotype sang
5 alAgz%s%tée[g] Be(\jlig?nan treatable traits, nhan
: manh céach ti€p can
theo tirng céa thé.
Khang dinh dgt kich
A phat la trait trung
6 H%ﬁtoe[ts?l' NEhien clu | tam c6 gia tritién
; lwgng va dinh huéng
diéu tri.
} Vi du dién hinh vé
7 GesEPOC | Huéngdan | tich hgp phenotype
2017 [7] qudc gia vao quyét dinh diéu
tri COPD 8n dinh.
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STT Tai liéu Loai tai liéu Ly do wu tién
) Téng hop cac
8 Mgzeifgd T6ng quan phenotype c6 thé
2017 8] hién dai nhan dién nhanh &
thuc hanh lam sang.
) B6 sung goc nhin_
Akpinar | lam sang va dich t&
9 Hosgun Tong quan | vétinh h{tuich cla
2019[9] phenotype trong
COPD.
Corlateanu | Téng quan pizngﬁygeh%?wgg[c;?e
10 | et a[l1. 31020 S:ﬁ;:?:' va dong méac trong
diéu tri ca thé hoéa.

Day la nhom tai liéu nong c6t duoc lua chon c6 chd dich
nham phuc vu muc tiéu téng hop thuc hanh, khéng phai
danh muc déy du tat cé céng b6 lién quan dén COPD
phenotype.

3.1. Tir phenotype dén treatable traits

Khai niém phenotype trong COPD dugc Han va cong sy
dé xuat nhu moét thudc tinh hodc tap hgp thudc tinh cla
bénh c6 lién quan dén két cuc lam sang co y nghia [2].
Trén nén tang do, Miravitlles va cdng sy’ hé thong héa mot
s6 phenotype dé nhan dién va c6 lién quan diéu tri nhu
kich phat thudng xuyén, nhém cé dac diém hen, khi phé
thiing wu thé va viém phé& quan man uu thé [3],[4].

Agustl va cong sy ma rong cach nhin bang khai niém dac
diém c6 thé diéu tri, nhdn manh rang & cung mét bénh
nhan cé thé ton tai dong thoi nhiéu trait lién quan dudng
thd, nhu mé phdi va ngoai phéi[5]. Cach ti€p can nay hiru
ich vi n6 tranh go ép toan b bénh nhan vao moét nhan
phenotype cling nhac, déng thoi gitr dugc muc tiéu quan
trong nhat la xac dinh céc dac diém c6 thé thay ddi dugc
bang can thiép.

Do d6, trong thuc hanh, phenotype cé thé dugc xem nhu
l&p mb ta lam sang & md’c nhém, con treatable traits la
l&p ra quyét dinh & mic c4 thé. Hai cach nhin nay khéng
loai trly nhau ma b8 sung cho nhau.

3.2. GOLD la khung nén, phenotype la L&p tinh chinh
GOLD hién nay khong xay dung mét hé théng phenotype
chinh thurc, nhu’ng str dung khung A-B-E dé quyét dinh
diéu tri ban dau dua trén ganh nang triéu chu’ng va tién
s dot kich phat [1]. Ben canh dd, GOLD nhan manh
thém vai trd clia bach cau ai toan mau, bénh déng méc,
ky thuat dung dung cu hit va cac can thi€p khong dung
thuéc trong qua trinh cé thé hoa diéu tri.

Ngugc lai, GesEPOC va nhiéu bai téng quan theo pheno-
type di xa han & budc tinh chinh diéu tri, nhat & & bénh
nh&n nguy cao cao, nhiéu dgt kich phat hoac c6 ho so ldm
sang néi bat [4],[7]-[10]. Nhu vay, GOLD giup chuén héa
budc khdi dau, con phenotype va treatable traits lam rd
huéng diéu chinh tiép theo.

Vivay, mot cach trinh bay phu hcjp hon la xem GOLD nhu
khung khdi dau, con phenotype va treatable traits la lo’p
tinh chinh diéu tri. Cach dién g|a| nay cling giup tranh méu
thuan gia tao gitra cac hé théng huéng dan.

3.3. Kiéu hinh kich phat thuéng xuyén

Nghién cttu ECLIPSE clia Hurst va cdng su cho thay tién
str dgt kich phat la yéu t6 dw bdo manh nhat cho dgt kich
phat tuong lai [6]. Diéu nay khién phenotype kich phat
thudng xuyén trd thanh mot trong nhirng ho so lam sang
c6 gia tri thy'c hanh cao nhét trong COPD.

Theo GOLD, & bénh nhan cé nhiéu triéu ching hoac
nhiéu dot kich phat, gian phé& quan kéo dai, dac biét phai
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hop LABA/LAMA, giit vai trd nén tang. ICS dugc can nhic
khi c6 tién st dot kich phét va ho so viém phu hop, nhat
L& khi bach cau &i toan tang [1]. Theo céc tong quan theo
phenotype, ¢ nhém kich phat téi dién c6 thé phai di xa
hon bang céach ra soat tang tiét dom, bénh mi xoang,
gian phé& quan kém theo, hat thuéc con tiép dién hoac ky
thuét dung thudc hit khong dang [4],[8]-[10].

Du lwa chon thudc khac nhau tuy tirng trudng hgp, céc
tai liéu théng nhat rAng day la phenotype can uu tién cai
thudc 4, tiém chung, phuc hoi chifc ndng hoé hap, gido
duc ty quan ly va giam phoi nhiém cé hai, thay vi chi tang
cudng thube hit don thuan.

3.4. Nhém c6 dic diém goi y hen hoac viém type 2
Trongyvan trude day, mét nhom bénh nhan COPD co tién
st hen, dao déng triéu ching rd, di (’ng, hodc tang bach
cau ditoan mau thudng dugce goila ACO. Tuy nhién, GOLD
hién nay khéng xem ACO la mét thuc thé chdn doén cing
vdi tiéu chudn théng nhat, ma nhdn manh nhan dién cac
déac diém goiy hen dé trdnh bo sét vai tro ctia ICS [1].

Vi vay, trong bai viét nay, thuat ngtr ACO chi dugc dung
nhu moét quy wdc mo ta theo y van ci, con vé thuc hanh
nén uu tién cach néi “dac diém gaiy hen” hodc “trait viém
type 2”. Bay la nhém bénh nhan ma lgi ich ctia ICS cé
thé rd han, dac biét khi kém bach cau &i toan mau tang
[1L[5].[7]-[10].

Bach cau ai toan mau la trait co gia tri thuc hanh cao
nhat trong nhdm nay. Du day khong phai chi ddu hoan
hao, nhiéu tai lieu théng nhat rdng eosinophil cé thé hd

tro quyét dinh dung, duy tri hoac rut ICS khi dugc dién giai
cungtién strdgt kich phatva nguy coviém phdi[1],[5],[8]-
[10].

3.5. Kiéu hinh khi phe thung wu thé, viém phé quan
man wu thé va dong mac chiém vu thé

Phan biét tuong doi glu’a khi ph& thiing uu thé va viém phé
quan man uu thé van co y nghia khi dat trong boi canh
toan dién cua trigu chiing, chiic ndng ho h&p va hinh anh
hoc [3],[8]-[10]. O nhém khi phé thing hodc & khi uu thé,
khé thd khi gang sirc, gidm kha nang van dong va tang thé
tich can thudng ndi bat hon; trong khi & nhom viém pljé’
quan man vu thé, ho khac dam kéo dai, boi nhiém tai dién
va doi khi gian phé& quan di kém lai la van dé chinh.

Ve diéu tri, ca hainhdm déu lay gidn phé quan kéo dajlam
nén tang, nhung trong tdm can thiép khac nhau. O khi
phe thiing wu thé€, cdn nhan manh phuc héi chlc néang,
huén luyén hé hap, giam & khi va cén nhac cac ky thuat
can thiép chuyen sau & nhém chon loc. O viém phé quan
man uu thé, trong tdm thyc hanh thudng la quan ly dom,
du phong nhiém trung, ra soat can nguyén thic déy va to'i
vu hoa cac bién phap ho trg [4],[8]-[10].

Mot s6 tong quan hién dai con nhan manh kiéu hinh dong
mac chiém uu thé, trong doé tién lwgng bi chi phéi nhiéu
b&i bénh tim mach, hoi chirng chuyén hda, lodng xuang,
suy dinh duéng hay trdm cam - lo 4u hon & FEV1 don
thuan [8]-[10]. Piéu nay lam ré rang diéu tri COPD khéng
thé giGi han trong dudng thd ma phai phéi hgp da chuyén
khoa.

Bang 2. Khung thyc hanh: trait c6 thé diéu tri, cach nhan dién va dinh huwéng can thiép

Pac diém hoac
h6 so' lam sang

Cach nhan dién trong
thwc hanh

Can thiép vu tién

Ghi chu

Tién st kich
phat

S6 dgt kich phat hoac
nhap vién trong 12 thang
trudc

Uu tién t6i vu gidn ph& quan kéo dai;
can nhic liéu phap c6 ICS khi ho sa
viém phu hgp; tang cuong du phong
khéng dung thuéc

Trait c6 gia tri thuc hanh
cao, nhung can xac minh
dot that su lién quan COPD.

Bach cau i toan

Coéng thirc mau ngoai vi &

Hb& trg quyét dinh dung, duy tri hodc

Chi ddu ho trg chi khong
phai tiéu chudn duy nhét;

eosinophil tang

mau giai doan 6n dinh rut ICS nén dién giai cung tién su
kich phat.
e .. | Tien s hen, di ung, N N
E:ﬁgé%rgﬁgx dao dong triéu chung, Uu tién phécldo chua ICS thay vi chi r'fﬂgggcﬁge: é(gg?] égr(\)g :23’
typ'e 5 dap ng phé quan, |dunggidn phé quan kéo dai donthuan tiéu chuan khong ro.

Khi phé thiing
hoadc & khi uu
thé

Kho thd tang khi gang suic,
l6ng nguc cang, RV tang,
hinh anh ggi y & khi hoac
khi phé thiing

Tang cudng phuc hodi chic nang, toi
uu gian phé& quan, danh gia can thiép
giam thé tich phéi 8 nhém chon loc

Can phantang chirc nangva
kha nang ti€p can ky thuat
chuyén sau.

Viém phé quan
man hoac tang

Ho khac dam kéo dai, boi
nhiém tai dién, gidn phé

Tap trung dy phong nhiém trung, quan
ly dom, can nhéc liéu phap bé trg &

Nén ra soat can nguyénthuc
déy nhu hat thudc, GERD,

chiém uu thé

suy dinh du@ng, tram cam
-loau

song vdi diéu tri duong thé

tiét dom guan di kém nhém phu hgp bénh mii xoang.
’ Tim mach, hdéi chuing
Pbdng mac chuyén hda, loang xuong, | Phéi hgp da chuyén khoava xirtrisong | Cé thé chi phéi tién lugng

manh hon FEV1 don thuan.

Ky thuat dung
dung cu hit,
tuan thu, hat
thudc con ti€p
dién

Quan sat truc tiép ky
thuéat, khai thac théi quen
dung thuéc va phai nhiém

Chinh ky thuat hit, don gian hoa phac
do khi can, ho trd cai thuéc la

Trait thuong bj bo sét nhung
c6 thé lam sai léch danh gia
dap ung diéu tri.
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 BUgc1 - Ti¢u chig (CAT/MMRC) + Tién sir dgt kich phat = BTV L0 4

‘»ﬂ Eosinophil miu » &) Bic diém goi j hen

!by (f khi / khi phé than,
(-5 p ]

@ Bénh déng mic

» Chon diéu trj nén

& Tang tiét dém

> (.3. Ky thudt hit / Hilt thude

\ 4

Tinh chinh theo dic diém néi trdi

Kich phat thuéng xuyén
~ Nhém A: Gidn phé quén kéo dai 7 Type 2/ Hen

~ Nhém B: LABA / LAMA
pheé thiing / U khi

- Nhém E: LABA / LAMA + 1CS
Viém phé quan man

Quin Iy dom
Diéu trj da chuyén khoa

AR BE 3K

yA

Cai thudc |3

Tiém chiing Chinh ki thujthit = Dinh duéng Ty quan Iy
Hinh 1. So' d6 ap dung thu'c hanh: GOLD nhw
khung nén, phenotype va treatable traits nhw

L&p tinh chinh diéu tri

4. BAN LUAN

4.1. Gia tri ctia ti€p can theo kiéu hinh trong thu'c hanh
Téng hgp tlr nhdm tai liéu c8t 16i cho thdy mot diém dong
thuan kha ro: danh gia theo phenotype va treatable traits
c6 gia tri nhat khi dugc dung dé hoan thién, ch& khéng
thay thé&, khung GOLD [1],[3]-[5],[7]-[10]. Diéu nay giup
tranh hai cuc doan thudng gap, mét la chi dua vao FEV1
hoac A-B-E ma bo qua su di hinh quan trong, hai lé,c()’
gang gan moi bénh nhan vao moét phenotype cing nhac.
4.2. Mirc d6 chirng ¢ va cach dién giai phu hop

Vé muc do chirng ct, can thira nhan r§ng phan lén nén
tadngcho diéu tri theo phenotype hiénvanduyatrén hu’dng
dan, téng quan khai n|em nghién cru doan hé va phan
tich th(r cap, trong khi s6 ther nghlem ngau nhién thiét ké
chuyén biét cho tirng phenotype con han ché [2]-[6],[8]-
[10]. Vi vay, céc két luan trong bai nén dugc hiéu la goi
y thuc hanh hgp ly dua trén tinh nhat quan cta nhiéu
ngudn, chi chua phai bang ching truc tiép & muic cao
cho moi nhanh quyét dinh ldm sang.

Céch dién giai than trong nay cung giup bai viét phu hgp
hon vé&i ban chéat narrative review, tranh khéng dinh qua
manh vugt qua dir liéu hién cé.

4.3. Ham y thy'c hanh tai Viét Nam

DaGi véi Viet Nam, mot khung ap dung kha thi la bat dau
bang ba cau hdi thudng quy & moi bénh nhan COPD 6n
dinh: ngudi bénh c6 bao nhiéu dgt kich phét trong nam
qua; bach cau ai toan mau d giai doan én dinh & bao
nhiéu; va c6 dac diém nao néi tréi nhu ggi y hen, & khi
nhiéu, tang tiét dom hay dong méc _nang hay khong Chi
riéng ba &p théng tin nay da dd dé hé trg nhiéu quyét dinh
diéu trj thuc té.

Trong diéu kién ngudn luc chua déng déu, khéng nhat
thiét phéi xay dung mot moé hinh phenotype phurc tap.
Thuyc t& hon la nhan dién mét sé trait cé thé hanh dong
dugc ngay, nhu tién st kich phat, eosmoph|l mau ky
thuat hit, hat thudc con tiép dién va dong mac néi troi.
Céch lam nay vira phu hgp vdi thyc hanh tuyén dau, vira
it phu thudc vao ky thuat cao.
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4.4. Vai tr6 trung tam ctia can thiép khéng dung thuéc
Céc bién phap khéng dung thuéc van phéi dugc dé’g G vi
tri trung tdm trong moi phenotype. Cai thudc la c6 hé trg,
tiém chung, phuc hoi chic nang hé hap, giao duc tu’quan
ly, dinh duéng ho’p ly va kiém soat phai nhiém cé hai la
nhirng tru cot co Lgi trén dién rong [1],[8]-[10]. Piéu tri ca
thé hdéa s& méat y nghia néu chi tap trung vao viéc thay doi
thuéc hit ma xem nhe céc can thiép nén tang nay.

4.5. Han ché cua bai téng quan

Baiviét nay c6 mot sé han ché. Thirnhat, day laténg quan
tudng thuat nén khéng nham cung cap udc luong dinh
lugng cua hiéu qua diéu tri nhu phan tich gop. Th hai,
s6 tai lieu cbt 16i dugc lua chon co chu dich dé phuc vu
cau hoi thuc hz‘anh, do doé khong phan anh toan b6 ph6
nghlen cltu vé COPD phenotype. Thi ba, nhiéu ham y
diéu tri van dugc suy luan tir sy hoi tu gitra hu’dng dan,
doan hé va téng quan hon a tir they nghlem ngau nhién
thiét ké riéng cho tirng phenotype. Vi vay, cac dé xuat
trong bai nén dugc xem la khung ggi y thue hanh va can
ti€p tuc dugc cap nhat khi co thém dir lieéu mdéi.

5. KET LUAN

COPD la mot bénh ly di hinh, trong d6 dot kich phat, bach
cau &i toan mau, dac diém ggi y hen hoac viém type 2,
murc dé & khi, tang ti€t d&m va ganh nang dong mac déu
c6thé anh hudng dang ké dén lya chon diéu tri. GOLD ti€p
tuc la khung nén thuén tién cho diéu tri ban dau, trong khi
phenotype va treatable traits gitip tinh chinh quyét dinh
ld&m sang & muc céa thé. Trong bdi canh ngudn luc han
ché, cach tiép can phu hgp khéng phai la xay dung cac
hé phan loai qua phurc tap, ma la nhan dién mot sé trait
c6 thé can thiép ngay va duy tri manh mé céc bién phéap
khéng dung thudc. Day la hudng di thuc té dé tirng budc
nang cao muc dd ca thé hoa diéu tri COPD trong thuc
hanh thudng quy.

LOI CAM ON

Nhém tac gia tran trong cdm on Bénh vién Dai hoc Vo
Truong Toan da tao diéu kién chuyén mén va moi truong
hoc thuat thuan lgi dé nhom tac gia hoan thién bai tong
quan nay. Sy hd trg vé trao ddi hoc thuat va dinh huéng
chuyén mon ctia don vi la ngudn déng vién quan trong
trong qua trinh xay dung va chinh sira ban thao.
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