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Quan ly ngu'oi bénh dong mac COPD
va bénh tim mach: ching ta dang & dau?
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HuéngdandiéutriCOPD vabénhtimmach

déu nhan manh dén viéc tam soat va ki€m soat bénh dong mac

@ESC

Eurcpean Society
of Cardiclogy

13.8 Lung disease, sleep-disordered
breathing
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Nguoi bénh déng mac
COPD va bénh tim mach
c6 nguy co tlr vong cao
hon dang ké so véi ngudi

bénh chi mac mot

tronghaibénh.

Klaus F.Rabe,John R.Hurst,SamySuissa, ERJ, 2018
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DotcapCOPD liénquandéntangnguy cobién c6 timmachnghiém trong
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« Tan suatbiéncotimmachnghiémtrong(21,3%):suytim(13,9%).
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S. Calabria et al, 2024

Nguy cotim machtang Iéndang késaudgtcapCOPD

BN COPD cébénhtimmachhoacyéuténguycoTM,
nguycobiéncétimmachtingcothékéodaitdi1 nam

gaydautlensauddtcap1 sau dot cap2§
Tang nguy co Tang nguy co dot 6
. nhoimauco quy trongvong10
’ tim trongvongs ngayt 5 5
2.27 R4 8 3 3
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Figure on right adapted from KunisakiM, et al. Am J Respir Crit Care Med 2018;198:51-57

*Risk of MI doubled within 5 days (P=0.03) and returned to baseline over time; tIRR for Ml on Days 6-10 and for stroke on Days 1-10 were not ; ta self-controlled study conducted in 25857 patients
with COPD to assess the magnitude and timing of the risk of Ml and stroke following a COPD exacerbation compared with exacerbation-free periods; §post-hoc analysis of the SUMMIT trial (n=16485) was performed to determine
whether the risk for CV events increases after a moderate or severe COPD v, VD, i disease; IRR, incidence rate ratio; MI, myocardial infarction

1. Donaldson GC, et al. Chest 2010;137:1091-1097; 2. KunisakiKM, et al. Am J Respir Crlt Care Med 2018; 198 51-57
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CochébénhsinhchungctiaCOPD vabénhtimmach

Smaking, Physical inactiity, Poor Diet, Alr Polkution Exposures
« COPD va CVD chia sé nhiéu
yéu t6 nguy co chung nhu hat
thudc 13, 16i song finh tai, ché
dd an khéng lanh manh ciing
nhu co ché bénh sinh.

. COPD va CVD cé6 su tuong ﬁ':-F
pER
P A ¥ P — (M), Angina, Stroke, PAD)
ghataohiead ché gay bénh, (Semall Asrwrays Voasol ol |
I'FA g{ X w"m e8| I Eraatein | Gongesiive Hoart Fadure
bénh nay c¢6 thé . 'lam e L

tramtrongthémbénh kia.

SolidoroP, et al. 2022

DOT CAPkhuéch dai 3 yéu tdsinh
lybénhquantrongdandéntang nguy
co bién c6 vé phdi va tim3,4

VIEM1,5
Viém toan than thuc ddy tén thuang xo
| vira dong machd tim va mach mau

CANG PHONG PHOI QUA MUC6-8
Cheén ép tim, gidm cung lrgng tim

M THIEU OXY MAU4

| c6 thé co mach, taingapphdi va suy tim phai

1. Barnes PJ, et al. Nat Rev Dis Primers. 2015;1:15076; 2. Morgan AD, et al. TherAdv Respir Dis. 2018;12:1-16; 3. AisanovZ, et al. J ThoracDis. 2020;12:2791-2802; 4.Kent BD, et al. Int J Chron Obstruct
PulmonDis. 2011;6:199-208; 5. Van EedenS, et al. Am J Respir Crit Care Med. 2012;186(1):11-16; 6. O'Donnell D, et al. COPD Res Pract. 2015;1(4):1-12.; 7. Garcia-Rio F. BRN Rev. 2020;6(1):67-86; 8. Solidoro
P. Front Med. 2022;9:816843:1-9.
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PotcapcangthudngxuyénvatriuchirngCOPD cangnangcangduadéncac

bi€n chirng tim phdi va gay tlr vong sém

BNcokho thd nhiéu hon &ho damthudng

= ‘é\;onzsp‘ig::g xuyénhons&déco nguy co bi dot cap hon5,6

Dot cdp co thé:
+ Lam gidm chirc néng phéi khéng héi phud-2
* Thuc day su xuat hién cac dot cap ti€p theodb

* Anh hudng ngoai phdi nhu,2 tang 280% nguy
cobiénc6étimmachctrongtrongvong30
ngaysaudgtcapso vditrudekhicodot
cap3.d

COPD
Exacerbation

Nguycétirvongtang80% & nhirngBN cotir2
dot cdp mirc d6 trung binh trong nam trudc do9,e

1. Hurst JR et al. Eur J Int Med. 2020;73:1-6; 2. Donaldson GC et alChest 2010;137:1091-1097; 3. KunisakiKM et al. Am J Respir Crit Care Med2018;198:51-57;4. Goto T et al. J
Gen Intern Med. 2018;33(9):1461-1468; 5. MiillerovaH et al BMJ Open 2014;4:¢006171; 6. Hughes R et al. Respir Med2022;200:106921; 7. Watz H et al. Respir Res. 2018;19:251;
8. Suissa$ et al. Thorax. 2012;67:957-963; 9. RothnieKJ et al. Am J Respir Crit Care Med018;198(4):464-471.

Cac muc tiéu/chinh trong diéu tri COPD

= Relieve Symptoms Il ' ‘. ‘

= [mprove Exercise Tolerance REDUCE SsYMPTOMS

= Improve Health Status

- Prevent Disease Progression
- Prevent and Treat Exacerbations ’ REDUCE RISK
Reduce Maortality

AND

Adequate management of comorbidities

EurRespirJ 2023; 61: 2202135
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NOI DUNG

2 ThachthircvagiaiphaptrongquanlyCOPD vaCcVvD

i) e

Giaiphap

Thach thirc
Triéu chirng 1am sang chong 1ap: mét, |
kho thd, nang nguc...

Danh gia toan dién ngudi bénh, nhat
la khi tinh trang bénh va triéu chirng

* Cac xét nghiém: BNP, Troponin tim khéng tuong xdrng

déu tang trong ca 2 bénh B B .
* Phoi hgp da chuyén khoa

* Siéu am tim: khé danh gia do long

nguc & khi * SU dung cac phuong tién hinh anh
« Ho hap ky: khdng chinh xac & BN hoc tién tién nhu CT Scan, MRI...

suy tim chua én dinh, con sung huyét| |« Phé than ky

Javier de Miguel-Diez, et al.2024 GOLD 2025
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ThachthircvagidiphapchodiéutriCOPD vabénhTM dongmac

Thach thirc

Giaiphap
Dé bé sé6t chan doan dan dén khéng Quan lytoan dién vahop tac danganh

dugc diéu tri chuyén biét * Lwachonthudcan toanchocaCOPD
* Tuong tacgiira cac liéu phap dan dén | vabénh timmach
diéu tri duwdi mirc téi wu |« Thayd®i liéu phap theo bang ching méi

« Ty lé t&r vong va tai nhap vién cao
DotcdpCOPD thucdaycacbiéncatim
machcap

+ Kiém soat bién chirng va yéu t6 nguy cd

- - = | L f = - = -

1. Javier de Miguel-Diez, et al. 2024, 2. 2021 ESC/ERS Guidelines for HF; 3. 2022|ESC/ERS Guidelines for PH; 4. GOLD 2025

AnhhuéngcliacacthudcdiéutriCOPD léntimmach

1 F

ThudcgianphéquantaecdungnganircchéMuscarinic
(SAMA)

An toanchobg@nhtimmach " Céacthubcgianphéquantacdungkéodai: LABA, LAMA
" ICS

A A Thudcgianphéquantacdungngankichthichbeta-2 (SABA)
Thantrong chobénh tim mach " Corticoid dudngtoanthan

: Thudc nhém methylxanthines
Khéngan toan, nénhanché L L, .
Thubcgianphéquankichthichbeta-2 duongtoanthan

Klaus F.Rabe,John R.Hurst,SamySuissa, ERJ, 2018
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Anh hudng ctia cac thudc diéu tri bénh tim mach 1én COPD

* Thu6c UCMC/CTTA/ARNI
Chenkénhcanxi
= Lgitiéu
SGLT-2
Ucchéchonlocbeta-1 (Bisoprolol, Metoprolol
Thantrongcho COPD « 'succinate, Nebivolol)
Digoxin

An toanchoCOPD

N L ., Thubcchenbeta khéngéhbnioc
Khéngan toan, nénhanché

Adenosin

Klaus F.Rabe,John R.Hurst,SamySuissa, ERJ;:2018

SUr dung thudc chén b

er_llh nhan COPD va CVD
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KhuyéncaodiéutricGaGOLD 2024

i 0
= iy a0

Treatment with Bi-blockers improves survival in heart failure and is recommended iCpatients with heart failure
who also have COPD. Selective'Bi-blockers should be used, andienly used, to trea_ug_ébple with COPD for approved
cardiovascular indications; not solely far the purposgof preventing Exaterhatiunafﬁ?tm D.uB

R
© 2024 Global Initiative for Chronic Obstructive Lung Disease

=
.

3 Loiichtimmachcuali@uphapbébatrongquanlyCOPD
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Co ché tac dongcuia cac nhém thuéc trong diéu triCOPD

LABA

LABA kich thich cac receptor beta2-

LAMA Acetylchaling . 4 :

LAMA ngan chan tac dung co that phé q
quan cua acetylcholine 1én cac thuthé adrenergic, lam tang mic d6 cyclic-
muscarinic M3 trong té bao co tron, dan . AMP trong ce’zc té bao co tljdn,,géy ra
dén gian phé quan1 i b sy gian nd clia cd tranphé quan1
R o a2 4 ian phéquan
§ Gidmco thatphéquan *a »x Gian phéqu
» -

ICS

ICS (Inhaled Corticosteroids) gankétvdi cac rece
glucocorticoid ndi bao trong co trdncung nhu cacté
bao mién dich va biéu mo dé thic day téng'hap cac
protein chéng viém va ngén chdn téng-hgp céc
cytokine gay viém, dan dén giém viém2-4

§ Gidm viém

1.CazzolaM, et al. PulmPharmacolTher. 2010;23:257-2672. Suissas$, et al. Proc A X horacSoc. 2007;4:535-543. RaissyHH, et al. Am J Respir Crit Care Med. 2013;187(8):798-803.

4. Barnes PJ. Pharmaceuticals (Basel). 2010;3(3):514-540.

VaitrocllaviémtrongCOPD va

o S

- I me
8
X

mmune cell ncihvaticn

Systemic inflammation

| & 3

Endotiielial Dystunciion iz
CVD Associated

a."-/.
T — Oluitt

APt ldriala

Cardicwancialar Dimemes

Clinical Science (2019) 133 885-904
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Téiwuhoali@uphapdiéutriCOPD céthébaovéphdivatimchoNB

Cac thanh phan cla lieuphapbdbacothégiipGIAM tinhtrangviém,
cangphongphdiquamirc&tinhtranggiamoxy mau

Cang phéng phdiquamirc

LAMA/LABA lamgiam

Thanh phan ICSco thé khéng lwcdudng thé va Do

thudcgiin phé quan lam

giam tinh trang viém gidm cang phéng phéi qua . - g
& phdi va mre, cdithiénchircnang tang thong khi tuoi mau,6

8 dua dén cai thién tinh

cac dot cap COPD3 héhap, théetichkhican, va franggiamoxy h6a6,7

chirc nang tim 4,5

1. Pullen P et al. nt / COPD. 2021;16:2301-2322; 2. Martinez FJ et al. AmidliRespir Crit Care Med. 2021;203:553-564; 3. CeliA et al. TherAd¥iC ic Dis. 2021;12:1=10; 4. O’'Donnell DE et al. COPD Res Pract. 2015;1:4; 5. Gacia-Rio F. BRN Rev.
2020;6:67-86; 6. Hwang HJ et al. Int J Chron Obstruct PulmonDis. 2019;1412195-2203; 7. Singh.D et al. Respir Res. 2022;23:26; 8.Voskr VA et al. RadiolCardiothoracimaging. 2022;4:2210147.

Chronic Dbstructive Pulmonary Disr.l:'lse'
Journal of the COBPE Foundation

R

COPD

WUNDATID K
Aeview

Inhaled Corticosteroids and Risk of Cardiovascular Disease in Chronic
Obstructive Pulmonary Disease: A Systematic Review and Meta-
Regression

Bortalur Canllld " Sirmeady Kainceil ? Dirmisbun Erveemlmn | Jastaos Chol ® M Devie, 5!
Suknerye Menchshal, BSet Ot Wing, B lenmiivr it PO, S5 Famnah W litinkoer, Pl s

Abstract

Backgrommndn Provicus smdies b peporiod misgd associabem s berween inhaled corticosteronts 00520 and corsarmsoviler discase:
W i pedple willi clenie dsirocie palicnery dissise (00T, Uing upbiiad Beruiur, e smetigas the il
berweon K %-comiminivgg medicrtiors mned CVTF im COWTY pakicrda, sbragiiad by shsde-rolabed Bactors

Mthodta: We sl SETENE aned EWARASE S alialics thal sepoesad cffict selimasies o the derociatem betwoss ICScomtaimng
nigdications and the ase of OV GO prbients VT antoommes spacifically inctustod Pean i, noocsrdial infoecbon;, ol
sirkesrlaal everin Wi coediaied o saslmioesy g usalysks sl o melincgroeion o ey Sectaiodiling stibreliled

S dung céac thuécchiralCS giamnguyco
biéncotimmach23% (HR: 0.87; Cl:0.78-0.97).

Krishna Gadhvi et al. 2023
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NghiéncruETHOS: So sanhtlrvongdo moinguyénnhan

gilraBUD/GLY/FORM so v&iLAMA/LABA

Thivi gian den khi tir vong do moi nguyén nhin

LAMALABRS
Lerake]
£
of .
E g E’-'D-::-E'-;':“ HR; 0.51; 85% C1: 0.33 te 0 80
Lo ol unadiested p=0, 0035
Ew - P
3 E H NNT = 80 vs. LAMA/LABA
i (85% Cl: 58 to 108)
E
i R e AAVINE
D4 % 42 46 m o1 2N N M 4o
Mamber of pasieiat wﬁh

i
D M N SO I3 HID M CHE eSS
1 1095, NE GDE§ TOED . UM OURY DN NN

1. Martinez FJ, et al. Am J Respir Crit Care Med2021;203:553-564; 2. Rabe KF, et al N'EnglJ Med 2020;383:35-48; 3. Rabe KF, et al. Respir-Med 2019;158:59-66

ETHOS: Hiéu qua giam tir vong quan sat duwgc & Bud/Gly/Form aerosphere
chtl yéu dén tlr giam tir vong do nguyénnhantim mach

TONG HOP. CAC NGUYEN NHAN TU’ VONG1

BUD/GLY/FORM GLY/FORM BUD/FORMt

n Pt 2otoss (Nes500)
TU VONG, n (%)t
S6 liéu chinh thirc§ 28 (1.3) 50 (2.4) 35 (1.6) 156 (1.8)§
Tim mach 11 (0.5) 29 (1.4) 11 (0.5) 67 (0.8) |
H6 hap 7 (0.3) 8 (0.4) 6 (0.3) 34 (0.4)
COPD 5(0.2) 5(0.2) 5(0.2) 22 (0.3)
Viém phéi 2 (<0.1) 3(0.1) 1(<0.1) 9(0.1)
Bénh ho hap khac 0 0 0 3 (<0.1)
Ung thu 2 (<0.1) 3(0.1) 7 (0.3) 18 (0.2)
Khac 8 (0.4) 10 (0.5) 11 (0.5) 37 (0.4)

Rabe KF et al. Article and supplementary appendix. Online ahead of print. N EnglJ Med. 2020.
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HiéuquacuabobalCS/LABA/LAMA so v&iLABA/LAMA

» Higu qua giam dgt cap - Cai thién chirc ning hé hép

~ Hiéuquacuabdba: ICSILABA/LAMA so VGIiLABA/LAMA:
*GIAM dotcapTOT HON
«CAI THIEN triéuch(rngkh6thdTOT HON
* Cdi thigaigurahifs khé tkhanghohapTO-T HOMéu qué gidm tir vong
*GIAM tirvongTOT HON

Koarai et al. Respir Res (2021) 22:183

Loi ichchalCS/LABA/LAMA tréntlr vongdo moinguyénnhan

Liéuphapbd ba Cai thudcla Piéutri bdové timmach
trong1 6nghit
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Ponted IMPACT™ ETHOS Lumng Health Lsng Fesalth Scangdinawian Heart Mg (AL
mrimlywin: FFUMECH B {330 Etichy- iy Bimowaniatin Frotactian mdnighy Frospectng
BOPFFMGLY s LMECN™ GLYIFM vEual caTe contlmuous  Surdival study™ LT Dinbones
nnnnn - wm PR Y wE mmaking mmenker v whuchy ™
aFrET EaaRon™ dudliined
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Bourbeauet al. Int J ChronObstructPulmonDis. 2021;16:499-517

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUO




HOI NGHI KHOA HOC THUGNG NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Khuyéncaodiéutriban dautheoGOLD 2024

Tién candogtcap trungbinh

> 2 dotcap LAMA + LABA
2 1 dotcap nha
T e LABA + LAMA + ICS * N&, BCAT

2 300/uL

0 hoac

1 khéngnhapvién

i

B |

mMRC 0-1

© 2024 Global Initiative for Chronic Obstructive Lung Disease

Ché&dddiéutrinditi€ptheoGOLD 2024

Khoé thé Dot cap
LABA or LAMA J LABA or LAMA J
l I:J'.'?“fm—']

T anTh, I =
« Xem xétchuy@ndungcuhithay L ! p LABA +LAMA + IC5* J
phan tir thuéc
Thuchiénhoaclénthang chédd
. diéu tri khéng dung thuéc ¥
Kiémtra(& diéutri) nguyénnhan f 1

gay kho thd khac

Roflumilast Azithromycin
FEVI = 50% & chronic bronchifis Preferentiolly in former
- smokers

**Xem xétxudngthang ICS néuviémphdihay tacdungphukhéc. )
TrongtrudnghgpBCAT (eos) = 300 /L, viécxudngthang nhiéukhdnangliénquandénphattriéndgtcap

© 2024 Global Initiative for Chronic Obstructive Lung Disease
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KhuyéncaodiéutricaHiép hdi Long nguc Canadanam 2023

Nhe Trung binhvanang

Muc tiéu diéu tri COPD :
quan trong la phai gidm
nguy co tir vong lién FEV180% FEV1<80%

CAT<10,mMRC1 CAT=10,mMRC=2

quan dén COPD Ganh nang triéu chirng Nguy co dot cap caot
th5p* (tang nguy co tir vong)

Tac dong cua dot cip LAMA/LABA LAMA/LABA/ICS§
COPD khéng chi gi&i han (gidm tir vong)
& phéi. AECOPD ciing _ ——————

lam ting nguy co’ mac
cac bién cd tim mach 1én LAMAILf«BAIICS

dén 1 nam sau AECOPD Thudc uéng

Figure adapted from: Bourbeau J, et al. Chest 2023;164:1159-1183 *En¢ompasses shortness of breath, activity limitation and impaired health status; tlow risk of AECOPD defined as"€1 moderate AECOPD in the last year
(defined as event with prescribed antibiotic and/or oral corticosteroids) and did not require hespital admission / ED visit; high risk of AECOPD defined as if 22 moderate or 21 severe AECOPD in the lastyear (severe defined as

event requiring hospitalisation or ED visit); }LAMA/LABA is preferred over ICS/LABA considering the additional improvements in lung function and the lower rates of adverse events Such asspneumonia; ICS/LABA combination
therapy should be used in individuals with concomitant asthma;

striple ICS/LAMA/LABA combination therapy should preferably be-administered in an SITT, and not in multiple inhalers @lthoughweacknowledge that some patients continti to prefer separatehalers; fiinclude prophylactic
macrolides, PDE-4 inhibitors and mucolytic agents for patients with chronic bronchitis

CAT, COPD Assessment Test; FEV1, forced expiratory volume in 1 second; mMRC, Modified Medical Research Council
Bourbeau J, et al. Chest 2023;164:1159-1183

noea scale; prn, as needed; SITT, single-inhaler triple therapy

Indiviciual lving with smment of Cardiovascular Risk
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lifesbyle nchemic orllation  aqrss  TEnsim TaineEhon, #HaCE haTimny
' heart dissase FrypesinFation
Cardiovascular risk assessment
- id) e |
Cordlovascular risk score  liood mﬂl-uurmmh Luehig) firActnai FLE in'nm'mn-'npmm
FEIRISK D, Fairmsyg baiy] [ADG, DMP, Creatinine, [ spiroemtry, diffusion Cagechty,  (or PPG-based [ermphryisrma, coronary & 084 screeming
\ phucoma, lipis) buody plethysmagr aphl AF scteering) calrification] (if brvelig et} J
Addressingrisk factors | | Treating cardiovascular disease | Preventing COPD deterioration
= Eifuation o Treatrmer ol O5A, comsider chimm | #  Comsider triphe thesagry (LA LAMS . |C5)
# Gmbking cessatisn - dinyasby e enrilation ¢ Vaccinations
#  Lifstylemtnruentions ¥ disrline based tresment of | ¥ Lomg-Term owygen Hasapy
#  Tewating hypertemmion, hyperlipidemia cardimemcular dissase ¥ Endoscopic lung volums reductan
W and iilabetes ! | ¥ Beta-blockers can be safaly ussd i COPD '__ thes sy

Expert Review in Cardiovascular Therapy
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