PDOT CAP COPD-TIEP CAN DIEU TRI
KS THICH HOP BAN DAU VA CHIEN
LU’O'C PHONG NGUA NHIEM TRUNG
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NOI DUNG TRINH BAY
. DAl CUONG VE PQT CAP COPD
. DiEU TRI KHANG SINH BDOT CAP
KHANG SINH DU’ PHONG
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DAl CUONG VE COPD

P DN’ COPD: Han

‘ | ché thong khi
khong hoi
phuc hoan
toan, tién trién,
do dap wng
viém cua phoi
vei  khi doéc
hai, biéu hién
toan than, coO
cac dot cap
trong tién trinh

Inflammation and
Structural Changes




POT CAP COPD

= “moét bién cé cap tinh dworc dic trueng béi triéu
chirng h6 hap tro nén xau di so véoi thwong
ngay va dan den viéc thay doi thuoc diéu tri.”

Poorer quality . .
[ of life Higher mortalltyj

Greater airway Faster decline
inflammation in lung function
Nhiéu DC: Tang viém dwong thé, suy gidm chirc
nang phoi, CLCS kém, t&r vong cao hon Bn it dot cap




CON KICH PHAT COPD
(;j \\COPD // Ei>

Bénh man tinh

Ban chat tién trién

« Chirc nang phoi “
 Triéu chirng T

- Bénh dong mac

N Engl J Med 2010; 363: 1184
N Engl J Med 2010; 363: 1128-38

Con kich phéat

 Dac trwng 1-3 1an / nam

» Tan so ti 1é véi mirc d6 COPD
« Nh6m nhiéu con kich phat

» Viéc suy giam man tinh dan

dén tién lwong kém
> { HRQL
> T nhap vién
> T tr vong




POT CAP COPD

TY LE TU VONG DO BOT CAP COPD
. Trong th&i gian nam vién = 10-14%
. Sau khi xuat vién: 6 thang = 33%
12 thang = 43%
- Ty lé twr vong tai ICU = 7.3%"
. Ttr vong 30 sau khi xuat vién ICU = 26%"
» Twwvong sau 3 nam (post ICU) = 31%

‘Berkius J et al Acta An Scand 2008

** Schiza S, Anthonisen NR. Effects of AECOPD in the Natural History of
COPD AECOPD, Lung Biology in Health and Disease, vol183, 2004
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YEU TO KHO'I PHAT BDOT CAP COPD
LAM THAY POI TANG TRIEU CHUNG

Systemic Bronchoconstriction,
Inflarfmmation ocedema, mucus

Cardiowvascular
comorbidity

Wedzicha JA et al Lancet 2007



VI KHUAN TRONG BDOT CAP COPD

Haemophilus influenzae 20-30%

Streptococcus pneumoniae 10-15%

Moraxella catarrhalis 10-15%

Pseudomonas aeruginosa 5-10%, more in advanced disease
Enterobacteriaceae Isolated in advanced disease, ? significance
Staphylococcus aureus Isolated infrequently, ? significance

Haemophilus haemolyticus  Isolated frequently, unlikely cause

Haemophilus parainfluenzae Isolated frequently, unlikely cause

Sethi et al. N Engl J Med 2008;359:2355-2365



VIRUS TRONG POT CAP COPD

Virus Viruses detected % Detection rate %
Rhinovirus 13.8-50.7 3.3-24.7
Influenza A 7.8-32.8 3.6-17.7
RSV 10.3-24.7 2.4-15.3
Coronavirus 9.1-20.7 4.1-4.9
Influenza B 3.9-12.1 1.8-4.7

PIV 14 1.3-10.0 0.6-7.1
Adenovirus 1.3-1.7 0.4-7.0

EBV 587

hMPV 1.7 0.4-2.3

RSV: respiratory syncytial virus; PIV: parainfluenza virus; EBV: Epstein—Barr virus;
hMPV: human metapneumovirus. *: this refers to only one study exclusively
investigating EBV, this finding has not been repeated in other studies.

Eur Respir Monogr 2013; 60: 96-106



TUONG TAC VIRUS - VI KHUAN
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TUWONG TAC VK - VIRUS, POT CAP — MAN

Smoking:

Imparmant in lung defances
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VONG XOAN VIEM CAP - VIEM MAN
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CHi BINH VAO VIEN

Deterioration of symptoms
Severe underlying COPD
Onset of new physical signs
Failure of initial treatment
Significant comorbidities
Frequent exacerbations
Newly occurring arrhythmias
Diagnostic uncertainty
Older age

Insufficient home support

Eur Respir Monogr 2013; 60: 96-106



LA CHON KS TRONG DOQT CAP

1 Yéu té QD thanh cdng:

= Hiéu lyc cua khang sinh
1 Pé&c diém dwoce lwec hoc
1 Dac diém dwoc ddng hoc

2 D&c diém bénh nhéan
4 Mire dd ndng clia bénh nén
1 Céc bénh déng mac
.1 Khang khang sinh

2 Mrc d6 ndng cla dot cap




VI KHUAN THEO DO NANG COPD

A: Nhe toi t,rung binh,
khéng co yéu té nguy
co’

B: Nhe t(,')’i trung binh,
cO yéu t6 nguy co

C: Nang

D: Rat ndng c6 nguy
co nhiém P.aeruginosa

> 50%

> 50%

30 - 50%

< 30%

H. influenzae
M. catarrhalis
S. pneumoniae
C. pneumoniae
M. pneumoniae

H. influenzae

M. catarrhalis
penicillin-resistant S. pneumoniae

H. influenzae

M. catarrhalis

penicillin-resistant S. pneumoniae
Enteric Gram negatives

H. influenzae
penicillin-resistant S. pneumoniae
Enteric Gram negatives

P. aeruginosa



MUC DO DOT CAP THEO ANTHONISEN

Anthonisen |

Anthonisen Il
Anthonisen llI

Ca ba triéu chirng: Kho thé, tadng so
lwong dom, dodm mu
Hai trong ba trieu chirng

Mot / ba triéu chieng, kem thém mot
trong cac dau hiéu sau:

*C0 triéu chirng nhiém tring ho hap
trén trong vong 5 ngay trwéc do
Sot khdng do nguyén nhan khac
*Tang ho hoac kho khe

*Tang nhip tim hay nhip thd 20% so
v@i trang thai binh thwdng



PROCALCITONIN — KHANG SINH

Nong dé Tinh trang Khuyén cao
Procalcitonin  |nhiém trung dung KS

PCT < 0,1 ng/ml Khéng cé kha Khoéng dung KS
nang NT nang

0,1 <PCT < 0,25 Khoéng cé kha Khoéng khuyén

ng/ml nang NT nang dung KS

0,25< PCT < 0,5 Cokhanang  Khuyén céo

ng/ml NT nang dung KS

PCT > 0,5 ng/ml Nghi NT ndng Rat khuyén cao
dung KS



KS cho dort cap: phan tang nguy co

NHE
Chi 1 trong 3 triéu chirng chinh:
 Tang khé thé&
 Tang lwong dam
« Tang dam mu

TRUNG BINH HOAC NANG
it nhat 2 trong 3 triéu chieng chinh:
Tang khoé thé
Tang lwong dam
Tang dam mu

!

/

*Khong khang sinh
*Tang dan phé quan
*Diéu trj triéu chirng

*Theo dbi triéu chirng

P

COPD khong phtrc tap
Khéng yéu té nguy co’ :
Tudi <65
FEV1 >50% gia tri dw doan
< 3 dot cap/nam
Khoéng kém bénh tim

COPD phtrc tap
1 hodc nhiéu yéu t6 nguy co:
Tudi >65
FEV1 <50% gia tri dw doan
> 3 dot cap/nam
c6 bénh tim kém

v

v

Macrolide thé hé mai
(azithromycin, clarithromycin)
Cephalosporin (cefuroxime,
cefpodoxime, cefdinir)
Doxycycline
Trimethoprim—sulfamethoxazole
Néu da dung KS gan day (< 3
thang), dung nhém thay thé

Fluoroquinolone

(moxi, gemi, levofloxacin)

Amoxicillin-clavulanate
+ Nguy co nhiém Pseudomonas:
ciprofloxacin va cay dom ?
*Néu da dung KS gan day (< 3
thang), dung nhom thay thé

Sethi S, Murphy TF. NEJM 2008:359:2355-65.

! Il
> | Tinh trang LS ning hon hodc dap trng kém trong 72 gio»
v
banh gia lai

Can nhac cay dom




KS THEO NHOM BENH
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CO NGUY CO’ NHIEM P. AERUGINOSA
Antibiatics

Withaut Wit
risks factors nek faciors
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S5 0SS
Prefamad: Afhamatne Prafimad; Altemnairye;

Coamomcley Levofioxacin? moedotecn  Cirofiatech  Fiperaciintszobactam

Eur Respir Monogr 2013; 60: 96-106




KHANG SINH DU PHONG

2 Erythromycin
2 Azithromycin
2 Moxiflloxacin
1 TAng cudng mién dich



CO’' CHE TAC DUNG MACROLIDE

Reduced airway secretion Reduced bacterial load and virulence
Reduced water secretion | Inhibition of bacterial protein synthesis
Modulation of mucin gene expression Suppression of quorum sensing proteins

Reduced bacterial adherence

Reduced bacterial toxin production
Inhibition of bacterial biofilm function
Reduced generation of oxygen free radicals

-~
P

-~
~

"

Impaired Acute/chronic
mucociliary respiratory
clearance infection

|
|
I
|
|
|
| 2
|
|

Reduced chronic inflammation
Increased phagocytosis of apoptotic
neutrophils
Increased B-defensin levels
Persistent Reduced production of pro-inflammatory
inflammation k ______ cytokines
Reduced neutrophil chemotaxis
Downregulation of adhesion molecule
expression
Reduced production of oxygen species

’» ——————— Inhibitory effect




VAI TRO CUA ERYTHROMYCIN TRONG
PHONG NGUA BOT CAP COPD
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TAC DONG AZTHROMYCIN TREN
DAP 'NG MIEN DICH BUONG THO BN COPD
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AZT 250 mg
ngay 1 vien/
1142 BN

157 7 Patients werns scresned

i

435 were excuded
102 Had cardiac issues
59 Had FEW oW C =705
47 Had FEV; ~B05:
33 were not willing to retum
27 Had hearing deficit
27 Dedined to participate
140 Had other reason

1147 Underwent randomization

l

5F0wWere assigned to receive

azithroemrycin

¥

12 Had no follow-wp wisit

572 Were assigned o receive

placebo

558 Ware included

in primary analyzsis

L

| 13 Had no follow-up visit

32 wiithdirew
& [19%%) Lost intersst
2 0335} Were unwilling to followr
protocol
3 (059} Had dinic-access issues
& (1%} Had medical conditions
2 (0.a%5) Withdrew consent
9 (1%} Had adwvearse ewvant
4 (.73} Had ather reason
13 {Z.3%) wers lost to follow-up
1% {35¢) Dred

559 Wene induded

in primary analysis

435 [B9%) Completed 1Z-month

o 'washout visit

19 {39€) Attended washout visit
bt not 12-month wisit

L

2E wWithdrew
1 (0.7%) Lost inkerest
3 (0595 Ware urmwilling to follow

protocol
1 (E%) Had climic-aocess issues
3 [0.5) Mowved out of area
E [0.735) Had medical conditions
1 (0235 Withdrew consent
4 [0.735) Had adverse event
7 [1.3%) Had othear reasan
9 {1.6%) Were lost to follow-up
20 {3.5%) Died

502 (90%) Completed 12-month

or washout wisit

16 [¥35) Attended washout wisit
but not 12-moanith visit

ert et al NEJM 2011




MACROLIDE (AZITHROMYCIN)
GIAM TAN XUAT BQT CAP COPD

Proportion Free of COPD Exacerbations

1.0,

0.9

0.8

Azithromycin

Placebo

P<0.001 by log-rank test and Wilcoxon signed-rank test

LR B LR AR PR R L AUER R RS RS B U R E R AR AR E AR AT RELAE R

20 40 60 8 100 120 140 160 180 200 220 240 260 280 300 320 340 360

Follow-up (days)

Albert RK et al. N Engl J Med 2011:365:689-698




NHAP VIEN, KHAM CAP CUU, PAT NOI KHi QUAN

Table 2. Effect of Treatment for Chronic Obstructive Pulmonary Disease (COPD) on Hospitalization Rates, Emergency Department
or Urgent Care Visits, and Unscheduled Office Visits.

Hazard Ratio

Event Azithromycin Placebo P Value* (95% CI) P Valuej
mean events/ mean events/
patient-yr patient-yr
no. of events (95% Cl) no. of events (95% Cl)
Hospitalization for any 323 0.74 (0.60-0.89) 329 0.95 (0.76-1.18) 0.13 0.94 (0.76-1.15) 052
cause
Hospitalization related to 156 0.34 (0.26-0.43) 200 0.49 (0.31-0.67) 0.14 0.82 (0.64-1.07)  0.15
COPD
Emergency department or 199 0.43 (0.34-0.53) 257 0.48 (0.39-0.57) 0.47 0.81 (0.63-1.04)  0.09

urgent care visit
Unscheduled office visit 1202 2.46 (2.08-2.43) 1345 2.57 (2.21-2.60) 0.048  0.85(0.74-0.93)  0.02
Intubations 11 0.02 (0.01-0.04) 16 0.04 (0.01-0.06) 0.23 0.79 (0.04-1.75)  0.56

*The P value is for the rate of events per patient-year.
T The hazard ratio and P value are for the time to the first event in the azithromycin group as compared with the placebo group.

Albert RK et al. N Engl J Med 2011:365:689-698.



CHAT LUONG CUOC SONG SAU 12 THANG

Individual SGRQ Scale Scores at Enrollment and 12 Months (mean * SD)

Azithromycin Placebo P value
SGRQ Scale* | Enrollment | 12 M A Enrollment | 12 M A
Symptoms 61.1 54 .1 -7.0 59.9 56.2 -3.7 0.005
+19.7 +21.3 | £179 +19.7 +21.1 | £16.5
Impact 34.5 32.4 -2.1 34.1 34.1 -0.0 0.024
+18.0 +18.1 | £14.3 +18.2 +19.4 | £13.8
Activity 69.5 67.9 -1.6 67.6 67.8 +0.2 0.076
+19.0 +204 | £149 20.2 +21.6 | £14.3
Total 49.6 46.8 -2.8 48.6 48.0 -0.6 0.005
+15.7 +16.7 | £+12.8 +16.5 +17.8 | £114

Albert RK et al. N Engl J Med 2011:;365:689-698.




NGUY CO GIAM THINH LUC CUA
AZITHROMYCIN

Section F. Effect of Study Drug on Hearing

Interval Group N |MeanAdb(SD)| 95%Cl | PValue

Enroliment to 3 month | Azithromycin | 512 -0.7(4.1) -1.0,-0.3

Placebo 513 -0.0 (4.2) 04,04 | 0.011

Enrollment to 12" month | Azithromycin | 420 1.2(4.2) -1.6,-0.8

Placebo 426 0.9 4.11) -1.3,-0.5 0.25

3" to 12" month Azithromycin | 411 0.6 (4.2) -1.0,-0.2

Placebo 417 -1.0 (4.3) -14,-06 | 0.18

Albert RK et al. N Engl J Med 2011:;365:689-698.




NGUY CO KHANG THUOC KHI DUNG AZT KEO DAI

Section G. Nasopharyngeal Colonization and Macrolide Resistance

Azithromycin

Placebo

Patients

Colonized

Macrolide

Resistant

Patients

Colonized

Macrolide

Resistant

N (%) N resistant/ (M, %) M resistant/
N tested N tested
() (%)

On enrollment
S. aureus 60 (10.7) 16/35 (46) 71 (12.7) 23/37 (62)
S. pneumoniae 6 (1.1) 1/2 (50) 6 (1.1) 3/7 (43)
Hemophilus spp O (0) 3/4 (75) O (0) 2/3 (67)
Moraxella spp 13 (2.3) 3/3 (100) 6 (1.0) o/Z (0)
Total 7O (14.1) 23/44 (52) 83 (14.8) 28/49 (57)
During course of study
S. aureus 59 (10.6) 34/41 (83) 127 (22.7) 30/87 (34)
S. pneumoniae 6 (1.1) 2/2 (100) 15 (1.8) 2/4 (50)
Hemophilus spp. 1 (0.2) 2/3 (67) 3 (0.5) 5/7 (71)
Moraxella spp O (0) o/1 (0) 27 (5.8) /10 (70)
Total 66 (11.9) 38/47 (81) 172 (20.8) 447108 (41)

Albert RK et al. N Engl J Med 2011:365:689-698




SU DUNG CHO NHOM BN NAO?

Table 1. Proposed Criteria for Selecting Patients with COPD for Long-Term
Azithromycin Prophylaxis.

History of COPD with =2 acute exacerbations in the previous year
Compliance with current drug regimen and proper use of inhaler
Pulse <100 beats per minute

Corrected QT interval of <450 msec on electrocardiography
Aminotransferase levels <3 times the upper limit of normal range
No use of drugs known to cause QT prolongation

No decrement in hearing on formal audiography

No allergy to macrolides

Sputum culture negative for mycobacteria

No high baseline risk of cardiovascular disease

Albert RK et al. N Engl J Med 2011:365:689-698




LUU Y KHI SU DUNG MACROLIDE

. Phan wng khoé chju da day

. Kéo dai khoang QT

. Twong tac thuoc (Nhém xanthine)

. Doc tinh véi thinh lwc

. Nguy co khéng thudc cua VK: H. influenzae

. Dung céch nhat: thuoc lwu lau & té chire



Nghién ci'u MAESTRAL: Moxifloxacin vs.
Amoxicillin/clavulanate AECOPD phuc tap

Nhom Moxifloxacin Amoxicillin/ P-value
(N=677) clavulanic
acid
(N=675)
Nam, n (%) 534 (79) 585 (81) 0.47
Tudi (ndm), trung binh = SD 69.6 = 6.8 69.6 + 6.6 0.98
Khoang 59 - 93 60 - 91
=65 tudi, n (%) 486 (72) 492 (73) 0.63
S dung corticosteroid toan 236 (35) 239 (35) -
than, n (%)
FEV, (mL), trung binh = SD 982 + 370 978 + 360 0.97
Nhém FEV,
FEV,<30%, n (%) 174 (26) 165 (24) 0.80
FEV,=30%, n (%) 501 (74) 507 (74)
Tat ca bénh di kem 533 (79) 545 (81) 0.64
Dgt cap trong nam trudc 0.51
Trung binh = SD 25 =1.1 25 = 1.1
Khoang 1-15  \ilson dr3P ERJ 2012; 40: 17-27




MAESTRAL : Ty Ié that bai Iam sang

= = )
o ol o
1 1 1

Clinical failure (% patients)

ol
1

Quan thé Moxifloxacin Amoxicillin/clavulani 959% CI Tri sO
mau n/N (%) c acid n/N (%) P
Per- 111/538 (20.6) 114/518 (22.0) -5.89 to N/A
Protocol 3.83
TTT/Qafatv | 12R/A77 (70 A) 14R/A7K (71 A) _EEN+n | 0.571
25 +
= 21.6 _

1.2
0.9

204

—o—Moxifloxacin (n=677)
-#- Amoxicillin/clavulanic acid (n=675)

During therapy EOT

4 weeks post-therapy 8 weeks post-therapy

Wilson et al, ERJ 2012: 40:; 17-27



MAESTRAL: ty Ié that bai lam sang ¢
quan thé cd tac nhan gay bénh
ITT cd tac nhan gay
bénh PP cé tac nhan gay bénh

30 - 30 -+
—@- Moxifloxacin —=—Moxifloxacin
o5 == Amoxicillin/clavulanic acid 25 =— Amoxicillin/clavulanic acid
20 - 20
|
15 + 15 -:
10 10 -
P=0.016 P=0.030
5 - 5 -
| } % v
| //
|
O ! T T T 1 O T
During EOT 4 weeks 8 weeks During EOT 4 weeks 8 weeks
therapy post-therapy post-therapy therapy post-therapy post-therapy

Wilson et al, ERJ 2012: 40:; 17-27
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Péap ng vi khuén hoc khi két thuc diéu tri cé
tuong quan véi khoi bénh lam sang 6 tuan 8 sau
diéu tri (quan thé ITT cd tac nhan gay bénh)

Confirmed eradication atEOT
Confirmed persistence/superinfection at EOT

100 -
é P=0.0014 P=0.003 P=0.150
I
o 80.4
*c-'. 80 - 76.8 25 4
o )
o 62.1 611 63.0
2 60 -
(D)
(]
=
o0
= 40
@
>
o
< 20 -
Q
£ 149/194 123/198 86/107  55/90 63/87  68/108
O

0

Overall Moxifloxacin Amoxicillin/clavulanic acid

Wilson et al, ERJ 2012: 40; 17-27



AVANTI study

AVelox in Acute exacerbations of chroNic bronchiTIs)
1 Muc tiéu

—Thu thap thém thong tin vé diéu tri AECB
v3i moxifloxacin trén dan so I6n bénh
nhén ngoai tri mac AECB tir vira dén
nang dugc chon vao nghién cuiru tur cac

nuéc Dong Nam/DPoéng Chau Au va
Kazakhstan

1 Thiét ké: Nghién ci'u tién ci'u, quan sat, da
trung tam. 182 trung tam nghién cu'u trén 8
quoc gla Tu’ thang 4/ 2008 den 6/4/ 2010

8 nwéc (Alban and Herzegovina, Kazakhstan, Macedonia, Moldov n Federation, Slovakia

Chuchalin et al. BMC Pulmonary Medicine 2013; 135

ne)



Dan s0 bénh nhan

Total study population = Safety population

N = 2672

Patent who did not take moxifioxacin 1 <01

b Patent documentation in duphcate 7 03
Age < 35 yoars 119 45
NoO prospective documentation 1" 04
‘multpie response

Efficacy population
N = 2536

Patent's decision < <02
ey Insufficient efficacy 3 0.1
Adverse event 9 04
Other reasons 8 03

Figure 1 Patient disposition.

Chuchalin et al. BMC Pulmonary Medicine 2013; 135




Nhan khau hoc cac dic diém BN Iac ban dau

Tong N =
2536

Tong N =
2536

(100%)

Gioi tinh, n (%)

Nam 1441 (56.8)

N

1095 (43.2)

Tudi, nam, trung binh (SD)
(n = 2532)

Can nang, kg, trung binh (SD)
(n = 2504)

Chiéu cao, cm, trung binh (SD)
(n = 2477)

BMI, kg/m2, trung binh (SD)
(n = 2477)

Chung toc, n (%)

57.8 (12.2)

78.8 (15.3)

170.4 (8.5)

27.1 (4.8)

Da tring 2349 (92.6)
Chau A 73 (2.9)
Da den 7 (0.3)
Khac 6 (0.2)
Thiéu dif liéu 101 (4.0)

Chuchalin et al. BMC Pulmonary Medicine 2013; 135

Tan suat triéu chirng thudng gap, n
(%)

Pam mu tang
Kho thé nhiéu hon
Lugng dam tang

Upper respiratory tract
infection (past 5 days)

Do Anthonisen, n (%)
Type 1

Type 11
Type 111
Thiéu dir liéu
Hat thudc, n (%)
Pa hoac hién dang hat
Chua bao gic

(100%)

2021 (79.7)

1998 (78.8)
1707 (67.3)

1266 (49.9)

1089 (42.9)

1019 (40.2)
412 (16.2)
16 (0.6

1367 (53.9)
1159 (45.7)



Tham s6 Tong N = Tham s6 Tong N =
2536 (%) 2536 (%)

N&m bi VPQMT, n (%)

<1

1-5

> 5-10

> 10

Thiéu dir liéu
Con nang 12 thang qua

Khong
Co

v a1

. my

127 (5.0)

863 (34.0)
748 (29.5)
796 (31.4)

2 (0.1)

478 (18.8)

2048
(80.8)

479 (18.9)
745 (29.4)
420 (16.6)

198 (7.8)
97 (3.8)

Nhap vién do AECB 12 thang qua

Khong

Co

v & W N =

5
Thiéu dir liéu

Corticosteroid trong 12 thang qua
Co
Khong

Thiéu dir liéu
khang sinh cho AECB mgai day

6Chuchalin et al. BME¥®#monar§Medicine 2013; 135

e

1867
(73.6)

668 (26.3)
442 (17.4)
164 (6.5)
35 (1.4)
10 (0.4)
17 (0.7)
1(<0.1)

964 (38.0)

1571
(61.9)

1 (< 0.1)

1577
(62.2)



Dién tién triéu chirng trong thdi gian quan
sat; BN co triéu chi'ng luc kham lan dau

Triéu
chirng

Sot

Ho
Kho tha
Luong dam

Pac tinh
dam

Kho chiu ¢
nguc

Mét

RLgiac ngu

n (%)?

1768 (69.7)
2512 (99.1)
2298 (90.6)
2471 (97.4)
2284 (90.1)

2116 (83.4)

1984 (78.2)
1672 (65.9)

n (%)P

1713 (96.9)
1666 (66.3)
1615 (70.3)
1364 (55.2)
1350 (59.1)

1822 (86.1)

1573 (79.3)
1521 (91.0)

n (%)P
5 (0.3)
495 (19.7)
399 (17.4)
846 (34.2)
446 (19.5)

103 (4.9)

180 (9.1)
45 (2.7)

aTi 1& dan so do lwdng hiéu qua (n = 2536);
bTi |&é BN c6 triéu chirng vao lic kham lan dau.
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n (%)P

15 (0.8)
320 (12.7)
245 (10.7)
226 (9.1)
73 (3.2)

152 (7.2)

186 (9.4)
78 (4.7)

doi

n (%)P
0 (0.0)
1 (< 0.1)
1 (< 0.1)
8 (0.3)
1 (< 0.1)

1(<0.1)

0 (0.0)
1 (0.1)



Thdi gian dén khi cai thién triéu chi'ng

Tham so Thai gian dén khi cai thién
n trung binh SD

Anthonisen Type 1 1084 3.6 (1.5)
Anthonisen Type 11 1011 3.3 (1.4)
Anthonisen Type 111 409 3.4 (1.4)

Bénh két hdp can cham soc dac biét
COPD 1667 3.5 1.4
Suyén 412 3.4 1.4
Khi thUng 602 3.6 1.5
Gian phé quan 162 3.8 1.4

Bénh tim do bénh Phoi 268 3.6 1.4
Bénh co tim 157 3.5 1.5

Thiéu mau cuc bo tim 582 3.7 1.6
Suy tim 138 3.1 1.3
Pai thao dudng 255 3.6 1.7

Chuchalin et al. BMC Pulmonary Medicine 2013; 135



Ti & cOng don bénh nhan hét triéu chung
trong thai gian diéu tri moxifloxacin

1
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Danh gia vé hiéu qua moxifloxacin

Tong cdng | Rat tot/tét | Pu hiéu Khéng
qua hiéu qua

n n (%) n (%) n (%)

Nam 1441 1405 (97.5) 30(2.1) 6 (0.4)
Nif 1095 1072 (97.9) 15(1.4) 7 (0.6)
Nhom tudi (ndm, n = 2462)
= 35to <50 707 694 (98.2) 9 (1.3) 4 (0.6)
= 50 to < 65 1023 999 (97.7) 20 (2.0) 4 (0.4)
> 65 to < 80 728 707 (97.1) 15(2.1) 5(0.7)
Do Anthonisen
Type I 1089 1065 (97.8) 17 (1.6) 7 (0.6)
Type II 1019 995 (97.6) 21(2.1) 3(0.3)
Type III 412 401 (97.3) 7(1.7) 3(0.7)
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AVANTI study : tém tat

2672 BN ngoai tra bi AECB, Anthonisen type | dén Il
80% BN da tirng c6 con cap trong vong 12 thang trwéc
Moxifloxacin 400 mg /ngay giam triéu chirng nhanh
Cac triéu chirng dworc cai thién sau 3,4 ngay va hon
93% bénh nhan hét triéu chirng sau 10 ngay

Khéng c6 sw khac biét vé hiéu qua cta moxifloxacin
gitra BN khong c6 hoac co nhirng bénh di kem khac.
moxifloxacin thich hop cho BN mac AECB vira dén
nghiém trong dwoc diéu tri ngoai bénh vién.
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KET LUAN

- Dieéu tri va phong ngira tot dot cap sé gilp on
dinh chat lwgng cuéc song, ngan ngwra twr
vong, bién chirng va tién trien cua bénh

. Panh gia phan tang BN dé Iwa chon KS

. Can biét sw dé khang sinh cuta vi khuan dé
hwéng dan Iwa chon khang sinh

+ Str dung KS hop ly sé giam that bai diéu tri,
bién chirng, ttr vong va khang khang sinh

. Cac thuoc macrolide, alvelox,... can c6 thém
nghién ctru danh gia KQ dung lau dal
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