Cham soc va quan ly
viem mui di ’ng
theo nguyen ly Y hoc gia dinh

ThS. L& Minh Pat

Trung tam Bac sigia dinh



Mot roi loan & mii, xuat
hién sau khi ti€p xuc di
nguyén, do viém qua
trung gian IgE.

iém trung gian TH2
Phan (rng tirc thi: té
bao mast phong thich
cac hat va héa chat
rung gian qua IgE
Phan &rng mudn: Viém,
co tham nhiém bach
cau ai toan

Cac triéu chirng
1. Nglra miii
2. Hat hoi
3. Chay miii trong
4. Nghet miii

Triéu chng co6 thé tu
hét hoac cai thién khi

diéu tri
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EARLY PHASE REACTION LATE PHASE REACTION

Increased mucus production Nasal congestion

Runny nose Mucosal inflammation
Wheezing Runny nose
ltchy, red eyes
Nasal itch

Sneezing
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Ganh nang Viem mui di &’'ng tai
chau A

90% bénh nhan Ty lé nghi lam do
khéng dworc diéu tri VMDU va mé day la
day du 1,5 ngay/nam

50% bénh nhan U'cc tinh chi phitruc
VMDU than phién tiép va gian tiep thiét
giam nang suat lao hai 1.137-2.195 USD
dong moi bénh nhan




Quan ly viem miii di 'ng theo nguyén ly

y hoc gia dinh

Lién tuc theo vong doi

va hé co quan

Xac dinh nguy co uu
tién

M6 hinh YHGD

Lap ké hoach giai
quyét wu tién

* Tré em — nguoi trwong thanh - phu ni
co thai — ngwoi cao tudi

« H& ho hap

e Capclru

e Bénh nang (Redflags)

e Bénh thudng gap (Chan doan VMDU)
e Bé&nh déng mac

e B&nh bod soét

e ICE
e BioPsychoSocial

e Khong dung thudc
e Dung thuodc
e Chuyén tuyén / Theo doi



CAC RED FLAGS O MUI XOANG

e SOt cao lanh run

e Pau 6 mat, dau, sung dé mi mat, l6i mat, thay déi thi
luc (bi€én chirng mat)

 RGi loan tri giac, dau than kinh dinh vi, liét day TK so,
dau mang ndo, non 6i (bién chirng than kinh trung
uwong, thuyén tac huyét khéi xoang tinh mach hang)

* Dava m6 mém vung mat do, sung, dau am i kéo dai
(Cot thy viém)

* Chay mau mi/THA, BDTD, dang dung thuéc chong
huyét khoi,...

« Chay mau muinang/ tai phat/ 1 bén

e Chay muai h6i 1 bén kéo dai

* Chay dich trong t&r mai sau chan thuong/phau thuat
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Chan doan Viém miii di trng

Cac trieu chirng KHONG viem

Cac triéu chirng viém mii di irng e
mui di &’ng

=2 cac triéu chirng; > 1h hau - Triéu chirng 1 bén chu yéu
JE EEiE NG - Nghet miii, khéng cé triéu

- Chay nuéc miii chirng khac

- H&t hai (con kich phat) - Chay nhay mu

- Nghet miii - Chay miii trwéc/sau nhay dac

- Ng&ra mui -Pau
- Chay mau miii

- Mat khiru

9 9

Phan loai & danh gia mirc do ] X
VMDU Kham chuyén khoa TMH

+ Viém két mac mat




Phan loai Viem mii di i'ng

* Quanh nam: Triéu ching kéo dai
Theo > 4 ngay/tuan VA > 4 tuan lién tiép
thoi gian * Theo mua: Triéu chitng ngat quéng
< 4 ngay/tuan HOAC < 4 tuan lién tiép

* Nhe: Khéng cé yéu t6 nao, VAS <5
n e Vira/Nang: VAS >5 hay 1 hoac nhiéu yéu to:
Theo dO 1. Réi loan giac ngu

néng 2. Anh hudng sinh hoat, giai tri, thé thao
. 3. Giam kha nang hoc tap/lam viéc
4. Trieu chung kho chiu
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Bénh déng mac

Viém xoang
man tinh va
polyp mui

Viém két mac

Hen phé quan di trng

Viém tai gitra R6i loan giac

thanh dich Viém da co dia ng}], ngwng
' thé khi ngu

Cac bénh khac: Tang nguy co’ tram cam, lo
au, viém thanh quan, viém hong, phi dai VA,
ho man tinh




Visual analog scale - VAS
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DI[SVR I Khong ding thube

* Tranh di nguyén
e Rtra mdi
e Tap thé duc

Dung thudc

. Udng

« Antihistamin H1 udng

« Thudc khang thu thé leukotriene
o Xit mui:

» Corticoid

* Antihistamin H1

« Cromone




Viém miii di irng

Tuw cham séc

Duwoc si, nha thudc

Bac si gia dinh

Bac si chuyén khoa
Mién dich - Di &*'ng Tai mii hong

. 4

Cap ctru (hen phé quan, viém xoang co6 bién
chirng, chay mau miii)




( Triéu chirng viém miii di trng J

1

- VAS (miii)
* BN co thé chon (udng hay xit mi)

v ¥
VAS score <5 . . VAS score 25
« Tranh dij *Reamai * INCS -INCS
nguyénva o  ° H,-antihistamine xit mdi » Khac - INCS va H_-antihistamine xit mdi
nhiém * H,-antihistamine udng (néu VAS <20) - Diéu tri khac

v
( Panh gia lai sau 5-10 days )
[ Il !
VAS score <2 VAS score 25

VAS score 2-5

» Can nhac dirng diéu tri néu ngoai mua di &rng - Tiép tuc didu tr

- - « Tang bac (theo ARIA guidelines, hoac
+ Tiép tuc diéu tri trong mua di rng

chuyé&n chuyén khoa




Cac bac dieu tri
 Khang histamin H; thé hé 2, thudc khang thu thé
leukotriene, hodc cromone (xit mdi, nhd mat).
 Corticosteroid xit mii (INCSs) J

Corticosteroid xit mli (INCSs) két hop azelastine xit
mai.
/

Corticosteroid dwong udng dung ngan han va nhuw mot
diéu tri bd sung.

J

« Can nhac Chuyen bénh nhan dén bac si chuyén khoa
va diéu tri mién dich v&i di nguyén.




v Khéi phat
Ui 1] tac dung
Anti histamine H1 g ++ + + 1-3 gio
uoéng

Anti histamine H1 EXZ ++ + + <30 phut

Corticosteroid xit +++ +++ +++ +++ 6-48 gio
mui

Corticosteroid xit ++++ ++++ ++++ ++++ 10-60 phut
+ anti- histamine

H1 xit mai

Thuoc doi khang E; + + + 1gi0
thu thé

Leukotriene

Thudc khang ++ 0 0 0 1gio

cholinergic xit
mui



Thudc Liéu nguwoi lén
8 mg/8 gio

20 mg/24 gity

Acrivastine

CHERNGE

Cetirizine 10 mg/24 gio

Desloratadine Elut:Zar:le

10-20 mg
20 mg

FVGI{EL N1 (-9 120-180 mg/24 gio

Levocetirizine 5 mg/24gic

Loratadine 10-20 mg/24 gic

Mequitazine [Uu:-Zoy-

10 mg/24 gio
10 mg/24 gio

Mizolastine
Rupatadine

Khéng ap dung

>12 tubi: 20 mg/24 gid

6-12 tudi: 10 mg/24 gio

1-6 tudi: 2,5 mg x 2 lAn/ngay

Liéu theo can nang: 0,2-0,3
mg/kg/ngay

6-11 thang: 1 mg (2 ml)

12 thang - 5 tudi: 1,25 mg (2,5 ml)
6-11 tudi: 2,5 mg (5 ml)

6-11 tudi: 5 mg (5 ml)

6-10 tudi: 5 mg

10-12 tudi: 7,5 ml

0,4 mg/kg/ngay (t6i da 20 mg)

6 thang — 2 tudi: 15 mg (2,5 mlx 2
lan/ngay)

2-11 tudi: 30 mg (5 ml x 2 lan/ngay)

6-12 thang: 1,25 mg (2,5 ml)
1-6 tudbi: 1,25 mg (2,5 ml) x 2
lan/ngay

6-12 tudi: 5 mg (10 ml)

1-2 tudi: 2,5 mg (2,5 ml)
2-12 tudi: 5 mg (5 ml)

>30 kg: 10 mg (10 ml)

6-12 tudi: 5 mg (10 ml)

Liéu theo can nang: 0,25
mg/kg/ngay (t6i da 10 mg/24 gid)
Khéng ap dung

Khéng ap dung

FDA Categor

Not assigned
Not assigned

B

Not assigned

Not assigned
Not assigned

C

B

Not assigned

Not assigned
Not assigned



INTRANASAL CORTICOSTEROID

Hoat chat Biét dwoc | Tuéi (yr) | Liéu >12 tuéi| Liéu <12 tuéi | Pregnancy/ | Alcohol BKC
nursing risk | propylene gylcol

Beclomethasone
dipropionate

Budesonide

Triamcinolone

acetonide

Fluticasone
propionate

Mometasone

Furoate

Fluticasone
Furoate

Beconase

Rhinocort

Nasocort

Flixonase

Nasonex

Avamys

6

2

4

2

1-2 xit/mai
2
lan/ngay
1-4 xit/mai
11Aningay

1-2 xit/mai
1 1An/ngay

2 xit/mai
1 1an/ngay
2 xit/mai
1 1an/ngay

2 xit/mai
1 1an/ngay

1-2 xit/mi
2 lan/ngay

1-2 xit/mai
1laningay
1-2 xit/mai
1 13n/ngay

1 xit/mdai

1 1an/ngay
1-2 xitmai
1 1an/ngay

1-2 xit/mai
1 1an/ngay

Alcohol BKC

No alcohol No BKC

No alcohol BKC

Alcohol BKC

No alcohol BKC

No alcohol BKC

BKC, benzalkoniumchloride



Chan dung ngu’oi bénh ICE - BIOPSYCHOSOCIAL

Phu nir cé
thai/ cho
con bu

Theo vong
doi/nghé

nghiép

Nhan vién
van phong




Péi tuwong BIOPSYCHOSOCIAL Hanh déng Hanh déng cha

KHONG dang | bac si

cua BN
Tré 6 tudi, |:Chame Bio: VA do 3, di ing, Khéng vé sinh Tu van
VAdd 3+ nghidoviem nguy co viém taigilra may lanh, thu Toi wu diéu tri
VMDUV xoang Psycho: Bé sg bénhvién, boéng noi khoa, cac
C:Sgmo,sg  sg mo, thich ngl may Théithuéc bot  bién phap khéng
bi€n ching lanh, 6m thud bong tri bénh dung thudc
E: Mudndiéu Social: Gia dinh tin céac K&t néi chuyén
tri thudc. bién phap dan gian khoa néu khong
dap ung.
Hoc sinh, I: Dothoitiét, Bio: Co dia di trng. Tu mua thudc Gidi thich vé tac
sinh vién bui, nha tro Psycho: Tw ti, lo thictr. cam cum dung rebound
am moc Social: L&p bui, gia Lam dung nho cla thudc co
C: Mat ngu, dinh coi nhe. mUi naphazolin. mach mi
hoc sa sut
E: Mudn hét

nghet mai



BIOPSYCHOSOCI | Hanh déng Hanh dong

AL KHONG dang | cua bac si
cua BN
Nhan vién I:Nghidaudau  Bio: Pau dau cang Tw muathuéc  Gidi thich chan
van do viém xoang co, ngdi lau, it vdn  viém xoang doan dung
phong, C: So viém dong Tw van diéu tri
dau dau  xoang mantinh  Psycho: stress, méat dung
E: Mubn diéutri  ngu
viém xoang Social: Ap lwc cong
viéc
Nguwoi lon  1: Nghi thubc Tay Bio: Co dia di ’'ng.  Udng “thudc Canh bao nguy
tudi tin hai gan than, Psycho: Tin quang xoang gia co thubc khéng
thubc nham IA4n VMDU  cédo khéng chinh truyén” chra rd ngudn gbc
nam/ la viém xoang thdng. corticoid
quang cao C: Lo tac dung Social: Mua thubc B0 diéu trj bac
phu. qua mang xa hoi ST ké.
E: Mudn hét

nghet mai



KET LUAN

* Viem mi di rng (VMDU) la mot bénh ly rat pho bién, cé
thé anh hwéng dang ké dén chat Iuo’ng cuoc song va lam
gia tdng ganh nang bénh tat trong cong dong.

« B4c si gia dinh gilr vai trd then chot trong viéc phat hién
sém, cham séc, quan ly VMDU ca thé héa theo mé hinh
ICE — Blopsychosomal

* Quan ly VMDU can dwoc tiép can theo nguyén 1y YHGD:
toan dién va lién tuc theo vong doi, va cac bénh dong
mac thwdrng gap nhuw hen phé quan, cham co dia, hoi
chung ngwng thé& khi nga... nham toi wu hoa két qua diéu
tri vd nang cao chat lwong sdng cho ngwdi bénh.

24
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