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HIEU QUA CUA BUDESONIDE KHi DUNG TRONG PHOI HOP
PIEU TR| CON HEN CAP O TRE EM

Tran Thi Minh Trang va Nguyén Thi Diéu Thuay

Trirong Pai hoc Y Ha Noi

St dung corticosteroid khi dung trong diéu tri con hen cép con nhiéu tranh cai. Nghién ctru nham danh

gia hiéu qué cda budesonide khi dung so vé&i methylprednisolon tinh mach trong phdi hop diéu tri con hen

cép & tré em. Pay la nghién ctru tién ctru cat ngang trén tré tir 2 - 17 tudi vao vién vi con hen cép. Panh

gia hiéu qua duwa trén murc do gidm triéu chiing 14m sang & céac thoi diém 30 phut, 1 gio va 4 gié sau khi

bat dau diéu tri. Trong 82 tré nhép vién, & tré c¢é con hen mirc dé trung binh, nhém st dung budesonide cé

triéu chirng Iam sang cai thién rd rét so véi nhém st dung methylprednisolon & moi thoi diém. O tré c6 con

hen mirc d6 nédng, triéu chirng Iam sang céi thién tai thoi diém 30 phut & nhém budesonide cao hon nhém

methylprednisolon (p = 0,028). Tuy nhién, nhém methylprednisolon céi thién triéu ching I&m sang tét hon tai

thoi diém 4 gior (p < 0,001). Nhw vay, Budesonide khi dung cé tac dung cai thién nhanh triéu chirng Iam sang con

hen cép so vé&i methylprednisolon nhung methyprednisolon ¢é hiéu qua duy tri tinh trang chéng viém kéo dai.

Tir khéa: Con hen cép, budesonide, corticosteroid khi dung, methylprednisolon

. DAT VAN BE

Hen phé quan 1a bénh viém man tinh dwdng
thd thuwong gap & tré em, véi ty 1& méc xu
hwéng ngay cang gia tdng & cac nwéc dang
phét trién [1].Con hen phé quan cap la moét trong
nhirng nguyén nhan thudng gép nhat lam bénh
nhan phai vao khoa cép ctru va nhap vién, dic
biét 14 & tré em. Corticosteroid 1a thuéc chéng
viéem dwoc s dung thwdng xuyén trong diéu
tri con hen cap ciing nhv dy phong hen phé
quan [2]. Corticosteroid dwoc biét dén véi vai
trd bat hoat cac chat trung gian gay viém, gidm
xuét tiét chat nhay duong thé, ting sé lwong va
hoat hoa receptor B adrenergic dwdng thé [3;
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4]. Corticosteroid dwong toan than (Sytsemic
Corticosteroid - SCS) hién nay dwoc khuyén
cdo la thubc cé vai trd quan trong phdi hop véi
thudc gian phé quan tac dung nhanh trong diéu
tri con hen cép, lam gidm mc dd nang cta con
hen, giam ty 1é nhap vién, cai thién chirc nang ho
hap va giam ty |& tai phat [2 - 4]. Corticosteroid
dwong toan than co 2 dang chinh: duwdng tiém
va duwdng ubng. Thudc dung dwéng tinh mach
gitp dwa thubc vao co thé nhanh, tuy nhién can
thoi gian 14y ven, ddi khi rat khé & tré nhé va
thwong gay dau cho tré. Thubc dung duong
udng thwdng kha dang, tré khé uéng trong con
hen cép, dé& gay nén cho tré dan dén tri hoan
diéu tri. Ngwoc lai, corticosteroid dueng khi
dung thuwérng co tac dung tai chd (dwdng ho
hép), tdc dung nhanh hon so vé&i dwdng ubng,
kha nang chéng viém tai chd cao, it tac dung
toan than va dé s dung. Rodrigo téng hop 17
thtr nghiém |am sang ngau nhién & tré em (tl
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6 thang dén 17 tudi) va ngudi Ion (> 18 tudi)
v&i con hen cép diéu tri tai khoa hoi strc cap
clru. B&nh nhan dwoc chia lam 3 nhém, nhém
dwoc st dung corticosteroid khi dung, nhém str
dung corticosteroid dwong toan than va nhém
dung gid duoc két hop véi thubc gidn phé
quan. Két qua nghién ctru cho thdy nhém diing
corticosteroid khi dung da liéu giam ty 1& nhap
vién sau 2 - 4 gio so v&i nhém dung gid dwoc.
Bénh nh&n nhém dung corticosteroid khi dung
cai thién triéu chirng ldm sang nhanh hon so
vé&inhom gid dwoc va nhom dung corticosteroid
duwdng toan than, kha nang xuét vién ciing sém
hon [5]. Tuy nhién, viéc st dung corticosteroid
khi dung trong diéu tri con hen cap & tré em
con nhiéu tranh cai [6]. Vi vay, chung téi tién
hanh nghién ctru nham danh gia hiéu qua cua
corticosteroid khi dung (budesonide) so v&i
methylprednisolon tinh mach trong phdi hop
véi thube gidan phé quan diéu tri con hen cép
o tré em.

Il. DOI TWVONG VA PHUONG PHAP

1. Déi twong

82 tré trong con hen cép diéu tri noi tru tai
bénh vién Nhi Trung wong dwgc moi tham gia
nghién ctru.

Tiéu chuén lwa chon

- Bénh nhan c6 con hen phé quén cép theo
tiéu chuan ctia GINA 2018 [7].

- Bénh nhan tudi tir 2 - 17 tudi.

- Bénh nhan va gia dinh déng y tham gia
nghién ctru.

Tiéu chuén loai trce

- Bénh nhan da st dung corticosteroid
dwong toan than hoac dwong khi dung trong
vong 72 gid trwée khi nhap vién.

- Bénh nhan c6 tién str mac cac bénh phéi
man (loan san phé quan phdi, xo nang), suy
gan, suy than, tim bam sinh, thiéu mau héng
cau to.

TAP CHI NGHIEN ClPU Y HOC

2. Phwong phap

Thiét ké nghién ctru

Day la nghién clu tién clru ct ngang,
so sanh dap &ng diéu tri cla corticosteroid
dueng khi dung va duéng tinh mach phéi hop
thubdc gian phé quan trong diéu tri con hen
cép & tré em.

Tré tlr 2-17 tudi nhap vién vi con hen cép
tai Bénh vién nhi Trung wong tir thang 7/2018
dén thang 6/2019 c6é du tiéu chuan dwoc
chon vao nghién ctru sé trai qua mét quy trinh
chung nhw sau:

- Bac sy truc tiép hdi bénh s, tién s,
kham lam sang, danh gia mdc do nang cla
con hen cép theo thang diém PAS (pediatric
asthma score) -Thoi diém TO [8]. Thang diém
PAS dwa vao nam tiéu chi la nhip thé, SpO2,
théng khi phéi, rat 18m co hd hap, tiéng néi
dé danh gia méc do nang con hen cap. Tong
diém tr 5 - 7 1a con hen cép nhe, tr 8 - 11 13
con hen trung binh va ttr 12 tr& 1én la con hen
nang.

- Nhitng bénh nhan dd tiéu chuan chon
vao nghién ctru dwoc chia vao nhém st
dung corticosteroid khi dung (budesonide)
hay st dung corticosteroid dwdng toan than
(methylprednislon tinh mach).

+ Nhém budesonide

Ventolin (salbutamol) khi dung 0,15 mg/kg/
lidu x 3 lidu cach nhau 20 phut.

Budesonide khi dung: 500 mcg/liéu x 3 lidu
cach nhau 20 phut.

DPanh gia lai thang diém PAS tai cac thoi
diémT1: 30 phat sau khi bat dau diéu tri, T2: 1
gi®& sau khi bat dau diéu tri, T3: 4 gid sau khi
bat dau diéu tri.

+ Nhém methylprednision

Ventolin (salbutamol) khi dung 0,15 mg/kg/
lidu x 3 liéu cach nhau 20 pht.

Methylprednisolon 2mg/kg/ liéu tiém tinh
mach cham.
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TAP CHI NGHIEN CU'U Y HOC
banh gia lai thang diém PAS tai cac thoi
diém nhw nhém budesonide.
3. Xtr ly sé liéu
X ly s6 liéu bang phan mém SPSS 20.0.
Su khac biét c6 y nghia thong ké khi p < 0,05.
4. Pao dwrc nghién clru

Moi bénh nhan trong con hen cép déu

Ill. KET QUA

dwoc diéu tri theo phac dd hwéng dan clia bd
Y té va GINA 2018 [7]. Nghién ctru khong lam
anh hwéng dén quy trinh diéu tri thdng thwdng
clia bénh nhan. Nghién clru dwgc théng qua
Hoi ddng Pao dc trong Nghién ctru Y sinh
hoc clGia Bénh vién Nhi Trung wong sé 2006/
BVNTW-VNCSKTE.

82 tré trong con hen phé quan cap du tiéu chuadn tham gia nghién ctu dwoc chia ngdu nhién
thanh hai nhém: 45 bénh nhan (54,9%) thuéc nhém budesonide va 37 bénh nhan (45,1%) thuéc

nhom methylprednisolon.

1. Béc diém chung cua déi twong nghién clru

Bang 1. Dac diém chung cta déi tweng nghién ciru

Budesonide

Methylprednisolon

Déc diém chun
: g n (%) n (%) P

Tudi trung vi 7,0 6,0 0.46

Duwéi 5 tu§i 17 (37,8) 14 (37,8) 0’99

Trén 5 tudi 28 (62,2) 23 (62,2) ’
Gidi nir 13 (28,9) 11 (29,7) 0,93
Tién st hen gia dinh

B6 me 13 (28,9) 8 (21,6) 0,45

Anh chjem 3(6,7) 3(8,1) 0,56
C6 ngudi hat thube 1a trong gia dinh 27 (60,0) 21 (56,8) 0,77
Tién st di ng ban than 30 (66,7) 25 (67,6) 0,93
Tién st

Nhap vién/ diéu tri tich cuc 21 (46,7) 20 (54,1) 0,51

Vao cép ciru trong 1 ndm qua 5(11,1) 5(13,5) 0,75
Diém PAS tai thdi diém nhap vién 10,2 10,7 0,10

Hai nhom nghién ctru c6 cac dac diém chung nhuw nhau tai thoi diém nhap vién. Khéng co sw
khac biét vé dd nang con hen cap (diém PAS) gitra hai nhém tai thoi diém vao vién.
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2. Hiéu qua cua corticosteroid trong phéi hop diéu tri con hen cap & tré em

# Budesonide 1 Methylprednisolon
Biéu do 1. Thay doi diém PAS so v&i thoi diém nhap vién cua cac nhém nghién clru
theo thoi gian

Téc d6 giam diém PAS tai thoi diém T1 va T2 cla nhém budesonide cao hon nhém methyl
prednisolon. Tai thdi diém T1, tc dd gidm diém PAS ctia nhém budesonide va methylprednisolon 1an
lwot 1a - 1,7 va - 1,0; p < 0,001. Tai thoi diém T2, nhém budesonide c6 tbc do gidm diém 1a - 3,4 so
Vi - 2,6 ctia nhém methylprednisolon; p < 0,001. Tai thdi diém T3, hai nhdm c6 toc dd giam diém PAS

lan lwot 1a - 3,8 va - 4,0; sw khac biét khdng cé y nghia théng ké v&ip =0,186.
T4t ca BN Nang

L
. .

Thay d6i diém PAS
A

#Budesonide @ Methylprednisolon

Biéu do 2. Thay dbi diém PAS tai thoi diém 4 gio sau khi bat dau diéu tri so v&i thoi diém
nhap vién theo mirc d6 néng cua con hen cap
Tai thoi diém sau 4 gior diéu tri, trong nhém cé con hen c&p nang, nhém methylprednisolon cé
sy thay déi diém PAS cao hon so véi nhém budesonide. Téc do gidm diém ctia nhém budesonide
va methylprednisolon lan lwotla-2,9va-4,7; p <0,001. Tuy nhién & nhdm bénh nhan vao vién voi
con hen cip mirc d6 trung binh, sw thay déi diém PAS & thdi diém T3 & nhém budesonide cao hon
nhém methylprednisolonvéi p = 0,016 < 0,05.

T T2 T3
o T s s R
sl T e dl S4B
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Bidu dé 3. Tién trién sy thay déi =, ] % 3333 3333
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zBudesonide x Methylprednisolon
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D6i véi bénh nhan vao vién trong tinh trang
con hen cap mirc d6 ndng, nhém budesonide
cé sy gidm diém PAS & thoi diém T1 cao
hon nhém methylprednisolon (p = 0,028). Tuy
nhién, tai thoi diém T2, sy thay ddi diém PAS
cla hai nhém la twong dwong nhau (p =0,161).
O thoi diém T3, diém PAS gidm rd rét & nhdm
methylprednisolon so v&i nhém budesonide (p
<0,001).

IV. BAN LUAN

Trong 82 tré trong con hen cép nhap vién,
nghién ctru chi ra mirc d6 dap rng véi diéu tri
bang corticosteroid dwérng khi dung hay duéng
toan than cling khac nhau tuy theo mdrc dd nang
clia con hen va thoi diém danh gia. Devidayal
va cong s [9 ] tién hanh danh gia hiéu qua cla
budesonide khi dung so vé&i prednisolon duwdng
udng trong diéu tri con hen cAp tai khoa cap ctru
tai An Do. 80 tré trong do tudi tir 2 - 12 tudi vao
vién véi con hen cap mirc dd trung binh duoc
chia lam hai nhdm: nhém 1 nhan prednisolon
duwdng ubng va nhém 2 duoc didu tri khi dung
budesonide, c& hai nhém déu két hop voi
salbutamol khi dung. D&c diém ban dau cla hai
nhém la twong dwong nhau, tuy nhién sau ba
liéu khi dung cach nhau 20 phut, cac chi sé nhw
nhip thé, co kéo co hd hap, diém suy ho hap
déu dwoc cai thién ré rét & nhédm budesonide
so v&i nhém prednisolon (p < 0,05). Két qua
2 gi® sau khi dung liéu thi 3, ty 1& bénh nhan
xuét vién & nhém khi dung cao hon nhém ubng
corticosteroid (54% so v&i 18%; p < 0,001). M6t
th&r nghiém lam sang khac trén 80 tré co con
hen cAp mirc d6 trung binh tir 1-18 tudi, tat ca
céc tré nay déu duoc khi dung 3 liéu salbutamol
(0,15 mg/kg/lan). Nhém mét gébm 37 tré dwoc
khi dung budesonide 800mcg médi gid trong 3
gi® va nhém hai gdm 43 bénh nhan duoc dung
prednisolon 2 mg/kg/ngay. Két qua nghién ctu
chi ra nhém dwoc khi dung budesonide cé cai

thién cac chi sb ho hap sau 1gio, 2 gi®’ va 6 gidr
diéu tri so v&i nhém prednisolon (p < 0,001),
mac du sau 12 gi®, cac chi sé hd hap cla hai
nhém la twong dwong nhau [10].

Két qua nay twong tw két qua nghién ctru cla
chung téi. Tai thdi diém 30 phat va 1 gior sau khi
bat diu diéu tri, tbc d6 gidm diém PAS & nhém
budesonide cao hon nhém methylprednisolon.
Sau khi bat dau diéu tri 30 phut, tbc d6 giam diém
ctia nhém budesonide va methylprednisolon 1an
lwotla-1,7 va-1,0; sy khac biét co y nghia théng
ké (95% CI[- 0,96; - 0,42]; p < 0,001). O thoi diém
1 gi®, nhém budesonide c6 téc do giam diém 1a
- 3,0 so v&i - 2,6 cia nhém methylprednisolon;
sw khac biét cé y nghta théng ké (95% CI[- 1,18;
- 0,48]; p <0,001). Diéu nay cd thé ly gidi do thoi
gian va céach thirc tdc dung cla corticosteroid
dwong khi dung. Thubc dung theo con dwéng
nay tac dong qua co ché non-gen nén khéi phat
tac dung va dat dinh nhanh hon, thuéc c6 hiéu
qua chdng co thét va phu né phé quan sau 10
-30 phut, vi thé gép phan lam gidm triéu ching
lam sang nhanh hon, tuy nhién thuéc thwéong
hét tac dung nhanh. Nguwoc lai, corticosteroid
dudng toan than co tac dung chdng viém qua
dudng tdng hop protein khang viém, vi thé thoi
gian tac dung chéng viém cham hon (sau 2 - 4
gi®), nhung hiéu qua chéng viém dwoc duy tri
dai hon [11]. Ly gidi nay phu hop vé&i nghién clru
clia chung t6i. Tai thdi diém sau 4 gio, hai nhém
nghién clru cé tbc dd gidm diém PAS nhw nhau
(p =0,186).

O nhém bénh nhan véi con hen cdp mic
dd nang, tai thdi diém 1 gio sau khi bat dau
didu tri, mrc d6 gidm diém PAS 1a& nhw nhau
gilba hai nhédm nghién ctru. Tuy nhién nhom
methylprednisolon c6 sw thay déi diém PAS
tai thoi diém 4 gid cao hon nhém budesonide.
Téc dd gidm diém cla nhém budesonide va
methylprednisolon lan lwot 1a - 2,9 va - 4,7; 95%
Cl[1,22;2,42]; p < 0,001. Diéu nay c6 thé do &
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thoi diém 4 gio, methylprednisolon dat dinh tac
dung nhung cuing thoi diém dé budesonide lai
gidm tac dung.

V. KET LUAN

Tém lai, corticosteroid cé tac dung phéi
v&i thubce gidn phé quan trong diéu tri con hen
cép & tré em. Corticosteroid khi dung c6 tac
dung nhanh hon corticosteroid dwdng toan
than trong khi corticosteroid dwdng toan than
c6 vai trd duy tri tac dung chdng viém kéo dai.

Corticosteroid c6 vai trdo quan trong trong
diéu tri con hen cap & tré em. Tuy vao mic
dd nang cGa con hen cép, thdy thubc lam
sang lwa chon con duéng st dung thuéc phu
hop. Déi véi con hen cip nang, can phdi hop
thuticosteroid c6 vai trd quan trong trong diéu
tri con hen cip & tré em. Tuy vao mic dd
ndng cla con hen cép, thay thuéc 1am sang
Iwa chon.

L&i cam on

Chung t6i xin tran trong gtvi I&i cdm on dén
ban lanh dao va cac can bd nhan vién khoa
Mién dich — Di trng — Khép va khoa Cép clru —
Chéng ddc - Bénh vién Nhi Trung wong da gitp
dd trong qua trinh thu thap sé liéu va hoan thién
nghién ctru nay. Pac biét, chdng t6i xin gwvi 10
cdm on sau sac dén cac bénh nhan, gia dinh
bénh nhan da phéi hop tham gia trong suét qua
trinh nghién ctru.
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Summary
THE EFFICACY OF NEBULIZED BUDESONIDE IN THE
TREATMENT OF ACUTE ASTHMA EXACERBATIONS
IN CHILDREN

Inhaled corticosteroids are known to be effective as a treatment of asthma exacerbations. The
purpose ot this study is to compare nebulized budesonide with intravenous methylprednisolone in
combination with bronchodilators in the treatment od acute asthma in children. This is a prospective,
cross-sectional study in 82 children aged between 2 - 17 years old with acute asthma, admitted at
the Vietnam National Children Hospital. Children were divided in two groups: one group treated
with nebulized budesonide and the other group with intravenous methylprednisolone. Clinical
signs were evaluated at 30 minutes, 1 hour and 4 hours after the initial therapy. In children with
moderate asthma exacerbation, the nebulized budesonide group showed significant improvement in
clinical signs at any time in comparison with the intravenous methylprednisolone group. In children
with severe asthma exacerbation, clinical signs were improved at 30 minutes in the budesonide
group compared to the methylprednisolone group (p = 0.028). However, the methylprednisolone
group was significantly improved at 4 hours (p < 0.001). We conclude that Nebulized
budesonide quickly improves the clinical signs in children with acute asthma in comparison
with methylprednisolone but methylprednisolone can sustain airway anti-inflammatory process.

Keywords: Acute asthma exacebation, nebulized budesonide, intravenous
methylprednisolone

104 TCNCYH 123 (7) - 2019



