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DANH GIA HIEU QUA CUA CORTICOIDE
KHi DUNG LIEU CAO VA CORTICOIDE DUO’NG TOAN THAN
TRONG XU TRi CON HEN CAP O TRE EM

Nguyé&n Manh Pha', Tran Duy Vinh', H6 Thi Tran Sa'

TOM TAT

Muc tiéu: Khao sat hiéu qua cua lidu phép corticoide khi dung liéu cao va corticoide duong toan than
trong xtr tri con hen cép & tré em.

Déi trrong va phuong phép: 150 bénh nhan hen phé quén cép nhap vién diéu tr tai Trung tdm Nhi khoa,
Bénh vién TW Hué trong thoi gian ttr thang 4/2017 dén théng 4/2018. Cac bénh nhi véi con hen mirc do
trung binh duoc chia lam 2 nhém ngéu nhién cé sw turong déng vé tudi: Nhém I-TB (60 bénh nhi) duoc didu
tri salbutamol khi dung phéi hop véi budesonide khi dung liéu cao. Nhém II-TB (60 bénh nhi) duoc diéu tri
salbutamol khi dung phéi hop véi prednisolon uéng. Céc bénh nhi véi con hen mirc d6 néng ciing duoc chia
lam 2 nhém ngéu nhién cé sw tuong déng vé tubi: Nhém I-N (15 bénh nhi) duoc diéu tri salbutamol khi dung
va methylprednisolon tinh mach, phéi hop véi budesonide khi dung liéu cao. Nhém II-N (16 bénh nhi) duoc
diéu tri salbutamol khi dung va methylprednisolon tinh mach. Danh gié dap tmg diéu tri cda mbi nhém vao céc
thoi diém sau 1 gior (T,), sau 3 gio (T,), sau 6 gio (T,), sau 12 gio' (T,,) va sau 24 gio (T,,).

Két qua: Nhéom str dung budesonide khi dung cé ti 1é dap (ng diéu tri cao hon so véi nhém ding
prednisolon ubng & thoi diém T, (p<0,01) va T, (p<0,05). Nhém str dung budesonide khi dung phéi hop
methylprednisolon tinh mach ¢ ti Ié dép tng diéu trj cao hon so véi nhém chi ding methylprednisolon tinh
mach & thoi diém T, (p<0,01) va T, (p<0,05). Bap utng diéu tri 1a tvong duong gitka céc nhém & thoi diém Te
T, vaT,, (p>0,05). Thoigian nam vién trung binh & nhém dung khi dung budesonide (4,25 ngay) ngén hon
nhém dung prednisolon udng (5,03 ngay) (p<0,05). Thoi gian nam vién trung binh & nhém dung budesonide
khi dung phdi hop methylprednisolon tinh mach (4,93 ngay) ngén hon nhém chi ding methylprednisolon tinh
mach (7 ngay) (p<0,05).

Két luan: Viéc st dung corticoide khi dung liéu cao thay cho corticoide ubng (trong xtr tri con hen cép
mirc dé trung binh) hodc phdi hop véi corticoide tiém tinh mach (trong xi¥ tri con hen cép murc dd néng) giup
cai thién sém céc triéu chimg ctia bénh va do vay giup rat ngén thoi gian ndm vién.

Ttr khéa: Hen phé quan, corticoide khi dung liéu cao.
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Objectives: Evaluate effect of high-dose nebulize corticoid and parenteral corticoid in the treatment of
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asthma attack in children.

Subjects and methods: The study was conducted on 150 pediatric patients with acute asthma attack
who were hospitalized for treatment at Pediatrics Center of Hue’s Central Hospital during the period
from April 2017 to April 2018. The patients with moderate acute asthma attack were divided in 2 random
groups with similarities in age: Group I-TB (60 pediatric patients) with treatment of nebulized salbutamol
in combination with high-dose nebulized Budesonide, Group Il —TB (60 pediatric patients) with treatment
of nebulized salbutamol in combination with oral prednisolone. The patients with severe acute asthma
attack were also divided in 2 random groups with similarities in age: Group I-N (15 pediatric patients)
with treatment of nebulized salbutamol and intravenous Methylprednisolone in combination with high-
dose nebulized Budesonide, Group II-N (15 pediatric patients) with treatment of nebulized salbutamol and
intravenous Methylprednisolone. Evaluate effect of each group after 1 hour (T,), after 6 hours (T,), after 12
hours (T,,) and after 24 hours (T,,).

Results: The group with treatment of nebulized Budesonide had better therapeutic efficacy than group
with oral prednisolone at T1 (p<0.01) and T3 (p<0.05). The group with nebulized salbutamol in combination
with intravenous Methylprednisolone had better therapeutic efficacy than group with only intravenous
Methylprednisolone at T, (p<0.01) and T, (p<0.05). The therapeutic efficacy was similar between groups
atT, T,

(4.25 days) was shorter than group with oral prednisolone (5.03 days) (p<0,05). The average duration of

and T,, (0>0.05). The average duration of hospitalization in group with nebulized salbutamol

hospitalization in group with nebulized salbutamol in combination with intravenous Methylprednisolone
(4.93 days) was shorter than group with only intravenous Methylprednisolone (7 days) (p<0.05).
Conclusion: The use of high-dose of nebulized cortcoid in instead of oral corticoide (in treatment
of moderate acute asthma attack) or in combination with intravenous corticoide (in treatment of severe
acute asthma attack) were helpful in early improving symptoms of asthma thus help shorter the duration of
hospitalization.
Key words: Asthma attack, children, high-dose nebulized Corticoid

I. PAT VAN PE can thoi gian dé chudn bi dudng truyén tinh mach.

Hen 1a mot bénh Iy mang tinh toan cau va lamot ~ Hién nay, corticoide khi dung licu cao da dugc st

trong nhiing bénh man tinh thuong gép ¢ tré¢ em,
anh huong dén strc khoe va sinh hoat cua tré. Hién
nay & Viét Nam ti 1& hen phé quan trong dan s 1a
5%, & tré em dudi 15 tudi 1a 11% [1], [2]. Tai Trung
tam Nhi Bénh vién Trung wong Hué, hang nim c6
400-500 tré nhap vién vi con hen cép. Nhanh chong
diéu tri con hen, gitip tré phuc hdi chirc nang ho hap
binh thuong 13 muc tiéu hang dau trong diéu tri hen
phé quan. Corticoide 1a mot trong cac thude dugc sir
dung phéi hop dé diéu tri con hen cap. Trong thuc
té 1am sang, diéu tri con hen cap véi corticoide dang
ubng & tré nho thuong gip that bai do tré tir chdi
uéng hodc non ra; corticode dang tiém tinh mach thi

76

dung kha rong rii trong xir tri con hen cip ¢ tré em
tai cac khoa cap ctru do c6 nhidu wu diém nhu dé sir
dung, giam thiéu tic dung phu toan than, thudc phan
b truc tiép vao dudng ho hip, chdng viém dudng
hé6 hip nhanh chong, hiéu qua hon [4].

O Viét Nam chua c6 nhiéu nghién ctru lién quan
dén hiéu qua cua corticoide khi dung lidu cao so véi
dudng toan than trong diéu tri con hen cip.

Xuét phat tir nhimg 1y do trén ching toi thuc
hién dé tai: “Pdnh gid hiéu qua ciia corticoide khi
dung liéu cao va corticoide dwong toan thin trong
xir tri con hen cdp ¢ tré em” nham muc tiéu:

1. So sanh hiéu qua cua li¢u phap corticoide khi
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dung lidu cao va corticoide dang udng trong xir tri
con hen cap mirc d6 trung binh & tré em.

2. So sanh hiéu qua cta viéc c6 két hop va khong
két hop corticoide khi dung liéu cao vdi corticoide
dudng tinh mach trong xtr tri con hen cap muc do

nang & tré em.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Gom 150 bénh nhan dudi 15 tudi nhap vién
diéu tri tai Trung tdm Nhi khoa, Bénh vién Trung
wong Hué trong thoi gian tir thang 4/2017 dén thang
4/2018 véi chan doan con hen phé quan cip miic
d6 trung binh (120 bénh nhan) va mic do nang (30
bénh nhan).

Chan doan hen va muc do hen theo tiéu chuan
ctia chan doan hen ¢ tré em va tré dudi 5 tudi cia
Bo Yt [1], [2].

Loai trir khoi nghién ctru cac truong hop hen phé
quan kém céac bénh ndi khoa nhu lao phéi, loét da
day ta trang, cao huyét ap, hoi ching than hu, tim
bam sinh, di tat léng nguc, bai ndo...; cac truong
hop khoé thd kém kho kheé do cac nguyén nhan khac
nhu suy tim, viém phéi, di tat duong thg, trao nguoc
da day thuc quan, viém tiéu phé quan cép..., hodc
cac truong hop bénh nhan, ngudi cham soc tré
khong ddng y tham gia nghién ciru.

2.2. Phuong phap nghién ctru

Nghién ctru tién ctru. Sir dung ¢& mau thuan tién
bang cach lay tit ca bénh nhi nhap vién dap tng tiéu
chuan chan doan con hen phé quan cip mirc trung
binh va mirc d6 nang, cling nhu dap Gng cac tiéu
chuén loai trir néu trén.

- 120 bénh nhi v6i con hen mtc d trung binh
duoc phan thanh 2 nhém ngau nhién c6 sy twong
ddng vé tudi:

+ Nhom I-TB (60 bénh nhi): dugc diéu tri
salbutamol khi dung phdi hop v6i budesonide khi
dung liéu cao. Liéu budesonide: 0,5 - 1 mg/lﬁn khi
dung x 2 lan/ngay
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+ Nhom II-TB (60 bénh nhi): dugc didu tri
salbutamol khi dung phdi hop vdi prednisolon udng.
Liéu prednisolon: 1-2 mg/kg/ngay chia 2 lan cach
nhau 12 gid, khéng qua 20 mg & tré < 2 tudi, khong
quéa 30 mg & tré 2-5 tudi, khong qua 40 & tré > 5 tudi.

- 30 b¢nh nhi véi con hen mirc d0 nang cling
dugc phan thanh 2 nhém ngau nhién c6 sy tuong
dong veé tudi:

+Nhom I-N (15 bénh nhi): duoc diéu trj salbutamol
khi dung va methylprednisolon tinh mach, ph6i hop
v6i budesonide khi dung liéu cao. Liéu budesonide:
0,5 - 1 mg/lan khi dung x 2 lan/ngay

+ Nhom II-N (15 bénh nhi): duoc diéu tri
salbutamol khi dung va methylprednisolon tinh
mach.

Theo ddi bénh nhéan va danh gia dap ung vé6i diéu
tri vao cac thoi diém sau 1 gio (T)), sau 3 gio (T)),
sau 6 gio (T,), sau 12 gio (T,,) va sau 24 gio (T,,).

Bénh nhi duoc danh gia dap ting véi diéu tri tot,
dap mg mot phan hodc khong dép ung theo tiéu
chuan ciia GINA 2018 [7].

Chuyén bénh nhan vao khoa Hoi sirc nhi va diéu
tri bang phac d6 con hen nang néu bénh nhi khong
dap tmg véi diéu tri.

Xt 1y sb liéu bang phuong phéap théng ké y hoc

voi su hd tro cua phﬁn mém SPSS.

IIL. KET QUA
3.1. Mot s6 diic diém cac nhoém nghién ctru lic
vao vién
3.1.1.Tuéi
Bdng 1. Phdn bo tuéi ciia doi twong nghién ciru
Nhom Tudi trung binh (nim) | p
Nhom [-TB (n=60) |3,88 + 3,32
>0,05
Nhom II-TB (n=60) |3,88 £2,28
Nhom [-N (n=15)  |3,84£2,70
>0,05
Nhom II-N (n=15) [2,87 + 2,80
77
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3.1.2. Tan sé thé trung binh khi véo vién

Bdng 2. Tan s6 thé trung binh khi vao vién

Tan s6 thd trung binh (lan/phit)

Nhoém p
Nhém I-TB (n=60) 51,22 +2,55 ~0.05
Nhoém II-TB (n=60) 51,03 £3,29
Nhoém I-N (n=15) 60,02 = 4,46

> 0,05
Nhém II-N (n=15) 57,40 £9,62

3.1.3. Tan sé mach trung binh khi vao vién
Bdng 3. Tan s6 mach trung binh khi vdo vién

Nhom Tan s6 mach trung binh (lan/phit) p
Nhom I-TB (n=60) 150,6 = 1,76

> 0,05
Nhom II-TB (n=60) 151,07 £ 2,58
Nhom I-N (n=15) 161 £2,36 > 0,05
Nhom II-N (n=15) 160,93 + 4,18

3.1.4. Dg bao hoa oxy khi vao vién

Bang 4. Do bao hoa oxy khi vao vién

Nhom SpO, trung binh (%) p
Nhoém I-TB (n=60) 92,20 + 0,66

> 0,05
Nhoém II-TB (n=60) 92,12+ 1,04
Nhoém I-N (n=15) 89 +0,85

> 0,05
Nhoém II-N (n=15) 89,07 +£ 1,94

3.2. So sanh hiéu qua cit con ciia nhém diung Budesonide khi dung liéu cao va nhém ding

Prednisolon udng trong xir tri con hen cip mirc d9 trung binh
3.2.1. So sdnh ddp vrng sau 1 gio diéu tri giiva 2 nhém
Bdng 5. So sanh ddp iing sau 1 gio diéu tri giita 2 nhém

Nhom [-TB (n=60) Nhom II-TB (n=60) p
bép ung
n % n %
Tt 14 23,3 0
<0,01
Khong hoan toan 44 73,3 50 83,3
Khong dap ung 2 3.4 10 16,7
3.2.2. So sanh ddp vrng sau 3 gio diéu tri giita 2 nhém
Bdng 6. So sanh ddp irng sau 3 gio: diéu tri giita 2 nhém
Nhom I-TB (n=60) Nhom II-TB (n=60) p
bép tng
n % n %
Tt 23 38,3 10 16,7
<0,05
Khoéng hoan toan 35 58,3 48 80
Khoéng déap tng 2 34 2 33
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3.2.3. So sdnh ddp vrng sau 6 gio diéu tri giita 2 nhém

Bdng 7. So sanh ddp iing sau 6 gio diéu tri gita 2 nhém

Nhom I-TB (n=60) Nhom II-TB (n=60) p
bap ung
n % n %
Tt 27 45 21 35
>0,05
Khong hoan toan 33 55 37 61,7
Khong dap tng 0 0 2 3,3
3.2.4. So sdnh ddp vrng sau 12 gio diéu tri giiva 2 nhom
Bdng 8. So sanh ddp iing sau 12 gio diéu tri gitta 2 nhom
Nhom I-TB (n=60) Nhom II-TB (n=60) p
Dap ung
n % n %
Tt 30 50 25 41,7
>0,05
Khoéng hoan toan 20 50 33 55
Khoéng dap tng 0 0 2 33
3.2.5. So sanh ddp teng sau 24 gio diéu tri giiva 2 nhém
Bang 9. So sanh ddp tmg sau 24 gio diéu tri gitta 2 nhém
Nhom I-TB (n=60) Nhém II-TB (n=60) p
Dép tng
n % n %
Tét 42 70 36 60
>0,05
Khong hoan toan 18 30 24 40
Khong dap ung 0 0 0 0
3.2.6. So sdnh thoi gian nam vign giita 2 nhom
Bdng 10. So sanh thoi gian nam vién giita 2 nhém
Nhém Nhom I-TB (n=60) | Nhom II-TB (n=60) p
Thoi gian nam vién (ngay) trung binh = SD 4,25+ 1,6 5,03+2,1 p<0,05

3.3. So sanh hiéu qué cit con ciia nhém ding Budesonide khi dung liéu cao két hop voi

Methylprednisolon tiém tinh mach va nhém dung Methylprednisolon tiém tinh mach trong xi tri

con hen cap mirc d§ ning

3.3.1. So sdnh ddp vrng sau 1 gio diéu tri giita 2 nhém

Bdng 11. So sanh ddp iing sau 1 gio: diéu tri gita 2 nhém

Nhém I-N (n=15) Nhém II-N (n=15) p
bép ung
n % n %
Tét 0 0 0 0
<0,01
Khoéng hoan toan 13 86,7 4 26,7
Khoéng dap tng 2 13,3 11 73,3
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3.3.2. So sdnh ddp vrng sau 3 gio diéu tri giita 2 nhém

Bdng 12. So sanh dap vmg sau 3 gio diéu tri gitta 2 nhom

Nhoém I-N (n=15) Nhém II-N (n=15) p
bap ting
n % n %
Tot 6 40 1 6,7
<0,05
Khoéng hoan toan 8 53,3 9 60
Khoéng dap tng 1 6,7 5 33,3
3.3.3. So sdnh ddp vrng sau 6 gio diéu tri giita 2 nhém
Bdng 13. So sanh dap g sau 6 gio diéu tri gitta 2 nhom
Nhom I-N (n=15) Nhom II-N (n=15) p
Dap ung
n % n %
Tt 6 40 1 6,7
>0,05
Khong hoan toan 8 53,3 12 80
Khong dap tng 1 6,7 2 13,3
3.3.4. So sanh ddp teng sau 12 gio diéu tri giiva 2 nhém
Bdng 14. So sanh ddp irng sau 12 gio diéu tri giita 2 nhom
Nhoém I-N (n=15) Nhém II-N (n=15) p
bép tng
n % n %
Tot 6 40 3 20
>0,05
Khoéng hoan toan 8 53,3 10 66,7
Khoéng dap tng 1 6,7 2 13,3
3.3.5. So sdnh ddp vrng sau 24 gio diéu tri giiva 2 nhém
Bdng 15. So sanh déap vmg sau 24 gio diéu tri giita 2 nhém
Nhom I-N (n=15) Nhoém II-N (n=15) p
Pép ting
n % n %
Tt 6 40 4 27,6
>0,05
Khoéng hoan toan 9 60 11 72,4
Khoéng dap tng 0 0 0 0
3.3.6. So sanh thoi gian nam vién gifka 2 nhém
Bdng 16. So sanh thoi gian nam vién gitka 2 nhém
Nhom Nhoém I-N (n=15) Nhom II-N (n=15) p
Thoi gian ndm vién (ngdy) trung binh + SD 7+222 4,93 +£2,62 p<0,05
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IV. BAN LUAN

4.1. Vé mjt s6 dic diém ciia nhém nghién ctru
Iic vao vién

Céc bang 1, 2, 3 va 4 cho thiy khong c6 su khac
biét c6 y nghia théng ké vé tudi, TST, TSM va SpO,
gitta 2 nhom [-TB va II-TB cling nhu gitta 2 nhém
I-N va II-N ltac vao vién (p>0,05). Néi cach khac,
c6 sy tuong dong vé tudi va mirc do ning giita cac
nhom I va II.

4.2. So sanh vé dap ng diéu tri giira cac nhém

Két qua bang 5 va 6 cho thiy ti 1¢ dap tmg (dap
g tot hodc dap img mot phan) & nhoém dung khi
dung budesonide lidu cao rd rét hon & nhom dung
prednisolon udng, sy khac biét ndy c6 y nghia thong
ké v6i p<0,01 & thoi diém T nhung dén thoi diém
T, thi sy khac biét nay it c6 ¥ nghia hon (p<0,05).

Két qua bang 7, 8 va 9 cho thay khéng co6 su
khac biét co y nghia théng ké (p>0,05) vé su dap
g sau 6 gid, 12 gid va 24 gio diéu tri gitta 2 nhom
I-TB va II-TB.

Nhu vay ddi voi con hen phé quan trung binh thi
budesonide khi dung lidu cao c6 hiéu qua sém hon
prednisolon ubng va su cai thién nay dugc 6n dinh
kéo dai sau 6, 12 va 24 gio didu tri. C6 duoc dicu
nay 1a do budesonide phan bé truc tiép vao niém
mac dudng ho hap véi luu lugng cao, thé tich phan
phéi cua thuée ¢ nguoi truong thanh khoang 300
lit va & tré em 3,1-4,8 lit/kg. Tac dung chéng viém
ctia budesonide c6 dugc sau 1-3 gio diéu tri va cia
prednisolon mudn hon sau 3-6 gio diéu tri [4].

Nghién ciru ciia Nguyén Thi Thanh Tam vé hiéu
qua salbutamol binh hit dinh liéu trong diéu tri con
hen cdp muc d6 trung binh & tré em ghi nhan ti 18
dap mg tbt 1a 33%, dap Gmg khong hoan toan la
67% sau 1 gid diéu tri [3].

Benjamin Volovitz va cong sy khi nghién ctru hiéu
qua va an toan cua corticosteroid hit trong diéu tri
con hen cip nhén thiy budesonide dang hit bot kho
¢6 hidu qua nhanh hon prednisolon uéng vé phuong
dién cai thién cac dau hi¢u 1am sang va chirc nang ho

hap, bén canh d6 corticosteroid hit khong c¢é céc tc
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dung phu cép tinh nhu prednisolon udng trong d6 co
tac dung 1am giam ndng do cortisol mau [5].

Bulent E. Sekerel va cong su khi danh gia hi¢u
qué ctia khi dung budesonide trong diéu con hen phé
quan mirc @6 trung binh nhén thay khuynh huéng co
loi cua corticoid khi dung vé phuong phap cai thién
triéu chimg 14m sang, can ddi gitra hiéu qua - gia
thanh, tinh tién lgi khi st dung va dac biét la sy an
toan khi str dung thudc [6].

Két qua bang 11 va 12 cho thay ti 1¢ dap tng
t6t va dap ung khong hoan toan & nhom ding
khi dung Budesonide liéu cao phdi hop véi
Methylprednisolon tinh mach ro rét hon ¢ nhom chi
dung Methylprednisolon tinh mach, su khac biét
ndy c6 ¥ nghia thong ké v6i p<0,01 & thoi diém T,
nhung dén thoi diém T, thi sy khéc biét nay it co ¥
nghia hon (p<0,05).

Két qua bang 13, 14 va 15 cho thay khong co su
khéc biét co ¥ nghia thng ké (p>0,05) vé su dép sau
6 gid, 12 gio va 24 gio diéu tri giita 2 nhom I-N va
II-N.

Diéu nay cho thdy khi dung Budesonide liéu cao
phéi hop voi Methylprednisolon tinh mach gitp cai
thién cac triéu chimg cta con hen cip sém hon &
nhom chi dung Methylprednisolon. Su cai thién nay
tiép tuc 6n dinh sau 6, 12 va 24 gio diéu tri.

Tac gia Rodrigo Gustavo va cong su nhan thiy
khi phdi hop Flunisolide véi Salbutamol dinh liéu
trong diéu tri con hen ning thi cic triéu ching
duogc cai thién va on dinh trude khi vao phong
cap ctru [8], trong khi d6 Glucocorticoid tinh mach
khong lam cai thién som tinh trang tic nghén phé
quan ciing nhu giam tan suat nhap vién vi thude nay
can dén 6-24 gio> dé c6 tac dung chéng viém cip
trén dudng thd cuia bénh nhan hen phé quan 1én con
cap [8].

4.3. So sanh thoi gian nim vién giira cAc nhém

Bang 10 cho thiy thoi gian thoi gian nim vién
trung binh & nhom dung khi dung budesonide liéu
cao (4,25 + 1,6 ngay) ngin hon thoi gian nam vién

trung binh & nhom dung prednisolon udng (5,03
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+ 2,1 ngay). Su khac biét nay c6 y nghia thong ké
voi p<0,05.

Bang 16 cho thiy thoi gian ndm vién trung binh
& nhom dung khi dung Budesonide liéu cao phdi
hop voi Methylprednisolon tinh mach la 4,93 =+
2,62 ngay, ngan hon thoi gian nam vién trung binh
6 nhom chi dung Methylprednisolon tinh mach (7
+ 2,22). Su khac biét ndy c6 y nghia thong ké véi
p<0,05.

Nghién ctru cua Rowe BH va cong su vé viée
dung sém corticosteroid duong toan than ddi véi
con hen phé quan cap trong 1 vong gid dau nhap
vién cho thy thudc lam giam ti 1& nhap vién mot
cach c6 y nghia [9].

Cem HR. va cong su cling nhan thay khi thém
budesonide dang hit vao diéu tri chuan trong con
hen cip ddi vé6i tré tién hoc duong thi thudc lam

giam thoi gian nam vién (long of stay) dan dén giam

téng gia thanh diéu trj [5].

Nghién ctu da phan tich cia Smith M va cong
su vé van dé st dung corticosteroid ddi véi tré nhap
vién vi con hen cp nhan thy corticosteroid duong
toan than c6 hiéu qua trong didu tri con hen cp &
tré nhap vién vé phuong dién thoi gian ndm vién
ng'fln, tri¢u ching dugc cai thién 6n dinh it tai phat
va ning 1én, tuy nhién cling can nghién ctru thém
vé dudng dung, liéu luong va phdi hop cac dang sir
dung dé dat hiéu qua t6i wu [10].

V. KET LUAN

Viéc sir dung corticoide khi dung liéu cao thay
cho corticoide udng (trong xtr tri con hen cép mtc
do trung binh) hodc phdi hop véi corticoide tiém
tinh mach (trong xi tri con hen cdp mirc d6 ning)
giup cai thién sém céc triéu chung cia bénh va do

vay giup rat ngan thoi gian nam vién.
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