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EPOS2020 sé I3 tai liéu m&i nhat trong loat hwéng dan ciia EPOS vé bénh
viém mai xoang t& mdt nhdm chuyén gia qudc té trong Iinh vwe nay

Muc tiéu cbt 16i ctia guideline EPOS 2020 la cung cap cac cac khuyén cao
dwa trén bang chirng dwoc cap nhat rd rang; va cac quy trinh cham séc
tich hop trong VMX cap (ARS) va VMX man (CRS).

EPOS2020 cung cap mét ban cap nhat vé cac tai liéu dwoc xuat ban va
cac nghién ctru thwe hién trong 8 nam ké tir khi EPOS 2012 nhw VMX man
& tré em va phau thuat mii xoang.

EPOS 2020 ciing lién quan dén dwoc si, y ta, ngwdi cham séc chuyén
khoa va chinh bénh nhan, nhirng nguw®i ngay cang tw cham soc ho bang
cach slr dung cac phwong phap diéu tri tai quay thudc.



EPOS2020 gom cac chwong vé dinh nghia va phan loai trong dé xac
dinh mot s6 lwong I&n cac thuat nglr thuwdng dung.

Mot phan loai méi cua VMX man chia thanh VMX man nguyén phat va
thir phat va phan chia thanh bénh lan téa va cuc bd,

Hwéng dan EPOS 2020 sé ap dung cho nhém bénh nhan ngwoi Ién va
tré em mac ARS (virus / cdm lanh théng thwdng, sau virus, vi khuan),
CRSsNP va CRSwWNP.

Ap dung cho nhirtng BN c6 cac bénh ly lién quan: viém mdi di t’ng, hen
suyén, gian phé quan, bénh phdi tac nghén man tinh (COPD va cac
bénh hiém gap



Céac chwong vé VMX cap tinh va man tinh & tré em dwoc viét lai hoan
toan.

EPOS2012 ciing da dwoc ghi nhan véi sy phat hién co ché bénh hoc
khac nhau trong bénh ly viémImGi Xxoang man, su Ighéc biét git’jfa
endotyges va phenotypes. Kién thirc nay sé dan den nhirng diéu chinh
dang ké trong viéc quan ly CRS, dac biét Ia trong CRSwWNP trong EPOS
2020.

Két qua da dwoc tich hop vao 1o khuyén cho bénh nhan va dwoc si
Cung cap cac dé xuat cho nghién ctru trong twong lai trong



Viém mai xoang cap tinh



DINH NGHIA VIEM XOANG CAP
EPOS 2020

£P05 Definition of Acute Rhinosinusitis

Increase in symptoms after 5 days, or persistent symptoms after 10 days
with less than 12 weeks duration

Signs of potential
acute bacterial
rhinosinusitis

Common Post-Viral Acute Rhinosinusitis

Increase in symptoms after 5 days

L----

At least 3 of:

» Fever above 38°C
» Double sickening
= Unilateral disease
- Severe pain

- Raised ESR/CRP

Persistent symptoms after 10 days
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Acute rhinosinusitis (ARS)

Adults Definition: Children

l Sudden onset of two or more symptoms: l

* One of which should be either: * Nasal blockage/obstruction/congestion
* nasal blockage/obstruction/congestion or * Or discoloured nasal discharge

» nasal discharge (anterior/posterior nasal drip) . Or cough (daytime and night-time)

« *facial pain/pressure

 + reduction or loss of smell

for <12 weeks

with symptom free intervals if the problem is recurrent, with validation
by telephone or interview.
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ARS is divided into:

* Acute viral rhinosinusitis

* Acute post-viral rhinosinusitis
* Acute bacterial rhinosinusitis

EPOS 2012 - ‘ EPOS 2020
_ Acute Bacterial
Common COId Rhinosinusitis
ABRS — Common Cold
- ey
Needing Antibiotics
\_m

—
e
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~1-2%

(estimated in primary care)
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Highlights:
Post-viral ARS is a common condition in the community, usually follow viral URTI

1.

&
3.
4

Observational evidence indicates that antibiotic treatment of ARS in general practice does not prevent complications.

Most acute common cold/URTI infection are self-limiting. ...

Bacterial infection may occur in ARS, but in most cases antibiotics have little effect on the course of the illness.

EPOS 2012

Common Cold /

- —

Common Cold

\

~_ EPOS 2020

Acute Bacterial
. Rhinosinusitia
Needing Antiblotics




PRl - Kc tir EPOS 2012, d& co sw gia tang
MR R 0 licu nghién civu Gng ho thuc t 13 bidy

& mod hdoc mii la cdng vao dau tién cho virus

dwdng hd hap xam nhap va ciing 1a mot
thanh phan kich hoat ciia dap &ng vat chu

ban dau chong lai nhiém virus.

© . - Dong thac viém kich hoat bdi cac té
o005 pampocer ¥ bao biéu mé mii sé dan dén pha hly cac

. NF-kB migration and activation

T té bao tham nhap, gay phu né, cang tiec,

@ thoat dich, tiét chat nhay va tac nghén

xoang, cudi cung dan dén VMX cap sau
nhiém si@u vi hoac thdm chi VMX cap
nhiém tring

Receptors Nasal epithelium
« ICAM-1

+TLR3

+RIG-I

« NLRP3

+TLR7
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2 triéu chirtng VM X cap Ki€m tra kha ndng VMX cap do vi khuin Tw chamséc

Mét trong sé dé 1a nghet miii va/ > 3 diu hiéu sau day : .Tw gido duc /e Health

hay chdy miii duc .S8ttrén 38°C .Ch8ng sung huyét < 10 ngay

.2 dot bénh . NSAIDS / paracetamol

+ dau ndng mat .Bénhly 1 bén . Thao duoc

+ gidm hay mat khiru .Dau nhiéu .Kém

< 10 ngay . Tang t6c d6 Idng mau / CRP .Vitamin C

. Can nhac nwdc mudi xit /rira mii
. Tranh s& dung khang sinh

e

S Piéu tri thich hop

. Corticoid xit mii
h. 4

p N © .Chéng sung huyét < 10 ngay
Kiém tra kha nang VMX cdp do vi khuan }' Triéu chirng > 10 ngay hay ndng ho'n sau 5 ngéy) . Thao duoc

> 3 diu hiéu sau day : @ . Nudc mudi xit / rra mdii
.Séttrén 38°C . Tranh sir dung khang sinh

.2 dot bénh o } )
_Bénh Iy 1 bén @ 2 3 dot vmx cap do vi khuan trong nam quaj e
<

.D?u nrliéuA . , Cai thién sau 10 ngay str
. Tang t6c d6 lang mau / CRP dung khang sinh

A4

Can nhac st dung khang sinh
Khéng lam thém xét nghiém khac

Chuyén dén / diéu tri b&i Tuy&n thi hai / Tuyén sau

Can nhac va thuc hién cac chan doan
phan biét va diéu tri phu hop

(do rang, ndm xoang, vi khuin khang
thuéc, suy gidm miém dich)

Tuyén thi hai
Tuyén sau

hay khéng phai bénh ly viém xoang
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Khang sinh
Corticosteroid
tai cho & miii
Thuoc khang
histamine

Thuodc co mach
(miéng/miii)
Paracetamol
(Acetaminophen)

NSAIDs

Két hop khang
histamine,co
mach, giam dau

S dung thwdng xuyén khang sinh cho nhivng tinh trang nay khéng dwoc khuyén céo.

EPOS2020 khuyén chi nén ké don corticosteroid xit mdi khi viéc giam céac triéu chirng cua
bé&nh viém mdii xoang cap hau nhiém vi rat [ thwe sw can thiét.

Thudc khoéng co tac dung dang ké vé mat lam sang ddi véi cac triéu chirng tac nghé&n miii,
chay nwdc mii hodc hat hoi.

Bang chirng hién tai cho thay thuéc co mach c6 thé c6 tac dung tich cwc dbi véi cdm giac
nghet mii & nguwdi I&n khi bi cam lanh théng thudng.

Paracetamol c6 thé gitp gidm nghet mii va chay nwdc mii nhwng khéng cai thién cac triéu
chirng khéc (bao gdm dau hong, mét mai, hat hoi va ho)

Déi v&i cac triéu chirng hd hap, ho va chay mii khéng dwoc cai thién, nhwng hat hoi dwoc
cai thién cé y nghia thdng ké. Khéng c6 bang chirng vé viéc tang tac dung phu trong cac
nhom diéu tri véi NSAID.

Két hop thudc khang histamine-giam dau-thudc théng mdi c6 mét sb Igi ich & ngudi Ion va
tré Ion bi cdm lanh théng thwdng. Nhirng nhivng Igi ich nay phai dwoc can nhac véi nguy
co bj tac dung phu. Khdng c6 bang chirng vé hiéu qua cua thudc & tré nhé.




HUYEN CAO CHO BENH NHAN NGUO'I LON VA TRE EM B|
VIEM MUI XOANG CAP DO VI RUT

I[pratropium
bromide
Rira miii voi
nwédc muoi
sinh ly
Xoéng hoi
néng am
Probiotic

Vitamin C
Vaccines
Tap thé duc

Poéng trung
ha thao

Ipratropium bromide khéng c6 tac dung déi v&i nghet miii va viéc st dung thubc nay sé gay nhiéu tac
dung phu hon so véi gia duwoc hoac khong diéu tri

Rira mii v&i nwéc mudi sinh Iy c6 thé lam gidm cac triéu chirng cdia bénh Iy nhiém trang hd hdp trén cip
tinh chd yéu & tré em va dwoc coi la mét Iwa chon ctia nhém |&anh dao EPOS.

Bang ching hién tai khéng cho thay bat ky loi ich hay tac hai nao tr viéc st dung x6ng khi dung néng,
am dé diéu tri cdm lanh thdng thuong.

Probiotic c6 thé c6 loi hon gid dwoc trong viéc ngdn nglra tinh trang nhiém trang hé hap trén cép tinh.
Tuy nhién, chat lwong cta bang ching la (rat) thap.

Nhirng nghién ctru cho thay viéc bd sung thwdng xuyén vitamin ¢ cé hiéu qua trén thoi gian bénh va do
ndng cdia cAm cum, v&i chi phi thip va an toan.

Khoéng c6 két luan cudi clng rang nén sir dung vac-xin dé ngan ngtra cdm lanh théng thuworng & ngudi
khée manh. Diéu nay trai nguoc véi vac-xin cum.

Tap thé duc thwdng xuyén, cwdng dd vira phai co thé cé tac dung trong viéc ngan ngira cdm lanh théng
thuwong.

Céc san pham déng triing ha thao chwa dwoc chirng minh 1& mang lai Igi ich cho viéc diéu tri cdm lanh,




KHUYEN CAO CHO NGUOI LON B VIEM MUI XOANG CAP
HAU NHIEM VI RUT

Corticoster
oid tai cho
& mii

Corticoster
oid toan
than

Khoéng c6 lgi ich tir viéc ké don thube khang sinh cho viém mdi xoang cap hau nhiém vi rit & ngudi Ién. Khang
sinh ciing khéng c6 tac dung chira khoi hodc gidm thdi gian mac bénh va c6 nhiéu tac dung phu. Dwa trén cac
bang chirng mrc do trung binh va thwc té cho thay la viem mii xoang cap sau nhiém siéu vi 1a mét bénh tw gidi
han, nhdm lanh dao EPOS2020 khuyén khéng st¢ dung khang sinh cho ngudi I&n trong tredng hop nay.
Corticosteroid mii c6 hiéu qué trong viéc gidm céc triéu chirng & ngwdi Ién bi viém mdi xoang cap hau nhiém vi
rat. Tuy nhién, hiéu qua Ia thip. Corticosteroid xit mdii chwa dwoc chirng minh ¢ hiéu qua cai thién chat lvong
song. Viém mii xoang cap hau nhiém vi rit 1a mét bénh tw gidi han. EPOS2020 khuyén chi nén ké don thudc
corticosteroid xit mdi khi viéc gidm cac triéu chirng clia bénh viém mii xoang cap hau nhiém vi rat 1a thwe sy
can thiét.

S dung corticosteroid toan than, c6 hoac khéng c6 khang sinh, khdng c6 tac dung tich cwc trong viéc phuc hoi
tai thoi diém 7-14 ngay. C6 mdt tadc dung c6 y nghia thdng ké cua corticosteroid toan than so véi gid dwoc trén
triéu chirng dau méat vao ngay thlr 4-7 sau khi bat dau diéu tri. Khdng c6 nghién ctu so sanh hiéu qua
corticosteroid toan than véi corticosteroid xjit mdi. Chat lwong cla chirng ci 1a thap. EPOS2020 khuyén khéng
nén s dung corticosteroid toan than & viém mii xoang cip hau nhiém vi rat.




BANG CHUNG BIEU TR| VA KHUYEN CAO CHO NGU Ol
LON Bl VIEM MUI XOANG CAP HAU NHIEM VI RUT

Thudc co Thubc co mach c6 thé c6 hiéu qua trong viéc cai thién kha nang lam sach ctia niém mac trong subdt giai

mach doan cap tinh cha bénh. Chwa cé nghién clru danh gia hiéu quéa cda thudc trong viéc gidi quyét hoac

(miéng/miii) gidm cac triéu ching cda viéem mii xoang cap hau nhiém vi rat. EPOS2020 khéng khuyén st dung
thuéc co mach véi bénh viém mii xoang cap hau nhiém vi rat

Rira miii M6t nghién ctru nhd khéng tim thay sw khac biét gitra thudc xit mii nwéc mudi so véi khéng diéu tri. Mot

bang nwéc  nghién ctru rat nhd cho thay hiéu qua Ién hon cda viéc rira nwdc mudi véi thé tich 1én so véi riva mii

mudi sinh Iy v&i lwong nwdc mudi thap trén bénh nhan viém mdi c6 mad va chay mii sau. Khéng cé 1&i khuyén manh
mé nao cé thé dwoc dwa ra vé viéc st dung nwéc mudi riva mii, mac du trén ly thuyét nwédc mubi co
thé dwoc mong doi la co lgi hon c6 hai.

Vi lwong EPOS2020 khéng dwa ra I&i khuyén ré rang vé viéc s dung vi lwong dong can trong viém mdi xoang
dong can cap hau nhiém vi rt.
lieu phap

Thao dwoc M6t sb loai thube thdo dwoe nhw vién nén BNO1016 va thube giot Pelargonium sidoides (cay thién trac
quy) va vién nang Myrtol (va cac loai tinh diu khac) cé hiéu qua trén cac triéu chirng cla viém miii
xoang cap hau nhiém vi rat ma khéng co tac dung phu nao c6 y nghia thong ké.




KHUYEN CAO CHO TRE EM B| VIEM MUI XOANG CAP
HAU NHIEM VI RUT

Khang sinh Viéc str dung khang sinh & tré em bj viém mdii xoang cap hau nhiém vi rat khéng c6 bang
chirng gilp chira tri /cai thién tét hon. Dwa trén bang chirng mirc doé trung binh va thuc té cho
thay viém mii xoang cap hau nhiém vi rat 1a mét bénh tw gidi han, nhém 1anh dao EPOS2020
khuyén khéng st dung khang sinh cho tré em trong trwd'ng hop nay.

Corticosteroid tai  Corticosteroid xit mii dwdng nhw c6 hiéu qua trong viéc giam cac triéu chirng & tré em bi viém

ché & mi mii xoang cap hau nhiém vi rat. Viém mdi xoang cap hau nhiém vi rat 1a moét bénh tw giéi han.
Dwa trén bang chirng véi chat lwong rat thap, nhom lanh dao EPOS2020 khong thé khuyén
céo vé viéc sir dung corticosteroid xit mdi & tré& em bi viem mii xoang cap hau nhiém vi rat.

Thuébc khang C6 mét nghién clru danh gia thudc khang histamine so v&i gid dwoc & tré em bj viem mi

histamine xoang cap hau nhiém vi rat cho thay khéng cé tac dung phu cta thuéc khang histamine. Dya
trén bang chirng v&i chat lwong rat thap, nhom 1anh dao EPOS2020 khéng thé khuyén céo vé
viéc str dung thudc khang histamine trong viém mi xoang cap hau nhiém vi rut.

Bacterial lysates M6t nghién ctu da cho thay loi ich trong viéc s&r dung OM-85-BV (Broncho — vaxom) dé rut

(Chét ly giai vi ngan thdi gian mac bénh.

khuan déng kho




BANG CHUNG BIEU TRI VA KHUYEN CAO CHO VIEM MU
XOANG CAP NHIEM KHUAN & NGU'O1 LON

KS c6 hiéu qua trong nhém bénh nhan cé triéu chirng VMXCNK. Ttr mot sd div liéu gi¢i han, cho thay cé vé
amoxicillin/penicillin (beta-lactam) c6 hiéu qua va moxifloxacine (fluoroquinolone) thi khéng. Hiéu qua cua
beta-lactam rd rang & ngay th 3 khi bénh nhan cai thién triéu chirng va ty 1& khéi bénh cao khi hoan tat diéu
tri. Tuy nhién, van lwa chon can than bénh nhan VMXCNK céan diéu tri KS dé tranh sir dung KS khéng can
thiét va tac dung phu

Chi c6 mét nghién clru so sanh khang histamine véi gia dwge trong VMXDU va VMXCNK & ngwoi Ion va cho
thdy khéng c6 tac dung. Dwa trén mirc dé chirng c thap, EPOS 2020 khoéng thé dwa ra khuyén céo vé st
dung khang histamine & VMXC sau nhiém virus hay VMXCNK

M6t nghién clru so sanh xit mii bang nwéc mudi wu trwong, dang trvong va khéng xit mii kém véi KS khéng
cho thay sy khéac biét gilra cac nhom. Dwa trén mirc dd chirng cr thap, khong thé dwa ra khuyén céo vé viéc
rira mii bang nwéc mudi

M6t nghién clru so sanh khi dung bang sodium hyaluronate va gid dwoc két hop voi levofloxacine va
prednisone cho thdy c6 cai thién rd rét vé triéu chirng va ngwéng ngii mui tét hon & nhém st dung sodium

hyaluronate. Dya trén mirc do chirng ctr thap, khdng thé dwa ra khuyén céo vé viéc sir dung hyaluronate




NG CHUNG DIEU TR| VA KHUYEN CAO CHO VIEM MU
XOANG CAP NHIEM KHUAN & TRE EM

D@ liédu vé hiéu qua cta khang sinh trén vmx cap nhiém
khuan & tré em réat giéi han. Chi c6 2 nghién ctu véi s6
lwong mau gidi han cho thay khdng cé khac biét so voi gid
dworc, tuy nhién ty 1& tac dung phu cao hon. Can c6 nhirng
nghién ctru thwe nhiém I&én hon dé giai thich vi sao co su
khac biét trong viéc s dung khang sinh trong vmx cap
nhiém khuan & nguwdi I&n va tré em.

Erdosteine diéu tri hé tro kém theo khang sinh khéng cho

thay hiéu qua hon so vai gid duoc




Streptococcus pneumonia 30%-43%
Haemaphilus influenza 31%-35%
Moraxella catarrhalis 2%-10%
Streptococcus pyogenes 2%-1%

Staphylococcus aureus 2%-3%

Gram-negative bacilli (includes Enterobacteriaceae spp) 0%-24%

Anaerobes (Bacteroides, Fusobacterium, Peptostreptococcus) 0%6-12%
Respiratory viruses 3%-13%
No growth 40%-50%




PIEU TRI VIEM MUI XOANG CAP TINH

Table 9. Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in Children

Indication First-line (Daily Dose)

Second-line (Daily Dose)

Initial empirical therapy e Amoxicillin-clavulanate
(45 mg/kg/day PO bid)

f-lactam allergy
Type | hypersensitivity
Non—type | hypersensitivity

Risk for antibiotic resistance or
failed initial therapy

Severe infection requiring hospitalization

o Amoxicillinclavulanate (90 mg/kg/day PO bid)

e Levofloxacin (1020 mg/kg/day PO every 12-24 h)

e Clindamycin® (3040 mg/kg/day PO tid) plus cefixime
(8 mg/kg/day PO bid) or cefpodoxime (10 mg/kg/day PO bid)

e Amoxicillin-clavulanate (90 mg/kg/day PO bid)

e Clindamycin® (30-40 mg/kg/day PO tid) plus cefixime
(8 mg/kg/day PO bid) or cefpodoxime (10 mg/kg/day PO bid)

e Levofloxacin (10-20 mg/kg/day PO every 12-24 h)

e Ampicillin/sulbactam (200-400 ma/kg/day IV every & h)
e Ceftriaxone (50 mag/kg/day IV every 12 h)

e Cefotaxime (100-200 mg/kg/day IV every 6 h)

e Levofloxacin (10-20 mag/kg/day IV every 12-24 h)

Abbreviations: bid, twice daily; IV, intravenously; PO, orally; qd, daily; tid, 3 times a day.

? Resistance to clindamycin (~31%) is found frequently among Streptococcus pneumoniae serotype 19A isolates in different regions ot the United States [94].




DIEU TRI VIEM MUI XOANG CAP TINH

Table 10. Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in Adults

Indication First-line (Daily Dose)

Second-line (Daily Dose)

Initial empirical therapy e Amoxicillin-clavulanate (500 mg/125 mg PO tid,
or 875 mg/125 mg PO bid)

p-lactam allergy

Risk for antibiotic resistance or
failed initial therapy

Severe infection requiring
hospitalization

e Amoxicillin-clavulanate (2000 mg/125 mg PO bid)

e Doxycycline (100 mg PO bid or 200 mg PO qd)
e Doxycycline (100 mg PO bid or 200 mg PO qd)
e L evofloxacin (500 mg PO qd)

e Moxifloxacin (400 mg PO qd)

e Amoxicillin-clavulanate (2000 mg/125 mg PO bid)

e Levofloxacin (500 mg PO qd)
e Moxifloxacin (400 mg PO qd)
e Ampicillin-sulbactam (1.5-3 g IV every 6 h)

e Levofloxacin (500 mg PO or IV qd)

e Moxifloxacin (400 mg PO or IV qd)

e Ceftriaxone (1-2 g IV every 12-24 h)
e Cefotaxime (2 g IV every 4-6 h)

Abbreviations: bid, twice daily; IV, intravenously; PO, orally; qd, daily; fid, 3 times a day.




VIEM MUI XOANG MAN TINH



Cuc bd Type 2 Viém mii xoang nam di ng

(Mot bén) (AFRS)
Khéng phai type 2 Viém xoang don déc

VMXMT c6 polyp/ eosinophil

Viém mdi xoang nam di ng

Lan tod VMXMT lién quan dén di ing
(Hai bén) (CCAD)

Khong phai type 2 VMXMT khéng eosinophil




Phin bé theo gidi phau Endotype wu thé Cacvidu cua phenotypes
( Dorang, )

T Vién nim,
— Bénh litai cho : U
Taiché 7

(1 bén)

VMXMT
thir phat

Cohoc

Viém EGPA

L

r —_—
Suy giam mién
dich chonloc

Mién dich




NGUYEN NHAN VA BENH HOC CUA BENH
VIEM MUI XOANG MAN TINH

ENDOTYPE
(phan nhom
theo sinh
bénh hoc)

KIEU HINH
Lich str tw nhién
Két qua
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Diéu tri ndi khoa thich hop (AMT)
«Steroid mii(nhd’ xt' rie)
*R¥=z nwoc mudi
«Phuvomgphap/véal c2ugizodoc
*Xem xét corticoid udmz

Panh gia thém:
CT-scan. SPT. 12b; xem »it ki yeutd,

AMT (£ khangsinh dai ky)
Hoac
FESS

Liéu phap bo sung

Cin nhic:

< Xylitolnxa
«Khingsinhliuda:
«Phiu thuitlai )
Panh gia thém Ciannhac
do CRS lan toa thir phit
(Vidu vidm mach’réi
loan mién dich)

Hién dién
Chazy mau/ donz mau khd
Da.x dudox

qQuannirms co qQuen

-\ EF.D T2
eDitmg

NE: polyp. eosinophibc chatnhay

Lab: tang gL cos

AMT (= OCS)
Hoac
FESS

CRSlzantoz th\':phit
(Vd viém mach'rdi oz misn

\

dich)
em X

-Lién héck

TRIEU CHUNG CANHBAO

«Pan/ quang quanh & mat
«Nhan c2u di léch

eNhin doi

eLiét vin nhin

*Gizm t2m nhin

«D2u d2u nghiém trong
«Symz vungtran

eD2u hidu nhidm trung
eD2u hidu viém manzn3o
eDzu than kinh khu ta
Triéu chtmzmdot bén
«Chzy mau

«Donzmau khod

* A0 zZizc mui thoi

ngoaat than kdnh
«OCS truoc phau thm2t

«Difu chinh (ALF réng) phiau
thusit
Délozi bo bénh ach
«Gidi phiu bénh
o;zu}; nam. tinhths CL
eA{2u cav nam




Chi dinh liéu phap sinh hoc trong VMX man cé polyp o

[ Hién dién polyp 2 bén & BN aa PTNSMX* J

l Pat 3 tidu chuln

Tiéu chuan Ngwdng

- BAng ching viém type 2 e« @OS TNO 210/hpf, HOAC eos mau 2250, HOAC total IgE =100

= Can corticosteroids toanthan hoac
CCBP corticosteroids toan than : - 22 1an/ nam, HOAC steroids liéu thap kéo dai (> 3 thang)

> u A - Giam chét luong séng 1o rét  —----z------- . SNOT-22 =40 ]
- Giam khoru rd rét . . M&t khiru (dyra theo diém cia test mui)
I I - Kém theo hen . Can corticosteroids hit thudng xuyén
m m

*exceptional circumstances excluded (e g, not fit for surgery)

y 4 n
p h a p S I n VMXM, viém mii xcang manry PTNSMX phau thudt ndi soi mi xoang hpf: high power field (x400); SNOT-2 2, sino-nasal outcome test-22

Hinh 1.6.4. Tiéu chuén dap (ng v&i liéu phap sinh hoc trong diéu tri cé polyp.

h OC trO n g Pbinh nghia dap &¢*ng v&i lieu phap sinh hoc rong VMXM cé polyp
. =7 o o

5 tiéu chuin

- Giam kich thwdc polyp
- Giam phu thudc corticosteroids toan than

- Tang chéat lwvong sbng

- Tang khiru giac
- Giam anh hwrdng cia bénh kém theo

v
Danh gia dap rng diéu tri sau 16 tuan

| Ngung dgidu tri
¢ neéu khong dap
rng tiéu chuan

nao

Panh gia dap rng diéu tri sau 1 nam




= chan dodn phan biét
Tu cham soc Xuathién cac TC bao dong -VA phi da
- Phi né/ 6 quanh mat Y
- Thay d i vi tri nhan cdu
- Nhin doi
-liétvadn nhdn
- Giam thi lyc - VMXMT ther phat
-Daudaunhiéu )
v -Sung trén
e - DH nhiém tring huyét
- DH viém mang ndo
- DH than kinh
- Triéu chirg 1bén

EPOS 2020: SO DO | — Sy

- HOi miéng
Chuyén ngay dén

CHAM SOC TRE B e

l
¥

Khdog phdl VANDOMT

2 triéu chirng VMXMT,

~VMXMT neuvén
) guy

Kham tai mui hong

Nghingd VA phida

3 VMOMT n phat

v

an rhac [kl tra VIVOOMT the phat va bdnh ddag mic
rdng Idng duyén nguyén phat, sy

'

Didw tr| ndi khoa thich hop
Stercic 1l dho (nhd, xit, ra)

wa mi
N3o VA theo au
dRu tr| i khoa

Nao VA # rira mi + dieu tri
noi khoa Dide tr] ndd khoa thich hop

Sv glam tridu dwrg theo thol glar

Kém tra ¢ bioh &g mic /[ YMOIT the
phat
O tré 1on : cn rhdc FESS




KHUYEN CAO VIEM MUI XOANG MAN O TRE EM

Khang sinh 1b (-)

Corticoid xitmiii 5

Steroids toan than 1b (+)

Rura mili bang 1b (+)
nuée mudi sinh

ly

Nao VA

FESS

Khong c6 bang chirmg manh ung hé tinh hiéu qua cua khang sinh ngan hodc dai ngay cho tré
bi Viém miii Xoang man

Khong c6 bang chimg vé d6 hiéu qua cua steroids tai chd trong diéu tri viém xoang man tré
em. Tuy nhién EPOS ung ho viéc sir dung steroids tai chd trong tac dung chong viém va ghi
chép an toan tuyét voi ¢ tré em

Thém 1 liéu trinh giam dan liéu steroids toan than két hop véi khang sinh (khdng hiéu qua
khi chi str dung khang sinh) sé& hiéu qua hon gia dugc trong diéu tri viém miii xoang man tré
em. N&n sir dung than trong phuong phap nay va can nhic tac dung phu toan than

C6 1 vai thir nghiém 1am sang chtmg minh sy hiéu qua cta viéc rira mili bang nudc mudi
sinh ly trén tré em bi viém mui Xoang man. EPOS ung ho viéc st dung phuong phap nay

Nao VA c0 hiéu qua ¢ nhirng tré nho co triéu chirng viém miii xoang man. EPOS tng ho nao
VA & nhiing tré nho that bai voi diéu tri ndi khoa

FESS an toan va hiéu qua véi diéu tri tré 16n bi viém miii xoang man that bai véi diéu tri noi
khoa hoic nao VA trudc do




1. Nhirng bang chirng cho thay c6 sw hién dién cda cac chi so viém trong
dap wrng mién dich so cap va thir cap & cac xoang canh mii, dich riea mi
thu nhan tr nhirng tré mac CRS.

2. Cac cytokines gay viém hién & xoang canh mii & nhirng tre mac CRS sé
nhiéu hon khi c6 bénh ly hen la yéu to di kem.

3. Tang san tuyén dwdi niém mac la mét dac diém kiéu hinh cta nhirng tré
mac CRS, va MUCS5B la mucin chu yéu cua cac tuyén nay.




1. O tré em, phan biét gitra viém mii xoang man, viém mdi di (rng va viém mdii
khong di wng, sw phi dai VA/viém VA c6 thé 1a mot thach thie.

2. O tré em, sw bat thwong chirc nang khiru giac hau nhw khong dwoc béo céo,
tham chi khi c6 viem mdi xoang man.

3. O nguwdi lén, dau mat va dau dau la cac van dé phan nan chinh hwéng dén hoi
chirng dau dau nguyén phat.

4. Hau hét cac cong cu chan dodan co gia tri cho ngudi Ién déu c6 thé ding duoc
cho tré em. Ngoai ra cac xét nghi@m cho bénh bam sinh (xét nghiém gen, nitric
oxide, hinh thai I6ng chuyén) nén dwoc can nhac cé chon loc.




. Ty I8 mac CRS & bé&nh nhan nhi da dwoc chirng minh la tte 2,1 dén 4%.

. Tré em ttr 10 dén 15 tudi thworng bj dnh hwédng nhat véi CRS. Khi so sanh tan suéat cua
bénh v&i cac bénh théng thuwéorng khac, CRS phd bién hon ARS & tat ca cac nhém tudi va
nhiéu hon so véi viém tai gitba trong nhém tir 15 dén 20 tubi (0,9%).

. Ca hut thudc 14 thu ddng va chu dong co lién quan dén viém mdi man tinh va viém mii

hong & tré em.

. Mbi quan hé nhan qua ré rang va dit khoat gitra AR va CRS khong thé dwoc thiét 1ap, dac
biét la & tré em.

. VA c6 thé hoat dong nhw mét bé chira vi khuan gay bénh, chi khéng phai la ngudn gay
tac nghén.

. Mbi quan hé gitra GORD va CRS & tré em dang gay tranh céi.

. CAc suy gidm mién dich phd bién nhat lién quan dén CRS khang tri & tré em Ia thiéu hut
globulin mién dich (bao gém ca cac phan 1&p 1gG) va dap ing kém véi vac-xin.

. CA&c béc si diéu tri cho tré em bj polyp mii va bénh xoang nén cé sy nghi ngd cao vé CF,
dac biét 1a trong boi canh tang can kém, bénh hd hap va bat thwdng dwéng tiéu hoa.




1. Khéng c6 bang chirng (m&i) dé hé tro viéc st dung mot trong hai khang
sinh ngan hay dai han trong diéu tri CRS & tré em.

2. Rira nwéc mudi va dung corticosteroid dwérng mdi la nhirtng phwong thirec
van con dwoc chap nhan cho diéu tri y té & tré em bj CRS.

3. Nao VA la phwong phéap phau thuat hiéu qua & tré nhé mac CRS, dac biét
la néu co bénh Iy trén CT scans xoang canh mi.
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Khong co/ khdong gay kho
chiu

it hodc nhay

Khoéng cd/ khdng gay kho
chiu

Binh thwéng hodc ton
thwong nhe

Khéng co

Niém mac binh thuwong
hodc gan nhw binh
thwong

Khéng can thiét

C6 hau hét cac ngay
trong tuan

Nhay duc hau hét cac
ngay trong tuan

C6 hau hét cac ngay
trong tuan

Tén thwong

Co

Niém mac bénh ly

Can 1 dot diéu tri
trieu chirng

Panh gia mirc kiém soat bénh Iy VMX man tinh trén 1am sang

C6 hau hét cac ngay
trong tuan

Nhay duc hau hét cac
ngay trong tuan

C6 hau hét cac ngay
trong tuan

Tén thwong

Co

Niém mac bénh ly
Triéu chirng (nhw trén)

van ton tai du dwoc diéu
tri




Tudi: tit ca cac 456 udi
lveo dai: 3 — 10 ngav

Théi gian: thirimg vao mna
thu'dong

Trien chimg
* Mehet mil va'hode chav
miil
Hat hon Cheem khi oo com)
Cac tfnen chimg kem theo
(dau hong, kho chi)
kkhong ngira miit hodc

At

|

Wiem il Xoang cap do

wrs {cam lanh)

v

+ Phéi hop: thude khang

histamime — giam dan —
chong sung huvét min
(= 1 tnan)
* Thao diroc
» KEm

» Vitamm C

TRANH DUNG KHANG SINH

%

Tubi: tit ci céc dg tudi
Keéo dai: = 10 ngay va
3 thang
Théi gian: tlnrémg vao mna
thu'dong

Iriéu chimg:
» MNeghet min
» Chayv min tnroc hodc san
co nhav mmi
Pau hodc cang néng mat
Giam khin giac
Ho (déc et o tre em)

l .

Viem miii Xxoang cap sau
nhitm virus

!

Corticosterowd =it min
[OTC)

Thao diroc

Thude chong sung huvét
miiil (= 1 tdn)

it miit hodc nra min
bang mrdc mudi (NaCl)

TRANH DUNG KHANG SINH

Tudi: trung nién )
Keo dai: 3 thang. co the
xuat huén dot kich phat

Théi gian: Bat kv thin digm
nao trong nam

Triéu chimg:
* Nghet min
* Chav min trde hodec san
co nhav mn
« Pan hodc cing nang mat
« (am klnm giac

J

Viem mii Xxoang man

|

* Gdp bac si da khoa hodc

bac sita man hong

» Cortcosterond =it min
[(OTC)

» Bara min béng mréc mudl

TRANH DUNG KHANG
SINH VA CAC YEU TO GAY
BOT CAP

Tuoi: tré em'thanh nién
Kéo dai: khéng xac dmh (nhi
thang hodc cac det Lap liil.ngii_'_n}
Thiri gian: Bat ki thai diém
nao trong nam (thwromg vac
mua phan hoa)
Iriem chimg: co = 2 tnen
chirng diren dav trong = 1 guo
& han het cac ngay, —

Chavy miil tnroc (va sat)

H it han {kich phat)

[ ehet miil

[ Eira miin

= Wem ket mac

'

i di im

'

Ehen 1 theo hiromg dan
dign 1 viem min diung *







