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v/ Nam viing chu trinh phat trién cua ky sinh trung sot
rét = tac dung duoc 1y cua thude

v/ Phan biét co ché tac dong, dic diém dugc dong, chi
dinh cac nhom thudc chong sot ret

¥ mot so tac dung phu hay xay ra khi st dung
uoc chong sot rét
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1. NHOM DIET THE VO TINH TRONG HONG CAU
CHLOROQUIN : NIVAQUIN

Dan xuAt 4- aminoquinolin

» Dugc dong hoc :

< Hap thu tot bing dudng udng ( 90% )
<*DPat ndong do dinh sau 3 gid

<Gin protein huyét tuong 50- 65%

< Pat ndng do cao : hong cau, gan, thian, ldch, phoi
Tai hong cau nhiém KSTSR gip 25 lan .

<»Chuyén hod & gan = monodesetylcloroquin hoat tinh

*Thai trif qua nudc ti€u .

“ T,,=6-7Tngay



1.1. CHLOROQUIN : NIVAQUIN

» Tac dung dugc lyc
+ Diét thé vo tinh trong hdng cau cia 4 loai KSTSR rat tot
+ Tac dung vira phai giao tu bao P. vivax, P. malariae,P. ovale

+ Cit con nhanh , dé dung nap hon quinin

> Cg/ché tac dung :

KST SR

Enzym polymerase

> HEMOGLOBIN—— HEM

an thuc an

Sic t6 hemozoin

Chlloroquin



1.1. CHLOROQUIN : NIVAQUIN
hi dinh :
< Lua chon phong bénh sot rét

< Diéu tri ca s6t rét nhe va trung binh, cap tinh

Bénh nhin hét sot trong 24-48 gio sau diéu tri

Néu khong dap trng ngay thir hai diéu tri chloroquine,
nén/thay quinine + tetracycline hoac doxycycline,

hoac atovaquone-proguanil, artemether-lumefantrine, hoac
efloquine

<» Khong dung khi c6 sot rét ning va bién ching
% Diéu tri 4p xe gan do ly amib
< Viém da khép dang thip, lupus ban dé

¢ Dung an toan cho phu nit ¢c6 thai, tré¢ em



1.1. CHLOROQUIN : NIVAQUIN
){c tinh
iéu diéu tri dung nap tot
+ Pau dau, chéng mit
+ Buon non, ndn, dau bung, tiéu chly
+ Ro1 loan thi gidc, ngira .

n uéng sau bita An

< Li¢u cao

+ Gy tan mau ( Do thi€u men GPD )
+ Bénh than kinh ngoai bién
+ Ton thuong thinh luc, bénh vOng mac

+ Bénh v€ da ning
+ Ha huyét ap, gian mach, ro6i loan nhip tim, ngtrng tim

+ Lieu duy nhat 30 mg / kg gay tir vong



1.1. CHLOROQUIN : NIVAQUIN

hong chi dinh :

<» Bénh vdy nén
A 1 A P .
¢ R6i1 loan chuyén hoa porphyrin

o Tra

nh dung tieém IM, IV : Ha HA va ngung tim

» Théan trong

4

** Bénh nhan b1 bénh gan, than
» R6i loan than kinh

* Bénh vé mau

L)

4

L)

L)

4

L)

L)



1.1. CHLOROQUIN : NIVAQUIN

> Twong tac thuodc:

¢ Vang hay phenytoin: viém da
% Cimetidin: J chuyé&n hos thi trir, ¥ thé tich phan b6

roguanil: ting tai bién loét miéng

\/

Mefloquin: ting nguy cd dOng kinh
«» Halofantrin: gy loan nhip tAm that

% Giam hap thu ampicillin



1.2. AMODIAQUINE
udc nhdm aminoquinolin, gidng chloroquin

% Tri sOt rét do P.Falciparum khang chloroquin

<* Thuong phoi hop artesunat (ASAQ , Arsucam ,
Coarsucam ) khi nhiém P.Falciparum chua bién ching

NN\

» Pho1 hop pirimethamin+sulfadoxim nhiém
P /Falciparum khing thudc

@,

Khong dung phong bénh vi ddc tinh cao

» Poc tinh it xdy ra nhung ning: M4t bach cau hat,
thi€u méau bat sdn, nhiém ddc gan
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ARTERAK INE

Dihydroarnemisinin <0mg
Piperaquin phosphat 320mg

ORAL ROUTE

Box of 10 bistors x 8
film coated caplets
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1.2. QUININ

La alkaloid cua cay cinchona.

Thudc nhom quinolin methanol
» Dugc dong hoc :
< Hap thu t0t qua dudng ti€u hod (> 80 % )

N/

<» Pat ndong d6 dinh sau 1-3 gid

* Gin protein huyét tuéng > 80 %
¢ Qua nhau thai va sira

«» Chuyén hod qua gan bdi CYP,s,
< Thai trtr chd yéu qua than

< Acid hod nudc ti€u gidp thai trir nhanh



1.2. QUININ
¢ dung dugc luc :

- % Téc dung nhanh, hiéu lyc cao : 4 loai Plasmodium
“ Diét giao bao cua P. vivax va P. malariae
< MOt s tdc dung khdc :

v’ Kich tng tai cho

Ubng gay kich tng da day, budn ndn, non,

+ Tiém dudi da gdy 4p xe vd khuan—> tiém bip siu.
Trén tim mach: gian mach, tc ché co tim, haHA.
v/ Trén than kinh trung vong : gidm dau , ha sot.

v' Cd tron: co thit ¢d tron t cung = sdy thai.
v  Co Van : Gian co do ngan giai phong acetylcholin



1.2. QUININ
1 dinh:

< Diéu tri sot rét khong bi€n chitng (dang udng)
<*sOt rét ning , sot rét dc tinh do P.falciparum (IM,IV)
Nén phdi hgp:

yrimethamin + sulfadoxin (Fansidar)

Tetracyclin, doxycyclin
* Khong dung phong bénh
<» Bénh do babesia microti phoi hdp véi clindamycin

¢ Bénh tang trvong luc, teo co tang treong luc
chudt rut ban dém



1.2. QUININ

¢ tinh:

% HOi ching quinin (Khi ndng do thudc> 7-10pug/ml):
- Pau dau, non, chéng mit, U tai, rdi loan thi giéc.
- Kich thich, mé sang..., dau bung

¢ Phan tng di tng: ban do, kho thg, u tai

*» DOc ¥6i mau: Tan mau (thi€u GPD)

g1

A . o N A
m bach cau, giam ti€u cau

a dudng huyét & liéu diéu tri
(4

R61 loan thinh gidc, tiéu chdy, 6i mia...

» IV,IM c6 thé gay ha huyét 4p, loan nhip tim



1.2. QUININ
an trong:

Bénh nhan nhudc co, co thai

Bénh nhin qud man

* Rung nhi-that, loan nhip, bénh tim ning
¢ Thi
tac thudc:

/X

'u men G,PD, gidm li€u & bénh nhin suy thin

» Tang tdc dung cua wafarin + thudc chong dong

¢ Cimetidin 1am cham thai trir quinin

< Hap thu gidm khi diing véi cdc ch€ phadm chifa nhom
e Khong dung chung v4i mefloquin



QUINIDIN

» L3 dong phin quay trdi cia quinin .

N/

% Tiém IV cham , tiém truyén diéu tri s6t rét ning thay

k

thé ¢ho quinin.

* Pdc tim than trong bénh nhan bi bénh tim, gan, than.



1.3. MEFLOQUIN

Chat tong hop thudc nhém quinolin methanol.

< Dung bang dudng udng, sinh khd dung dat 85%

< Gin két protein huyét tuong cao 98%.
¢ Thoi gian ban huy 13-26 ngay

< Pao thai chu y€u qua phan.



1.3. MEFLOQUIN

A A A 47 A A
% Diét thé vo tinh trong hong cau cua :
P.falciparum va P.vivax.

< Tac dung tot vSi cdc KST sot rét da khang thudc.

/

biéu tri sot rét do P.falciparum, P.Vivax khing thudc
hoi hgp véi artesunat

Dy phong sot rét thay thé chloroquin




1.3. MEFLOQUIN

¢ Nhe va thodng qua:
- R6i loan tiéu ho4

au dau, chong mat, co giat

- Ngu ga

¢ Doc tinh nang: Lo au, tram cam, kich dong, 1 lan
con tam than cap, nhip tim cham, loan nhip tim

< Poc tinh it hon quinin. dé dé khdang hon



1.3. MEFLOQUIN

<» Pong kinh, tAm than, loan nhip tim.
< Tré em < 3 thdng tudi
«* Phu nif ¢6 thai 3 thing dau

¢ Ngudi suy gan, suy thin ning.

an trong: Ngudi la1 xe, van hanh may moc it
t 3 tuan sau khi ngung thudec.

Dung du phong >1 nim ki€m tra chifc ning gan ,mit.

Khong dung chung v461 quinin va quinidin, halofantrin



UOC CHONG CHUYEN HOA ACID FOLIC.

¢ Sulfadoxin :
+ Diét thé vo tinh trong hong cau cla P.falciparum

+ Téac dung y€u trén P. vivax

¢ Pyrimethamin 12 dan xuit cda diaminopyrimidin.
*» Proguanil 1a dan xuat biguanid

Téc dung chim ddi thé vo tinh trong hong cau.
Tac dong thé tién hong cau



UOC CHONG CHUYEN HOA ACID FOLIC.

Sulfadoxin

BAPA + dihydropteridin Dihydrofolat synthgtase 44 dihydrofolic

Proguanil +Pyrimethamif—— Dihydrofolat reductase

acid tetrahydrofolic

tong hgp purin



UOC CHONG CHUYEN HOA ACID FOLIC.

» Dugc dong hoc :
Fansidar : Sulfadoxin500mg+ Pyrimethamin 25mg
< Hap thu t0t qua dudng udng

an protein huyét tudng 90 %

% Thai trir chd y&éu qua dudng ti€u
¢ Thdi gian ban thai:

- Sulfadoxin : 170 gi16

- Pyrimethamin : 80-110 gi6



UOC CHONG CHUYEN HOA ACID FOLIC.

» Chi dinh :
Sot rét do P.falciparum khang cloroquin + quinin

»> Doc'tinh :

i hg, 101 loan mdu, tiéu hod, than va than kinh
) ching Stevens-Johnson



UOC CHONG CHUYEN HOA ACID FOLIC.

hong chi dinh va than trong :
v Chong chi dinh :

+ Di ttng véGi thudc

+ Bénh vé mdu,

+ Bénh gan, thin nang,

+ Phu nir c¢6 thai

v Than trong :

+ Phu nit cho con bu
+ Tré em nho
+ Ngudi thi€u men G,PD
v" Khong dung ngira sot rét vi doc tinh cao



.NHOM CHU YEU DIET GIAO TU BAO : PRIMAQUIN

Thudc tong hop dan xudt 8-aminoquinolein

» Dugc dong hoc:

% Hap thu t6t qua duong uong dat 100%
Khong dung duong ti€ém vi gay ha huyét a&p nang

<»/Pat nong d6 dinh sau 1-2 gid

» Chuyén hod & gan
«» Thai trir qua nudc ti€u trong vong 24 gid

¢+ Thdi gian ban thai 3-8 gid




.NHOM CHU YEU DIET GIAO TU BAO : PRIMAQUIN
ac dung dugc luc :
¢ Diét giao tu bao cua 4 loai Plasmodium

< T4c dong tot thé ngoai hong cAu ban dau & gan
cua P.falciparum

4

L/

A . A A A . N
»*Th€ ngoai hong cau mudn cua P.vivax va P.ovale

> (Zhi dinh:

< Diéu tri tAn gbc sot rét do P.vivax, P.ovale (phdi
hgp cloroquin)

< Cit dut duong 14y truyén ctia KST sot rét




.NHOM CHU YEU DIET GIAO TU BAO : PRIMAQUIN
Oc tinh :

v Gay tiéu chay, dau bung

v Pau dau, chéng mit

v Nén udng trong bira an

Tri€u chung ndng :
+ Tang huyét 4p
+ R61 loan nhip tim,
+ MAt bach cau hat

+ Thi€u mau tan mau




.NHOM CHU YEU DIET GIAO TU BAO : PRIMAQUIN
hong chi dinh, than trong:
v Chong chi dinh:

+ Phu nir ¢6 thai, cho con bu,
+ Tré dudi 5 tudi

+ Ngudi mic bénh ty mién.

Ngung thudc n€u c6 dau hi€u tan mdu hoic
methemoglobin

v' Khoéng dung chung v6i quinidin.




4. CAC THUOC TRI SOT RET MOI

Artemisinin va din xuat

¢ Trich tir cdy artemisia annua
< It tan trong nudc: dung udng,dit truc trang.
¢ Artesunat (tan trong nuéc): PO, IV.

* Artemether (tan trong lipid): PO, IM
ihydroartemisinin (tan trong nwéc): PO

Hiéu qué cao trong di€u tri sot rét.

- Diét thé vo tinh hong ciu cta 4 loai KSTSR

- T4c dung tot sdt rét thé nio.

N/
0‘0

’0

» T4i phdt cao, T, ngin=> khong ding phong bénh.
< RO1 loan tiéu hod, nhic dau, chéng mithoa mit.

<» Khong dung cho phu nff ¢6 thai 3 thing dau



Mot so phoi hop

ether-lumefantrine: FDA cOng nhin

am 2009 dung cho sot rét chua bi€n chirng
cua P.Falciparum
Artesunate-mefloquine: Hi€u qua cao G
Khu vue Pong Nam A
Artesunate-amodiaquine :dung cho sot rét
chud bi€n ching clia P.Falciparum & Chau Ph
\ rtesunate-sulfoxadine-pyrimethamine,
l\‘ ydroartemisinin-piperaquine: Hi€u qua

t dudc dung hang dau tai Viét Nam




4.2. Halofantrin:

Téc dung tot trén thé vo tinh 4 loai Plasmodium

< Cd ché tdc dung chua rd (gidong chloroquin).
«» Tan it trong nudc ,T,,,1a 4 ngay, bai ti€t qua phan
< Dung dang udng tri sot rét thé ndo do P. falciparum

ang cloroquin va cdc thudc khéc.

* 0

DPdc tinh thap : Budn ndn, dau bung, tiéu chdy, ngira
doc tinh nguy hi€ém giy loan nhip tht t& vong

» Chong chi dinh: PNCT, cho con bd, bénh tim mach.

< Khong dung d€ phong bénh sot rét.
Coar%em = Lumefantrin + artemether
Hiéu qua tri sot rét do P.Faciparum, it gdy doc tim.
U6ng cung thic dn c6 nhi€u dau md ting cudng hap thu



4.3. Atovaquone:

dung manh diét thé phan liét hdng cau cdc loai P.
Té4c dung Toxoplasma gondii, nAm Pneumocytis carinii
Chi dinh : Udng d€ diéu tri va phong ngira sot rét gay

béi P.falciparum da khiang thudc

v’ Tidng hap thu khi udng trong bita dn nhi€u chat béo

v' Phoi hgp proguanil cho tdc dung hiép dong

Malarone = Atovaquon 250mg + Proguanil 100mg

/

Tgc dung phu :
+ Pau bung , ti€u chay, non
+ Nhitc dau, ban dd,

+ Tidng men gan c6 hoi phuc.



CAC KHANG SINH TRI SOT RET.
Ho cyclin :Tetracyclin va doxycyclin

> Dung di€u tri con sot rét cAp do cic dong P. falciparum
kh4dng nhi€u thudc va khing mot phan quinin.
Thudng dung phdi hdp quinin,quinidin, artesunate

cyclin ding phong ngira trong thdi gian ngin
ong dung cho phu nit ¢6 thai,cho con bu
a tré em dudi 8 tudi.

Clindamycin: thay thé tetracyclin ,doxycyclin
Arithromycin dung cho tré em va phu nit c6 thai



PHAC DO DIEU TRI BENH SOT RET

(Theo Quyét dinh 339/QD-BYT ngay 31/01/2007 ctia B trwwéng B Y té)
Lwa chon thudc sét rét theo nhém bénh nhan va ching loai ky sinh trung sét rét

‘Nhém

-Piperaquin
hoac Artesunat

Piperaquin
hoac Artesunat

S6t rét lam sang Sot rét So6trét | Sétrét phdi hop
bénh P.falciparum P.vivax
nhan
Dw&i 3 D|hyd_roartem_|sm|n D|hyd_roartem_|sm|n- Chloroquin Dlhyd_roartem_lsmln-
G -Piperaquin Plperaquin Piperaquin
hoac Artesunat hoac Artesunat hoac Artesunat
Tir 3 tudi Artesunat Dihydroartemisinin- | . Dihydroartemisinin-
tror lor | hodc Chloroquin Piperaquin + | Prim;’ il Q= =
hodc Primaquin . _Primaquin
ihydroartemisinin | hoac Artesunat + hoac Artesunat +
-Piperaquin Primaquin Primaquin
hodc CV8 hoac CV8
Quinin Quinin : Quinin
hoac Quinin + hoac Quinin + Chioreugy hoac Quinin +
Clindamycin Clindamycin Clindamycin
Dihydroartemisinin | Dihydroartemisinin- Chloroquin Dihydroartemisinin-

Piperaquin
hoac Artesunat




Bang 1: Thudc sot rét theo nhém ngwdi bénh va chiing loai ky sinh trung sot rét

\ . A Ao s Sét rét S6t rét nhiém
Nhém ngwi Ko 24 1A X Sot rét Sot rét : £-
n Sot rét lam sang : : do P.malariae/P.k phoi hop
bénh do P.falciparum | do P.vivax/P.ovale : . :
nowlesi cé P.falciparum
Duwéi 3 tudi DHA-PPQW DHA-PPQW Chloroquin Chloroquin DHA-PPQ®
. 2. 2 A DHA- Chloroquin . DHA-
- 1)

Te3woitrolen)  DHA-PPQ PPQ® +Primaquin +Primaquin Chioroqgin PPQ® +Primaquin
Phu nir c6 thai Quinin + Quinin + . . Quinin +
trong 3 thang Clindamycin Clindamycin Chloroquin Chloroquin Clindamycin
Phu nr co thai . .

DHA-PPQ® DHA-PPQW Chloroquin Chloroquin DHA-PPQ®

trén 3 thang

Chu thich: @ DHA(Dihydroartemisinin)-PPQ(Piperaquin phosphat): biét duoc la CV Artecan, Arterakine.







THUOC KHANG NAM

> Phan loai thuoc khang nam tai chd va thudc
khang nam toan than

» Nam virng co ché tdc dong cac thudéc khang nam

rinh bay tac dung duoc ly, chi dlnh tac dung
u,chong chi dinh cac thuoc khang nam



THUOC KHANG NAM

/Thuﬁ'c khdng nAm

tai cho

udc/khiang nim
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mphotericin B ; khing sinh polyen macrolid

> Dang bao ché - -

CHi3

2 Dang thong thudng :
Thudc bot tiém 50mg/lu .

ang liposom hoac phtrc hgp lipid 1o 100mg/20ml
0 S0mg, 100mg bdt dong khod
ang udng :

vién nén100mg, hon dich, siro 10mg,100mg/ml

hé& phAm dung ngoai : thudc bdi 9g/30ml



photericin B
» Dudc dong hoc:

% Khong hip thu qua dudng udng.

¢ Ti€m truyén tinh mach

% Gan protein huyét twong 95% ( B lipoprotein).

% PhAn bd rong rii trong co thé :gan, lach, thin, phoi
a dich nao tuy kém.

hJi gian ban thai trung binh 24 gidr (c6 thé 15 ngay)
hudc dao thdi qua mat.

udc khong ducc loc qua thim phan.



1.1. Amphotericin B
> Chi dinh:
Téac dung trén cédc loai nim:
Candida albicans
Cryptococcus neoformans
Blastomyces dermatitidis

Histoplasma capsulatum
oscidioides immitis

Aspergillus fumigatus va mucormycosis

» Tri ndAm noi tang: Vi nAm Mucormycosis, Aspergillus lan
, bénh vi nAm Sporopthrix, Cryptococcus, Histoplasma
ri nAm tai cho: Candida & da, niém mac rudt,

Am dao, bang quang dudi dang thudc md,

viém phu khoa hay dich bom bang quang.



1.1. Amphotericin B
¢ tinh:

S6t, rét run, dau dau, dau co, khép.

«» Trén than : Gidm loc cau than, hoai ti 6ng than.
< M4u: Gay thi€u miu diang sic c¢6 phuc hoi.

¢ Tiéu ho4: Roi loan tiéu ho4.

yén hod: Gidm kali huy&t, magnesi huyét.

Oc tinh trén tim, gan.
¥ Viém tinh mach huyét khoi va dau vung tiém.

* Boi tai cho: Kich tng, ban dd.

han trong:

< Pdi vdi dang tiém can dugc diéu tri tai bénh vién

» Khong dung chung véi thudc gy doc cho than.



1.2. Flucytosin

ho khdng nim:
- Tdc dung t6t v6i nAm Candida, Cryptococcus
- Tac dung vira phai v6i Aspergillus.
- Hiép luc amphotericin B chong lai :
C. neoformans, Candida.
'm dé dé khang thudec.

v Vi

thu t0t bing dudng udng(>90%)

ham tot qua dich ndo tuy (65-90%).

I'hai qua than 80% dudi dang con hoat tinh.
TV =3-6 gid ( suy than cé thé 200 gid).

hudc dugc loc qua thAm phan



e ] r.'a—l.l—l.l-—l.ﬂ—l.

L-}l'l.U::lll [ |
deaminase

5-FU «———— Flucytosine
luF‘FiTase

S-FUMP » 5-FUDP »S5-FUTP

rihﬂﬂucleam‘ l

reductase 5-FAUMP BNA

thymidylate
dUMP Synthase dTMP




1.2. Flucytosin

1 dinh: cac bénh nhiém ndmCandida :

+ Nhi€ém ndm huyét
+ Viém nd1 tdm mac

+ Nhiém nim hé ti6t niéu.

{Jlem mang nio, phoi do Cryptococcus + amphotericin B

+ Gay suy tuy c6 phuc hoi

+ Giam bach ciu, ti€u cau,

+ R&i loan tiéu hod

+ Pau dau, chéng mit, co giit
+ D1 Ung.



1.3. Nhom Azol

R
A
HJ{ X = C, imidazole
| ¥ = N, triazole
B
Azole nucleus

\




3. Nhém Azol: gom Imidazol va triazol.

midazol

Clotrimazol Bifonazol

Econazol Omoconazol,

Ketoconazol Sulconazol,

conazol Chlomidazol,

utoconazol Fenticonazol,

Oxiconazol, Croconazol,

soconazol Flutrimazol



1.3. Nhém Azol: gom Imidazol va triazol.

riazol: Voriconazol
Terconazol
Fluconazol
Itraconazol
Saperconazol
Traconazol

huyén hod chim
t tic dung trén sterol cua ngudi.



CO CHE TAC PONG
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oat tinh khang nim rat rong:

N4Am men: Candida, Cryptococcus
» Nam cd hoi : Aspergillus, Mucor .

<» Nam ludng hinh gy bénh phu tang
(Sporotrichum, Histoplasma, Blastomyces).

< T4t cd vi nAm ngoai da

hi dinh

Bénh vi n4m ndi tang, vi nAm tai cho.



1.3.1. Miconazol
ng nam 1ong : Coccidioides, Candida, Histoplasma,
spergillus, Cryptococcus, Epidermophyton, ...
Chi dinh:
+ Tai chd:Tri nAm Candida albican b phan sinh duc, da

ndi tang : mang nio (truyén tinh mach) .

+ Tri na

+ Pudng udng: tri nAm & miéng va dudng tiéu hoa.

4y di ng, kich ¢ng khi dung tai cho.

1€m tinh mach

Truy mach khi tiém truyén nhanh, nhip nhanh that
—> ngung tim.



1.3.2. Ketoconazol:

Ducgc dong hoc:
< Hap thu t6t qua dudng udng( pH acid).
Thitc dn gidp ting dd hap thu .

*» Phin phdi rong rdi cac mo, khong qua dudc hang
a0 mau nao.

Gin két protein huy€t tuong (albumin) 84-99%.

«» Thu6c chuyén hod & gan va dio thdi qua phan.



1.3.2. Ketoconazol
hi dinh:
< Tai cho: Candida & da, niém mac , nAm moéng

<» NAm ndi tang: phdi, xuong, .. Do Paracoccidioides,
Blastomyces, Histoplasma, Cryptococcus

«» Phong nhiém ndm & ngudi suy gidm mién dich.

» Than trong:
¢ Khong dung cho ngudi bénh bi suy gan.

» Dung lau dai rdi loan tong hgp hormon thugng
than, sinh duc

¢ Khong dung cho phu nit ¢6 thai va cho con bu.



1.3.3. Itraconazol

v Thudc lya chon tri nhiém : Blastomyces, Histoplasma,
Cryptococcus, Candida, Aspergillus.

v Hap thu tOt cung v4i thic dn, gan k€t albumin 98%

i ti€t qua phan 18%, nuéc ti€u 40%.
v Thdi gian ban thai 20 gis

Khong loai trir bing thaAm phan.



1.3.3. Itraconazol
1 dinh:
*Tai cho: Candida & miéng hong, dudng sinh duc,

lang ben, nAm ké& tay, nAm ben, nAm mong.
*» Noi tang:

+ Aspergillus phoi ,toan than: Thay th€ amphotericin B,
+ Blastomyces 3 phoi va ngoai phoi.

+ Histoplasma & ph01 va ngoal phoi (khong Jd mang nao).
+ Phong nhi®m nam khi gidm bach ciu trung tinh kéo da

ac dung phu:

uon ndn, dau bung, khé tiéu, chdn in, di dng,

+Viém gan, giam kali huy€t, hdi chitngStevens-Johnson
iém tinh mach ting co bép cd tim=> suy tim sung huyét



1.3.4. Voriconazol
iazol maGi nhat
Pho khdng nim gidong itraconazol
Sinh kha dung duong uong cao

tot qua dich ndo tiy

Tri nhi€ém ndm Candida (khang Fluconazol)
ri nAm Aspergillus thay th€ amphotericinB

+Ilam ting men gan, phét ban, roi loan thi gid



onazole

HAp thu t0t qua dudng udng
Tham t6t vao dich ndo tuy, qua sita me
Kho6ng bi anh huéng bdi acid da day

‘candida hiu hong(100mg-200mg/ngay)
Tr1 am candida Am dao li€u duy nhat 150mg
Uodhg 400mg /ngay x 10-12tuan sau 200mg/ngay
tr/ vi€m mang nao do crytococcus sau khi dung
mphotericin B § bénh nhan AIDS

ung thay th€ cac thudc tri nAm khéc




aconazol

A triazol m&i, pho khdng nim rdng nhi't cdc azol
hong lai hau hét cac Aspergillus va Candida

Dung cho bénh nhin ghép t€ bao gbc tao mau,

bénh nhan bénh mau ac tinh giam neutrophil

Buon non, ti€u chdy, phat ban

\ ié gan ning—> theo doi chifc ning gan hang tuar

6 g 800mg/ngay chia 2-3 lan, udng trong birta in
'é chat béo ting hap thu




Echinocandins:
Caspofungin
Tiem IV

T1/2:9-11 gio

Chuyén hoa qua gan

iét nam do tc ché tong hop B(1-3)D-glucan
i Aspergilus xam lan thay thé amphotericinB

khong dap irng amphotericinB
Nhiém Candida da, ndi tang khi khang Azol



Membrane function

amphotericin B

Ergosterol synthesis
fluconazole
itraconazole
voriconazole

naftifine

terbinafine

Cell wall synthesis Nucleic acid
caspofungin synthesis
5-fluorocytosine




Extracellular space

Mannnprntei{ Glucan Chitin
O O 0-0p 00 o9
‘““HEHMCJ ctJCJCL-=mJ3’FEJc} — Cell wall
o= O —
N /O/EIUf:an synthase =
complex 1~ Periplasm
O O — Plasma membrane
/\ Cytoplasm
Echinocandin

anti-fungal




}jiém IV tri nhiém Candida thuc quan, xam lan
hong ngtra bénh nhan ghép té bao goc tao mau

am tang nong d0 cua nifedipine , cyclosporin

Tiém IV tri Candida huyét,

iem Candida hé théng, thuc quan



4.Griseofulvin

l{l icrosporum, Epidermophyton, Trichophyton.

> Co ché tac dong :

Ph4,v3 ciu tric thoi gidn phdn bao = 1lam
ng pha giita cua phian bao - kim ham

s o N A
phat tri€n cua nim



1.4.Griseofulvin
» Dugc dong hoc :

+ H4p thu phu thudc dd min bot,

tdng cung bira an (ma)

+ Tap trung da, toc, mong, gan, mO md,
Tich luy tai cdc t€ bao tién than keratin,
C6 4i luc cao v6i cdc m6 nhiém bénh
Thai gian ban thai 9-24 gid



1.4.Griseofulvin
» Chi dinh :

Tri nAm da, ndm téc, nAm mong.
» Poc tinh:

Nhitc dau, ngti lim , 6i mtta , ddc gan

% Gidm bach cau, ban do, phi mach,
gay di1 dang bao thai

% Cam tung CYP,;, 2 giam tiac dung

thudc ngtra thai.



1 5. Terbinafin
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1.5. Terbinafin

T4c dung gidng griseofulvin nhung tri

A ,

ﬁam mong hi€u qua hon .

» Khong tc ché CYP,, 2 khong giy
twong tac thudc .

an dau t1 /2 1a ~ 12 gio
50 dai dén 200-400 gio & trang thai on dinh.




UOC KHANG NAM TAI CHO
polyen macrolid.
> Hoat tinh khing nim:

v/ Diét hay kim him su ph4t tri€n clia ndm tuy theo

ong dd va do nhay cia nim.

v/Tac dung trén nam:
Blastomyces
Histoplasma

Cryptococcus

Candida.
Co ché tac dong: giéng amphotericin B.



2.1.Nystatin:

ugc dong hoc:
<+ HAp thu kém qua dudng tiéu ho4
Khong hap thu qua da, niém mac khi dung tai cho.
< Thai trlr qua phan dudi dang chua chuyén hod.
¢ boc tinh cao =2 khong dung dudng toan than
Chi dinh:

Tri nAm Candida: Da , niém mac, bd phan sinh duc.

+ Pudng udng: Candida 3 ngudi suy gidm mién dich

Oc tinh : Buon nodn, nodn, tiéu chay, di tng.



2. THUOC KHANG NAM TAI CHO

2.2. Clotrimazol

Lﬁng tai chd dang vién dit, dung dich ré miéng, crem 1%

cid benzoic va acid salicylic

ung dang thudc md, dung dich bdi ngoai da

4. Dung dich Iod : 10%
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THUOC TRI
LY AMIB




MUC TIEU

v\ Phan biét co ché tac dung, duogc
déng hoc cac thudc diét amib

v Trinh bay téic dung duoc ly=> tha tu
wu tién chon lua thubc diéu tri

dm viing té&c dung phu ,chbng chi
dinh cdc thubc diét amib



UOC TRILY AMIB O MO

1.1. Chloroquin

> La thudc thay th€ tri ly amib giy 4p xe gan.

> Khong tdc dung trén amib rudt vi hap thu
tot tai rudt non.



1.2. Emetin

Dehydroemetin 12 sdn phim tdng hop clia emetin.

Dudgc dong hoc:

N/

% Ubne eav kich tne dudne tiéu hoa.
gay g g

< Duong tiém dudi da hay tiém bip di€u tri ly amib

han bo nhi€u vao mo, tich lu§ gan, phoi, ldch, thin

Dehydroemetin thai trir nhanh nén it d6c hon emetin.



1.2. Emetin

> Co ché tac dong:
“+*Thudc ¢ tdc dung chu y€u trén amib md.

% Uc ch& Ribosom di chuyén doc theo ARNm = tic
ch€ tong hop protein khong phuc hoi & amib.

i€u tri cdc trudng hop 4p xe gan ning do amib
khong ddp tng cac thudc khéc.
Chi nén dung tir 3-5ngay, tiém SC,IM, khong IV



1.2. Emetin
Doc tinh:
» Trén tiéu ho4: tiéu chdy, budn ndn.
< Tim mach: ha huy€t dp, loan nhip tim, suy tim

< Tai cho: gy dau ving tiém, hodc dp xe vO trung.

han kinh cd: mét mdi, dau co, run, di cAm=>
doc tinh trén tim.

Chong chi dinh-than trong:
¢ Phu ntr ¢6 thai, tré em.
<+ Bénh tim mach, than kinh, co.

» Can theo doi dau hiéu tim mach, tiéu hoj ...



an chat 5 Nitro - Imidazol

/ﬁL Thé hé thi 1 : metronidazol (flagyl).

> Thé hé tha 2 :
Tinidazol (Fasigyne).

Secnidazole (Flagentyl).
Ornidazol (Tiberal)



. Dan chat cua 5 Nitro - Imidazol

» Ducgc dong hoc:

» Hap thu tot bing dudng udng.

» Phan bo t6t vao mo, cdc chit dich + dich ndo tuy.

«» Chuyén hod chd y&u & gan

» Pao thdi qua thin mdt phan con hoat tinh.



1.3. Dan chat cua 5 Nitro - Imidazol
> Co ché tac dong :

(4 Pal I\?
Protein van chuyén electron

MNZ-NO, ) — MNZ-NHOH
Ferrodoxin (VK Ky khi)

i€t chét VSV« gdy mat cau tric xodn cia ADN



1.3. Dan chat cua 5 Nitro - Imidazol

Tac dung duoc Iy:

< Tac dung tot trén dOng vat nguyén sinh :
Amib, Giardia, Trichomonas vaginalis,

\/

Vi khuan ky khi (cau khudn va truc khuin).
 Helicobacter pylori

< Khong tic dung trén vi khuan 4i khi.



Dan chat cua 5 Nitro - Imidazol
Chi dinh:

¢ Dbiéu tri amib § mo, ap xe gan do amib.

< Amib & rudt: Phoi hop véi cdc thudc tri amib rudt.

hieém Trichomonas vaginalis,Giardia lamblia.

Nhiém vi khuan ky khi:

Viém mang trong tim, 4p Xe nao

Viém loét 1g1, vi€m quanh thin rang,...

Viém loét da day ta trang do Helicobacter pylori.



1.3. Dan chat cua 5 Nitro - Imidazol

oc tinh: phuy thuoc liéu

v Budn non, chdn in
v' Kho miéng, miéng c6 vi kim loai

iéu chdy, dau thuong vi : Nén udng trong bira dn

Trén mau: gidm bach cau, mat bach cau hat.

v' Than kinh trung uong: con dong kinh, bénh da day
than kinh ngoai bién, nhic dau.

P o A », ' A X
v  Nudc tiéu cd mau nau sam.



3. Dan chit cua 5 Nitro - Imidazol
Choéng chi dinh-than trong:

» Phu nif c6 thai (3 thdang dau), phu nif cho con bu.

«» Than trong: Bénh than kinh, gan ning, nghién rudu

> Tuong tac thudc :

m ting tdc dung thudc khdng vitamin k...
Phenobarbital, phenytoin: giam tic dung metronidazo

4 Cimetidin : giam thanh thdi huyét tuong metronidazol

Gay hoi1 ching disulfiram khi dung chung vé1 rugu



2. THUOC DIET AMIB TRONG LONG RUOT

2.1.Diloxanid furoat
Duogc dong hoc :

Tai rudt phan ly thanh diloxanid va furoat
+ Phan 16n dang diloxanid hap thu, dao thdi nhanh

ot phan nhé khong hip thu = diét amib

o ché tac dung
CAu tric gan giong chloramphenicol =
trc ch&€ tong hdp protein

Diét amib tryc tiép trong 10ng rudt .



2.1.Diloxanid furoat
hi dinh :
+ Diéu tri ly amib rudt khong triéu ching.

+ Diéu tri ly amib rudt dang nhe + metronidazol

» DPoc tinh :

+ Thudc dung nap tot ngay ca khi dung li€u cao

4 Trén ti€u hod : chuéng bung , chan in, ti€u chay
+ Trén than kinh : nhitc dau, ngt lim, chéng mit ...
héng chi dinh :

+ Phu nff ¢6 thai ( 3 thdng dau )
+ Tré em dudi 2 tudi



2.2. lodoquinol ( Direcxiode )

ugc dong hoc :

3 Hap thu kém qua dudng udng

d Pat ndong d6 cao trong rudt(90%)

 Thadi gian ban thai: 11-14 gid

3 Thai trir qua nudc ti€u

Tac¢ dung duogc ¥ :

Di€t amib trong 10ng rudt

hi dinh :

* Ly amib trong long rudt: khong tri€u ching, nhe,
trung binh

= Phoi hop cdce thudc tri ly amib & gan va 6 mo



. Jodoquinol ( Direcxiode )

oc tinh :
= Than kinh thi gidc( li€u cao va kéo dai)
dic biét nhay cdm doi v6i tré em.

* Ti€u hoa: ti€u chay, budn ndn, 61 mira, ban do, ngira.

> Chong chi dinh-than trong:

énh tuy€n gidp, bénh gan, thin ning.
Khong dung cho phu nir ¢6 thai

= Tré em dudi 2 tudi.

* Khong dung phong ngua

= Khong diéu tri tiéu chdy khong di€n hinh.



Khang sinh tri ly amib

3.1. Paromomuycin.

> Truc ti€p diét amib & rudt
> Gidn ti€p trén cdc vi khuan & 6ng tiéu hod.

> Diéu tri ly amib rudt dang nhe, trung binh
> Hiéu qua tuong dudng thudc khdc va it doc tinh hon.

» Chong chi dinh:
- Ngud1 bénh di itng v61 aminoglycosid
- Tré em dudi 3 thang.

Théan trong: khi c6 viém loét rudt.



3.2.Tetracyclin

> Gidn ti€p trén vi khuan lam thuin 16i cho sy phét
trién ctia amib.

> Dung phoi hop cac thudce diét amib & rudt va & mo.

N 7 ~ A P y . . - P .
va cac ché pham c6 chua 1on kim loai hoa tr1 2,3



THUOC TRA
GIUN SAN




MuC TIEU:

> Phan biét co ché tac dong cua cac thuoc
diét giun san

» Trinh bay tac dung duoc ly, chi dinh,
dung phu,chong chi dinh cac thuoc
ét giun san

hon loc thuoc hang diau diéu tri bénh
hiém giun san
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N h(’)m benzimidazol

> DERIVATIVE

= H— Thiabendazole

—MNHCO_ CHS @E—— Mebendazole
I
O

—MNHCO CH, | CH,CHSCH 5 — [ Albendazole




1.1. Albendazol ( Zentel)

L4 dan xuit cia benzimidazol carbamat

» Dugc dong hoc:

< Hap thu kém qua dudng rudt
Mudn tic dung 3 mo6 phdi dung li€u cao + kéo dai
cung bita An nhi€u md ting hap thu 5 1an

hudc bi oxi hod = albendazol sulfoxib(cé tdc dung)
—> albendazol sulfon khong c6 tac dung

»» Thoi gian ban thai la 9 giG



1.1. Albendazol ( Zentel)

ac dung duoc Iy :

« Diét giun phod rong :
* Giun diia, giun kim, giun téc, giun moc, giun lucn,
*San day

< T4¢ dung : giai doan trudng thanh va 4u trung giun

Diét trirng : Giun diia va giun toc



1.1. Albendazol ( Zentel)

> Co ché tac dung :

Uc ché thu nhan glucose & giun trudng thanh
va dutrung = giam du trit glycogen = gidm
tao ATP - giun chét




1.1. Albendazol ( Zentel)

»>Chi dinh:

<* Nhiém : Giun moc, kim, toc, giun diia, giun luon.

hiém : San dai heo, san dai bo,

» Nhiém 4u trung di trd & da

< Au trung sdn heo c6 t6n thuong nio



1.1. Albendazol ( Zentel)
Chong chi dinh

phu nit c6 thai
» DPoc tinh :

«» Trén than kinh : Nhitc dau, chéng miit,
Ang 4p sudt trong so

e Ti€u hod : Pau bung , budn n6n. Non

o Gav ba Sne chic ning gan
» Gay bat thudng cha gg



1.2. Mebendazol : ( Fugacar )

L3 dan xuit cia benzimidazol

» Duogc dong hoc :

< Hap thu kém qua 6ng ti€u hod (10%)

ap thu ting cung vdi bita dn cé nhiéu chat béo

® 95 % gin vao protein huyét tuong
< Chuyén hod qua gan dudi dang khong hoat tinh

< Thai trir chi y€u qua phan



1.2. Mebendazol : ( Fugacar )

» Tac dung duoc Iy :

< Diét giun phod rong

dc dong giai doan trudng thanh , 4u trung giun

¢ Diét triing : giun diia va giun toc

¢ Li€u cao c¢6 tac dung v4i nang san



1.2. Mebendazol : ( Fugacar )
> Co ché tac dung :

Gidm hap thu glucose = can dy trif glycogen => giun chét

» /Chi dinh :

\/

Nhi€m : giun diia, giun kim, giun téc, giun méc

» Nhi€ém nang sian khi khong c6 albendazol



1.2. Mebendazol :(Fugacar)

» Chong chi dinh :

Phu nif ¢6 thai, tré duéi 2 tudi

Nhe: Pau bung , budn ndn. ndn, ti€u chay .

< C6 thé gay bat thudng chifc ning gan



1.4. Thiabendazol :(Mintozol)

[.a din xuit cia benzimidazol

Ducgc dong hoc :

L)

L X 2

» H4ap thu nhanh qua dudng ti€u ho4
» Bai ti€t chli yéu qua nudc ti€u 90% trong 48 gid

» Tac dung dugce ly :

“/Hi€u qua: giun diia, giun téc, giun mdc, giun luon,
giun chi

4

®

*

*

L X 2

/

Ay A N . ~ A N
¢ Diét au trung di chuyén trong m6 va da

» Uc ché su phat trién cla trifng giun



1.4. Thiabendazol : ( Mintozol )

> Co ché tac dung :
gidng nhu albendazol

» Chi dinh :

Thu6c lva chon diéu tri nhiém giun luon va 4u
g ditrd G da

Smg/kg X 2 1an/ngay udng sau bira dn

1 1€ chira khoi 93%




1.4. Thiabendazol : ( Mintozol )
oc tinh :

]g(f)c tinh cao hon benzimidazol khac, cao hon 1ivecmectin

¢ Xay ra nhe, thoang qua :
* Chan an, budn ndén, ndn
g mat nhitc dau, buon ngu

* Phdn t'ng qud man :
* 80t, lanh, ban d3, ngita, phu két mac, viém mach
*/S6c phan vé

han ‘ng nang:
Suy gan gay tu vong, hoi chitng Stevens- Johnson



1.4. Thiabendazol : ( Mintozol )
> Chong chi dinh :

¢ Phu nir ¢6 thai

gudi roi loan chitc ning gan, thin

» Ting nong do trong huyé&t tuong cla cdc xanthin



1.3. Ivermectin
» Tac dung ducc Iy :

» Thudc diét giun pho rong :
Giun dia, giun kim, giun téc, giun moc
Giun luon, giun chi.

¢ Khong tdc ddng trén sdn 14 gan va san day



1.3. Ivermectin

Co ché tac dung :

7 % Kich thich ti€t chat din truyén than kinh
GABA-> giun bj liét

01 v4i giun chi Onchocerca : thudc gay ddc
tryc ti€p 1am bat dong va thai trir Au tring qua

ong bach huyét ( khong diét con trudng
anh)



1.3. lvermectin

i dinh :

*% Nhiém giun chi Onchocerca : Ubng liéu duy
nhit 150ug/kg lic bung doi, lap lai hang

thdng hodc 6-12 thang/lan

Tri Au trung di trd dudi da li€u duy nhat 200ug/ke

iém cdc loai giun tron dic biét giun luon
i€u duy nhat 200 pug/kg ( hoic X 2 ngay )

Ngoai ra con dung tri ghé, rdn



1.3. Ivermectin

» Doc tinh :

*» An toan, thich hgp diéu tri pham vi rdng

iun lucn : Roi loan ti€u héa, mét moi, phdt ban

< Phdn ¢ng mién dich véi au trung bi chét (Mazzotti )
Sot, ngita, chéng mit, hoa mat

* Phu ,dau cd khép

* Ha huyét dp, tim nhanh .

* X4y ra trong 3 ngay dau va phu thudc liéu



1.3. Ivermectin
hong chi dinh :
¢ Phu nir ¢6 thai

% Tré dudi 5 tudi

» B&nh nhén bi r6i loan hang rio mdu nio

Tranh dung chung cdc thudc ting hoat tinh hé GABA



yrantel pamoat(Combantrin

Dan xuit cia tetrahydropyrimidin dudi dang mudi pamoat
Tac dung dugc ly :

¢ Co hi€u luc cao v4i giun diia, giun kim

\/

Tac dung vira phai véi giun moc

% Khong tac dung giun tdc, luon , au trung di trd § mo



1.5. Pyrantel pamoat ( Combantrin )

Co ché tac dung :

Kich thich receptor nicotinic=>Kht cuc tai chd noi
than kinh c6=> giun bi liét ciing = tong ra ngoai

1 dinh :

Nhi€ém : giun diia, giun kim, giun méc

DPoc tinh :

X4y ra nhe, tam thdi : budn ndn, ndn, nhitc dau,
dau bung



1.6. Piperazin ( Vermitox )

La mdt base httu cd di vong
» Tac dung :
¢ Diét giun diia va giun kim

\/

Giun bi liét mém ( gidm d4dp ¢ng acetylcholin )
- mat khd ning bim vao thanh rudt

Chi dinh :

Nhiém giun diia va giun kim nhung it dugc st dung




1.6. Piperazin ( Vermitox )

» Doc tinh :
< Trén tiéu hod : gdy budn ndn, ndn, ti€u chay

» Trén than kinh : budn ngt, chéng mit, co giat

% Di tng, ho, co thit phé€ quin



1.6. Piperazin ( Vermitox )

> Chong chi dinh :
< Ngudi bi dong kinh, bi bénh than kinh

uy than, suy gan

» Phuy nif c6 thai 3 thing dau

“* Than trong khi sit dung ngudi suy dinh duGng
ning, thi€u mau



1.7. Diethylcarbamazin (Banocid )

DAn xuit clia piperazin tdng hop

» Dugc dong hoc :

= H4p thu nhanh qua dudng tiéu hod,

A

= Pat nong do t01 da sau udng 1-2 gio.

= Phan phoi déu & cdc td chic k€ cid dich thuy tinh mac

hdi trir qua than, T,,, = 2-10 gid ( pH nudc ti€u )

Gidm li€u & ngudi roi loan chitc ning thin va nudc
~ SN
€u kiém



1.7. Diethylcarbamazin (Banocid )

Tac dung dugc luc :

< Hiéu qua cao d6i vdi giun chi dang trudng thanh va
4u trung

< Diét dugc Au trung giun chi & da

hong diét dudc 4u trung & hach nhé

» Khong c6 tdc dung v6i Au tring & thuy tinh dich



1.7. Diethylcarbamazin (Banocid )
0 ché tic dong

¢ Lam giam hoat dong cd cua giun gay li€t giun

< Lam thay d0i mang ngoai clia Au triing giun
- tiéu diét bdi cd ché dé khdng clia co thé

Chy'dinh :

L)

4

hi€ém giun chi Wuchereria bancrofti,

Brugia malayi, Loa loa

% Diéu tri cho cong ddong & viing cé bénh giun chi
- han ché sy lay nhiém

» Au trung giun chi Onchocerca ( Khong cé ivermectin’

Udng thudc sau bira dn



1.7. Diethylcarbamazin (Banocid )

Poc tinh :

*» Do thudc: Nhitc dau, chdn dn, y€u mét, ndon, chéng mit
» Do protein phéng thich tr KST chét :

* Onchocerca : Thi luc bi ton thuong vinh vién, it dung
* Nhiem Wuchereria bancrofti, Brugia malayi, Loa loa
ang nhat1a Loa loa : sOt , kho chiu, nhic dau,

i€u chay, non, ho dau nguc, dau co khép, ting bach
cau, protein niéu, xuat huy€t vong mac

D061 khi viem mang nao va hén mé

» \I'han trong :

Bénh nhén ting huyét 4p va bénh thin




2. THUOC TRI SAN
2.1. Niclosamid ( Yomesan )

Dan xuat salicylanilid ¢6 clo, bot mau vang nhat,
khong mui, khong vi, khong tan trong nuGc

Du’o’c dong hoc :

rit it qua rudt, diét san chd y€u & rudt

i€t san dai bo, san dai heo, san dai ca,san dai lun
Diét san do: Uc ch€ su sinh sin ATP § ty lap thé ,ic

/

hé€ sy ho hap va thu nhin glucose ctia san

N/



2.1. Niclosamid ( Yomesan )
> Chi dinh :

¢ Di€u tri nhiém céc loai sdn dai : san ddi bo, sdn dai
heo, sdn dai c4, san dai lun
Gia ré, hiéu qua va c6 nhi€u noi thé gidi

< Khong dung khi nhi€ém 4u tring sdn dai heo

@,

Trén dudng ti€u hoa : Buon non, non, dau bung

¢ Trén da : ban da, ngia

Tranh udng rudu trong ngay diéu tri va 1 ngay sau



2.2. Praziquantel ( Biltricid )

DAn xuit isoquinolein pyrazin tong hop
» Tac dung dugc luc :

+ Pho tdc dung rong
+ Hi€u qua cao véi giai doan trudng thanh va
trung cua cac loai san la va san dai

+/Khong diét dugc trirng san
Khong dung phong bénh nang san



2.2. Praziquantel ( Biltricid )
ugc dong hoc :

¢ Hap thu nhanh bing dudng udng ( 80 % ), vi ding
An nhiéu carbohydrate=>ting nong do thudc trong mau
Pat nong d6 t61i da sau uéng 1-2 gid.

vao protein huyét twong cao ( 80 % )
i gian bdn thai 1-1,5 gid ¢ thé kéo dai hon &
ngucl suy gan

)\ Thai trir chli y€u qua dudng ti€u 60- 80% trong 24 gid
qua mat ( 15-35% ) .



2.2. Praziquantel ( Biltricid )

Co ché tac dung :

< Tang tinh thAm mang t€ bao véi Ca?t-> liét
cd co cung

» Khi ti€p xidc vdi thudc v sdn xuat hi€n mun
udc/~> vd ra va phan huy - san bi chét = tong
a ngoai




2.2. Praziquantel ( Biltricid )

» Chi dinh :

+ Nhi€m cdc loai sin mang Schistosoma

o X / / / / Ao
+ Nhiém san 14 gan nho, san la phoi,
san 1a rudt

+ Nhiém sdn dai heo, san dai bo

+ Bénh do 4u trung sdn dai heo § nio



2.2. Praziquantel ( Biltricid )

» Doc tinh :

* Nhe, xdy ra vai gio sau udng thudc : dau dau,

o ky sinh tring : nhtc dau, kich thich mang
ndo, budon ndn, 6i mira, dong kinh



2.2. Praziquantel ( Biltricid )

hong chi dinh va than trong :
v Bénh gao sdn & mit, tuy song

v Ngudi suy gan ( gidm liéu )

v Phu nir cho con bu

gudi 1am cong viéc can sy tinh tdo

> Twong tac thudc :

arbamazepin, phenytoin, va corticoid : Lam giam
ong do thudc trong huyét twong

Cimetidin 1Am ting ndong do thudc




3. Metrifonat : ( Bilarcil )

La mot phuc hgp phospho hitu ca

» Co tac dung di€t sin mang gdy bénh § bang
quang Schistosoma haematobium.ca giai doan
trudng thanh va 4u tring.

> C0O ché tac dong :
¢ ch€ cholinesterase clia san trudng thanh—>

an di chuyén tir ddm r61 tinh mach bang
quang dén ti€u dong mach phoi va bi tiéu diét




2.3. Metrifonat : ( Bilarcil )
Chi dinh :
» Nhiém S.haemotobium giy ton thuong & bang quang
«» Phong bénh cho tré em & ving ¢6 ti 1€ nhi€m cao

< Tuong doi an toan, ré tién = dung cho cong dong

dc dung phu : budn ndn, ti€u chdy, mét mai, co thit
ph€ quéan, chéng mit, sau 30 phut udng, kéo dai 12 gid

hong chi dinh :_

* Phu nit co thai

Pang ti€p xtc vdi thude diét con trung loai
phospho hitu ¢d hodc thudc e ché cholinesterase



Oxamniquin( Mansil )
D4n chat bdn tdng hop clia tetrahydroquinolein
Tac dung :

Diét sdn m4ng gay ton thuong & rudt (Schistosoma
mansoni ) . Khong diét 4u trung

> C¢ ché tac dong

hua 1o , c6 thé tc ché tdng hop ADN

an di chuyén tir mac treo rudt vao gan = bi giét chét
on c4i song s6t di vao rudt khong dé triing dugc—> chét



2.4. Oxamniquin : ( Mansil )

> Chi dinh :

* Nhi€m sdn mang ( S.mansoni ) : tit cd cac giai doan
cua bénh,

1 b1 gan, lach to, polip dai1 trang va loa1 khang

praziquantel

hudc dung nap tot n€u udng lic no



2.4. Oxamniquin : ( Mansil )

» Doc tinh :

Xay ra nhe :

+ Chéng mit , dau dau

+ Buon ndn, dau bung, ti€u chay
gc tiéu c6 mau dd cam, protein niéu
+ Co giat(ngud1 b1 dong kinh )

hong chi dinh :

+ Phu nir c6 thai

+ Ngudi bi bénh dong kinh va rdi loan tim than
+ Vi thudc gdy budn ngd than trong khi dung cho
ngudi lai xe




2.5. BITHIONOL : ( Actamer)

Tri bénh sén 14 phoi
Trisdn 14 18n gan : Thudc thay thé
Poc tinh xay ra nhe :
+ Chéng mat , dau dau
+ Budn n6n, dau bung, tiéu chay
+ MAn ngifa, may day
Than trong st dung cho tré < 8 tudi



LUA CHON THUOC PIEU TRI GIUN SAN

EN GIUN SAN THUOC UU TIEN LUA CHON THUOC THAY THE

iun diia Pyranthel pamoat Liéu duy nhat 10mg/kg Albendazol udng
Mebendazol: 100mgx2lanx 3ngay hoic liéu duy liéu duy nhat 400mg
nhat 500mg
Mebendazol : Liéu dung nhu diéu tri giun diia Albendazol liéu dung

nhu diéu tri giun diia

Pyranthel pamoat: 10- 20mg/kg/ngay x 2 ngay Albendazol liéu dung
Hoic : Mebendazol liéu dung nhu diéu tri giun | Nhu diéu tri giun diia

dia

Mebendazol hoac Albendazol Pyranthel pamoat
C

Mebendazol hoac Pyranthel pamoat Albendazol

Mebendazol : Dung liéu duy nhit 100mg hoic Albendazol udng liéu duy nhat
Pyranthel pamoat : Liéu duy nhat 10mg/kg 400mg Nhic lai sau 2-4 tudn
Nhic lai sau 2-4 tuan

Ivermectin: Udng li€u duy nhat 0,15mg/kg Albendazol hoic Thiabendazol
25mg/kg Trong 3 ngay

Diethylcarbamazin: Udng 2mg/kg x 31an/ngay Ivermectin: uéng 0,15mg/kg
X 3 tuan




TEN GIUN SAN | THUOC UU TIEN LUA CHON THUOC THAY THE

Sédn mang Praziquantel: Uong 20mg/kgx 3 lan/ngdy (cich | Metrifonat :uéng 7,5-10
bang quang nhau 4-6 gi%) Mg/kg x 3 lan/ngayx 14
ngay
San la gan nho Praziquantel: Udng 25mg/kgx 3 lan/ngay x1-2 Albendazol hodc
ngay
Sdn 14 phdi Praziquantel: Udng 25mg/kgx 3 lAn/ngayx 1-2
ngay
Sén 14 rudt Praziquantel: Udng 25mg/kgx 3 lan/ngayx 1-2
ngay

Hoic : Niclosamid ngudi 16n uéng li€u duy nhat
2g sau bita An sang
Tré em < 11kg : 0,5g; 11-34 kg: 1,0g; >34kg: 1,5¢

Sédn dai bo Niclosamid : Ngudi 16n uéng li€u duy nhat 2g sau
bita An sdng Hoidc praziquantel: Li€u duy nhat
10mg/kg

San\daj heo Niclosamid : Ngudi 16n u6ng li€u duy nhat 2g sau

bitaAn sang. C6 thé dung thém thudc tay
magnesisulfat 2-4 gid sau udng niclosamid.
Hoic praziquantel : Li€u duy nhat 10mg/kg

Daih 50mg/kg/ngay chia 3 1an

trono 14-271 noav

Au tr%&én Albendazol : Udng 15mg/kg chia 3 1an X 28ngay | Praziquantel: Uong
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CAU TAO NO RON

° Microtubule _
Neurofibrils
Neurotransmitter

Dendrites]
Synaptic vesicles

Synapse (Axosconc
Synaptic cleft -~
Axonal terminal

Rough ER
[Nisyl body)

Polyribosomes
Ribosomes
Golgi apparatus

Node of Ranvier .4

(Schvwann cell)

/"‘ Myelin Sheath
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Nucleolus — I8 S
Membrane / —
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Bndrion ‘ ; .
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Microtubule
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\3¢i nhanh (dendrite), 2. sgi truc (axon), 3. bao mi-é-lin (myelin sheath),
. €9 rang-vi-é (node of ranvier), 5. kh&p than kinh (synapse)
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Chitc ning dan truyén xung dong than kinh cla nd ron

membrane



0 chirc than kinh trung wong

¢ thong cap bac:
- G101 han ro rang vé gia1 phau

- Gom sgi 1on myelin hoa,dan truyén nhanh

soat chirc nang van dong,cam giac
Cliat truyén kich thich aspartat, glutamate
o cac noron trung gian nho tc ché, chat

yén GABA, glycin



thong lan toa:
‘Phan phoi rong rai

so1 truc nho va nhanh tao SI nap
vOi nhiéu té bao than kinh khac, ¢o

chd nd 16n chira amin dan truyén
norepinephrin,dopamin,serotonin

ac dong trén giac ngu, tinh khi



i tri va co cheé tac dong cua thuoc

-Tai kénh cong hoa & than té bao than
¢inh va 2 bén si — nap, gan voi receptor
loa1 tac dOng truc tiép trén protein cia
enh 10n, hoac receptor gén kénh 10n
‘ on qua G protein,hoac gan G protein
e hoa thanh 1ap chat truyén tin thir 2
\1 AMP vong, mositotriphosphat(1P3),

-Diacylglyceron(DAG)




Ligand-gated ion channel

Voltage-gated

(ionotropic)

L

Membrane-delimited metabotropic ion channel

G protein

Diffusible second messenger metabotropic ion channel

Diffusible messenger




i tri va co cheé tac dong cua thuoc

-Thuoc tac dong tai tién si-nap lam thay
01 qua trinh san sinh, tich trir, phong
ich, thu ho1 hoac chuyén hoa cac chat




Vi tri tac dong cua cac thuoc

u0c hé than kinh trung-weng
®

Fresynaptic neuron

Synthesis Metabolism
k. Storage )
(6)
(&)
Uptake
@ Release Degradation
Heceptc-r

__:-__/___;___..--ﬁ Postsynatptic neuron

t ©

1 lonic conductance




Dworc Iy hoc ciia cac chat truyén
Than kinh ¢ trung wong
Acetylcholin:

Than té€ bao & mo1 muirc




Dopamin:

Than no ron & mo1 muc
D, trc ché(hiu si-nap) ting AMP vong
:Uc ché (hau si-nap)ting K*,giam AMP vor

Uc ché (tién si-nap) giam dong Ca2*



Norepinephrin:
an té bao & cau ndo va cuong nao
+a, kich thich:giam dong K* tang IP, va DAG

+a, :Uc ché (tién si-nap) giam dong Ca?*

Jc ché (hau si-nap) ting K* ,giam AMP
B/ kich thich:giam dong K* tang AMP vong
:trc ché do ting bom Na* ting AMP vong



Serotonin:

-Than té bao & ndo giita va cau ndo

l}/{eceptor 5-HT,,

- Uc ché do ting dong K*

- Kich/thich do giam dong K* tang IP, va DAG

tang dong cation, giam AMP vong



-Noron trung gian trén tuy, noron trung gian ¢
1y lién quan trc ché tién Si-nap

eceptor GABA, : Uc ché do ting dong CL-

Recep or GABA, gay tc ché do:
giam dong Ca 2* (tién Si-nap)

+ tang dong K* (hau Si-nap)
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Glycin: Noron trung gian ¢ tiy song, cudng nac

‘ 1 receptor : Uc ché do ting dong CL-
flutamat, aspartat: Noron 0 mo1 muc

3 receptor : kich thich do ting dong Ca ¢*
Hoa

tang dong cation, giam dong K*

eptid opioid: than té bao & moi mirc

noron: mu,delta, kappa

ché (tién si-nap) giam dong Ca 2* AMP von;
ché (hau si-nap) ting dong K* giam AMP



A
Glutamine

Glutaminase

Glutamate

-
C
Glutamine
A
Glutamine
synthetase .
PR -]

Glutamate =€

Source: Katzung BG, Masters SB, Trevor Al: Basic & Clinical Pharmacology, 1.2th edition:
www . accessmedicine.com

A\




gaparaﬁon
opiun tnct

Morphing
Codene
— Narcotine

k Papevering
etc.

Opium tincture (lsudarum)




MUC TIEU:
j\ rinh bay cac tac dung duoc 1y,

Duogc dong hoc

vitng cac opioid va chat doi khang

dung diéu tri thuoc giam dau



HUOC GIAM DAU

/ Giam dau opioid

Cé6 2 loai

iam dau khong opioid



PUONG CAM GIAC PAU

Transmission

<r_( ? f::r— _:;; Cortex
"ul II' i

C Ventral caudal
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nuclei
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nociceptor > ﬁx“xhd_,ﬁ‘"
___// j S—




Cortex

Midbrain

A — Periagueductal
gray

Medulla/pons

B — Rostral ventral
medulla

Spinal cord

C — Dorsal horn




SINH LY CAM GIAC PAU

¢ Ngoai bién: ¢6 vi tri 0 rét, dan truyén
cam giac tir dau tdn cung cua da = vO nao
/

N/
0‘0

: khong x4c dinh vi tri




M GIAC PAU:

n sO nhitng xung lyc rdi khéi t€ bao nay> ngudng

T4
f >Pudng cam giac dau dugc ki€ém soat :

Hormon ngoai bi€n,

Chat truyén than kinh (prostaglandin, Bradykinin

, glutamat..)

Thuéc lam giam dau :

Uc ché tdng hgp prostaglandin-> ngin chin
at sinh cac xung luc gay dau
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L. THUOC GIAM PAU TRUNG UGNG LOAI OPIOID
orphin va cdc dan xuat opioid
gudn goc:

Tu nhua cay Papaver somniferum Papaveraceae

Alkaloid nhva thudc phién c6 2 nhém:

enanthrene :
- Morphin 10%
- Codein 0,5%

- Thebain 0,2%

+ Benzylisoquinolein :
Papaverin 1%, noscapine 6%




Morphins
Codens
Narcotine
\ =
Papaverine
\ ate.

Opium tincturs (lsudarnum)




Cau tric hda hoc
1 cua morphin




Morphine
Heroin
Hydromorphone
Oxymorphone
Levorphanol
Levallorphan
Codeine
Hydrocodone
Oxycodone

Nalmefene

Malorphine
MNaloxone

MNaltrexone

Buprenorphine

Butorphanol

Nalbuphine

Methylnaltrexone

—OH

—OCOCH,

—OH
—OH
—OH
—OH
—OCHj

—OCH;

17

—CH;,
—CH,
— CH,
—CH,
—CHj,
— CH,CH=CH,
— CH;
—CH,
—CH,

—CH,—<]

— CH,CH=CH,
— CH,CH=CH,

(1)

(1), @
(1), (3)
(1), 3)

(1)

(1), (@)
(1), (@)

0, @
. @
), @
0, @@
. @
. @



PHIN + CAC DAN XUAT OPIOID

1. Dugc ddng hoc: hap thu, chuyén héa, bai tiét.
2. Tac dung dugc ly
3. Thu thé ctia morphin + opioid

= Vi tri phan bo

ac loai thu thé

Oc tinh: Cép, man, hién tuong dung nap va 1¢ thuoc
5/ Ap dung diéu tri + chong chi dinh

. Cac opioid

. Thudc do6i khang véi opioid

Peptid opioid ndi sinh



. DUCC PONG HOC

% Hap thu dé qua dudng udng, hit, tiém bip, tly son;

Morphin uéng kém hon tiém(chuyén héa gan)
Thi du; SKD khi tiém 40%, udng chi dat 25%

an, than, phéi, cd van
% C6 thé tich lily mé md (fentanyl)

<4 Nong @0 thudc tai ndo thap



1. DUOC PONG HOC

ien hgp acid glucuronic=> morphin 6-glucuronic:
* Chat chuyén héa chinh
* T4c dung gidng morphin va cé thé manh hon gidp doi

‘_;

# Neudilén T, , : 2-3 gid
T

»M-6.Glucuronic: dai hon 1 chut
guSi 16n tudi dung morphine st dung li€u thap

Thai trir qua than dudi dang M-3 glucuronic

eperidin, heroin ndi ester >thdy gidi & mo esterase
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» THU THE CUA MORPHIN VA CAC OPIOID

1.2.1. Vi tri phan bo:

» O truc than kinh viing din truyén va tdp hgp
cam giac dau

, vung dudi doi, vo ndo, hé vién

0 than kinh chi phoi rudt (P4m roi Aubach),
ving hoi trang
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1.2. THU THE CUA MORPHIN VA CAC OPIOID

1.2.2.Receptor opioid : L, O, K, E....

| u: Giam dau trén tiy, suy ho hap, co dong tir,giam
that da day, gay khoai cam, tim cham

- Giam dau trén tay, suy ho hap, co dong tir
(kém p ), an than

: Giam dau thu vit, tic ddng trén nguGi
chua 1o



CO CHE TAC DUNG

* Téac dung gidm dau cta thudc lién quan dén sy
trc ché phong thich chat (P) & sirng sau tdy sOng

< Tién si-nap: wc ché kénh Ca?+

“ H

ju si-nap : M& kénh K+ =ting su xuit bao K+



Pain

Gilutamate o

MNeurcopeptide o




Higher

centers
Action
potentials
O pioid
receptor (MOR)
Iy
T ._/E}/
o

GABA,
receptor

Descending
inhibitory
neuron

Action
potentials

Source: Katzung BG, Masters SB, Trevor Al: Basic & Clinical Pharmacology, 1
sy accessmedicine.oonm




.TAC DUNG DUQC LY

1.2.1.Trén hé than kinh trung vong

Giam dau: con dau c6 dinh,do ung thw, dau quin & tang

> Budn ngu

TréA hé ho hip
Uc ch€ trung tim hd hap nhay cdm véi CO, & hanh
y(dnh hudng trén tan s6 , bién dd hod hap)

+ R6i loan ho hdp x4y ra tré nhd < 12 tudi,

ngudi 16n > 60 tudi



Decraase n Effect
pain parcaption | & Ciecrease in
inocicaption) Mocicaption Fl:Ersl.pIa—

Morphina

=

Raspiratory depression

Morphine
ovardoso

A. Adverse drug effect: overdosing

Increasad Effact
sansitivity of
respiratory
cantar

B. Adverse drug effect: increased sansitivity




.TAC DUNG DUQC LY

1.3.1.Trén hé than kinh trung uong

> Uc ch€ phan xa ho & hanh tiy: Codein

» BuOn ndn: kich thich trung tim CTZ & hanh tay

Co dong ti: morphin va chat chi van receptor u, k

Co giat: morphin st dung 14u tich lily nhi€u chat
huyén hoa



.TAC DUNG DUQC LY

1.3.2.Trén hé tim mach:

¢ Khong tac dung trén ngudi binh thuong

«» Khi dung li€u cao c6 thé gy ha 4p do din

ti€u dong mach, ti€u tinh mach.
ang giai phong histamin - gy gian

mach ngoai vi G da, co thit phé quin = hen



.TAC DUNG DUQC LY

3.3. Trén hé tiéu hoa
> Gidm ti€t acid, gidm ti€t dich vi, dich tuy.

»Tang co thit cd vong oddi->dau thugng vi,
sO1 ma

> orphin Giam nhu dong rudt , ting hap thu
nuog va chat dién giai->tédo bon

W.3.4. Trén tw cung :
kéo dai su chuyén da—> suy ho hap & tré so sinh
S.Hé tiét niéu;
Giam lugng mau qua than




Stirnulant sffects

Mediatad by

Vagal centars,
Chamors rs
of araq e

Ciculomotor
ceter

(Edirger's nudaus)

ofpoid receptors

-

Antinociceptive
svebem

Analgesic

stormach
bl
—= apastic

coreEtipeton
Antichartheal

Smooth musculaturs

Liretar

Hadder
Eadder sphinctar

Larnp=nng sffects

Fain asnsation

Analgesi:

blood
alartness

Fespiratory center
Cough ceriter

AntitLEsive

Ermatic catar




.CHi PINH PIEU TRI:

» Pau sau chan thwong, do ung thw, sau
phau thuit :

» Con dau sOi than,so0i mat

jorphin)+thu6c chong co that

> Dung phoi hop khi gdy mé va tién mé:
Morphin, fentanyl
Chong tiéu chay: loperamid

Phu phoi cap: Morphin



1.5. POC TINH:

Doc tinh cap:

> Ning dau,chéng mit, huyét 4p ha, mach nhanh, non,
co dong t, hon mé, suy hd hip, tim tdi, din dong td,
truy tim mach—> chét

» Giayddc: Naloxon tiém IV 0,4mg, 2-4 phat ti€ém 1
lan (tong liéu khong qud 4mg)

¢ tinh man:
6n, thi€u méau, chdn an, mat ngu.
»>\Chét vi bénh truyén nhiém nhu HIV



1.5. DOC TINH:
.4.3.Nghién:
Xuat hién sau di€u tri 1-2 tuin, c¢6 khi sau 2-3 ngay

4.4.Hoi chitng cai thuoc:
X4y ra vai gid sau khi ngung mot dgt di€u tri, dat dinh sau

Phai ting li€u khi st dung lau dai=> tdc dung ban dau

.6 Lé thudc thuoc:
i khong dung giy hoi chirng cai thudc



.6. CHONG CHI PINH:
% Suy ho hap

¢ Chan thuong nao — tang ap suat so nao

¢ Bénh gan than man (than trong)

\/
0‘0

re < 5 tuoi

% Churc nang ho hap kém (khi thiing phoi)
“* Ngo doc ruou, CO, barbiturat
< Suy tuyén yén, tuyén giap



Twong tac thuoc

Khong dung chung véi cac thuoc
onoaminoxidase( IMAO) c6 thé gay truy
im mach, tang than nhiét, hon meé va twr
ong

Phenothiazin, thuoc chf')ng tram cam,
penzodiazepin, alcol lam tang tac dung wrc
than kinh trung wong ctia morphin.




1.7. CAC OPIOID

% Chat chii van : Giong morpin, tac dung tai u, K, ©

> Chii van tirng phan : Buprenorphin

> Chit chii vin-chat dé6i khang hon hop:
entazocin, nalbuphin

hat doi khang: Naloxon
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1.7. CAC OPIOID

* Loai chu van manh
Morphin :Lwa chon tri dau cz“ip va man tinh.

Tiém li€u tiéu chuan 10mg,udng gap 6 lan
Hydromorphon [t gdy tdo bon, an than ,budn non

Khodi cdm dung thay th€ morphin

Methadon,levorphanol T1/2 da1 hon

HAp thu tot PO, sinh kha dung cao

piridin: Gidm dau kém morphin 10 1an

ng trong khoa sdn,séi mat, viém tuy,nhdi mdu

ntanyl : Khéi dau nhanh sau 2-3 phit,gidm dau
manh 80-100 1an morphin+droperidol gdy mé




Drug concartration in plasma

Intoxication
S AAAAARARARA AR A RALL
™ Analgesia
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‘T*"T-J.-TTTTTTTT‘HTT‘TTTTT‘TT
"ANAA AN
| \
- || 11' \‘ |I | HMHI Hﬂ.l \ \
NN N NN NN
S S S S S S S T
i = |_I|-ighdum
~
Ilrr—-w 1 2 3 i}____ Jl_‘---f"_"“-w
a"'___l"'—':;.f"._._.::r___f____df -
.!ff _J!if S oo R
1 2 3 4 Days

Morphine
tyo=2h

at low dosa
every 4 h
Disadvantage:
frequant dosing
for sustained
analgesia

Morphing in
“high dosa”
every 12 h
Dizadvantages:
transient hazard
of intoxication,
transient loss
of analgesia

Mathadonea
t42=55h
Disadvantage:
do=se difficult
1o titrate



1.7. CAC OPIOID

Chat chu van yéu + trung binh

7

Propoxyphen: gidm dau = Y2 codein, gap 5 aspirin
extropropoxyphen+ paracetamol ( Diantalvic)

Codein, oxycodein, dihydrocodein, hydrocodon
Dung phoi hgp gidm dau NSAIDs dau trung binh




1.7. CAC OPIOID

Chu van — doi khang két hop:

, Pentazocin, butorphanol, nalbuphin :

GAy an than, budn nodn, do giic

Nhung it gdy nghién va suy hd hap

Gay/hoi ching cai thudc dang dung opioid =
gung 1-2 ngay mGi dung

entazocin dung trong dau tram trong cip tinh va
phau thuat




1.7. CAC OPIOID
chu van tirng phan:
Buprenorphin, dezocin :
Chu van trén p.Tri dau trung binh, ning.
Buprenorphin dung duong tiém vi sinh kha
ong uﬁng kém
Dun thay thé methadon kiém soat hdi chtng

ac opioid tri ho

Noscapin, pholcodin, dextromethorphan,
levopropoxyphen. codein



1.7. CAC OPIOID

ac opioid khac

ramadol :
ﬁ‘lhﬁ't cht van yé€u p, tc ché thu hoi serotonin
Dung gidm dau trung binh d€n ning
[t gdy suy ho hap va lam dung thudc

ay co giat n€n than trong bénh nhan dong kinh
PO: 50-100mg X 4 lan/ngay

'apentadol: ndm 2008
‘ U van y, tc ché thu nhin norepinephrin
Dung gidm dau trung binh dén ning

!

ody budn nOn, co giat




1.7. CAC OPIOID

* Thuoc doi khang véi opioid
> Nalorphin: d6i khangl phan tac dung ( )
» Naloxon hydroclorid (Narcan) (TTM, TDD, TB

4
N

doi khang thuc su tai u, K

altrexon :

ac dung kéo dai hon,manh hon,

Khong dung nap, khong gay hoi chitng cai thuoc
Khi str dung lau dai




Cac thuoc giam dau opioid

Receptor
Effects!
Generic Name | § ® Approximately Equivalent Oral:Parenteral Potency |Duration of Analgesia Maximum
Dose (mg) Ratio ( hours) Efficacy
Morphine? +++ + 10 Low 4-5 High
Hydromorphone | +++ 1.5 Low 4-5 High
Owymorphone | +++ 1.5 Low 3-4 High
Methadone +++ 10 High 4-5 High
Mependine +++ g0-100 Medium 2-4 High
Fentanyl +++ 0.1 Low 1-1.5 High
Sufentanil +++ |+ |+ Q.02 Parenteral onhy 1-1.5 High
Alfentanil +++ Titrated Farenteral onhy 0.25-0.75 High
Remifentanil +++ Titrated > Farenteral onby 0.05% High
Levarphanaol +++ 2-3 High - High
Zodeine + 30-60 High - Low
H‘:.-"Ijrl:llIldl:ll'IES + 5-10 Medium - Moderate
Oxycodone2® | ++ 4.5 Medium 3-4 Mod-High
Fentazodne + + 30-50 Medium 3-4 Moderate
Malbuphine -- ++ 10 Farenteral onby - High
Buprenomhine |+ -— |-- 0.3 Low 4-8 High
Butorphanol + +++ |2 Farenteral onhy J-4 High




1.8. PEPTID OPIOID NOI SINH

Receptor cua morphin con ¢6 ai luc vol peptid
dac hiéu san co trong co thé : met-enkephalin,
leu-enkephalin, endorphins,dynorphin

|

Gan véi receptor cta opioid va bi thay thé boi
cac/chat khang opiod

Cac peptid ndi sinh tu diéu chinh nong d9, vi tri
yng thich, dugc phong thich chinh xac va nhay
SO vo1 viee dung thuoc
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THUOC GIAM PAU

%.THU(')C GIAM PAU KHONG OPIOD
Acetaminophen va thuoc khang viém khong steroid

UOC PHOI HOP GIAM PAU

Thloc khang tram cam : clomipramin
hudc tri ddng kinh : carbamazepin
hudc tri ddng kinh : clorpromazin
corticoid,

Thudc gian co



YEN TAC SU DUNG THUOC GIAM PAU

huoc chi co tac dung diéu tri triéu chirng dau

Nén diéu tri sém trwéc khi con dau xay ra,
ngan dau cap tr¢é thanh dau man tinh kho chira.

phoi hop véi cac bién phap nhw tam 1y, vat 1y tri liéu

Nér/dung dwong uong

\ Trirong hop dau ning , cip tinh ,sau phiu thuit lém ...
thi can phai dung ngay dwong tiém cacopioid manh dé
r hanh chong giam dau cho bénh nhan.

O (1986) diéu tri dau man tinh theo Kkiéu bac



| Bac 3. Thude giam dau trung udngmanh |
..... Morphin £ Thude phu trg

i Bac 2: Thube giam dau trung Udng yeu
' Codein, Dextropropoxyphene

+ Thudc giam dau ngoai hién.

+ Thudc phy trg

R Bac 1. Thube giam dau ngoai hién
B oo Aspirin, Paracetamol va cac NSAID
; B khac

555555555555555555555555555555555555

Hinh 1.14. Thang chi dinh diéu try dau cua WHO,

Y\ N\
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eruéc KHANG VIEM
ONG STEROID




TINH HINH SU DUNG NSAIDs

Pugc st dung rong rai nhat cho tat ca
hing dau va/hodc viém cua moi chuyén khoa

Khoang 40 triéu ngudi st dung/ngay
Tai My : 70 triéu toa thudc, trén 30 ty vién
dudgc ban OTC moi nim

Co trén 200 nhan hi€u khac nhau

m 2003 gay ra 100.000 ca tu vong

. HAWKEY,Aliment Pharmacol Ther 2004; 20(Suppl.2): 59-64)



H VA NGUY CO CUA NSAIDs

Tac dung chinh
“*Khing viém
“*Giam dau
‘*Ha 5ot

¢ dung khac:

Chong két tip ti€u cau
- Giam co thit ¢d tron tf cung
- B0 sung cho héa tri liéu ung thu




OI iCH VA NGUY CO CUA NSAIDs

Tac dung phu

% Trén hé tiéu héa :Pau bung, buén ndén,ndn, loét hodc chay mau

% Trén hé tuan héa: Gifta nudc, ting huyét 4p, phi né,nhdi miu cd
tim, suy tim sung huyét

Trén hé ni€u: Suy than cip, hdi chitng than hu, hoai t nhd than,

protein ni€

, tdng kali mau

Trén hé/gan mat: anh hudng chifc ning gan, suy gan




inh ly phan *rng viém
Chia 4 giai doan

Gian mach tai ch6 : ving da viém dd, nong, ting
am giac dau, coO su tang tinh tham ctia mao quan

hu né : Do dich huyét twong thoat qua mo ké ctia da

Sur thanh lap mo6 hat : bach cau, dai thuc bao,
ibroblastes xuit hi€én = c6 su thanh 1ap u hat

0 hoa xo : xuat hién sgi, mat tinh dan hoi = xo clng
Ni o hoat chat trung gian gom : Histamin,
yradiekinin, serotonin, prostaglandin (PG), leukotrien



Phospholipide mang

Corticosteroides l Phospholipase A,

Enzyme oxidante

Lypooxygénase

LEUCOTRIENE

B,

'

Kich hoat
thuc bao

C, D4 Ey

A-ARACHIDONIC

A

cyclo-oxygénase(COX)

— NSAIDs

- COX-1 (thanh mach mau, than, da c
- COX-2 anh hwéng tac dung viém

PROSTAGLANDINES
Endoperoxides

Proosynthetase

- Tang tiét
E, | - Tang tham mao mach
F,d - Co that phe quan

THROMBOXAN

PROSTAGL E,
PROSTAGL F,a

PROSTACYCLIN

olchicine I

- Hen phé quan
- Phu né
- Tang tict

v

Diéu tri hen phé quan

THROMBOXANE A,

’

Bién d061 bach cau

|

Viém
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GIAM PAU

Pau nhe, dau vwra phai

»Binh thudng, cam thu dau ngoai bién bi
ha thap ngudng kich thich dudi tac dung
cua PGE, (Qua luong than kinh dan truyén
— 801 sau cua tuy song.

NSAIDs ngin chin su tong hop PGE, >
1am cam giac dau.



»S6t : Do nhiém trung, mo b1 viém, thuong ton, tinh
trang viém nhiém, bénh 4c tinh va nhitng bénh khac.
> Tang su thanh lap cytokins (IL1J, ILo, Interferons, o

the (t'ng san Xuét nhiét, giam mat nhiét)

>NSAIDs ngin chin dap tmg cua IL1 & hé than kinh
trung wong va tai vung dudi doi (hypothalamus): Noi
iém soat than nhiét va thai nhiét bang gidn mach
oai bién --> Ha sot
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A Chemical similarity (arbitrary scale)

B COX isotorm selactivity (log scale)

W Flasma by (109 sCalg)

Diflunisal
kKetorolac
Indomethacin
Tolmetin
Nabumetone
Sulindac
Etodolac
Diclofenac
Lumiracoxib
Flurbiprofen
Ketoprofen
Fenoprofen
Naproxen
lbuprofen
Meclofenamate
Celecoxib
Valdecoxib
Rofecoxib
Etoricoxib
Piroxicam
Meloxicam

Acetaminophen

Propionic acids

(]

Diarylheterocylics l}suﬂm.

o [ @mides
Sullnn&a{'
(]
Enolic acids [
[ ]
Others [ ]

Ketorolac
Flurbiprofen
Ketoprofen
Indomethacin
Tolmetin
Aspirin
Nabumetone
Fenoprofen
Meclofenamate
Sulindac
Naproxen
Piroxicam
lbuprophen
Acetaminaphen
Sodium salicylate
Diflunisal

Meloxicam
Diclotenac
Celecoxib
Valdecoxib
Etodolac
Raofecoxib
Etoricoxib

Lumiracoxib

more unselective

mare

Diclofenac
Ketoprofen
Fenoprofen
Acetaminophen
Indomethacin
Aspirin
Meclofenamate
lbuprafen
Ketorolac
Tolmetin
Flurbiprafen
Sodium salicylate
Sulindac
Etodolac
Valdecoxib
Celecoxib
Diflunisal
Rotecoxib
Etoricoxib
Lumiracoxib
Naproxen
Meloxicam
Nabumetone

Firoxicam

short

10 hours

long



1. Dan xuat Acid salicylic:

COUH CUOUH CUUCH
SALICYLIC ACID ASPIRIN METHYL SALICYLATE
COOH COOH|  OH
OC
F OH
F
DIFLUNISAL SALSALATE

HOOC COOH

OLSALAZINE

COOH

SULFASALAZINE




1. Dan xuat Acid salicylic

-Khang viém:
Uc ché khong hoi phuc COX (aspirin)

khl hiy men COX-> PGE,, PGE, khong dugc
> c ché su gan dinh cta bach cau véi
ach mau, ngan chan su di chuyén va thwc




1. Dan xuat Acid salicylic

-Trén tieéu cau va dong mau

gin chin su két dinh tiéu cau — Kéo dai thoi gian
hay ma (glam thanh lap thromboxan Az)



1.1.TAC DUNG DUQC LY CUA SALICYLAT
ai trw acid uric
+ Liéu thap:(1-2g/ngay) : giam thai A.uric

+ Lleu cao: (=5g/ngay): U ché tai hap thu A. Uric
& ong luon gan = Tang thai A.uric.

+ Liéu trung binh : 2-3g : khéng anh huéng

G4y hen phé quan

ng nong d6 leukotriene do A.arachidonic tang
at dong sang nga lipooxygenase (co that phé



Lypooxygénase

Phospholipide mang

Corticosteroides l Phospholipase A,

Enzyme oxidante

LEUCOTRIENE

Kich hoat
thuc bao

C, D4 E,

A-ARACHIDONIC

A

- Tang tiét
E, |- Tang tham mao mach
F,d - Co that phé quan

Ichicin I

- Hen phé quan
- Phu né
- Tang tiét

.

Diéu tri hen phé quan

cyclo-oxygénase(COX) “— NSAIDs

- COX-1(thanh mach méau, than, da day).
- COX-2 anh hudéng tac dung viem

PROSTAGLANDINES
Endoperoxides

Proosynthetase

ang tié
THROMB
SYNTHE]

PROSTAGL E,
PROSTAGL F, a

cau)
OXAN
FASE

PROSTACYCLIN

A

y

THROMBOXANE A,

|

Bién doi bach cau

~

Viém




1.1.TAC DUNG DUQC LY CUA SALICYLAT

- Tren dwong tiéu hoa
+ Déy hoi, budn nén, an khong ti€u, ¢

trot bao tir, loét da day, XUt huyét va
thuhg da day

1Ieém loet da1 trang, ti€u chay



1.1.TAC DUNG DUQC LY CUA SALICYLAT

ren than
+ Co mach giam loc cau than,creatinine tang
+ Giir Na* thé tich mau ting (20%) suy tim & mau

+ Viem than k€ do di ing

oan :

ton thuong khi nong do Aspirin >150mg/ml

- tang enzym té bao gan

eye‘s. Gay ton hai tuyén lap thé té bao,viém gan,
bénh ndo khi nhiém siéu vi dau mua, Influenza



1.2. DUQC PONG HOC

khéch tdn qua mang té bao doan trén ruét non—> mau.

DPat nong do dinh 1 gio, 80-90% két hop protein (albumin)

1/ L] L] A 2 3 L] ‘
- 12 aspirin = 2-3 g10
O O
I Il
C—OH C—O—RMNa
D—G CHg oOH
Aspirin Sodium salicylate
G o
HO — C: CHgz
Acetic acid
Sahcylate
glucuronic acid with glycine Chxidation
o H O
1 Il
Ester and ether C—MN—CH,— COOH Free HO C—OH
glucuronides salicylate
OH OH
Salicyluric acid Gentisic acid

(1%)

Source: Katzung Bis, Masters SB, Trevor Al: Basic & Clinical Pharmacology, 12th edition:
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1. Dan xuat Acid salicylic

A.Salicylic:
Dung ngoai da dd 10%, diéu tri nam da,
chal chan, hot com

MethyJlsalicylat :
Xo0a bop, giam dau tai cho

salamin:
diéu tr1 bénh viém duong rudt

salasin, Sulfasalasin:
Tr1 viém loét dai trang, viém duodng rudt



ASPIRIN

Loai bao ché : Vién nén: 325, 500, 650mg
Vién nén nhai: /5- 81mg
Vién nén bao phim: 325 — 500mg

% Uc ché khong thuan nghich COX=>tc ché PG

% Uc/ ché khong thuan nghich su két hop tiéu
u k€o dai 8-10 ngay

0 sinh kha dung 68% * 3%



#Chi dinh ASPIRIN

a sOt, Giam con dau nhe + vira

N/

% Viém khdp dang thap
% Viém dot song dang thap
khép dang cap thiéu nién

< Hoji/chimg kawasaki (viém, ha sot, huyet khoi)

* gjiam ti 1é con thi€u mdu cuc bo thdéang qua ,
ay that ngwc khong On dinh , huyét khoi dong
ch vanh v&i nh6i mau co tim , huyét khoi sau
cau dong mach vanh

l)

dung lau dailam gidm ti 1€ ung thu rudt két



ASPIRIN
hong chi dinh:

¢ Nguo1 bi hen,viém miii , n61 mé day

&

®

* Suy tim vira + nang

L)

®

o0

* Suy gan, suy than
ra chay mau, giam ti€u cau

\/
0‘0
oy

o(D )

<&

» Loct da day, ta trang
éu nhiém doc >10g, liéu chét > 20g

Than trong:
g 1on tudi phai gidm liéu

®

an ché tré em do hoi chirng Reye‘s



ASPIRIN
wong tac thuoc:

-Nhom corticoides
tang thai Sali = giam nong d0 mau)
Heparin: tang nguy co xuat huyét
Methotrexat:
tang doc tinh trén gan cua Methotrexat

-Thudc bai acid uric niéu:

Canh tranh dao thai—> giam tac dung probenecid
“Thuoc khang acid da day:

ting bai tiét Sali ¢ than(kiém hoa nudc tiéu.



ASPIRIN

wong tac thuoc:

Thuoc e ché men chuyén:
lam giém tac dung ha huy¢t ap
-Thuoc chong dong mau:

o/

tang nguy co xuat huyét

ay suy than cap ¢ bénh nhan bi mat nudc

huoc tiéu duong:
Tang ha duong huyét khi dung aspirinliéu cao



DIFLUNISAL (DOLOBID)

Tac dung khang viém manh hon aspirin 4-5 lan
+ Ha nhiét kém vi it vao hé than kinh trung wong
+ It tac du ng phu trén da day va tiéu cau
str dung trong viém xuong khop
dau ung thu di can xuong,
Ddng thuoc m& dung giam dau ung thu miéng
. viém khép: 250-500mg X 2lan/ ngay
+\Khong dung khi bénh nhan suy than nang




DAN XUAT PARA AMINOPHENOL:
ACETAMINOPHEN

—%A.cetaminophen :chat chuyén hoa phenacetine( 80% )
+ Thubc giam dau, ha sOt, khong chéng viém

- Khong'co tac dung ngoai y cua NSAID

g anh hudng trén tiéu cau, thoi gian chay mau
ong gay kich thich da day, bao mon, xuat huyét

ap thu nhanh (hau hét qua da day).



ACETAMINOPHEN

bat nong do6 dinh: 30’- 60°; T, =2 gio
Ti 1é gan két protein 20 — 50%.

Liéu cao = N-acetylparabenzoquinonimine =
| hoai tur t€ bao gan

-Liéu ¢ao + dai ngay: viém than k€ + hoai tir nht than

: Tré em 25- 50mg/ Kg/ ngay chia 3-4 lan

s ngd doc: dung N-acetylcystein
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ACETAMINOPHEN

wong tac thuoc

+Ubng ruou : ting nguy co gdy ddc gan

+Thudc héng co giat (phenytoin, barbiturat,




N XUAT PYRAZOLON
Phenylbutazon

+Tac dung chong viém manh hon Aspirin

b thu bang dudng tiéu hoa
Y, = 50— 60 gid, 98% két hop véi protein

I PINH :
viem khop dang thap, viém dinh dot song, gout.



DAN XUAT PYRAZOLON - Phenylbutazon

POC TINH

+ Giam bach cau hat

+ Thiéu mau khong tai tao,, thiéu mau huyét tan
iém than kinh mat

+ Hoai tor gan

+/Hoai tir Ong than

Ho1 chirng than hu

Rat doc hién nay khong dung







AN XUAT ACIDACETIC
INDOMETHACIN

# Poc hon
+ Khang viém indomethacin> phenylbutazon>aspirin

+T % : 3 gid; nong do dinh 2 gio
+ Uc ¢hé PG manh
Wi uyen hoa : gan
+ Bai tiét qua than

\

ap thu tot theo duong uong
Gan két protein huyét tuong cao,
ong st dung cho tr¢ em




DAN XUAT TU INDOL -INDOMETHA CIN

hi dinh:
Viém khop, thap khép, gout cap tinh
Pong ong dong mach chu ¢ tre¢ sinh non

Doc tinh :

au bung, tiéu chay, xuat huyét tiéu hoa.
% Viém tuy cap=>tr vong

Viém gan

* Pau dau, chong mat, mé sang, roi loan
tdm than, 40 g1ac, tu tu




Ny SULINDAC
1 dinh:

Viém khép, thap khop, gout cap tinh,
viem gan, viém bao hoat dich, ngua ung thu
rudt két

Thay thé indomethacin, doc tinh thap hon
Co chu ky gan-ruot T1/2 :12-16 g1o
ong 150-200mg/lan X 2lan/ngay

odolac: it kich ung da day do chon loc
én COX2 . giam dau sau phau thuat
éu 200-400 mg 3-4 1an mdi ngay



Tolmetin:
Péu tri viém xuong khop

viem khop dang thép

viem khop dang thap vi thanh nién

diéu tri cOt song cung khop
200600 mg 3 lan / ngay

A

hong co tac dung voi bénh gut




Ketorolac

5iam dau manh dung thay thé morphin
rong dau nhe va trung binh sau phau thuat
chong viém vua phai

uong 10 -20mg



Nabumeton

La tién chat

Dleu tri viém khdp dang thap
uong khop

Piéu tri ngan han chan thuong mo mém.
It tac dung phu.

Liéu 1000 mg/ ngay 1 lan




DAN XUAT ACID ACETIC: DICLOFENAC

Dang bao ché
+Thudc nude nhé mat 0,01% ; Gel xoa ngoai 10mg/g

+Vién nén 25mg, 50mg, 100mg ;Vién dan 25mg, 100mg

+Ong tiém 75mg/ 2ml, 75mg/ 3ml

X POc hon ibuprofen
Sinh kha dung dudng uéng ~50% SKD cua liéu tiém TM
o chuyén hoa budc dau ta1 gan



DICLOFENAC

U ¢ ché COX-2 = celecoxib
Hap thu nhanh , T,,, 1-2 gio
Thuoc tich lily dich khdp = thoi gian
tac dung dai hon
Bai tiét nudc tieu (65%),mat (35%).
ac dung phu tuong tu cac NSAID khac
Oc tinh trén tim mach nhu celecoxib




DICLOFENAC

/« Diéu tri ngan han trong con dau cdp:TMH, RHM,
san phu khoa,

+ Sau chin thwong, phau thuAt.

+ Dau/tn}ﬂng hoi chirng cOt song, thap khép

+ Pauntra dau

guoi 16n :100mg-150mg/ngay chia 2x3lan.
Tre em : 1-3 mg/kg/ngay chia 2-3 lan



DICLOFENAC

® Khong dung diclofenac phoi hop véi:
- Thudc chong dong uong +heparin> xuat huyét
- Quinolon tang tac dung phu hé TKTW=> co giat

hay glucocorticoid:
ang ton thuong da day ruot
G1am nong do diclofenac/ huyét twong

ithium: Tang lithium huyét tuong = gy doc
1goxin: tang nong do dig/ huyét twong, tangT,,
- can giam licu

kiclopidin: tang nguy co chay mau

\lethotrexat: ting ddc tinh cua Methotrexat



DICLOFENAC

€ dung diclofenac voi cac thuoc sau nhung can theo doi ky:

— Cyclosporin: nguy co ngd doc =2 tac dung chirc nang than.
1 Loi tiéu: Tang nguy co suy than thtr phat,giam luu luong mau dén than

+ Thubc diéu tri tang huyét ap (UCMC, chen B3, 11 ni¢u)

- Thudc antacid: giam kich ng rudt, 1am giam nong do diclofenac

—Cimetidin: Nong d6 diclo/huyét tuong giam it = khong giam tac dung.
Bao v¢ ta trang khoi tac dung co hai cua diclofenac.

benecid: lam ting nong d6 diclo gap 2 (tac dung lam sang tot),
Dé ngd doc ¢ nguo1 chirc nang than giam.



DAN XUAT PROPIONIC ACID

CHCOGH
H,CO

IBUPROFEN NAPROXEN FENOPROFEN
Oh o
|
| N
CHCOOH CH—CC
KETOPROFEN OXAPROZIN FLURBIPROFEN

Source: Brunton LL, Chabner BA, Knollmann BC: Goodman &
Gilman’s The Pharmacological Basis of Therapeutics, 12th Edition:
www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

Chemical structures of propionic acid derivatives.
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APROXEN (NAPROSYNE)

+ Viém dinh d6t song

+ Viém khdp dang thap,

/4 Viém xuong khép man tinh.
+

Pau sau phau thuat

/

uoi 16n: 250- 500mg/ X2lan/ ngay
& em>5 tuoi: 10mg/kg chia 2 lan/ngay



NAPROXEN (NAPROSYNE)

+ Bon, ti€u chay, kho ti€u

do mo hoi, u tai, nhic dau

+ Ngua, noi man, roi loan thi g14c
+ Viém than k¢, hoi chirng than hu

+ Viém gan, phu ngoai VI.




IBUPROFEN
ang thuoc — Ham luwong
- Vién nén :100-150-200-300-400mg
- Vién dan 500mg, Kem dung ngoai 5%
X Dwoc dﬁng hoc :

ap thu tot & ong tiéu hoa
ong do dinh sau khi uong tir 1-2 gio

- Két hop protein huyét tuong cao
-T 2=2 g0
- Pao thai nhanh qua nudc tiéu



IBUPROFEN

Chi dinh

-Chong dau+ viém tir nhe dén vura

-Thong kinh : tot , an toan

-Ha sét & tré em, viém khép dang thap & thiéu nién
I Ky mang thai:

Cac chat NSAID déu khong nén st dung
ADR: 5-15%

Tac dung vé tiéu hoa,

Sot, m01 met, non chu’O’ng bung

Hoa mat, chong mit, man ngira, hong ban.




CAC FENAMAT

mefenamic, meclofenamic, va flufenamic.

+T,, = 2-4g; nong d06 dinh : 30’-60’

+ Thai trir qua nwéece tiéu (phan 16m)

+Tac ¢ ./ng phu : Trén tieu hoa nh,u ticu chay
+ Nguy hi€ém : thi€u mau tan huyét

| + Khong dung cho phu nir ¢6 thai, tré em

1 dinh: ‘

Vieém khop, nhirc dau, dau rang, dau kinh

\ 'éu dung : 200-400mg/ngay chia 3-4 lan (PO)




X OXICAM : PIROXICAM

Td chong viém manh
+ T,,, dai(piroxicam 50 gi6)—>dung li¢u duy nhat

+ Trong viém khép dang thap:
20 mg piroxicam =4 2g Aspirin

+ Ha thu tot theo duong uong . Chu ky gan ruot

gan protein huyét tuong 99%
hai trir qua phan va nudc tiéu

Chi dinh:

+ Viém khdp dang thap
+ Viém xuong khop

+ Viém dinh dot song




D.X OXICAM : PIROXICAM, TENOXICAM

ieu dung:

/L+ Tenoxicam 20mg/ ngay; dung liéu duy nhat.

+ Piroxicam 10mg — 20mg/ ngay.

Liéu>20mg tiing nguy co dwong tiéu h6a9,5 lan
ién nhe va thap, giam dau nhanh

Chéng chi dinh:

+ Lo¢t da day

+ Viém duong tiéu hoa,
+ Con hen cap

+ Noi mé day

+ Viém miti1 d1 ing.




pXicam:

Dac biét phong toa COX,

Nguo1 lon 7,5mg/ngay

Tré 2-16 tudi: 0,25mg/kg/ngay trong dicu
tri viem khdp dang thap thiéu nién

Oxicams khac:

Su qua va doc tinh tuong tu piroxicam. khong dung ¢ My
noxicam duy nhat cac dan xuat acid enolic T, (3-5 gi0).



Nimesulid

* Hop chat sulfonanilide
* COX-2 chon loc tuong tu celecoxib

* Piéu tri :
C 6ng vieém, giam dau va ha sot,.
ong 100 mg hai 1an mdi ngay
T6i da 15 ngay do nguy co nhiém doc gan.
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AC PIEM PAC TRUNG CUA THUOC irc ché COX-2

¢ Cac COXIB c6 cung 1 co ché
Mo6i COXIB ¢6 tinh chon loc khac nhau trén COX

% Celecoxib co tinh chon loc trén COX-2 thap nhat
¥ Rofecoxib, Valdecoxib, Etoricoxib c6 tinh chon loc cao

% Moi ¢oxib co6 duoc dong hoc, chuyén hoa va phan b6 vao mo khac

So/sanh do rc ché COX-2 chon loc :

\

\‘ Iracoxib = Etoricoxib > VValdecoxib = Rofecoxib > Celecoxib




AC PIEM PAC TRUNG CUA THUOC irc ché COX-2

ecoxib, Valdecoxib, lumiracoxib
+ Rt khéi thi trudong vi nguy co tim mach (1/10/2004)
(nhdi mau co tim cap ting 5 lan so vdi Naproxen 1000mg/ngay
+ Tan suat bénh mach vanh ning ting gap 2 lan trén nhiing
bénh nhan str dung Rofecoxib liéu cao > 25mg/ ngay so
vo1 nguol khong s dung.
% Celecoxib ,Etoricoxib:diéu tri viém xuong khép, viém khép
dang thap, viém khop gut cap, dau co xuong khdp, dau sau mo va
dau bing kinh
| *PArecoxib (DYNASTAT) tiém bap giam dau sau phau thuat

Celecoxib ,Etoricoxib ting nguy co nhdi mau co tim

k Can kiém tra k§ Celecoxib + Coxib khac vé tai bién tim mach

f Can nhac tinh an toan trong diéu tri
\Khong st dung cho bénh nhan c6 nguy co tim mach cao.



YEN TAC CHUNG KHI SU DUNG NSAIDs

e Uong trong hay sau bita an dé tranh kich ung da day
e Khong chi dinh cho bénh nhan c6 tién st loét da day

® Chi dinh than trong d6i véi bénh nhan bi viém than, suy gan,
co dia di ing, cao huyét ap.

e Khi djéu trj kéo dai can kiém tra cong thirc mau,
chir¢/nang than (cach 2 tuan)

 Nhanh chdng tim liéu diéu tri c¢6 tic dung dé tranh tai bién
ong phoi hop cac NSAID véi nhau,va véi steroid vi ting doc tinh

nh nhan c6 nguy co mac bénh tim mach hodc dé bi huyét khoi
ong nén di€u tri1 vo1 NSAIDs chon loc COX-2-.



TEN CHUNG TEN PAC CHE DANG LIEU KHANG VIEM
THUOC
(hamlugng
mg/vién)
DICLOFENAC VOLTAREN 25, 50, 75 50mg x 2 lan uong
50mg x 3 lan udng
MECLOFENAMAT | PONSTAN, 50, 100 200mg-400mg chia 3 1an
PONSTYL
KETOPROFEN PROFENID 25, 50, 75 50mg x 2 lan udng
IBUPROFEN MOTRIN, ADVIL 200, 400, 600, 800 | 400mg x 3 1an udng
NAPROXEN NAPROSYN 250, 375, 500 250mg-500mg chia 2 1an
FENOPROFEDA/ NALFON 200, 300, 600 300mg x 3 lan udng
OXAPROZ}/IQ DAYPRO 600 600mg-1200mg(14an/ngay)
NIMESU/ID NIMECA 50, 100 100mg x 2 I/ngay
PlRox/:AM FELDENE 10, 20 20mg 1 lan/ ngay( uéng)
TENq5<|CA|v| TILCOTIL 20 20mg 1 1an/ ngay( udng)
\MELOXICAM MOBIC 7,5-15 7,5mg 1 1an/ ngay( ubng)
ROFECOXIB VIOXX 25 12,5-25mg/11an/ ngay
ECOXIB CELEBREX 100, 200 100mg-200mg/ngay(1lan)
PHEBNYLBUTAZON | BUTAZOLIDIN 100 100mg x 4 /ngay
IN ETHACIN INDOCID, INDOCIN | 25, 50, 75 75mg- 100mg/ngay,chia 3

lan uong

\







THUOC TR
BENH GOT




MUC TIEU:

» Dinh nghia duoc bénh gut

»/Ung dung dugc thudc diéu tri bénh git trong
nhirng truong hop 1am sang khac nhau



THUOC TRI BENH GUT

C]ZI'JT ‘Tang A. uric/mau + urat crystals & khop + sun

+Nguyen phat : r6i loan chuyén hoa — purin 1,
roi loan chuyén hoa a. uric, | thai a. uric

Tht phat ; bénh khac hay thudc khac gay nén

-Thuoc tri gat => Ngin su tich tu urat
(Gi1am va ngan ngua con gut cap



THUOC TRI BENH GUT

7/(:0 CHE GAY VIEM KHOP DO GUT :

Té bao mang hoat dich thuc bao tinh thé urat =>
phong thich PG, IL, Bach cau da nhan, don nhan
yng thich leukotrien B, va PG — tang viém
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THUOC TRI GUT
1. Colchicin

- Alkaloid phan 1ap tu cay Colchicum autumnal.
-Thudc duy nhat c6 hiéu qua manh trén khdp viém
- La thudc phong ngtra hiru hi¢u

thu nhanh, nong do dinh dat 2gi¢ sau uong
- Thai theo rudt, nudc tiéu .

Phan bd nhiéu & niém mac ruot, gan, than, lach
iéu cao gay tich lily nhiéu & mé6>ngd doc



1. Colchicin
- Tac dung dwoc ly:
+ Chéng viém : Khong dac hicu, yéu

1am su di chuyén cua t€ bao bach cau trc
ché yng dong hoa hoc chuyén hoa + chirc nang
cua’bach cau da nhan => Giam viém




1. Colchicin
Tac dung duoc ly:

+ Chong phan bao

Uc ché giai doan gitta (metaphase), giai doan
sau(anaphase) cua qua trinh phan chia té bao do
tac dong 1€n thol gian phan

ay hai trén mo dang tang sinh nhu tuy, xuong,
a, long, toc



1. Colchicin
¢ dung dwoc ly:
+Tac dung 1én bénh gut
Giam su di chuyén bach cau

Uc ché thuc bao vi tinh thé urat => lam ngung tao
ic -> pH tai chd binh thuong

lung kich thich tuyén vo thuong than

strc bén cua mao mach, chong ngura, gay tieu chay
o uc ch€ ngung tap va két dinh tieu cau



1. Colchicin
Chi dinh

Pot ght cap :Hiéu qua 75-90%.
Nén dung ngay khi ¢6 con gut

Piéu'tri viém khép do gat: Pap ung tot

Phong tai phat diéu tri dai ngay:
ung nap tot, hieu qua diéu tr1 :
colchicin>Indomethacin + phenylbutazon



1. Colchicin
Doc tinh

+ Non mua

+ Pau bung, ti€u chay

+ Viém day than kinh ngoai bién
+/Suy tuy

hong chi dinh
+ Suy than nang

+ Suy gan nang

+ Phu ntr ¢6 thai



1. Colchicin

n trong

- Bénh nhan suy than-gan-bénh ti€u hoa

- Lén tudi dé ngd doc do tich tu thudc

- Khong tiém DD hay TB: dau +++.

icin thai qua sira me,

nong do thudc cao bang cach cho (uong) trudc
khi' ngu, hay cho con bu sau 8 gio.

1i€ém colchicin vao T.M 16n 2-5 phut

Hoa vao 10 — 20 ml dung dich NaCl 0,9% trude khi tién
Tiém liéu dau 1mg vao tinh mach

Khong qua 4mg/ngay

Nghi 7 ngay.




1. Colchicin

Xt tri ADR

-Ngung thuoc, cho udng lai sau 48 gio.

-Tiéu chay: diéu tri thudc chdng tiéu chay.

1Ieém tra t€ bao mau, cong thirc bach cau.

-Tac dung phu la dau hiéu ngd doc
giam li€u hay ngung dung.



1. Colchicin
iéu tri gut

- Pau sung khép: Giam sau 12 gio diéu tri.
Heét han: sau 48 — 72 gio

Udng lan 2 cach lan dau 2-3 ngay dé tranh tich tu.

6 nhiéu doc tinh hién nay st dung NSAIDs moi



2. NSAIDs

Co che:
+ U’ ché su tong hop PG
+ Uc ché su thuc bao tinh thé urat

fndomethacin:
50Mmg/6gio/lan — |25mg X 3lan/ngay khi cé
dap ung dung trong 5 ngay

AlDs mai : Naproxen, sulindac, piroxicam
an toan hon



3. THUOC LAM TANG THAI ACID URIC:
PROBENNECID

-La acid httu co, tac dung nhu hé van chuyén anion

-Tranh chap véi su tai hap thu a. uric & 6ng than
1am tai hap thu a. uric = tang thai a.uric

ennecid, sulfinpyrazon, asprin
g/ngay)giam tai hap thu a. uric

Probennecid tang thoi gian tac dung penicillin



PROBENNECID

11 dinh :
Khi con gut da xay ra 2-3 tuan, hoac san urat da ro
ac dung phu:
-Phan tmg qué man, kich trng da day
qua liéu :kich thich, co giat, suy ho hap—=> tir vong

-Thjéu mau bat san,
eo do1 lwgng hong cau thuong xuyén
éu dung:

enecid (Benemid) : 0,5g/ngay(u) chia nhiéu lan



Sulfinpyrazon (Anturane)

La 1 acid httu co manh, ngan chan su ta1 hap thu
a.uric ¢ ong than

Lam | su bai tieét cua nhi€u chat anion httu co khac

Khong co tinh khang viém, giam dau nhu chat
dong dang phenylbutazon

iam duong mau do ngin chin sy chuyén hoa cac
uoc sulfonylurea.



Sulfinpyrazon (Anturane)
ng’c dong hoc

~Hap thu tot bang duong uong
-két hop voi albumin (98-99%)
-TY'= 3 g10 (Ti€m T.M)

14 = 10 gid (uong)



Sulfinpyrazon (Anturane)
Doc tinh

—Kich trng da day 10-15%
—tri€u chirng giam néu chia thudc ra lam nhiéu lan

N

va udng luc an

~Qu4 man ¢ da (sot, ndi man dd) it hon
robenecid
/Liéu dung :

Uodng Iuc no 200mg/ngay —400-800mg/ngay
Sulfinpyrazone da dugc rat kho1 thi truong My



ALLOPURINOL (Zyloric, zyloprim)

Chuyén hoa chat ; Alloxanthin

+Uc ché sy tong hop a. uric do tc ché enzym
xanthin oxidase, 1 thai tién chat oxypurin.

iam san xuat va tang thai a.uric
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ALLOPURINOL (Zyloric, zyloprim)

Chi dinh :

+ San than, bénh than

+ A.uric 1/mau (khong thé st dung
probenecid, sulfinpyrazon)




ALLOPURINOL (Zyloric, zyloprim)

ac dung phu:

+ Oi mura, non, tiéu chay

+ Phan tng qua man, 1 eosinophil, ton thuong
gan, than

!

wong/tac thudc:
¢ ché chuyén hoa probenecid,
thudc chong dong, thuoc chong K

éu dung: (vién nén 100mg, 300mg)
100mg/ngay — 1 300mg/ngay trong 3 tuan



Febuxostat

ebuxostat irc ché xanthine oxidase
Hap thu nhanh dat néng do huyét twong 1-1,5 gio
T, 9-8 g10, dao thai qua gan va than.

Dung khi tang acid uric >bénh gut, Uong 40 mg -80mg/ nga:
Khong dung tang acid uric mau khong co tri¢u chirng.

/ ngay febuxostat giam acid uric huyét tuong tu 300
g/ngay allopurinol.




Rasburicase

Lam giam nong do urat hiéu qua hon allopurinol

Chi dinh ting acid uric huyét ¢ nhitng bénh nhi ung thu
hach, ung thu mau, va cac khoi u ac tinh dang diéu tri
chong ung thu 1am ting acid uric mau

\n yén liéu rasburicase dau tién.




Uricosuric

Tang bai tiét acid uric do ngan tai hap thu & 6ng than
Thay thé probenecid ¢ nguo1 khong dung nap , tang huyét
ap




enzbromarone

st dung ¢ chau au, khong sir dung 0 My.

-Uc ché trao do6i anion urat & ong udn gan

-Hap'thu bang duong uong , dung 40-80mg/ngay

hoi hop allopurinol cho hiéu qua cao hon



Xin cAm O’'n!




