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MUC TIEU

K& tén dwoc cac thubc hién c6 tai banh vién

Nam dwoc co’ ché, lieu dung, tac dung khong mong muon, chi
dinh, chong chi dinh céac thudc:
- Thudc diéu tri con gut cap: Colchicin 1mg

- Thudc ha urat mau: Probenecid 500mg



Tong quan




1 Téng quan

FACTORS AFFECTING URATE BALANCE

Renal tubular reabsorption (e.g., URAT1, GLUT9) \ v 2  MSU crystals qum
Dietary purines, alcohol % Ol X = = S gy :
Metabolic disorders, insulin resistance ) ; JS-my

Purine salvage pathways

ATP turnover (e.g., ethanal, fructose, illness)

Intestinal excretion
(mediated by ABCG2)
Glomerular filtration
Urate-lowering drugs, diet
Weight reduction
Renal tubular secretion
(e.g., ABCG2, NPT1, MRP4)

Raise
urate pool

6. Recruitment of
; Nomrophil
"

: ~..‘ S L -— Q@ 5. IL- 13 nlom
% ' I P - {
o : or &ED

8. Formation of Tophus 7. NETosis

Lower
urate pool

Gout Flare

Cartilage

.
.

.

M Bﬁbod Synovia

Purines, fructose,

J\)I>- 201):1}* 4 giai doan: tang acid uric mau don thuan - cap - khoang
e ool cACh gifra Ut cap VA man - man
. Ting acid uric mau: ting san xuat, giam dao thai, hoac
clm,m&;}} ca hai
........................ 2| || Chu y: khong phai ai tang acid uric mau cting s€ hinh
thanh tinh thé va khéng phai ai ¢ tinh thé ciing s& hinh
thanh con gut cap

"' “‘ Kidncy]
in pth All 1, - 4
;.er Garabiiste, i Marc C.H. et al (2018), Rheumatology, 7th edition, chapter 190
brain, etgl alloxan
aci

De novo purine synt|
Purine catabo,

...................
S cellular degradation:
E leukemia, lymphomds,
\chemothornpy

Purines

Muscle
(strenuous exercise) 4
D

P
—_—r

%, oxidative )

—



Cac thuoc cé tai bénh vién
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Marc C.H. et al (2018), Rheumatology, 7th edition, chapter 190 6



9 Cac thuoc c6 tai bénh vién

Muc tiéu
1. Giam dau nhanh, an toan, it tac
dung phu
2. Han ché tai phat con gut cap
3. Han ché viém mang hoat dich man
tinh va giam pha hdy cac ciu truc
mo xung quanh

Thuéc (dwong udng)

1. NSAIDs (trinh bay tai bai
NSAIDs)

2. Colchicin 1mg

Marc C.H. et al (2018), Rheumatology, 7th edition, chapter 190 7



Cac thuodc co tai bénh vién

Muc tiéu Thudc (dwdng udng)
1. Ngdn chdn tién trién bénh 1. Gidm téng hop urat: allopurinol,
cling nhu kha nang tai phat febuxostat, topiroxostat
2. Diéu tri trung dich nguyén 2. Tang thai urat: probenecid 500,
nhan cu thé gay tang urat benzbromarone, lesinurad
mau 3. Tang pha huy urat: pegloticase,

rasburicase

Marc C.H. et al (2018), Rheumatology, 7th edition, chapter 190 8



9  Cac thuodc co tai bénh vién

Co ché tac dung

Uc ché cac hoat dong cla neutrophil = Giam phan &ng
viém

Chi dinh

1. Dot cap bénh gut

2. Phong ngtra con gut cap trong giai doan dau diéu tri
vdi allopurinol hay cac thuéc tdng dao thai acid uric

3. Khac: xo hdéa dudong mat nguyén phat, viém

khép (trong sarcoidose , kém ndét u héng ban, cé sun
calci hda, bénh sét chu ky

Chong chi dinh

Suy gan nang, suy than nang
Phu nit c6 thai
Bé&nh nhan ¢ nguy co glaucom géc hep, bi tiéu

Tac dung khéng mong muodn

Thuong gap

Bubn ndn, nén, dau bung.

V@i liéu cao: tiéu chdy ndng, chdy mau da day-rudt, néi ban,
ton thuong than.

it gap

Viém than kinh ngoai bién, rung tdc, réi loan vé mau (trj liéu
dai ngay), gidm tinh trung (héi phuc duorc).

Dot gut cap: 0,5-1,2mg khéi ddu — 1-2h: 0,5-0,6mg hodc ci
2h: 1-1,2mg cho dén khi hét dau hodc khéng dung nap (nén,
tiéu chay)

Phong ngtra con gut cap: 0,5mg x 2-3 [an/ ngay

T hwdng ddn st dung colchicin Img 9



9  Cac thuodc co tai bénh vién

Tac dung khéng mong mudn

Co ché tac dung

U'c ché kénh van chuyén URAT1 & 6ng than tir dé lam DPau dau, chdng mat, budn nén, ndn, chan an, viém nudu,
giam téi hap thu acid uric. chirng do birng. )

* Phan rng qua man: Qua man, sét, may day, ngra.

Vai thang dau khi s&r dung cé thé gdy ra con gt cép hoac
lam 1ang dong acid uric gay séi thén.

Chi dinh

 Tang acid uric huyét trong bénh gt man tinh * Thi€u mau ning: hiém gip
* Phéi hop Penicillin/ khdng sinh cung ho dé tang hiéu qua » _
cla khang sinh trong diéu tri nhiém tring Choéng chi dinh
Liéu diing * Qua man vdi bat cir thanh phan nao cla thudc
. w \ ‘ « Tré em duwdi 2 tudi
* Diéu tri gut: Tuan dau 250 mg/lan x 2 lan/ngay — cac « Bé&nh nhan bi séi than do acid uric
tuan ti€p theo 500 mg/lan x 2 lan/ngay «  Con viém khép gut cip

* Phdi hop véi Penicillin/ khang sinh cing ho: 500mg/lanx  «  phu nit ¢6 thai va dang cho con by
4 lan/ngay.

10
T& hwdng ddn st dung thubc Probenecid 500



KET LUAN

Thudc diéu tri gut bao gdbm thudc kiém soat triéu chirng trong dot cap
(colchicine 1mg, nsaids) va ha acid uric mau (gidm téng hop, tang dao
thai — probenecid 500, giam pha huy)

Théng tin vé dac diém st dung thudc va cdc quan ly cac tic dung
khéng mong mudn clia thudc cé thé gép phan cdi thién sy tuan thd

diéu tri & bénh nhan
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Xin chan thanh cam on quy

dong nghiép!



