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MUC TIEU

K& tén duoc cac thude hién co tai bénh vién

Nam duoc co ché, lieu dung, tdc dung khéng mong muon, chi dinh,
chong chi dinh cac thudc diéu tri loAng xwong, khang thé don dong va
cac thudc co xwong khop khac
- Thudc diéu tri loAng xwong: Alendronat, zoledronic acid, calcitonin
- Khang thé don dong: Adalimumab

- Thudc khac: Thiocolchicoside, eperison



Thudc diéu tri lodng xwong




1 Téng quan vé bénh lodng xwong
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1 Thuoc diéu tri lodng xwong

molecular mechanism of drugs
Clinical evidence
Potential adverse effects
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1 Thuoc diéu tri lodng xwong

Alendronat

Tac dung khéng mong mudn

Co ché tac dung

Thuwong gap:

e Hé than kinh trung wong: dau/ nhirc dau

« Tiéu hda: day hoi, trao nguoc acid, viém loét thurc
Chi dinh quan, nuét kho, chudng bung

: It gdp: ban dd (hiém), viéem da day

Thudc nhdm thubce bisphosphate, gay kich thich qua
trinh apoptosis cta hdy cot bao

Diéu tri lodng xwong & phu ni* sau man kinh
Quy bao hiém y té thanh toan diéu tri loing xwong khoa . e
co xwong khép cia bénh vién hang déc biét, hang | Chong chi dinh

e Quéa man vdi bisphosphonat/ thanh phan cla thudc

e B4t thuong trén thuc quan giy kéo dai thoi gian lam rong
thwe quan nhu hep, khéng dan héi thuc quan
70 mg/ tuan  Khong c6 kha ndng dirng hodc ngdi thang it nhat 30 phut

* Giam nong do calci trong mau
* Phu nir cé thai

To hwéng dan sir dung thudc Ostagi 70



1 Thuoc diéu tri lodng xwong

Alendronat + Cholecalciferol (vitamin D3)
Co ché tac dung Chong chi dinh

Alendronic mononatri: nhu trén  Céc dj thuong cha thyc quan dan dén cham lam réng thuc
Colecalciferol: diéu hda néng dd Ca trong huyét tuvong, lam quan nhu hep hodc co that co vong thuc quén.,
gidm sy tiéu xuong * Khong cé kha nang dirng hodc ngoi thang it nhat 30 phat.

* Man cadm vd&i bat ky thanh phan nao cla san pham nay.
Chi dinh * Gidm canxi huyét

* Diéu tri lodng xuwong & phu nit lodng xwong sau man kinh
*  Diéu tri lo3ng xwong & nam gidi Tac dung khdng mong mudn
Quy bao hiém y té thanh toan diéu trj lodng xwong khoa co
xwong khdp cta bénh vién hang dac biét, hang | Nhu Alendronat mononatri

Liéu dung
70mg/28001U hodc 70mg/56001U mdt [an moi tuan

To huwéng dan s& dung thudc Ostagi 70 - D3



1 Thuoc diéu tri lodng xwong

Zoledronic acid
Co ché tac dung Tac dung khéng mong mudn

La nhom thubc bisphosphate, gay kich thich qua trinh Thuong gdp: thi€u mau, giam tiéu ciu, giam bach cau,

apoptosis ctia hay cét bao nhirc dau, choang vang, roi loan vi gidc, viéem két mac,

s budn nén, nén, chan an, dau xwong, dau co, dau nhirc

Chi dinh \ © )

toan co thé

« Loang xuong (phu ni* sau man kinh, nam giéi, do corticoid), t 99p giam té bao mdu toan thé, lo au, réi loan giac ngd,
Paget xuong roi loan nhip tim, giam magie mau, ha kali mau

* Phong nglra gay xuong sau gay xwong dui, lodng xuong do

corticoid Lidu dun
Quy bao hiém y té thanh toan: Diéu tri lodng xwong, ung thu 9

di can xwong tai Bénh vién hang dac biét, hang |, Il 5mg/ nam
Chua y: khéng truyén dwéi 15 phut, truyén qua day truyén

Chéng chi dinh IV mé& 16 thdng

* Dj &rng vdi bat ki thanh phan nao cla thudc
*  Phu nit c6 thai va cho con bu
* Ha calci mau, suy than nang (CrCl <35mL/phut) Terhudng dén st dung thudc Aclasta 8




1 Thuoc diéu tri lodng xwong

Co ché tac dung Chong chi dinh

Giam biét hdéa thanh hly cot bao -> gidm hoat dong tiéu Qué man vdi calcitonin
xuwong
Ngtra méat xwong cdp tinh do bét déng: 1001U/ngay hodc

« Bénh Paget (viém xuong bién dang) 501U x 2/ngay -> gidm liéu: 501U/ngay khi bénh nhan cé thé
e Tang Ca huyét ac tinh (do ung thw di can xwong, clr dong

carcinom & da u tay) Bénh Paget: 1001U/ngay tb6i da 3 thang (6 thang trong
« Nglra mat xuwong cap tinh do bat dong dot ngdt (mdi truong hop c6 kha nang gdy xwong bénh ly)

bi gy xuong do lodng xwong Tdng Ca huyét: 100IU x 3-4 lan/ngay -> sau 1-2 ngay néu

Quy bao hiém y té thanh toan: cho ca 3 trvong hop trén chura dap (rng, tang liéu: 400I1U x 3-4/ ngay. Truwong hop
nang: 101U/kg pha 500ml NaCl 0,9% truyén IV trong toi
thiéu 6h

Tac dung khéng mong mudn

Lanh, buén nén, dé birng, cam giac kim chadm & mat, tai,
tay chan, tiéu chay, chan an, tiéu rat, da niéu, sot

To huwéng dan si dung thudc Miacalcic 50
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Thudc diéu tri viem khop dang thap va cac thudc
khang thé don dong
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2 Tong quan ve bénh viém khép dang thap
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2 Tong quan ve bénh viém khép dang thap

Muc tiéu:

e Giam triéu ch ng (dau) GM-CSF inhibition: Mavrilimumab,
- e e , 2 , Gimsilumab, Otilimab, Namilumab,

* Giam tién trién pha huy khép Lenzilumab

* Bdo tén chirc nang khép

* Cai thién chat lvong cudc song

Diéu tri:
Khéng dl‘Jng thudc: Rheumatoid factor
e VAtly trjliéu: nep, tap thé duc

e Ché&dd an IL-1 inhibition: Anakinra,
DL‘mg thUéIC.' Canakinumab, Rilonacept

_i CD40

CD80
CD28 CD86

ACRH Antigen

presenting
cell

Wow W

CD80/CD86
inhibition: Abatacept

* NSAIDs

.. TNF inhibition: Etanercep,
* Glucocorticoids Infliximab, Adalimumab, IL-6 inhibition: Tocilizumab, Sarilumab,
e DMARDS Golimumab Certolizumab | Olokizumab, Clazakizumab, Sirukumab,

pegol, Vobarilizumab

e Thuéc sinh hoc (khdng thé don
protein tdi t6 hop)
Phdu thudt

Synovialfibrobl: Chondrocyte
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2  Thuoc sinh hoc khang thé don dong

Adalimumab

Viém khép dang thap: 40mg adalimumab moi 2 tuan

Co ché tac dung
La khang thé don dong 1gG1 khang TNF alpha

S . S s s mLs Vay nén
—> giam chlrc nang cua cac daithyc baovaté bao T r e - . x. "
& 5 T khoi dau 80mg, tiép theo la 40mg maoi 2 tuan
Chi dinh Bénh Crohn
i 80mg tai tuan 0, tiép tuc vdi 40mg & tuan 2

* Viém khop dang thép, viém khop ty phat tudi thanh thi€u  yviam loét dai trang
nién, viém khdp cot song thé truc, viém khép vay nén 160mg & tuan 0, 80 mg & Tuin 2
* V@y nén, vdy nén thé mang & tré em, viém tuyén mo hoi
mung mu (HS)
 Bénh Crohn, bénh Crohn & tré em, bénh viém loét dai
trang , viém mang bod dao, viém mang b6 dao tré em « Nhiém trung: dwdng ho hap, toan than, dwdng rudt, ...
Quy bao hiém y té thanh toan 50% * Ung thu da khéng k& u hac sac t6, u lanh tinh, gidm
bach cau, gidm tiéu cau, thi€u mau,...

Tac dung khéng mong mudn

Chong chi dinh

« MAan cam véi thanh phan thudc
e Bénh lao thé hoat ddng, nhiém trung nang )
o Suy tlm Vl‘J‘a-néng (phén IOal NYHA d6 I”/IV) To hwdng dan st dung thuéc Humira 40mg/0,4mL 13



Thudc lam mém co
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Tong quan veé co’ ché co co va thuodc gia
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3 Céac thuoc mém co’ va vai dich tac déng
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3 Thudoc mém co tai bénh vién

Thiocolchicoside
Co ché tac dung

Chat chd van ¢6 chon loc dén thu thé GABAnergic va Liéu t6i da khuyén cdo 4mg x 2/ ngay, khéng qud 5 ngay
glycinergic

Chi dinh

Diéu tri ho tro chirng co clrng co cap tinh trong bénh
ly cOt song & nguoi Idn va thanh thi€u nién trén 16

Chdng chi dinh Tac dung khéng mong mudn

« Tién st dj ng v&i thiocolchicoside/ thanh phan thudc NGi san ngoai da
e Quéa man colchicin

* Phu nit c6 thai/ cho con bu

* Réiloan déong mau hodc dung thudc chong dong

To hudng dan st dung thusc SCIOMIR 17



3 Thudoc mém co tai bénh vién

Eperison hydrochloride
Co ché tac dung

50mg x 3/ngay

Uc ché kénh Na+ phu thudc dién thé tai than ndo lam

giam dan truyén tin hiéu dau cling nhv giam co co
Chi dinh Tac dung khéng mong mudn

o X S o Dau da day, budn non, chéng mat, chan an, budn ngu,
’ L'e,t cung o!o bénh mach mau nao, tuy, thoai hoa phat ban & da, tiéu chady, khong tiéu, dau dau, tédo bon.
dot song cd, di chirng sau phau thuat:
e Cai thién cac triéu chirng tang truong luc co trong
hoi chirng dét séng ¢, viém quanh khép vai &
that lung

Chong chi dinh

Quda man vdi thanh phan cla thudc.

To hudng dan st dung thudc Sismyodine 18



KET LUAN

Thudc lodng xwong: tre ché hiy xwong (Alendronate, calcitonin), kich thich
tao xwong, ho tre dinh dwéng (Calci, vitamine D/ K2)

Céac thudc khéac: diéu tri viem khép dang thap (Adalimumab), mém co
(Thiocolchicosid, eperison)

Théng tin vé dac diém s dung thudc va cac quan Iy cac tac dung khong
mong mudn cla thudc cé thé gép phan cai thién sw tuan tha diéu tri & bénh

nhan

19



Xin chan thanh cam on quy

dong nghiép!



