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Diéu tri tram cam va réi loan lo au:
tiép can ttr nodi khoa

Z0OL0O-2023-0058

CVD”: Nguyen nhan gay tr vong hang

dau toan cau
Top 5 nguyén nhéan gy tir vong toan cau 2015

15.5%

Bénh tim
thiéu mau cuc bé 1 1 .1 O/o

Dot quy

5.6%

Bénh Phoi tac nghén
man tinh

0 . . .
3'.0 /q Nhiém khuan hé hip
Ung thw Phéi, Phé duwéi
Quan, Khiquan

*CWD includes ischemic heart disease and stroke.

World Health Organization. Cause-specific mortality.
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Ganh ndng do D6t quy trén toan cau
nam 2013

25.7 triéu nguwdi song sét (71% dét quy do
thieu mau)

6.5 triéu ca t&r vong do dét quy (51% dét quy
do thiéu mau)

113 triéu nguwdi tan tat sudt doi do dét quy,
(58% dét quy do thiéu mau)

10.3 triéu ca dét quy maéi (67% dét quy do
thiéu mau)

1S Ischaemic stroke
Feigin et al. Circ Res. 2017;120:439-443

Gia tang tan suat Dot quy & cac quoc
gia co thu nhap thap hay trung binh

Ty Ié lién qguan gitra d6t quy & tudi Ti 1€ dot quy tuyét doi

m Thu nhap trung binh thap
OThu nhap cao

Incidence rate (per 100,000 per year)

-e-Thu nhap trung binh - thap
@ Thu nhap cao

Absolute incidence (millions per year)

1990 1995 2000 2005 2010 1995 2000 2005 2010
Year Year

Glotal Burden of Diseases, Injurles, and Risk Fachare Study 2010 (G50 2010)

119 studles (SE from high-Income courdries and &1 from low-income and middle-Income courtries)
Feigin et al. Lancet 2014; 383: 245-58

Marshall &2 al. Lanced Neural 2015; 14: 1205-18
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Dot quy: M6t bién co bat thuwong

C: 40000 800

* Bat ng®
Khdng mong doi
De doa tinh mang

Tén thwong trém
frong

Tan tat vinh vién

Benh nhan snng sot sau dot quy. phal ganh chiu nhiéu
tén thwong nghiém trong vé ca thé chat va tinh than

Mational Center for Chronic Disease Prevention and Health Pramation . Division for Heart Disease and Stroke Prevention, Mow 2, 2022

Tan suat tram cam trén BN dét quy,
cao gap 3 lan dan s6 chung

Ty Ié trong 12 thang va Odds Ratios

Ty lé Odds Ratio
Bénh than giai doan cudbi 17.0% 3.58

Bénh phéi tac nghén mén tinh 15.4% 3.21
D&t Quy hay Tai bién mach mau ndo 11.4% 3.15

Bénh ly déng mach vanh 9.3% 2.3

Cao Huyét ap 8% 2

Tiéu dwong 9.3%

Suy tim sung huyét 7.9%
Céc bénh Iy man tinh khac 8.8%

30,801 adults from the 19959 National Health Inferview Survey

12-month prevalence and agefsex-adjusted odds of major depression in chronic medical illnesses
Egede LE. Gen Hosp Psychiatry. 2007;29(5):409-16.
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Tan suat Trdm cam sau Dét quy:
Phan tich gép
* 61 nghién ctru trén 25,488 nguoi

Tan sudt woc tinh= 31% (95% CI; 28% - 35%)

Tan suét thay dbi dang ké qua cac nghién clru
— 5% & 2-5 ngay sau dot quy
— 84% ¢ 3 thang sau dot quy

1 -9 nam = 25% (95% CI; 16% to 33%)
Sau 5 nam = 23% (95% CI; 14% to 31%)

Hackett and Pickles. Int J Stroke. 2014;5(8):1017-25

Tram cam sau Dot Quy: 1 trong 3

Méi ndm, ~ 5 trieu ngwoi dot quy trén toan cau
o] mac bénh tram cam

Meta-analysis of 61 studies including 25,488 people with clinical diagnosis of stroke, and assessment of depression or
depressive symptom burden
Hackett et al. Int J Stroke. 2014;9:1017-1025
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Tan suat trdm cam sau dét quy trong
cac phan khuc lam sang khac nhau

0 4 2 - -
B Tram cam dién hinh DOkhoéng dien hinh
25 4 N=526 N=524

N=598
N=553

% of Patients
= ]
[ =

(S}
1

Ngoai cong déng Cép/ phuc héi CN trong  Bénh nhan ngoai tru
N=2108 bénh vién N=2191
N = 2,769

Major depression: DSM-IV diagnostic criteria for depression following stroke with major deprassive-like features

Minor depression: =2 but <5 symptoms of major depression
Robinson et al. Am J Psychiatry 2016; 173:221-231

Cac ca tram cam méit sau 4 nam
doét quy

40 -

L]
(=]

Percentage
)
[=]

-
[=]

0.25 1 2 3 4
(n=1101) (n=750) (n=450) (n=329) (n=249)

Years after stroke
(# followed up)

TWeighted proportion of patients with complete follow-up and depression first detected
Depression: Hospital Anxiety and Depression Scale (HADS) depression subscale =7
Ayerbe et al. Stroke. 2013;44:1105-1110. South London Stroke Register hetween 1995 and 2009
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Triéu chirng Tram cam sau D6t quy, t: biéu hién
twong tw véi tram cam théng thuéng

B Controls O Stroke

=

dam cam

% Bénh nhan tr

oS RS IT DS DA CD LE IF PT =T
Triéu chirng tram cam

TDSM-I-R criteria. O3, ohserved sadness; RS, reported sadness; IT, inner tension; DS, disturbed sleep; DA, disturbed
appetite: CD, concentration difficulties; LE, loss of energy; IF, inability to feel; PT, pessimistic thoughts; ST, suicidal thoughts
149 stroke patients at 18 months posi-stroke and 745 age- and sex-matched general population depressed controls
Cumming et al. Acta Psychiatr Scand. 2010;121(6):424-30

Ro6i loan tram cam do Dét Quy: hd so bénh nhan

Y nghi tw sat O Tram cam khéng dién hinh
Téi 161 B Tram cam dién hinh

Giam ngon miéng

Giam hirng thi/ hai..

Van dong cham

Mat ngu

Giam tap trung

Mat ning lwong

Khi sic tram
20 40 60 80
% Bénh nhan

Khi s&c tram 1a khac biét rd nhét gita nhitng bénh nhan tram cam va khéng
trdm cam (de Coster 2005)

de Coster et al. Int J Geriair Psychiatry. 2005;20(4).358-62
Spalletta et al. Am J Geriatr Psychiatry 2005; 13:108—115 (first ever stroke patients)
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Y twéng tw sat trong s6 BN song sot
sau Dot quy

* 15 nghién ctru, 13 mau doc 1ap
* 10,400 ddi tvong
* Tylé wéce tinh= 11.8% (95% CI; 7.4% - 16.2%)

* Cac yéu to lien quan dén y tudng tu sat:
Pang bi trAm cam : OR=11.5 (P<0.001)
P43 tirng dwoc chan doan trdm cam: OR= 6.96 (P<0.001)
D6t quy tai phat : OR=1.7 (P<0.001)
Tan phé: SMD= 0.58 (P=0.01)
Suy giam nhan thire: SMD=-0.22 (P=0.03)

MMSE, Mini-Mental State Examination; NIHSS, Mational Institutes of Health Stroke Scale;
OR: Odds Ratio. SMD: standardised mean difference
Bartoli et al. J Meurol Neurosurg Psychiatry. 2017;88(6):493-504

Tram cam do D&t quy: cac roi loan
co lién quan

Mtrc do tram trong cla tan phé chirc nang va mat kha
nang thwc hién cac hoat déng hang ngay

Chtrng méat ngdén ngir, dac biét noi khdng Iwu loat
Suy giam nhan thirc

R&i loan hanh vi

Thé o

Phan trng kich déng trwéc mot bién cb tham khéc (+)

Héi chirng cam xdc cap tinh (+)

Barker-Caollo. Arch Clin Neuropsychol 200722(4):519-31. Carod-Artal. Rev Neurol. 2006;42(3)-169-75

Carota et al. Meurology. 2005;64(3):428-3. Gainotti & Marra. Curr Opin Meurol. 2002;15(1):85-9

Abden et al Stroke. 2002;33(10):2391-5. Robinson RG. Depress Anxiety. 1998;8 Suppl 1:85-90. Bour et al. Int J Geriatr Psychiatry.

2011 26(7).679-86. Carota et al. Neurology. 2001 Mov 27;57(10):1902-5. Fero et al. Mature Reviews Neurology. 2016;12: 269-280.
Ferro et al. Cerebrovasc Dis 200927 (1): 197-203 14
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Réi loan Trdm cam do Pét quy: khia
canh dét quy
Nguy co twong doi (log scale) vé lién quan gilta tram céam véi dot quy, ban
cau nao trai cta cac nghién clru riéng I€

100 — . .
Nghiéng vé ban cau nio trai

=
|

Nguy co trong doi
P

=
=
|

Nguy co dét quy khéng bi anh hwéng béi vi tri tén thwong néo
Error bars=05% ClI
Carson et al. Lancet 2000; 356: 122-26. Wei et al. J Neurol. 2015;262(1):81-90

Tram cam sau Dot quy: Liéu vi tri
ton thworng ¢é phai van dé?

* Phan tich gop c6 hé thong danh gia mdi lién quan gitra Tram cam
sau D6t Quy (PSD) va vi tri tdn thwong

— 43 nghién clru trén 5,507 bénh nhan dét quy
— 2,743 tén thuong ban cau néo trai (33% chan doan PSD)
- 2,764 tén thuong ban céu néo phai (33% chan doan PSD)

Tom lai lién hé gitka vi tri d6t quy va nguy co' trdm cam
— Odds ratio (OR) 95 % CIl: = 0.99 (0.88-1.11)

Chi cac nghién clru sau 6t quy ban cap (1-6 thang) cho thay c6é

twong quan dang ké gitra tai bién mach mau n3o ban ciu ndo phai
va trdm cam.

- OR=0.79, 95 % Cl =0.66-0.93

Weiet al J Neurol. 2015;262(1):81-90
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Cac yéu t6 mach mau nao & tam ly xa héi chu
yéu dw bao tram cam sau dét quy

Yéu t6 dw bao

Da tirng bi trAm cam

Bénh Iy mach mau nhé

EEEEEEEEEENEEEERE®

Mt G4 tram trong clia dot A 4
quy & mtrc do tan phe Tram cam lién quan dot
quy,

Lo &u

Ca lap v&i xa hoi

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII..

Kha nang thich (rng kém

4pEEEEEEEENE

‘*llllllllllllllllllllllllllllllllll’
Y

Két cuc kém

Ferro et al. Nature Reviews Meurology. 2016;12; 269-280

R6i loan trAdm cam do Pét quy: két
cuc

Lam xau hon két cuc sau dot quy:
* Tilé t&r vong cao hon
Ti & tan phé cao hon
Chtrc nang xa hoéi kéem hon
Chét lwong cube séng kém hon sau dét quy
Ty |€ nhap vién cao hon

Can sw cham saéc cla gia dinh cho tram cam

Ferro et al. Nature Reviews Neurology. 2016;12: 269-28
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Tram cam sau dét quy: Tac déng
chu yéu trén qua trinh héi phuc

Tram cam sau
dot quy

Ton thirong tang lén Két cuc vé chirc

/ Giam hletl;l-iqua dieu nang kém hon
O\ sy PP Diéu trj truyén théng O\ s

) ' & Liéu phap Phuc héi chirc nang :
Ton thuong cap Phuc héi chirc nang

Mittal et al. Meural Regen Res 2016;11:561-2

Tram cam sau dot quy tdng nguy co
D6t quy tai phat sau 1 nam

» 2306 bénh nhan Trung Quéc nhap vién do dét quy cap
» ~3/10 dwoc chan doan Trdm cam sau dot quy (PSD) & tuan thir 2
» PSD gan lién v&i nguy co cao cla dot quy tai phat sau 1 ndm
— Tang 49% odd ratio trén PSD so v&i khéng PSD
— OR =1.49, 95%CI: 1.03-2.15
* Chi 66 (13.7%) bénh nhan duoc dung thuéc chéng trdm cam

— Khéng cé twong quan gitta thude chéng trdm cam & nguy co tai
phat dét quy sau 1 nam

— OR=1.96, 95%: Cl 0.95-4.04

Yuan et al. PLoS One. 2012;7(10):e46906
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Cac triéu chirng tram cam sau 1 thang lam
tang ty Ié ttr vong sau D6t quy

Ti lé tir vong (%) sau con dot quy tai thang 12 & 24, do bang thang
diém GHQ-28 (Q) sau 1 thang

(PALEN] 24 thang

- [} [
[} = on
— M (i)
wn (=] on

—
=

—

=]

n
1

Twr vong tai thang 12 (%)
Tir vong tai thang 24 (%)

en
1

[}
=

a1 Q2 Q3 Q4 a1 a2z Q3
(scores 0-1) (2-5) (6-9) (10-28) (scores 0-1) (2-B) (6-9)

448 hospital patients were seen at 1 month after stroke and were randomized into a trial of psychological therapy
GHQ: General Health Questionnaire 28. . Q indicates quartile
House et al. Stroke. 2001;32(3):696-701

Cac can nhac chan doan

Bénh nhan coé cac triéu chung co thé: van
déng cham chap, mét mai, buén ngud, mat
cam giac thém an co6 thé lién quan dén
cac triéu chirng thuc thé hay khi sac cla
dot quy.

R&i loan hanh vi, biéu cdm khudn mat va
giao tiép qua loi ndi gay ra do dét quy coé
thé che khuat cac triéu chirng cua tram
cam

Hackett et al. Lancet Neurol. 2014;13(5):525-34
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CANMAT 2016: cac thudc chong

tram cam dau ta

Table 3. Summary Recommandations for Antidepressants.

Antidepressant

(Brand Mame(s]) Mechanism Dose Rangs

First lina (Lawval | Bvidence)
Agomelatine™ (Valdoxan MT, and MT: agonist 5-HT: antagonist 25-50 mg
Bupropicn (WWellbutrin) MNDRI 150-300 mg
Citalopram {Celexa, Cipramil) SSRA 2040 mg
Dresvenlafaxine (Pristiq) SHR S0=100 mg
Dwloxedne (Cymbalca) SMRI &0 myg
Escimlopram (Clpralex, Lexapro) 33RI 13-20 mg
Fluoxetine (Prozac) 58RI 20-60 mg
Fluveamine [Luwvox) S5RI1 100- 300 mg
Mianserin® (Tolvon) #z-Adrenergic agonist 5-HT: antagonist 60-120 mg
Milnacipran® (lxel) SHR 100 rmg
Mirtazapine {Remeron)® aa-Adrensrgic agonist;, 5-HT; anmgonist 1545 mg
Paroxedne {Paxil)® 55RI1 20-50 g

5-515 mg for CR verslon
Sertraline (Zoloft) SSRI 50-200 mg
Venlafaxine (Effexor)™ SMRI 75-225 mg
Vortioxetine (Brintellix, Triﬂcllix}F Serotonin reuptake inhibitar: 5-HT . agonist: 5-HT g partial 10-20 mg
:E\:lnist; 5-HT, g, 5=-HT3,, and 5-HT; artagonise

aecond line (Level T Evidence])
Amitripryline, clomipramine, and others TCA Warious
Levomilnacipran (Feczima)' SMRL 40-120 mg
Moclobemide (Manerix) Reversible inhibitor of MAC-A 300-600 mg
Quetiapine (Seroquel)® Atypical antipsychotic 150-300 mg
Selegiline transdermal® {Emsam) Irreversible MAO-B inhibitor G-12 mg dhily transdermal
Trazodone {DESrI’:l; Serotonin reuptake inhibitor, 5-HT; antagonist 150-300 rmg
Vilazodone (Viibryd) Serotonin reuptake inhibitor, 5-HT) o partial aponise 2040 mg (ttrate from 10 mg)

Third line {Levd | Evidence)
Phenelzine {Mardil) Irreversible MAD inhibitar 45-90 mg
Tranyleypromine (Parnate) 20=60 mg
Reboxetine” (Edronax) Moradrenaline reupmke Inhiblusr 8-10 mg

et al. Canadlan Metwork for Moad and Anxdes 2nie (G & Clinical & anagement of Aduls win Major Cepressive
T e L e TR T L = sre anaE o &) - Escot4T

CANMAT 2016: Cac thuéc chong
trAm cam cé hiéu qua tét nhat

Table 6. Antidepressants with Evidence for
Based on Meta-Analyses.

Superior Efficacy

Level of

Antidepressant Evidence Comparator Medications

Escitalopram Level | Citalopram, duloxetine, fluoxetine,
fluvoxamine, paroxetine

Mirtazapine Level | Duloxetine, fluoxetine, fluvoxamine,
paroxetine, sertraline, venlafaxine

Sertraline Level | Duloxetine, fluoxetine, fluvoxamine,
paroxetine

Venlafaxine Level | Duloxetine, fluoxetine, fluvoxamine,
paroxetine

Agomelatine Level 2 Fluoxetine, sertraline

Citalopram Level 2 Paroxetine
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Tri liéu & X ly Tram cam lién quan Dét Quy

Yéu t6 dy bao

Da tirng Tram cam

Bénh mach mau nho

Murc do tram trong ctia

Dot quy & tan tat - 5 3
Ot quy, : Cac thudc chong tram
A . cam khac

Kha nang thich trng t6t

Ca 1ap voi xa hoi

IIIIIIIIIIIIIIIIIIIIIIIIIIII..

Kha nang thich trng kém

*sssmssmssnssmsnnsnnsnnennnnnnnnnn?®

LI J
‘*llllllllllllllllllllllllllllllllll’ S EEE B EEEEEEEEEEEEEEEEEEEEEEEEENEENEE
s J Y

Két cuc kém Két cuc tot

Refer to local prescribing information as not all products are approved for indications being discussed
Ferro et al. Nature Reviews Neurology. 2016;12; 269-280 25

Cochrane
Library

Cac bién phap can thiép cho trdm cam sau Dot quy, é)

16 thir nghiém lam sang
(17 bién phap can thiép)
1655 ngwoi tham dw

|
13 TNLS dung thuéc
7 — S5RI vs. placebo

2-TCAvs. placebo
4 — thuoc chong TC khac

- Thuéc chéng tram cam cho
thay sw hoi phuc hodc cai Khéng ¢6 bang chirng cho
thién triéu chirng tram cam thay cé loi ich

S Doéng th&i lam tang TDP

4 TNLS vé liéu phap tam ly

Refer to local prescribing information as not all products are approved for indications being discussed

Analyses were complicated by the lack of standardised diagnostic and outcome criteria, and differing analytic methods
Hackett et al. Cochrane Database of Systematic Reviews 2008, Issue 4. Art. No.: CDD03437 26
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Yéu t6 can can nhac khi lwa chon thu6c
chong tram cam cho bénh nhan dét quy

* Thuéc chéng trdm cam
— Hiéu qua
— Tinh an toan trén tim mach/ ngw&i cao tudi (nhat 1a anh hwéng
trén huyet ap)
Dir liéu tac dung phu
Kha nang twong tac véi thuéc khac

* Bénh nhan
P4 tirng st dung thudc nay truwéc do (dap wng, dung nap, TDP)
Cac bénh ly kém theo va cac thudc khong hwéng than dang sty
dung (thuéc ha ap, chéng doéng,...)
Tién sl tuan tha diéu tri
Tién sir @ap rng va&i thude cla nhirng ngudi rudt thit
Sw wu tién cua bénh nhan gilra cac lwa chon
* Bacsi
— Cod kinh nghiém vd&i loai thude dwoc chon

Bauer et al. World J Biol Psychiatry. 2007;8(2).67-104

Pot quy nh6i mau nio va xuat huyét nao
tai Viéet Nam

bot quy nao
4635 BN

Nhéi mau néo Xuat huyét ndo
3620 BN (78.1%) 1015 BN (21.9%)

Nam: 51% ' | Nam: 64%

Tang HA: 84.8% Tang huyét ap: 94%
Roi loan lipid mau - 53.1%
Tién sir dot quyj: 13.8%
Bai thao dwdmg: 9.2%
Hut thude: 21.3%

AF: 1%

Rai loan lipid mau: 79.7%
Tién str @6t quy: 22.3%
Bai thao dwréng: 17.9%
Hit thudc: 16.3%

AF: 7.7%

People ‘s 115 Hospital Registry 2010
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Thuoc CTC cho bénh nhéan dét quy, nhoi
mau nao va dot quy xuat huyét nao

= SSRIs khdng chi ¢6 lgi ich vé mat giam trénj cadm ma con
co loi ich nhé viéc dao nguoc s két tap tieu cau va qua
trinh viém.2 6 loi trén BN dét quy nhoi méu néo
SSRIs lam tang nguy co’ xuat huyét (chi yéu & duong tiéu
hoa trén), nhat la khi dung kém cac thu6c chong ket tap
tiu cau, NSAIDs - than trong khi str dung cho BN xuat
huyet ndo va uu tien sir dung cac SSRI cé it twong tac
thudc
Cac thubéc CTC co tac dong tren norepinephrine gay anh
huwdng trén huyét ap (TCA, SNRI, NaSSA)
TCA c6 thé anh hudng dén hoat déng ctia cac thudc ha ap,
chong loan nhip tim

Ficilicus case (oy Professor Michas! Thase). May rot refizsct all patients

1.  Clazsman otal JAMA 2002285705, 2. Halars et al Int Anglol 200%;25:52-5. 3. Mulisers etal. Dnags Aging 2002;15-377-352. 4. 2OLOFT (Seriralnz} Prescribing Information, Flizer Version Asguss
2044, 5. David Taylor et al., The Maudsiey prescriaing guldelines In psychialry, 12th editior, Wiey blackesd|, Z095. 6. Kernedy et al, Trealting depression efeciively: Applying cinical guidelines, 2nd
edon, informa UK 2007

Thuéc CTC va nguy co’ tai phat con
dot quy,

* SSRIs nhin chung khéng lam tang nguy co tai
phat dét quy (du mét sé bang chirng don Ié cho
thdy SSRIs co thé |am tdng nguy co tai phat dot
quy xuat huyét nao)

* Mirtazapine, venlafaxine lam tang nguy co tai
phat dét quy so v¢&i TCAs va SSRIs

1. Dawid Taylor &t @, The Maudsley prescrining guidelines In psycnlatry, 126 edtion, Wikey blackwedl, 2015,
2. Kennedy et al.. Treating depression effectively: Applying cinical guidelnes, 2nd edition, informa UK 2007
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Khuyén cao diéu tri trAm cam trén
bénh nhan dot quy

CBT khoéng hiéu qua hon placebo, Sertraline, citalopram, fluoxetine,

do d6 khéng duoc khuyén cao nortriptyline (level 1)

(level 2) Cac thubc kich thich than kinh
(level 3)

Can nhac vé tinh an toan khi Iwa chon thuéc chdng tram cdm & bénh

nhan co cac bénh ly kem theo:
T

Tranh TCA trén bénh nhan tim « SSRIs lam téang nguy co chay mau

mach khi dung kém NSAIDs, warfarin,

Tranh bupropion trén BN déng kinh aspirin

Nortriptyline va mirtazapine co thé  + Sir dung PPI néu SSRIs duoc sir

lam x&u di bénh dai thao duwéng dung cung v&i cac thube chéng
dong hay aspirin

1 Cavid Taylor &1 al.. The Maudsley prescribing guidelnes In psychlatry, 123h edithan, \Wiley Dlackwell, 2015

Kennady et al., Treating depression effectivaly: Appiving cinizal guideines, 2nd edition, Infarma UK 2007

Thudc chéng tram cam trong tram cam sau
dot quy: TDP thwong gap

Selective serotonin Buon nén, nén mira, dau da day, lo &u, run, giam nguwdng
reuptake inhibitor (SSRI) ddng kinh va hdi chirng nguwng thudc

Serotonin—noradrenaline Bubn nén, dau dau, budén nga, réi loan xuat tinh, ngap,
reuptake inhibitor (SNRI) giam ngudng dong kinh

Tricyclic antidepressant Kho miéng, nhin mé, tdng nhén ap, bubn ngd, nhip tim
(TCA) or tetracyclic nhanh, loan nhip tim, tao bon, bi tiéu, tut huyét ap twr thé,
antidepressant run va giam ngwdng dong kinh

(milnacipran)

Serotonin antagonist and Khé miéng, tao bén, nhin mé, budn ngt
reuptake inhibitor (SARI)
(trazadone)

Dopaminergic Khé miéng, dau dau, budn nén, sut can, mat ngi, kich
(bupropion) ddng

NaSSA Ngay ngat, 1én ky
Femo et al. Nature Reviews Neurology. 2016;12: 269-280
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Cac twong tac thwong gap cua SSRI trén
bénh nhan cao tudéi can diing nhiéu thuéc

Nhém/ thuéc Twong tac co y nghia lam sang
Analgesics A Nguy co chay mau khi SSRIs + NSAIDs hay aspirin

Antiarrhythmics Fluoxetine 4 nong dé flecainide trong huyét twong
Paroxetine co thé ¥ chuyén hoa ciia propafenone

SSRIs co thé A tac dong clia cac thudc khang dong

Antiepileptics SSRIs lam giam tac dong chong co giat ciia cac thudc dong kinh (giam
nguwéng déng knh] /

Anti-ulcer Cimetidine A nong d6 huyét trong cua citalopram, escitalopram,
sertraline
Omeprazole 4 nong do huyét fwong cia escifalopram

Beta-blockers: Paroxetine, Citalopram va escitalopram c6 thé 4 ndng dé trong huyét
firong cta metoprolol

Fluvoxamine 4 nng dd propranolol trong huyé furong
Theophylline: Fluvoxamine # ndng dd theophylline trong huyét trong

MNSAID: non-steroidal anti-inflammatory drugs; SSRI: selective serotonin reuptake inhibitors; SSRI interactions
fundamentally depend on inhibitory effect of SSRIs on cytochrome P450. Sertraling, citalopram, and escitalopram are the
SSRIs with the least pronounced inhibitory effect on cytochrome P450

Espamrago Llorca et al. Neurologia. 2015;;30(1):23-31

Phan tich gép trén 12 thudc chéng tram cam thé hé méi:
danh gia can bang hiéu qua - an toan — chi phi

Response Rates

“Sertraline cé thé 13 Iwa chon tot khi
entrine khéi dau tri liéu trim cam mirc dd
3 trung binh dén ning & nguwéi truedng
thanh vi né cé sw cin bang tét nhit
gitka lgi ich, @6 dung nap va hiéu qua
kinh té"

'\‘Jilv‘zl ‘?—.‘_’
Mirtazapine
Escitalopram
Venlafaxine

Sertraline

Hiéu qua

Escitalopram

Dung nap Sertraline

Chi phi Sertraline

Multiple treatments meta-analysis of 117 randomized controlled trials (n=25,828) from 1891 to 2007. Line width is representative of the
number of comparator trials, while node size is representative of the number of patients.

Clpriani A, et al. Lancef. 2009;373{ 5665 C746-T58
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SSRIs

Thubc rc ché tai hap
thu chon loc
serotonin.

Tac dong 1én thu thé:
SERT; DAT va .

Liéu st dung: 50-150

- Dailydose  Halidife Timetoreach  Linear kinetics  Cytochromse
mg/ngay. g stady stae p450 nvbitn

Flugoetiee: 20-80 14 days 511 weeks 206

H alf_ I Ife 26 g I G.! ) Norfluaseting 7-15 days 206, 304
Fuvoxamine 50=300 15h 1 days 142, 2019
Faroetine 20-50 20h 7-14 days 206
Sertraline SO=1500 26 h S=7 days Minimal
Citalopram 1060 36 h E-10days ¥ Mot ralavant
Excitalopram §=30 =33 h =10 days 2019, 206, Thd

Adapied from Hiemke and colleagues.™

Table 3: Pharmacakinetic characteristics of 55014 and their dinically active metabalites

Side effects of antidepressant medications(*-7]

orthestatic QTe Gastrointestinal

Drug Antichelinergic Drowsiness Insomnia/agitation J . ..
hypotension prolongation® toxicity

Weight gain

selective serotonin reuptake inhibitors?
Citalopram o
Escitalopram o
Fluoxatine
Fluvcarming
Paroxetine

sartraline

Scalez 0 = none; 1+ = slight; 2+ = low; 3+ = moderate; 4+ = high: ND = inadequate data.

Hirsch, M., & Birnbaumn, R. J. {20 onin reuptake inhibitors: Pharm r. administration, and side effects
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Hiéu qua trong diéu tri tram cam sau dot
quy.

* Nghién ctru mu déi ngau Kaplan-Meier Analysis: Time-to-Onset of
nhién trong vong 1 nam Depression Based on 17-item
sau dot quy: HAM-D Total Score >18
— Placebo: n = 67 TR
— Sertraline (50-150mg): n =70
— Tai kham méi thang.

\"-.
=

=]
£ -

\, |egrank test
[ P<pos

=}
-
i i

S ERE giup cai thién cac
triéu chlrng tram cam
(HAM-D) sau 51 tuan diéu
tri.

=
-4

—— Serraline 50-150mglday (n=T0)

— = Placebo (n=8T)

0.5 torrr T e — n
] 17 4

Weeks of Double Blind Treztment

Depraeeion-Fres Probability

=
=
i i it

Rasmussen, A, Lunde, M., Poulsen, D. L., Serensen, K., Qvitzau, 5., & Bech, P. {2003). A double-blind, placebo-controlled study of seriraline in
the prevention of depression in stroke patients. Psychosomatics, 44(3), 216-221.
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Hiéu qua trong diéu tri tram cam sau dot
quy.

Tac dung phu & nhdm st Treatment-Emergent Adverse Events (AEs);

dung sertraline thdp hon so  Comparison of Placebo and Sertraline
v&i nhém Placebo (p <

0.05):
— Tac dung phu tim mach. )
= [ ] P=al
— Tac dung phu nghigm trong. : =] '

¢¢d¢

Candl ws:ahr Severe Als AfsLesdingis Subsequent Suake
HospRaliz silon

n Sertraline (1=70) ® Placabo {n=58)

— Tac dung phu phai nhap vién.

Rasmussen, A, Lunde, M., Poulsen, D. L., Serensen, K., Qvitzau, 5., & Bech, P. {2003). A double-blind, placebo-controlled study of seriraline in
the prevention of depression in stroke patients. Psychosomatfics, 44(3), 216-221.
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SERTRALINE trong diéu tri tram cam sau
dot quy: Keét luan

: tSertraline céthiéu qua trong disu Scale Total Score >16 on the
ri tram cam trong vong 1 nam sau P : .
dot quy- Geriatric Depression Scale

— Hiéu qua phong ngtra tir 10-

20?‘0  Seitraling (n=&1) § Placebao n=57)

C)‘ bénh nhén ﬁfl‘t quy, d|éu A leghtic regression analysis showsd

tri béng Senraline gll:lp Cé_l a significant time by treatmant inberaction; P= 02
thién triéu chirng trdm cam
va chirc nang nhan thire.

Percent
2

=

Sertraline: kha nang dung
nap cao.

Baseling 10 0 n 40 50 Endpaint

Treatment Week

Rasmussen, A, Lunde, M., Poulsen, D. L., Serensen, K., Qvitzau, 5., & Bech, P. {2003). A double-blind, placebo-controlled study of seriraline in
the prevention of depression in stroke patients. Psychosomatics, 44(3), 216-221.
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Két ludn

* R&i loan trdm cam chd yéu 1a bénh ly thwdng gap &
bénh nhan séng sot sau dét quy

* ROiloan tram cam chu yéu lam anh hudng tiéu cuwc dén
cac két cuc vé surc khoe
* SSRI dwoc xem la chon Iwa dau tay do it twong tac

thudc va an toan trén cac bénh nhan co cac van dé bénh
ly tim mach
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