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GIAI PHAP NAO CHO BENH NHAN PAI THAO DUONG
cO TANG HUYET AP V1 BIEU HIEN LO AU

~e TOADAM CUNG
NoOi dung CHUYEN GIA

14:20—-14:25 Khai mac
PGS.TS Nguyén Viin Tri

14:25 - 14:55 Chia sé tir chuyén gia
- Tim Mach PGS.TS Nguyén Vidn Tri
- Tam Thén Kinh TS5.B5 Ngé Tich Linh
- Dai Thao Duwdng TS.BS Ldm Vdn Hoang
14:55 —15:15 Thao ludn

15:15 —15:20 Tong két
PGS.TS Nguyén Viin Tri
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Thwc Trang Pai Thao Puong

= Nam 2021, thé gi¢i cé hon 537 triéu nguéi bi DTD
tip 2 thi hon 296 triéu nguéi séng & chau A

» Uorc tinh dén nam 2045 khoang 412 triéu ngudi
Chéu A bi DTD tip 2

- Chi phi y té tric tiép do bénh dai thao duwong da
gan 1000 ty USD va sé vwot con s0 nay vao nam
2030

= Viét Nam c6 khoang 4 triéu ngwoi bi BT tip 2,
trong do 55% da cé hién ching.

DF Diabetes Atlas, 10th Edition. 2021.

Ganh nang bénh di kem & nhirng nguoi mac BTD tip 2
trong suodt thoi gian mac bénh

» Tang huyét 3p (47,6%)

= Rdiloan lo du & Trim cam
(25,7%)

Mo 001 WE? NI 20 HOS 06 MOT MOE MOI 0 MdT NI WA M4 WIS MIE 27 28I 2019
ewr

wwthelancet comjournalsfeciinm/art 0031 4-5fulltexd
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Ganh nang bénh di kem ¢ nhirng ngwoi mac DTD tip 2
trong subt thoi gian mac bénh
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CVD di kem la Téng can® Cao huyét ap*”’ R6i loan lipid mau® Lo 3u va Tram ¢am
nguyén nhén hang tang gap 3 [an%10
o, 5
dau gay tirvong &
bénh nhan T1D!
£ Koz M, Gland E, Laial L. Challanges and opge risk Tactees In yeuth with type 1 diabetes: h“ﬂmmmﬂmml%lm“m“mﬂwl“m*“mwmmm
3, Na el High Bl Preasirs Education Prisgraim 'Weebieg Group on High Blcad Pragiurs In Chldren and Tha svwusn, ard ol igh kel Paarris. Datelien D, Lissa AD, o8
al SEARCH Study Group. Prévalends and comelates of alavintid Blood prawins in youth with dabetes mellts: e SERRCH for dlabetes In youth itudy. J Pedialr. mmlmmmlw“ﬂ“wmm«ﬂwwm“m!m Sgecirum and
mdmwmﬂmnﬂmmm-ﬂm“uﬂwldﬂuwanmhmm and quality (D). Dishetes Cane, mmm‘-m*—ml‘.m’-ll‘mﬂm
typd 1 dlibetes. Disbetes Cone. 2005 2B 13001306, 7. Mangsirsdattir HD, Larsan IR, Brusbong C, dvarty NC, K, isp o O High adolsicent with bpe T
diabates: & l-“'rl.*“-m-ﬂ‘mﬂwmhmﬁﬂmwimﬂwkmhmwﬁMmm'm“mumﬂwl
ot and riuk fachers Diabetes Cose 1997,10{1136-44. 10, Butwicka A, Fandlar W, Zaleca A ot al ity of | type 1 dabates mallba Prechosemstha, 20065721185 193,

Ganh nang cua LO AU & nhirng ngwdi mac DTD tip 2 trong
suot thoi gian mac bénh

1 trong 6 ngwrdi mac BT tip 2
khang digu tri bang insulin

i wiv ID0KA: Tatng 02 rak facton. Dlaketes Cove, 1567:32{4F26-80. 1. Robed s & Tarlinr ', Zuiapa A, 2 uL Prychisiric dinorduns and bamih et sd qusity of ifs In chilsinen wih fze 1 dinbates sl e, Pchamensnicn. 2006;57(2 /185250,
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Ganh nang cia TANG HUYET AP & nhirng nguwéi mic DTD tip
2 trong suot th&i gian mac bénh

* THA anh huwéng 20 - 60% k
trang c6 béo phi, sac toc, tu

* THA c6 nguy co hinh thanh B
5 ndm.**

6. Lorbwr 0 weh tize
Wy 710580, ok 10.T14T/DMS0 563418, eCBection 014 T, The Frmarging sk Fact=r Colaaraton. Ihia, 30131140} 5260

stroke S
heart failure
- -~ cardiovascular disease

metabolic disease
coronary artery calcification
heart attack

v o

anxiety [~ a

depression

chronic stress
post traumatic stress disorder

Brdiowase Nurs 2014;29(4]:334-63.
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BENH NHAN LA TRUNG TAM

* Feview maragerment plas
. mm_qdlun

Ina imely e 1o v chricalinerte
« Dezmian cyce unchriaker regularyy

GOALS
OF CARE

« Prevent complications
« Optimize quality of life

X

Dawies R, ot al. O .:I::'.I:I:Eia. 204

Sw phat trién cha céc liéu phap diéu tri PTD

Cac lieu phap mdi co giup kiém soat

tét hon cho bénh nhan khéng?

Biguanides {1957)

Sulphonylureas- 1* gen (1956)

OW GLP-1's (2014)

SGLT-2 inhibitors (2013)
Dopaminergic agonists (2009)
Biliary acids sequestrants (2008)
DPP-4 inhibitors (2006)

GLP-1 receptor agonists (2005)
Ammilin analogues (2003)
Meglitinides (1997)
Tiazolidinediones (1997+.19391)
a-glucosidase inhibitors (1995)
Metformin (1995)
Sulphonylureas

Inzulins

1. Quianzon CCL. et al. Journal of Community Hospital Intemal Medicine Perspeciives 2012,2:19081. 2. Drugs@FDA.
hittp/Awenw_acc essdata fda gov/sonipts/cder/drugsarfdasdindex. cim, Consultada el 17 de abril de 2013,
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Thay ddi trong diéu tri PTD theo thoi gian

Muc tiéu HbAlc HbAlc - H RARE 5
Bién cd Tim Mach — Than
Chi&n lvoc Giam HbA1cC cang

nhiéu cang tot dé

cai thién ty 16 mac Ul e T e ]
ngoai kiém soat dwéng huyét

bénh va ty I€ tir

vong tang can
UKPDS SAVOR-TIMI CARMELINA | EMPA-REG OUTCOME LEADER
ADVANCE EXAMINE CAROLINA | EMPA KIDNEY SUSTAIN-6
ACCORD TECDS EMPAROR-Reduced HARMONY
VADT EMPAROR-Preserved REWIND
DECLARE-TIMI 58 PIONEER 6
DAPA CKD
DAPA HF / DELIVER
CANVAS
VERTIS CV
SCORED
AMPLITUDE R
ADA/EASD 2009 ADA/EASD 2015 Tir ADAJEASD 2018 dén nay

) ~ ADA2023 )
Tiép can da yéu té dé giam nguy co bién chirng @ BN DTD

i e
Giam bién chirng do DTD

N

Kiém soat Kiém soat Loi ich trén tim
duwdng huyét lipid mach va than*

G €d

Thay déi 16i séng va giao duc bénh BT
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INSULIN va Vai tro trong diéu trj DTD hién nay

Insulin la thuéc ha dwéng huyét hiéu qua nhat

.Kiém soat dudng huyét déi

I
I
SGLTZi ; . :
| Kiém soat duéng huyét sau 3n
I b 1 F e
GLP-1A y Y .
i |" L
TZDs :V - -
: A - ' Bolus
DPP-4i :’( B . '
8 A [
Glinides iKiém soat -:1:5 dwérng h;uvé't sau dn va dudng huyét déi
: :
Biguanides ! | ! .
! Premix
sUs )
|
I
0.0 0.5 1.0 1.5 2.0 2.5 :
Hiéu qua giam HbA, khi diing don tri liéu (%)
OPP-4 - & T2 -

Nathan DM. N Engl J Med. 2007, 256-437-40 and Nathan ef 3l Diabetes Care. 2009,32-193-203. J Clin Med Res. 2017 Jum; 9(8) 493-507.

int J Clabetes Day Ctigs im’ ZZHBIJB ii 2i:54-3-392

Céc loai insulin theo muc tiéu kiém soat dwong huyét

Kiém soat FPG Kiém soat ca FPG va PPG Kiém soat PPG

Glargine biosimilar NPH/regular 70/30 Lispro
Glargine Lispro 50/50 Glulisine
Detemir Lispro 75/25 Aspart
Degludec Aspart 70/30

Intermediate-acting Short-acting
Human NPH Human regular

Ti |& insulin nhanh cao hon co
InsulinLispro Mix75/25 0.3 U/kg o e e - -
Imnsulin Lispro Mix50/50 0.2 Wi/ikg the dan tal kIE[n soat {Tu‘dng
Insulin Lispro 0.3 Ulkg hLIVE"t sau &n tét hon

Ti 1€ insulin nén thap hon co thé
giam nguy cd ha dudng huyét
gilfa cac biia dn

Glucose Infusion Rate
(mgimin/kg)

Time [HOUTS] FPG = fasting plasma glucose: NPH = neutral protamine Hagadom.
Diabetes Gare. 2018:41(suppl 1):51-3135.
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Chon lwa insuslin trong ca thé héa diéu trj

Nh&n dang 1dm sang d& ca thé héa diéu tri:

= Théi gian mac bénh < 40 mg/dl PPGE = PPG - FPG 40 - 74 mg/dl
= Kivong séng (<2.2 mmol/L) (2.2 - 4.1 mmol/L)
- Bénh Iy dbng méc <0.4 PFl = (PPG — FBG)/FBG 0.4-0.6

) >=20 FBG/HbA1c =< 20

= Bién chirng di kém
= Kha nang tuan tha ctia bénh nhén

= Tac dung phu cla céc thudc khac

PHOI HQP LIEU CO PINH TRONG PIEU TRI
TANG HUYET AP VA BAO VE CO QUAN DICH

PGS. TS. Nguyén Vén Tri
Chu tich LCH L30 Khoa TPHCM

COX-PGM-03-04-2023-27
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THA VA TON THUONG CO QUAN PiCH

Binh thwéng b1

Yéu té nguy co: Tudi =65,

R PO A PP LT IO SO it nam ian 56 tim 280 Totl VD sk Intensiy o reatmert  igh isk
g CQ dic wll Ian/ohit, thira can, G4l thao 1
hogiccac bgnh Iy ' HATTrz 100 [paabiairr gl o

:Ecl i . tifn sir gia dinh e[ = | very high risk WG hnglrertlg risk, the

bénh tim mach, tidn st more intensive the

gia dinh méc THA, man kinh high risk interventions

sém, hit thude 14, cic yéu 1B The thances of should be.

q_‘?iﬁ:-l'm - xa hii. dich developing fatal

n thwong co quan .

Oay wht vk von agnmas, | || GO .

hode cde bing chimg cho thiy wrthl increasing

ton thwrong cor quan. % cardiovascular risk. low risk

Bénh tim mach: Tién sir méc
bénh mach vanh, suy tim, dt 15%
quy. bénh mach mau ngoal 0%
bign, rung nhi, bénh than man
giai dogn 3 tr& l&n @

WHO Library Cataloguing-in-Publication Data, (2007), Prevention of cardiovascular disease - Guidslines for assessment and 1g t of total cardi cular risk.
Hii tim mach Viét Nem, (2022), Khuyén cdo vé chdn dodn va didu tri ting huyét dp.

TANG HUYET AP VA TU VONG

HA Tim Thuw/HA Tam Trirong, mmHg
* RR=Relative Risk

Age-specific relevance of usual BF to vascular mortality: a meta-analysis of individual data for one million adults in 61 prospective studies. (2002). The Lancet, 360(9349), 1903-1913.
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CHAN DOAN

S viiniori [ Taman | | Timtruong

[Elevated BP Reading(s) - office, home or pharrnaqr]

Hypertension Visit 1
iy Pk lmmnin (vpenanin)
and Diiagreastic Tests

AOBP Mo Hypertension
[ ““::::;:: :ﬂ (Annual BP Measurement ]
Fiscommended)

H‘“’“'h 130-139  va/hodc 85 -89

s ""lfﬁif'n.'l:‘htisl
Hypertension t2
OutefOffce semsment | akerntaMethod . 2 140 58 or = 50 DAP Tang huy ét ap
- ,.@pmg:gmﬁcsem (IF ABPM or HBPM is net available) 4 '3 = J val/ hOEiL =100
Hypertension Visit 3 do il
= = 160587
- — :10“3!"W Con tane
rtension Visit White Coa =] Ty A v
P L, || £ — huyétap | =180 | v¥hode | =120
Dayine ABPM or HBPM 2135135 MO A itis acwsatla 10 perfarm ABeM SRR
-hour = or repeat HEPM to confirm H,'Plﬂll'lliﬂl'l Visit 4-5 ' - 2 o
g {} S CEN gu—— i Tang huyet ap
2 20 DEP : -
( Hypertension ) r——— : tatmeremen 1 ¢ tam thu don =140 va <90
e E e _.. : 0
Recommended] i Recommeanded) 4 dﬁc
e S, . :

Cloutier, L., et al (2013), A New Algovithm for the Diagnosis of Hypertension in Canada. Canadian Journal of Cardiology, 31(3), 620-630
Hgi tim mach Viét Nam, (2022), Euyén cdo vé chan dodn va diéu iri ting huyét dp.

MUC TIEU PIEU TRI

1.1. Xdc dinh ngwong HA ban dau can diéu tri - ca thé hoa: dwa vao
phan tang nguy co, bénh dong mac va nhom tuoi.

Negwong HATT can diéu tri thuéc Nguwing HATTr
Nhém tuéi  THA khéng c6 bénh  THA c6 bénh ddng can diéu tri
dong mic (mmHg) mic (mmHg) (mmHg)
18-69 = 140 = 130 = 9Q**
70-79 > 140 > 140 =90
80 = 160 = 160 =90
HATTr =90 > 9() **

* THA khéng c6 bénh dong mdc; ** = 85mmHg cho bénh nhdn 18-69 tuéi c6 THA nguy co cao, Pdi
thdo dwong, Bénh thdn man, Bénh mach vanh, Pét quy/TIA. Bénh déng mdc: Bénh mach vanh (BMV);
Ddi thdo dwomg (PTP); Suy tim; Bénh thdn man (BTM); TIA: Thiéu mdu ndo thodng qua.

Hgi tim mach Fiét N 22 én cdo vé chan dodn va diéu fri ting huyét 4
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MUC TIEU PIEU TRI

1.1. Pich HA can dat theo ca thé héa: dwa vao phén tang nguy co,
bénh dong mic va nhom tudi.

Ranh gi6éi dich HATT theo HAPK (mmIHg)

Nhom tudi - . . .
THA khong c6 bénh dong mac  THA c6 bénh dong mic
18-69 120 - < 140 mmHg 120 - <130 mmHg
Co6 thé ha thap HATT hon nita néu dung nap
=170 < 140mmHg, néu dung nap duoc ha xudng 130mmHg. C6 thé
ha thip HATT hon nita néu dung nap
Pich HATTr < 80 mmHg cho tat ca cac bénh nhan

*THA + DTD typ 2 / BMV: Muc tiéu HATTr 6 bénh nhdn > 65 tudi khéng diéu tri tdi twéi mdu la 70 -
79mmHg Bénh dong mdc: Bénh mach vanh; Pdi thdo dwong; Suy tim; Bénh thdn man; TIA: Thiéu
mdu ndo thodng qua.

Hit tim mach Viét Nam, (2022), Ehuyén cdo vé chin dodn va didu tri ting huyét ap.

MUC TIEU PIEU TRI

Loi ich cua phoi hop liéu co dinh

1. Chobanian et al. Hypertension. 2003; 42:1206-1252
2. Mancia et al. Eur Heart J. 2007; 28:1462-1386

3. Tedesco et al. J Clin Hypertens. 2006, 8:634-641

4. Wald et al. Am J Med 2009, 122:290-300
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MUC TIEU PIEU TRI

1.2. Piéu tri sém dat dich va duy tri thoi gian huyét ap trong ranh
gi¢i dich on dinh dé bao dam tinh loi ich va tinh an toan.

il | ST ACEi hojc AR + OCB /Iy Géa ESC 2018: Khéi tri biang
—_— Cén nhéic don tri ligu trén bénh Xs ~
l i Newycotidp, tnghyt phol hop ARB+CCB, mot
ip 3 1 (HATTh < 150 mmH), - P
*hode hirén békh ghn eao tufs vién duy nhat dé dat muc
3 - L (= 80 tuéi) odic béuh nhin ye - -3 .o A A
Pl ) | Do s, ACES hojc ARB-+ CCB + i tiéu = ™ tiéu diéu tri trén hau hét
l bénh nhan THA
w s Cong i syt 050wy | Thm Mo yhiénchngngncio  Li¢u phip phit hop cho hiu hét bénh
spirpnolactone hodic * Hoic loi tiéu khic, Alpha Beta Blocker | e el nhan THA ¢6 ton thwong co quan
thmde khic dich, dai thao dwomg, bénh mach maun

nao hoac bénh dong mach ngoai vi.
Beta blockers

Cén nhic beta blockers tai bét cit bude diéu tri nao khi o chi dinh dic biét nhr Suy tim,

dan thit ngre, san NMCT, nung nhi hodic trén phu mit tré dang (hodic o6 d dinh) o6 thai.

Hai tim mach Vit Nam, (2022), Ehuyén cdo vé chdn dodn va digu iri ting huyét dp.
Williams, ef al (2018}, 2018 ESC/ESH Guidelines for the management of artevial hypertension. European Heart Journal.

MUC TIEU PIEU TRI
1.2. Piéu tri sé'm dat dich va duy tri thoi gian huyét ap trong ranh giéi
dich 6n dinh dé bao dam tinh loi ich va tinh an toan.

Chen kénh Calci + (Fc ché RAS

Hiép déng tac dun . Mike
2P g ing Khuyen cio Loai , .
chitng cir
Chen Calci Ueme )
» Gian tiéu dénc « Ut ché hé renin- . - [ 2
angiotensin Khuyén cao diéu tri ban dau

o Hiéu qua trén renin thép « Chéng suy tim, hiéu x- .- £ L
+ Giam thiéu mau co fim qua trén BN suy than to1 wu vé1 2 thuoc vu tién A+ C

ho#ic D trong 1 vién c6 dinh liéu
véi liéu thap (=1/2 liéu théng
thwong): liéu thap + liéu thap, néu
oo HA khong kiém soat cé thé tang
+ Gian tinh mach liéu: liéu thap + liéu théng thwromg
» Giam phd chan P2 hoac lieu théng thuwdéng + liéu
« Higu qua trén BN e renin cao . \ong C thé thure hos h,{. h

+ Khéng ¢4 hiéu qua chéng thidu SN trén BN suy tim, ong throng hoac phor hop 3

mau co im hiép déng suy thén thuée ¢6 dinh liéu sém A+C+D.

Hai tim mach Viét Nam, (2022), Khuyén cao vé chin dodn va didu tri ting huyét dp.
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MUC TIEU PIEU TRI

1.4. Xac dinh cic yéu to can tré sw tuin thu diéu tri

R

* Long-tarm se.
. an one taking every 24

~ Side eflects.

« Difficulty to understand leaf
lets.

+ Leaflets seem frightening.

« Long-term use of ant-hypertensives is damaging.
+ Herbal or natural remedies are effective for
controlled HBP.
+ Low awareness about frealment, sk factors,
charactenistics, and complications of hypertension.
+ TW0S! Rhowiede d SOUTCEs oIher than he
physician.
+ Drug-taking contingent to symptoms. |

Condition
characteristics

+ Chronic condition.
« Well-being fesling.

_Prysicin S

* Short time consultation.

* Doctor-patient interaction not
encouraged.

+ Little time is spent regarding
information.

» Information is provided mastly
upan request by patient.

+ Just a few questions are asked.

+ Information provided is foo gene-
ral and not tallored to the indivi-
dual,

* Difficulty to understand physi-
cian's language or writing.

+ Eye contact is rarely made du-
ring consultation.

FIGURE 1

+ Clinical encounter created ner-
VOUSNESS.

Factors associated with treatment non-compliance

Gascon, J. J. (2004), Why hypertensive patients do not comply with the treatment: Results from a qualitative study. Family Practics, 21(2), 125-130.

MUC TIEU PIEU TRI

1.4. Xac dinh cic yéu to can tré sw tuin tha diéu tri

100 -

_ B0

£

e

o

= 40-
20
0

O Fixed-dose combination therapy
B Free-combination therapy

Compliance rates, calculated as

medication possession ratio

(MPR)

Healthcare costs (US $)

8,000 oy
# Single-pill combination (n=2,336)
* Component therapy (n=3,368)
6,000 5,236
\
4,000 3,179 pesont pe0.0001
\\ l_‘ pe0.0001
1,952
1 - ]
% 1,120 ng 1-322\\ — 1229
G T T T m T
Total Ambulatory Drug Hospital Other

Dickson, M., & Flauschinat, C. A. (2008). Compliance with Antihypertensive Therapy in the Elderly. American Journal of Cardiovascular Drugs, 8(1), 45-50.
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MUC TIEU PIEU TRI

chirng cwr

Giam huyét ap tim thu va tim trwong manh hon khi si dung vién phoi
hop Losartan/amlodipine

Mic gidm HA tam thu trung binh sau 8 tudn didu tri (n=197)"2

M giam huygt ap tam triong trung binh sau 8 tuan diéu tri (n=197) (tiéu hi chinh)'*

m
I
E HAtam b Hasn iy Wyt iy At Hetn He ot
E Hitim tromy HAthe g HAti iy -.A'm[un] Hitim g HAtimtrung % 3 g bk 1544 trungbieh 1511 rwg b 513 Tung bt 1542 I b 1511 Irang bimh 1578
z magleh W5 megBANIS  munghisk IS hegih ¥ ogiehIE bghek 10N £ - e
3 Losartan S0 mg | 7 A {7
g mkdoie “:‘ﬂ* losartn 00mg. | < - Amlodiping
- Fel "

2 Smg mimHg mg o 2.0 !W-' e .00 Smg wsaranioong
£ = ) mrHg =
" 11Tty v Moy B osaran/ [ skl -15.5 w0y 16,
E' -0 —1 B\ . - amlodipine
32 . R ng -'E‘-. o PR 000R | Pelooer Fal 001"
2 Peflgng® '16.1mmHg Pab L 50fsmg AT -

r ) L

15 E -25.?||||||H-; i

Pl Pt =
Ped i b
||—:\=i‘£].ﬂl'=_ | |—==c,;;:_:-J | | | (Lt |
POl P01 dx J

Ummachan, 5., et al (2014), Evaluation of Blood Pressure Reduction Response and Responder Characteristics to Fixed-Dose Combination Treatment of Amlodipine and Losartan: A
Past Hoc is of Pooled Clinical Trials. The Journal of Clinical ion, 16(9), 671-677.
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CAC CHUNG CU

% Losartan+amlodipine dap tng giam huyét ap va an toan cao

Responder o FDC FDC
1009 - Amlodipine | Losartan Losartan Amlodipine/ Amlodipine/
955 93.94% Smg 50 mg 100 mg Ls}l;;ﬂﬂ mm
mg mg
80% zgh nhin o6 3
Bénhnbincoticdumg | g0y zeq) | 92376y | 7(17.5%) 5 (13.2%) 7 (17.1%)
B5% phu
80.70% -
BO% S tic dung phu 11 11 8 9 7
75% P=.0297 Sé tac dyng phu nghitm 3 (27.3%) 2(18.2) 0 0 0
70% - s
Mikc d6 ning ciia cic tic
65% 1 dung phu
0% - nhe 5(45.5%) | 4(36.4%) | 3(37.5%) 4 (44.4%) 5 (71.4%)
55% - vira 4(364%) | 7(63.6%) | 5(62.5%) 3 (33.3%) 2 (28.6%)
50% - i 2 (18.2% 0 0 2(22.2% 0
Losanan Amiodipine 5 mg - e 3 ¢ ) @ )
+ amlodipine 50/5mg (N=57) Ticdungphudanden | 5 55905 | 3027306 0 0 1(14.3%)
ngwng thuic
FIGURE 3. Proportion of patients achieving blood pressure Tic dung phu lién quan
o smlodspimelosaan 5/50 me vs smlodipine 5 me ey 3(27.3%) | 4(36.4%) |  2(25%) 3 (33.3%) 4 (57.1%)
monotherapy.
F Tik vong 0 0 0 \ 0 0

Hong, B-E, et al (2012). Comparison of the Efficacy and Safety of Fixed-Dose Amlodipine/Losartan and Losartan in Hypertensive Patients Inadequately Controlled with Losartan.

s

CAC CHUNG CU VE LOSARTAN

O Bio vé co quan dich: Nghién ciru LIFE

%+ 9193 benh nhan, 945 trung tam, 7 nudc
. A A . . Losartan 100 mg + HCTZ 12.5 mg + others*™*
+»+ Thiét ke IlgthIl cuu: Losartan 100 mg + HOIZ 125 mgs T
» Nghién ctru tién ciu da trung tam, mu losartansomg e HCTZ 12 s mer
d0i. gia doi. ngau nhién, cé doi chimg. Flacebe ;“"“"“"7: =
> Bénh nhan tham gia nghién cin: B —
» Tuoi 55-80. ﬁ""#m"‘*mﬂj""
A a Arenolol 100 mg + HCTZ 12.5 + others**
» THA chwa hoac dang dicu fri. Day Day Day Mth Mth Mth Mth Yr Yo Yr ¥r Yr Yr Yr Yr
» HA 160 - 200mmHg / 95 - -4 -z 1 1 2 4 6 1 15 2 25 3 35 4 5
115 IIg 1 t i t t i t i t t } } t } t

» Ghi nhan phi dai that trai trén ECG.

Dahidf, B, et al (2002), Cardiovascular morbidity and mortality in the Losartan Intervention For Endpoint reduction in hypertension study (LIFE): a randomised trial against
atenolol The Lancet, 359(9311), 995-1003.
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CAC CHUNG CU VE LOSARTAN

164 — atenolol
Atenolol — f 14 - = - Losartan
180 - Losartan === g —13%
170 - LETE
160 E
150+ N arw—aay— CNSRSE 510—
140 Systolic = =z
¥ 130- g g
E 120 T
E 110+ \\-— g 6-
100 Mean arterial 2}
90 Neeuron ¥
80+ B S i
70 Diastolic P i
60 g 24 /=" Adjusted risk reduction: 13-0%, p=0-021
50 & g Unadjusted risk reduction: 14-6%, p=0-009
40° I T T T T T T T | 1 o
0 6 12 18 24 30 36 42 48 54 0 6 12 18 24 30 36 42 48 54 60 66
Time (months) Time (months)

Dahléf, B, et al (2002), Cardiovascular morbidity and mortality in the Losartan Intervention For Endpoint reduction in hypertension study (LIFE}): a randomised trial against
atenolol. The Lancet, 359(9311}, 995-1003.

CAC CHUNG CU VE LOSARTAN

Nohién ciru LIFE

_ Cardiovascular mortality 8- Stroke (fatal and non-fatal)
=
7 — Atenolol = 74
[ =
i - - - Losartan 11he¥s %’ 24.9%
£ 6+ R 6
o iy
= =
§ 54 5 5
= :
] =
%5 4 £ 44
c @
£ 3 B 3
5]
a B
e 2R
] =" E 3
14 b Adjusted risk reduction: 11-4%, p=0-206 a 1 _+'"  Adjusted risk reduction: 24.9%, p=0-0010
0 Unadjusted risk reduction: 13-3% p=0-136 E oI th Unadjusted risk reduction: 25-8%, p=0-0006

! T T T T T T T T T T 1 [ T T T T T T T T T T 1

Dahidf, B, ef al (2002), Cardiovascular morbidity and ity in the Losartan Interveniion For int reduction in i (LIFE): a randomised trial against
ag
atenolol The Lancet, 359(9311), 995-1003.
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CAC CHUNG CU VE LOSARTAN

“* Biao vé co quan dich: Nghién ciru RENAAL
DTD type 2

Khéng dam niéu  Khéng dam niéu Albumin niéu vi
HA binh thweéng  Tang huyét ap

Thuéce e ché men chuyén hodc chen thu h
thé AT I Thudc chen thu thé AT Il

IRMAZ2: IRbesartan MicroAlbuminuna type 2 diabetes mellitus m hypertensive patients
IDNT : Irbesartan Diabetic Nephropathy Trial)
RENAAL: Reduction of Endpomts in NIDDM (Non-mnsulin-dependent diabetes mellitus) with the Angiotensin IT Antagonist Losartan

CAC CHUNG CU VE LOSARTAN
Nghién citu RENAAL

N=1.513

= ]513 BN: 250 trung tém; 28 Quéc gia

= PTD 2, 31-70 tubi.

= Protemn niéu: Urine albumin/creatinine
>300 mg/g (dam niéu 24h > 500 mg).

» Serum Creatinin: 1.3-3.0 mg/dl (115

265 pmol/L) (Lower limit 1.5 mg/dl
(133 pmol/L) in male patients >60 kg).

Brenner BM, et al (2001),Effect of losartan on renal and cardiovascular outcomes in paiients with type 2 diabetes and nephropathy, N Engl J Med ,345(12):861-869.4
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COX-PGM-03-04-2023-27

CAC CHUNG CU VE LOSARTAN

Nghién ciru RENAAL

= A o .y rd
Thiét ké nghién ciru: Losartan 100 mg qd (+CT) (70% OF PATIENTS)
Losartan 100 mg qd
Losartan 50 mg gd )
(+CT)
Maintain conventional
) ; N -
antihypertensive therapy [CT) n=1513 Goal trough BP:
{excluding ACE inhibitors, <140/<90 mmHg
All antagonists)
Placebo
(=) Placebo
(+CT)
Placebo (+CT)
| 6wk 4wk | 8wk I |

| T |
gd=once daily Mean follow-up 3.4 years

*CT=conventional therapy: Open-label calcium-channel blocker, diuretic, beta blocker, alpha blocker, or centrally acting agents.

Brenner BM, et al (2001) Effect of losartan on renal and cardiovascular outcomes in patients with type 2 diabetes and nsphropathy, N Engl J Med ,345¢12):861-869.

CAC CHUNG CU VE LOSARTAN

Nghién citu RENAAL
Tiéu chi chinh phéi hop

' -
50 1 Placebo ¢
Risk reduction, 16% il
P=0.02 ra -16%

Primary Composite End Point >
(%)

Branner BM et al, Effect of losartan on renal and cardiovascular outcomes in patients with fype 2 diabetes and nephropathy, N Engl J Med 2001;345(12):861-869.
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CAC CHUNG CU VE LOSARTAN
Nghién ciru RENAAL

Tieu chi chinh

i -25%
3 _| a
ESRD £ .. AW .
Gap doi Creatinin mau
£ o _| w
2
-]
s . -
3 :
w0 £ 10
: -
RR: 28% # RR: 25%
p=0.002 J p=0.006
o
- | 1 | 1 ’ T T T T
o 12 24 3 45 o 12 24 L) 45
== Placebo[+CT) Months. Maonths

= losartan sCr = serum creatinine; RR = risk reduction

(+C
Emnsrﬂﬂsmi, ﬁml n'w lasartan on renal and cardiovascular outcomes in ﬁm with ﬁ 2 diabetes and nsphropathy, N Engl J Med 2001;345¢12):861-869.

CAC CHUNG CU VE LOSARTAN
Nghién citu RENAAL

0 Tiéu chi phu
g 304
] E Risk reduction, 32%
20 2 P=0005
i
F 5 32%
g 0 20 Placeba ;-
h E PLLT
S oy
= | -35% .E , e
£ 20 S | e | e i
= e Losartan P=0.005
] = 104 ot
g --‘"r
—40 ] a ol
8 o
p<0.001 g |~
fd
- ' ' ' A ~u = ' 12 24 38 48
0 12 24 36 48
Months of Study
MNo. AT Rise
380 130 Placebo 762 685 616 375 53
438 167 Losartan 751 701 637 388 T4

ect of losartan on renal and cardiovascular outcomes in
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CAC CHUNG CU VE LOSARTAN
Nghien ciru RENAAL

NHOM BENH NHAN CHAU A:
Losartan giip giam 35% két cuc phi‘;i hop
60% 1

50% Y

40% 1

L
Risk reduction, 35% -1
p=0.02

30%

20%

Primary Composite Endpoint

10% 1

0%

0 12 24 36
Mo. At Rigk Months of Study
71% bénh nhin Chiu A si dung Losartan liéu 100mg

Chan, at al RAAS Blockade and Renal Disease in Patients With T2D: An Asian I the RENAAL Diabetes Cars, 27(4), 874879

Effect of Amlodipine in Stroke and Myocardial
infarction: A Systematic Review and Meta-analysis

» 12 RCT from 2000 to 30/08/2020 Hazard Ratio Hazard Reio of M
% Results- Sty or S gz Rat] 88 Wight Y Randor, 451, N Randon, 351,
- .- : Bom Dahkf .14 AN 006 RIS DR
Amlo_dlpme had a mgmfl.cant effect in wa ] 8 00 A OB i
reducing stroke and MI in hypertensive | faradpy L7065 0054 1% 00D 0%
patients. Snmlar to .result_s published in S 0o oL *
reports, this systematic review proved that | gy =00 or=17 d=2p=0a a0 tﬁa u:r —F 2
the hazard ratio for amlodipine was \ 1 for | Tetheoeslehe 2=363 =000 Farous Al Fasors Gl
stroke (0.69-1.04) and MI (0.77-0.98),
i o Hazard Ratio Hazard Ratio of Sroke
showing that amlodipine accounted for better | suyo sy logiHazard i __E Weight_IV. Random, 5% ¢ W, Bandom, 95%
. B Dt et . [14) 02614 00786 230%  077[086, 080 *
prevention of stroke and ML amerscn t . 20 D22 QUEW 264%  OEOTE, 0B ®
Jubus et &, [21) 00382 0056 255% 1[0, 115
Kala ot al. 24 04 0181 1% DEI04, 000 -
Dghara el al [21] 0MED 01912 2T%  128[038, 185
_ o 3 . il
Hetprogensity: Tau'= 000; Ch = 23,80, & = 4 [P < L0001} P=83% et}
Tostor vl et 22148 (P 204) Y s h‘\&]ﬁpnn ‘biag

;5. S, et al (2021). ipine i ial in| ion. A Systematic Review and Meta-analysis. Cardiology and thevapy, 10(2), 429444,
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KET LUAN

< Tang huyét ap 1a van dé toan cau véi ti 16 mic va tir vong cao.

%+ Ngoal muc tiéu kiém soat huyét ap, Iva chon cac thudc can chu y dén bao vé
co quan dich

<% Vién phoi hop liéu ¢6 dinh duoc khuyén cdo boi cac hudng dan diéu tri ting
huyét 4p ESC2018, VNHA 2022, v.v... phit hop véi muc tiéu diéu tri THA &
nguot 1on.

« Losartan + Amlodipine di duoc chimg minh kiém soat huyét ap va bao vé co

quan dich.

ROI LOAN THICH U'NG VO
BIEU HIEN LO AU

T5.BS. NGO TiCH LINH
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-

LO AU LA GI?

- Lo au la mét trong nhitng cam xuc co ban nhat cta ching ta, déng vai
trd trong cac qua trinh thich nghi va dwoc biéu hién théng qua céc triéu
ching tdm ly, triéu chirng co thé va hanh vi.

- Lo au cd thé dugc coi la bénh Iy khi né tré nén nghiém trong, man tinh
hodc khéng tuong xirng véi nguyén nhan cla né va/bat dau anh huéng
dén cudc séng hang ngay.

1. Nuss P. Anxiaty disorders and GABA neurotronsmission: o disturbonce of modulation. Mewropsychiotr Dis Treat 2015:11:165-175.

LO AU c6 thé gip trong nhiéu bénh ly

* RGi loan thich (rng v&i biéu hién lo du (ADA)

* Rdiloan lo au lan toa (GAD)

» Rdiloan hoang so (PD)

* ROi loan stress sau san chan (PTSD)

» Rdiloan am anh cuwdng ché (OCD)

 R6iloan dang co thé (SD)

 Cactriéu chirng lo du cling cé thé xay ra do mét sé tinh trang bénh Iy nhu

cuong giap, bénh tim mach, bénh tiéu hoa hoac rdi loan ho hap,.....
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ROI LOAN THICH U’'NG VO BIEU HIEN LO AU

Adjustment disorder with Anxiety (ADA)

Theo DSM 5: Réi loan thich ‘rng véi biéu hién lo &u 13 sw phat
trién cla cac triéu chirng cdm xic hodc hanh vi dé dap &ng vai
(cac) tac nhan gay stress c6 thé xac dinh dwoc xay ra trong vong
3 thang ké tir khi {cac) tac nhan gy stress dé bat dau

R&i loan thich (rng va&i biéu hién lo 4u (ADA) |a bénh phé bién
nhung chua duwoc nghién ciru nhigu?

Biéu hién lo Gu bénh ly <6 thdng, chua du tiéu chudn RLLA, logi
trir cac bénh Iy khdc = RGi loan thich dng vei biéu hién lo u

TRIEU CHUNG

Céc tridu chirng cha réi loan thich &ng kém lo du cé thé khac nhau tir nhe dén niing bao gbm:

Triéu chirng thuc thé thuong gép: Triéu chirng cdm xtic va hanh vi:

- Mét nhwng khéng ngd dwoc (mat nga) - Hanh dong ndi loan, néng nay, ligu finh hodc béc dong

- Pau nhirc co thé va dau nhirc, nghi ring minh - Lo lang hodc kich déng, cdm thay bj méc ket, vé vong
bi bénh - DEkhéc

- Nhirc dau hodc dau bung - Kho tép trung

- Tim dép nhanh - Ty cé lap, cam thay buén, mat long tw trong

- D38 md hai tay - Mat hiéng thi trong cac hoat dong hang ngay

- Thay déi théi quen &n udng
- Cam thay choédng ngop va cing thing

- Lam dung rwgu hodc ma tuy
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NHIEU TRIEU CHU’NG XUAT HIEN CUNG LUC

CO THE SUY NGHi/CAM NHAN HANH VI

Né tranh
HOAC

Tan céng

DICH TE HOC

Ti & phat hién r6i loan thich (ng k&m lo Au tai tuyén chidm soc sirc khde ban dau: 5%

Ti & méac bénh nhan mac BT Type 1 ¢6 cac triéu chitng lo du 13 21.7% va DTD Type 2 |a 27%?

B&nh nhén bénh mach vanh (CAD): ti I& xuat hién lo &u tir 20 — 25%

80% bé&nh nhan méc IBS cd triéu chitng tdm than chd yé&u |3 lo du3. Ti [& bénh lo &u trén viém rudt la: 19%

va 42%*

1. Arbus €, Herguets T, Duburcg 4, Sakeh A, Le Guern ME, Robert F. et al Adfustment disorder with ety in okd a\?i.‘c:l"!.:ﬂ.'\'l’.ﬁ pravalnce and cinical mGnegETEnt i primory core and mental heelti oove. Eur Psychiciry 2014 M:}',‘ZS[-JL}SE-BS
3 P

mondamic. cup. comy e e arkicky 27/ 5 4T T5I4 B4R b
i et /pmc/artice s/ PMCIE2 988, 4. hetpy/ Y. nchLnim. nih. gov/pm/articks PAMCI22082/

chinim.nin
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MO HINH DE BI TON THUONG — STRESS

Ngu&ng xuéat
Cao 4 s Phién nhiéu hang ngay hién con
100 PhJ&n nhn_eu f ( hoang loan
héng ngay \
m --------------- LN Ll EERRENNRND] L™ 2 EERRERNERENNNDNI]
c
G
-
=1
o
5
Q
0
. Tac nhan gay siress
Thap

MUS Wersion 12007

MO HINH VONG XOAN CUA LO AU VA CON HOANG LOAN

Physical Stimuli

Visible Behaviour

Nach Margraf & Schneider (1990)
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NOI LO VE SU'C KHOE LAM TANG TRIEU CHU'NG LO AU

Symptom intensification
Elicitor Increased attention paid to
e.g. minimal physical one” s own hody
dysfunction, disease / \
A | Fear of illness

Physical sensations
e.g. unpleasant feelings,
bodily reaction

Misinterpretation as
threatening
sign of disease

Perception

based on Rief u. Hiller (1998)
MUS Version

SU’ CAN THIET CAN PHAI PIEU TRI

R&i loan thich trng néu khéng duoc diéu co thé dan dén cac hau qua:

Lam céc van dé sirc khoé tdm than nghiém trong hon réi loan lo au, trdm cam hodéc lam
dung chat kich thich?

Tang nguy co doi voi bénh nhan tim mach?
* Nguy co bé&nh mach vanh, tr vong do tim mach téng tdi 26% va 48% trén bénh nhén lo du
* Lo &u lam ting 26% nguy co nhép vién cla b&nh nhan tim mach
= Bronish va Hecht (1989) phat hién réng 70% s6 b&nh nhan mac chirng réi loan thich (ng véi biéu hién lo &u
(ADA) d3 c6 gang tw tlr ngay trud'c khi nhap vién

Tang nguy co’ trén bénh ly tiéu hoa3

* Lo &u lam ting 28% nguy co phai phau thut & bénh nhan Crohn
« O cAc bénh nhan GERD: Lo 4u lam gia ting mirc dd dau va néng rat sau xuwong trc?
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PHAN LOAI

DSM-5: Diagnostic and Classification of Mental disorders - hé théng chan doan va
phan loai cac réi loan tam than — MY.

* C6 phan loai va tiéu chi cho “Réi loan thich &rng vdi biéu hién lo du”

ICD - 10: International Classification of Diseases - Bang phan loai thong k& Qudc té vé
bénh tat va cac van dé sirc khoe cé lién quan

« R&i loan thich rng (F.43.2), nam trong nhém “Réi loan lién quan Stress” cling
voi PTSD,...

Chan doian ADA

Chan doan réi loan thich (rng kém lo 3u lién quan dén viéc danh gia ki lwéng cdc triéu ching, tién s bénh
va cdc yéu t8 gay cing thing trong cudc séng
Tiéu chi chin dosn ADWA theo DSM-5
A. Cac triéu chi¥ng roi loan v& cAm xiic hodc hanh vi trudc mdt tac nhan gy sang chin xac dinh xay ra trong vong 3 thang ké tir khi
bat d3u cd sang chin
B. Cac triéu chitng hoic hanh vi cd y nghfa 1am sang, dwoc bidu hién bing mét hodc ca hai tinh hudng sau:
1. Khéng tuwong xding vdi mirc dd nghiém trong hay cuéng d6 cha sang chin, cé tinh dén bdi cAnh bén ngoai, cic y&u té vin
héa anh hwdng d&n mirc dd nghiém
trong cua triéu cheeng.
2. Suw suy giam dang k& cac chirc ndng x38 hdi, nghé nghiép hoéc chi¥c ndng quan trong khac.
C. Cac rdi loan lién quan dén sang chin khiing dap ¥ng cac tiéu chufn cho mdt rdi loan tdm thin va khéng phai Ia mdt dot cap cla
mdt triéu chirng tén tai tlr trudc
D. CAc triéu chikng khdng phai 14 nhifng bidu hién cia tang tdc thong thuwtng

E. Khi tac nhAn gy sang chan hodc hdu qua cia nd d& chdm dit, cac trigu chirng khéng kéo dai trén 6 thang
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CHAN POAN PHAN BIET

Day |a nhitng dau hiéu dé 1an vdi céc triéu chirng ma bénh Iy co thé bénh nhan hién mac

nén thudng dé bj cac thay thudc chuyén khoa khac b qua

Phan biet:

- Céac triéu chirng co thé cha lo du khdng thé giai thich va khong phi hop véi cac tén

thuong co thé bén dudi

« Cactrieu chirng lo au thwang khéng ¢é tinh hé théng ma thay déi theo thoi gian.

* Tang Ién khi c6 cing thang (stress)

BENH NHAN DIEN HINH

M&t bénh nhén nir 48 tudi sau khi nghe chdn doan
méc Dai thao duwdng type 2, khi téi kham bénh nhan
co than phi&n rdng gan day tinh trang mét moi xay ra
thwong xuyén, cdm giac bdn chdn, lo lAng lam cb
kha tap trung vao cong viéc thuwérng ngay mac di cac
chi s6 duédng huyét va cac chi s& vé tim mach gan
nhw tré lai binh thueng

Céc triéu chitng lo du dwoc miéu ta bao gém: mét
moi thwérng xuyén, cam gidac bon chon

M5t b&nh nhén nam 55 tudi d3 trai qua cudc phiu
thudt nong mach vanh, gan day tai kham xuat hién
cac triu ching ting nhip tim, hdi hdp din dén mét
ngl v& dém. Bé&nh nhén cdm thiy mét mdi va khé
chiu lam cén tré cong viéc hang ngay. Khi lam cac xét
nghiém CLS thi tim b&nh nhan khéng co dau hiéu bat
thuwong

Céc bidu hién cla lo du dwoc miéu t3 bao gém: nhip
tim nhanh, héi hép va lo 3u din dén m4t ngh

=> Loai trir cdc y&u td khdc, cic bidu hién trén cé thé chan dodn la ri loan thich trng vé&i biéu hién lo du - ADA (theo DSM-5)
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KIEM SOAT ADA

« Phuong phéap diéu tri ADA bao gém: liéu phap tam Iy, liéu
phap str dung thudc hoac phdi hop ca hai

« Muc tiéu: giam céac triéu chirng, tranh cac bién chirng, gidp
bénh nhan duong dau vadi thuc té va duy tri hoat dong hang

ngay ma khdng gay ra su phu thudc thudc

it pscweew, may ooiinic ong o seases-cond ithons, adj ustment-disonsers, dagnosis-trestment,/drc- 20333230

KIEM SOAT ADA

E2 LIEU PHAP TAM LI

« Phuc hoi cam xtic cho bénh nhan

« Giup bénh nhan tro lai sinh hoat binh thuéong

« Giup bénh nhan tim hiéu ly do tai sao su kién cing thang anh huéng
rat nhiéu dén bénh nhan

« Giup bénh nhan hoc cac ki nang déi pho va quan ly stress

it psc/fweanw. may odlinic_onsfdiseases-oond iHons/s djustment-disonders/disemnos st restmentdnc- 20353 230
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KIEM SOAT ADA

- LIEU PHAP SU’ DUNG THUOC

THUOC GIAI LO

[ ' « Benzodiazepines:
4 =--"’—" = 1,4 BZD: Lorazepam, Bromazepam, Phenazepam, Alprazolam,. ..
%ﬁ'&;@ - 2,3-BZD: Tofisopam
| \————— - Non-Benzodiazepines: Etifoxine )
THUOC CHONG TRAM CAM
= S5RI: fluoxetin, escitalopram, paroxetin,Setralin (ZOLOFT)
= SNRI: venlafaxin
= IMAO, TCA
- J
o = THUGC AN THAN KINH (liéu thap)
L @ -Olanzapine . Risperidone
; ™ = Quetiapine . Benzamide (sulpiride, levosulpiride)
- @&
\ J

LIEN HE GIT’A TRIEU CHU'NG LO AU V61 CAC PUONG DAN TRUYEN VA
CAC CHAT TRUNG GIAN THAN KINH

Associate Symptoms With Brain Regions, Circuits, and
Neurotransmitters That Regulate Them

SHT

GABA
[HA
/ i
cortico-striatal-
thalamic-contical circut «——— NE
“worry ioop”
worry \
- anxicug misary
- apprehensive glutamate
mepociation
- ohsessions voltage-gated
ion channels
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ETIFOXINE HYDROCHLORIDE
Tac dong KEP dieu bién thu thé GABA
I

Etifoxine

S ED

W Etifoxine

MNeurostercids

: p Tac déng gian tiép
IT gay tac dung an than, khéng p— = Tang cuong hoat dong ciia
gay lé thugc thuoc cac neurosteroid

Tac dong trrc tiép
= Kich thich thu thé GABA =
= \/ tri tac déng khac BZD

Brtivates the periphersl benzodiszepine receptor and increases the newcstenoid levels in rat beain. Frormecoiogy, Siochamistry ond Sahawor 87 (2003 712- 7200
1914
ergic synaptic transmission by the non-benzodiszenine ansalytic et¥oine. Heuropharmacology. 000;35-1923-35;

Variaye ot of., The ami
Variaye ot AL Neorosd Lett.
Echichter et ai, Modulatios

NGHIEN CU'U STEIN

So sanh hiéu qua cua Etifoxine vs Alprazolam

Bénh nhén:
* 201 bénh nhan ngoai tra duwoc chan dodn mac Réi loan thich (rng vé&i biéu hién lo du (ADA)
theo DSM-IV c6 triéu chirng lo du it nhat 2 tuin va can diéu tri bang thudc giai lo
*  Piém s6 HAM-A = 20, Sheehan >5, MADSR < 20

Thiét ké: Nghién cru ngau nhién, mi déi, nhém song song

Tiéu chi chinh: Téng diém sé lo du (HAM-A) & D7,D28,D35

Bat dau Két thic  Két thic
didu tri diéu tri nghién clru
. =100 ! . N
: - — . " Etifoxine
_/ . : : 150 mg/d
: n =101 X
Day 1 Day 7 Day 28 Day 36
) Treatment period

Stein DI, Etifoxine versus alprazolam for the treatment of adjustment disorder with arodety: 3 randomized controlled trizl. Adv Ther 2045 Jan;32{1):57-68
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NGHIEN CU'U STEIN

KET QUA NGHIEN cUu

30
m Etifoxine
Tiéu chi chinh: diém s& lo 4u HAM-A
25 m Alprazolam
— - Tac dung gidi lo clia Etifoxine twong dwong
20 Két thic Alprazolam & ngay 7 va ngay thir 28
digu tri - Nhém Etifoxine khong cho ¢é cé phan (rng ngwng
15 thuéc & ngay thir 35 2 An toan hon Alprazolam
10
5
0
DO D7 \_ D28 J D35
Stein DY, Etifoxine versus alprazolam for the treatment of adjustment disorder with arodety: a randomized controlled trizl. Adv Ther 2005 Jan;32{1}:57-68

NGHIEN CU'U STEIN

KET LUAN NGHIEN cU'U

« KHONG c6 nhiéu trén léch vé hiéu qua gidi lo cha Etifoxine va
Alprazolam & ngay 7 va ngay 28 & liéu théng dung dung trong 1 thang.

» Xuat hién phan &ng ngung thuéc & nhom s dung Alprazolam & D35

* Nhirng két qua nay goi y Etifoxine cé thé 1a mot liéu phap dang quan

tam dé thay thé cho benzodiazepin trong ADA

Stein DJ. Etifoxine versus alprazolam for the treatment of adjustment disorder with arsdety: 3 randomized controlled trizl. Adv Ther 2005 Jan;32{1):57-68
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TOM LAI

RGi loan thich &rng v&i biéu hién lo au I3 co ty Ié mac bénh cao trong thuc hanh noi
chung (5% @ khoa cham soéc sirc khoé ban dau)

Chan doan gap nhiéu khé khan trong thuc hanh |am sang do mét s6 triéu chirng triing
|3p va&i réi loan tAm than khac

RGi loan thich &rng néu xay ra trén bénh nhan cé bénh ly nén sé& gay khé khan trong
van dé diéu tri bénh li nén

Etifoxine thich hop cho bénh nhan 1én tudi, bénh nhan tim mach, tiéu hoa do hiéu

qua giai lo da duoc chirng minh, it tdc dung phu va it twong tac thudc.
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