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DAI CUONG

- Lo &u la mét trong nhirng cdm xtic co ban nhét cla ching ta, déng vai
trd trong cac qua trinh thich nghi va dwoc biéu hién théng qua cac triéu

chtrng tam ly, triéu chirng co thé va hanh vi
- Lo 8u co6 thé dworc coi la bénh ly khi né tré nén nghiém trong, man tinh

hodc khéng twong xtrng véi nguyén nhan cla né va / bat dau anh

hwéng dén cudc sdng hang ngay

1 Nurss B. Amwisty disorders ond GABA newrotransmission: o disturbence of modulation. Neuropsychiatr Dis Trest 2015 11:165-175.
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DAI CUONG

- Ngay cang cé nhigéu nghién ctru cho thay S

suc khoé tdm than co lién guan sw gia heart failure
tdng cac yéu té nguy co vé tim mach. - cardiovascular disease
Nhirng tac dong néK c6 thé lam nang hon metabolic disease
bénh "Iy tim mach théng qua con [ B~
duong™ anxiety [

» Truwc tiép: sinh ly depression v

- Gian tiép;: hanh vi strc khée f i T

- Stress, lo 4u, cing thdng, trdm cam co thé din dén tang phan (rng cda tim chng han ting nhip
tim, giam huyét ap, giam lwu lwgng mau dén tim,...2

- Cac rbi loan strc khoé tam than nhw trdm cam, lo &u hay réi loan stress sau chan thuong co thé
phat trién sau bién c¢é tim mach nhw suy tim, dét quy, dau tim3

1. Abed WA, Kloub MI, Maser DE. Angiety and sdverse health outcomes smong
2. Alosaimi F, Hewn R Broken heart: broken mind. § Frychosom Res 2005,67(4]:21
3. Violanti M, Andrew ME, Bunchifiel CM, Domn J, Hartiey T, Miller DB. Pasttraum

obeneviorsl model. I Cardiovass Nurs 2044;25(4):334—63.

and subclinical cardiovascular disease in police officers. Ink J Stress Manag 2006;13(4):341-34.

ROI LOAN THICH UNG VOI BIEU HIEN LO AU

Adjustment disorder with Anxiety (ADA)

Theo DSM-5: Réi loan thich &rng |a sw phat trién

ctia cac triéu chirng cam xuc hodc hanh vi dé dap

(rng v&i (cac) tac nhan gay stress, co thé xac dinh

dwoc xay ra trong vong 3 thang ké tir khi (cac) tac

nhan gay stress do6 bat dau. ,
R&i loan thich &ng v&i biéu hién lo au (ADA) la bénh pho
bien nhwng chwa dwoc nghién ciru nhiéu3

Biéu hién lo 4u bénh Iy <6 thédng nhwng chua du tiéu chuén dé
chan doan Réi loan lo éu (RLLA) va da loai trir cac bénh Iy khac
- R6i loan thich (rng v&i biéu hién lo au.
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TRIEU CHUNG NOI BAT

Cac triéu chirng cua réi loan thich trng v&i biéu hién lo &u (ADA) c6 thé khac nhau tir nhe dén nang
bao gom:

Trieu chirng thuc thé: (thudng gép): Triéu chirng cam xuc va hanh vi:

- Mét nhung khéng ngd duoc (mét ngii) - Hanh déng néi loan, liéu linh hodc béc déng

- Dau nhtrc co thé, nghiring minh bibénh - Dang lo lang hodc kich déng, cam thay bi mac
- Nhirc dau hodc dau bung ket, vé vong

- Tim dap nhanh - Dé khéc

- Db mb hei tay - Khé tap trung

- Tu c6 1ap, cam thay buén, mét long tu trong

- Mét hirng thu trong cac hoat déng hang ngay
- Thay déi théi quen &n uéng

- Cam thay choang ngop va cing thing

- Lam dung rou hodc ma tay

hispec/imy.clevelandeiinic. org/healthidisaasesi2 1 760-ad|ustment-disarder

DICH TE HOC

» Caéc triéu chirng tram cam, lo lang ho&c stress phé bién 1an lwot & 18%, 28% va
13% nguoi trdng thanh tham gia cac chwong trinh phuc héi chirc nidng tim
Nguwoi trwdng thanh!

« Trong mét phan tich gop (meta —analysis) vé ti I&é bénh nhan méc lo 4u & bénh
nhan suy tim cho thay:2

» C4c triéu chirng lo 4u lam sang c6 thé xay ra la 29%
» O bénh nhan bénh mach vanh (CAD): ti 1& nay xuét hién tir 20-25%

> Lo au xuat hién sau mét bién cb tim cap tinh 20-25% va sau can thiép dat may
kh{r rung tim phong dét quy la 24-87%
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PHAN LOAI THEO ICD 10

FA0-F48: Cac rbi loan bénh tim cin co lién quan dén stress va rdi loan dang co thé

1. F40: Réiloan lo 4u am anh so hii

F41: Cac rdi loan lo du khac

F42: Réi loan am anh nghi thirc

B~ W N

F43: Phan (ng v&i stress trdm trong va rdi loan sw thich trng

F43.2: Rai loan thich (rng (Adjustment disorders)

.U‘

F44: Cac réi loan phan ly
6. F45: Réi loan dang co thé

7. F48: Cac rdi loan tdm cin khac

PHAN LOAI THEO DSM-5

1.Réi loan phat trién than kinh
2. Réi loan tdm than phan liét o S
3. Réi loan ludng cuc va cac rdi loan lién quan DIRGHOSTIC SoDSTTbTE
1 foan i - : MANUAL OF
4.R6i loan tram cam
5. Réi loan lo au
1. Réi loan hoang so (Panic disorder)
2. Réi loan lo &u lan toa (GAD)
3. Am anh sg khoéng tréng (Agoraphobia)
6. Réi loan am anh cw&ng ché (OCD)
7. Réi loan lién quan dén chan thwong va Stress
1. Réi loan Stress sau sang chan (PTSD)
2. Rai loan thich trng (Adjustment disorders)
8. Cac réi loan phan ly
9. Réi loan triéu chirng co thé

AMERICAN PSYCHIATRIC

CAP NHAT CHAN DOAN VA DIEU TRI BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

SU CAN THIET PHAI BIEU TR

- Bronish va Hecht (1989) phat hién rang 70% s6 bénh nhan mac chirng rdi loan thich
trng v&i biéu hién lo au (ADA) di co gang twr tir ngay trweére khi nhap vién |l

» Unnur A Valdimarsdottir va cong sw? xac dinh dwoc trong 136.637 ca nhéan mac cac
réi loan lién quan dén stress bao gém réi loan thich *ng véi biéu hién lo du (ADA) co
téi 60% bénh nhdn cé nguy co ting cac bién cé tim mach nhw réi loan nhip tim,
suy tim va nguy co ttr vong

« Nguwoi co biéu hién lo au hay stress co kha nang phuc hoéi chiee nang tim thap hon
so V&I nguwdi co triéu chirng nhe?

- Can chan doan va diéu tri sém d€ lam giam nguy co trén tim mach

BENH NHAN DIEN HINH

]

Mbt bénh nhan ni¥ 48 tudi dugc chan doén va didu Mt bénh nhan nam 55 tudi d3 trai qua cudc phau
thuét tai théng mach vanh, gan day tai kham xuit
hién cac triéu chirng nhw tdng nhip tim, hdi hép
dan dén mat ngh v& dém. Bénh nhan cam thay
mét méi va khé chiu méc dii vin tiép tuc cdng viée
hing ngay. Cac biéu hién 1dm sang va cin lam sang
binh thuwéng

Céc biéu hién cla lo du dwo'c miéu ta bao gém:
nhip tim nhanh, hdi hép va lo 4u d3n d&n m4t
ngu.

tri IBS va vira mdi trdi qua con dét quy. Thoi gian gén
day, cac triéu chirng tidu hda nhw dau bung, tiéu
chéy xuft hién tr& lai lam b&nh nhin mét mai, lo
l&ng lam cb kho tép trung vao cdng viéc thuting ngay
méac dii cac xét nghiém CLS trén tiéu hda va tim
mach khéng cé dau hiéu bit thudng.

Céc biéu hién lo du dwo'c miéu ta bao gom: mét mai
thuwérng xuyén, khé tip trung, cam gidc bdn chdn

= Loai trir cdc yéu t& khac, cdc bidu hién trén cé thé chan doan la réi loan thich (ng vé&i bi€u hién lo u - ADA (theo DSM-5)
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CHAN DOAN & TAM SOAT

Table 7 Core questions for the assessment of
4 psychosocial risk factars in clinical practice

GAD'? AﬂXiﬁ“i}" Low socio- [« Whar is pour highest sdacational degree!
ecomomic | = Are pou s manual workes!
status
T
Ovver the Izt two weeks, how often have you Mot | Several [ Mere Mearly DO T | DR R EOn e et e e
bean bothered by the folzwing problems? atel | cays | tanhalf | every el i S ek o
the days day « Dias you have serious problems with your spoasal
1. Fesling nervous, anxious. of an edge Social » Ars you lvirg danal
] 1 2 ki imolation * Do you bark 2 dose conficant!
2. Netbeing abk 1o stop or conrel wormying - Lﬂﬁﬂb!(mmmaﬂvﬂwlh
il 1 Z 3 } =
Diepressian |« D you feel e, depressesd and hopdema!
3. Worrying too much about diffsrent fings " 3 > 3 ‘- H“,Twhmm:m wnd pleasuee in Isf
Anziety = Da ucddenly fedl fear or f
4 Troutks relzxing ; ! g i i B s i ey bl i o it
weorryingl
5. Being 50 restiess that it is hard to sit st Houmity | | = Do jou irsquendy foel angry over Ble things”
! 1 2 3 + D you often ol amnoyed 2 bout other pecple’s kabets!
& Becoming easily annoyed o iritable Type O * In general, da pou ofien fesl ansdows, irvkable,or
i) 1 2 3 porsamalicy depressed!
7. Fealing afraid, as if samething awful * Do yout wroid sharig o thoughts and feckings
Might nagEen 1] 1 2 3 with other people?
Post- = Hare you been sxposed to 8 traumatic svent!
i - » H 7 ]
T = % i = :![':.I;‘m: Do you suffer from nighimares or intrusive thoughts!
denrdar
Total score Orthar = B you suffer bram sy cther mental disorcec!
mental
disneders

Pigpoli, M. F., Hoaz, 4. W, Agewall, 5., et al, 2018 European Guidelimes on candievarcular dizease preveniion in clinical practice. Evropean Heart Jowrnal 2016, (37):2315-23581.

CHAN POAN & TAM SOAT

Tiéu chi chin doan ADA theo DSM-5
A. Céc triéu chirng réi loan vé cdm xuc hodc hanh vi tréc mot tac nhan gay sang chan xac dinh xay ra
trong vong 3 thang ké tir khi bat dau cé sang chan.
B. Céc triéu chirng hodc hanh vi c6 ¥ nghfa lam sang, duec biéu hién bang mét
ho&c cé hai tinh huéng sau:
1. Khéng twong xirng véi mirc dé nghiém trong hay cwéng do cua sang chan, co tinh dén boi
canh bén ngoai, cac yéu té van hoa anh hwédng dén mirc @6 nghiém trong cla triéu chirng.
2. Sy suy giam dang ke cac chirc nang xa hoi, nghé nghiép hoéc chirc nang quan trong khac.
C. Cac rdi loan lién quan dén sang chan khéng dap ng cac tiéu chuan cho mat rdi loan tam than va
khéng phai la mét dot cap clia mot triéu chirng ton tai tir trurdc
D. Céac triéu chirng khéng phai la nhibng biéu hién théng thwéng cia sw mat mat ngwei than
E. Khi tac nhan gay sang chan hodc hau qua cla né da cham dirt, cac triéu chirng

khong kéo dai trén 6 thang.
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TIEP CAN DIEU TR

Recommendations on the management of psychosacial
factors

Recommendations Level™ | GRADE | Rel®

Multimodal behavioural
interventions. integrating

b1 ar
health education, physical 195, iAa i = Y A
exercize, and pyychological Strong 197— | > Bleu tr! khong dung thuoc'
therapy for psychosocial 200 D - - . - >
risk factors and coping with « Giao duc hanh vi strc khoe
illness, should be prescribed. b
In the case of clinically [ ] Tép thé duc
significant symptoms of = =
depression. anxlety, and - ) .
hastility, psychotherapy, L]
medication, or collaboratree A5 A6, Tam Iy tn— Ileu
care should be considered. 199,
This approach can reduca Strong 200,

343-
347

mood symptoms and enbarnice
health-related quality of

life, although evidence for

a definite beneficial effecr

on cardiac endpoints is
inconclusive.

Alass of recommendation
PLewvel of evidence,

“References.

CHAN POAN & TAM SOAT

ESe ESC GUIDELINES
European Heart Journal (2021) 00, 1—111
European S0CietY doi10.1093/eurheartj/ehabd84
of Cardiology

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

With the special contribution of the European Association of
Preventive Cardiology (EAPC)
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CHAN DOAN & TAM SOAT

Recommendations for cardiovascular disease
assessment in specific clinical conditions

Mental It is recommended that mental dis-
disorders orders with either significant func-
tional impairment or decreased use
of healthcare systems be considered
as influencing total CVD riske
Sex-specific In women with a history of pree-
conditions clampsia andfor pregnancy-

induced hypertension, periodic
screening for hypertension and
DM should be considered.'®'— 157
In women with a history of poly-
cystic ovary syndrome oar gesta-
tional DM, periodic screening for
DM should be considered.'®*— "%’
In women with a history of pre-
mature or stillbirth, periodic
screening for hypertension and
DM may be considered.'**1%#
Assessment of CVD risk should
be considered in men with ED.

lla [ =t

DESC 2021

TIEP CAN PIEU TR

4.4. Mental healthcare and psychosocial
IQE'ES'C interventions

Eurgsan Society

of Cartlalogy Recommendations for mental healthcare and psychoso-
cial interventions at the individual level

Recommendations

Bénh nhan c6 ADA can duoc ting
cwong quan tam va ho tro dé cai thién
tuan tha 16i séng va diéu tri bang thuéc

Patients with mental disorders need intensified
attention and support to improve adherence to
lifestyle changes and drug treatment.****

In ASCVD patients with mental disorders, evi-
dence-based mental healthcare and interdiscipli-
nary cooperation are recommended,'%%113:456
ASCVD patients with stress should be consid-
ered for referral to psychotherapeutic stress
management to improve CV outcomes and
reduce stress symptoms.**” —*%?

Patients with CHD and moderate-to-severe
major depression should be considered for anti-
depressive treatment with an SSRI. 747!

In patients with HF and major depression, SSRls,
SMRIs, and tricyclic antidepressants are not rec-
mmllﬂmﬂ €

O bénh nhan suy tim, SSRI va SNRI
lam tang nguy co t&r vong > Khéng
khuyén cao str dung

McDonagh TA, Metra M, Adamo M et al., ESC Guidelines for the di is and tri «of acute and chronic heart failure. Eur Heart J. 2021 Sep 21;42(36):3599-3726
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PIEU TRI ROI LOAN LO AU

P> piéu tri ding thubc:

Ho thuoc giai lo au:
1. Nhém benzodiazepine: lorazepam, diazepam,
bromazepam, alprazolam...

2. Nhém non-benzodiazepine: ETIFOXINE

Ho thuoc an than kinh .

(thuong dung voi lieu thap):
1.Benzamide:sulpiride,
levosulpiride,...
2.Khac:quetiapine, pregabaline,...

Ho thuéc chong tram cam

1. SSRI: sertraline, paroxetin,,
fluoxamine, fluoxetine escitalopram...

2. SNRI: venlafaxine, duloxetine

3. Khac: nhém MAOI, chéng tram cam 3 vong (TCA)

ZERI: seleart
SN serofe

THUOC CHONG TRAM CAM: SSRIs va SNRIs

MAO inhibitors
1
+ 5-HT metabolism

4 presynaptic 5-HT
" concentration
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THUOC CHONG TRAM CAM: SSRIs va SNRIs

SSRIs: Selective serotonin reuptake inhibitors; SNRIs:Serotonin and norepinephrine reuptake inhibitors

= Do it co ai lwc Ién cac thu thé adrenergic va kénh Natri, SSRIs thuéng khong gay ha
huyét ap tu thé hay cham dan truyén trong that, khac véi cac thuéc chéng trdm cam 3
vong (TCAs)!M
= Tuy nhién SSRIs ciing c6 thé gay ra mét sé tac dung khéng mong muén:
- Citalopram, escitalopram c6 thé gay kéo dai khoang QT, méc du it hon so voi
TCAsH
- Fluvoxamine, fluoxetine va paroxetine, cé thé twong tac véi thude tim mach (vi du,
metoprolol, captopril), cé thé anh hwéng dén néng do cac thudc nay trong mau va

tac dong dén phan trng diéu tri hodc tac dung phu Bl

BENZAMIDE: SULPIRIDE VA LEVOSULPIRIDE

< Co ché tac dung: phong bé chon loc thu thé dopamin D2 & naol'l

< Nghién ctru cho thay c6 hiéu qua trong diéu tri rdi loan dang co théla

< Tac dung khéng mong muén cé thé xay ra’-2

< Téng néng do prolactine trong mau: réi loan tiét sira, vu to bat thuwérng & nam giGi

1. Tim mach: ha huyét ap thé dirng, loan nhip (hiém gép)

2. Triéu chirng ngoai thap
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LU VA NHU'OC BPIEM CUA CAC THUOC DPIEU TR| TREN BN TIM MACH

Tac dung khéng mong Twong tac voi thude

Nhom thudc tram cam Pac diém khac

muon trén tim mach tim mach

Citalopram, escitalopram -Kéo dai khoangQT Tac dung cham,
(SSRIs) (2-4tuan)
Paroxetine Fluoxatine, -Khong kéo dai khoang Twong tac vai Tac dung cham,
Fluvoxamine(SSRls) o] ) metoprolol,captopril (2-4tuan)
Sertraline -Khdng kéo dai khodng it trong tac Tac dung cham,
(SSRIs) QTr {2-4tuan)
VenlaFaxine Tang nhip tim va huyét ap Tac dung cham,
(SNRis) phu thuéc liéu, (2-4tuan)
Amifriptiline, Tim nhanh kéo dai khoang
Clomipramine QT > SSRIs ha huyét ap
(TCAs) thé dimg va kéo dai dén

truyén

1. Christogher k. Celano et al Curr Psychistry Rep. 2016 November ; 18(11): 100, dat-10,1007/511020-019-0730-5. 2. Stephen M. Sfahl, Meghan M, Grady, Nancy Muniner Essential Psychopharmacology The Prescribers Guide Revised and Updated
Edtion. 3. SMPC Dogmaty. 4. SmPc ENoxine

U VA NHU'QC PIEM CUA CAC THUOC PIEU TRI TREN BN TIM MACH

DD Edpl el Twong tac voi

thuéc tim mach Bac diem khac

Nhém thudc giailo au  mong muodn trén tim

mach
Sulpiride, Ha huyét ap tu thé, Lam tang tac dung | Tac dung nhanh
Levosulpiride Tao cyc mau déng ha ap cla cac Tang prolactine huyét gay
thuoc diéu tri THA | roi loan tiet sira,vi to bat
thwong...
Lorazepam, Buén ngl,mat tap trung,
diazepam... gidm tri nhé.1é thudce thube
(benzodiazepine-BZD) Tac dung nhanh,manh
Etifoxine Cacthuoc Gieutri | 15¢ dung nhanh
THAtac dung Tac dung khéng mong
TKTWW ; muédn va&i tan suat hiém
(clonidin,reserpin) gapirat hiém gap
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ETIFOXINE HYDROCHLORIDE

Tac dong KEP diéu bién thu thé GABA
3 ¥

Etifoxine

@BZD

“ Etifoxine

Neurosteroids

Tac déng tru'c tiép Tang tac dyng gidi lo TaE ﬂf_)n({()iﬁ}l: tié’gh i
» Kich thich thu thé GABA = [T S . = Tang cudng hoat dong cua
: It tac dung khéng mong muodn : : i
« V] i téc ddng khac BZD Ling g g cac neurosteroid

Vierfeye of AF Newroscl Res. 2002, 167-72; Verfeye of Al Nevrosc’ Lelt. 2004, 301: 1914, Schiichier et Al Mewopharmacology. 2000, 39 1525-35; Hemon at &, Newopharmacology. 200345283303,

NGHIEN CU'U NGUYEN

Hiéu qua cua Etifoxine so v&i don tri liéu Lorazepam
trong diéu tri bénh nhan co6 réi loan thich (rng véi
biéu hién lo au (ADA): nghién ctru mu déi, déi chirng
trong thwc hanh da khoa.

Human Psychopharmacology 2006; 21: 139-149
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NGHIEN CUU NGUYEN

So sanh hiéu qua cua Etifoxine vs Lorazepam

191 bénh nhan dwoc chan doan mac R6i loan thich trng véi biéu hién lo
au (ADA) theo DSM- IV, véi diém s6 HAM-A 2 20 Sheehan =5, MADSR < 20

Thiét ké: Nghién cru ngdu nhién, mu déi, nhém song song
Tiéu chi chinh: Téng diém sé lo au (HAM-A) & D28
Phac d6 didu tri

Etifoxine 150 mg/ngay
n=53

Thai gian diéu tri: 28 ngay
Llorazepam?2 mg/ngay ; o e
n=96 Danh gia: DO, D7, D28 + Theo dbi

Do D7 D28

NGHIEN CU’U NGUYEN

Tiéu chi chinh: diém s6 lo au HAM-A

Tac dung giai lo cua Etifoxine t6 ra khong thua kém so vé&i Lorazepam & D28

I Etifoxine
@ Lorazepam

Ham-A total score

under treaiment
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NGHIEN CU’U NGUYEN

. Tia : . Aid AP, ; . Tiéu chi phu: diém sé CGI (Clinical
Tiéu chi phu: diem so lo au HAM-A tai D7 Global Im%ressmn Scale) (

Higu qua dwec nhan thay sém tir tuan dau Cai thién nhiéu hon & nhém Etifoxine

=0 =

% s bénh nhan Etifoxine | Lorazepam | Trisop
n=93% n=96%

Cai thién rat
nhiéu 73.3% 57.1% p<0.0222

® Etifoxine

Chi sé hiéu qua:
Higéu qua diéu tri 78.9% 62.6% p<0.0383
ré rét ma khéng
co6 tac dung phu

B | orszepam
10 4

NGHIEN CU'U NGUYEN

Két luan:

- Etifoxine c6 hiéu qua trén lo au twong dwong lorazepam,
& liéu théng dung dung trong 1 thang. Sau mét thang diéu tri,
lo 4u da giam ré rét & mot ti 1& dang ké bénh nhan dung
etifoxine ma khéng c6 tac dung phu.

« Phan trng ngwng thuéc - rebound effect thap hon so voi
lorazepam

« Nhirng két qua nay goi y etifoxine cé thé Ia mét liéu phap
dang quan tam dé thay thé cho benzodiazepin trong ADA
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USE OF ETIFOXINE |SIRE5.H°} FOR TREATING
PEYCHOSOMATIC SYMPTOMS RELATED TO CARDIOVASCULAR
DISEASE
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NGHIEN CUU SERRADIMIGNI

Tieu chuan thu nhan Bénh nhan

» Tl 20 dén 75 tudi > 70 bénh nhan

» Nam vién tai khoa tim mach * 51 nam

» Co triéu chirng tim mach * 19 nir .
» Triéu chirng thuc thé » Tudi trung binh 54 tudi

» Triéu chirng tam Iy cda lo 4u hodc trdm cam

> Tiéu chi chinh: thang diém @c hiéu dbi voi cac réi loan
tam ly va thé chat

> Tiéu chi phu: s khac biét git)a DO va D8, va gitra DO
va D30 ve diém sb triéu chirng lo au, trdm cam, than
kinh thyc vat va tim
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> Etifoxine cai thién tinh trang lo au c6 y nghia théng ké so véi Sulpiride va gia

dU’C_PC Sir cai thién cac triéu chirng lo &u .

“1 _ 7 Khong co bang
. Diff J8 - JO Diftd30: J0 chl.i‘ng cua bat
. ky phan i'ng

@ bat Igi nao

<,

=T

s

s
-6 P06

Etifoxine 150 mg/ngay

Thiét ké&: nghién ctiu don trung tdm, ngau nhién, mu déi n=24
Pa&i twong: 70 bénh nhan lo &u ¢d kém triéu chifng trém Sulpiride 150 mg/ngay n=23
tim mach L I }
Thai gian diéu tri: 1 thang Gla dudc 150 s
~ Panh gia: DO, D8, D30 ma/ngay n=
I —
Tac dung khéng mong mudn ETIFOXINE SULPIRIDE
Tang prolactine huyét : chay sira, rong
. R i [ ] ®
kinh, vl to & nam gidi, lanh cam
Buén ngti g €
Ha huyét ap tw thé ® [
Loan nhip tim [
NGi ban ® € @ Thudngegip
Tang men gan Rat hiém gip, hiém gip
i s hodc it gdp
Hoi chwng ngoal 1hap . @® chua ghi nhan truéng
hop nao
I Stephen M. Stahl, Meghan M. Grady, Nancy M Essential Psychoph ey The Prescribers Guide Revized and Updated Edition

2 SmPC Dogmanil. 3. SmPe Smesam
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KET LUAN

= Etifoxine cé hiéu qua hon gia dworc mét cach c6 y nghia

trong viéc lam giam cac triéu chirng tam-thé néi chung va cac
triéu chirng lo au, than kinh thuc vat va tim mach néi réng

= Etifoxine wu viét hon sulpiride trong cac triéu chirng lo au

! Blin 0. Etiforine: a new look at the GABA receptor and ansiety. Encephale. 2008:34 Spec Mo 1:1-11
21. Serradimigni’s repart — Stresam cfinical dozaier ? Dosier d'enremstrement STRESAM : Bapport d expert Pr Sermadimirm. 1978

EFFICACY AND TOLERABLITY

Study ~ Design  Population Result

Servant 4 week, ETX (150-200mg/day)(83) ; Greater and faster efficacy of ETX
(1998) Double-blind, BUS (15-20mg/day)(87) Better tolerability and T1 improvement
RCT Mean age:44, Female 73%
Nguyen 4 week, ETX (150mg/day)(91) ETX not in ferior to Lor/efficacy
(2006) double- Lor (émg/day)(96) ETX:more treatment-responsive,more dramatic clinical
blind,RCT Mean age:43,Female 66% improvement, fewer rebound after withdrawal
Aleksandr 6 week, ETX (150mg/day) ETX non inferior to PHE
ovsky open-label, PHE (1,g/day) More treatment responsive
(2010) RCT Mean age: 45,Female 66.6%  Fewer AE leading to discontinuation
Fewer withdrawal symptoms
Stein 4 week, ETX(150/day)(87) ETX and ALP improved symptoms
(2015) Double-blind, ALP(1.5md/day)(90) ETX: still improved after withdrawal,but worse for ALP
RCT Mean age 39.4, Female 73%  ETX:fewer treatment-related AE,esp after withdrawal

BUS: buspirone a SHT-1a receptor antagonist), PHE: phenazepam
Phillippe 2019
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Réi loan thich (rng v&i biéu hién lo 4u (ADA) la yéu té nguy co kh&i phat bénh Iy tim
mach

. Tan suét'réi loan thich (*ng Vi biéu hién lo au cao & bénh nhan tim mach va c6 anh
hwéng den chat lvgong cudc song va tuan tha diéu tri

Hién tai, viéc réi loan thich trng v&i biéu hién lo du (ADA) chwa c6 nhiéu nghién clru
Ié[n nhiéu bénh nhan khéng dwoc quan tdm hodc khéng dwoc diéu tri dung cach dan
dén tadng thém nguy co tim mach

. Diéu tri hiéu qua khi phdi hop liéu phap tam li va dung thu,éc, Iwa chon thudc it tac
dung phu trén tim mach cling nhw cac trong tac thuéec co thé xay ra

Etifoxine la thudc gidi lo 4u an toan va hiéu qua trén bénh nhan tim mach

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUOI




