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4y Disclaimer
T N6i dung trinh bay thé hién quan diém va kinh nghiém cda bao cao
vién va khong nhat thiét thé hién quan diém hay khuyén nghi cla
Viatris Viét Nam dwdi bat ky hinh thirc nao

* Hinh anh/ndi dung trich dan trong bai bdo cdo thudc vé bdo cdo vién
hodc sir dung bdi bdo cdo vién

* Viatris Viét Nam d3 kiém tra ndi dung dé dam bao théa mot sé tiéu
chuan cu thé nhwng khong dam bao su chinh xac trong trich dan tai
lidu, va ban quyén hinh anh va ndi dung trich dan. Viatris Viét Nam,
cdc cong ty con hodc cong ty lién két khdng chiu trach nhiém dwdi

bat ky hinh thirc nao cho tinh chinh xac cdia ndi dung bai bdo cao
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BENH PHO BIEN, GANH NANG BENH TAT LGN

Theo WHO (2023)

-Nam 2019, c6 khoang 528 triéu ngugi trén thé gidi séng
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Katz, ). N., Arant, K. R., & Loeser, R. F. (2021). Diagnosis and Treatment of Hip and Knee Osteoarthritis: A Review. JAMA, 325(6), 568-578.
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itis: A Review.”JAMAvol. 325,6 (2021): 568-578.
is: review of current evidence and future challes 0 evol. 26,11 (2018): 141

challenges. “Osteoarthritis and cartilage . 2-1414,
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THOAI HOA KHOP

MOT SO TON BDONG TRONG CAC GUIDELINE

1. Viéc quan ly céc dot bung phat clia OA gdi khac nhau tay
theo cac huéng dan hién cé.

2. Ky vong ctia bénh nhan theeéing khéng duvoc xem xét, mac
du ngay cang co nhigéu nghién ciru nhan manh tm quan
trong cta phuong phép ti€p can lay bénh nhanlam trung
tam d&i véi thye hanh 13m sang.

3. Phwrong phap tiép can da phl.rcrng thi¥c, mic du pho bién b
trong thuc hanh |am sang hang ngay, nhung khong dugec gidi ‘ AT
quyét day du trong cac hvdng dan hién hanh vé OA géi. :

evere Paifiin Knee O: rthritis: A Needto Meet Patient Expectations. . 2022 Sep 16:82(13):1347-1355

| rr———

Nicola Verenese. Multimodal Multi

%) THOAI HOA

PHUGNG PHAP TIEP CAN PA PHUGNG THUC -LY DO

1. Biéu tr] bing cac tac nhan don 1€ 13 khéng da dap dng.

2. Dac biét dbi véi nhitng bénh nhan bi dau ti trung binh
dén nang,

3. Nhitng bénh nhan bat dau dung SYSADOA dé diéu tri
nén tang ban dau nhung can giam dau nhanh

4. Nhirng bénh nhan duoc diéu tri bang NSAID dé giam
dau nhung mong mubn mét liéu phap co thé dan dén
thay d6i cau trac lau dai. :

-2 khoéng co vi du nao & trén, mét phwong phap can . 5

thiép don 1é la di hodc phl hop.

-=» phuong phap tiép can da phuong thire, da thanh phin

Nicola Veronese. Multimodal Multidisciplinary Management of Patients with Moderate to Severe Pain in Knee Osteoarthritis: A Needto Meet Patient Expectations. . 2022 Sep 16;82(13):1347-1355
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& THOAI HOA KHOP

PHUGNG PHAP TIEP CAN DA PHUGNG THUC -XEM XET CUA ESCEO

ESCEO quyét dinh xem xét tai liéu xung quanh phuong

phép ti€p can da phuong thirc va da thanh phan dé€ quan
ly OA gbi, gbm -su dong thuan clia cac chuyén gia lién
quan dén mo6t nhém lam viéc bao gébm bénh nhan, bac st
lam sang va nha nghién clru -thdo luan vé vai tro cla
phuong phap quan ly da phuong thirc; da thanh phan, da
nganh doi v&i bénh nhan bi dau tir trung binh dén nang &

OA dau g0bi dé dap Ung t6t han ky vong ctia bénh nhan
co s& dir liéu(Pubmed, Scopus, Web of Science)

vere Paifiin Kiee Osteoarthritis: A Needto Meet Patient Expectations. . 2022 Sep 16;82(13):1347-1355
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in osteoarthritis. Osteoarthritis and cartilage,21(9), 1145-1153. https://doi.org/10.1016/j joca.2013.03.018. Accessed date: 19/08/2024
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%) THOAI HOA KHOP

CAC BIEN PHAP CHU YEU

Céc bién phap « %1 .D_ié‘u tri ndéi khoa 1 Biéu tri ngoai khoa
khdéng dung thuéc |

HAN CHE KHI CAN THIEP RIENG LE

thudng khéng da dé kiém soat thuong khéng dd'dap ing mong
cdc triéu chirng va vi sy tuan thi doi vé cai thién toan phan sic ~
thuong thap - i ~ khdgibénh nhan 7 J
'-
or L L B

hritis and cartilage,21(9), 1145-1153. https://doi.org/10.1016/j.joca.2013.03.018. Accessed date: 19/08/2024
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& THOAI HOA
CAC BIEN PHAP KHONG DUNG THUOC

Khuyén cao ctia Hdi thap khép hoc

= Gigdo duc bénh nhan L
Hoa Ky (ACR, 2019)

= Tap luyén thich hdp

* Dung cu ho tra: nep khép .. -

« Vat ly tri liéu/ YHCT: diéu tri nhiét, kich thich dién qua da e e e
(TENS), cham cdu 7 s
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Kolasinski, Sharon L et al. “2019 American College of Rheumatology/Arthritis Foundation Guideline for the Management of Osteoarthritis of the Hand, Hip, and Knee.”Arthritis & rheumatology (Hoboken,

N.J.Jvol. 72,2 (2020): 220-233.
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4 THOAI HOA KHOP

CAC KET HOP BIEN PHAP DUNG THUOC THEO ESCEO

» K&t ho'p giiva pCGS va celecoxib co thé co lgi, ca vé viéc lam
giam triéu chirng va thay d&i cau tric. Kha nang hop ly vé
mit sinh hoc nay duwoc ho trg bai cac nghién ciru tién 1am
sang trén t& bao sun bi viém xuong khép & ngudi rang su két
hop nhu vy cé thé lam giam bi€u hién clia cac chat trung

_ gian gay viém va thoai héa sun.
€ ‘ €O ) e Két Hop E}g&g:&'opioid: su két hop gitra NSAID va opioid
J e T tveu) co thé dan dén viéc giam tiéu thu opioid, do d6 lam
PR giam dang ké nguy co xay ra cac tac dung phu lién quan dén
" viéc st dung opioid "

"y J -igét.-hq,p gitra NSAID duéng udng va tiém HA c6 thé mang
S " lai higu qua gi_ﬁ_m triéu -:hl.?rig:ggﬁn han va dai han déng thoi.
Su két hop giita S’YSADDA“V&j!A cling la mét phuwong phéap
€p can cé;gfhé}}ﬁgg"mang lai'hi€u qua, can duoc nghién ciru
em. v

LY

4 THOAI HOA

NHIEU KHAC BIET GIUA CAC KHUYEN CAO

Yu, S. P., & Hunter, D. J. (2020). What is the selection process for

Opinion on therapy,21(12), 1393-1397.
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CAC KHUYEN CAO CAP NHAT
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Nigel K. Arden et al; (2020). Non-su
]

of ESCEG and OARSI 2019 guidelines. Nature Rheumatology Reviews. 17. 10.1038/541584-020-00523-9.
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4% DIEU TRI NG HOAI HOA KHOP

CAC KHUYEN CAO TREN BENH NHAN RAT LGN TUOI

usn doan chau Au chéng bénh thap khép (EULAR) danh cho thosi héa khép géi
EULAR Ung hé vige dung pamca@tamel nhy ligu phap dau tay, va néu cé higu quad thi nén uu tien ding lau dai.

+ Néu paracetamei khéng higu qua, cén nhéc diing NSAIDs. Trong tru&ng hdp bénh nhan cé nguy co cao vé
‘duong tieu hea (Gl), nén dung NSAIDs khong chon iqv: kem thudc ban \@daday hoac dung coxib.

Q‘:\P\%I Higp hai Nghién cdu Thodi héa khép (OARS)
- Trong ban cap nhat, OARS| khéng khuyen nghi ding NSAID Gumg uﬁng cho thodi hda khdp g6i d béi canh
bénh nhan “yéu ét” (frailty), nhung cling khéng dé cap cu the dén tudi tac.
+ V61 bénh nhan y8u 6t mac thodi hoa khdp hang hoic da khop, ¢ the dung NSAIDs cé dd an toan tot hon, & liéu
thap nhat trong théi gian ngan nhat c¢ the.

Cadet, Christian et al. “N; dal drugs in the of in the very old: prescribe or proscribe?.” Therapeutic advances in musculoskeletal diseasevol. 13

1759720)(211022149 18 Jun. 2021,
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CAC KHUYEN CAO TREN BENH NHAN RAT LON TUOI
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drugs in the of in the very old: prescribe or proscribe?.” Therapeutic advances in musculoskeletal diseasevol. 13

Cadet, Christian et al. “N: idal
1759720X211022149. 18 Jun. 2021,
Fallach, Noga et al. “Pain Pharmacotherapy in a Large Cohort of Patients with Osteoarthritis: A Real-World Data Analysis.” Rheumatology and therapyvol. 8,3 (2021): 1129-1141
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49 DIEU TRI NOI KHOA THOAI HOA KHGP

HIEU QUA CAC LIEU PHAP

+ Paracetamol: it hiéu qua E -a & ® Dral NSAIDs
- Opioid (tramadol/codein): Dung nap >ty l& 2 . " & Topical NSAIDs
ngungthudccao (drop out), tdng nguy cg 3 ." :E‘;;‘:::m
ténga, tl vong (> NSAIDs) = I '1' e w, At 3
. 2 i X e
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da Costa, Bruno R et al “Effectivenes: ety of non-s al anti-infla ry drugs and opioid u.'ed!r:ﬁnuor knee and hip osteoarthritis: network meta-analysis.”BM) (Clinical research ed.Jvol. 375 12321
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Veronese, Nicola et al. “Multimodal Multidisciplinary Management of Patients with Moderate to Severe Pain in Knee Osteoarth
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NSAIDS THOA NGOAI DA TRONG CAC HUGNG DAN DIEU TRI M|

Consensus recommendations for managing
osteoarthritic pain with topical NSAIDs in Asia-Pacific Topical NSAIDs for acute pain: a meta-analysis
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1. Rafanan, Bonifacio $ Jr et al. “Consensus recommendations for managing osteoarthritic pain withitapical NSAIDs in AsiasPacific."Pain manqgefhentvol. 8,2 (2018); 115-128.
2. Mason, Lorna et al. “Topical NSAIDs for chronic musculoskeletal pain: systematic review and meta letal disorder; 28.19 Aug. 2004,
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- Dua trén cac bang ching hién tai, celecoxib mang
lai tac déng tich cuc trong viéc cai thién hiéu qua
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Huang, Hetaoet al. “Meta-analysis Comparing Celecoxib with Diclofenac Sodium in Patients with Knee Osteoarthritis.”Pain medicine (Malden, Mass.Jvol. 22,2 (2021): 352-362.
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ns-NSAIDs VA COXIB: AN TOAN TREN BUGNG TIEU HOA
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Meta araysis’ T RGONDOR

CONDOR: Celecoxib.vsDiclofenac + Ome;;razol'.I

GI-REASONS: Celecoxib vsns-NSAIDs

1. Moore et al. Arthritis Researct
2. Chan FK et al,, Lancet2010;376:

Nghién cifu CONDOR (Chan et al. 2010): >4000 BN
vao NC, NSAIDs nao an toan hdn vé cdc bién ¢o tiéu héa

Xuat huyét da day ta trang

Hep man vi

Thung da-day ta trang, ruét non, hodc rudt gia

XKuat huyst ruot nen/rudt gia

Thigu mau ré trén lérr; §ang xac dinh do tif dudng tiéu hoa
I Kudthuyet tieu hoa calgkﬁong rd nguaon goc, bao gdm

xudt huyét dudc xem 3 tlf-rudt non

Thiéu méu ré trén 1am s'%;lg do xuat huyst an tif dudng

tiéu héa, bao gém ca kha nang mat mau tif rudt non

. ! L ¥
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Becker et al,, Rationale, design, and governance of Prospective Randomized Evaluation of Celecoxib Integrated Safety versus Ibuprofen Or Naproxen (PRECISION),a cardiovascular end point trial of nonsteroidal

antiinflammatoryagents in patients with arthritis, American Heart Journal Volume 157, Number 4, 606-611.
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ns-NSAIDs VA COXIB: Banh gia téng thé tinh an toan trén tiéu héa, tim mach
va than (2017)

Celevs. Ibu, HR 0.78 (0.69-0.87), P<0.001

Celevs. Nap, HR 0.87 (0.77-0.99), P=0.03

M6t phan tich dugc thuc hién sau nghién cdu o | Ibuvs. Nap, HR 1.13 (1.01-1.26), P=0.04
PRECISION, danh gia tinh an toan téng thé khi su ] -
dung NSAIDs (tiéu héa, tim mach, than) cho thay so ) (NNH .59) \;'
V@i celecoxib: . K

< 2 2 Naproxen 15% higher
-Ilbuprofen cé nguy co téng thé cao han 28% . (NNH - 117) P
-Naproxen cé nguy co téng thé cao hon 15% ' —5

o

Su khac biét nay cé y nghia théng ké

Patients

NNH: number need to harm: sé bénh nhan khi diéu
tri véi thudc X du dé xay ra mét bién cé bat Igi

[ 18 24 LK
Months Since Randomization

Solomon et al., The Risk of Major NSAI , Ibuprofen, @ Naproxen: A Secondary Analysis of the PRECISIO!

DIEU TRI BO TRG: SYSADOA

* ESCEO dua ra khuyén nghi manh mé vé viéc su ESCEO (2019): Vai trOcUlaSYSADOA
dung glucosamine sulfate dang tinh thé ké don it ey
(PCGS) nhu liéu phap nén dai han & Budc 168 STEF 11 Background reatment i i,
quan ly thoai héa khép g6i, déng thai khéng # sprrgriomatic TR e e el
khuyén khich dung cac dang glucosamine khac. ' M:ic:. ::?Hmm“ﬂ ST

sl Falu wreediny wrbdim ol laiw

ESCEO dua ra khuyén nghi manh mé vé viéc su - Chron'c ST SADGH: presaipiion ghincsaming e T ke o
= g nerded pargoetanl

dung chondroitin sulfate dang ké donnhu liéu

phap nén dai han (Budc 1), dong vai trd thay thé

cho pCGS, déng thdi nhan manh can phan biét

thudc ké dan nay véi cac san pham khdng ké don T e —]
[ Togeeal RAAIT

chéat lugng kém.

H ol syrptarmars: b0

1. Bruyére, Olivier et al. “An updated algorithm for the of knee from the European Societyfor Clinical and Economic Aspects of Osteoporosis, Osteoarthritis and
Musculoskeletal Diseases (ESCEO).”Seminars in arthritis and rheumatismvol. 49,3 (2019): 337-350. doi:10.1016/j.semarthrit.2019.04.008

2. Gang D, XiaguangC, Kanghua¥, AipingW, GuangxuanZ. Combined effect of celecoxib and glucosamine sulfate on inflammato ..

osteoarthritis. Trop J Pharm Res. 2019;18(2):397-402
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TIEM NOI KHGP

Corticosteroid tiémnéikhdp (Cochrane review, 2006, 2015) Acid hyaluronic (Cochrane review, 2006)

+ CS ndikhdpgiamdautdttrong2-6 tuan; hiéuquacétinhchatngan « Tac dung cham han, song kéo dai han corticoid néi khdp,

han; ittdcdungphu tac duhg phu' .
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1. Jini, Peter et al. “Intra-articular c
2. Berenbaum F, Grifkal; €azzanigas,

rane database of systematic reviewsvol. 2015,10 CD005328. 22 Oct. 2015,
symptomatic knee osteoarthritis. Annal

d trial comparing two AtFa-ariglleEhValuronic acid preparations differing by their molecular weight in

1(9):1454-1460.
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CAC LIEU PHAP SINH HOC TE BAO

Lk P wUVET TUENG GiAl Tife clu (PRPY N LIEU PHAP TE BAD BOC
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Southworth, Taylor M et al. “The Use of Platel h Plasma in Knee O

“The journal of knee surgeryvol. 32,1 (2019): 37-45.
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-Thodi héa khép: bénh ly thudng gap & ngudi cao tudi, nguyén nhan hang dau cla dau
man tinh, tan phé

-Bénh ly da yéu t6, qua trinh bénh ly ngoai tén thudng sinh ca hoc con cé vai tro cla
cac yéu to sinh hda hoc, viém va nhiéu yéu té khac; doi hoi ti€p can diéu tri da mo thic

-Cac bién phap diéu tri ndéi khoa chl yéu gom'su két hgp hgp ly, an toan céc liéu phap
giam dau (trong dé.cé NSAIDs) va cac liéu phap diéu tri hé trg khac.

HOI NGHI
LAO KHOA

THANK YOU
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