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PHONG VIEM LOET DA DAY - TA TRANG DO DUNG THUOC

NOi dung:
1. Co ché bénh sinh viém loét da day — ta trang

2. Cac thudc diéu tri viém loét da day-ta trang
3. Cac thudc anh huwdng dén da day — ta trang

4. Chién lwoc phong viém lét da day - ta trang do thudc
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J 1. Co ché bénh sinh viém loét da day — ta trang

Cac yéu to bao vé: il B Céac yéu to hay hoai:
- NaRCO, ARYpEk - Pepsin,

- Prostaglanding | @




A PHONG VIEM LOET DA DAY - TA TRANG DO DUNG THUOC

J 1. Co’ ché bénh sinh viém loét da day — ta trang

GIAM NoT TANG
Cac yéu to bao vé: i P Céac yéu to hay hoai:
- Chéat nhay - HCl,
- NaHCOyg, - Pepsin,
- Prostaglanding - Vi khuan HP
- Thuéc
- Rwou,

- Stress.
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2. Cac thubc diéu trj viem loét da day — ta trang

CO’ CHE TAC DUNG

Kuna L, et al. Peptic Ulcer Disease: A Brief Review of Conventional Therapy and Herbal Treatment Options. J Clin Med. 2019;8(2):179.

_ - Nh6m hydroxide . - :
1. Antacids - Magnesi hydroxide Trung hoa acid dich vj
2. Khang - Cimetidin - Ranitidin Ngan chan tac dung cua
histamin H2 - Famotidin  -Nizatidin histamin tai thu the histamin
H2 cua té bao thanh
3 (Fe ché - Omeprazol - Pantoprazol Uc ché hé théng enzym
bom proton - Lansoprazol - Rabeprazol, H+/K+-ATPase (bom
- Esomeprazol. proton) da day
_ Kich thich san xuat chat
4. Cac tac nhan - Misoprostol nhay va tdng cwdng luu
bao vé da dé.y - Sucralfate |u:(.yng mau & niém mac
cua duwdng tiéu hda
, : - Metronidazol, " :
5. Khang sinh _ Amoxicillin, ... Diét H.Pylori
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Figure 1

Schematic presentation of main pathophysiological mechanisms involved in the development of peptic ulcer
disease, and the sites of action of the most commonly used pharmacological options in the treatment of peptic ulcer
disease. CCK; = Cholecystokinin Receptor; PGE; = Prostaglandin E,; PGI> = Prostaglandin I,; EP; = Prostaglandin E

receptor 3; HIST = Histamine.

Kuna L, et al. Peptic Ulcer Disease: A Brief Review of Conventional Therapy and Herbal Treatment Options. J Clin Med. 2019;8(2):179.
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3. Cac thuoc anh hwéng den da day — ta trang

1. NSAIDs
. >

e

GC (rc ché Cac NSAIDs (rc ché cac COX

Phospholipid mang /

Phospholipase A2

C6 mat & nhiéu loai té bao: néi mo,
—(COXD | biéu md dwéng tiéu hoa, tidu cAu
va hoat déng lién tuc

v

Acid arachidonic

COX
Cac prostaglandin —(COx2  Chi xuét hién tai cac té chirc bi
(PGE, PGF, thromboxane) ton thwong

NSAIDs (rc ché COX-1 trén tiéu hoa dan dén giam tiét prostaglandin va tac
dung bdo vé té bao niém mac da day, do dé niém mac dé bj ton thwong hon.

Tac dung chbng viém cia NSAIDs la do (rc ché COX-2




A PHONG VIEM LOET DA DAY — TA TRANG DO DUNG THUOC
3. Cac thuoc anh hwéng den da day — ta trang

1. NSAIDs -
-
l l

, ’ | , It tAc dun
TEC dung Thudc tac dong khéng  Thudc tac dong chon loc phuy trén Y
phy trén chon loc trén COX trén COX-2 (celecoxib) tidu héa
tieu hoa

Nguy co gap bién chirng trén dworng tiéu hoa ciing khac nhau véi méi thude O:
Aceclofenac, celecoxib va ibuprofen cé nguy co thap (<2)
Diclofenac, meloxicam va ketoprofen c6 nguy co trung binh (2-4)

Naproxen, indomethacin va diflunisal cé nguy co twong déi cao hon (4-5).

Piroxicam c6 nguy co cao (7,4) va ketorolac cé nguy co cao (11,5).

@ Drini M. Peptic ulcer disease and non-steroidal anti-inflammatory drugs. Aust Prescr. 2017;40(3):91-93. 8
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3. Cac thuoc anh hwéng den da day — ta trang

2. Glucocorticosteroid(GC)

JPhospholipase A2 Hoat Iwc khang viém cua cac GC

Phospholipid mang

Tén quoc té PDTD |Chéng | Gitr | Mirc sinh |Liéu chéng
Acid arachidonic

(h) viém Na* |[ly (mg) viém (mg)
l Hydrocortison 8-12 1 1 15 - 30 80
CAac prostaglandin Cortison 8-12 0,8 0,8 20 - 35 100
(PGE, PGF, thromboxane) Prednison 12-18 | 35 | <1 | 7,5-10 20
Prednisolon 12 -18 4.5 <1 7,5-10 16
Triamcinolon 12 -18 5,0 0 7,5-10 16
Dexamethason | 18 - 56 30 0 1-15 3
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. Cac thuoc anh hwéng den da day — ta trang

Céac yéu to nguy co’

Doc tinh trén tiéu hoa cua NSAID/STEROIDS gia tang ¢ bénh nhan c6
cac yéu té nguy co, bao gom:

Nguwoi cao tudi
Tién st viém — loét da day, ta trang

Nhiém vi khuan HP

S dung NSAIDs/GC liéu cao va/hoac kéo dai

S&r dung déng thdi vai cac thudc Uc ché két tap tiéu
cau hoac thudc chéng dong

St dung dong thai NSAIDs va GC

Drini M. Peptic ulcer disease and non-steroidal anti-inflammatory drugs. Aust Prescr. 2017;40(3):91-93. 10
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/4§ 4. Chién lwoc phong viém lét da day - ta trang do thuoc

4.1. Cac antacid

Hiéu qua:

. Gidm acid dich vi nhanh (gidm triéu chrng/cat con dau)
. Gay tang tiét acid HCI thir phat, do d6 khéng s dung kéo dai

s Khéng khuyén céo trong st dung dw phong loét da day — ta trang

Maalox

MALVS O X ITOMAL
OAU LA LAY
B et ]
0 ahng Von gt e Sy R -

Aventis
"

11



PHONG VIEM LOET DA DAY — TA TRANG DO DUNG THUOC
4. Chién lwoc phong viém lét da day - ta trang do thuoc

Hiéu qua:
Két qua phan tich tw 11 thiy . O lidu tidu chuin:
nghiém nghiém lam sang )
v&i khoang 2000 bénh nhay Hiéu qua trong viéc giam nguy co loét

. . ta trang
“wClatac 9'@@)4 / J .
Khong hiéu qua trong viéc giam nguy
co loét da day

Két qué phan tich tw 3 thi L e R
o . « O lieu gap d6éi lieu tiéu chuan:
nghiém lam sang ngau nhién |

(RCT) trén 298 bénh nhan cu

— i EOSW/ < @ Hiéu qua trong viéc gidm nguy co loét
| da day va ta trang

Rostom, et al. Prevention of NSAID-induced gastroduodenal ulcers. Cochrane Database Syst Rev. 2002;(4):CD002296. 12
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4. Chién lwoc phong viém lét da day - ta trang do thuoc

4.2. Thudc khang thu thé H2

Liéu tiéu chuan cua cac thuéc khang H2

Tén thudc Liéu dung tiéu chuan Pwéng dung
L 800mg/lan x 1 lan/ngay hoéac £
Cimetidin 400mg/lan x 2 lan/ngay @ Jong
Ranitidin 150mg/lan x 2 lan/ngay @ Ubng
Famotidin 40mg/lan x 1 lan/ngay @ Ubng
o 150mg/lan x 2 lan/ngay hodc £
Nizatidin 300 mg/lan x 1 lan/ngay @ Jong

(3) Duwoc thu qubc gia Viet Nam 2022

(2 Robinson, et al. Effect of ranitidine on gastroduodenal mucosal damage induced by nonsteroidal antiinflammatory drugs. Dig Dis Sci.
1989;34(3):424-428.

(3 Hudson, et al. Famotidine for healing and maintenance in nonsteroidal anti-inflammatory drug-associated gastroduodenal ulceration.

Gastroenterology. 1997;112(6):1817-1822. 13
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4. Chién lwoc phong viém lét da day - ta trang do thuoc

Ket qua phan tich tir 6 thir
nghiém |am sang ngau nhién
(RCT) trén 1259 bénh nhé

cua tac gia Bostomva C

Hiéu qua trong viéc giam nguy co ca
loét da day va ta trang & liéu tiéu chuan

Rostom, et al. Prevention of NSAID-induced gastroduodenal ulcers. Cochrane Database Syst Rev. 2002;(4):CD002296.
14
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4. Chién lwoc phong viém lét da day - ta trang do thuoc

4.3. Thudc trc ché bom proton (PPI)

Pic diém:

1.

2.

3.

Puwoc bao ché dwdi dang vién bao tan trong ruét.

Puwoc hap thu nhanh

Kha dung sinh hoc bi giam b&i thirc an.

Tac dung khang acid gidm khi pH tang va bj bat hoat khi méi trwdng trung tinh
Co thoi gian tac dung dai (>12h-24h).

Can gidm liéu trong trwdng hop suy gan nang.

p—



4.3. Thudc trc ché bom proton (PPI)

Lieu dung PPI dw phong loét do NSAIDs

Thuéc trc ché | Liéu dung dw phong Pwong diing
bom proton loet do NSAID
Omeprazol 20mg/ngay Udng
Lansoprazol 15mg/ngay Udbng
Pantoprazol 20mg/ngay Ubng
Esomeprazol 20 - 40mg/ngay Udbng

Lwu y khi str dung:

. Thubc dwoc ubng trwdce an 1 gioy

Ngwng dot ngdt sau diéu tri dai ngay — gay tiét acid ao at.

A PHONG VIEM LOET DA DAY — TA TRANG DO DUNG THUOC

4. Chién lwoc phong viém lét da day - ta trang do thuoc

16
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4. Chién lwoc phong viém lét da day - ta trang do thuoc

4.4. Misoprostol

Hiéu qua: phan tich ctia Bostom va cs

trén nhiéu thé nghiém lam 82,9 Hiéu qua trong viéc giam nguy co
vGi c& mau rat lon chi@ > ca loéet da day va ta trang
p— " J
- P \—/

Liéu dung misoprostol dw phong loét do thuéc @
Misoprostol ubng méi Ian 200 microgam, ngay 4 lan.

Ubng vao cac bira &n hodc ngay sau khi an

Tac dung khdng mong muon (trén tiéu héa): co cirng co, dau bung va tiéu
chay — han ché trong st dung

(1) Rostom, et al. Prevention of NSAID-induced gastroduodenal ulcers. Cochrane Database Syst Rev. 2002;(4):CD002296. 17

@ Dworc thw qubc gia Viét Nam nam 2022
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4. Chién lwoc phong viém lét da day - ta trang do thuoc

S dung cac thuéc nhom trc ché bom proton véi liéu
dw phong loét da day - ta trang

Misoprostol ubng méi Ian 200 microgam, ngay 4 lan.

Ubng vao cac bira &n hodc ngay sau khi &n.

Lwa chon céc thuéc NSAIDs c6 tac dung chon loc trén COX-2

Lé Thi Quynh Giang, cs. Loét da day - ta trang do thubc chéng viém khéng steroid. Canh giac dwoc sb 81 - 8/2017.

Tai FWD, et al. Non-steroidal anti-inflammatory drugs and the gastrointestinal tract. Clin Med (Lond). 2021;21(2):131-134
Drini M. Peptic ulcer disease and non-steroidal anti-inflammatory drugs. Aust Prescr. 2017;40(3):91-93.

Joo MK, et al. Clinical Guidelines for Drug-Related Peptic Ulcer, 2020 Revised Edition. Gut Liver. 2020;14(6):707-726.

Caplan, et al. Prevention and management of glucocorticoid-induced side effects: A comprehensive review: Gastrointestinal and
endocrinologic side effects. J Am Acad Dermatol. 2017;76(1):11-16. 18
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Tai liéu tham khao
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Ngyyén Tién Phap, Lwong Anh Tung. St dung hop ly, an toan thubc trc
ché bom proton. Ban tin canh giac dwoc So6 4 - 2014

Caplan A, Fett N, Rosenbach M, et al. Prevention and management of
glucocorticoid-induced side effects: A comprehensive review:
Gastrointestinal and endocrinologic side effects. J Am Acad Dermatol.
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HudsoGwee KA, Goh V, Lima G, Setia S. Coprescribing proton-pump
iInhibitors with nonsteroidal anti-inflammatory drugs: risks versus benefits. J
Pain Res. 2018;11:361-374.

Hudson, et al. Famotidine for healing and maintenance in nonsteroidal anti-
inflammatory drug-associated gastroduodenal ulceration. Gastroenterology.
1997;112(6):1817-1822.
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