TON THUONG THAN CAP DO THUOC

KHANG VIEM NON-STEROIDS

ThS HUYNH NGOC PHUONG THAO
B6 Mén Noi Pai hoc Y Dugc TPHCM




MUC TIEU

Hiéu dwoc cor ché bénh sinh cta AKI do NSAID

Nam dwoc bénh canh |am sang AKI trwéc than do
NSAID

Nam dwoc bénh canh 1am sang Viém OT mo ké do
NSAID

Néu dwore cac yéu td nguy co bi AKI khi dung NSAID

Nam dwoc cach phong ngira va diéu tri AKI do
NSAID.




NOI DUNG
. Gidi thiéu
. Dich té hoc ctia AKI do NSAID

. Val tro cua Prostaglandin trong sinh ly than

I\V. Bénh canh LS AKI do NSAID do roi loan huyét
dong

V. Bénh canh LS Viém OT mo ké cap do NSAID

vl. Bién chirng AKI do NSAID

Vil. Phong ngira va diéu tri AKI do NSAID
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GiOI THIEU
NSAID thwérng dwoec chi dinh gidam dau, ha sot va
khang viém
1783: tim thay NSAID dau tién |a Salicylate
1950: phenylbutazone, 1960: Indomethacine
Hién nay cé hon 20 loai thudc 7 nhdm ké ca (-)COX2
Phan I&n Bn dung NSAID khong ké toa
Hang nam, tai Hoa ky c6 khoang 50 triéu ngwei dung
NSAID khong thwong xuyén va 15-25 triéu nguwoi

dung thwéng xuyén
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(Class

Aspirin
Salsalate

Choline
magnesium

Diflunisal
Acetic acids
Indomethacin
Tolmetin
Sulindac
Diclofenac

Etodolac
Ketorolac

Propionic acids
Ibuprofen
Naproxen

Ketoprofen
Flurbiprofen

Fenoprofen

-

Trade name

Cac nhém thudéc NSAIDS

Aspirin
Disalcid
Trilisate

Dolobid

Indocin

Tolectin

Clinoril

Voltaren, Cataflam
Arthrotec

Lodine

Toradol

Motrin, Rufen
Naprosyn, Anaprox
Alleve

Orudis

Ansaid

Nalfon

Total dose/day (dosing
interval)

2.4-6.0 g (qid)
1.5-3.0 g (bid)
1.5-3.0 g (bid-tid)

0.5-15 g (bid)

75-150 mq (bid-qid)
400-2400 mg (bid-tid)

S

100-150 mg (bid) Piroxicam Feldene 10-20 mgq (qd)

100 mgq (bid) Phenylbutazone  Butazolidin 300-600 mq (tid)
Oral 40 mq (qid) Mefenamic acid  Ponstel 1000 mgq (qid)
Intravenous 60-120 mq (qid) Meclofenamate ~ Meclomen 150-400 mgq (tid-qid)

Naphthylkanones
§00-3200 mg {did) Nabumetone Relafen 1000-1500 mq (bid-tid)
;ig 23 22':)) Celecoxib Celebrex 100-400 mgq (qd-bid)
200-300 g (bid-tid) Valdecoxib Bextra 10 mq (qd)

Rofecoxib’ Vioxx 12.5-50 mq (qd)

1200-2400 mg (gid)

/




Dich t€ hoc
5-7% Bn nhap vién do déc tinh cua NSAID: hé tiéu

héa, tiet niéu, than kinh
1-5% Bn udng NSAID bi déc tinh & than
500 000 Bn ton thwong than do NSAID phai nhap vién

O’ Bn mac CKD, nguy co bi AKI tang gap ddi khi dung
NSAID

AKI do thuoc trong Bénh vién: 16% la do NSAID
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Céc ton thwong than niéu do NSAIDs

0 Toén thwong than cap trwéc than

0 Roi loan chuyén hoa: Ha Na, Tang K, Toan chuyén hoa

0 Tang huyét ap

dPhu, hoi chirng than hw

20Viém ong than mo ké cap

2Viém ong than mo6 k& man

O Hoai twr gai than

J K niéu mac

-
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Perazella MA. Hosp Pract 2001; 36:43/




" Vai tro ciia Prostagladin trong sinh ly than A

Cortex Afferent

Collectling areriole  proximal PG 12 lam dan mach Tiéu
tubule .' tubule DM dén
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VASOCONSTRICTORS

VASOCONSTRICTOR
» Catecholamines VASODILATORS y Al?giotensisn Il cTo
« Endothelin « Prostaglandins Normal GFR
» Angiotensin Il * Nitric oxide

» Vasopressin

ﬂ NSAIDs

| GFR /




4 . 2
Yeéu to nguy co AKI do NSAIDs

0 Giam thé tich ndi mach “thyc sy”
= Oi mira, Tiéu chay, dung thudc lgi tieu
0 Giam thé tich ndi mach “hiéu qua”
< Suy tim, Xor gan, HCTH
dBénh than
= AKI, CKD
01 Thudc
= ACEIl, ARB

O Lén tudi

-
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Lam sang cia AKI trwdc than do NSAID

= AKI trwwéc than thwong khdng co triéu chirng
= YTNC sé quyét dinh biéu hién LS

= Giam thé tich TH: HC Ure huyét cao, khong THA,
khong phu

- Giam thé tich néi mach hiru hiéu: suy tim, xo gan,

HCTH — Biéu hién tinh trang qua tai

= CKD c6 san: Phu, THA, suy tim, roi loan nhip (Tang

Kall mau

™
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Can lam sang cia AKI trwde than do NSAID
BUN, Creatinin tang sau 3-7 ngay dung NSAID
BUN/Creatinin > 20
Na < 135 mEq/L
K>5.5mEq/L
Toan chuyén hoa khong c6 khoang trong anion
D> 1.015
Na niéu< 10mEq/L

FE Na < 1%

™
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Lam sang ctaa AIN va NS do NSAID

Co’ ché: -COX sé lam Arachidonic chuyén thanh

Leucotriens, sé hoat hoa Lympho T, tiéet Lymphokines
Tiéu mau, tiéu ma, tru BC, Tiéu dam, Tang Creatinin
Phan rng di trng dién hinh it gap

Hoi phuc tw nhién vai tuan dén vai thang sau ngwng

thudc

PT Corticoid chwa c6 bang chirng. Nén xem xét néu

sau ngwng thuoc 1-2 tuan ma AKI van tiép dién

™




4 N
Pac diem nuoc tieu

| d | UNa | FENa | Canling _
Trwée than > 1.02 < 10-20 <1% Sach, khong
mEq/L cO th, co vai
tru hyaline
ATN +1.015 > 20 mEq/L > 3% Tb biéu mo
OT, tru Th, tru
hat
AIN +1.015 > 20 mEq/L >3 % Bach cau,
Hong cau,
Eosinophil,

tru Bach cau




Bieén chung
RL chuyén héa trong HC Ure huyét cao
Céac bién chirng do ting thé tich ndi mach
Ha Na mau
Tang Kali mau khong tworng xieng murc dé suy than
Phu phdi cap, qua tai tuan hoan
HC gan than & Bn xo gan
Pé khang loi tiéu &@ Bn suy tim, HCTH

Céc bién ¢o6 tim mach




Diéu tri
Ngwng thuoc — phuc hoi sau 2-5 ngay
Cham hon khi c6 bénh tim mach, xo gan, CKD
Truyén dich dam bao twéi mau than tot
Str dung loi tiéu trong trwérng hop suy tim, HCTH
DT lam giam Kali mau

HC Ure huyét cao + bién chirng de doa cudc song khdong hoéi phuc

sau ngwng thuéc — DT thay thé than




Dién tién - Tién lwong
« Thwérng hoi phuc Cn than sau ngwng thuoc
» Cn than tré veé baseline sau 2-5 ngay ngwng thudc

» Hoi phuc cham hon trong TH suy tim mat bu, xo gan,

HCTH, CKD

» ATN chiém 90% cac trwdng hop AKI tai ICU

- /




KET LUAN

AKI do NSAID thwéng xuat hién & Bn c6 YTNC
AK| do NSAID: trwée than, ATN, AIN

Bénh canh LS: tir khong c6 Tc, HC Ure huyét cao, phu (phdi,
ngoai bién), THA, RL dién giai, thang bang kiém toan.

Cac XN CLS thwong theo khuynh hwéng trwwéc than
AKI| thwong hoi phuc sau ngwng thudc va BT cac bénh di kém

Cac TH nang phai chay than nhan tao







