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Cac nguyén nhan gay dau trén lam sang

Tim
3% _Tiéu hda

Nhiém trung

4% « Paudo b§nh' ly co xwong khép
Chén thuong khé&p pho bién nhat.
. CXK- lung « Pau than kinh, thiéu mau cuc bd, ung thw.
=  Pau lién quan dén suy giam chirc nang, té

nga, tram cam va giac ngl

CXK- m6 mém CXK-co
25% 4%

Ghi chu: loai dau duoc ghi theo ma bénh tat quéc té ICD-9: ICD = International Classification of Disease; MSK = musculoskeletal
*str dung ma triéu ching c6 nghia la bac sy khéng ghi nhan nguyén nhan nén cda dau
** CXK- khéc: la dau khéng do mé mém, lung va co

3
Hasselstrém J et al. Eur J Pain 2002; 6(5):375-85.
N en nhan d hém bénh ly CXK
guyen nnan dau nho enniy
2.3%
0.1%
/ M Osteoarthritis (10.5%)
B Rheumatoid Arthritis (2.3%)
H Gout (0.1%)
M Low Back Pain (49.6%)
® Neck Pain (20.1%)
B Other Musculoskeletal Disorders (17.3%)
Proportions of YLDs in 2010 for each of the MSK disorders, GBD 2010 Study.
4
March, L., Smith, E. U. R., Hoy, D. G., et al (2014). Best Practice & Research Clinical Rheumatology, 28(3), 353-366.
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Moi lién hé giira
bénh ly co xwong khép va tim mach

Inflammation
/”’

3 yéu t6 chinh:

- Yéu t6 nguy co truyén thdng el
PPN . Blood pressure
- Qua trinh viém Lipid profile Gluc ds
Cac liéu phap didu tri e —
U phap dieu ri - ,, Cardiovascular

disease

Nurmohamed, M. T., Heslinga, M., & Kitas, G. D. (2015). Nature Reviews Rheumatology, 11(12), 693-704. S
Anh hu’6’ng cua C|Ué trinh viém
Accelerated Plaque composition
atherosclerosis Stable plaque Unstable, ruptured plaque

Gia tang nguy co’ cac bénh ly
tim mach:

- Tang hinh thanh, khéng 6n dinh
mang xo vira > tdng nguy co thiéu

mau cuc bo.

- Tang dong.
Nonischaemic

Prothrombotic state cardiovascular disease

- Cac bénh ly tim mach ,khéc nhu:
viém co tim, suy tim, ton thuwong
van tim,...

Nurmohamed, M. T., Heslinga, M., & Kitas, G. D. (2015). Nature Reviews Rheumatology, 11(12), 693—-704.
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Chién lwoc quan ly
bénh co xwong khép va tim mach

Control of
disease activity

Early diagnosis

~

- o Nonpharmacological z , , N , ,
ntirheumatic thera
= Nonbiologic DMARL'% '"?.'Ligfi";i'li“ ! - Chan doan sém benh Iy khO’p

= Biologic DMARDs Smoking cessation
= NSAIDs Physical activity
cocprticosteroids Healthy diet

- Kiém soat hoat tinh bénh/ gidm viém

- Diéu tri thubc 6n dinh bénh tim mach

Pharmacological
management
of risk factors

Statins
Antihypertensives

- Quan ly dau

- Quan Iy cac yéu to nguy co bang
phwong phap khéng dung thudc

- Kiém soat anh hwéng qua lai gitra
thudc diéu tri |én co quan

Nurmohamed, M. T., Heslinga, M., & Kitas, G. D. (2015). Nature Reviews Rheumatology, 11(12), 693-704. 7

Cardiovascular risk management

Ké dorn giam dau

NSAIDs la thuéc dwoc - i m S E
ké don phd bién nhét, ' N B B
bén canh cac thubc khac 8
diéu tri triéu chirng dau
trong cac bénh ly co
xwong khép. s BB
Bedene, A., van Dorp, E.L.A., Faquih, T. et al (2020). Sci Rep 10, 15309. 8
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N ti h khi st d NSAID
guy co’ tim mac i str dung s
NSAID-targeted (Patho)physiological Adverse
biochgmistry Process ‘affected effgct cardiovascular event
S o
Vasculature (@&‘ @\o&\ N
S v | < R 3
Platelets TxA, ]— p 2§&®\ « (\oo"'{éoé\q’&ié\.@\\\#
) « Platelet inhibition OIS RCURCUIRS
Endothelial cells PGE, o Induction of thromb dulin AR
@\PG, « Protection against oxidative njury | _—J[ 7| 7
ooty scic B * Indketion of thrambomodalin [
cells -\» PGl 7| « Protection against oxidative injury J [Thrombosis v v v
* Vasodilatation
Macrophages  (€OX2) = ;ZAE }-» o Infl ion |
—> PCE,
Heart
. _—>PGl, :Ischaerr'\ic precf:nditit_ming o
Cardiomyocytes “ PGE, }-» ./I:ﬁ::::;;rt\hangﬁa;r;sctt:ﬂ;ianvemjury BB . oection
e r—! « Rhythmicity? 4
Fibroblasts 4 > PGFz.}" )
Kidney
Mesangialcells  (COXD) —> TxA, }-—-
Macula densa and __—> PGl
e M} fH[‘3.'::::::'f.:;";:1::;’., Al |
Collecting ducts —» PGE, ]— m
PGI,
ek, @=L L[: J
— Adverse effects
9
Schjerning, A.-M., McGettigan, P., & Gislason, G. (2020). Nature Reviews Cardiology. doi:10.1038/s41569-020-0366-z
V 4 . . ry
Cac van de can can nhac khi str dung NSAIDs
ing
« R 7 = > N
'\ - Kiém soat giam viém TOI WU
-~ > - ~
W - - Hiéu qua giam dau TOT
N\ o .
r - >
- Tac dung giam dau KEO DAI
- ~ .
- TOI THIEU nguy co’ tim mach
.
1. Loai NSAIDs?
"
A ~
2. Lieu dung NSAIDs?
. . >
090 3. Thei gian str dung NSAIDs?
10
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CASE LAM SANG

Ni¥, 70 tudi

Pia chi: Kién Giang

Tién cin:

- Tang huyét dp # 10 nam

- Bénh mach vanh man # 5 nam cé dang st dung Aspirin 81 mg/ngdy
- Khéng dung nap Tramadol

12 thang 1 thang

Tap bai tap van dong, gidm cén

Uéng Acetaminophen khi dau khofp Kham BV PHYD

—0 () Q >

A: Thoai

héa khép

g0i (P)

11
CASE LAM SANG
Nir, 70 tudi
Pja chi: Kién Giang
Tién cin:
- Téng huyét ap # 10 ndm; HA = 130/80 mmHg A
- Bénh mach vanh man #5 nam cé dang s dung Aspirin 81mg/ngdy s
- Khéng dung nap Tramadol
- Thodi khdp gbi # 1 ndm
’s — Pau khép gbi bén (P) mirc do 8/10
\T Pau tang khi ctr dong, dau ca khi nghi

é CELECOXIB

= N Gisi han cr dong khép gbi do dau

s ~ Clr dong khép nghe tiéng luc khuc IBUPROFEN
<L

X A 1A N . . x NAPROXEN

Can lam sang 2 thang trwéc cho thay:
I ] - Chure nang gan binh thuong
aa— Chtrc nang than binh thuong a
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Phan loai NSAIDs

€
c &
, X e & 8
» NSAID ¢ ché COX-1 E 5854
n £ 8 5 = .
1+ §s 3 .2‘ < Higher
A eea SRR selectvy
> NSAIDs trc ché khong chon loc 2
= 0
< L 1
, X § E g % 5 g COX-1 Higher
» NSAID rc ché COX-2 2 g2E:22 3 inhibitors COoX-2
o 3 w» 5 2 e 2 b
§ -1 - é _E | 3 A "selectmty
5 § g E Non-selective
3 25 NSAIDs
-2+ 22835
§39° ¢ ®
=2 '!; E
a g > 2
JEE i \
: g § der C C
g 2= 5 -4 Y
= h
—
Newer COX-2
inhibitors <&
(coxibs)

Bonnesen K et al. Can J Cardiol. 2021 Nov; 37(11):1705-1707 13
N co’ tim mach cua cac NSAIDs
guy . u
Cardiovascular Risk Gastrointestinal Risk
Thrombosis, T VIGOR T Bleeding,
Myocardial infarction Ulcer complications
GE .
Discontinuation Discontinuation
CLA
Blood pressure increase /\
R O & Qo 'S
.&9'\) leo'p é’o—\-\o\ S Q\o‘@ \o-\-z
& & & &
COX-2 == COX-1
Degree of Selectivity
Antman, E. M., Bennett, J. S., et al (2007). Circulation, 115(12), 1634—1642. 14
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)\ tim mach khi str dung NSAID
guy co ac str dung s
Journal of .
Clinical Pharmacy and Therapeutics Outcome Drug 0dds Ratio  95% Confidence Interval p-value
Journal of Clinical Pharmacy and Therapeutics, 2017 doi: 10.1111/jcpt.12484 Celecoxib — 0767 0-579; 1-:016 0-065
Diclofenac —— 0935 0:723; 1208 0-605
X . Etoricoxib e 0920 0700; 1208 0547
Review Article ™I Ibuprofen —— 1283 0724; 2272 0394
. .o . . Lumit ib — 1:350 0-710; 2-565 0-360
Non-steroidal anti-inflammatory drug-induced cardiovascular adverse events: a N:’::;Z?,x' e 0818 0545: 1229 0334
meta-analysis Rofecoxib* —— 1811 1379;2:378 0000
ICeIemxih‘ e 0-603 0-410; 0-887 0010 |
2 2 5 . , 1 e P o Diclofenac p—— T502 0954 2:623 0076
M O nhom sw dung Celecoxib c6 bién co dgt Etoricoxib e 0696 0370;1308 0260
o e o % n Stroke Ibuprofen > 1-387 0-737; 2-609 0311
Lumiracoxib — 1143 0634; 2060 0657
quy. (stroke), tan suat két cuc hon hdp tren Naproxen — 1223 0784; 1908 0374
. . g Rofecoxib* — 1-488 1:027; 2-155 0036
tim mach (composite CV outcome) thap hon
3 V/ T i 3 3 Celecoxib -—— 1336 0-856; 2:086 0202
Co y nghla SO VoI cac NSAIDS khac Diclofenac — 1251 0-701; 2232 0449
. , , . Etoricoxib — 0915 0-403; 2079 0833
A 1 1A A Al CV Death Ib fe 0-835 0-430; 1-621 0594
« O nhém s dung Celecoxib bién c6 nhdi e — A v R
- . X P v Naproxen — 0-895 0-506; 1-583 0703
mau co’ tim thap hon so v&i cac NSAIDs Rofecorb e 119 04362071 0643
khac’ tuy nhlen khong co y nghla ICelemxib* - 0805 0:658; 0-986 oﬂgg_l
~ ~ - TG TB6Z; 1320 o
A A A \ A A Etoricoxib — 0-883 0-695; 1122 0309
° Khong co bat ky NSAIDS Cho thay co Su Composite CV  Ibuprofen —— 1161 0-812; 1659 0413
ra TN A > . I ’ Lumiracoxib e 1199 0-840; 1-712 0317
khac biét vé tir vong do tim mach co6 y Naproven 2 0963 o7siizse ot
~ Rofecoxib* B 1612 1:313; 1981 0000
nghia. ha : .
Gunter, B. R, Butler, K. A,, Wallace, R. L., et al (2016). Journal of Fig. 2. Comparisons with all NSATDs. Each NSAID was compared against all other NSAIDs in this study for each outcome. NSAIDs15
Clinical Pharmacy and Therapeutics, 42(1), 27-38. denoted by (*) represent statistically significant findings.

Két qua tir thtr nghiém PRECISION

The NEW ENGLAN D * Primary Outcome: Antiplatelet Trialists
JOURNAL of MEDICINE Collaboration (APTC) criteria (i.e., death
DECEMBER 29, 2016 oy = from cardiovascular causes, including

Cardiovascular Safety of Celecoxib, Naproxen, or Ibuprofen hemorrhagic death; nonfatal myocardial
for Arthritis infarction; or nonfatal stroke).

Steven E. Nissen, M.D., Neville D. Yeomans, M.D., Daniel H. Solomon, M.D., M.P.H., Thomas F. Liischer, M.D.,
Peter Libby, M.D., M. Elaine Husni, M.D., David Y. Graham, M.D., Jeffrey S. Borer, M.D., Lisa M. Wisniewski, R.N.,

Nirehael Gatney. Ph.Dr Brusce Backermam 1.0, Manuala £ Berger, .0 Walhang Bao, Ph.on * Secondary Outcome: major adverse
and A. Michael Lincoff, M.D., for the PRECISION Trial Investigators™ . .

cardiovascular events, included the

Calacoxib components of the primary outcome plus

(100 mg twice a day) coronary revascularization or

hospitalization for unstable angina or

Patients with OA . . . ..
or RA requiring ° transient  ischemic  attack, clinically
NSAIDs Szbleitacelaiday) significant gastrointestinal events.

(N =24,081)
Ibuprofen  Tertiary outcomes: clinically significant renal
600 3ti d . - .
(600mg 3 times a day) events, iron deficiency anemia  of
Mean treatment duration: 20.3+16.0 months gaSth/nteSﬁna/ Origin; and hOSP/ta/fzaﬁOn
Mean F/U period: 34.1+13.4 months for heart failure or hypertension.
tNSAID: traditional NSAID
Nissen S. E. (2017). Cardiovascular Safety of Celecoxib, Naproxen, or Ibuprofen for Arthritis. The New England journal of medicine, 376(14), 1390. https://doi.org/10.1056/NEJMc1702534 16
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PRECISION Trial — Bién c6 tim mach

Celecoxib Ibuprofen Naproxen
A Primary APTC O to-Treat Popul. B Primary APTC O : On- pulati C Major Adverse Cardiovascular Events
Celecoxib vs. ibuprofen, hazard ratio, 0.85 Celecoxib vs. ibuprofen, hazard ratio, 0.81 Celecoxib vs. ibuprofen, hazard ratio, 0.87
(95% Cl, 0.70-1.04); noninferiority P<0.001 (95% Cl, 0.65-1.02); noninferiority P<0.001 (95% Cl, 0.75-1.01); P=0.06
Celecoxib vs. naproxen, hazard ratio, 0.93 Celecoxib vs. naproxen, hazard ratio, 0.90 Celecoxib vs. naproxen, hazard ratio, 0.97
100 (95% Cl, 0.76—1.13); noninferiority P<0.001 100+ (95% Cl, 0.71-1.15); noninferiority P<0.001 100+ (95% Cl, 0.83-1.12); P=0.64
Ibuprofen vs. naproxen, hazard ratio, 1.08 Ibuprofen vs. naproxen, hazard ratio, 1.12 Ibuprofen vs. naproxen, hazard ratio, 1.11
(95% Cl, 0.90-1.31); noninferiority P=0.02 (95% Cl, 0.89-1.40); noninferiority P=0.025 (95% Cl, 0.97-1.29); P=0.15
K 80 40 K 80 K 80 60
£ - k] € 5.0
o 3.0 = o o
& 60 / & 60 2 & 604 40
= 20 = = 3.0
H = ]
5 010 RS 2 40420
g 5 S 10
2 0.0 £ 2
s 50 1 T T T T J s 50 S 204 00
& & T T T T T T 1 £ 1 T T T T J
0 6 2 1 4 3¢ 6 12 18 24 30 36 42 0 6 12 18 24 30
0 o 0
T T T T 1 T T T T T T ! T T T T J
o 6 12 18 24 30 0 6 12 18 24 30 36 42 0 6 12 18 24 30
Months since Randomization Months since Randomization Months since Randomization
No. at Risk No. at Risk No. at Risk
Ibuprofen 8040 7445 7103 6794 6080 5516 Ibuprofen 7990 5716 4631 3885 3115 2569 2133 1682 Ibuprofen 8040 7406 7022 6683 5951 5386
Naproxen 7969 7428 7215 6817 6115 5515 Naproxen 7993 5909 4787 4084 3246 2686 2209 1776 Naproxen 7969 7391 7065 6727 6009 5400
Celecoxib 8072 7545 7198 6863 6203 5645 Celecoxib 8030 6027 4980 4212 3406 2811 2294 1867 Celecoxib 8072 7507 7134 6780 6099 5524

Celecoxib khéng thua kém gi so voi Naproxen / Ibuprofen trong két cuc APTC (i

vong do nguyén nhdén tim mach, nhdi mdu co tim/ dét quy khéng ti vong) va MACE (két cuc
APTC, phdi can thiép tdi twdi mdu mach vanh, nhdp vién vi dau nguc khéng én dinh, TIA)

Nissen S. E. (2017). Cardiovascular Safety of Celecoxib, Naproxen, or Ibuprofen for Arthritis. The New England journal of medicine, 376(14), 1390. https://doi.org/10.1056/NEJMc1702534 17

The PRECISION-ABPM Trial: double-blind, randomized, multicentre

444 bénh nhan v&i tudi trung binh la 62 + 10, 54% nir gi¢i, mac bénh Thoai héa khép (92%) va Viém khép dang thap
(8%) c6 bang chirng hoac c6 nguy co bénh mach vanh:

+ 146 BN Celecoxib 100 — 200 mg; 151 BN Ibuprofen 600- 800 mg x 3 lan/ngay; 147 BN Naproxen 375 - 500mg x 2
lan/ngay

Panh gia anh hudng 1én huyét ap qua do huyét ap 24 gior sau 4 thang

eI wy . . .
Sy Huyét ap tam thu trung binh 24 gi® thay déi:
] IO * Celecoxib: - 0.3 mmHg
el AN « lbuprofen: 3.7 mmHg
Ibuprofen (N=151) - 08(-0.35,1.99) O Naproxen: 1 .6 mmHg
Naproxen (N=147) ——— 0.7 (-0.50, 1.90)

4 -2 0 2 4 6

- S dung Celecoxib it anh hwéng 1én sy thay doi
huyét ap so v&i Ibuprofen, Naproxen

LS mean change (mmHg)

Figure 3 Change in ambulatory 24-h systolic and diastolic BP
from baseline at 4 months. These changes resulted in difference
of-3.9mmHg (95% ClI, -6.19, -1.61; P <0.001) between celecoxib
and ibuprofen; differences of-1.8mmHg (95% CI, -4.15, 0.47;
P=0.12) between celecoxib and naproxen, and of-2.1mm Hg
(95% Cl,-4.36, 0.23; P = 0.08) between naproxen and ibuprofen.

1818

Ruschitzka, F., Borer, J. S., Krum, H., et al. (2017). European Heart Journal, 38(44), 3282—-3292.
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The PRECISION-ABPM Trial: double-blind, randomized, multicentre

444 bénh nhan voi tudi trung binh Ia 62 % 10, 54% nl gidi, mac bénh Thoai héa khdp (92%) va Viém khép dang thap
(8%) c6 bang chirng hodc c6 nguy co bénh mach vanh:

+ 146 Celecoxib 100 — 200 mg; 151 Ibuprofen 600- 800 mg x 3 lan/ngay; 147 Naproxen 375 - 500 mg x 2 lan/ngay
Panh gia anh hwdng 1€n huyét ap qua do huyét ap 24 gid’ sau 4 thang

A o B 60+
H E
gg 254 :‘:}- )
S § 204 ®
ES <
2 45 &
£5 g
235 s 5
£ b [
Celecoxib  Ibuprofen Naproxen Uy ©_010>1020 >20 I <0 010>1020 520 | <0 0-10 >1020 >20
(n=146) (n=151) (n=147) Celecoxib Ibuprofen Naproxen
Ti 18 bénh nhan c6 huyét ap binh thudong tién Ti 1é bénh nhan & nhém st&r dung Celecoxib c6 mirc
trién thanh ting huyét 4p & nhém s dung huyét ép tdm thu ting I&én thip hon cé y nghia so
Celecoxib 13 thap nhat, so v&i Ibuprofen va V@i lbuprofen (p=0.003), khéng y nghia so vdi
Naproxen. Naproxen (p = 0.007)
1919
Schjerning Olsen, A.-M., Fosbol, E. L., Lindhardsen, J., et al (2011). Circulation, 123(20), 2226-2235.
PRECISION Trial
> 7 ’ By > X .
khao sat tinh an toan cua NSAIDs két hop Aspirin
CENTRAL ILLUSTRATION Safety of Combined Aspirin and Nonsteroidal Anti-Inflammatory Drug Use
No Aspirin Aspirin
A
The composite endpoint: the first occurrence of P p <0000 ;gg
an extended major adverse cardiovascular event — \\
H PR Composite 3 0.94 094 o
(MACE), noncardiovascular death, clinically ey " 3 om S x:::; \\Q\:x
significant Gl event, iron-deficiency anemia of Gl Zoss 2 oas
origin, Or Serious renal event. 0.840 250 500 750 1000 1250 0 250 500 750 1000 1250
Time to Event (Days) Time to Event (Days)
D
1.00 1.00 05506
ZE'0.98 _\ﬂ_‘\ TE'O.QE
. mgm . Extended ﬁo'% T 30'96
The definition of extended MACE included death wace £, \ £ oo S
due to cardiovascular causes (including % 02
hemorrhagic death), nonfatal myocardial infarction, B 50 o o ww mo "o %o s mo i w0
nonfatal stroke, coronary revascularization, or T s o o
hospitalization for unstable angina or transient R Gt €l ol 715
ischemic attack. = o it e i iy e o
20

Reed, G. W., Abdallah, M. S., et al (2018). Journal of the American College of Cardiology, 71(16), 1741-1751.
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Két luan tir ket qua thir nghiém PRECISION

Celecoxib la:

* NSAIDs chon loc COX-2, it cé anh hwéng tim mach

« Khéng lam tang dang ké cac bién cd t&r vong/ nhap vién do nguyén
nhan tim mach

« [t anh hwéng dén marc huyét ap

 Duy tri tinh an toan khi st* dung & ca 2 nhém bénh nhan c6 s dung/

khéng sty dung kém Aspirin

21
N tim mach khi str dung NSAID
guy co’ ac str dung s
Regimen Estimated RR vs. placebo
— mean daily dose (95% CI)
a) CNT results
Celecoxib
— 800mg —_— => 2.96(1.21-7.25)
— 400mg ——-— 1.29 (0.81 — 2.05)
— 200mg 0.95 (0.30 — 3.00)
Any dose l——> 1.36 (1.00 — 1.84)
Ibuprofen — 2400mg L e 1.44 (0.89 - 2.33)
Naproxen — any dose (mostly 1000mg) - g 0.93 (0.69 - 1.27)
Naproxen — 440mg —_— 1.29 (0.69 — 2.71)
r T T 1
0.25 0.5 1 : 2 4
Favors 3 Favors
COX-2 inhibitor E placebo
b) PRECISION results H
Ibuprofen — 2045mg . 1.44
Naproxen — 852mg 1.33 (1.09 — 1.60)
Celecoxib — 209mg 1.22 (1.01 - 1.50)
Favors 1 _:;4 Favors
COX-2 inhibitor placebo
N o’ bién cd ti h chinh ca khi st dung liéu ca
guyc ien co tim macn cninn cang cao 1S ung lieu cang cao
22

Patrono, C., & Baigent, C. (2017). Clinical Pharmacology & Therapeutics, 102(2), 238—245.
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Bién co6 tim mach chinh khi str dung NSAIDs

RR

Day 0-7 1.34

- i

Day 7-14 1.82
(1.61-2.05) .

_._ Day 14-30 1.58
(1.44-1.74)

Day 30-90 1.84
(1.74-1.99) '.

’ Day >90 1.56
(1.47-1.65)

Favors NSAIDs 0.25 0.5 1 2 4 Favors Placebo

Nguy co’ tdi nhéi mau co tim hoic tlr vong lién quan dén str dung NSAIDs gia ting khi thoi
gian str dung cang kéo dai
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Khuyén cao déng thuan cia APAGE/APLAR/APSDE/APSH/APSN/PoA
Tinh an toan cua Celecoxib theo ESC

NGUY CO’ TIM MACH

« Khuyén cdo tranh sir dung NSAIDs dai han &
bénh nhan cé nguy co tim mach cao.

« Pbi v&i bénh nhan ¢é nguy co tim mach cao nhung
néu can thiét phai str dung NSAIDs, Naproxen
va Celecoxib la Iwa chon dwoc wu tién xem xét
st dung.

« Nén st dung liéu thap nhat cé hiéu qua trong
th&i gian ngén han.

* Khéng sf{’ dung NSAIDs trong vong 3 — 6 thang sau
khi c6 bién cb hoac can thiép vi bién cb tim mach
cap tinh.

1Szeto, C. C., Sugano, K., Wang, J. G., et al (2020). Gut, 69(4), 617-629.
2William S Weintraub (2017). European Heart Journal, 38 (44). 3293-3295
3 Crofford L. J. (2013). Arthritis research & therapy, 15 Suppl 3(Suppl 3), S2.

Safety of non-steroidal anti-inflammatory drugs

William S. Weintraub*

anon Rasd. Newsrk, DE 19718, USA

Table | Summary of the safety of celecoxib

Non-steroidal anti-inflammatory drugs are not entirely safe

Rofecoxib and high-dose celecoxib increase the risk of cardiovascular
events

Low-dose celecoxib does not increase the risk of cardiovascular

\ﬁnts compared with non-selective NSAIDS

Celecoxib causes fewer gastrointestinal and renal side effects than
ibuprofen or naproxen

Low-dose celecoxib does not increase blood pressure, and has a bet-
ter blood pressure effect than ibuprofen

There is a lack of long-term randomized trial safety data comparing
NSAIDs with placebo

Celecoxib as well as all NSAIDs should be used with caution
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Khuyén cao dong thuan cua

APAGE/APLAR/APSDE/APSH/APSN/PoA

TANG HUYET AP

+ Theo doi huyét ap sau khi kh&i dau sir dung NSAIDs dai han:

+ Kiém tra huyét 4p tai phong kham sau 4 tuan khéi dau st dung NSAIDs (hodc sém hon khi c6 chi dinh).

+ Theo déi huyét &p tai nha.
+ Ty theo ddi tinh trang & dich bang can nang co thé ho&c phi chan khi cé thé.
» Bénh nhan da mac tang huyét ap -> theo déi huyét ap ké ca khi diéu tri NSAIDs
ngan han.
« Khi c6 tang huyét ap khang tri > tranh str dung NSAIDs néu cé thé.
» Bénh nhan tang huyét ap dang st dung thuoc (c ché men chuyén (ACEi) hogc
thudc wrc ché thu thé (ARB) = can nhac bo sung hoac tang lieu thuéc ha ap nhém
khac khi str dung cung vé&i NSAIDs dai han.
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CASE LAM SANG

.} Nit, 70 tudi

0 Pia chi: Kién Giang
Tién cén:

‘ - Tang huyét ap # 10 ndm; HA = 130/80 mmHg A
- Bénh mach vanh man #5 nam cé dang s dung Aspirin 81mg/ngdy s
- Khéng dung nap Tramadol
- Thodi khdp gbi # 1 ndm

’s — Dau khép gbi bén (P) mirc d6 8/10
\< Pau tang khi ctr dong, dau ca khi nghi
CELECOXIB
N Gioi han clr dong khép gbi do dau
G~ Cur dong khép nghe tiéng luc khuc IBUPROFEN
A 1A _x . . £ NAPROXEN
l Can lam sang 2 thang trwéc cho thay:
v

- Chtre néng gan binh thuong 2 £ s
- Chirc nang than binh thuong Lieu "I‘(Z"r"’] rl]Dglfln han,
26
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Két luan

« Céc bénh ly co xwong khép gay viém gép phan gia tang nguy co' tim mach.

« Quan ly téi wu bénh co xwong khép va kiém soat cac yéu té nguy co gitp gidm thiéu

nguy co tim mach.

« Str dung NSAIDs mét cach than trong dé gidm thiéu cac bién cb bét loi & bénh nhan co
xuwong khdp co bénh ly tim mach:
— Loai NSAIDs
— Liéu dung

— Thoi gian str dung

+ Celecoxib la NSAID chon loc COX-2 ¢6 bang chirng an toan tim mach qua cac RCT.
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