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Noi dung trinh bay

Dai cwong
Chi dinh NSAID trong cac bénh co xwong khép
Co ché tac déng ctia NSAID

Lwa chon NSAID trén bénh nhan c6 bénh ddng méc

a ~ 0 Ddh =

Két luan
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Dai cwong

« NSAID: nhém thubc dwoe st dung rong rai dé diéu tri khang viém,
giam dau

« Thubc dworc ké toa trong 65% tredng hop thoai hda khép

* 40% bénh nhan = 65 tudi dwoc ké toa it nhat moét NSAID hang nam

« Tac dung phu lién quan sir dung NSAID kéo dai: hé tiéu hoa, than,
tim mach, mach mau néo, dac biét & nhimng bénh nhan cé bénh
dong mac.

Marcum ZA, Hanlon JT. The annals of long-term care: the official journal of the American Medical Directors Association. 2010;18(9):24.
Firestein, G. S_, et al. (2020). Kelley and Firestein's textbook of rheumatology 11e. Elsevier Health Sciences.

CXK la nhém bénh str dung NSAID hang dau
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Ké don trong bénh CXK
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NSAIDs la thubc dugc ké don phd bién nhat trong cac bénh CXK
S

Bedene, A, van Dorp, ELLA., Faquih, T. et al (2020). Sci Rep 10, 15309,

Thwc trang bénh CXK tai Viét Nam

Musculoskeletal Disorders in Vietham
Statistics on Overall Impact and Specific Effect on Demographic Groups

percentage of years of healthy life lost

change in annual years of
attributed to risk factors

annual years of healthy life
healthy life lost (since 1930)

lost (per 100,000 pecple)

O — Bénh CXK gy ra khoang

annual mortality rate
(per 100,000 pecpile)

Ty |é t&r vong hang ndm do _
- - —

18.3% toan b tén thuwong

bénh CXK trén 100.000 S g
ngudi tai Vit Nam tang b o g - E— dén chét lwong cudc séng
22% tir ndm 1990 dén nam ; e clia ngudi bénh tai Viét
2013, voi mic d6 tang ~-=_ Nam trong nam 2013

trung binh nam 1.1%

Institute for Health Metrics and Evaluation (IHME}. (2025). Global Burden of Disease (GBD)
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NOi dung trinh bay

1. Dai cuong

2. Chi dinh NSAID trong cac bénh co xwong khép
3. Co ché tac déng ctia NSAID
4. Lwa chon NSAID trén bénh nhan c6 bénh ddng méac
5. Kétluan
7
Cac bénh CXK thwong gap
Diagnosis n  Prevalence, % 95% CI
Osteoarthritis 267 6.8 6.0-7.6
Nonspecific back pain 148 38 3244
Rheumatoid arthritis 110 2.8 22-33
Rheumatic regional pain syndromes 92 23 19-2.8
Inflammatory back pain 30 0.7 0.5-10
Fibromyalgia 10 0.2 0.1-04
Gout 7 0.1 0.07-03
Systemic lupus erythematosus 3 0.07 0.01-0.2
Rheumatic fever 2 0.05 0.01-0.1
Ankylosing spondylitis 1 0.02 —
Psoriatic arthritis 1 0.02 —
Osteochondritis 1 0.02 —
Journal of Rheumatology Supplement 86(86):21-5. DOI:10.389% jrheum 100954 8
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NSAID trong thoai héa khép

Knee

Pharmacologic treatments

AAOS OARSI
Hip Enee Hip Knee Hip

" o e ® o o o
Topical NSAIDs [l ® ® ©®
Acetaminophen (shart-term relief anly) . ® &
T'ramadol &
Nontramadol opicids ® @ ® ©
Duloxetine @
—— e o o o o
Hyaluronic acid injection L ® O B
Blucocorticoid steroid injection ® @ &
e Pt pae ® o £
@ strongly recommeniied & Cnm“lr reconimended @u 1 Inconclisive

Conditicnally recommended @ Strongly recommended against

NSAID duoc ddng thuan théng nhat
Katz, J. N, Arant, K. R, & Loeser, R_F. (2021). JAMA, 325(6), 568-578 9

NSAID trong viém khép cot sdng

Ramiro, 5., et al. (2023). Annals of the heumatic diseases, 82(1), 19-34 ‘ i 0
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NSAID trong viém khép dang thap

- NSAID gitip kiém soat triéu chiing RA
o - : il Ak < Yoig & ” 11 Inflammation
Tac dung phu tim mach: dang lo ngai @ bénh nhan o st S
RA do tang bién cé tim mach & BN RA. 11 Co-morbidities
» NSAID nén duoc si dung két hop véi DMARD oo ol i ke
» Muc tiéu Ia gidm dan viéc str dung NSAID cang sém
cang tét dé tranh tac dung phu vé tiéu héa va tim nsap | €
DMARD g
mach. ‘ ’ Glucocorticoid (*§
’ Biologic Agent | -5

Due to Increased
Therapeutic Index

Firestein, G. S_, et al. (2020). Kelley and Firestein's textbook of rheumatology 11e. Elsevier Health Sciences.

Fereira-Silva, M., et al (2021). Pharmaceutics, 13(4), 454. 1

NSAID trong viém khép gut

« M6t trong nhitng lwa chon dau tay

;
hién nay trong diéu tri viém khép - R I

e g
-

gut Cép e - --I‘--:"‘"- Ko

« S& dung don doc hoac két hop

v@&i colchicine khi can thiét.

« CO thé st dung liéu thap v&i muc \

dich dy phong viém khép gut cép. #

S 12

Richette P et al. Ann Rheum Dis 2017;76:29-42
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NOi dung trinh bay

1. Dai cuong

2. Chi dinh NSAID trong cac bénh co xuwong khép
3. Co ché tac dong cua NSAID
4. Lwa chon NSAID trén bénh nhan cé bénh ddng mac
5. Kétluan
13
r
. - A >
Co ché tac dong cua NSAID
Arachidonicacid
Gl mucosa | I(idneys [ Cardiovascular
— — =
NSAIDs——— cox1 4 cox-1&2 SF-RA0S eox-1 82 p——NSAIDs
' PGE, | | reg,&Pal, PGI, & TXA,
®  Gastric protection = Afferent arteriolar = Vascular (COX-2: PGl,)
«  Tmucus secretion vasodilation (TGFR) « wvasodilation
Thicarbonate = TSodium & water + inhibit platelet aggregation
+  Tmucosal blood flow excretion = Platelet (COX-1: TXA,)
vasoconstriction
NSAID side effocts COX-1 inhibition COX inh ibition COX-2 > COX-1 inhibition
Peptic ulcers = Sodium & water retention =  Stroke
= Gl bleeding = Hypertension ®  Myocardial infarction
=  Hemodynamic acute
kidney injury
Drugs & Aging (2019) 36 (Suppl 1):§15-524 14
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Sw dbi lap tinh an toan giira tiéu hoa va tim mach

Cardiovascular Risk Gastrointestinal Risk
Thrombosis, T VIGOR T Bleeding,
Myocardial infarction . Ulcer complications

Discontinuation \ Discontinuation

Blood pressure increase

LA A AP

COX-2 = = COX-1
Degree of Selectivity

Antman, E M., et al (2007) Circulation, 115(12), 1634-1642 15

Phan loai NSAID theo chon loc COX
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Boers, Lancel 2001, 357 12221223 16
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NOi dung trinh bay

1. Daicwong

2. Chi dinh NSAID trong cac bénh co xwong khép
3. Co ché tac dong clia NSAID
4. Lwa chon NSAID trén bénh nhén c¢6 bénh ddng mac
5. Kétluan
17
Bénh dong mac & BN co xwong khép
Bénh ly tiéu héa
=50% ti 1& ngu¢i Ion bénh Iy tiéu héa Bénh ly tim mach
Dung thuée di kem: =50% BN CXK c6 tang HA
=Béo vé da day Diing thuéc di kém:
=Thubc ha ap
= Loi tiéu

Pang s dung rét nhiéu
loai thude ciing luc.

Liéu diung thém NSAIDs
cb gay anh huéng gi?

Magni, A, et al. (2021). Pain and therapy, 10(2), T83-808 18
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Yéu té nguy co’ khi str dung NSAID

D BTN T

e Tudi cao

* Gioi

e HUt thudc 13

* Bénh dong mac

» Thudc diéu tri

* LGi séng

* Roi loan lipid mau
¢ Nhap vién

¢ Bénh mach vanh
* Bénh mach mau nao
* Bénh dong mach

* Tudi > 65

* Tién can loét bién
chirng

e S{r dung nhiéu NSAID

 Sir dung kém khéang
doéng

* Tién can loét khong
bién chirng

» Corticosteroids

e Tudi cao

e Thiéu dich

 Bénh dong mac

e Xo vita dong mach
e Bénh mach vanh

* X0 gan

* Bénh ciu than

® Hoi chirng than hu
e Dai thao duong

* Tang huyét ap

* ACEI/ARB

19

ngoai bién e Loi tiéu lieu cao
e COPD
Magni, A., et al. (2021). Pain and therapy, 10(2), 783-808.
Lwa chon NSAID nao?
« Hiéu qua

« Tinh an toan cda thubc: tac dung khéng mong muédn

« Tinh an toan trén bénh nhan: tién st¥, yéu t6 nguy co, bénh déng mac

« Tinh tuan tha khi diéu tri

* Tinh trang bénh co xwong khép

- Chi phi

Tét ca cac NSAIDs duéng ubng cé hiéu qua giam dau nhw nhau nhung khac
nhau ¢ tac dung ngoai y trén dwong tiéu héa, gan, tim, than

Seminars in Arthritis and Rheumatism 45 (2016) S22

20
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Nguy co tiéu héa do NSAID lién quan dén tudi

CONCISE REPORT

The rate of NSAID-induced endoscopic ulcers increases
linearly but not exponentially with age: a pooled analysis of
12 randomised trials

Maorten Boers, Marco | D Tangelder, Hein van Ingen, John G Fort, Jay L Geldsiein

&
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* 12 NC RCT: loét tiéu hoa trén noi
soi @ BN s&r dung NSAID tang
tuyén tinh theo tudi va tang rd rét
SO v&i nhém chirng.

a

Patients with endoscopic uleers [%)
[T
[

17}

i

<36 36—45  46-55 56—45  646-75 =75
Age [years)

o

Boers, Maarten, et al. Annals of the rheumatic diseases 66.3 (2007): 417-418.

Phan tang nguy co tiéu hoa

Table 1. Patients at increased risk for NSAID Gl toxicity
High risk
1. History of a previously complicated ulcer, especially recent
2. Multiple (>2) risk factors
Moderate risk (1-2 risk factors)
1. Age >65years
2. High dose NSAID therapy
3. A previous history of uncomplicated ulcer
4

Concurrent use of aspirin (including low dose) corticosteroids
or anticoagulants

Low risk
1. No risk factors

H. pylori is an independent and additive risk factor and needs to be addressed
separately (see text and recommendations).

Frank L. el al., Am J Gastroenterol 2009, 104728 - 738
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Nguy co tiéu héa cuaa NSAID

Network Meta-Analysis Comparing Relatively Selective
COX-2 Inhibitors Versus Coxibs for the Prevention of
NSAID-Induced Gastrointestinal Injury

Man Yong. MD. Howg-Tao Wang, MD, PhD. Mioo Zhao, MD. Wen-Bo Meng, MDD, Phi,
Jin-Chimg Ow, MU, Jun-H He, ME), Bing Zow. MD, and Ping-Giang Lei, MD

TABLE 2. Network Meta-Analyses Cornparing Coxibs With Relatively Selective Cyclooxygenase-2 Inhibitors in Preventing Ulcer
Complications, Symptomatic Ulcer, and Endoscopic Ulcer

Event Probability (95% CI)

Relatively Selective

Outcome Study (Participant) Coxibs COX-2 Inhibitors RR (95% CI)

Ulcer complications 20 (59,717) 0.15% (0.05%, 0.34%) 0.13% (0.04%, 0.32%) 1.17 (0.88, 1.56)
Symptomatic ulcer 16 (34.991) 0.18% (0.01%, 0.74%) 0.21% (0.04%, 0.62%) 1.06 (0.84, 1.34)
Endoscopic ulcer 11 ¢3903) 4.30% (2.01%, 7.88%) 4.70% (1.35%, 11.13%) 1.00 (0.74, 1.33)

Cl =confidence interval; COX = cyclonxygenase; RR=rnisk ratio,

Nguy co tiéu héa clia NSAID (rc ché wu thé COX-2 (meloxicam, nabumetone,
etodolac) tuong dwong véi cac tre ché chon loc COX-2

Yang, M. et al. (2015). Network meta-analysis comparing relatively selective COX-2 inhibitors versus coxibs for the prevention of NSAID-induced g intestinal injury. Medicine, 94(40). 23

Lwa chon NSAID an toan tiéu héa

108.232 BN, theo ddi 2.3 + 1.8 nam, s&r dung NSAID 2 4 tuan lién tuc

Y MAAD b Bapis b srmams b Adjusted Risk of With Celecaxib in the of
Risk of Bleeding Events in the Total Group Risk of Bleeding Events in the Total Group
Groups. by NSAIDs. Adjusted
b e ‘ Groups by NSAIDs use Adjusted HR (35% C)
No NSAIDs § 1.00 [reference)
Any NSAIDS | - 4.08(2.51-473) ——— s '
Celecoxib — 3,44 (2.20-5.39) Meloxicam - P 1.04 (0.37-2.91)
Meloxicam N S— 2,80 (1.40-5.60) Aceclofenac 4 ——y 1.47 (0.73-2.94)
Aeeciofenac —a— 415(2.08-579) Diclofenac 4 ey 1.68 (0.91-3.08)
Diclofenac —— 415 (3.45-4.99) 1 2.90 (1.02-8.22)
Naproxen b ———y BI15(3.31-1.43)
Ihuprofen e ——————— 1.20 (0.41-3.49)
Ibuproten — 1690.92.709)
A —— ] 2,91 (1.47:30,40) Dexibuprofen - 1.16 (0.28-4.73)
Zaltoprofen —_— 459(2.61-5.00) Zaltoprofen - .—-—.—« 1.15(0.40-3.32)
| 10 i 10
Ay e e =] s g, .,
. s Adpusted sk for biseding events. Resalts are adunted for age, ses, baseline medical
r-wnmawmmu,mmm.mmm et dal a e abery within the fest 30 tays after Sl . Absbrvi p——

Meloxicam c6 nguy co thap nhat trén dudng tiéu héa

Kang, D. O, An, H, Park, G. U, Yum, Y., et al (2020). Journal of the American College of Cardiology, T6(5), 518-529. 24
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Str dung NSAID sau nhéi mau co’ tim

« St dung cung luc NSAID va cac thube

Gatuaps iy NSAIDR use Adusted HR (95% C1)

chéng huyét khéi sau NMCT c6 thé —" J—

" - Ay NSAIDS - B961624-7.70

tang nguy co tim mach va xuat huyét Ceeconts et s
Matlooacam — ——a 3.031.68-54N

« NSAID nén tranh dung sau NMCT, Bl gl o
celecoxib va meloxicam cé thé can st <o e

& > A & ~ Dt ohn § —_— 1296 (7.37-22.79)
nhac s dung néu bat budc e i snomam
Grown by NSAIDs e Adjusted HR (95%. CI)

Celecomt - 1.00 lreterencal

Tedowir m —_ 092 (D 32-1.5%

Arncinfens — 29101 42-5.56)

Daziolona; —— 1.8201.60-4.87

Nagrouen —————— 10,36 12.93-36.65)

Incproten L | 346 (1.15-70 «0)

Denitugmotorn ——— 91 [(LI4-45.92)

133 (0.88-5.658)

Kang, D. O., et al (2020). Journal of the American College of Cardiology, T6(5). 518-52%. mang, B0 w1 ol ) Ao Gl bl m:um‘a o 25

Nguy co’ trén tim mach

108.232 bénh nhan, th&i gian theo ddi 2.3 + 1.8 nam, s&r dung NSAID = 4
tuan lién tuc

Cardiovascular Risk of Concomitant NSAIDs Treatment After MI

"~ Groups by NSAID)s use Adjusted HR (85% C1)

Guoups by NSAIDs use Adjusted HR (95% C1) i
No NSAIDs . 1.00 (reference) Cotecond 1 ! 100 ¢rafarance)
Any NSAIDS vt 6.96 (6.24-7.77) Meloxicam {  +———e— 0.92 (0.32-2.59)
Syt gl s namea) Aceclofenac —_— 2.91(1.42-5.56)

Meloxicam —_— 3.03 (1.68-5.47) i
Aceclofenac —_— 5.85 (4.38-7.81) Diclofenac { g | P 2.82(1.60-4.97)

Diclofensc| | - 7.27(6.34-8.38) Naproxen | ! 10.36 (2.93-36.65)

C— — 10,60 (6.77-16.58) Ibuprofen [ — 3.46 (1.1510.40)

eprolen | — 817(538-12.41) i
Dexibuprofen — 12.96 (7.37-22.79) Dexibuprofen | . - 1 9,91(2.14-45.92)
Zaltoprofen —— 5.75(1.66-9.02) Zaltoprafen 4 p—— ——— 2.23(0.88-5.65)

L L 1 10

Kang, D. O, An, H., Park, G. U, Yum, Y, etal (2020) Joumal of the American College of Cardiology, T6(5), 518-529. 26
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Lwu y trong Iwra chon NSAID

Tam soat nguy co tiéu hoa, tim mach, than truéc khi diéu tri

Tw van va gido duc BN day du loi ich va nguy co ctiia NSAID

Dung liéu thp nhét c6 hiéu qua, trong thoi gian ngan nhat
Trao ddi véi BN dé phong nglra va phat hién sém tac dung phu

-
&

Magni, A., et al_(2021). Pain and therapy, 10(2), 783-808. 27

Can bang cac nguy co khi lwa chon NSAID

r'-'.lﬁ:l- g
Svememane Review asp Mrra-Axavas
(oPEN,
COX-2 Inhibitors Versus Coxibs for the Prevention of
NSAID-Induced Gastrointestinal Injury

Man Ving, MD, ong Tou Wang. MD, i, Mios Zhao, WD, WonBe Mong, MD, PhD.
Kim-{Ming O, MD. Jon-ddos dle. MDD Bimg Jow. M. amd Ping-Guang Lei. MD

[ 2] Sprimger o

The effect of COX-2-selective meloxicam on the
myocardial, vascular and renal risks: a systematic review

. § ingeabua e Bk it e =

i St ey > 1 Am Gl T 0 Aug 852 : 2
Cardiovascular and Bleeding Risks Associated With
Nonsteroidal Anti-Inflammatory Drugs After
Myocardial Infarction

Coeg Oh Kang *, +tyonggem An ¥, Geun U P

o Young lang £ Woohywun Kim " leh « W] v
Hin W Rim ¥ Bung. v Kim 1 Sexng:Woan B | Chang Gysi Park | Hong Seoq Ser
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Két luan

Bénh co xwong khép phd bién, &nh hwdng I6n dén chét
lwong song.

NSAID la Iwva chon hang dau nhwng cén cé thé hoa diéu tri.
Lwa chon NSAID phu hop véi chi dinh va dac diém bénh
nhan.

Lwu y bénh ddng méac cda bénh nhan dé danh gia nguy co st
dung NSAID

Uu tién NSAID it nguy co tiéu héa, tim mach dé téi wu hiéu
qua va an toan.

29
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