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Toi wu hoa diéu tri gat: Chién
lwo'c quan ly toan dién

ThS.BS Pham Huynh Twéng Vy
Khoa N§i co xwong khép
BV Pai hoc Y Dwoc TP. HCM

VN-CXB-110352

Sia Téng quan

- La bénh ly khép viém thuwdng gép nhét 0]
Llg Australi o o o
. Bénh chuyén hoa, dic trung bdi sw : E?L‘*L
. 2 . 7+ | — South Kore. .
l&ng dong cda tinh th& monosodium g, N
urate (MSU) trong khép va cac méd £ E
4 * ot . 24_ ‘ /
quanh khép do tinh trang tang acid s /.AA\\/
uric (AU) mau : o A
s ’/, -
~ ~ x ¥ > - 0 ¥ T
. B_enh gay tén th'u’o’ng va pha huy khép PP FPF L PP FL L ES T
dan den tan phé imo
Prevalence (%) in indicated age range (years)
Location 2029 30-39 4049 50-59 60-69 70-79 B0-84 >85
UsA 0.7 0.7 14 34 BB 88 87 a7
Australia 0.08 033 184 168 3.03 49 6.72 719
Sweden 0.06 017 08 1.54 283 4.89 6.61 7.38
South Korea 0.03 0.2 0,59 0.85 115 159 1.9 1.49
Dehlin et al. (2020). Global epidemiclogy of gout: prevalence, incidence, treatment patterns and risk factors. Nafure Reviews Rheumatology, 16(7), 380-390, VN _CXB_‘I ‘I 03 52
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Trweong hop lam sang

Gidi tinh: nam Tubi: 67
Ly do kham bénh: sung dau khép

Bénh sir: Cach NV \g tophi khép ban ngén 1
chan (T) va khép cb van déng. BN tu di mua
thuéc ubng nhung k YD.

Tién can:
» 10 ndm: gut, mnaosmgaauldmapmmwng

+ 5na&m: THA, DTD type 2. Diéu triAmladinine Sma/naa)

Kham bénh:
» Khop cb chan (P) va tophi ban A
« Tophi rai rac cac khép ban chan, ban tay, khuyu tay.

* CLS: acid uric mau: 12 mg/dl CRP: 78 mg/l BC: 12 K/ul Glucose: 8 mmol/L

Muc tiéu diéu tri bénh gut

- o

lm’

« SUA <6 mg/dl
Glém viém va hodc < 5 mg/dl
cét con gut cép .+ SUA> 3 mg/dl
-
= Colchicine Dw phéng con gt
« NSAID cép xuét hién khi
* Corticosteroid khéi dong thubc ha
+ Ucché IL1 uric mau

—>Diéu tri 6n con gut cép chua da Il

—Cén quan ly, diéu tri toan dién, kiém soat chit ché.

1. Richette P, et al. Ann Rheum Dis 2017;76:29-42, 2. FitzGeald, et al. 2020 American College of Rheumatology Guideling for the Management of Gout, Arthritis Care & Research
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@ Hiéu qua cua Colchicine

Colchicine cai thién dau trong 24 gi¢r Hiéu qua gidm dau cua Colchicine # NSAIDs
trong 1-7 ngay
) l__._ E‘
. L e
: ¥
B ]
- gr
e
I
s i it S LRy A Riiiiay
«  Céc céch sir dung liéu thap:
v Khéi dau 1.2mg — 1h sau: 0.6mg, sau 12h: 0.6mg. Sau d6 0.6-1.2mg/ngay.
v Khéi ddu 1mg — 1h sau: 0.5mg, sau d6 12h: 0.5mg. Sau dé 0.5-1mg/ngay.
v Ngay dau: 1mg x 2. Sau do: 1mg/ngay.
Terkeltaub, RA., et al. Arthritis Rheum 2010,
Roddy E, et al. Ann Rheum Dis 2020;79:276-284
i Hiéu qua cua NSAIDs trong gut cap
Analysls 3.1, Comparlson 3 MSAIDS versus cyela-sxyge nase (COX)
Inhibitors (COXIBs), Outcome 1 Pain: mean pain reduction from baseling.
‘shudy or rubgroup WA comiE e iflarance gt b miflerence
- - - - | it 0ca 'an :-‘:‘ ::J -u‘.n.: """"‘_‘“’:— Ea -“n::::ae
« NSAIDs c6 hiéu qua giam dau, 2. R B § o | = saiiecsso
swng trong gut cap g A = sma | b i o
- = = Tkut ™ 368 " el o0 L00-8.08007]
« Thuwdng 1a lwa chon Gau tién s smemm
hién nay SR W)
. : IO i OB, Ooma 3 e St
* Sir dung don @dc holic kbt . U e [ mem ] e m—
hop véi colcichine khi cén — W e || e
thiét. e e maen |l Bl 8 &
wlburger 2007 jris 0 08 i s - 1189% D0%i-018 0000
« Khéng c6 su khac biét gilra WS - e
cac NSAIDs khac nhau — WY [ W —

Cochrane Database of Systematic Reviews 2014, |ssue 8,
Kanna D, et al. Arthritis Care Res (Hoboken). 2012 Oct84(10): 144761
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§ Hiéu qua cai thién triéu chirng cua NSAIDs

ORIGINAL ARTICLE
Efficacy and safety of etoricoxib compared with NSAIDs in acute Expermental
gout: a systematic review and a meta-analysis Shudver Subrosn  Mean SO lotal m ..
Shaobo Zhang ' Yibao Zhang ' - Peag Liu’ < Wel Zhang ' - Jing-s Ma '+ Jing Wang'* Pgmmdp‘n
Schumacher2002 116 07T 75 116 08 75 194%  000}0.25,029
__\ Rubin 2007 106 083 103 118 08 66 200% -0120038,011) E
. . L3 082 057 85 0080 086 89 216% -0OTRH0.25011)
(" Etoricoxib c6 hiéu qua khang e I grR I TRE 3
g p Hetsrogenedy Tau?= 0100, Ch= 047, df= 2P = D79) P= 0%
viém, giam dau twong ty s oy
NSAIDs khac (Indomethacin/ Pan rlef
YE Qlao 2010 058 075 40 08¢ 1 35 t144% -036F0.76 004 i |
DIdOfenzz) tronl?t diéu tr'mm LU Jian-i 2014 076 013 95 122 007 &1 5% -46F051.-041) ;
cé—p Subitotal (95% CI) 135 86 38.9% 0461051,-041)
& ép g ) Heterogenely Tau?= 0.00, ChP= 020, &1=1 = 057, F=0% o N
Testfor overall efiect Z= 16 84 (P «000001) 4 45 0 05 1

Elonconb  NSAIDS
Fig. 3 Forest plotof mean difference in patint-assessed pin in the study joint and 95 % C1 for 2-5 days follow-up

Zhang, 5., Zhang, Y., Liu, P.. (2018). Clinical rheumatology. 35(1), 151-158.

i Hiéu qua cai thién triéu chirng cua NSAIDs

Ay e & 4 % difference (95% CIT),
Etoricoxib 120 mg/ngay : 92 tfenh nhan o 1) pec
Indomethacine 50 mg x 3/ngay: 72 bénh nhan Clinical AE Treatment of patients indomethacin P
Any AE Etoricoxib 45/103 (43.7) ~133 (~265, 1.0) 0.080
oca; e LB, O : pic ol
s Drug-related AEf Etoricaxib 17/103 (16.5) ~20.7(~328,-8.1) 0.002
\ o Els oy AE :F.mrk: 1:- ?ﬁ:gmrz) 10 (—34,53) 0.999
05 Serious T D(-34,5. =().
| e | I Bdumerhocit msa(u.ui
[ Discontinued due 1o AE  Etoricosib 5/103 (4.9) —1.0(—86,59) 0.999
Al Indomethacin 5/86 (5.8)
* P values were determined by Fisher's exact test. AE = adverse expenence; 95% Cl = 95% confidence

interval,

+ Determined by the investigator to be possibly, probably, or definitely drug-related.

Pater! Assessmant of Pain
Mean + SE
&

g Khi so sanh vdi Indomethacin, Etoricoxib cé
- hiéu qua cdi thién triéu chirng twong ty, tinh

e e B N R T an toan va kha néng dung nap tét hon
Day in Study
VN-CXB-110352

Fubin, B.R.. Burten, R., Navarra, §., et al {2004}, Arthritis & Rheumatism, 50: 598-606.
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@ NSAIDs va nguy co’ trén tiéu hoéa, tim mach

Table 2. Summary of recommendations for prevention of NSAID-related ulcer complications

Gastrointestinal risk*
Low Moderate High
Low CV risk NSAID alone (the least ulcerogenic NSAID+PPVmisoprostol Alternative therapy if possible or COX-2
NSAID at the lowest effective dose) inhibitor+PPl/misoprostol

High CV risk® (low-dose aspirin Naproxen + PPl/misoprostol Naproxen + PPUmisoprostol  Avoid NSAIDs or COX-2 inhibitors. Use
required) glternative therapy
i | Patients at increased risk for NSAID Gi toxicity
High risk

b WSSOI SARSA VN SDRIF + Nguy co trén dudng tiéu hoa co thé giam khi dung PPI

2. Multipie (=2) risk factors
Moderate risk (1-2 risk factors) dw phong hogc dung COX-2.

L. Age =65 years

High dose NSAID therapy « Dbi v&i BN cb6 nguy co tim mach: Naproxen, Celecoxib.

2
3. A prewous history of uncomplicated ulcer
4, Concurrent use of aspiin (Inchuding low dose) corticosteroids

or anbceagulamis
Lioww risk
1. Mo nsk factors
H. pyioe) is an mdependent and add e riek tacter and needs o be addressed Am J Gastroenterol 2009; 104:728 — 738
fy (e toxt ond recor dators) Kanna D, et al. Arthritic Care Res (Hoboken). 2012 Oct;64(10):1447-81

A NSAIDs va nguy co tiéu hoa

Phén tich gdp 10 nghién ciru LS THK va dau that lung man tinh.
Naproxen 1,000 mg/ngay, ibuprofen 2,400 mg/ngay hodc diclofenac 150 mg/ngay

0.06

~— Etoricoxib =60 mg (n=3,142) 4 \

] = Nonselective NSAIDs combined® (n=1,828)
7]
- - .z 0 = A
3 Etoricoxib giam 56% bién
E cb trén dwérng tiéu héa so
H v&i NSAIDs khéng chon loc
E
3 o S
0.00 - T T T T T T
0 90 180 an 380 450 540
Days, Active Treatment Period
= PUBs = perforations, ulcers, bleeds.
& Combined analysis of 10 clinical trials in 04, RA, and cheanic lew hack oain; *Naoroxen 1,500 mg/dey, ibuprafen 2,400
mg/day, 0 diclofenac 150 mygyday.
= Adapted from HurtRH, ctzl, 4m ) Castrocnterel 2003;0881:1725-1/33; Curts 5P, 2tal. Poster presented at SULAK, VN-CXB-110352

2002; 12-15June 2002; stockhalm, Sweden.
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Lwa chon cac NSAIDs thoa ngoai

Topical NSAIDs for acute pain: a meta-analysis
Loma Mason, R Andrew Moore*, layvne E Edwards, Sheena Derry
Henry | McQuay

Tinh thAm my giira cac NSAIDs thoa ngoai da

Parameter Trials | Patients | Treatment | Placebo Ralative NTT
beneft @0
mq gurit J. \U G BUEV LBV
‘ Atrbte
Efficacy by topical
NSAID Dé diing thoa in m 16 (188
Cim gide lanh 1 i |
KETOPROFEN 6 | s *zmm 101/256 | 211.71025) | 26221033 | o " o - .
Thim nhauh 19 28 13 0%
Ibuprofen s | 365 [192/183] 67/183 [ 20(151026) | 4.1(2.9106.9)) e i m m 10
Misi dé chiju n ] i 18
Felbinac 3 | 413 [112/210{112/210] 16(1.21022) | 40(29106.2)
Paametes o s om [ 1 e [ = iy o 1= oo, £ = aeiage. = 000, 4 = et
Piroxicam 3 | 563 (179/283(179/283 | 1.4(1.101.7) |4.7(3.45107.7) M aker fom 5}
Indomethacin 3 | 394 [95/197 | 95/197 [1.3{0.991016) 10(5.210
BMC Fam Pract, 2004 May 17:5.10, Fioninks P, Poiraud T. Sport Med 1994

« Rét hiéu qua trong cac con cap
» St dung khi c6 CCP hoac khéng dung nap véi NSAIDs, colchicine
« DPuwong dung: ubng, tinh mach hoéc tiém ndi khép
« Liéu Prednisolone (hoac Methylprenosolone):
v 0,5mg/kg/ngay x 2-5 ngay —-nguwng HOAC
v 0,5mg/kg/ngay x 5 ngay— giam liéu trong 7-10 ngay rdi ngung
« Lwu y céc tac dung phu: tdng dwdng huyét, tdng huyét ap, rdi loan dién giai va

nhiém trung

Kanna D, et al. Arthritis Care Res (Hoboken). 2012 et 64010): 144751
Mikuls TR. Gout. Mew England Journal of Medicine. 2022;387(20):1877-1887
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A Thuéc e ché IL-1

Muyc tidu tac dong  IL-1B IL-1B, IL-1a, IL-1Ra ILRI

Cochétacdung  Khang thé don déng ngan Thu thé hoa tan ngén chan cac  Bat chude chat déi khang néi
chén IL-1B gén vao thy thé phén t&r IL-1 gén vao thu thé sinh, canh tranh véi IL-1 dé
gan vao thu thé

Théi gian ban hiy  21-28 ngay 8-9 ngay B gi
Lidu didu triGat 150 mg SC méi 8-12 tudn? 160 mg SC méi tuén 100-200 mg SC mdi 1-2 ngay

«  Cac thudc sinh hoc (trc ché IL-1) 1a Iwa chon méi cho viém khép gut khé tri 11!
« Chi dinh: Thét bai v&i colchicine, NSAID va corticoid.

« CCB: nhiém trung gan day.

« Chi phi diéu tri cao va tadng nguy co nhiém tring.

2018 vpdated EULAR svidence-based recommendations for the management of gout
Curr Rheumatol Rep (2014) 18:398

5Q EULAR 2016: quan ly gut cap

Diéu tri so'm ngay khi co thé

i

Sw dung uc

Lwa chon dieu tri A
s byioin : ché CYP3A4

Phu thudc vac murc

dd nghiém trong, 50 hoac P-
lrong khép va thoi glycoprotein
Tranh dimu gian dot cap
colchicine va NSAIDs | Tranh ding colchicine |
Colchicine NSAID (C6 dién Prednisone Tiém khop Liéu phap két hop
img sau 1 gi& 0.5mg hay coxibs +PPI 30-35mg/ngay Corticosteroids Colchicine +NSAID
néu phu hep) trong 5 ngay hodc corticosteroid

Chong chi dinh
colchicine,
NSAID,
corticoisterosd

| Xem xét IL-1 blockers | Didutrithanhcéng |
3

Xem xet knot adu W ) hg acid uric
két hop vo1 dy phong

Richette, et al. 2016 updated EULAR svidence-based recommendations for the management of gout. Annals of the Rheumatic Diseases, 76(1), 2642
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B ACR 2020: quan ly gut cap
| . - Chirng cip
cao
cao

Néu cac thubc khang viém (colchicine, NSAIDs hoac glucocorticoid) khéng hiéu Trung binh
qua hodc CCP, can nhéc s dung thuéc (rc ché IL-1 thay vi lwa chon diéu tri

thay thé (ngoai diéu tri hé tro/ gidm dau).
Cao
Chuom lanh tai chd cho BN dang bi con gut cép. Thép
Khuyén céo tiy trvéng hop Khéng khuyén cao manh Khéng khuyén cao tiy trwong hop
i Trwong hop lam sang
@ Diéu tri gut cap
Cau hoi: 1am gi tiép theo?
/ A: Ngung thubc hoan toan? =——
NSAIDS liéu cao ) khong ding
- Arcoxia 120 mg B: Biél.l tﬂ ha acid uric mau? hudc
- Thoi gian: 3 ngay vién x 2 1an - Thay dbi ché dé &n
- Sau dé giam liéu - Tir N2: colchicine 0,5 - Chuom lanh ving
thanh Arcoxia 60mg =1 mg/ngay kh&p dau xen ké bdi
(tuy dung nap) Fastum gel 3 lan/ngay
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Muc tiéu diéu tri bénh gut

S | - [

+ SUA> 3 mg/dl

Giam viém va I . SUjﬂ\ < 6 mg/dl
e - S S

Dw phong con gut
cép xuét hién khi
khéi dong thubc ha
acid uric mau

1. Richette P, et al. Ann Rheum Dis 20177622642, 2. FitzGerald, et al. 2020 American College of Rheumatology Guideline for the Management of Gout. Arthritis Care & Research

Bf  Chi dinh kh&i tri thuée ha acid uric mau (ULT)

D4 tirng c6 > 1 dot cép
Con cép lan dau kém:

Richette P, et al. &nn Rheum Dis 2017, 76:28-42.
FitzGerald et al. 2020 American College of Rheumatology Guideline for the Management of Gout. Arthritis Care & Research 2020.
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B9 Thoi diém khéi tri thuée ULT

¢ NICE 2022

Start ULT at least two to four weeks after a gout flare has settled.
If lares are more frequent, ULT can be started during a flare.

¢ ACR 2020

When the decision is made that ULT Is indicated while the patient is experiencing a gout flare, we
conditionally recommend starting ULT during the gout flare over starting ULT after the gout flare has
resolved.

¢ EULAR 2016

Resolution of Mlare
E.tmm:ﬂ-mm'"
Consider initiation of ULT
{together with flare prophylaxis|
C6 thé khai tri liéu thubec ULT
i Muc tiéu acid uric mau
SUA < 6 mg/d| SUA < 6 mg/dl

SUA < 5 mg/dl: Gut nang (tophi, bénh khép man,
dot cap thwdng xuyén).

SUA < 3 mg/dl kéo dai: khéng khuyén cao

Muc dich: dua néng dd duwéi diém bao hoa clia MSU nham hoa tan tinh thé MSU

SUA < 5 mg/dl trong gut nang do cé tai lvong
tinh thé nhiéu = duy tri < 5 mg/dl cho dén khi
toan bé tinh thé duoc hoa tan. Sau d6 SUA cén
duoc duy tri < 6 mg/dl dé trénh tao thanh nhirng
tinh thé urat mdi.

Richette P, &t al. Ann Rheum Dis 2017, 76:20-42.
FitzGerald et al. 2020 American College of Rheumatology Guideline for the Management of Gout. Arthritis Care & Research 2020.
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59 Cac khuyén cao vé thi gian stir dung ULT

¢ NICE 2022

153 Ensure people understand that ULT is usually continued after the target serum urate level is
reached, and is typically a lifelong treatment.

¢ ACR 2020
‘We con fiti

ﬂ.amr El_ _ - __.: e g I. el _.' Pl _. ;_._._.__ = =

¢ EULAR 2016
All ULTs should be started at 4 low dose and then titrated upwards until the SUA target is reached. SUA <6 mgidL (360 jumoliL| should be maintained ifelong.

Str dung thubc ULT kéo dai

Allopurinol - ACR 2020

[ samy v |
il .

- - - 100 mg o448k after dialysis | Tie dose of siopuringl i
allan ¥ = 1 9 i determined by
| s10mimen {100 mg twee times e wesk | | T8 GER according o
T P

I“TM'—H e ! Minirnize qd:umw
[ 2040 miymin }—of 2100-150 g daidy ] Y ¥
| w060 mymn = 150- 200 g clady | Avoid 1 use allopurinal
|"m H 200500 mg dady I
|mm H Usunl dos ] and allopurtinel & sale

. D, Dalbeth, N., et al (2020). Arthritis care & research, 72(6), T44—
k, Y., Gaipov, A., Takir, M., & Weiner, D. E. (2014). MHM!..S?!&J 172-178.

i
’E

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUONG KHOP




HOI NGHI KHOA HOC NAM 2025
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHi MINH

i Febuxostat

« Liéu khéi ddu: 40mg/ngay.
- Lidu max: 120mg/ngay
+ Hiéu qua febu/suy than (Kelley):

| S 1 Majr Safty End it (Mo ntenton-to-Trest Analysis).

Febusostat  Allogurinal Hagand Rate
(Med0s)  Nedos)  mC) PVl

v Febu dao thai/gan va than = khéng can chinh ‘ i P

Iléu/suy than. |mm::xum NS08 NN L0 PANLBE n%
v Dir liéu febu/dict 30 — 60: hiéu qua va an toan ..o

# nhom c6 cn than béo ton. e ks s i il

Monfaral stroke ney) WEN L0 E7-141 0%

v Dﬁ’ I|éu fEbU/dlct < 30 (Cl‘e > 1.6): khéng nhiéu. U l k bl angs “iLe SE(LE) 086 f059-126) 04

Composite of cardiovascular death, nonfatal 29 (3 6} LT T T T T 03
| mpacandial mfarction, oo nonfatal siroke

| Death fram amy cause FLLTER ] 198 6.4 122 {101-147 oo

Guideline ACR 2020
Febuxostat

For patients with gout taking febuxostar with a history of CVD or a new CV event, we conditionally recommend
switching to an altemstwe ULT agenr if available and consistent with other recommendations in this guideline.

Keley 11. CHAPTER 62 Urate-Lowering Therapy 1113
FitzGerald, J. D.. Dalbeth, M., et al {2020). Arthritis care & research, 72(6), 744-760.
\White, W. B., Saag, K. G.. Becker, et al (2018). New England Journal of Medicine, 378(13), 1200~1210.

/_\ Catarmine tha SU targat®
®| < b mg/dl

Diéu tri ULT theo PE—

EULAR 2016 /\
- ? History of allargy to .ilclpurinl:lJ
/;nmlﬂﬁ o oA
= I Adapt the dasage 1o ranal function™ Stort febuxostat Khei ddu: 40 mg = 80
o \ ( smemmm > or Lricasuric ) mg < 120 mg: 4 tudn
Switch to febuxostar®
(800 mg/d)
S |
S '\\ : +

I
|

l Ne < Achiove targer™ * Yos t »  Continua™
|

- Consider 8 combingd therapy
- — — B —p
N — (X0 yu No Arhiaua targar? Yas

2078 updafed EULAR svidsnos-bassd recommendations for ths management of gout
Richette P et al. Ann Rheum Dis 2017.76:28-42
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59 Khi nao thay déi diéu trj ULT

BN dang dung 1 thuéc XOI ma UA méu > 6mg/dl méac du da dung liéu tbi dava Rétthap
thudng xuyén xuét hién con git cip hodc khong kiém soat dwoc tophi, nén
chuyén sang mét thuéc XOI khac hon 1a thém 1 thubc tang thai UA.

Trung binh

BN dung thubc XOI, tadng thai UA va bién phap khac ma khong dat UA muc tiéu, BRICT Rl
nhung khong 1h|.rong_xu',-én x_ua: hién dot gut cap (<2 dot/nam) va khong coé
hat tophi, khdng khuyén cao dbi sang pegloticase

W | Knincosiyimgin | CCCTTITTTEET v s co  engt

cia Muc tiéu didu tri gut

I ACR 2020 EULAR 2016

Duaton Recommended for the greaer of 6 monts, 3 months after  Recommended for 6 months
achieving target serum urate if no tophi, 6 months after
achieving target serum urate where there has been resolu-
tion of previously idenified tophi

15t line options Colchicine (0.5/0.6 mg 1-2 times/day) or low-dose NSAIDs;  Colchicine 0.5-1 mg/day; if not tolerated/contra-
if intolerant/refractory to both, low-dose prednisone/pred- indicated, consider low-dose NSAIDs
nisolone (<10 mg/day)

c&p xuét hien khi

khdi dong thuéc ha
acid uric mau

e

rrEssssss==

Richatte P, et al. Ann Rheum Ois 2017;76:28—42.
FitzGerald et al. 2020 American College of Rheumatology Guideline for the Management of Gout. Arthritis Care & Research 2020.
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S Thay déi 16i séng — Giao duc

Giam can néu thira can/béo phi

Tép vén déng thé Iyc thwdng xuyén (150-300 phut/tudn) véi cudng dé
trung binh

Ché @6 &n THA kém gidm can néu thira can

Thit d nén han ché (2 1An/tudn). Han ché thyc phdm gidu purine

Hai san (céc loai gidp xéc va c6 vé) nén han ché. Cé duoc khuyén cdo
1-2 l&n/tuédn

Han ché rwou bia

D8 ubng cé dudng, nudc ép tréi céy va thire &n giau fructose nén tranh
Khuyén khich sira va cac thuc phdm sira it béo

Sautner, J., et al. (2022}, Wiener kiinische Wochenschrift, 134(13), 546-554.

59 Quan ly cac loai thudc déng thei

O BN gut bat k& hoat dong bénh, thay thé hydrochlorothiazide bang thuéc ha Rét thdp
huyét &p khac néu co thé.

O BN gut bat ké hoat déng bénh, chon Iwa losartan nhw thubc diéu tri huyét &p R4t thap
dau tay néu duoc.

Khéng nén ngung st dung aspirin liéu thdp (BN dang sir dung thuéc nay cho Rét thap
nhirng bénh ly khac thich hop) & BN gut bét ké hoat déng bénh.

Khéng khuyén céo thém vao hodc chuyén sang thuéc fenofibrate & ha Rétthap
cholesterol mau & BN gut bat k& hoat déng bénh.

Rnciomah Ko cioty ovns v | TN 0 in oy ing v
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B9 Quan Iy toan dién gt

Tén suét con cap, tophi
Acid uric mau, tén thuong khop

Hoat déng chirc nang

Tang huyét ap, bénh Iy tim mach S dung thude
Bénh thén man

Dai thao dudng

Tuwong tac thude: khang déng, loi tidu,

(¢ ché mién dich

S vt s i Biéu chinh ché d& an, 14i séng
Bénh than man, tudi m

HLA-B*5801

Biéu tri 13u dai

Cung cap théng tin v& bénh

Dalbeth, M., Te Karu, L., & Stamp, L. K. (2024}, Gout and its management. lnternal Medicine Journal, 54(5), T16-723.

i Trwédng hop lam sang

@

Diéu tri gat
Thuéc ULT Thuéc dw phéng Kiém soat bénh nén Diéu tri khéng thuébc
- BN Iam HLA- - Colchicine 1 mg - Huyét ap: Losartan - Thay d&i ché d6 an
B*5801: &m tinh 0,5 vién/ngay Ll ‘"é';(“) 83 | | Chwom tanh viing
; ; - DPueéng huyét: .
— Allopurinol 100 - Arcoxia 60mg 1 Metformin 1g 1 vién khép dau
mg 01 vién udng vién/ngay (u) séng.
sang - Theo dbi va kiém soat
lipid mau.
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2 Két luan

« DPiéu tri viém khép gat can lau dai va xuyén subt.

« Diéu tri bao gdm két hop thube, 16i séng va quan Iy bénh di kém dé dat
hiéu qua téi wu.

« Diéu tri sém va dung dé tranh cac bién chirng va han ché tan phé

« Can ca thé hoa diéu tri trén tirng bénh nhan

« Gido duc, cung cép théng tin Ia mét phan quan trong

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUONG KHOP




