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DS. TRUONG XUAN BACH

PHAN LOAI VA THOI GIAN TAC DUNG INSULIN

- Truyén tinh mach: tac dong va dat
dinh tirc thi, t6i da sau 10-30 phut,
kéo dai 1-2 gio

- Tiém bap: bat dau tac dung sau
khoang 15 phut, dat dinh sau 30-60
phut, kéo dai 2-4 gi¢

- Tiém dudi da: bat dau tac dung sau
30-60 phut, dat dinh 2-4 gio, thoi gian
kéo dai tir 6-8 gio
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KIEM SOAT HEN THEO PHAC PO GINA 2019

1. DPANH GIA KIEM SOAT CON HEN:
- Trong 4 tudn qua, ngudi bénh co:

Diu hiéu Co Khéng
Triéu chimg hen ban ngay > 2 lan/ # #
tudn
Thirc gidc vé dém do hen ® ®
Dung thudc cat con hen > 2 1an/ tudn ° ®
G161 han hoat d(‘)ng do hen 2 °
- Khong ¢ dau hiéu nao: triéu ching hen dugc kiém soat tot
- (6 1-2 d4u hiéu: triéu chimg hen duoc kiém soat mét phan
- C6 3-4 du hi¢u: tri€u chimg hen chua dugce kiém soat.
(Trude day kiém soat 6 triéu chimg bao gém cé con kich phat.
2. PHAC PO THAY DOI CHINH GINA 2019:
THUOC KIEM
SOAT LUA BUOC 1 BUOC 2 BUGC3 | BUOC 4 BUOC 5
CHON
Pé du phong kich Liéu thdp | Corticosteroi | Liéu thap | Liéu trung Liéu cao
phét va kiém soat | ICS+Formot | d hit (ICS) | ICS/LABA binh ICS/LABA
triéu chimg erol khi can | liéu thip mdi ICS+LABA | danh gi4 lai
ngay hodc + diéu tri bd
khi can liéu sung
thap
ICS+Formot
erol
Lua chon thudc Liéu thap Khang Liéu trung | Liéu cao Thém liéu
kiém soat khac JICS, dung | leucotrien | binhICS | ICS, Thém | thép OCS,
bat ky khi (LTRA) Liéu thdp | tiotropium | nhungchay
SABA dugc | hodcliéu | ICS+LTRA | hodc LTRA | tac dung phu
dung thap ICS :
dung bat ky
khi nao dung
SABA
Thubc giam triéu Liéu thap Liéu thap ICS+formoterol khi can
chimg lya chon ICS+formote
rol khi can

Lira chon thudc
giam triéu ching
khac

Dong vén beta tac dung ngén khi cAn SABA




PHOI HOP THUOC SOM VA HOP LY: BUGC POT PHA TRONG DPIEU TRI
TANG HUYET AP

- Tang huyét ap 1a nguyén nhén gay
tir vong hang dau, khoang 15% tur
vong toan cau la do tang huyét ap

- Kiém soat huyét ap som hon dé bao
vé tim mach t6t hon, giam 34% ti 16
tir vong va bién c6 tim mach

O Viét Nam ti 1¢ kiém soat huyét ap rét thap

Nim Ty 1é mic Nhin thirc Diéu tri Kiém soat
2002 16,3% 21,3% 16,8% 9,4%
2012 25,1% 48.4% 29,6% 10,7%

- Céc yéu t anh huéng dén viée
kiém soat muc tiéu THA: tuan thu
diéu tri, bénh 1y va bénh canh 1am
sang THA, hé thdng cham séc y té,
yéu td kinh té, x4 hoi.

Sinh ly bénh ting huyét ap rat phuc
tap va khac nhau ¢ tirng bénh nhéan

- Khéng c6 thube ha ap nao don co
ché 1a du dé kiém soat huyét ap ¢ hdu
hét bénh nhéan

- Phoi hop thudc 1a mot nhu cau tat
yéu va mang lai hiéu qua nhét ¢ bénh
nhén ¢ nguy co cao.

Khéi tri bang phéi hop thude

- Dugc hoc: tac dung cong thém 2
nhom thudc, it tac dung phu hon va
tac dung da co ché trong bénh THA
(loi tiéu, hé thong RAA, gidin mach)

- Dich té hoc: hiéu qua nhanh hon va
tudn tri tot hon tir d6 kiém soat huyét

ap tot hon.

‘ 2018 ESH-ESC Guidelines
Initial therapy with dual combination for uncomplicated HT,

and most patients with HMOD, cerebrovascular disease, T2D or PAD.

Initial therapy
Dual combination

i
i
” | Triple combination
- SO AT v
| Step 3 {
} Tripie combination + | |
. : spironolactone or

other drug

- ACEi or ARB + CCB or diuretic |
' | ACEi or ARB + CCB + diuretic
i Re;isté;;t hvpenension : !

i Add spironolactone (25-50 mg o.d.)
{ or other diuretic, alpha-blocker or beta-blocker i

| § Consider monotherapy
in low-risk grade 1 HT
—..~ } orin very old (>80 years)
or frailer patients

B

! Consider referral to a specialist |
| | centre for further investigation
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By snpch vindy: CB + UTMC] CTTA, CXCa
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UCMC/CTTA + CKCa hodic lgrt tidu

tpramt bind o el

By thign mapn: UCMC/CTTASLT/CKCs

b horp 3 thude ** DTD: VCMC/CTTACK /LT

UOMCSCTTA + lo tidu + CXCa
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tidhs ki, chven sdphe hobe chen bita
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Tham khdo chuyén gia vé THA

Viacoram 3,5/2,5mg thiét ké
dic biét dé khéi tri thay thé don
tri (tac dong da co ché ngay tir
khéi dau)
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Mic gidm HA tim thu véi amlodipine 2.5mg: 6mmHg ';: Mic gidm HA tam thu v perindopril 3.5mg: 6mmHg ‘x




2018 ESH-ESC Guidelines
Initial therapy with dual combination for uncomplicated HT, and most patients
with HMOD, cerebrovascular disease, T2D or PAD.

VIACORAM ¥
Perindopril arginine 3.5 mg + Amlodipine besilate 2.5 mg
Step 2
@ Triple combination ACEi or ARB + CCB + diuretic

Step 3 Resistant hypertension
Triple combination Add spironolactone (25-50 mg o0.d)

@ + spironolactone Or other diuretic, alpha-blocker or beta-blocker

or other drug

vl Khéi tric Phi hop ddi > Buge 2 : Phéihgpba

HIEP PONG 3 CO CHE TAC DUNG
Hiéu qua cai thién tién luong 1d rét voi viée phdi hop 3 thude trén nén tang
Perindopril

2018 ESH-ESC Guidelines
Initial therapy with dual combination for uncomplicated HT, and most patients
with HMOD, cerebrovascular disease, T2D or PAD.

Initial therapy VIACORAM *
Dural combination Perindopril arginine 3.5mg + Amlodipine besilate 2.5mg

.

Step 2
Triple combination TRIPLIXAM

d

Step 3 Resistant hypertension

@ Triple combination Add spironolactone (25-50 mg 0.d)
+ spironolactone Or other diuretic, alpha-blocker or beta-blocker

or other drug

Pvil D Khoitr: Phoihgp 0i > Bude2: Phéihgpba




CONG VAN THU HOI THUOC
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/ - Céng vin sb 2373/SYT-NVD vé - Cong van s6 2529/SYT-NVD vé
viéc dinh chi luu hanh thuée viéc dinh chi luu hanh thuéc Ibucine
methylprednisolon 16mg, SBK: VD- 400, SDK: VD-25569-16, S6 16:
19224-13, S6 16: 804060, NSX: 906019, NSX: 20.06.2019, HD:
20.04.2018, HD: 20.04.2021 do Coéng 20.06.2022 do Coéng ty TNHH duogc
ty TNHH dugc phdm USA-NIC san pham USA-NIC san xuét, thubc
xuat, thudc khong dat chét luong vé khong dat tiéu chuan chét luong vé
chi tiéu Do hoa tan va duoc xac dinh chi ti€u D¢ hoa tan, tap chét lién quan
vi pham muc d¢ 3; dugc xac dinh 1a vi pham muc d6 3
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Nguyen Thi Kim Chi ruong Xuéan Bach
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