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1.1. Chi dinh glimepirid & nguOT €80 UG ..........cvvvveveeeeeeeeeeeeeecesseeeeses s,
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* PIEM TIN THONG TIN DUQC TRONG VA NGOAI NUOC
Nguon : Trung tdm DI & ADR Qudc gia (2019)

1.1. CHI PINH GLIMEPIRID O NGUOI CAO TUOI
Cudi thang 1/2019, Hiép hoi Lio khoa Hoa Ky (American Geriatrics Society)
cong bd ban cap nhat Danh sach Beers 2019 danh cho ngudi cao tudi (tir 65 tudi
tré 1én), bao gom:

Céc thudc c6 nguy co bi sir dung khong hop 1y & hau hét ngudi cao

tuoi

Cac thudc thuong tranh ding & ngudi cao tudi (trong mot sd truong

hop nhit dinh)

Céc thudc can sir dung than trong

Tuong tac thude

Chinh liéu dua trén chirc nang than

Trong sb cac khuyén céo c6 mirc dd chirng cir cao, 0 manh khuyén cio manh,
Khoa Dugc kinh trich loc théng tin vé thudc glimepirid: “Tranh sit dung
glimepirid ¢ nguoi cao tudi vi thudc 1am tiing nguy co ha dwong huyét kéo dai

va nghiém trong”

Table 2. 2019 American Geriatrics Society Beers Criteria” for Potentially Inappropriate Medication Use in Older Adults’

Quality of Strength of

Organ System, Therapeutic Category, Drug(s) Rationale Recommendation Evidence Recommendation

Sulfonylureas, long acting Chlorpropamide: prolonged half-ffe in older adults; can  Avoid High Strong
Chlorpropamide cause prolonged hypoglycemia; causes SIADH
Glimepiride Glimepiride and glyburide: higher risk of severe

Glyburide (also known as glibenclamide)  prolonged hypoglycemia in older adults

Ra soat trén phan mém dién tir cua bénh vién, Khoa Dugc nhan thay viéc chi dinh
glimepirid van con kha phd bién & bénh nhan cao tudi; dic biét mot s6 bénh nhan

trén 80 tudi, xin hen tai kham 84 ngay van dugc chi dinh glimepird
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1.2. THUC PHAM CHUC NANG CHUA CHAT CAM LUU HANH/ THUOC

KE DPON

Co quan quan ly sic khoe Singapore (The Health Sciences Authority (HSA)) da

khuyén cao nguoi dan khdng nén mua 4 san pham sau vi két qua kiém nghiém cho

thiy c6 chira nhirng hoat chat phai ké don, tham chi c6 chat da bi cAm luu hanh.

Thanh phan cé chira

Phan @ng da ghi nhian dwgc trén ngwdoi dung

Tang nhip tim rat nhanh, dan dén mat y thuc,

BB Body Sibutramin phai nhap vién va can hdi sic tich cuc.
Nguoi dung da bi suy tim do BB Body

Bello Smaze Sibutramin Nhip tim nhanh, mat ngu, c6 y dinh tu tir

Choco Fit Sibutramin Nhip tim nhanh

Seahorse Chop Dexamethason,

Du Zhong Ba Ji
Wan

chlorpheniramin,

furosemid

Hoi chirng Cushing’s

Khoa Dugc kinh thong tin dén Khoa 14m sang va duoc si Nha Thudc dé luu y cho

bénh nhan khi bénh nhan cé nhu cau tu van vé thuc pham chiic niang dang dung.
1.3. THOI GIAN CHI PINH THUOC DOMPERIDON

Domperidon 1a thuc duoc chi dinh dé diéu tri chirng ndn va budn nén.

Niam 2015, Cuc Quan 1y Duogc d3 yéu cau cap nhat to huéng dan sir dung thudc céc

thong tin lién quan dén tac dung phu trén tim mach cua domperidon.

- Domperidon lam kéo dai khoang QT trén dién tam do.

- Céc nghién ciu dich t& cho thay domperidon c6 thé lam tiang nguy co loan

nhip that nghiém trong hoic dot tir do tim mach. Nguy co niy cao hon dbi

vé6i bénh nhan trén 60 tudi, bénh nhan dang lidu hang ngay > 30mg va bénh
nhan dung dong thoi thude kéo dai khoang QT hoic thude e ché CYP3AA4.

- Thoi gian diéu tri domperidon tdi da khong nén vuot qua mot tuan.
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Ra soat trén phan mém dién tir cua bénh vién, Khoa Dugc nhan thiy mot sé truong
hop duoc chi dinh domperidon dung trong 60-112 ngay (trong d6 cé ca nguoi cao
tudi).

DPuoc sy chap thuan cia Ban Giam Ddc, Khoa Dugce d cap nhat trén phan mém

giéi han sé ngay ra toa domperidon tdi da 1a 7 ngay.

** THONG TIN SU DUNG THUOC

2.1. CHI PINH KEO DAI THUOC CHUA VITAMIN B6

Trong thang 9/2019, trong s6 bénh nhan cé chi dinh Scanneuron, c6 khoang 8%
bénh nhan dwec chi dinh dung Scanneuron tir 63-140 ngay.

Vitamin B6 thuong khong doc. Dung vitamin B6 kéo dai véi liéu 10 mg/ngay
dugc cho 13 an toan nhung dung vitamin B6 trong thoi gian dai véi lidu > 200 mg
hang ngay cé thé gay bénh vé than kinh. Cu thé, ding liéu 200 mg/ngay va dai
ngay (trén 2 thang) cé thé gay viém day than kinh ngoai vi ning, tién trién tir
dang di khong virng va té cong ban chan dén té cong va vang vé ban tay. Tinh
trang nay co thé hdi phuc khi ngirng thude, mac di van con dé lai it nhiéu di chang.

Vi vay, Khoa Dugc kinh nhé Quy Bac si luu y ham lugng vitamin B6 trong san
pham Scanneuron (100 mg vitamin B1 + 200 mg vitamin B6 + 200 mcg vitamin
B12) dé tranh truong hop chi dinh kéo dai ¢ bénh nhan ngoai tri. Thong tin ké don
ctia thudc Scanneuron
2.2. THONG TIN THUOC PRAXBIND 2,5 G/50 ML (IDARUCIZUMAB)

Mot s6 diém chinh trong thong tin ké don ctia thudc Praxbind (idarucizumab):
- Chi dinh: Idarucizumab 1a mét thude dao nguoc tac dung dic hiéu cua
dabigatran va duoc chi dinh cho bénh nhan da diéu trj biang dabigatran
khi can dao ngugc nhanh chong tac dung chdng dong cua dabigatran:

e Trong trudng hop phau thuit cap ctu/tha thuat khan cap
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e Trong trudng hop chay mau de doa tinh mang hodc khong kiém

soat duoc.
-Liéu dung:

e Idarucizumab (2 x 2,5 g/50 mL) dugc dung duong tinh mach, 2
lan truyén lién tuc trong khoang thoi gian 5-10 phit cho mdi lan
truyén hoic tiém tinh mach nhanh.

e C0 thé can nhic dung lidu 5g idarucizumab lan tha 2 trong nhiing
trrong hop sau: Tai phat chay mau trén 1am sang di kem vai kéo
dai thoi gian dong méau, hoac bénh nhan yéu cau phau thuat cap
ctu 1an hai/ tha thuat khan cp va co thoi gian déng mau kéo dai.

e Khong can chinh liéu ¢ bénh nhan suy than

Hién tai, thudc idarucizumab d3 c6 trén thi truong Viét Nam véi don gia:
10.787.942 dong/lo (liéu sk dung: 5 g ~ 21.575.884 dong/2 lo), chua co trong danh
muc chi tra cua bao hiém y té.

Khoa duoc kinh thong tin dén khoa 1am sang dé 1am dé nghi mua thuéc, kip thoi c6
thudc sir dung néu c6 truong hop cap ciu (ude tinh sau dé nghi 01 ngay lam viéc

méi co thudc tai vien tim).



7

*#* TONG KET BAO CAO ADR
GIAI POAN TU 10/2018 PEN 9/2019
S6 lwong bio cao: 09
Trong d6, 08 bao cdo vé phan ng co hai cua thude; 01 bdo cdo phan hoi vé chit luong
thubc véi NSX.

Chi tiét vé bao cao:

S6 lwong bao cio
Chat luong
Noi bao cao .
ADR MS05/KD thudc
MSO07/KD
Khoa Noi tim mach 1
Chan doén hinh anh 3
Khoa B 3
Khoa Duogc 0 1
Khoa ReA 1
Tong cong 8 1
Cac loai thudc dwoge bio cio ADR:
1/ Gelofusine : 1/8 truong hop
2/ Rocephin 1g : 1/8 truong hop
3/ Gentamycin 80mg/2ml : 1/8 truong hop
4/ Voxin 500mg : 1/8 truong hop
5/ Voxin 1g : 2/8 truong hop
6/ Ultravist 370 : 3/8 truong hop

- Pé xuat: Cac Khoa tiép tuc duy tri va ting cwong thuc hién theo ddi, ghi nhan
b4o c4o ADR tai Khoa Iam sang: So theo ddi ADR tai khoa, ting cwong chat

lwgng biéu miu bao cao ADR.
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***%* CAP NHAT TIEP CAN PIEU TRI PAI THAO PUONG TUYP 2 THEO ADA 2019

Glucose-lowering medication in type 2 diabetes: overall approach.

FIRST-LINE therapy is metformin and comprehensive lifestyle (including weight management and physical activity)
If HbA _ above target proceed as below

ESTABLISHED ASCVD OR CKD

ASCVD PREDOMINATES HF OR CKD

PREDOMINATES

GLP-1RA SGLT2P

than adequate? add GLP-1RA
with proven CVD benefit'

unable to tolerate
GLP-1 RA and/for SGLT2i,
agents der
CV safety:
= Consider adding the other
class (GLP-1RA or SGLT2D
with proven CVD benefit
= DPP-4i If not on GLP-1 RA
« Basal insulin*

setting of HF
Choose agents
demonstrating CV safety:
= Consider adding
the other class with
proven CVD benefit’

* DPP-4i (not ghiptind

GLP-1RA TzZD® sus
ith good
SGLT2R -
If further intensifi is efficacy for
required or patient is now * Avoid TZD in the weight loss*

in the setting of HF (if
not on GLP-1RA)

* Basal insulin

. SU*

Consider the addition of SU* OR basal insulin:

* Choose later generation SU with lower risk of hypoglycemia
= Consider basal Insulin with lower risk of hypoglycemia’

I T

If triple therapy required or
SGLT2i and/or GLP-1RA not
d or
use regimen with lowest risk of
weight gain
PREFERABLY

DPP-4i (if not on GLP-1 RA)
based on weight neutrality

* Insulin therapy basal
insulin with lowest
acquisition cost

OR

* Consider DPP-4i OR
SGLT2i with lowest
acquisition cost™®

1. Proven CVD benefit means it has label indication of reducing CVD everts. For 4,

GLP1 RA for > >

release. For SOLT21 for > 6. Choose later generation SU with lower risk of hypogiycemia If DPP-4i not tolerated or
2. Be aware that SGLY2I vary by region and individual agent with regard 7 ! U300 < U100 / detemir < NPH insulin contraindicated or patient

to indicated level of #GFR for initistion and continued use s > > > > already on GLP-1RA, cauticus
3. Both and have thown addition of:

. specific . cvo, hypoglycemia,
in HF and reduction In CXD progression in CVOTs 9. ¥wo ae.no Yo ek of

and lower priority to avold weight gain or no weight-related comorbidities) * SU* « TZD* « Basal insulin

have

4 or U0 CVD safety
5. Low dose may bo better tolerated though less well studied for CVD effects

American Diabetes Association Dia Care 2019;42:590-S102
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