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@ NOI DUNG

TONG QUAN VE PHU MACH DO THUOC

PHU MACH DO THUOC UC CHE MEN CHUYEN

== PHU MACH DO NSAIDS

|
= NGUYEN TAC PIEU TRI {
e KET LUAN {
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TONG QUAN VE PHU MACH DO THUOC
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©) CASE LAM SANG 1

Nit, 50 tudi

Lam sang: huyét ap 160/90 mmHg

Can 1am sang: Cholesterol toan phan 7,0 mmol/I

Ké don: Enalapril 10mg/ ngay. Lovastatin 10mg/ ngay.
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©) CASE LAM SANG 1

e Sau 3 ngay, triéu ching: sung pht méi, nudt vudng,
« Khong dau bung, khong c6 ban da

« DPén kham
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©) CA LAM SANG 2

« Nam, 49 tuoi

Lam sang: Sung dau ngon 3 tay phai

Can l1am sang: Viém gan gap ngén 111 ban |

tay phai

Ké don: Celecoxib 200mg x 2 vién/ngay.

\oltarel boi vi tri dau ngay 3 lan

Sau uong 1 ngay phil 2 mi mat
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©) MOT SO KHAI NIEM

» Phan ung c6 hai do thuoc (ADR)

Di tmg thudc

May day do thudc

Phi mach do thubc

Phu mach di irng hay phu mach khong di img

N
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(@ PHU MACH: PINH NGHIA VA BIEU HIEN LAM SANG

Phu mach:

- Phu né 16p trung bi sau, hoidc ha bi, hoic niém mac, xay ra dét ngot
- Cang tuc, an khong I0m, dau > ngtra

- Mat di cham hon S0 véi san phu.
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) PHAN LOAI

« Phil mach mac phai:
v'Phu mach di irng (qua trung gian histamine)
v'Phiu mach khong di ung
v'Phi mach lién quan dén ding thuoc (ACEi, NSAID, R Type | defiionoy o

v'Phil mach mac phai do thiéu chat (rc ché C1 due to Ctinhibior defcency
Y A . Hereditary forms
v'Phu mach v0 can <

Type |l (dysfunctional
C1-inhibitor molecule)

Hereditary angioedema
with normal C1-inhibitor

* Phu mach di truyén
/ Allergic angioedema
Type I ACE inhibitor-induced angioedema

/Type I I Acquired forms Non steroidal anti-inflammatory drug-induced angioedema

Acquired angioedema due to C1-inhibitor deficiency
v Type Il

Histaminergic (associated or not
to chronic urticaria)

ldiopathic angioedema
Non histaminergic

Memon RJ, Tiwari V Angioedema. [Updated 2023 Aug 8] In: StatPearls Fig. 1. Classification of angioedema.
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TAN SUAT CAC LOAI PHU MACH

Generic Disease Pathogenesis

/f’revaleneq Features

Mast cell Anaphylaxis IgE-mediated

mediated

Allergic reaction
Drug-induced

IgE-mediated
IgE-mediated, enhanced
prostaglandin formation
Accumulation of bradykini
due to over- production
or impaired bradykinin
degradation

Mutant C1-INH gene on Rare
chromosome 11

Bradykinin ACEI
mediated

HAE Type |
(deficient C1-INH)

HAE Type Il Normal levels C1-INH but Rare
(dysfunctional C1-INH) dysfunctional

HAE Type Il
(normal C1-INH)

Mutation in gene encoding Rare
coagulation factor Xl

Bradykinin Acquired C1-INH
mediated deficiency Type |

continued Acquired C1-INH
deficiency Type ||
Chronic idiopathic
angioedema
Gleich’'s syndrome

Consumption of C1-INH by Rare
immune complexes

Anti-C1-INH autoantibodies Rare

Unknown cause; bradykinin Rare
or histamine-mediated

Unknown cause Rare

Common

Common
Common

Common

Urticarna/pruritus; exposure to allergen (food, insects, drugs,
tc.); multisystem organ involvement

receded by exposure to allergen; rapid onset of symptoms

xposure to aspirin or NSAIDS; angioedema and
ronchoconstriction; selective COX-2 inhibitors okay

CEIl (or ARB) therapy; higher incidence in
frican-Americans; acute or delayed onset of symptoms

Childhood/early adolescence onset; autosomal dominant
inheritance; symptoms: edema, respiratory distress and
abdominal pain

Childhood/early adolescence onset; autosomal dominant
inheritance; symptoms: edema, respiratory distress and
abdominal pain

Autosomal dominant inheritance with low penetrance;
primarily affects women (estrogen effect), symptoms later in
life, face and tongue swelling

Age =40 years; angioedema without urticaria; prodrome of
erythema marginatum; underlying lymphoreticular disorder
Age >40 years; angioedema without urticaria; prodrome of
erythema marginatum; underlying lymphoproliferative disorder
>3 angioedema attacks in 1 year; indeterminate cause;
diagnosis of exclusion

Elevated serum eosinophil and IgM levels; cutaneous
angioedema,; +/— urticaria

ACEI — Angiotensin converting enzyme inhibitor, ARB — Angiotensin receptor blocker, HAE — Hereditary angioedema; C1-INH — C1-esterase inhibitor;

NSAIDS — Nonsteroidal anti-inflammatory drugs; COX — Cyclooxygenase

ACEi va NSAIDs Ia 2 loai thu6c thuong gay phi mach trén 1am sang__°
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©) TAI KHOA CAP CUU

- 80.000 dén 112.000 bénh nhan phi mach dén khoa cap ctru/ nam

- Ti 18 nhap vién 4.0/100.000 ngudi

- 50% bénh nhan HAE( phi mach di truyén) can nhap vién khoa cap ctru

- 30% pht mach 1a do ACEi, trong d6 12% BN nhap vién va 11% BN can cham séc tai ICU

Angioedema accounts for 80,000 to 112,000 emergency department (ED) visits per year,
with a hospitalization rate of 4.0 per 100,000 population.'°~12 For patients taking
angiotensin-converting enzyme inhibitors (ACEi), the incidence of angioedema ranges from
0.1-0.7% over a patient’s lifetime, while the prevalence of hereditary angioedema (HAE)
ranges from 1 in 10,000 to 1 in 50,000 persons.f’f_l_S Over 50% of patients with HAE
require ED management, with over half of patients admitted to the hospital.! =3 ACEi-
mediated angioedema accounts for 30% of angioedema cases. Of the cases of ACEi-mediated
angioedema, one study found 18% of patients were admitted to observation, 12% to the

inpatient setting, and 11% to the intensive care unit.’1® Due to risk of airway involvement

West J Emerg Med, 2019 JUl, 20(4) 587-600 and death, the emergency physician (EP) plays a key role in assessment and management of

1,2,17,18

angioedema.
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©) NOI DUNG

PHU MACH DO THUOC UC CHE MEN CHUYEN
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© THOI GIAN KHOI PHAT PHU MACH (SOM)

—— Qua trung gian histamin
——Do ACEi
Di truyeén
Phu “
I | | I | |
12 24 36 48 60 72
Thaoi gian (gid)
Bernstein et al. International Journal of Emergency Medicine (2017) 12
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© THOI GIAN KHOI PHAT PHU MACH (MUON)

Time of onset of delayed angioedema (>1 wk on an angiotensin-converting enzyme inhibitor)

Study authors No. of cases Country Time of onset
Slater et al7 26 United States 3wkto1ll mo
Hedner et al8 13 Sweden 2wkto3y
Orr and Myers9 1 United States 9y

Norman et all0 1 United States 11y
Howarthll1l 1 Australia 23y

Thoi gian xuat hién phli mach c6 thé trong vong vai gio = hang chuc nam

J Clin Hypertens (Greenwich). 2017 Dec;19(12):1377-1382
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©  PHAN UNG CHEO GIUA UCMC VA UCTT

» 206.596 bénh nhan dung UCMC, UCTT, trc ché renin truc tiép vai thoi gian
theo ddi trung binh 123 tuan

* Ty l¢ mac phu mach véi1 ACEI la 0,30%, voi ARB 12 0,11% va voi chat trc

ché renin truc tiép 1a 0,13%
» Thudc thuong duoc bao cdo la losartan va irbesartan.

* Ti 1€ phan irng cheo dudi 10%
Thudc e ché thu thé c6 thé 1a mot lua chon thay thé

J Clin Hypertens (Greenwich). 2017 Dec;19(12):1377-1382
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NOI DUNG

PHU MACH DO NSAIDS

=
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) PHAN LOAI NSAIDS

Table Il. Classitication of nonsteroidal ant-inflammatory drugs according to their selecivity for cyclo-oxygenase (COX) isoenzymes

Selectivty Drugs

Weak COX inhibitors Acetaminophen (paracetamol), salsalate

COX-1/COX-2 inhibitors Piroxicam, indomethacin, sulindac, tolmetin, louprofen, naproxen, fenoprofen, meclofenamate,
mefenamic acid, difunisal, ketoprofen, diclofenac, ketorolac, etodolac, nabumetone, oxaprozin,
flurbiprofen

COX-2 preferential inhibitors Meloxicam, nimesulide

COX-2 selective inhibitors Celecoxib, rofecoxib, valdecoxib, etoricoxib, parecoxib
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@ PHU MACH DO NSAIDS (NHUNG PIEM KHAC)

e Thudng phi mi mat
e CO thé kém theo c4c triéu ching hd hap (kho thd, chay nude miii, ho, khan tiéng

» Hay xay ra ¢ bénh nhan may day man tinh, hen phé quan, viém miii di tng

NSAID-Induced Urticaria and Angioedema, A Reappraisal of its Clinical Management, 10 September 2012




NOI DUNG

== NGUYEN TAC PIEU TRI {

Puwéng Phu Péng, phwdng Van Pha, tinh Pha Tho @ ykhoavietduc.com \, 0867.005.888 ('t ) facebook.com/bvdkvietduc



@ NGUYEN TAC PIEU TRI

* Danh gia duong thé: vi tri phu mach
» Kiém soat duong tho
* Danh gia phu:
v'Phi mdi, niém mac miéng: giai doanl,2 diéu tri ngoai trd hoic khoa phong
v'Phu 1udi (Giai doan 3) theo ddi tich cuc
v'Phul thanh quan: (giai doan 4) diéu tri tai ICU
» Thudc: xt tri nhu 1 phan vé (adrenalin, corticoid, khang histamine), huyét twong tuoi

dong lanh.
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@ NGUYEN TAC PIEU TRI

» Theo ddi trong vong it nhat 6h

» Néu dap tng voi thudc corticoid va khang histamine nén duy tri trong 3-7
ngay

» Néu khong dap tmg hoic phu tai dién nén chuyén dén chuyén khoa

» Lya chon thudc thay thé cho bénh nhan
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NOI DUNG

= KETLUAN
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9 KET LUAN

« Phu mach 13 mot cap ctru thuong gip, ti 16 do thudce ngay cang ting
» Hiéu vé co ché phu mach gitip dua ra liéu phap diéu tri pht hop va hiéu qua
e Lya chon bién phap chan doan dé tranh tai phat trong tuong lai

e Sir dung thudc thay thé phu hop trong truong hop phu mach do thudc.
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