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A. TONG QUAN VE THUOC LO1 TIEU
I.  Dinh nghia

Thudc loi tiéu — Diuretic

| Thuéc loi tidu 13 nhitng thudc lam ting dao thai Na*
'va nudc do tac ddng truce tiép tai cac vi tri khac nhau
:cﬁa nephron noi tai hap thu dich loc.

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf
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A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan loai

m Dwa vao vi tri va co’ ché tac déng

Dwa vdo hiéu lwe cta thuéc loi tiéu




A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan loai 1. Dwa vao vij tri va co’ ché tdc déng
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Nguén: Kaplan 2016 Pharmacology Step 1



A. TONG QUAN VE THUOC LO1 TIEU

Phan loai

1. Dwa vao vi tri va co ché tac déng

e Thudc lgi tiéu tham thau

e Cac chat &rc ché Carbonic Anhydrase

e Thudc lgi tiéu quai

e Thudc loi tiéu thiazide

e Thudc lgi tiéu gitr kali




A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan loai 1. Dwa vdo vi tri va co’ ché tdc déng

Vi tri tac dgng.

« Ong luon gan (vj tri tdc dong chinh)
* Nhanh xudng moéng quai henle

- Onggép

Manitol
Thudc: Mannitol, sorbitol, isosorbide, urea
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Nguén: Tran Thé Huén, (2016), Gido trinh Héa Duwoc 1, B6 mén Héa Duoc, Pai Hoc Y Duoc Hué




A. TONG QUAN VE THUOC LO1 TIEU

Il.  Phan loai 1. Dwa véo vij tri va co’ ché tdc déng

a. Lgi tiéu tham thau

Urine ﬁenal Proximal Tubule) | Blood

lumen / tubular Descending Limb basolateral
of Loop of Henle

Hzo :. 7 A
H,O H,O <€ : * Ongluon gan
Mannitol H20 . i quai henle
H,O ;

Mannito I water permeable
cell membrane
H20 HZO < Mannitol

- Loss of water

- Reduced intracellular volume
- Hypernatremia risk




A. TONG QUAN VE THUOC LO1 TIEU

II. Phan Ioai 1. Dwa vao vi tri va co’ ché tdc déng

. Py A ~x \,\ PROXIMAL TUBULE
Vi tri tac dong: Ong lwgn gan
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A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan Ioai 1. Dwa vao vi tri va co’ ché tdc déng

DISTAL CONVOLUTED TUBULE

| Interstitial
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Nguén: Tran Thé Huén, (2016), Gido trinh Héa Duwoc 1, B6 mén Héa Duoc, Pai Hoc Y Duoc Hué



A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan loai 1. Dwa vao vi tri va co’ ché tdc déng

Vi tri tac dong: Ong lwon xa DISTAL CONVOLUTED TUBULE

| Interstitial

Thuédc: spene

e Thiazide (hydroclorothiazide) T
* Thiazide —like (indapamide, chlorthalidone) Nat L
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Nguén: Tran Thé Huén, (2016), Gido trinh Héa Duwoc 1, B6 mén Héa Duoc, Pai Hoc Y Duoc Hué



A. TONG QUAN VE THUOC LO1 TIEU

Il.  Phan loai 1. Dwa véo vij tri va co’ ché tdc déng

NH, O  NH.

A A

Vi tri tac dong: 6ng goép |
Thuodc: Amiloride, triamterene, spironolactone )\f N
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Nguén: Tran Thé Huén, (2016), Gido trinh Héa Duwoc 1, B6 mén Héa Duoc, Pai Hoc Y Duoc Hué



A. TONG QUAN VE THUOC LO1 TIEU

Il.  Phan loai 1. Dwa véo vij tri va co’ ché tdc déng

Amiloride, Triamterene Spironolactone
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A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan loai 2. Dwa vao hiéu lwe cua thuéc loii tiéu

Thudc loi tiéu cd thé duoc liét ké nhu thudc loi tiéu cd hiéu qud cao, vira va hiéu qua

thap:

Highly effective diuretics ® | oop diuretics (furosemide, bumetanide, torasemide, ethacrynic acid)
+25% of GFR may be voided e Mannitol infusion (at a high rate)

Moderately effective diuretics | ® Thiazides (chlorothiazide, hydrochlorothiazide = HCTZ)
+6% of GFR may be voided e Thiazide-like drugs (clopamide, indapamide, chlorthalidone)

e Carbonic anhydrase inhibitors (acetazolamide)
# Na* channel inhibitors (amiloride, triamterene)
e Aldosterone antagonists (spironolactone, eplerenone, canrenoate)

Weak diuretics
+3% of GFR may be voided

http://aok.pte.hu/en/download/index/7025
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A. TONG QUAN VE THUOC LO1 TIEU

Phan loai 3. Dwa vao sw bai tiét kali

[

Dwa vao sw bai tiét
kali

~

mat kali

(loi tiéu quai, lgi tiéu

_ thiazide)

- T TR
Thuoc loi tiéu lam
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J
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Thudc loi tiéu gilr kal

-

~

Ha kali mau va kiém
mau

J

Tang kali mau va
nhiém toan




A. TONG QUAN VE THUOC LO1 TIEU

II. Phan loai 3. Dwa vao s bai tiét kali

¢ Loop diuretics (furosemide, bumetanide, torasemide, ethacrynic acid)
K" (and H') losing diureties | Thiazides (chlorothiazide, hydrochlorothiazide)

¢ Thiazide-like drugs (clopamide, indapamide, chlorthalidone)

* Aldosterone antagonists (spironolactone, canrenoate, eplerenone)
e Na" channel inhibitors (amiloride, triamterene)

K" (and H') sparing diuretics

Thudc lgi tiéu thudc 2 nhom cé thé duoc két hop dé gidm thiéu nhirng tac dung
khong mong mudn mot cach hiéu qua

http://aok.pte.hu/en/download/index/7025
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A. TONG QUAN VE THUOC LO1 TIEU

Il. Phan loai

Diuretics by class

Thiazide Loop Potassium-sparing
diuretics diuretics diuretics

* Chlorothiazide * Furosemide * Spironolactone
* Hydrochlorothiazide ~ * Ethacrynic acid * Triamterene

* Chlorthalidone * Bumetanide * Amiloride

* Indapamide * Torsemide

* Methyclothiazide

* \etolazone

Source: Catherine E. Pelletier-Dattu; Lange Smart Charts: Pharmacology, 2nd Edition
WWW.aCcesspharmacy.com
Copyright © McGraw-Hill Education. All rights reserved.

Carbonic anhydrase
inhibitor

* Acetazolamide

Osmotic
diuretic

* Mannitol

Vasopressin
receptor antagonists

* Tolvaptan
+ Conivaptan

17
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A. TONG QUAN VE THUOC LO1 TIEU

IIl. Thudc loi tiéu diéu tri tang huyét ap

Thiazide, thudc loi tiéu quai va cac thudc loi tiéu gilr kali

> Thiazide: nhdm thudc duwgc wu tién hon khi diéu tri THA, dua vao bang chirng

duwa ra tu nghién clru ALLHAT
> Thudc loi tiéu quai: THA + phu, THA + suy thdn man (eGFR < 30 ml/min/1,73 m?)

> Thudc loi tiéu giir kali: s dung don doc cho tadc dung ha huyét dp kém => phdi

hop vdi thiazide hodc thudc lgi tiéu quai

Ngubén: Pharmacotherapy A Pathophysiologic Approach 8th 2011
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Duoc luc hoc



B. THUOC LO1 TIEU THIAZIDE

1. Lich st

1957 1967

1977

¢ ® ®
Thoi dai liéu phap
loi tiéu mdi bat dau
vai su téng hop cla
chlorothiazide.

Thuéc loi tiéu
thiazide dugc sw
dung & liéu cao mot
cach khéng can thiét
trong diéu trj THA.

Dan xuat
sulfonamid

Nhan benzothiadiazin

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf

Khang dinh
thudc loi tiéu
thiazide cé
duwong cong
dap ing liéu
bang phang

Tang liéu: l

—Tang nhe dao thai Na* nhuwng
tang roi loan chuyén hda va
dién giai phu thudc liéu.
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B. THUOC LOI TIEU THIAZIDE
2. Phan loai

¢ Theo cau truc héa hoc

* Thiazide: hydrochlorothiazide,

benzthiazide, chlorothiazide

 Thiazide-like: chlorthalidone.
Metolazone, xipamide,

indapamide, clopamide

Figure 1. Schematic representation of the chemical structures of several thiazide and thiazide-like diuretics. A. Thiazide
diuretics are analogs of 1,2, 4-benzothiadiazine-1,1-dioxide. B. Chemical structure of thiazide-like diuretics is shown. They are

a structurally diverse group of sulfonamide derivatives that contain the sulfonamide group but not the
benzothiadiazine ring.




B. THUGC LOT TIEU THIAZIDE &2
fI A
3. Dwoc lwc hoc
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Figure 2. Mechanism of action of thiazide diuretics is shown. 29
CIC-Kb: Basolateral chloride channel; NCCT: Na*-Cl- cotransporter located on the apical membrane of the distal convoluted tubules; NCX1: Na*/Ca** exchanger,
PMCalb: Plasma mbrane Ca‘*-ATPase: TRPMG:- Transient r r tential cation channels family M. member 6 TRPVS- Apical Ca** \ hannels._
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3. Duoc lwc hoc

llllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllll

Tac dung cua thiazide

lén huyét dong hoc cé

thé xét trén 2 pha:

e phangin(2-4
tuan dau)

e phadai(vai thang
sau)

B. THUOC LOI TIEU THIAZIDE

Table 2. Hemodynamic and Physiological Effects after Initiation and Cessation of Diuretic Therapy.

Variable

Cardiac output h
Plasma volume
Plasma renin activity

Peripheral resistance

Blood pressure

J

Short-Term Phase
(ﬁrst 2-4 wk)
Decrease
Decrease
Increase

Transient increase

Decrease

Long-Term Phase (mo)

Increase (return to pretreatment
level)

Increase (near-return to pretreat-

ment level)

Increase
Gradual decrease

Decrease

Post-Therapy Period
No change

Increase (possibly exceeding pre-
treatment level)

Decrease (return to pretreatment
level)

Increase (gradual return to pre-
treatment level)

Gradual increase

Huyét déng hoc va tdc dung sinh ly khi stz dung va sau khi dirng liéu phdp loi tiéu
23
http://www.nejm.orq/doi/full/10.1056/NEJMra0907219
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

-----------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllll

Thé tich dich ngoai bao ¥—> Tién ganh @—» Cung lwgng tim 37
’ ¥

A

Hé than kinh giao cdm | —

— | Khang tr& ngoai bién "‘

X

Két hop thiazide + ACEI/ARB

YHé renin — angiotensin — aldosteron | —

24
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

llllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllll

Thé tich dich ngoai bao

(Gan tro vé mure trudce khi diéu tri)

Khéng trdr hé thng (-

25
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

-----------------------------------------------------------------

.

U
-----------------------------------------------------------------

) ) K+ Channel K* Channel
1. Giam phan wng mach mau voi Activation Inhibition
. . . . . Cca*t Ca%
angiotensin Il, norepinephrin va ® |
©
thromboxan A2 (in vitro va in vivo ' jﬂ\
( ) /-II = —bJ,Em(—a» d—»TEmC—-Db[IlU\

2. Mo kénh K*. Thiazide c6 hoat tinh ¢ K+ / |T(+ /

ché carbonic anhydrase (HCTZ), lam J,[(ja”] T[ca™]

4

tang pH ndi bao, tr do hoat hda kénh \_ Vasodilatation AN Vasoconstriction )

K+

26
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

R e e e L e C e P L O Cr CP VLT E L CECEPE T O CPEVEPETTTE . Agonists
. TAC DUNG GIAN MACH ' tlj
................................................................. N,
3. CTD va HCTZ lam giam su co that - \
s Ins(1,4,5)P;

mach mdau bang cach lam gidm
nhay cam vé&i Ca?*, co ché nay lién
quan dén sy &c ché con duong

kinase RhoA- Rho

CPI 1) <—=§ CPI 17

4. Uc ché cac kénh Ca?* type L phu

thudc dién thé (indapamide)

TRENDS in Pharmacoloaical Sciences

27
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG GIAN MACH

5. Gidi phdng cac chat gidn mach (NO) & ndi mac mach mau.

6. Tang phdng thich cadc chat gidn mach tai chd, bao gdbm prostaglandins E2 va F2a

(indapamide), HCTZ khong c6 tac dung nay

Yéu cdu nong do thudc trong huyét twong cao (dung liéu I&n hon liéu diéu tri),

tuy nhién viéc s&r dung thudc kéo dai lam tich IGy thudc tai cadc thanh mach

mau, do dd cé thé co tac dung gidn mach ma khdng can st dung liéu cao

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

--------------------------------------------------------------------------------------

Thé tich dich ngoai bao i | Mach mau co lai
Sau thoi gian Yéu cdu chuyén
str dung kéo dai hoa tai mé

Mach mau gian ra

- Co ché ha huyét dp chuyén tir gidm thé tich dich sang gidn mach mau

29
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU > Twong déi nhe va biéu hién thodng qua (& liéu thip duwoc
khuyén céo)

> Tac dung khéng mong mudn phu thudc liéu phé bién & nhém
thiazide tac dung kéo dai (CTD, metolazone)

> indapamide it gay roi loan chuyén héa hon cac thudc khac
trong nhém

RGi loan dién giai RGi loan chuyén hda

30
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU : Réiloan dién giai

> Ha natri huyét > Tang calci huyét
» Ha kali huyét > Ha clo huyét
> Ha magie huyét > Nhiém kiém

Ti 18 ha kali mdu, ha magie mdu it phd bién hon khi st dung thiazide liéu thap
(vidu 12,5 mg HCTZ)

Phdéi hop véi ACEI/ARB hodc thudc loi tiéu gitr kali mot mat ting hiéu qua
diéu tri THA, mat khac lam giam tac dung phu lién quan dén kali mau

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU : Riloan chuyén héa

Glucose mau Piéu tri dai han bang thudc lgi tiéu thiazide cé thé dan dén sy dé

khang insulin va khéng dung nap glucose

- Tang nguy co khéi phat Kifm soat duong huyét kém &

dai thao duong type 2 bénh nhan dai thao duwong
WA

Tién st gia dinh vé bénh dai thdo duong

3

Béo phivung bung

Hoi chirng chuyén hda *

32
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B. THUOC LOI TIEU THIAZIDE

3. Duoc lwc hoc

TAC DUNG PHU : Riloan chuyén héa

Glucose mau Thiazide Diuretics

» Ha kali mau duvoc cho

Sympathetic
‘ Nervous

\

System

Renin

la nguyén nhan chd yéu K+ Angiotensin
aad Y 1[ ]p|@<- K+ Supplement|fr = > ‘System

gay ting duong huyét 20
211
do thiazide v, — g‘ﬂ"’.‘;gé; —»1 Blood Flow
| tinsulin]
Két hop thiazide va&i ACEl hodc 3
thudc loi tiéu giir kali -
Insulin
I[Glucose]p “ Resistance

http://hyper.ahajournals.org/content/52/1/30
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU : Riloan chuyén héa

Glucose mau Anh huéng dén cac bién chirng tim mach

» Phan tich th& phat cda ALLHAT cho thay:

= Khéng cé mai lién hé co y nghia gilra thay d6i glucose mau trong 2 ndm véi bénh mach
vanh, dot quy, cac bién chirng tim mach th& phat khac, ti 1 t&r vong hay bénh than.

= Khong cé mdi lién hé cd y nghia & bénh nhan mac dai thao duwdng trudc dé vai cac két
cuc trén 1am sang, ngoai trir bénh mach vanh, tuy nhién ti Ié nguy co thidp hon va
khong cd y nghia @ nhdm s dung chlorthalidone

> Indapamide khong cé tac dung bat lgi vdi viéc dung nap glucose.
> Khdng dung nap glucose it phd bién hon khi st dung thiazide liéu thap

35
https://www.ncbi.nlm.nih.qov/pmc/articles/PMC3632199/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632199/

B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU : Riloan chuyén héa

Lipid mau

. " Biéu hién rd rang hon &:
Cholesterol toan phan t ' £

/ \ e
DL—C 4 Nguoi da den

, / « 7. o
Triglyceride huyét twong 4 N e
, ‘/ A A 7. o .
Ty lé apolipoprotein B dén A1 t Benh nhan dai thao duong
‘/ o S e A V4 , 7 .
HDL-C { Nhirng nguwoi khong dap ing voi

lieu phap thiazide

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

---------------------------------------------

TAC DUNG PHU RGi loan chuyén hda

---------------------------------------------

Lipid mau  » Giam nhay cam vd&i insulin va / hoac

> Dap rng phan xa clia hé than kinh giao cdm va hé RAA khi thé tich dich gidm

Insulin action in adipocytes
and ketogenese in liver

Glucose f r
Triacylglycerol nsuin
Jiipoprotein ipzse  AGluchsess» Glycerol-P
Glycerol + Fatty acids Fatty acids
\ \TB3-Adrenergic Triam_.rl?yrc:eml
FeeE G." Adipose trighceride lipase
ucagon Hormone-sensitive lipase It
Adrengﬁn Monoghyceride lipase ? fns uhn
vy, > Fattg.racichshglyrc:erd
AN
Q_cle/ Transport 7.,
Chain “ .
A sl Acetyl-CoA Fatty acids Glycerol
Ketoacids
Brown Adipocyte (B-OH butyrate + Acetoacetate) 37




B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU : Riloan chuyén héa

Lipid mau > Liéu thap thudc loi tiéu khéng lam tdng dap ng than kinh va do dé

khong lam tang lipid mau.

> Khi diéu trj thiazide kéo dai, lipid mau nén duoc kiém soat va ché dé an

giam lipid nén dugc khuyén cdo cho bénh nhan.

> Tuy nhién trong mot vai nghién ctru, lipid mau cd thé tré vé gid tri binh
thwong sau thoi gian st dung thudc kéo dai.

» Nguy co roi loan lipid mau thap hon véi indapamide
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3. Duoc lwc hoc

---------------------------------------------

TAC DUNG PHU RGi loan chuyén hda

---------------------------------------------

Acid uric mau

> Tang tai hap thu acid uric & 6ng

lwon gan (do giam thé tich dich)

» Canh tranh dao thai v&i acid uric

tai 6ng lvon gan qua kénh rOAT1

> Thiazide &rc ché bom MRP4

https://www.redheracles.net/media/upload/research/pdf/24444254141
5009695.pdf

B. THUOC LOI TIEU THIAZIDE

Lumen of Proximal Interstitial Space
Tubule (Basolateral Side)
L Proximal Tubular Cells J
HCTZ

Na+

Anion
Anion

Uric acid

Uric acid € ﬁz}

Urie acid «

Renal Filtrate

l

\
< ~ Uric acid — UAT

5 TUric acid

AN

Proximal Tubular Cells
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B. THUOC LOI TIEU THIAZIDE
3. Duoc lwc hoc

TAC DUNG PHU : Riloan chuyén héa

Acid uric mau Hiém khi gy ra bénh gout

Liéu thap thiazide

> Tién sir bénh gout

*| Thiazide + allopurinol

> Nong do6 acid uric huyét thanh

thuong xuyén vuot qua 12 mg/dl

Thiazide + losartan (ARB)

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf
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Acid uric mau

Thiazide + losartan (ARB)

B. THUOC LOI TIEU THIAZIDE

3. Duoc lwc hoc

--------------------------------------------

Urate

Penicillin
Cephalosporins
Methotrexate
Thiazides

3 Probenecid
secretion Aspirin

reabsorption

Tubule Cell

Loop diuretics

Fructosz

* Blocking of URAT1 is the
predominant mechanism

Pyrazinamide

Pyrazinamide
Thiazides, Lactic acid

for probenecid’s uricosuric effect

apical

U ri ne tubular

Urate Glomerular
Filtrate (100%)

Normal urate
reuptoke (90%)

Urate

Probenecid *
losartan

Urate Normal Urate
Remaining in
Urine (10%)




B. THUOC LO TIEU THIAZIDE
3. Duoc lwc hoc

----------------------------------------------

---------------------------------------------

Réi loan cuwong
duong




B. THUOC LOI TIEU THIAZIDE
‘ 4. Dwgc dong hoc \
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B. THUOC LOI TIEU THIAZIDE

4. Dwgc dong hoc

Nhirng dic tinh dwoc dong hoc cua thudc loi tiéu thiazide dwoc chap thuan tai My ™

Thé tich phan

Kha nang gan

P Co6 hoat tinh trc ché |Sinh kha P ez . |Con dwdng thai |Th&i gian
Thuoc loi tieu © carbonic anhydrase |dung (%) bo ket voi protein trov ban huy (h)
y {ng (Vo (1/ kg) huyét twong y
Thiazide
YR =
Chlorothiazide + 15-30 1 70 100% daothai 1, 5, g
qua than
o =
Hydrochlorothiazide ¥ 60-70 25 40 95% daothai g,
qua than
Methychlorothiazide . . . . Chuyen hoa qua .
gan
YEET =
Polythiazide ¥ ~ ~ ~ 25% daothal |,
qua than
VBT =
Bendroflumethiazide 0 90 1.0-1.5 04 30% daothal g
qua than
Thiazide- like
YT =
Chlorthalidon - 65 313 99 05% daothal 5, g4
qua than
N ~ R o N >
Metolazone N 65 1’13 (toan bo thé 95 80% d?o thai 8-14
tich)v’ qua than
Indapamide . 93 25 (toan b6 thé 75 Chuyén hba qua 14,

tich)v’

gan




4. Dwgc dong hoc

e Tat ca cac thudc
thiazide déu hap
thu qua duong
tiéu hoa

http://www.nejm.org/doi/full/10.1056/NEJMra0907219

e Lién két manh
v@i protein huyét
tuwong

e Hau hét cac
thudc cho tac
dung khéi dau
sau 2 dén 3 gio,
kéo dai hiéu qua
trong vong 6 gio

B. THUOC LOI TIEU THIAZIDE

Chuyén héa

e MOt sO thiazide
duoc chuyén
hda qua gan

e SO khac duoc
thai qua nwdc
tiéu dudi dang
con nguyén ven

Thai trwr

e Hau hét thiazide
co thoi gian ban
thai tlr 8 — 12
gio, cho phép su
dung 1 lan/ngay
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4. Dwgc dong hoc

¢ Chlorthalidone

v" Yéu cau liéu cao dé thudc cé thé dén
dwoc noi tac dung

v" Tac dung kéo dai, t,, 50 — 60 gio' (do
thé tich phan bé 16n)

v Gan 99% chlorthalidone gan két voi
carbonic anhydrase & héng cau.

B. THUOC LOI TIEU THIAZIDE

¢ Hydrochlorothiazide

v" Sinh kha dung cao (60% — 70%)
v Thirc an lam tang hap thu.

v Suy tim gidm 50% hap thu

http://www.nejm.org/doi/full/10.1056/NEJMra0907219

** Indapamide va metolazon

v' Cling gan két vai carbonic anhydrase &
hong cau

v Thé tich phan bd réng va thoi gian ban
thai dai hon HCTZ
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B. THUOC LOI TIEU THIAZIDE
5. Chi dinh

Thiazides Indications

“CHIC

Congestive Heart Failure (
mHypertension -
- Insipidus
Calcium calculi

N

Thicwcte dem et Cwvcter i) cee rmaecdhcoticorrs 4hod are woved o Sresd o
Aot owreca e C\-rypcr'ier-c-;t*) et rech o Fad coccewvedarivomn W Ve brocky
Thaey wwor s by roechucineg Hhe cdddy o e widrae g 40 reckcon e sobd oendd
weSber SO Mo cerwne oend A Hhe Bodhy Shevraloy e resecenicy e e Ok s S
cencd certpeat o cwrewe (e aases




B. THUOC LOI TIEU THIAZIDE
5. Chi dinh

DAl THAO NHAT > Ca

> Diéu trj lithium dai ngay cé thé gay dai thdo nhat: gidm
hoat kénh AQP2, kénh tai hap thu nudc dudi tac dung
clia hormon ADH tai 6ng gép Ca_ud ‘.
Ca O ADH
> Thiazide lam giam tai hap thu Na* & 6ng lugn xa => Ca [0

tang bai tiét nudc tiéu => gidm thé tich dich ngoai bao

=> tdng tai hap thu Na*va nuéc & ong lwgn gan => interstitium

giam van chuyén Na*va nudc & 6ng luvgn xa => giam

~ ’ ’ o N 48
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B. THUOC LOI TIEU THIAZIDE
6. Chong chi dinh — than trong

Chéng chi dinh: bénh nhan bi tiéu hodc qua man cam vd&i cac thudc 13 dan xuat cla

sulfonamide.
Than trong:

> Bénh nhan ha kali huyét, ha natri huyét, tang calci huyét, khdng dung nap glucose, dai
thao dwong, tang acid uric huyét

» Bénh nhan phi dai co tim, suy tim hay nhdi mau co tim cap tinh. Giam kali huyét do

Thiazide c6 thé gay loan nhip
» Bénh nhan suy giam chirc nang gan

> Bénh nhan phau thuat (tranh twong tac bat lgi do giam thé tich dich)

49
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B. THUOC LOI TIEU THIAZIDE
6. Chong chi dinh — than trong

» Phu nit mang thai va cho con bu:

Thiazide qua dwoc nhau thai, gdy quai thai hodc gay di tat so sinh (gidm tiéu
cau, vang da) => thiazide khéng dwgc khuyén cdo s& dung cho phu nit cé thai

(cap d6 B theo FDA)

Thiazide duoc tiét qua sira me, tuy nhién chua xac dinh dwoc chidng ¢ hai hay

khong, mac du khi st dung liéu cao cé thé gy tac sira

50
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B. THUOC LOI TIEU THIAZIDE
7. Twong tac thudc

Alcohol, baclofen, barbiturate, Ha huyét ap tu thé dirng
MAQOi, nitrates, opioid, tizanidine,
thudc chéng tram cam 3 vong

ACEI/ARB Ha huyét ap liéu dau Dirng hodc giam liéu thubc loi
tiéu, tdng dan liéu ACEI/ARB,
thuong xuyén theo ddi huyét
ap

NSAIDS Giam tac dung ha huyét ap clia thiazide, c6 Theo ddi ca chirc nang than va

18 13 do suw giam tong hop prostaglandin cé  huyét ap
chlrc nang gian dong mach than, gay gilr
Na* va c6 thé dan dén suy chirc ning than

Chat gitr axit mat (cholestyramine lam giam lugng hap thu thiazide va lam thiazide nén duoc udng 1 gio
va colestipol) giam tac dung loi tiéu trwdc hoac 4 gio sau khi dung
cac thubc trén

o N R
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B. THUOC LOI TIEU THIAZIDE
7. Twong tac thudc

Glucocorticoids va hoocmon Gitt mudi, ha kali mau va tang duong huyét, chéng lai
adrenocorticotropic tac dung diéu tri tang huyét ap cla thiazide
Digitalis Tang nguy co rbi loan nhip tim va nhip nhanh thditdo  Theo d&i kali

digitalis khi dung kem cac thu6c kéo dai khoang QT huyét

Amphotericin B, cac chat chd van b2- Tang nguy co ha kali huyét Theo doi kali
adrenergic, carbenoxolone, thuéc lgi huyét
ti€u quai hodc reboxetine

Mudi CaZ* hodc vitamin D Tang nguy co tang calci huyét Theo déi kali
(cholecalciferol, ergocalciferol) huyét

o V4
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https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf

B. THUOC LOI TIEU THIAZIDE
7. Twong tac thudc

Thuéc diéu trj ddi thdo Kiém soat duong huyét kém va gidam hiéu qua cda
duong insulin

Allopurinol Tang nguy co phan &ng di &'ng nghiém trong & bénh
nhan suy than man

Lithium Thiazide lam giam bai tiét lithium qua than, tang
nguy co doc tinh lithium

https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf

Liéu thap thiazide
Indapamide / chlorthalidone

Diéu chinh liéu allopurinol dua
theo chirc nang than

Nong do lithium nén duoc kiém
soat chat ché
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8. Lgiich trén |lam sang

B. THUOC LOI TIEU THIAZIDE

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Nghién ctru

..................................................................................................................................... : PROGRESS

Nghién Clru
Trung Quoc

Indapamide lam giam
nguy co dot quy xudng
31% & bénh nhan tién st
dot quy hodc thi€u mau
cuc b6 thoang qua

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632199/

Theo nghién ctru INSIGHT

25 mg hydrochlorothiazide +
amiloride hiéu qua gap 2,5
lan so v&i 30 mg nifedipine
trong phong ngua dot quy.

Indapamide + perindopril lam
giam nguy co dot quy xudng 43%
so v@i gia duoc & bénh nhan mac
bénh lién quan mach mau nao.
S dung don doc perindopril thi
nguy co dot quy giam khong co y
nghia thong ké
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B. THUOC LOI TIEU THIAZIDE

8. Loiich trén lam sang

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

-------------------------------------------------------------------------------------------------------------------------------------

Nghién ciru ALLHAT

Chlorthalidone hiéu qua
hon doxazosin mesylate
(a-blocker) va lisinopril
(ACEl) trong viéc phong
ngra dot quy @ bénh nhan
da den

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632199/

Nghién cru MRC

Thudc lgi tiéu mang lai hiéu qua
phong ngira dot quy tdt hon so voi
cac nhom thudc diéu tri tang huyét
ap khac

Bendrofluazide hiéu qua
gdp 3 |an propanolol
hydrochloride (b-blocker)

trong phong ngua dot quy
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B. THUOC LOI TIEU THIAZIDE
8. Loiich trén lam sang

PHONG NGUA SUY TIM

"Phén tich meta gom " Thudc loi tiéu cho thay kha A e ™~
18 cac thir nghiem - nang giam nguy co suy tim o
ngau nhién d6i chirng xuong 83% (lidu cao), gidam N - I:Ileu qua ho‘rA\’
\_gia dugrc J @2% (liéu thap) ) cac nhom thuoc
khac trong
phong ngura suy
4 A /Chlorthalidone cho hiéu qua ) tim & bénh nhan
Nghién ctru ALLHAT phong ngura suy tim cao hon | — tang huyét ap
so vOi doxazosin, lisinopril va K /
\_ ) @mlodipine -

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632199/ 26
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B. THUOC LOI TIEU THIAZIDE

9. Phdi ho'p v&i cac thudc diéu tri tang huyét ap

>a » B-blocker >
4 )

Loi ich:

» Tang tac dung diéu tri THA (’)”ngu’c‘)’i da Q'en va
nguwoi co hoat tinh renin huyét twong thap

» B-blocker lam giam bdt hoat ddng cua hé RAA

\ gay ra do thiazide

/
4 N

Nguy co'.

» Tang nang tinh trang khong dung nap
glucose, khai phat BTD moi
» Mét moi
> R&i loan chc ndng sinh duc Y

HCTZ
B-blocker
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B. THUOC LOI TIEU THIAZIDE

9. Phdi ho'p v&i cac thudc diéu tri tang huyét ap
>b »ACEI/ARB >

/l.(.)’i ich:

» ACEI/ARB lam giam nhirng dap rng cua thiazide Ién hé RAA

(ha kali mau, khéng dung nap glucose)

Kdép (’ng vOi chat tre ché hé RAA khi st dung don déc.

» ACEI/ARB Iam han ché cac réi loan chuyén héa gay ra do thiazide

» Thiazide lam han ché sw khac biét ching téc thuwdng thay trong

~

/
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B. THUOC LOI TIEU THIAZIDE

9. Phdi ho'p v@i cac thudc diéu tri tang huyét ap
>b »ACEI/IARB >

Perindopril + Indapamide

% COVERSYL
\ PLUS® 10mg/ 2.5mg

.
| Film kapli tablet _
\\ perindopril arjinin / indapamid

b | PLUS® 5mg/1-25mg

% Film kaph tablet .
perindopril arjinin / indapamid

|
|
it
|
|

30 film kaph tablet

P 30 fiim kaph tablet

i

;

b
p

~ Perindopril /i 2

1§ : ndapamida

- Comprimidos

P reteraqy.

5mg/1.25mg

Caja con
14 comprimidos
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B. THUOC LOI TIEU THIAZIDE

9. Phdi ho'p v@i cac thudc diéu tri tang huyét ap

>c » CCB >

» Tang cwdng tac dung diéu tri THA.
» CCB cling lam tang dao thai Na* qua than

» Ca 2 nhom thudc déu céd kha nang gay gian

/Lc_ri ich: \

\ mach. /

» Phdi hop nay khéng lam gidm tac dung phu

. clia moi thudec.

~

Amlodipine + Indapamide
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B. THUOC LOI TIEU THIAZIDE

9. Phdi ho'p v@i cac thudc diéu tri tang huyét ap
> d ) Thuéc lgi tiéu giir kali >

Loi ich:
» Tang tac dung diéu tri THA
» Giam nguy co ha K* mau, Mg#* mau
» Gidm nguy co rdi loan nhip tim
\> Giam nguy co dét t&¢ & bénh nhan THA Y

4 N

Luruy:
» Khuyén cdo & bénh nhan c6 eGFR > 50
ml/min/1,73 m?
» Nguy co ha K* mau tang va tac dung loi tiéu
N cua thiazide gidm khi c6 GFR thap hon y

Triamterene

Amiloride

Spironolacton
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B. THUOC LOI TIEU THIAZIDE

9. Phdi ho'p v@i cac thudc diéu tri tang huyét ap
> d ) Thuéc lgi tiéu giir kali >

S | ; Benzthiazide and

% Amiloride Hydrochloride and Hydrochlorothiazide Maximum Retail Price for 10 tablets

e Triamterene tablets

BIDURET® .40
B.No.—: P111
MFD. OCT 2010
EXP. SEP.2012 I ! ®

Each uncoated tablet coniairis :
Amiloride Hydrochloridz P

(as anhydrous) i AN LI i 2 g L uu & RS ' = 1L wl ol bl [ ) )
Hydrochlorothiazide IP 50 mg Mfg. Lic. No. : L/07/472/MNB o ; +
Sl Manufactured by - GlaxoSmithKline
Keep out of ,eich of children GlaxoSmithKline Pharmaceuticals Limited

For possible side-effects of prescribed drugs, consult your Physician. At : Village Malpur, Baddi,

Dist. Solan (HP) 173205.

Regd. Office : Dr. Annie Besant Road,
Mumbai 400 030.

® Registered Trade Mark

Caution : Il is dangerous to take this preparation except
under medical supervision

SCHEDULE H DRUG -Warning : To be sold by retall on the
prescription of a Regnste[gd Medical Practitioner only

FD7741/01PB

DITIDE®

Amiloride + HCTZ Benzthiazide + Triamterene
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B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> a >> Tiing huyét Ap don thuan >

INC 8 Hypertension Guideline Algorithm

Adult aged = 18 years with HTN

Implement lifestyle modifications
Set BP goal, inftiate BP-lowering medication based on algorithm

General Population
{no diabetes or CKD) Diabetes or CKD presant

All Ages and Races
CKD present with or
without diabetes

Age = b0 years Age < b0 years All Ages
Diabetes present
Mo CKD
BP Goal
< 150/30
BP Goal
< 140/90

BP Goal
< 140/90

k Initiate ACEl or ARB,
alone or combo

wfanother class

Nonblack

Initiate thiazide, ACEl, ARB,
or CCB, alone or in combo

- Lifestyle changes:
« Smoking Cessation
At blood ?
od pressure goal « Control blood glucose and lipids
'1’ M * Diet
Reinforce lifestyle and adherence ¥'Eat healthy {i.e., DASH diet)
Titrate medications to maximum doses or consider adding another medication (ACEl, ARB, CCB, Thiazide) ¥ Moderate alcohol consumption
] ¥ Reduce sodium intake to no
At blood pressure goal? I e more than 2,400 mg/day
—— « Physical activity
¥'Moderate-to-vigorous activity
Reinforce lifestyle and adherence 3-4 days a week averaging 40
Add a medication class not already selected (iLe. beta blocker, aldosterone antagonist, others) and titrate min per session.
above medications to max (see back of card)
I l ] Yes | =
| At blood pressure goal? | | Continue tx and monitoring |
W He
Rference: tames A, Ortiz £, et al. 2014 evidence-based guideline for the
Reinforce lifestyle and adherence ufhghun::mmi:u:: {INES) IAMA, 2014 Fab £:311(5):507-20

Titrate meds to maximum doses, add another med and/or refer to hypertension specialist €ard developed by Cole Clenn, Pharm. B, & james L Taylor, Bharm.5.

63




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap
> a >> Tiing huyét Ap don thuan >

HA > 140/90 mmHg & BN > 18 tubi
(BN > 80 tudi: HA > 150/90 mmHg hoic HA > 140/90 mmHg & BN DTD, bénh thin man)

Khuyén Cio Thay déi IGi séng h
VSH/VNHA 2015 —
l |
Tang HA do I Ting HA d IT, III Tang HA c¢o chi dinh
| diéu tri bat bugc

Loi tiéu, UCMC, CTTA, CKCa, BB * |
| *  Bénh than man: UCMC/CTTA

Ph&i hop 2 thudc khi HATThu > 20 mmHg hosc HATTr > 10 *  DTD: UCMC/CTTA

mmHg trén mirc muc tidu ** *  Bénh mach vanh: BB + UCMC/

I CTTA, CKCa
= Suytim: UCMC/CTTA + BB, Loi
tiéu , khang aldosterone

Dot qui: U'CMC/CTTA, loi tiéu

L]
Phaéi hop 3 thudc
Uu tién UCMC/CTTA + loi tidu + CKCa

l

Phéi hop 4 thudc, xem xét thém chen beta,
khéng aldosterone hay nhém khéc * - THA dd | khiing 6 nhiu YTNC di kim cd thé chdm ding

thudc sau mdt vai thang thay ddi 18i sang
| - » 60 tudi: wutién loi tifu, CKCa va han ché BB

, . . - <50 twi: wu tign UCMC, CTTA
Tham khao chuyen glave **- Khi 1 thudc nhung khing dat muc tidu sau 1 thang
THA, didu tri can thiép - wutién phéi hop: 'CMC/CTTA + CKCa hodic lof tidu

64
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B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> a » Tang huyét ap don thuan >

Khong da den Thiazide, ACEI/ARB, CCB

JNC8 2014

Da den Thiazide, CCB

ESC 2013 Thuéc loi tiéu, BB, CCB, ACEI/ARB

Thudc dau tién (wu tién lwa chon) ACEI/ARB
VSH/VNHA 2015

Thém thudéc thir 2 CCB hoac thiazide

Thém thudc thi 3 CCB + ACEI/ARB + thiazide

Ghi chu

S dung don déc hay phdi hop
(theo chién lwgc phéi hop thudc

A, B, C)

Chién lugc ti€p can don tri liéu

hodc phéi hop thubc tir dau

Thém thudéc néu can dat HA <

140/90 mmHg




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

2 a ) Ting huyét ap don thuin > pa, tri ting huyét ap cho bénh nhan cao tudi

JNCS8 2014 Khong da den Thiazide, ACEI/ARB, CCB

(260 tudi)
Da den Thiazide, CCB

ESC 2013 Thudc lgi tiéu, BB, CCB, ACEI/ARB

Thudc dau tién (vu tién lywa chon) Thiazide, CCB

VSH/VNHA ACEI/ARB

2015

Thém thudc thir 2 (hodc CCB hodc thiazide néu ACEI/ARB d3 st

(>60 tudi)

dung dau tién)
Thém thudc th 3 CCB + ACEI/ARB + thiazide




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

2 a ) Ting huyét ap don thuin > pia, tri ting huyét ap cho bénh nhan cao tudi

Thiazide giam ti 1&8 mac va tir vong do CV & ngwei I&n tudi

Phéng ngira dét quy, Giam huyét ap

"""""" C h'l'd'r'tﬁéil'i'c'l'dh'é'fc“'it"H6’H'd,'d>'<é'z'6's'i'ri"""' Th“lt“h“h
« mesylate (a-blocker) va tot hon N u?(C o1 tieu hidu qua hon B-
lisinopril (ACEI) & ngudi da den ocker
1 ’
Phong ngwa suy tim
Chlorthalidone tét hon doxazosin, Thudc loi tiéu giap gidm nguy co
lisinopril, amlodipine mac va giam ti 1€ t&r vong do moi
nguyén nhan

Giam nguy co’ gay xwong chau/héng

Liéu thap hydrochlorothiazide it gay ha
Thiazide cho nguy co thap hon so kali mau & ngwoi cao tudi so voi
vOi CCB hoac ACEI chlorthalidone

https://www.ncbi.nlm.nih.qgov/omc/articles fRVIC3632199/
https://www.ncbi.nlm.nih.gov/pubmed/8341624



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632199/
https://www.ncbi.nlm.nih.gov/pubmed/8341624

B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap
> b > Ting huyét ap cé tinh hudng di kém »
Diéu tri ting huyét ap cho bénh nhan dai thao dwéng

Khong da den Thiazide, ACEI/ARB, CCB

JNC8 2014
Da den Thiazide, CCB

ACEI/ARB
ESC 2013 Tat ca cac nhom thuée déu dung duoc

Tuy vay, ACEI/ARB nén duoc lywa chon, dac biét & bénh nhan da co protein niéu hoac microalbumin niéu

Thuéc dau tién (vu tién lya chon) ACEI/ARB

VSH/VNHA 2015

Thém thudc thi 2 CCB hoac thiazide

Thém thuéc th 3 Thudc th 2 thay thé (thiazide hodc CCB)




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> b > Tiing huyét ap c6 tinh hudng di kem >

X
Cac khuyén cao trong diéu tri kY)
Tang huyét ap & bénh nhan Dai thao AWoONg . .commeec com

Diéu tri tang huyét o s B e

hoang
140/90 mmHg va 160/100 mmMHg

ap cho bénh nhan ' : B i )
d

HA ban diu =160/100 mmHg

[ & dung 1 tacnhan | | Quan Iy 151 s8ng
(eagen tTHsubie: ] L 4

éi théo du,b,ng Alwmlf—nlw‘ Albumin nigu*

I ' T 2 I

ADA 2017 0 g ¢ "t - v

s dung 1 thudc: S dung: Sdrdung thudc tr ’ Sadyng:
- ACEl « ACEi hodc ARB 2 trong 3 lya chon: « ACEil hos< ARB
« ARB « ACEl hoac ARB va
« CCB™** =" i « CCB*** hodc Lot tidu™"
« Lot thdu™" « Lot tidu™ ) l

Banh gia Kiém soat HA va céc tac déng phu ¢ hai

Dung nap didu tri Khong dat dugc muc tiau Taéc dong phu <o hai
va dat duge mwic tiéu

2 e Thém téc nhan tir Can nhac chuyén 461
Tiép tuc liéu phap nhém thudc bé sunug: sang thudc thay thé:
— « ACEl hodc AR « ACEl ho&c ARB
- CCB - - CCB**"
- Lot tifu™" - Lot téu~"
Khoéng dat muc tiéu — e e e §
véi 2 the nhan l | Téc ::::' B l

Danh gia kicm soat HA va cac tac dong phu cé hai
Dung nap diéu wri Khong dat dugoc muc tiéu hodc
v dat dugc muc tidu gap cac tac dong phu b hal
o 1 thudc trong mdi 3 nhém

Tidp tuc lidu phép |

Che Whanydn cho rowmg Gviv Uf Thig trupde bp & Ddah nbdn OF 1hio Suimg.

* MOt thabc O <l ACE (ACLE) vodc ARE Suoc 36 gty el Sdo o) thog Hhuydt A0 & Beh rinds of LIWCR (2§ 46 slbusrin nidu-cuation) 30-290 mgly creatioss

wih ks cho maniy vt Ddnh nhin o UACR 2 300 sg/y creasrin.

- Lt s giSing thiarke: the Gng Ao @Bl (nher o thily B giden c3c Daln o Him mach SUTc U Blrg. 69
——

A Syt 30




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> b > Ting huyét ap cé tinh hudng di kém »
Diéu tri tang huyét ap cho bénh nhan bénh than man

(e i Lok 8 ACEI/ARB

Sjevliiiel s ACEI/ARB

Thudc dau tién (uvu

ACEI/ARB ” , = A
VSH/VNHA tién lwa chon) Néu murc loc cau than < 40
2015 Thém thuéc th 2 CCB hodc thiazide ml/phut, dung loi tiéu quai
. . (furosemide) thay thé
) Thubc thir 2 thay thé

(thiazide hoac CCB)
70




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> b > Ting huyét ap cé tinh hudng di kém »
Diéu tri tang huyét ap cho bénh nhan bénh than man

> Tat ca cdc nhdm thudc diéu tri THA déu cd thé dugc sir dung dé giam huyét ap

0 bénh nhan CKD

> Phoi hop cac thudc la can thiét & hau hét cdc bénh nhan CKD dé dat duoc muc
tiéu diéu tri

» Uu tién st dung ACEI/ARB dau tién cho bénh nhan CKD

> Thudéc loi tiéu nén duoc phdi hop st dung diéu tri tdng huyét dp & hau hét

bénh nhan
71
Theo T6 chirc Thén quéc gia Hoa Ky (National Kidney Foundation) 2004




B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> b > Ting huyét ap cé tinh hudng di kém »
Diéu tri tang huyét ap cho bénh nhan bénh than man

HCTZ 25 mg va furosemide 60 mg cho hiéu qua ha huyét ap tdm truong twong tw

NS

Két hgp 2 thudc nay cho hiéu qua ha huyét dp tdm truong tét hon

AN

Chlorthalidone cho tac dung cao gap d6i HCTZ & liéu dung twong tu

AN

Thay thé thiazide b&i mot TLT quai néu huyét dp khéng dwoc kiém sodt tot hodc tang
thé tich dich & bénh nhan suy than man giai doan 4 — 5 dang diéu tri thiazide

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4445132/ 72
https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4445132/
https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf

B. THUOC LOI TIEU THIAZIDE

‘ 10. Thudc lgi tiéu thiazide trong diéu tri ting huyét ap

> b > Ting huyét ap cé tinh hudng di kém »
Diéu tri tang huyét ap cho bénh nhan bénh than man

Ngoai trir metolazone, cac thudc thiazide hau nhu khdng hiéu qua & bénh nhan

suy than man nang (creatinin huyét twong > 1,5 mg/dl, eGFR < 30 ml/min/m?2).

> Su giam tiét thudc qua 6ng lwon gan do canh tranh véi cac acid hiru

co' n6i sinh dwoc tao thanh khi suy giam chirc nang than

» Chirc nang than suy giam dan t&i giam eGFR tir d6 1am gidm loc Na*

73
https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf



https://www.redheracles.net/media/upload/research/pdf/244442541415009695.pdf

A

_,IN |
GRAZTﬁ

CHOKRANE

RAIBH MAITH AGAT [
st SP Sl MULTUMESC

NIRRINGRAZZJAK
MOCHCHAKKERAM
MATURN

MATONDO
SUWUN
ZIKOMO
CITACHBO

EIO
RRING%%U MEE WELALINS Sl ) MAAKE

I<(\MOI:’;;3:;*;;\:%1:**;}**;/ THA\IKYOU VERY \AULH SNDO |
VINAKAQO S = F,sowun( > &,
\fHOFO B BAATOAAPA < - ' JVERY MUCH
ZIKOMO J

Sl RO

:]l:;"lllllllll’ ]Eizﬁx}?[]?Z/\quLz“xzﬂxl%\L' ' s R

MO( HCHAKKERAM =B e %O

@, MUIT '\lP\
THA

r'j( 28 \ANAQ

)\ HW!

\ =, i

/ l‘ \, (+
l\l IUBLLIC— / t)

D\AZ

SL
[HC 1B
\
\
V | 11
P b
]

(

-2 OMHOTOBIF,
MULI'UJ
77

o
QO

=
>C“
=

\AJ\AA MATURNU \\



