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8 loai thuo€ khang sinh khYong nén dung cho tré 2-4 tuoi (P.1)
15/10/2013 15:54 W Love | 6 G+ & 1 binh ludn

a0 veu thich

Aspirin

| pb#i do béc si nhi khoa ké don cho tré, ban dirng bao gi¢r cho tré udng aspirin
hay bat ky dwroc pham nao co chira aspirin. Nghién ciru cho thay aspirin c6 mdi lién hé dén
héi chiPng Reye, mét bénh Iy ndo va gan hiém gap. chd yéu & tré em vai dic diém | finh
trang ph ndo va suy gan nhiém mé tién trién nhanh chong, ty 1& tF vong cao tF 30 — 50%.
Tré em bi bénh nay thwrérng ding nhiéu Aspirin va nong dd Aspirin trong mau rat cao so vdi
ngudi khac.

Néu can ha sot hodc diéu tri triéu chiFng cho tré, ban cd thé thay aspirin bang paracetamol
(tén goi khac 14 acetaminophen) hodc ibuprofen va dirng quén dam bao liéu lrong thubc
cho tré phai chinh xac. Tuy nhién, néu con ban bi mat nwréc hodc 6i miFa hay bi hen suyén,
cd cac van dé vé than, ¢ vét loét hodc cac chifng bénh gi khac kéo dai, hay hdi y kién bac
s trieée khi cho tré udng ibuprofen. Ngoai ra, ban ciing can héi ¥ kién bac si vé loai thubc
thay thé paracetamol néu con ban cd bé&nh vé gan.

Cac loai thuoc khéng ké don tri ho va cam
Viéc han 1am nhi khoa Hoa Ky khuyén khong cho tré 2-4 tudi uong cac loai thudc khong ké
don fri ho va cam. Nhiéu nghién ciru Ethha}f cac loai thudc nay khong that sie [am diu triéu
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Phan cap nguén thong tin
Thé nao la théng tin cap |, cap Il, cap lli

Gi@i thiéu cac nguén tham khao
Nguon tham khao online, offline, cach tra ctu...




PHAN CAP NGUON THONG TIN

Nguon thong tin cap mot: Cac nghién clru lam
sang, cac bai bao khoa hoc (ca bénh, bénh ching,
doan hé, RCT...)

Nguoén thong tin cap hai: Cac co s& dit liéu cho
phép tra ciru danh muc hay tém tat cac tai lieu thong
tin cdp mot (PubMed, Embase,...)

Nguén thong tin cap ba: chon loc, tom tat tu
ngudn thong tin cap moét, dugc chap nhan nhu tai
liéu chuan trong thuc hanh y dugc (sach giao khoa,
sach chuyén khao, hudng dan diéu tri...)
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revalence of poor glycemic and blood pressure control and patte
irug use among primary health-care outpatients in Al Ahsa Saudi
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Abstract

bjectives:

assess drug use pattern and the effect on glveemic and blood pressure (BP) control in type 2 diab
litus (T2DM) and hypertensive patients. Furthermore. to evaluate the duration of drug use and

Cung cap thong tin chi tiét.
Hau hét dwoc tham dinh (peer-reviewed) => dang tin
cay.

ap nhat hon so vé&i ngudn cap hai va cap ba.

‘edence m diagnosis.

dology:

ctional study design. comprising mterview/ questionnaire targeting outpatients attending pi
s 1 Al Ahsa was adopted. During the mterview, their fasting blood glucose, weight. an

1. along with thewr BP. Tune and duration of drug vse were recorded. The history,

"~ data and the presence of any other disease conditions were also documented.

Nhugc diém

*rolled BP and poor glvcemic control was among the age group of 45
+ents (92.99%) had body mass mdex =30 kg/m~. The prevalence

Két luan c6 thé khéng dung vi chi dwa vao mét tho g articipants was 59 9% A significant number (8495
nghiém “~fled T2DM. Drug use pattern revealed -
Phwong phap sai => két luan sai

Yéu cau nguwdi doc ¢é ki nang danh gia mae do tin cay
Can nhiéu thoi gian dé thong tin dwoc chap nhan rong
rai




Embase”

Improve your biomedical researcj
world’s most comprehensive by
literature database

Get started > Log

Nguon
Thong tin cap I

v" Truy cap nhanh dén théng tin cap mot.

v Giup nhin bao quat va/hoac théng tin ngan gon vé
cha dé.

v Théng tin thwdng dwoc cap nhat.

v Céac théng tin nhin chung dan t¥ cac nguén duoc
tham dinh.

v" Mubdn tim hiéu chi tiét, quay lai nguén TT cap |

v S6 lwong tap chi dwa vao danh muc phu thudc vao tiéu
chi, ndi dung cua tirng CSDL.

v Yéu cau ngudi doc co ki ndng tim kiém théng tin.




Nguon
Thong tin cap Il

v" Thuan tién, dé tiép nhan \

v Pugc chia thanh cac linh vwc cu thé (twong tac
thubc, dung thudc trong thai ki, tac dung phu...)

v Thwdng dwoc chap nhan trong thwe hanh 1am sang

v Cé mot “dd tré” vé thong tin

v Han ché vé dung lwong van ban => thdng tin khoéng
day du

v Thudng cé anh hwéng bédi tac gid (nhan manh/han
ché..))

v Méat tinh chinh xac va tin cay néu tai liéu cap mot khéng
tot




PHAN CAP NGUON THONG TIN

So do tinh chat cua cac
nguon thong tin

Nguon thong tin cap hai

(Danh muc, tom tat...)

Nguon thong tin cap mét

J

(bai nghién ctru, bao cao...)

Cap nhat
A

Nguon thong tin cap ba

(Sach, chuyén luan...)

Dé doc, dé tiép can
Do tré vé thong tin




| Publed vl
Advanced

rterol Hepatol. 2017 Sep 27 pii: $1542-3565(17)311688-0. doi: 10.1016/.cgh. 2017 03.032. [Ep4

1ageable Use of Proton Pump Inhibitors Based on Rela
Analysis.

D', Tansel A?

or information

V 4 N
t
OUND & AIMS: Although proton pump inhibitors (PPIs) are widely used, their g’
‘e used omeprazole equivalency; and the surrogate biomarker, pH4time, to b
[ ]

‘e searched PubMed for clinical trials published through August 2016/
\ also searched bibliographies of relevant articles. Our analysis ip

~ ~n A ”
‘yed solid-dose PPI formulations for a minimum of 5 days. W
< standard), esomeprazole, lansoprazole, pantopraze
Rgiric pH 4 or more, over 24 hrs (pH4time),
[ ]
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Tiép thu thanh twu cda cac bac vi nhan
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Nhip cau dwoc 1am sang
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Nhip cau duoc lam
sang
@nhipcauduoclamsang

Home

FACEBOOK VA WEBSITE:
Nhip cau dwoc |Iam sang

DUQC LAM SANG
®

Trang chd Tin tirc » Thwe hanh » Daotao» Twvan » Blogs » Thw vién » Gii thiéu vé NCDLS

e Tim kiém

Ca lam sang: Qua liéu morphin ¢ bénh nhan suy than -
Search this site... Search

L8 By Thao uyén M Calsmsing @ 0 Comments
DS, Vi Thi Van (dich) T5.D5. Nguyf;n Van Anh, Giang vién Trugng BH Khoa hoc va ThED dﬁl NCDLS qua Email
Céng nghé Ha N&i (higu dinh) Ths.DS, V& Thi Ha, Gidng vién Trudng Bai hoc Y
Dudc Hug (hiéu dinh) Bénh nhan (BN) nif 56 tudi ngudi My géc Phi, dudc digu tri Nhép dia chi email cla ban dé dang ky theo.
khén c8p tinh trang nhiém do,lNCDLS n;y va nhan théng bao vé cac bai

mdi qua email.

Join 12 other subscribers
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Théng tin thudc _“ Lé Home
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| “ />FB Thong tin thuoc
(GTINTHUC L2 ~ Website: thongtinthuoc.com
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- Ban tin chuyen nganh tong hdp hang thang
‘| = Diém tin thuéc
O | = Tra clfu théng tin vé hoat chat — biét dudc (cac thong tin vé CB-CCD-
TTT-Liéu ...
= Kiém tra don thudc (trung lap hoat chat, tuong tac, than trong véi doi
tugng dac biét, thuéc nqguy co di ing ...)
= Tuy nhién, cé cac cap bac tai khoan véi pham vi truy cap khac nhau.

ac,ﬂ&gleu tri
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SUC KHOE VA BOI1 SONG

Tin tirc Catalonia lam dau dau SUCkhoedOisong.Vn

Chinh phu Tay Ban Nha

Nhin an sang ngay hanh kinh, Cd quan ngan lu.a’\n Caa B.a Y té,

mot bé gai bi té nat mat

SKHHOEDOISONG

OO QUAN MEOK LLAN CUA DO ¥ TE

TU VAN TRUYEN HINH
TRUCTUYEN

(GIAIPHAP.CHU A

L3y 15 vién séi “khlng” trong
ong mat cu ba 94 tudi

Nguy kich tinh mang vi ham
- . ~ o . Ar . e ba iéf hl
Bé trai uong nham Parafin khién viém phoi, SIS
A ha H Nhin tir vu tdn céng & L
hspomll  suy ho hap nguy kich Veges - tek sso kil sodt sing
' : dan & My that bai?

ngay 9/10/2017 SKBS - V& dugc chai dung Parafin dung & goc nha va udng dung dich trong do,
bé Pham M.H (14 thang, Hung Yén) bi sac dau va ho lién tuc. Bé dugc ngudi

S e 3 2 G fhrs A 2 T C6 thé tir vong chi vi mat vét
KHACH M1 nha cap tc dua vao bénh vién trong tinh trang khé thé, tim tai, suy hé hap cit do khang thudc khang sinh
THAM DU

vién

A = BO trudng Y té tiép Quéc vu
bokn f khanh Ngoai thuong Vuong
TTUT.THS quoc Bi
. ' = ]
gv BS.L& Thi \ \ ﬂ/;e N Nhiéu dich bénh bung phat do
o Hal _ P\ nhiém khun bénh vién
®.\ PGSTS. Vat dung ca nhan cla 4 nén, 4 tranh khi chan B6 tiém vaccine khién dich
‘ ?) PhanThu ngudi bénh ciing c6thé  thuong phan mém s6i buing phat tai Australia
& " Phuong gay nhiém khuan bénh
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TRANG CHU GIOI THIEU CHUNG THONG TIN THUGC CANH GIAC DUOC XUAT BAN DAO TAO NGHIEN cUU DU AN GF A DATABASE
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x DAI HOC

PNl T A T -
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- XUAT BAN BAN TIN CANH GIAC DUQC SO
TIN DUOC QUAN TAM 3/2017 - BAN TRU'C TUYEN [ED

= — S S BAN TIN Tir nAm 2012 dén nay. dé ting cudng hiéu qua hoat dong
R¥ -4 /] Tri€n khai cong cu béo céo CANH GIAC DUOC g RN 7 - .

| ADR truc tuven‘ danh cho cua he thong Thong tin thuoc va Canh giac duwoc, Trung tam
m"; co s& ban 1€ thudc T 5532017 4 DI &ADR Qudc gia thuc hién viéc xuat ban Ban tin C3nh giac
I duoc.

P Oidi thleu Ban tin Théna tin
- Thuoc $0 1 — 2017 - Bon vi » RUt s6 dang ky lwu hanh thudc Imipar, Auzomek 40 va

| Théna tin Thudc — Bénh , TS . Bt B
vién Bach Mai Hesopak ra khoi danh muc cac thuoc duoc cap so dang
ky lu hanh tai Viét Nam

=

CAneac A Xuat ban Ban tin Canh giac
EEET - Duoc s0 22017 - ban truc

» Diém tin dang chu y fr cudc hop Uy ban danh gia nguy
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Dugc thu Quoc Gia Viet Nam

o ) o - Ngan gon, thiét Hudng Dan Tra Ciru Thudc Trén Phan Dugc Thu
Tai lieu chinh thuc cua  ya&y, dé hidu.

BYT vé HDSD thuéc.

- Tham khao tU cac Budc 1: Nhan vao nut & trén Menu Danh muc duoc thu bén trai man hinh.

Ban mdi nhat 2015 t/?/ll-:guvglizg\s(;,ch 6 Danh muc sé xé ra cac ndi dung bén trong.

700 chuyén luan thuéc.  uy tin trén thé gidi

N nhu: Martindale, (o i3 03] DUQCTHU
24 chuyen luan chung. British National A thiaiakin chesg
FormUIary (BNF)"" O : :-.lll..:.jlll - n

BO Y TE . . . . N
Budrc 2: Di chuyén chudt va click vao tén chuyén luan can tra cru. Noi dung

chuyén luan sé hién ra W

Duige Tht Quoc Gia Viét Nam — ABACARVIR

DUGCTHUQUOCGIAVIETNAM =~ deechouséayéeoss

(Vietnamese National Drug Formulary) (Vietnamese National Drug Formulary Lat chuyen lugn rieng M3 ATC: 054 FOR

Lan xuat ban thir nhat for gfﬂSS roots IC\'C]S) @

NeF
k2 ‘%&%’ http://www.nidgc.org.vn/duocthu/

biide : Thusfie Lt oie

Qang thuoc va ham lweng

Ha ndi - 2002 & Nha xuilt bin Y boc
' HA N&i - 2007
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HE THONG Y KHOA PHU'GC

DANH MUC DU'QC THU

Gidi thiéu

Trang chil | | -

| My dau

Dichvu | Chuyén khoa |m

) Hrérng dan s dung Dk

HEPA

e-PAS

Trang chil

Durgrc thur |

| Ké dorn thubc

[ Thudedingtrong molia
N | Terrnig tac thubc
B Cwo aho Acarbose |

| Phi (ra va x(F tri phi
Itl | Cac chuyén ludn chung Phong nglra va xtr tri ph

| Nguyén tac sir dumng th

: — |
Ij | Cac chuyén ludn rigng @ |
Ij | &

Tén chung quéc té: Acarb |

| Ngd doc va thufic giai di

| Abacarvir | Di trng thudc va cach ik
M ATC: A108 FO1. - [ B ti hop I§ bénh hen

| Acenocumarol Loai thuée: Thudc ha gluc | ) Anh huréng ciia bénh dé

| Acetazolamid | ) SiF dung hop 1§ cac thud

Dang thudc va ham lwony

| Aceryloystein |

. ) S dung ho'p Ij thudc kh
Wién 25 mg, 50 mg, 100 mg |

| Aciclovir | Binh huré'ng siF dung cac

—_— Dwore ly va co ché tac dul . :
| Acitretin ey : | | S dung ho'p Iy thudc kh

) Thudc thtfrng loan than, »

| Giam dau
~ L.

Cac chuyén luan chung

i v | e o< 10

o

Huéng dan sir dung Dugc thu quéc gia Viét Nam

Ké don thudc

Thudc dung trong thai ky mang thai va cho con ba

Tuong tac thudc

Phéang nglra va xr tri phan Ung thudc co hai va tac dung phu (ADF
Nguyén tac sir dung thudc & tré em

Di Urng thudc va cach xdr tri

Biéu tri hop ly bénh hen

Anh hudng ctia bénh dai vai lisu dung va nguyén tac digu chinh li
St dung hop ly cac thudc khang virus va digu tri nhiém khudan co
St dung hop ly thuée khang sinh

Binh hudng s dung cac cephalosporin

Surdung hop ly thudc khang déng kinh

Thudc chéng loan than, xur tri cac tac dung khéng mong muén

Giam dau




DANH MUC CHINH

Trairdng | Bdng lai
=-Céc chuyén ludn thube
| BE-Muc 1: Thube géy mé, thube té

£-1.1 Thude gdy mé

. B-1.1.1 Thudc mé theo di
. -Ketamin
--Propofol

‘. Thiopental

. B-1.1.2 Thudc mé bay ho
E-1.2 Thude té

&-1.3 Thude tién mé

i.1.4 Thube gidn corva e ct
i-Muc 2: Thudc giam dau, ha st
-Muc 3 Thudc chdng di Gng va
-Muc 4 Thudc gidi décva cict
i-Muc 5 Thudc chong déng kinl
-Muc B: Thudc tri ki sinh tring,
-Muc 7: Thudc didu tri ching n
-Muc & Thudc chdng ung thury
-Muc @ Thudc ding trong héi ¢
i-Muc 10: Thudc tac dung adi v
i-Muc 11 Cac ché phdm mauv
-Muc 12: Thudc tim mach
i-Muc 13: Thude béi ngoai da
i-Muc 14: Thude ding d& chan
- Thudc sét tring va tht
Thudc lgi tidu

i-Muc 17: Thudc tc dung trén ¢
i-Muc 18: Hormon, thudc tranh -
i-Muc 19: Thude mién dich
i-Muc 20: Thudc gidn co

i-Muc 21: Thudc nhin khoa
-Muc 22: Thudc ding trong sar
7-Muc 23: Thudc, dung dich thal
7-Muc 24: Thudc didu tri roi loar
7-Muc 25: Thudc tac dung trén ¢
-Muc 28: Dung dich ding trong
E-Muc 27: Vitamin va mudi khod

&

— {m@a

Ketamin

Mgay dang: 011002012 . Mgwii dang: admin
Tén chung quéc té: Ketamine hydrochloride

Dang thudc va ham lwong: Lo 20 ml: 10 mg/ml pha véi nwdre mudi dang treeng. Lo 10 mi (50 mg/ml), 5 ml (100 mg/ml): cé chira

chat bao quan benzalkonium clorid.

Chi dinh: Diing khéi mé va duy tri mé: giam dau trong cac thd thudt ngan nhung gay dau: cit loc té chirc hoai tir, thay bang trong
béng, chup dién quang, mé mat khi khdng cd tAng nhin ap, tai mii hong, rang ham mat, nan xwrerng, chinh hinh, soi dai trang, mé |§y

thai.

Chdéng chi dinh: Nhiém déc gidp; tién sir tai bién mach mau ndo, chin thirong so ndo, khéi u hodc xuit huyét trong ndo hodc céc
nguyén nhan khac |am tang ap lwc ndi so; tang huyét ap: co tién =i tai bién mach mau ndo; suy vanh; san phu cd san giat, tién san

giat: tdn thweng mat va tng nhan dp; bénh tam than, dic biét 1a o gidc.

Than trong: D& c6 rdi loan tdm than khi tinh (30 giac), vi cén phan xa thanh hau khi mé nén tranh tryc tiép déng cham, dat néi khi
quan phai cé thudc gidn co; mang thai (Phu luc 2); nén tiém tinh mach cham (trong 60 gidy) dé tranh gay ngirng thé tam théi: mé ndi
tang nén phufui hop thém thuéc mé hodc thude giam dau; nguwéi nhigém déc regu cép; mét: chin thuwrorng mét, tang nhin ap; bénh tam
thin: ddng kinh: Ao giac, réi loan tam than; than trong khi lai xe, |am viéc vdi may mdc; tranh uéng regu trong 24 gier; khédng pha Ian
barbiturat véi ketamin cing bo'm tiém vi gay két tda. Trong théi gian héi tinh, phai @& ngwei bénh nim yén nhwng phai theo déi. Twong

tac thudc (Phu luc 1).
Liéu lwong va cach ding

Khdi mé:
Tiém tinh mach, ngwéi lén va tré em: 1 - 2 mg'kg trong 60 gidy (2 mglkg thwdng tac dung 5 - 10 phat). Khéng nén ding qua 4.5
mg/kg.

Tiém bap, nguéi 16n va tré em: 5 - 10 mg/kg (10 mg/kg thwing tac dung 12 - 25 phit). Khéng nén ding qué 13 ma/kg.

Mha giot tinh mach dung dich chira 1 mg/ml, ngwéi Ién va tré em, 1nﬁng lidu khéi mé 0.5 - 2 mg'kg:




Duagc thu an

( British National Formulary-BNF)

March—

- Hiép hoi Y khoa Anh va Hiép
hoi Dugc si Hoang gia Anh.

- Cap nhat 6 thdang m6ét lan vé
hudng dan diéu tri, ké don, s
dung thudc.

Noi dung 1 chuyén luan

trong BNF
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Contra-Indications trong.

aidrtic senikis within 1 month of mpocsrdis] mnfane-
tiorn; unstabie or acufe stacks of angina

Hepatlc impalrment dose reducSon may be reguired
in severs Buer dises
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S6 chuyén luan it. Vi la tai liéu
tham khao nhanh=> khong phai
luon luén bao gom day du tat ca
TT vé qui dinh, phan phoi.

maruiscturers advise avoid

Slde-effects

tenEon,
acha, di
tachyeardia, syncope, chills, nasal congesion, dys-
pnoes, ety sheep disturbance, verSga, migr aine,
parsesthesia tremer, palyuria, dyswrda, nocturis
erectle dydunction, epitari, myalgia, joie sweling,
visual disubance, swestng hypersensSvity resc-
tions fincluding angioedema, jmndice, prusims, urs-
caria, and rash) rovely anoredas | gum hy pemleia
mood difurtian o hypergy cseris, mabs mieriity,
purpura, and photosenstivity reactions; also repored
dysphagia, mtestnal abarucsan, mietna woer,
bezaar fonmation (with some modified releme pre-
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MIMS

CcAM NANG SU DUNG THUOC

51" Edition PR
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CHON LUA CHO CAC
NhuI:M TRURG ktm‘su

MIMS Annual Cam
nang su dung thuoc

« Cap nhat 4 thang mot lan.

« TT vé thudc dang luu hanh tai Viét
Nam, trinh bay theo tén biét dugc,
hoat chat, nhém dugc ly...

" ;F'u::?; GV

= ==

MIMS &
PHARMACY

PAHENTCOUNSELUNG(HMDE
+ sachyduoc.edu.vn. THUC HANH

a Gladal 20

Tadalan 20 mg
Ouu Ty RSI Logn Cuong Duong

m_,“o MU Gk e I\aér.ooNM n*“d&il!

MIMS Cam nang Nha
thuoc Thuc hanh 2016

Tai liéu tham khao nhanh
véi muc tiéu cung cap cho
cac dugc si va nhitng nguai
hoat dong trong hé thong
ban lé dugc pham nhiing
kién thirc co ban dé xu ly
cac tinh huéng thong
thudng vé suc khde va
huéng dan khach hang su
dung thuéc dang dan.
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MIMS &

THONG TIN THUSC

TiM KIEM

TIN TUC

TIEU DIEM

High alertness

CHUYEN KHOA

TIN TENG HoP DAO TAO TRU'C TUYEN

THONG TIN THUSC | HINH aNH | TIN TU'C THEQ CHUYEN KHOA | TIN TENG HoP

THONG TIN THUSC CHUYEN KHOA

THONG TIN THUGC

Thdng tin thudc

Hinh anh

Danh muc thudc A-Z

Danh muc céng ty A-Z

Phan nhom tri liéu

Tinh cac chi sé

TIN TONG HoP

NGHIEN cuu

TIM KIEM NANG CAO

inawraEna ()

E) Google Cloud Platform

PAO TAO TRU'C TUYEN

NGHIEN CorU




sachyduoc.edu.vn

- Cong ty Mims Pte
Ltd xuat ban moi
nam.

- Nguén tham khao
gia tri cho viéc diéu
tri va hudng dan BN
cach dung thuéc.

ViDal Viét Nam

Cap nhat day du
nhat vé ké don
va chi tiét cua
cac dugc pham
trong va ngoai
nudc luu hanh
tai Viet Nam.

Nhan dang Dugc
pham.

- TT vé nha san
xuat.

- San Pham mdi.

- TT ldam sang ho
trg ké don.




Martindale: The Complete Drug Reference

- Thong tin toan dién khach Thuéc:
quan, chinh xac vé tat ca - Pang luu hanh, méi xuat
thuoc trén TG. hién.

=Rat uy tin ducc bién'soan | - Thuoc cii nay it dung.
bgi Sean C Sweetman. - Ca nhirng thuoc dugc
= Cap nhat 2 nammeotlan. | thay doi cong thirc.

J= -

L{J? ! 9

THE COMPLETE DRUG REFERENCE

1 | Tén thubc va cac tir ddng nghia 7 | Cac phan rng c6 hai

2 | MaATC 8 | Than trong:

- Str dung thubc & tré em

- Phu ni¥ co6 thai

- Phu ni¥ cho con bu

- Sy anh huwéng Ién cac test

chan doan...

3 | Coéng thirc hoa hoc 9 | Twong tac thubc

4 | Dwoc dién c6 chuyén luan thubc 10 | Dworc dong hoc

5 | Pac tinh vat ly, hoa hgc va diéu kién 11 | Liéu dung va cach dung

bao quan

6 | Twong ky va dd én dinh 12 | Cac ché phadm:

- Cac dang bao ché trong cac
Ban mdi nhat duoc dién
> 6300 - Biét dwoc & cac nwdc/ thé gidi

Martindale 39th
6/2017

hoat chat.

Mot tai liéu phai co cho tat ca dugc si hanh nghé.




AHES drug information

Cac cach str dung 6 | Dwoc ly hoc/ Co ché tac dung
Liéu dung va cach dung 7 | Dwgc dong hoc

Than trong: 8 | Dac tinh vat ly, hoa hoc va do én
- Cac phan (rng cd hai dinh

- Than trong va chéng chi dinh

- Than trong & tré em

- Than trong & ngwdi cao tubi

- Nguy co’ dét bién va ung thw

- Phu ni¥ c6 thai, cho con bl va anh
hwéng Ién kha naéng sinh san...

4 | Twong tac thube 9 | Cac ché pham & My: dang bao
- ché, nong dé/ham lwgng, cong ty
5 | Boc tinh cap/ Bdc tinh man san xuat

- Hiép hoi Dugc si thudc hé
thong y té Hoa Ky , cap Noi dung 1 chuyén luan.
nhat hang nam.

- Phan loai theo nhém diéu tri hoac nhéom duagc ly.

- Cac chuyén luan toan - TT tir y viin va cac 18i khuyén ctia cac chuyén gia,
dien ve cac thuoc dang luu nha y hoc, thay thuéc, dudc si.
hanh & My, dugc FDA phé - > 10.000 Sp thuéc, céng trinh nghién ciru.
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IR LA MOC DUDC HA D B O GACHwGEN mh LAN

TN Ny 7 unfversity of
- graningen

DU AN NPT-VNM-240

DUGC LAM SANG
NHUNG NGUYEN LY CO BAN VA
SU DUNG THUOC TRONG PIEU TRI

DUGC LAM SANG
NHUNG NGUYEN LY CO BAN VA
SU DUNG THUOC TRONG DIEU TRI

TAPI
CACNGLYEN LY CORBAN TRONG DUUC LAM SAM

FAP2
SUDUNG THUOC TRONG PIEU TR]

Dugc lam sang - Nhirng

nguyén ly co ban va sur dung

thuoc trong diéu tri (2 tap) -

2012

Tap 1: Cac nguyén ly cc ban trong

DLS

* 12 chuong

+ Cac kién thuc chung: dugc dong
hoc, ADR, tucong tac, tuang ki ...

Tap 2: SU dung thuoc trong diéu

tri

= 22 chuong

= SU dung thudc trong diéu tri mot
sG bénh (THA, suy tim, BTD, ...)
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PHARMACOTHERAPY

A PATHOPHYSIOLOGIC
APPROACH

NINTH EDITION

Joseph T.DiPiro ~ Robert L. Talbert ~ Gary C. Yee =
Gary R.Matzke  Barbara G.Wells L Michael Posey i

Kobpa-KIMBLE & YOUNG'S

APPLIED
THERAPEUTICS

The Clinical Use of Drugs

TENTH EDITION

Gmm’umn
)

L\.
Gflnmu s
The Pharmacological
Basis of

THERAPEUTICS

LAURENCE BRUNTON
BRUCE CHABNER « BJORN KNOLLMAN

Pharmacotherapy

Principles and Practice
study Guide

A Case-Based Care Plan Approach
THIRD EDITION

MICHAEL D. KATZ - KATHRYN R. MATTHIAS
MARIE A. CHISHOLM-BURNS




Meyler’s Side Effect of Drug

The International Encyclopedia of Adverse Drug Reactions and Interactions

MOoi chuyén luan thudc:

MEYLER'S 5fone™

The International Encyclopedia of Adverse

Thoéng tin chung vé thubc
Drug Reactions and Interactions

Tac dung phu trén cac co quan va hé thong:
tim mach, h6é hap, than kinh...

Fifteenth Edition

J.K. ARONSON

Puong dung thudc va tac dung phu lién
quan

b : Tuong tac thudc...
wlA & ;




Tuong tac thudc S R G Ca i

) (PP) PR — Sap xép nhdm thudc theo tac dung
. Stockley’s Drug duoc ly
4 Interactions Stockley’s Moi cép? tuwong tac duwoc trinh bay
Eighth edition Drug theo bo cuc

Interactions = TOém tat ngan gon

= Bang chirng 1dm sang

e t,',

t‘hn'e L Preston n Coa Ché,

= Cach xtr tri

= Phan &ng cd hai cta thudc




pOI TUONG DAC BIET

‘PTréem ‘

= MOt s6 van dé chung: ké
toa @ BN suy than, suy
gan, PN co thai, PN cho
con bu...

» PNCT va cho con bu

» Bénh nhan suy than, suy gan = 15 chuong (theo hé

thong co quan hodc mot

» Bénh nhan cao tudi
khia canh trong Nhi khoa)

= 4 phu luc (tuvong tac
thudc,...)




Tré em

PNCT va cho con bu ‘

Bénh nhan suy than, suy gang

Bé&nh nhan cao tudi

Prescribing
Pregnancy

oAt By
PETER RUBIN
MARGARLT RAMSAY

Blackwell
P\JD‘r‘-’N‘vI_}

BM]|Books

Drugs in
Pregnancy
and Lactation

Gerald G.Briggs [0 =
Roger K. Freeman /

Sumner J, Yafﬂ-ﬁ b/ &
f




pOI TUONG PAC BIET

» Tré em

» PNCT va cho con bu

‘ » Bénh nhan suy than, suy gan ‘

» Bénh nhan cao tudi

Drugs and the Liver

Edited by Penny North-Lewis

andbook

Includes
30 day
FREE trial
to The

Renal Drug
Database

The Renal Drug

The ultimate prescribing guide for renal practitioners

Fourth Edition

Edited by Caroline Ashley and Aileen Dunleavy
Foreword by Professor David C Wheeler
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o o A Vi du hiéu chinh liéu Acebutolol & BN suy than theo
POl TUONG DAC BIET . y e
GFR (mL/phut)

DOSE IN NORMAL RENAL FUNCTION

® Hypertension: 400 mg once a day or
200 mg twice a day, increased after 2 weeks
> PNCT va cho con b tﬂ-"l-[}ﬂ mg twice daily if necessary
® Angina: 400 mg once a day, or 200 mg
twice daily initially. Increase up to 300 mg
‘ > Bénh nhan suy than, suy gan ‘ 3 times daily; maximum 1200 mg
® Arrhythmias: 400-1200 mg/day (in 2-3
divided doses)

» Tré em

» Bénh nhan cao tudi

DOSE IN RENAL IMPAIRMENT
GFR (mL/MIN)

25-50  Dose as in normal renal function,
but frequency should not exceed
once daily in renal impairment

10-25 50% of normal dose, but frequency
should not exceed once daily in renal
impairment

<10 30-50% of normal dose, but
frequency should not exceed once
daily in renal impairment




DRUGS FOR THE [m
Geriatric | #

> Tré em Piatient PRESCRIBING FOR
A LICT] ELDERLY PATIENTS

» PNCT va cho con bu RONALD I. SHORR e oo Moogen

Sria >
- o

» Bénh nhan suy than, suy gan

» Bénh nhan cao tudi ‘

Edited by
‘ Angela B. Hoth
William N. Rawls

WWILEY-BLACKWELL

| BLSEVIER




Guidelines

THE JOURNAL OF CLINICAL AND APPLIED RESEARCH AND EDUCATION VOLUME 48 | SUPPLIMENT 3

Diabetes

WWW.DIARITES.ORG /DIARITISCART S

Start w Monotherapy unless:

—— Ak s grrater than oF el 10 3%, condider Dusl Theespy,
———— &K greater than or sgual 1o W%, blocd glucos in grestar than or equal i 500 =g/l
* or patisnt & ol [= Tharmpy ( Sae Figumne 0.3}
P - y AN !

Monotherapy Metformin Lifestyle Management

EFFICALCY™ hegh

HYED RESR ko sk
WEMGHT neutralficas
SIDE EFFECTS GLARLC Bladast
CORTE" ko

11 AN Earget ot HCharsed B 0er 300 o matess 3 manthe of S nothed 0. Droosed o 30 ComDenstian ek non
L Lo den ol iy sEecits prafarod — chake deeardking on 4 wir ity of patant & Jisa-iead e facion

e Dual Therapy Metformin + Lifestyle Management
subtoryieres | Phiatoiidnesions | ore-s imibior | seurzihier | ound e spenst [T

EFFICACY® high Figh migh highet
WD BRI maodarate rak o risk e mink o sl o rink high rnk
WERIHT aan S reaiiral ss 55 g

SIDE EFFECTS hypaghcmmis adema HF, Pz e G, detrgdration, fen ol hypagkscemis
cosTe” lerwy lam Hgh Hoh =gh hegh

I I Earget red achireed sfber approsimately 5 maonhe of el therspy, proceed to B-dngg Sombd ratioen Do rder rat
L b den i Sy spn i prafenee — chakie desendking on 8 wiekty of patant & disease—ei e et

Triple Therapy Metformin + Lifestyle Management
[ DEF-4 inhikibar ® GLP-1 recezbar sganiet + m
u su

oTme 5 1] su oTEn

or  DRA-d- o DFFedH or DENTEDRNN o DONTEDNNN  or DONTEDRNN e DFFedd
or IUSGETEIN o INSSITENN o DUSEITEN o oFedd o DNSGUTEDN - DNSGOEEN
or  GLR--R, w GLR--RA o [T «  GLF-RA o [IEGEE s~ GLFAA
o VOO - ST or TGN

11 ARG Eanget nok srhireed of tor 300 row matesy 5 manthe of tipks tharapy snd patkent (13 on orsl comgination, maws (o

bl ingaiin af GLP-TRA (25 o5 GLP-1 R, Sdd Eassd sl v, 00 £33 an aptinaly Hieated bassl irbn, s GLP-TRA o

e ait e Sl PAECIE TN DR raDg S uld) D R B G Wit ke OO Dl 3g0nts may Do discontinued o a0 indisidual

banis fo meod unecanertly comales or oo iy regimam (L adding & flowrth antisypeghoemic sgant),

e Combination Injectable Therapy (See Figure B.2)

Figure &.1—Anthypenghoemic therapy intype @ diabetes general recommendations. The order in the chart was determined by historcal asadlabil ity and
the route of administration, with injectables to the right; it is not meant to denate any spedfic preference. Potential sequences of antiypengkycemic
theragy for patients with type 2 diabetes are displayed, with the wsual trarsition moving wertically from top to battom (althaugh horizontal mavement
within therapy stages is also possible, depending on the droumstances). DPP=2-, DPP=4 inhibitor; fis, fractures; Gl gastrointestinal, GLP-1 RA, GLP-1
recepior aganist; GU, genitourinany; HF, heart failure; Hypo, bypoghyeemia; SGLT2-, SGLT2 inhibitor; U, sufomyures; T2D, thiazolidinedione. *See ref. 21 for
description of efficacy and cost categorization. §Usually a basal insulin {NPH, glargine, detemnir, degluder). Adapted with permission from incucchi et al (21).




HUGNG DAN VE KIEM SOAT TANG HUYET AP & NGU'OI1 LGN
Uy ban qudc gia thir 8 cua Hoa Ky (Eighth Joint National Committee - JNC 8)

JNC B rtension Guideline Algorithm

Adult aged = 18 years with HTN

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

General Population
[no diabetes or CKD) Diabetes or CKD present

Age = 60 years Age <60 years

All Ages
Diabetes present
Mo CKD

All Ages and Races
CKD present with or
without diabetes

BP Goal
< 150/90

BP Goal
< 140490

BPF Goal

< 140/90 < 140,90

A

Black Initiate ACEl or ARB,
alone or combo
wfanother class

Monblack

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

Lifestyle changes:
I At blood pressure goal? * Smoking Cessation
* Control blood glucose and liplds
ll' Mo ® D‘Et
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 Lo more than 2,400 mg/day
T o * Physical activity
¥ Moderate-to-vigorous activity
Add a medication class not already selected (Le. beta blocker, aldosterone antagonist, others) and titrate min per session.
above medications to max |see back of card)
l Yes -
I At blood pressure goal? I ,.-I Continue tx and monitoring |
W Ne
Beference: Pa, Ortiz E, et al. 2014 evidence-tiased guideline for the ma
Reinforce lifestyle and adherence of high Hn::uur\e i 2l QNCEL 1AM, 2014 Fcb?;ili[ﬁbﬂﬂvm resemen

Titrate meds to maximum doses, add another med and/or refer to hypertension specialist

Card developed by Cole Glenn, Pharm. D & fames L Taylor, Fharm. Do




OFFICI! JOURNAL OF THE INTERNATIONAL SOCIETY OF NEPHROLOGY

CURRENT CHRONIC KIDNEY DISEASE (CKD) NOMENCLATURE USED BY KDIGO

o CKD is defined as abnormalities of kidney structure or function, present for = 3 months, with implications for health. CKD is
I n ey classified based on cause, GFR category (G1-G5), and albuminuria category (A1-A3), abbreviated as CGA.

Prognosis of CKD by GFR and albuminuria category

INTERNATIONAL
Supplemen ts Persistent albuminuria categories,
description and range
KDIGO 2017 Clinical Practice Guideline Update for the Diagnosis, , A A2 A3
Evaluation, Prevention, and Treatment of Chronic Kidney Prognosis of CKD by GFR
Disease-Mineral and Bone Disorder (CKD-MBD) and albuminuria categories: ”:‘:‘:}“’ Moderately Severely
KDIGO 2012 increased o B
\WONEY o,
<30 mglg 30-300 mgly >300 mglg
© S S¢
. I/A’ \\4" <Imgimmol | 3-30 mgimmel | 30 mgimmel
s ," l" ./ \ w©
o / r X ) G1 | Mormal or high 280
el o
A E
% 4 ‘\ 3’ Rg |Gz | Midydecreased 6083
7 3 -
() ;‘\“-‘ % E Gla "'I M"i:ad oderately | 45 59
OgaL O g% 35 | [ hrd:c“’ , | s0-aa
VOLUME 7 | ISSUE 1 | JULY 2017 'E _E o Seversly dec 1520
© G5 Kidney failure =15
green, low risk {Fnu other markers of kidney disease, no CKD); yellow, moderately increased risk;
orange, high risk; red, very high risk.




WHO — T6 chirc Y té Thé gidi

NICE Guideline: N ' C E
Bronchiolitis in children (2015)

Gastro-oesophageal reflflux disease National Institute for

(2015) Health and Care Excellence

Diabetes (type 1 and type 2) in Children

and Young People (2015)

Feverish illness in children (2013)

Acute Heart Failure (2014)

Type 1 diabetes in adults (2015)

NICE Guidance Urinary Tract Infection in
World Health Organization Children (2007)

WHO Guidelines:

o WHO Guidelines for the Treatment of
Malaria, 3rd edition 2015
WHO Pharmacological Treatment of
Mental Disorders in Primary Health
Care 2009
WHO Clinical practice handbook for
safe abortion 2014
WHO recommendations for prevention
and treatment of pre-eclampsia and
eclampsia 2011

http://www.nice.org.uk/

ESC — Hoi tim mach Chau Au

ESC Guidelines:
o 2013 ESC guidelines on the
management of stable coronary artery
disease
2013 ESH ESC Guidelines for the
management of arterial hypertension E UROPEAN |
2014 ESC Guidelines on the diagnosis SOCIETY OF

and management of acute pulmonary CARD'aOGY'
embolism
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Thwvién Gicithiéu WVideo Lién hé

\\ BOVTE
) CUC QUAN LY KHAM CHUA BENH Tim aém Q|

TIN TU'C CHIPAD VAN BAN DU THAD CHAT LUONG THONG TIN HANH NGHE QuUY TRINH PHAC B0 HMA HOI NHAP

TRANG CHU 08072015 00:58:30

Thu vién Huéng dén chdan dodn, diéu tri DANH GIA CHAT LUONG BENH VIEN

Thw vién cac Hwéng dan chan doan, diéu tri do Bd Y té ban hanh 75\ DUONG DAY NONG NGANH Y TE
( 1200 - 9095

Quyét dinh so 3336/QD-BYT ngay 20/7/2017 va tai liéu Hurdmg dan quy trinh ki thudt Huyét hoc — Truyén mau — Mién dich — Dich truyén — Sinh
hoc phan tir

Quén K théng tin
NGUOI KHUYET TAT

Quyét dinh s 3336/QB-BYT ngay 20/7/2017 cla B trirdng BO Y té vé viéc ban hanh tai liéu Hwéng dan quy trinh ki thuat

Huyét hoo — Truyen mau — Mién dich — Dich truyén — Sinh hoc phan t ap dung tai cac co s& kham bénh, chira bénh. )
yet e y ) ) y P paung fe ) ] BANG PHAN LOAI @UOC TE

0 comments = .
BENH TAT TU VONG ICD-10
Quyét dinh s0 3319/QD-BYT ngay 19/7/2017 vé viéc ban hanh tai liéu chuyén mén “Hwdng dan chan dodn va diéu trj dai thdo dwong tip 2" : : "
o e = BANG PHAN LOAI QUGC TE
— || PHAU THUAT/TT ICD-9 CM VOL 3

Wi Cac phac do diéu tricaiaBo Y té
e HUGC

gk Truy cap mien phi tai website cua Cuc quan ly kham chira bénh
Kcb.vn
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&= NCBI Resources ¥ How To %)

—
Pubmed@o v PubMed \
quﬁﬁ:ﬁlrraslﬁl{ﬂzﬂiahﬁm - Advanced /

0 Filters activated: Clinical Trial. Clear all

PubMed PubMed CoMMONS

PubMed comprises more than 26 million citations for biomedical literature from . D E . I
MEDLINE, life science journals, and online books. Citations may include links to

full-text content from PubMed Central and publisher web sites. Featured comment - May 26
(Genetics or behavior? @MarcushL

an lifespan. 1.usa.qc

Cach 2: Dung clinical queries

Using PubMed : viore Resources
PubMed Quick Start Guide PubMed Mobile MeSH Database
Full Text Articles Single Citation Matcher Joumnals in NCBI Databases

PubMed FAQs
PubMed Tutorials

Clinical Trials
E-Utilities (API]
Link Chut

B
Mew and Moteworthy

Pu bmed ‘
National m
Library
of Medicine

Truy cap mién phi

https://www.pubmed.gov/
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f—; NCBl Resources(~¥] How To (] Sign in to NCBI

PmeEd-gW ' PubMed ) * | |hypertension pregnancy |
1 Mational Library of Medicins Create RSS Create alet Advanced Help
Article types Format Summary ~ Sort by: Most Recent~ Per page: 20 = Send to~  Filters: Manage Filters
Clinical Trial
Review R It b -
Customize ... Best matches for hypertension pregnancy: esulls by year
Text availability Hypertension in pregnancy.
Abstract Vest AR et al. Curr Atheroscler Rep. (2014)
Free full text Chronic hypertension and pregnancy outcomes: systematic review and meta-analysis.
Full text Bramham K et al. BMJ. (2014) <
PubMed Labetalol for hypertension in pregnancy. Download G3V
Commons Magee LA et al. Expert Opin Drug Saf. (2013)
Reader comments "
arterial hypertension pregnancy

Publication dates
5 years

10 years

Custom range...

intracranial hypertension pregnancy

ltems: 1 to 20 of 25160 Page EI 5f1258 MNewt=  Last-- Severe hypertension pregnancy

Species less-tight versus tight control of hypertension in
) i ) ) ; ; ) pregnancy
:t‘r:”a';';_ I [ | Technigues for preventing hypotension during spinal anaesthesia for caesarean section.
er Animals ] ] i ) ; P
1. Chooi C, Cox JJ, Lumb RS, Middleton P, Chemali M, Emmett RS, Simmons SW, Cyna AM. chronic hypertension in pregnancy
Cochrane Database Syst Rev. 2017 Aug 4;5:C0002251. doi: 10.1002/14651858.CD002251 . pub3. [Epub ahead of print]

Clear all Review.

|
. E,

Show additional filters PID: 28976555 PMC Images search for hypertension —

pregnancy

[] Exposure to Hypertensive Disorders of Pregnancy Increases the Risk of Autism Spectrum Disorder
2. in Affected Offspring.

Curran EA, O'keeffe GW, Looney AN, Moloney G, Hegarty SV, Murray DM, Khashan AS, Kenny LC. A : _ i '
Mol Meurobiol. 2017 Cct 3. doi: 10.1007/512035-017-0794-x. [Epub ahead of print] = || '
PMID: 28975529 . :

[ [ - (e T |




IPubMed Clinical Queries

Please enter search term(s)

IClinical Study Categories

This column displays citations filtered to a specific clinical study
category and scope. These search filters were developed by Haynes
RE et al. See more filter information.

[Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Search

Systematic Reviews Medical Genetics

This column displays citations for systematic reviews, meta-analyses,
reviews of clinical trials, evidence-based medicine, consensus
development conferences, and guidelines. See filker information or
additional related sources.

See more filter information.

This column displays citations pertaining to topics in medical genetics.
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PubMed Clinical Queries

Sign in to NCBI

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use Publed directly.

|h'_.,.'penen5i|::-n pregnancy

| Search

lidy Categories

Therapy
Eticlogy
Diagnosis

Prognosis
Clinical prediction guides

Effect of Magnesium Supplement on Pregnancy Cutcomes: A
Randomized Control Trial.

Zarezan E, Tarjan A
Adv Biomed Res. 2017; 6:109. Epub 2017 Aug 31.

Labetalol Yersus Nifedipine as Antihypertensive Treatment for
Chronic Hypertension in Pregnancy: A Randomized Controlled
Trial.

‘Webster LM, Myers JE, Melson-Piercy C, Harding K, Cruickshank JK,
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Clin Pharmac ol Ther. 2017 Sep 5. doi: 10.1002/c pt.883. [Epub ahead of print]

Comparative study of effects of vonoprazan and esomeprazole on anti-platelet function of
clopidogrel or prasugrel in relation to CYP2C19 genotype.

Kagami T, ¥amade M, Suzuki T, Uotani T2, Hamaya ¥", lwaizumi M?, Osawa S2, Sugimoto K', Umemura K* Miyajima H', Furuta T9.

# Author information

Abstract
Drug-drug interaction between anti-acid and anti-platelet agents has not been fully elucidated. Vonoprazan, a new potassium

competitive acid blocker, has been available in Japan. CYP2C19 and CYP3A4 are involved in the metabolism of clopidogrel,
prasugrel, esomeprazole and vonoprazan. Using P2Y12 assay, we compared the effects of vonoprazan and esomeprazole on the
anti-platelet functions of clopidogrel or prasugrel in 31 healthy Japanese volunteers [14 CYP2C19 homo-extensive (homo-EMs), 9
hetero-extensive (hetero-EMs), and 8 poor metabolizers (PMs)]. Vonoprazan decreased the median inhibition of platelet aggregation
(IPA) values of clopidogrel and prasugrel more potently than esomeprazole (p < 0.001 for clopidogrel and p = 0.011 for prasugrel,
respectively). Same tendencies were observed when stratified by CYP2C19 genotype groups (p = 0.004 in homo-EMs, 0.033 in
hetero-EMs, and 0.043 in PMs). Vonoprazan attenuated the anti-platelet function of clopidogrel more potently than esomeprazole.
Esomeprazole did not affect that of prasugrel irrespective of CYP2C19 genotype. (UMINOOO019901) This article is protected by
copyright. All rights reserved.

2 2017 American Society for Clinical Pharmacology and Therapeutics,
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KEYWORDS: CYP2C19; P2Y12; VerifyMow; clopidogrel; drug-drug interaction; esomeprazole; potassium-competitive acid blocker; prasugrel; proton pump
inhibitor; thienopyridine; vonoprazan
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Clopidogrel and omeprazole - interaction now confirmed - Medsafe

www. medsafe govi.nz/profs/puarticles/clopidogrelandomeprazole_him = Dich trang nay
A pharmacokinetic interaction between clopidogrel and omeprazole has now been confirmed following
two pharmacokinetic/pharmacodynamic interaction ..

(clopidogrel) and omeprazole - FDA

https:/iwww.fda_ gov/Drugs/DrugSafety/ucm231161_him + Dich trang nay
1thg 11, 2016 - The U.S. Food and Drug Administration (FDA) is reminding the public that it continues

to warn against the concomitant use of Plavix .

Omeprazole and Plavix Drug Interactions - Drugs.com

https://www.drugs.com/___/omeprazole-with-plavix-1750-0-705-360_ht._. = Dich trang nay
A Major Drug Interaction exists between omeprazole and Plavix. View detailed information regarding

this drug interaction.

Clinical relevance of clopidogrel-proton pump inhibitors interaction
hitps://www.ncbi.nlm.nih.gov » ... » Literature » PubMed Central (PMC) - Dich trang nay

viét beri SD Bouziana - 2015 - Trich dn 8 bai viét - Bai viét c6 lién quan

6 thg 5, 2015 - Moreover, in the only randomized, double-blind study that assessed the cardiovascular
implications of combining clopidogrel and omeprazole, ..

Omeprazole and clopidogrel: Should clinicians be worried? - MDecdge
www.mdedge com/.../omeprazole-and-clopidogrel-should-clinicians-be. .. - Dich trang néy
The FDA has wamed of a possible interaction between omeprazole (Prilosec) and clopidogrel
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omeprazole and clopidogrel

Google VS Google Scholar

Khoang 10.800 két qua (0,04 gidy)

(roFl Omeprazole and clopidogrel: Should clinicians be worried?

ABSTRACT. The US Food and Drug Administration has issued a wam ing that omeprazole
(Prilosec ) reduces the antiplatelet activity of clopidegrel (Plavix) by about 50%. However, the
waming is based largely on ex vivo data. Preliminary results from a randomized clinical trial

¥y P9 Trich din 41 bai viét Bai viét c6 lién quan Tat c3 6 phién ban  Xem dang HTML <4

Effects of omeprazole on the antiplatelet activity of clopidogrel
KH Yun, SJ Rhee, HY Park, MJ Yoo, NH Kim... - International heart ..., 2010 - jstage.jst.go jp

Summary Clopidogrel is used with aspirin as a standard combined treatment in patients with
acute coronary syndrome. A proton pump inhibiter (PPI) is often administered to patients
receiving antiplatelet therapy. However, PPl use with clopidogrel was recently shown to

Yr DY Trich din 39 bai viét Bai viét ¢6 lién quan Tat c3 6 phién ban

Influence of omeprazole on the antiplatelet action of clopidogrel associated
with aspirin
M Gilard, B Amaud, JC Comily, G Le Gal... - Jounal of the ..., 2008 - onlinejacc.org

Background Clopidogrel has proved its benefit in the treatment of atherothrombotic
dizeases. In a previous observational study, we found clopidogrel activity on platelets, tested
by vasodilator-stimulated phosphoprotein (VASP) phosphorylation, to be diminished in

Yr DY Trich din 1188 bai viét Bai viét co lién quan Tat c3 22 phién ban

(HTmL] Clopidogrel and proton pump inhibitor (PPI) interaction: separate intake
and a non-omeprazole PPI the solution?
S Kenngott, R Olze, M Kollmer... - European journal ..., 2010 - eurjmedres. biomedcentral.com

Background Dual therapy with aspirin and clopidogrel increases the risk of gastrointestinal
bleeding. Therefore, cotherapy with a proton pump inhibitor (PPI) is recommended by most
guidelines. However, there are warnings against combining PPls with clopidogrel because

Yr DY Trich ddn 22 bai viét Bai viét ¢6 lién quan Tat c3 9 phién ban Ban luu 48
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3. Stockley’s Interactions Checker:

1. Drugs.com:

http://www.drugs.com/drug interactions - - = https://www.medicinescomplete.com/
.php W mc/alerts/current/drug-

2. Medscape Reference: Drug Interactions Checker | interactions.htm

http://reference.medscape.com/drug-
interactionchecker

+ S -

Drug Interactions Checker

Type in a drug name and select a result from the list. Repeat the process to add multiple drugs. When

complete, save your list for future reference or check for interactions immediately.
Add / Remove drugs

save | New list

Consumer Professional [« Major ¥ Moderate

Int r selected drugs

nifedipine <> aspirin
Applies to: nifedipine, aspig

Check for Interactic as Before using asprm, en your doctor if you also use NIFEdipine. The «
pressure to increase. You may need a dose adjustment or your blood

Tn Uiﬁ_ N Islv saved lists nleasea sinn in 53

X

aspirin

x



http://www.drugs.com/drug_interactions.php
http://reference.medscape.com/drug-interactionchecker
https://www.medicinescomplete.com/mc/alerts/current/drug-interactions.htm

Drugs & Diseases CME & Education

@ Drug Interaction Checker

Enter a drug, OTC or herbal supplement:

|cyam}c0balamin

Patient Regimen

& Print

| 4 Interactions Found

Clear All €3
Significant - Monitor Closely
aspirin )

metformin
perindoprillamlodipine

cyanocobalamin

perindopril + aspirin

perindopril, aspirin. Either increases toxicity of
the other by Other (see comment). Significant
interaction possible, monitor closely.
Comment: May result in renal function
deterioration, particularly in elderly or volume
depleted individuals.

aspirin + perindopril

aspirin decreases effects of perindopril by
pharmacodynamic antagonism. Potential for
dangerous interaction. Use with caution and
monitor closely. NSAIDs decrease synthesis of
vasodilating renal prostaglandins, and thus
affect fluid homeostasis and may diminish
antihypertensive effect.

metformin + cyanocobalamin

metformin decreases levels of cyanocobalamin
by unspecified interaction mechanism. Minor or
non-significant interaction. It may take several
years of metformin therapy to develop vitamin

Tuong tac dang ké.

Tuong tac nho.
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Entering a si JEFY Stockley's Interaction Alerts May 2016 update that 7
interactant. New and updated Alerts now available

See details v stween
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11 AHFS Drug Information May 2016 update
This update contains 2 new monographs and 49 revised monographs, including Me
monographs and a REMS update for 8 monographs.

See details w

A life

Dosa, - ., . i e e

B Stockley's Drug Interactlons May 2016 update
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1. Sources of evidence based guidelines

1. National Guideline
Clearinghouse (US)

2. WHO Guide to good
prescribing-a practice
manual

3. Consensus
psychiatric freatment
quidelines

4. Druginfozone

5. HINV-AIDS Treatment
Information Services

6.AIDSinfo - HMV-AIDS
(Js)
CRISF (MIH}

7. Guidelines from
Australia

Database of evidence-based clinical practice guidelines and related documents produced by the
Agency for Heathcare Research and Quality (AHRQ) in partnership with the American Medical
Association

www.guidelines. goviindex.asp

hitp:ifwwew who intien/
wiww.med.rug.nlfpharmalggp. htm

Collection of psych-related expert consensus guidelines
www. psychguides.com

UK drug information site. Includes info on new drugs, and some useful full-text publications, such as
drug reviews, collection of links to independent evidence-based drug related reviews &guidelines,
indexed in BMF categories

www.druginfozone.org

Guidelines for the management of HWVAIDS
http:ihivatis.org!

httpfwww. aidsinfo.nih.gov!

http:iferisp.cit.nih.gow

+ Australasian Society of Clinical Immunology and Allergy (ASCIA) hitpJfwww.allergy.org.au/
+ Australian Skeptics http:/fwww.skeptics.com.au/
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