THUOC ANH HUONG DPEN
CHUC NANG DA DAY - RUOT
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1. TB phan loai, TC ly héa va ng dung trong kiém nghiém cac thubc diéu tri
loét DD - TT.

2. TB TC ly hoa va (rng dung trong kiém nghiém céc thuéc nhuan trang, tay.
3. TB TC Iy hoa va rng dung trong kiém nghiém céc thudc diéu trj tiéu chay.

4. Van ~dung cac kién thirc da hoc dé phan tich duoc sw lién
quan gitra CTCT, PP KN cac thudc anh hwéng dén chrc nang

DD- rudt.

* 5. Chu dbéng tim klem cac KT bang céch tw doc, tw khai thac
thdng tin t&r cac ngudn co s& dir liéu dang tin cay.

« 6. Hinh thanh dwoc KN lam viéc ddc 1ap va kha nang phdi hop
trong lam viéc nhom.



Cac loai thuoc Anh hwéng chirc ning
da day — ruot

o Thudc diéu tri loét da day, ta trang
 Thudc nhuén trang va tay
o Thuoc diéu trj tiéu chay



THUOC PIEU TRI
LOET DA DAY- TA TRANG



Esophagus

Mucosa
Submucosa

Muscle

Duodenum

ulcer

Stomach

Peptic Ulcer Disease
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Helicobacter pylori

— the bacterium causing peptic ulcer disease

Infection
Helicobacter pyfori
infects the lower
part of the stomach,
antrum.

Duodenum
Helicobacter pyfori

Inflammation
Helicobacter pylors
causes inflammation
of the gastric mucosa
{gastritis). This is
often asymptomatic.

Ulcer
Gastric inflammation may lead
1o duodenal or gastric ulcer.
Severe complications include
bDieeding ulcer and perforated
ulcer.

Increased
acid secretion

PDuodenal
ulcer

Inflammation

Bleeding ulcer

= The Nobel Committee for Physiology or Medlcine__



Céac yéu to

tan cono

*HCI
*Pepsin
*Helicobacter pylori
*‘NSAIDs,
corticoid...
Stress...

Bicarbonat

Chat nhay mucin
‘Mang lwéi mao mach
*Prostaglandin...



Ruwou,
thuoc Ia....

Céc yéu to
Thuc day

Basedow,



Omeprazol
Lansoprazol
Pantoprazol

Amoxicilin
Azithromycin
Clarithromycin

Tetracyclin
Metronidazol
Bismuth
subcitrat

THUOC PIEU TRI LOET DD-TT

\

Phosphalugel
Gastropulgyt
Attapulgyt
Misoprostol
Sucralfat...




g==r  Céc antacid

W, La nhirng chat cé kha nang trung hoa HCI & da day.
v Céc thudc hay dung la cac nhém hydroxyd, Magnesi
hydroxyd hodc hén hop chira ca 2 chat nay.
~Hién nay, do c6 nhiéu thudc chong tiét acid tot nén cac
antacid chi dung giam dau tam th&i khi quéa dau do loét.
v M6t sbé thudc:

- NnGm hydroxyd gel

- Magnesi hydroxyd

- Maalox (Nhom hydroxyd gel + Magnesi hydroxyd)
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Thuoc tac dung nhanh nhwng ngan
= dung cat con dau va giam nhanh

triéu chirng
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ﬁ- __: NHOM HYDROXYD GEL - Al(OH),
Tinh chat. *Ly tinh: 1a hén dich nhét, trang, c6 lwong nwéce tach ra khi dé yén,
k lam dé phenolphtalein
*Hoa tinh: Vira c6 tinh acid vitra co tinh base
Al(OH); + 3HCI — AICl; + 3H,0
Al(OH)3+ NaOH_>NaA|02 2H20 HO—Al—OH
i OH
AOH); + ., @‘
Il
@)
TT Alizarin
Dinh lwvong:

Tua mau do
PP complexon, pH 4,8. Cho dw EDTA va chuan

do EDTA dw bang kém sulfat, chi thi dithison




Dicyclomine blocks the | Cimetidine blocks the Misoprostol stimulates the
cholirergic receptor. Hj-histamine receptor. || prostaglandin receptor.
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Omeprazole blocks
proton pump.
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Y PARIETAL CELL
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LUMEN OF STOMACH.

K H
Gastric acid
T
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Thuoc ¢ ché tiet acid

/

C6 hai nhém thudc Grc ché bai tiét acid:
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« Thudc khang Histamin H,

e Thubc trc ché bom proton (Proton Pump Inhibitors - PPI,)



THUOC KHANG THU THE H,

Cac thudc dai dién:
» Cimetidin
» Ranitidin
» Famotidin
» Nizatidin

> Roxatidin




Co ché tac dung

Proton pump i ‘!“‘L‘Q}"J
LUMEN OF STOMACH
k' Wt
Gastric acid
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oy Thudc khang thu thé H,

"4 °F/Ve cau tao hoa hoc, co 1 di vong 5 canh va mot mach nhanh

- imi ' HN
Ar: |m|o_laz_ole, thlaz~ol, fu’ran, benzen \:\g_ CH,—S—CH,—CH,— R
R: guanidin hoac dan chat N

S: thio
» Tén goi ...lidINn

» Céac thude dai dién: Cimetidin, Ranitidin, Famotidin va
Nizatidin.
» Tac dung:
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Thuoc khang thu thé H,

|

i
N CH, N
| ‘ ‘ N—CN
N CH,—CH;=NH, N CHy—S—CHy~CHz~NH—C—NH—CH,
Histamin Cimetidin

Hsc\c_ S
e e
3 | ‘ CH-NO, ' | ‘ N=50,~NH,
N CHy—S—CHz~CH;NH—C-NH—CH, N CHy—S—CHy~CHy-C—NH,
Nizatidin Famotidin
H3C\

N—CHZT[‘ :‘ _CHy—S—CH;—CHz~NH—C—NH—CH,

Ranitidin
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=, CIMETIDIN £ ] s R-cN
- ‘ N—=4LCH,- S-CH,- CH,- NH-C-NH-CH;

- Bét KT trang, mui kho chiu, t°, . 139-144°C.
- [t tan/nwére, tan/ethanol,khéng tan/ether, dicloromethan; tan/ acid vo co’
- Hap thu tia UV
» Hoatinh: Tinh base
- Tan trong acid vo co: diéu ché dang mudi HCI pha tiém, uéng
- Tac dung v&i TT chung cua alcaloid (acid silicovolframic)
> Binh tinh: - Do phé UV
- Tac dung v&i TT chung cua alcaloid (acid silicovolframic)
- Dang muéi HCI: cho phan trng caa ion Clorid

- Do acid trong mai trwwéng khan
» Binh lwong: _ po quang phd UV
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22 O ia N—=L cH,- S-CH,- CH,- NH-C-NH-CH;
== )/ 2-cyano-1-methyl-3-[2-[[(5-methylimidazol-4-yl)methyl]thio]ethyl] guanidin
HA NQYP

»Dinh tinh:
- Po phd UV
- Phan (ng véi TT alcaloid: Hoa cimetidin /nwéc tao hén dich duc.
Thém HCI, hén dich tr& nén trong. Thém acid silicovoframic xuat hién
tua.
- Dang mudi HCI: BT ion clorid bang TT bac nitrat
»Dinh lwong:
- Do acid trong mai tredng khan
- Do quang phé UV




cAO ” PES > TAKE ANYTIME YOU NEED IT:
é" 4;0 NDC 0135-0148. before meal - during meal -after meal
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Heartburn and Acid Indigestiol
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CH,~ S-CH,- CHp NH- c NIH - CH,

v" Téc dung nhanh hét
v Uc ché enzym Cytochrom P450
v" Khang androgen

(30 DOSES)
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) RANITIDIN HCL 3\N O___ CHy8—Chy CHz NH-C-NH-CH,
‘ CHy ZU CH- NO,

, Ly tinhi R PRESCRPTION ONLY MECKCNE
A 2 < N Zantac’ tablets 150m
- Bot KT trang hoac hoi vang. g

Each film-coated Lablet contains
150 mg ranitidine (as hydrochloride)
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- Dé tan/nwérc va methanol, it tan/ethanol kAT
- Hap thu tia UV @cmomlmnim

> Hobatinh:  Tinh base (dimethyl amin), HCI két hop, nhan furan

> Dinh tinh: - DD ché pham/H,0, thém NaOH tré& nén duc
- TD v&i TT chung cua alcaloid (acid silicovolframic, acid picric)
- Dang mudi HCI: cho phan (rng cuaa ion clorid
-Po quang phé UV

> Dinh Iwong: - Po acid hoéc do kiém trong moi trweong khan
- Po quang phd UV




H,N

GAO | N
P FAMOTIDIN e, s
E-—EE"‘ o N CH-S—CHy CHy-C—NH,
. Lyt oroadn™

- Bot KT hodc trang hodc hoi vang.
- Dé tan/CH,COOHj, tan/acid vo co, rat it tan/ H,O va
ethanol, khéng tan/ether
- Hap thu tia UV
»Hoatinh:  Tinh base (dimethyl amin), HCI két hop, nhan furan
» Dinh tinh: - Ché pham khéng tan/H,O, thém HCI dung dich trong subt,
thém NaOH xuat hién két taa

- TD v&i TT chung cua alcaloid (acid silicovolframic, acid picric)

- Po quang phé UV
> Dinh lwong: - Do acid trong mai trwong khan

- Po quang phd UV
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Roxatidin




Misoprostol stimulates the
prostaglandin receptor.

Cimetidine blocks the
H;-histamine receptor.

Dicyclomine blocks the
cholirergic receptor.
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Thubc &c ché bom proton
(Proton Pump Inhibitors - PPI)

Misoprostol stimulates the
prostaglandin receptor.

Cimetidine blocks the
H;-histamine receptor.

Dicyclomine blocks the
cholirergic receptor.

Acetyléholim _ Histamine
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Omeprazole blocks k“ 0) epra OI me.

proton pump.
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WA Pantoprazol
T STOMACH
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Thuoc chong tiét acid: Thudc e ché bom proton
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Thuoc re ché bom proton: Budc cudi cung dé dua acid vao long
da day duoc thuc hién bdi enzym H+/K+ ATPase (bom proton).

K

o >

» Céac thudc: Omeprazol; Lansoprazol; Pantoprazol; Rabeprazol,
Esomeprazol (dong phan cua omeprazol) va dexlansoprazol

» C&c chat nay trc ché bat thuan nghich enzym nén cé tac dung kéo
dai (mac du t,, chi khoang 1,5-3 gid); TD manh nhat la lic doi.
Vi vay, ngay uong 1 lan, trude bira an sang.




THUOC
CHEN BOM

PROTON

o Utk ché tiét acid manh, dic hiéu hon khang H,
e Giam s6 lan dung thudc
« Giam théi gian diéu tri

o [t tac dung khéng mong muon




Cac thudc trong nhém PPIs
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O%prazol

Dexlansoprazol
llaprazol - 2013

- 2007
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2. Thuoc tc che bom proton : :WTS
F* H; 4 RS N I R's
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« CTCT chung Péu la dan chat cla 2- sulflnylmethyl O4 .
pyridin ciia benzimidazol- déu co tén ...prazol. 5 4
R's
* TC chung:

+ BOt két tinh trang hodc hau nhw trang, kho tan/H,0.
+ Nhan thom: Hap thu UV (BT, BL).
+ Rat dé bi phan hiy trong méi trwdng acid.
+ Tinh acid: H & vi tri 1, ché pham dd mubi natri.
+ Tinh base: Nhan pyridin (DT, DL)
 CD:
+ Diéu trj loét da day, ta trang
+ Dung trong cac TH can gidm tiét acid: viém thiyc quén do trao
nguwoc, cac bénh do tang tiét qua nhiéu acid.




‘)

Thuoc trc ché bom proton: Co cheé tac dung

Sulfenamid
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75+ | CTCT mot so thuoc rec ché bom proton
4
CH, N9 N=—
HC A CH, OCH, @:\% : 7\ N é/—g\:/?—o/
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(Losec%pi(la:srif:(ljll_omac) Lansoprazol Esome_prazol
(Prevacid, Lupizol) (Nexium)

H
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Pantoprazol Dexlansoprazol

O_
(Protium/Protonix) (Dexilant, Lupizol) Rabeprazol

(AcipHex)




sl OMEPRAZOL Ay

- B6t KT trang, t°,. 155°C véi sy phan hay.
- R4t khé tan/H,0, tan/ CH,OH, C,H-OH
- D6 6n dinh/ DD phu thudc pH. Khéng bén/ acid, bén/ kiém.
- Hap thu tia UV
» Hoa tinh:
- Tinh acid: ’ ’
Tan/DD kiém tao mudi bén, bao ché dang mudi natri & dang bét khd pha tiém
DL = pp do kiém, dm ethanol, chi thi do the.
- Tinh base:
Tan/DD acid v6 co ,
Khéng bén/méi trwwdng acid: bao ché dang vién bao tan trong ruét
Cho p/v vaicac TT alcaloid (DT).




D=L OMEPRAZOL

» Dinh tinh:
- IR, UV

- Tan/DD kiém tao mudi, cac mudi nay cho ta, phirc mau véi mot sb ion kim loai

- Tan/DD acid v6 co, p/uv v&i cac TT alcaloid

» Dinh lwvong: LO.S'ECExrm

Omeprazole

- Do kiém trong moi trwdng khan

24-Hour Relief from
o
1 4 | Hoar(burn & Ac d Reﬂ lxm AR
AUPS” BoDdet - s

i nnnnnnnn On’yM“‘""

- Do quang phé UV

|




i a ESOMEPRAZOL

> Ddc diem: \
0

- L& ddng phan cia omeprazole
- Tinh chat va tac dung twong tw omeprazol

AN U AN\ )\ ¥ \“:r::;‘;‘;r;;;:;‘
-gmm\w\“.\‘,\b(’)_A\-\R ssrcexes

/3

i

Treats Frequent Heartburn

7

esomeprazole magnesium
delayed-release capsules
20 mo/acid reducer

ikd ;R




PANTOPRAZOL .

iﬂz
== HE.CO \|[\|r OCHjs
waned” > LYy tinh: 2 N
=
OCHj

- B6t KT tréng, t°,. 139-140°C véi sw phan hay.

- Dang duwoc dung la mudi natri dé tan/H,O - %y

PROTIUM®

(Pantoprazole)
» Hdba tinh: e i A »
Twong tw phan chung: Tinh acid, tinh base, khdng bén/acid

- Hap thu tia UV
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Thuéc bao vét loét

Tac dung: kich thich ting sinh 16p dich nhay trén NM DD hoic bao pht 6 loét
e Thudc thuong gip: sucralfat va bismuth subsalicylat

T
.b-
z
&a '

(R) g ek e

Ventinot {BVE

HOR CH,OR granules
O O Sucralfote
OR R R= SO3[AL(OH)s] - 16H20
RO O CH,OR 50, st o 2 g grne
OR OR 2 2 g: efs of £ g granules
sucralfat

Bismol|
Bismuth Subsalicylate
Upset Stomach Reliever/Antidiarrheal
CHEWABLES
C7HsBIO4 P.tl:362:11 SYMPTOM
€ HEARTBURN
. : UPSET STOMAGH
bismuth subsalicylat WOHEMBLETABLETS.
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Bismuth subsalicylat
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Ly tinh: Tinh thé nhd, hinh lang tru, khong tan/nwéc, cpmio,  Pil: 36211

ethanol, tan/acid vd co (phan hay).
Hoa tinh: Chirc ester dé bj thay phan tao acid salicylic va bismuth hydroxyd.

- Thay phan = dd kiém, loc. Acid héa dich loc thu dwoc acid salicylic (cho phan

(rng v&i FeCl, tao mau tim).  ©7¢~—°one i
ONa
O

+ FEC|3 |

+

H Fe

-
- Tua thu dwgce sau khi thay phan va loc (bismuth hydroxyg): hoa tan trong dd HCI.

Thém NH, tao tda trang khong tan/ dd kiém, tan/ dd acid.

Bi(OH)s + sHCI=BiCk —2Y8 o BiOH),Cl+,NH, "+ ,CI”

- Dinh lvong: vb co hba, dinh lwong = pp do Complexon



Y Bismuth subsalicylat

) C;HsBiO,  P.tl:362:111

Tac dung:

- Kich thich tao chat nhay, natri bicarbonat, tao phirc
hop lycoprotein bao 1ay chd loét.

- Lam gidm nhu déng rudt, tang hap thu chét 1dng va o A
chat dién giai & rudt: Diéu tri tiéu chay. s

- Co tac dung khang khuan, ké ca H.pylori; lam giam
doc td E.coli.

*Ani-Diarcheal $UpsA 2




Sucralfat or o
o K

R= SD][AI;(GH)j]. 16 H;0

Tinh chat: Khong tan/ nwéc, tan/DD acid dac va kiém dac
© cenral

Tac dung:

Kich thich tao dich nhay Sucralfat

HAap phu pepsin va cac mudi mat




THUOC DIEU TRI
LOET DD- TT
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THUOC THUOC U'C CHE THUOC

KHANG ACID BAI TIET ACID BAO VET LOET

| | |

NHOM HYDROXYD KHANG (YC CHE BOM BISMUTH

MAGNESI HYDROXYD HISTAMIN H, PROTON SLSJLBEQIXKLCI;I:?T







THUOC NHUAN TRANG VA TAY
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Thudc nhuin, tay
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Thuoc nhuén trang va tay |a nhitng chat gitp cho su dai tién duogc
dé dang. Tuy theo co ché tac dung ma chia lam nhiéu loai

Phan loai:
- Thudc nhuan trang do kich thich (Bisacodyl)
Mubi nhuén trang (cac mudi magnesi)
Nhuén trang do tang tham thau (sorbitol, glycerin, MgSO,)
Tao nhiéu phan (dan chat polysaccarid va cellulose; thach, gdm)
- Lam tron (dau khoang); 1dam mém phan (mubi docusat)
Chi dinh: ding diéu tri tdo bon va thut thao phan.




Bisacody!l

+ Bot két tinh mau trang, to,. 131-135°C
+ Khé tan trong nwdce, hoi tan/ethanol, dé tan/ cloroform; tan/ DD acid vé
co loang

+ Hap thu UV t6t > DT, BL.

+ Phé IR, so sanh v&i chuan.

Dulcsheal
Bisacodyl Tablets |.p. Smg




>

o
o
A

I

Oy,

TRy
iy
)

-
m

Bisacody! @C o-bon

A7« Hoba tinh: tinh base va dé bi thuy phan 3 O'?é'c”s
- Thuy phan/NaOH - aldehyd, acid acetic, phenol:

/@ oo QC )
Q NaOH ZCchOOH

+ Dich thay phéan (phenol) + FeCl; & tim
+ Dich thuy phéan (aldehyd) + ANO; = Ag
+ Dich thay phén (acid acetic) + C,H:OH/H,SO, - mui ethyl acetat
- Khéng tan/H,0, thém HCI tan, thém acid silicovolframic = tda trang (base).
- DL = pp do acid/ mt khan
« Tac dung: diéu tri tao bén, 1am sach ruédt
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Tinh chat: Tinh thé nhd, khong mau, vi man, dé& tan/H,0,

MAGNESI SULFAT MgSO,. TH,0

O

RUG
"ll-" 0@
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i

glycerin, it tan/ ethanol

Dinh tinh:
S s

- Xé&c dinh ion SO, bang TT BaCl,
) p . . 2t W& “
Xac dinh ion Mg#* bang TT (NH,),HPO, ~ S

GMP - WHO

Dinh lwgng:
- Phwong phap complexon

Tac dung:
- Udng: kich thich nhu déng ruét, dung dé nhuan trang hoac tay
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Tinh chat: dung & dang mudi natri, kali, calci

Pinh tinh:

- Xé&c dinh ion SO, bang TT BaCl,

- Xac dinh ion Mg?* bang TT (NH,),HPO,
Dinh lwgng:

- Phwong phap complexon
Tac dung:

- Tac dung nhii hoa, lam tron, lam mém phan

CH
CHSO3

,o:?—O—CHz—lCH—(CHZ)B_CHg

0=C~0-CH,—CH—(CH,)s—CHjs

CyHs

-

NS
o IS 0CTOR

MENDED

| mpoc
.
o RECOM
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N
A‘h" b “yl
L3 !
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stool Softener Brand

Docusate Sodium 4

stool Softener
sGentle, Dependable
Jstimulant-free




THUOC DPIEU TRI TIEU CHAY
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£ Tieu chay la gi?

HANGQ

- Pai tién bat thwong trén 3 l1an
trong ngay.

 Phan léng chira nhiéu nwérc.

 CO thé c6 dau bung hoac
kém theo sét.

@ Tiéu chay cap co6 thé gay mat nwoc toan
than nguy hiém, BB Ia & tré nho.




ORS - Oral Rehydration Salts

Thanh phan Khéi lwong/1 lit nwée
Glucose 22,0 gam
NacCl 3,5 gam
NaHCO, 2,5 gam
KCI




s"=—____o ORS (ORAL REHYDRATION SALTS)

Day Ia h6n hop mudi va dwdng dung dé bl nwéc va chat dién gidi da mat.

Thanh phan: ORS luén c6 NaCl; KCI; Glucose; NaHCO; (hoac natri citrat) v&i sb
lwong khac nhau tlly moi cong thire.

Dinh tinh:

Na+ Mg[(UO,)3(CH3CO0)g]=NaMg[(UO,)3(CH3;CO0O)g]. gH,0
K"+ Nag[Co(NO,)gl= K,Na[Co(NO,)g!

Cl + AgNOz= AgCl; AgCI +*NH,OH = [Ag(NH5),]CI H,0

. 2 .
lon citrat + Ca = Calci citrat l

CH,OH CH,OH
O OH
o + ,Cu0 — oH COOH + Cu,O
HO OH HO

OH OH
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ORS (ORAL REHYDRATION SALTS)
yinh lwong:

- lon natri, kali: PP do phd phat xa nguyén t.

- lon clorid: PP do bac

- lon citrat: PP do acid/ mt khan

- lon bicarbonat: PP do acid/ mt nuwéec.
- Glucose: PP do iod
Tac dung:

- Bu nwéce va dién giai
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oy Diphenoxylat HCI ©é CHZ-éHrN( ByCO:OCz”s
"4 ol @ HC

Ly tinh:

> BOt KT trang; khé tan/H,0; hoi tan/C,H;OH; dé tan/CHCI,; khéng tan/ether

» Hap thu UV manh > DT, BL.

> Phé IR, so sanh v&i chuan

Hoa tinh: nhom ester, nhan thom, nito bac 3 (tinh base) va phan HCI

* DPun CP v¢&i NaOH 30% va iod tao iodoform (CHI;) mui dac biét.

« TD v&i TT alcaloid cho tua hoac mau dac trung.

- TD vé&i dd AgNO, tao tda trang. B e nseco
« PL = pp do acid/ mt khan; pp do kiém, do quang phb UV. |
Tac dung: ' =20

Lam gidm sy van déng cla rudt; diéu trj tiéu chay cap va man tinh.




T Loperamid HCI @f:;j‘j; o
' 4 :©
inh: @ .

Ly tin

« Bot két tinh hodc vd dinh hinh, mau trang hodc trang hoi vang.
« [t tan/nwéc, tan/ethanol, dé tan/methanol.

« Hap thu UV manh = BT, BL.

» Pho IR, so sanh vai chuan ,
Hoa tinh: Chrc amid, nhan thom, tinh base cta nhan piperidin, HCI két hop

« Pun CP v&i DD kiém gidi phong dimethylamin lam xanh gidy quy va cé mui dac biét.
« TD v&i TT alcaloid cho tua hoac mau dac trung.

« TD v&i dd AgNO, tao tda trang.

- Pinh lwong = pp do acid/ mt khan; pp do quang; pp do kiém/ethanol m

A- LLLLLLL ide HCI, 2mg/fAnti-Diarrheal
Téc dl_]ng: é;:fg—e%iarrheq{ =
Lam giam sw van déng cua rudt; diéu tri ti€u chay cap va man tinh e
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