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Dan nhap

o Tram cam la bénh ly pho bién thwong gép trong noi
khoa tong quat*:

o BPirng thir hai sau cao huyét ap, ngang v&i TMCT

0 10% bénh nhan ngoai tri cé tram cam nang

o Xuat dé: 5.7% (nam), 11.7% (nie)**

*Hirschfeld RMA, et al. The National Depressive and Manic-Depressive Association consensus statement on the
undertreatment of depression. JAMA 1997;277:333-40.

**The Third National Health and Nutrition Examination Survey (NHANES Il 1988- 94) Bethesda, Md: National Center
for Health Statistics; 2002.



TRAM CAM BUNG HANG THU Il TRONG GANH
NANG BENH LY TOAN CAU

Percent of total disease burden
P Bénh tim do thiéu mau
. Tram cam nang
Bénh ly tim mach
Lam dung ruou

Ung thw phdi

_
E
B Tai nan giao théng
_



Tram cam trong cac bénh Iy mén tinh (US data)

Parkinson's

20%

Disease Major Depression prevalence

in the community = 6.7% (1-year)

Alzheimer's disease - 10%

Diabetes 25%

Post-Stroke 23%

Post-Myocardial
Infarction

18%



TRAM CAM VA BENH LY Bl KEM

0 Ung thw 25%
o bTD: 32.5%
0 Sau sinh: 10%—-20%
0 Sau dot quy: 32%

0 Sau nhoi mau co’ tim:16%

Massie, Holland. J Clin Psychiatry, 1990. Lustman et al. Diabetes Care, 1988.
Dobie and Walker. J Am Board Fam Pract, 1992. Morris et al. Int J Psychiatry Med, 1990.
Frasure-Smith et al. Circulation, 1995.



Ganh nang cho xa hoi

o Ngwoi bj tram cam mat khoang 5.6 gi® lao
dong/tuan (44 ty USD/nam)

o Tan suat trong d&i: 17%

0 2/3 trwdng hop tw sat 1a do tram cam

0 15% ngw®i tram cam cé y dinh tw sat

**The Third National Health and Nutrition Examination Survey (NHANES Il 1988-
94) Bethesda, Md: National Center for Health Statistics; 2002.



Tram cam va bénh ly tim mach

1. Nhwr mot bénh ly doc lap co TC tim mach
2. Nhir mot YTNC tim mach



Tram cam va bénh ly tim mach

1. Nhwr mot bénh ly doc lap co TC tim mach
2.



Pau ngwc khéng do tim
(Non Cardiac Chest Pain — NCCP)



Ty Ié bénh trong 3 nam (%)

Pa so6 TH dau ngwc khéng cé NN thuwc thé

10 A

0
Dau nguwc

Mét moi
; Chéng mdt  Nhirc phy Paulwng

GET Kho tho

Mat ngu

Kroenke K, Mangelsdorff AD. Am J Med. 1989;86:262-266.

Pau bung Té céng

m Khdéng ¢6 nguyén nhan thwc thé
B C6 nguyén nhan thwc thé

— .




Jacob Mendes Da Costa (1833-1900)

0 Osler (1892): Unexplained chest pain
o Soldier’s heart

o Da Costa’s syndrome

o ICD 10: F45.3




Dich té hoc

» Tan suat/nam: 23-33% dan so chung
« Khoa cap ctru: 2-5%

- Hai phai bang nhau



Bénh st tw nhién

e Mortality: 1% trong 10 nam

e Morbidity
v 47% khong lam viéc binh thwong
v’ 51% khdéng thé lam viéc

v' 44% tin minh c6 bénh mach vanh

Hospital Physician April 2000



Nguyén nhan

Pau ngwc khéng do tim

R Panic disorder Phdi, mang Da day, mat

|
Thwc quan

19%



Chan doan: loai trtr BMV

— Giam dau bang NTG khéng chac chan la do tim*

Ty lé giam dau nguwc v&i NTG
39

45 A

35
30
25
20
15
10

o1
|

C6 BMV Khong BMV

*CJME, 2006 May (83): 164-9



Dau hiéu dau ngwc do thwc quan

— Pau keéo dai > 1h

— Pau sau khi an

— Khong lan

— Co TC trao ngwoc

— Giam dau bang antacid, PPI



Tram cam va bénh ly tim mach

1.
2. Nhir mot YTNC tim mach



TY LE TRAM CAM
BENH THIEU MAU CO' TIM

0 45% RL tram cam sau nhoi mau co’ tim.
0 15-22% tram cam nang sau nhoi mau co’ tim.

0 18% tram cam ¢ bénh nhan dwoc chup dong
mach vanh dé chan doan bénh chwa o]] nhoi mau
co tim.



Tram cam la mét nguy co’ doc lap:

o Tang suat dé cta bénh ly tim mach
o Lam xau di dién tién va bién chirng cta bénh
mach co san



Tram cam la mét nguy co’ doc lap:

o Tang suat dé cta bénh ly tim mach
o Lam xau di dién tién va bién chirng ctia bénh
mach co san



13 NC tién ctru trén 40000 ngwei khée manh, theo
doi trong 10 nam (4-37 nam)

-Tram cam la mét nguy co déc l1ap dan dén bénh
mach vanh

- Nguy co tuyét doi:
—Tram cam nang: Tang 4 lan
—Subsyndromic depression: 1.5—2 lan



Depression, Morbidity and Mortality in 730 Individuals Over 27 Years

The Glastrup Study

se Acute MI 5 5 Total Mortality
<= 2.0- 2.0-
=0 p=0.005 _
©S 15- 1.5- e
> LO A1
%% 1.01+—@ 1.04+—@
[®
X 05- | | 0.5-

With depression

0= @ without depression 0-

MI = myocardial infarction; Barefoot JC, Schroll M. Circulation. 1996(June 1);93(11):1976-1980



Depression Increases Cardiac Mortality

Adjusted Risk Ratio for Cardiac Mortality

OR 3.0 (1.1-7.8)
Major Depression u

Minor Depression ]
OR 1.6 (1.0-2.7)

I I I I I I I
1 2 3 4 5 6 7 8

No Depression Depression

Penninx et al, Arch Gen Psychiatry, 2001



Depression Increases the Risk of Heart Disease
In Women and Men

Adjusted Risk Ratio for Heart Disease

Women N RR 1.73 (95%-Cl: 1.11-2.68)
Men u RR 1.71 (95%-Cl: 1.14-2.56)
| |
1 2 3
No Depression Depression

Ferketich et al, Arch Intern Med, 2000; RR: relative risk ratio



Tram cam la mét nguy co’ doc lap:

o Tang suat dé cta bénh ly tim mach
0



% of coronary deaths |
o ) o (&)

8]

Depression and Cardiovasular Mortality Post-MI:
Results of Frasure-Smith Study

Adjusted OR: at6 mos =4.29; at18 mos: 6.64

¥ Non-depressed (N=187) E Depressed (N=35)

20.0%
17.1%

6.4%
3.2%
6 months 18 months

Frasure-Smith et al. JAMA , 1993; Frasure-Smith et al, Circulation, 1995; OR: odds ratio



5-Year Survival Impact of Increasing Levels of

100

90

80

70

Cardiac Mortality Free Survival (%)

G10)

Post-MI Depression (N = 896)

BDI Scores were shown are for Baseline

BDI 10 to 18 (24%)

BDI > 19 (9%)

[T —
1 1 1 1 1
0) 365 730 1095 1460 1825

Days Post-Discharge After Discharge for Ml

BDI = Beck Depression Inventory; MIl: myocardial infarction
Lesperance et al. Circulation. 2002;105:1049-1053.



Depression and Prognosis of CAD:
Follow-up Studies

- 11 studies prospectively followed ~4,000 patients
with recent M|l for a mean of 12 months

- Results: significantly increased cardiovascular
mortality
In post-MI patients with Major Depression:
—Mean relative risk: 4.1 (range, 2.3to 7.5)
—Highest risk occurs in first 6 months post-Ml
—Risk Is proportionate to depression severity

—In presence of other risk factors (eg, low LVEF),
even minor symptoms of depression (BDI < 10)
contribute to significant additional mortality risk

BDI: Beck Depression Inventory; LVEF: left ventricular ejection fraction
Jiang et al, CNS Drugs, 2002; Bush et al, Am J Cardiol, 2001



The Prognostic Impact of Anxiety, Anger,
and Depression (N=896)

Survival free of cardiac mortality, cumulative

100 Anxiety T, Anger
E s
> 90 S 90 m
7 7
0
0 365 730 1095 1460 0 365 730 1095 1460
Time after discharge for Ml (days) Time after discharge for Ml (days)
100 Depression

S Lowest 3 quartiles
— Highest quartile

OR=3.7
P <.001

Survival (%)
(o}
(@)

80.,

0 365 730 1095 1460
Time after discharge for Ml (days)

Frasure-Smith et al, Arch Gen Psychiatry, 2003



TY LE TU VONG TICH LUY O BENH NHAN TRAM CAM VA
KHONG TRAM CAM SAU CON PAU TIM

%

157 Tram cam (N=35)

Ty lé twr von

Khéng tram cam (N=187)

O'l | | | | | |
0 1 2 3 4 5 6

Nhirng thang sau con dau tim

Frasure-Smith N, Lesperance F, Talajic M. JAMA. 1993(Oct 20);270(15):1819-1825



HOI CHUNG CO THAT THAT SOM VA TY LE
TU VONG TRONG VONG 18 THANG

Ty lé tr vong do tim %

B BDI <10
4 BDI >10

N=56

NS ‘ -

PVC <10

N=10

N=16

PVC >10

Frasure-Smith N, Lesperance F, Talajic M. JAMA. 1993(Oct 20);270(15):1819-1825



Relative Risk (95% CI) for Cardiovascular Events

Relative Risk

0] 0.5 1.0 1.5 2.0 )
; n Relative Risk

Event (Sertraline PBO) (95% CI)

Mortality 2, 5 0.39 (0.08-1.39)
Ml 5 7 0.70 (0.23-2.16)
Angina 26, 30 0.85 (0.53-1.38)

CHF 5 7 0.70 (0.23-2.16)

0 05 1.0 15 20 25 Composite 32, 41  0.77 (0.51-1.16)

Glassman AH et al. JAMA. 2002:288:701-709.



Co ché

o0 Ngwei TC it tuan thu van dong hon

o Co may bé dwoc thuoc la giam 40% & ngtroi TC

o Tuan tha diéu tri (udng aspirin) kém hon

o Twdng tac véi cac thuoc chong TC khac ngoai SSRI



NHUNG CO' CHE TRAM CAM LAM TANG NGUY CO
TU VONG SAU NHOI MAU CO' TIM

o Tang nguy co’ loan nhip gay chét dét ngét do tim.
o Tang két dinh tiéu cau.

o ? Anh hwéng RL chuyén héa lipid.

o Khong tuan tha diéu tri.

o Khong tuan tha ché dé an uong, tap luyén.
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TRAM CAM VA BENH THIEU MAU CO' TIM

@ Nhém chirng
@ Thiéu mau co’ tim

(1 Thiéu mau co’ tim +
tram cam

@

m

Cac yeu to dong mau: yéu to tieu cau 4 (PF-4), B
Thromboglobulin (B TG) tang trong RL tram cam.

J Clin Psychopharmacol 2000 (Apr); 20(2)137-140)




TRAM CAM VA NHOI MAU CO’ TIM

0 Nghién ctru 1551 ngwei khong bi bénh tim lac khéi
dau ttr 1981 den 1994.

0 444 ngwdi co tien str RL tram cam chu yéu va Loan
khi sac luc kh&i dau nghién ctru.

o Bénh nhan cé tiéen sir RL tram cam cé nguy co’ chét
vi bénh tim tang 5 lan, déc lap vé&i cac yeu to nguy
co mach vanh khac

Pratt LA et.al, Circulation, 1998 (Dec); 94(12),3123-3129



Tram cam va dét qui



Probabillity of Survival Following Stroke for

Depressed vs. Non-Depressed Patients
(10-year follow-up in N=91 patients; 41% depressed)

_ 08 —
g Non-depressed
g (59% alive at 10 yrs)
A 0.6 e
©
=
‘5 0.4
®
®)
O
Qo2 Depressed
(30% alive at 10 yrs)
0
0 2 4 6 8 10

Years post-stroke

Morris et al, Am J Psychiatry 1993;150:124-129



Ty l& phuc hoi %

TRAM CAM ANH HPONG S HOI PHUC SAU BOT QUY

@Khéng tram cam

@ Tram cam

i

0 49 bn dwoc danh gia 2 —
14 thang sau dot quy

o DPanh gia tinh trang co’
thé, chirc ndng, nhan
thurc.

0 41% bénh nhan bi tram
cam.

o Tram cam anh hwéng sw
hoi phuc chtrc nang va
hoat dong nhan thuec

Morris PL, Raphael B, Robinson RC, Med J Aus 1992 (Aug);157(4)293-242



SADHART

Safety and Efficacy of Zoloft in Depressed
Patients Hospitalized for Myocardial Infarction
or Unstable Angina



SADHART: Study Design

Recent MI, Major Depression | Multicenter (30—40 International Sites) | N = 369

14-Day Run-in

Zoloft 50-200 mg/day /\ Placebo

Safety End Points: Change from Baseline in Resting LVEF

Efficacy End Points: Change from Baseline in Total HAMD score

Secondary End Points: 1) EKG, HRV, and Arrhythmia Analysis
2) Platelet Function
3) Composite Clinical Endpoint

SADHART = Sertraline Antidepressant Heart Attack Randomized Trial; LVEF = left ventricular ejection fraction;
EKG = electrocardiogram; HRV = heart rate variability; HAMD = Hamilton Depression Rating.
Glassman et al, JAMA, 2002



SADHART: Study Population

- Men or women, aged 21 years or older

- Met criteria for either an acute myocardial infarction (Ml), or
unstable angina within past 30 days

- All patients met DSM-IV criteria for major depression

Zoloft (N=186) Placebo (N=183)

Age, years, mean (SD) 56.8 (11.1) 57.6 (10.4)
Women, N (%) 69 (37) 66 (36)

Glassman et al, JAMA, 2002



SADHART:
Cardiac Factors

Zoloft Placebo
N=186 N=183
Coronary Risk Factors, No (%)
Current Smoking 50 (27) 51 (28)
Hypertension 113 (61) 126 (69)
Diabetes mellitus 58 (31) 55 (30)
Hyperlipidemia 130 (70) 122 (67)
Obesity 67 (36) 55 (30)
Cardiac Event Leading to Current Hospitalization, N (%)
MI 151 (81) 143 (78)
Unstable Angina 35 (19) 40 (22)
LVEF, Mean (SD), % 54 (10) 52 (13)
Runs of Ventricular Premature Depolarizations, No (%) 28 (15) 37 (20)
Prior Ml (excluding index MI) 80 (43) 75 (41)
Prior Coronary Artery Revascularization (CABG, PTCA) 79 (43) 77 (42)

CABG: coronary artery bypass graft; PTCA: percutaneous transluminal coronary angioplasty;

Glassman et al, JAMA, 2002

MI: myocardial infarction



SADHART:
Concomitant Medications During Study

Zoloft Placebo
MEDICATION N=186 N=183
Aspirin 91 % 86 %
Statins 85 % 86 %
B -blockers 78 % 85 %
Nitrates 66 % 64 %
Angiotensin-converting enzyme inhibitors 53 % 56 %
Diuretics 32 % 45 %
Calcium channel blockers 33 % 36 %
Anticoagulants 30 % 28 %
Antiplatelet drugs (ticlopidine, clopidogrel) 19 % 14 %
Digoxin 12 % 14 %

Median number of concomitant medications: Total = 11; Cardiac =5
Glassman et al, JAMA, 2002



SADHART:
Left Ventricular Ejection Fraction (LVEF)

0.8 Zoloft (N=135) © Placebo (N=125)
0.54 0.52 0.54 0.53 * There were no significant
. changes in blood pressure
) or heart rate on either
" Zoloft or Placebo
Y 04
g - The mean dose of Zoloft
é was 68.8 mg/day
0.2 - The mean “dose” of placebo
was equivalent to 70.5 mg/day
0.0
Baseline Week 16

Glassman et al, JAMA, 2002



Relative Risk (95% CIs) For Cardiovascular Events: Zoloft vs.

Placebo
Relative risk for Zoloft vs. placebo
0 05 1 15 2 25 Event Relative risk (95% CI)
1 1 1 1 1
Death 0.39 (0.08 — 1.39)
M| 0.70 (0.23 — 2.16)
Stroke 0.98 (0.14 — 6.93)
Increased Angina 0.85 (0.53 — 1.38)
CHF 0.70 (0.23 — 2.16)
Composite* 0.77 (0.51-1.16)
| 1 1 1 ]
0 05 1 15 2 25 * Composite consists of combination of

5 individual events

Glassman et al, JAMA, 2002



Zoloft Had Significant Antidepressant Effect
In the Subgroup of Patients Who Reported
Prior Episodes of Depression

* P<0.01 "
) Zoloft " Placebo 78%
80% 5 72%
67%

g 60%
@ 0 53% 51%
9 45%
S 40%
c
o
o
n
2
— 20%
O
@)

0%

All randomized Any recurrenct MDD Two prior MDD
patients episodes & HAM-D >18
(MDD pre- or post-Ml)
Responder: CGI-I < 2; MDD: Major Depressive Disorder

Glassman et al, JAMA, 2002; HAM-D: Hamilton Depression rating scale; CGI-I: Clinical Global Impression, Improvement scale



SDNN (in msecs)
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Treatment With Zoloft Improves
Cardiac Risk Factors Post-Ml

Zoloft Increases Zoloft Reduces
Heart Rate Variability Platelet Factor 4
* P<0.05
Zelgit (=2 Placebo (N=15) 75 Zoloft (N=25) Placebo (N=39)
122 55 57
110 109 50 44
- 37
88 E
=
25
w 0
Baseline 22 Weeks Baseline Week 16
Heart Rate Variability Platelet Factor 4 (PF4)

MacFarlane et al, Amer Heart J, 2001 Serabrauny et al, Circulation, 2003



SADHART:
Conclusions

- In depressed patients hospitalized for an acute Ml
or unstable angina

— Safety: No differences were noted in any cardiac
measures between Zoloft and placebo

— Efficacy: Demonstrated primarily in patients with
recurrent and/or severe and/or prior to Ml depression
- Zoloft-treated patients had a numerically (non-
significantly) lower incidence of serious treatment-
emergent cardiovascular events



ENRICHD

Enhancing Recovery in Coronary Heart Disease



ENRICHD: Objective & Study Design

Objective: To test whether early cognitive & psychosocial interventions to treat both
depression and low social support after an acute Ml will reduce death and nonfatal
recurrent infarctions
(SSRI treatment added for non-response)

Recent MI | Multicenter (73 US Sites) | N = 33,760 Screened

{

Randomized
n = 2481
Cognitive-Behavioral Therapy /\ Usual Care
n=1238 n= 1243

Composite Primary Efficacy End Point: Death or Recurrent Ml

Secondary End Points: 1) Change in HAMD; 2) Change in ESSI
3) Revascularization Procedures; 4) Rehospitalizations

ENRICHD = Enhancing Recovery in Coronary Heart Disease; ESSI = ENRICHD Social Support Instrument.
Writing Committee for ENRICHD Investigators. JAMA, 2003



ENRICHD:
Key Elements of the Intervention

- Cognitive-behavior therapy

— Content focused on behavioral activation, cognitive
restructuring, social skills training, mobilization of
soclal resources

— Sessions over 6 months by trained counselors
— Individual supplemented by group

- SSRI antidepressant treatment
— For non-responders and severely depressed

- Monitoring and quality assurance

Writing Committee for the ENRICHD Investigators. JAMA. 2003;289:3106-3116.



ENRICHD:
Estimated Probabllity of Death or Nonfatal
Ml

0.30 —

Jd
c s TJ_
g 0.25 — =|=/’,.T" |
5 & =
S 020 — ==
g T
©  0.15 — =4
= o
=S  0.10 — o
S
o 0.05 — CBT + Support
/ —— Usual Care
0 — |
| | | | | | | |
0 6 12 18 24 K10 36 42
Follow-Up Time (Months)
No at Risk
Usual Care 1243 1099 1031 898 670 460 265 130
Intervention 1238 1083 1010 886 669 439 280 122

Writing Committee for the ENRICHD Investigators. JAMA, 2003; CBT: cognitive behavioral therapy



ENRICHD Medical Outcomes:
Addition of an SSRI Significantly Reduced

Mortality
No Drug SSRI
(N=1481) (N =353) P
All-Cause Mortality 15.3% 7.4% 0.0004
CVD Mortality 9.8% 4.5% 0.0003
|
0 0.25 0.50 0.75 1.0 13 2.0

CVD: cardiovascular disease
Writing Committee for the ENRICHD Investigators. JAMA. 2003;289:3106-3116.



SADHART & ENRICHD:
Conclusions From Two Post-MI Depression
Studies

- Data from these two studies suggest that treatment
with SSRIs reduces serious cardiovascular events
In depressed post-MI patients



Stroke and Depression



Risk of Depression Following Cerebrovascular
Events

Incidence (%) of Major Depression Post-Stroke
(early and late)

30
25
20
15
10

24%

19%

< 2 Weeks 2 Years
Time Following Stroke

Parikh RM et al, Arch Neurol, 1990.



Risk of Depression Following
Cerebrovascular Events

- Post-stroke depression Is associated with:
- Increased cognitive decline
- Significantly impaired recovery of function and QoL
- Significantly increased mortality risk

Robinson et al, 1987; Morris et al, 1990; Astrom et al, 1993; QoL.: quality of life



Zoloft in the Prevention of Depression Post-Stroke:
Entry Criteria and Study Design

- 4-site study conducted in Denmark

- Stroke in past 4 weeks (no dementia or aphasia)

- HAM-D <13 (not currently depressed)

- No other preexisting neurological illness

- Randomized to 1 year of double-blind treatment:
Zoloft: flexible dosing, 50-150 mg

Placebo
Zoloft Placebo
N=70 N=68
Male, % 51% 53%
Age, years, mean (SD) 72 (9) 67 (11)
Mini-Mental State Exam, mean 25 AS)
17-item HAM-D total score, mean 6.5 7.6

Rasmussen et al, Psychosomatics, 2003; HAM-D: Hamilton Depression Rating Scale



Kaplan-Meiler Analysis: Time-to-Onset of Depression

Depression-free probability
o o o
~ o ©

=
o

=
o

Based on 17-item HAM-D Total Score >18

~ \ log-rank test
~ P <0.05

Zoloft (N=70)
— =Placebo (N=68)

17 34 51
Weeks of Double-Blind Treatment

Rasmussen et al, Psychosomatics, 2003



50%

40%

30%

20%

10%

0%

Treatment-Emergent Events:
Comparison of Placebo and Sertraline

Zoloft (N=70) ' Placebo (N=68)

* P<0.05

22%

7%

Cardiovascular Events

24%

14%

Adverse events leading to
hospitalization

7%
3%

Subsequent stroke

Cardiovascular events include claudication, angina, palpitations, increased blood pressure, tachycardia

Rasmussen et al, Psychosomatics, 2003



Zoloft in Post-stroke Depression:
Conclusions

- Zoloft has efficacy in the prevention of depression in
the first year after stroke

— There is a 15%-18% “sparing” effect, even in a sample not
selected for risk factors

- Zoloft was assoclated with fewer serious CV events
and hospitalization

Rasmussen et al, Psychosomatics, 2003



Tram cam — tiéu dwérng



Tram cam va tiéu dwéng

Bénh nhan TP cé nguy co tram cam tang gap 3 lan (30%)
Thwérng dé tai phat hon (90%)

Tram cam lam tang HbAlc 1%

Nguy coo NMCT, BMV, BC mat tiang gap 2 lan

Chi phi BT tidng gap 4.5 lan

Traam cam lam tang gap idi nguy co TP type 2 (khao sat tién
clru & My va Nhat)

© O O O O O

World Psychiatry Association Bulettin - 0506



Tram cam va tiéu dwéng

o MAOi: cé thé gay ha dwong huyét va tang can

o TCA: ting dwdng huyét va thém an ngot

o SSRI: lam giam dwong huyét lic déi, cai thién tuan
thu ché do an va thuéc men

World Psychiatry Association Bulettin - 0506



PAl THAO PUONG — TRAM CAM

o Ty lé tram cam tang 3 t&i 5 lan & ngwdi trwéng thanh
bi DTD.
o RL tram cam cha yéu & bénh nhan DTD.
— 8 nghién ctru c6 kiém chirng: 14% (8.5 — 27%)
— 11 NC khéng ¢6é kiém chirng: 15.4% (11 — 22.2%)
o Triéu chirng tram cam.
— Co6 kiem chirng: 32.4% (21.8 — 60%).
— Khéng kiém chieng: 19.6% (10 — 28%).

Gavard JA, Lustman PJ, Clouse RE, Diabetes Care, 1993 (Aug); 15(8);1167-1178



TRAM CAM VA BIEN CHUNG PTD

0 1/3 bénh nhan DTD c6 bién chirng veé than kinh,
vong mac, than bi tram cam.

o Tram cam murc dé nang tang bién chirng do
DTD.

o Ty sat thwong nam trong nhém bénh nhan BTD
co bien chirng.

Goodnick PJ, Henry JH, Birki VM, J Clin Psychiatry 1995 (Apr); 56(4);128-136,
Leedons et al Psychosom 1991;37;280-288



Két luan

o Tram cam la mét bénh di kém kha pho bién voi
nhieu bénh ly khac

o Tram cam la mét yéu to nguy co’ ddc 1ap 1am nang
them tien lwong

o Phai cha y BT tram cam bén canh cac bénh ly goc



TRAM CAM — CHAN DOAN / DSM-IV
TRIEU CHUNG CHINH

 mefomdmom Wt quan tam va himg th

Mét mg;

Suy nghi kho khan

¥ twong tw sat



A SAD FACE(S)
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Nhirng thuoc cé thé gay tram cam

Thuoc chen beta?
Thuoc chen Calci
Uc ché histamine H2
Interferon

Clonidine
Procainamide
Barbiturates

© O O O O

Corticoids
Indomethacin
Thuoc phién
Phenyltoin
Hormone dong héa



Mot so xét nghiém cé thé can thiét

o Tam soét tieu dwong: FBS
0 Lao: CXR

o VGSV C: anti-HCV

o Bénh ly tuyéen giap: TSH

o NGFL, B12, folate



Diéu tri

0 Giao duc bénh nhan
o Diéu tri bang thuoc
0 Theo doOi



Clinical Observations Following Initiation of
Antidepressant Therapy

Synaptic effects and adverse events associated with antidepressants often occur before
therapeutic effects are observed

Synaptic effects — hours to days

- AEs - hours to days

Therapeutic effects
1 to 6 weeks

| | |
0 2 4 §)

VvV 00 =

Increasing time after dosing with antidepressant

Richelson E. Mayo Clin Proc. 1994;69:1069-1081.



Giao duc bénh nhan

0 50-60% dap trng véi diéu tri ban dau
0 80% sé dap wrng v&i mot thuoc chong tram cam
o Hiéu qua dieu tri chi xuat hién roé sau 3-4 tuan

Mary Hooley, Gregory E. Simon. Managing depression in medical out patients. The New Eng J Med December 28, 2000



Diéu tri bang thuoc



Dieu tri bang thuoc

0 Co ché tac dung cua thudéc chong tram cam: chwa dwoc hiéu
biét ré

0 Khdéng c6 thuoc nao vwot troi ve mat chong tram cam

0 Cac thuoc chong tram cam thé hé méi it doéc tinh hon 3 vong
nhwng khéng lam giam nguy co tw sat

o Mac du thuoc SSRIs dat hon thuoc chong tram cam 3 vong,
tdng chi phi diéu tri van nhw nhau do ting so6 lan kham dé doi
thuoc doi v&i nhirvng bénh nhan st dung thudc chong tram
cam 3 vong

Simon GEet al. Long-term outcomes of initial antidepressant drug choice in a “real
world” randomized trial. Arch Fam Med 1999;8:319-25.

Jick SS,. BMJ 1995;310: 215-8



Bat dau DT
SSRI
NId

Thuoc khac
l Khéng dap &rng

Khéng dap rng du sau
4-6 tuan:

Panh gia lai chan dén

Tang liéu l
Thubc phu tro’: Két hop thuoc thudc 2
2 z - e nhom khac nhau
Chuyén thuéc nhém Lithium
khac

Antipsychotic agent

Lamotrigine ECT

Hormone tuyén giap Tram cam rat nang

Khéng chju an uéng
Catatonia
Hoang twéng

Nguy co tw sat
Cé thai

\ 4

Tam ly tri liéu




SSRIs

o Thuoc hang dau trong BT vi dé dung, it tac dung
phu

o Tac dung phu: buén nén*, mat ngu*, bt riet lo au*,
buon ngu, roi loan tinh duc

* Thworng lui dan sau 10-14 ngay



Diéu tri thuoc chong tram cam

o Bat dau bang lieu thap, tang lieu cham sau 5-10
ngay

o Pap trng sau 4 tuan: tang dén liéu fich

0 Khong dap trng hay co tac dung phu nghiem trong:
chuyéen hay bo sung thuoc khac



Pieu tri bang thuoc: liéu lwong

Initial dose » Target dose

5-10 days

\4

Zoloft 50 mg PO 100 mg PO qd
qd

Giam lieu & ngwei suy than, suy gan

Khéng ké toa qua 1 thang

» Step-up dose

3-4 wks

SSRI: khéng can theo ddi nong dé thudc huyét thanh

v

150-200 mg PO qd



Tac dung phu

o Hau hét cac tac dung phu giam dan trong 1-4 tuan

o Tac dung diéu tri xuat hién cham hon

0 Can khuyén khich bénh nhan toi da, tang so lan tiep
can dé cung co diéu tri

Mary Hooley, Gregory E. Simon. Managing depression in medical out patients. The New Eng
J Med December 28, 2000



Than trong va twong tac

o Thuoc 3 vong: loan nhip, ha huyét ap tw thé: tranh
str dung & bénh nhan cé bénh mach vanh hay loan
nhip, do ECG trwéc khi sty dung va tang liéu

o Than trong khac: Bénh gan

0 Khéng str dung SSRIs chung vé&i sibutramine



Than trong khi két hop v&i benzodiazepine

o Lo ich: str dung trong 30-60% trwwd'ng hop dé dieu
tri mat ngu, lo au va giam ty 1é bé diéu tri

o Nguy co: an than, lé thuoc , giam tri nhé, HC cai
thuoc, tang ty 1é gay xwong, té nga, tai nan



Khi ndo can chuyén BS Tam than?

o BS tdng quat cé thée dieu tri tram cam hiéu qua >
/5% trwroong hop

o Tham van tam than:

o Mania, psychosis

o Khéng dap trng thuoc

o Can phoi hop thudc

0 Co y dinh tw sat

Mary Hooley, Gregory E. Simon. Managing depression in medical out patients. The New Eng J Med
December 28, 2000



Theo doi (1)
Theo ddi séat trong 3 thang dau:
Gaan 50% bénh nhan bé thuoc trong thang dau
Tai kham moi 1-2 tuan dé cing c6 bénh nhan:
Chi thay tac dung ro sau it nhat 4-6 tuan
Chi 50% dap rng v&i thuoc chong tram cam dau tién
DPoi thuoc thir 2: hiéu qua 80%

Mary Hooley, Gregory E. Simon. Managing depression in medical out patients. The New Eng J Med
December 28, 2000



Theo doI (2)

o Thoi gian diéu tri:
o it nhat 6 thang dé tranh tai phat
o DT thém 6-8 thang sau khi hoi phuc

0 Nhirng bénh nhan c()‘trén 2 dg’t’trém cam nang
trong vong 2 nam: diéu tri it nhat 2 nam* hay vo thoi
han

o Tai kham moi 3-6 thang
o Giam lieu that cham trong 2-3 thang. Néu tai phat
(relapse), DT thém 3-6 thang

*Giam nguy co tai phat 2/3



Khoéng dap wrng hoac tai phat

o Khéng dap rng: chuyén sang thuoc ciing nhém
hoac khac nhom (khéng can wash out)

o Tai phat: dieu tri lai it nhat 3-6 thang

0 1/3 bénh nI]én tai phat trong vong nam dau sau khi
ngwng thuoc

o 1/2 tai phat vé sau



Két luan

o Tram cam la mét bénh ly pho bién va c6 thé gap
trong moi boi canh Iam sang

o Chan doan tram cam khéng khé

o Diéu tri tram cam khong doi hoi kien thirc sau
rong ve tam than hoc

o V&i hoa tri liéu, ty 1é thanh cong c6 thé den 80%



