8. X ly va dw phong tinh trang qua liéu va nhiém
doc cap tinh

Qua liéu ATS

« S dung ATS véi liéu cao trong mét khodng th&i gian ngan cé thé:

v' Gay suy hd hép cép tinh
v’ gay con hen suyén
v’ gay dau nguc
v' Gay danh trbng nguc
v' gay nhdi mau co’ tim
v’ trong trwedng hop xau nhét cé thé dan dén tim ngirng dap
« Cac van dé vé tim c6 thé bj trAm trong hon khi st dung déng théi ATS va chét ¢ con.

« DAu hiéu dau tién cta nhiém déc chét kich thich 1a trang thai tang déng, ndi nhanh va gian
dong tr.



8. Xt ly va dw phong tinh trang qua liéu va nhiém
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Diéu tri qua liéu chat kich thich

« Diéu trj theo triéu chirng. Theo dbi
thU’C‘)’ng Xuyén huyét ép, nhlp tlm, * Urgent call the ambulancel or take the
. ~ X \ ~ N N X A person to an emergency clinic
nhip hé hap va than nhiét Ia rat can T e e e
thiét.

> Make the person drink a lot of fluid

stimulant intoxication or overdose?

$

For health-care workers

« Nguwoi sir dung chéat kich thich nén » Give hazenar 510 s tally Sy

A . D'!a_tEd pupllls . titrated doses until the person is calm and
hOC CaCh . Excited, racing thoughts, disordered lightly sedated
~ Ve . A , 1 X thinking, paranoia
nhan ra dau h Ien qua I|eu Recent use of cocaine or other ¥ During the post-intoxication phase, be alert
) ) stimulants for suicidal thoughts or actions

SO’ Cép Cu’u Raised pulse and blood pressure
A ” . R. Aggressive, erratic or violent
hoi stre tim phoi (CPR) behaviour
~ , \ - X x If the person has chest pain, tachyarrhythmias
Ngay Iap tl.PC tlm klem hO trO’ or oth';r neurological si:ns Y
R F4 ~ ~ . . TRANSFER TO HOSPITAL
khan Cap tu’ Chuyen gla kh| Adapted from: WHO mhGAP Intervention guide — version 2.0 (2016}

thay tinh trang qua liéu.
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ATS: Héi chirng serotonin

« S dung ATS c6 thé gay ra hdi chirng serotonin, xuat hién do sw dw thira serotonin trong hé than kinh trung
wong.
« Co6 thé gay:
v co that co bap khong kiém soat
run
co giat
Loan than
huyét ap cao
Than nhiét cao> 40C (tang than nhiét)
ddéng mau trong cac mach mau (déng mau rai rac néi mach)
c6 thé dan dén cac bénh ly nghiém trong va ti vong

AN NN NN

AN

« DAu hiéu d4u tién clta nhiém ddc chét kich thich la tdng ddng, néi nhanh va gian déng te.

+ Diéu tri phai dwa trén triéu chirng. Can theo dbi thworng xuyén huyét ap, nhip tim, nhip hé hap va than nhiét.
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Dw phong qua liéu va nhiém ddc cap tinh

str dung mét lwong nho
giam mét nlra liéu st dung the hai
cb gang khéng st dung mdt minh

biét d6 dung nap cda ban than: st dung it hon hodc dung thi tredc, ddc biét khi mua
tlr mot ngwoi ban mai

cb gang tw pha tron cac thanh phan dé biét ban than dang st dung cai gi

cb gang khéng pha tron cac chat




Methamphetamine va thudc PI

« ATS duwoc chuyén hoéa bdi CYP2D6 (hé enzyme
P450)

» Ritonavir trc ché men CYP2D6, c6 thé gay tang nong

dd clia methamphetamine va MDMA ttr 3-10 lan

» Bao cao 3 trwdng hop tir vong:
— 1 BN HIV dang diéu tri ritonavir, stavudine, saquinavir t&r vong

sau khi tiém chich methamphetamine

— 2 BN dang diéu tri ritonavir t& vong sau khi udng “thudc lac”
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Hoat dong (10 phut)

Thao luan vé sy khac biét gitra qua liéu CDTP
va chét kich thich.
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Go'i y chi dan str dung an toan Hoc
methamphetamine

» Trwére khi str dung: - Nhan biét qua lieu?
»Mua ma tiy da & dau? >Y thire? Tri gidc? Hanh
> S dung noi nao? Vaéi viI’?
ai? »Nhip th&? Mach?
»Bung no hay doi? Udng >Nhiét do da?
nwoc? >Pong tor?

»Chuan bj vat dung gi?
Dung cu huat?

* Khi str dung:
»Ho Itra thé nao?

« X0 tri cap ctru?
>Tuw thé trong ltc cho
cap cuwu?
»Cap clru tai dau?
»>Hut vao, th® ra nhanh
hay cham?



