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Muc tieu hoc tap

« Nhan biét cac biéu hién trong hdi chirng cai ciia CDTP & cac
chat ém diu khac ( rwou bia, thudc ngu, can sa, cd MY)

« Nam dwoc nguyén tac xi Iy cat con hdi chirng cai CDTP (
heroin, methadone) va cac chat ém diu ( rwou bia, thudc ngu,
can sa, cd MY)



HOI chirng cal CDTP

« Chat dang thudc phién :heroin, thudc phién, morphin, codein va
methadone...

« HOi chirng cai CDTP rat kho chiu nhwng hiém khi de doa tinh
mang.



HOI chirng cal CDTP

« CDTP tac dung ngan (heroin): Kh&i phat cac triéu chirng cai 8-
24 gi® sau lan cudi cung st dung; dinh 36-72 gi¢y, kéo dai 7-10
ngay.

« CDTP tac dung kéo dai (vi du methadone): Khéi phat cac triéu
chirng cai 12-48 gi®» sau lan s dung cudi cung; dat dinh 72- 96
gi®, kéo dai 2 tuan hodc hon.

(Ngudn: N Engl J Med 2003;348:1786-95)



HOI chirng cal CDTP

Herain

Buprenorphine

Methadane
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Figure 1. Severity of Opioid-Withdrawal Symptoms after Abrupt Discontinua-
tion of Equivalent Doses of Heroin, Buprenorphine, and Methadone.

Peak withdrawal symptoms are most severe after discontinuation of heroin.
Such symptoms last longest with methadone, which has a somewhat later
peak of severity. Buprenorphine has milder peak withdrawal symptoms than
does methadone; the duration of symptoms is intermediate between those
for methadone and those for heroin.




HOI chrng cal heroin

. & BINH
LAN CUOI SU DUNG

GIUA 8-24 GIO | TU 4-10 NGAY
GIUA 48-72 GIO |

KHO! PHAT KEO DAI




HOI chtrng cal methadone

METHADONE
WITHDRAWAL TIMELINE

1DAY 3DAYS 5DAYS 1WEEK 2WEEKS 1YEAR

STAGE 1 STAGE 2 STAGE 3
Triéu chiing cai xuat Pinh diém, kéo dai Ho6i chiing cai sau giai
hién trong 30 gig, khoang 1-3 ngay doan cdp co thé kéo
triéu chiing nhe dén vGi cac trigu chiing  dai vai thang,tham chi
trung binh & hau hét di déi nhat, giam vai nam
ngudi sU dung. Tuy dan trong vong 1-2

nhién,cudng dob tang tuan
rat nhanh



HOI chirng cal CDTP

Triéu chirng:

« Bubn ndn, ndn « Chubt rat
« Lo lang « Chay nwdc mat, nwdc mai
« Mat ng » Tiéu chay

* Dot nong / lanh

« D6 MO hoi



HOI chirng cal CDTP

Quan sat va giam sat:

 B&nh nhan can duwoc theo dai thwdng xuyén (3-4 1an méi ngay)
vé céc triéu chirng va bién chng.

» Thang diém hdi chirng cai CDTP ngan han (SOWS) 1a mét
céng cu hiru ich dé theo d&i hdi chirng cai (1-2 1an/ ngay)




HOI chirng cal CDTP(Thang diém SOWS)

Triéu chirng Khéng hién dién : Trung binh

Thay khong 6n (bénh)
Co that da day

Col giat co

Thay lanh

Panh trong nguc

Cang co

Nhirc méi va dau

Ngéap

Chay nwdc mat
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Khé ngu
biéem s6 Deé xuat quan ly héi chirng cai

0-10 HOi chirng cai nhe, chi diéu trj triéu chirng
10-20 H6i chirng cai trung binh, dt tr/chi*ng hoac CDTP
20-30 H6i chirng cai nang, CDTP



Mat
ngu

Budn
nén+/
- Oi

Chud
t rat
bung

Tiéu
chay

Tenazepam

Promethazine

Metoclopramide

Prochlorperazine

Propantheline

Hyoscine
butylbromide

Kaolin

Loperamide

10-
30mg
25-
/5mg

10mg

smg

15mg

20mg

Puwong miéng

Puwong miéng
Hoac tiém
bap

Puong miéng

Pudong miéng

Puwong miéng
Puwong miéng

Puwdng miéng

Tan suat
Khi can, trwde khi di nga

Khi can, trwdc khi di nga

M 6i4-6h khi can, 1én dén 3l/ng

Lén dén 3l/ngay khi can

Lén dén 3l/ngay khi can

Lén dén 3-4l/ ngay khi can dén 2-3 ngay
4l/ngay khi can

Bat dau 4mg,sau d6 2mg/mdi lan phan
chwa dinh hinh,t6i da 16mg/ ngay

Chong chi dinh

H6i chirng cai
BZD

H6i chirng cai
BZD

RL trwong lwc

Phan irng RL
trwong luwc

Tieu chay nhiém
trung



Tr/chirng

Tan suat

Choéng chi dinh

Chudt rat
CO

Pau dau
hoac dau
khac

Kich déng,
lo lang,
khong yén

Quinine
sulfate

Paracetamol/
Codein
phésphate

Para/
Orhenadrine

Paracetamol

lbuprofen

Celecoxib
Diazepam

300mg

1000mg

16mg

1000mg

400mg

smg

Puwong miéng

Puwong miéng

Puong miéng
Puwdng miéng
Puwong miéng

Puong miéng
Puong miéng

21/ ngay khi can

4-6h néu can, c6 thé 1én 4000mg/ ngay

3l/ ngay néu can

2-3l/ngay, gidm liéu 3-5 ngay

Dij (’ng quinin

Viém/ loét da day,
hen PQ

H6i chirng cai
BZD




Quan ly hdi chirng cai CDTP

Hoi chieng cal CDTP mare do6 nhe:

« UONg it nhat 2-3 lit nwédc moéi ngay dé thay thé nwéc mat qua va
mo héi va tiéu chay.

 POng thdi cung cap bd sung vitamin B va vitamin C.

» Diéu tri triéu chirng va cham séc hd tro thuwdng 1a dua.



Quan ly hdi chirng cai CDTP

Hoi chirng cai CDTP mdre dé trung binh-nang:
« X tri nhw hdi chirng cai nhe

« B sung clonidine /( Lofexidine- FDA approved 2018) hoac
CDTP nhu buprenorphine, methadone (khéng dwoc st dung
trong diéu tri cat con/ Viét Nam) hodc codeine phosphate



Quan ly hdi chirng cai CDTP

Clonidine:
» Thudc ddng van alpha 2 giao cam:

« Gidm cAc triéu chirng cla hdi chirng cai CDTP nhw d& md héi, tiéu
chay, nbn mtra, dau quan bung, &n lanh, lo lang, mat ngu va run.

» Thudc c6 thé gay budn ngl, chong mat va ha huyét ap.
« Clonidine nén dwoc st dung két hop véi diéu tri triéu chirng khi can.

« Khéng nén ding cung luc véi chat thay thé CDTP.



Co ché hoat ddng cua Clonidine
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Quan ly hdi chirng cai CDTP

Figure 2: Procedure for administering clonidine for moderate/severe
opioid withdrawal

Measure blood pressure and heart rate
W
Blood Pressure Blood Pressure
< 90/50mmHg = 890/50mmHg
Or Or
Heart rate Heart rate
< 50 beats per minute = 50 beats per minute
2
DO NOT start clonidine | Give 75ug of clonidine.
treatment Measure blood pressure after 30 minutes
¥
Blood pressure drops Blood pressure does not
drop; Patient is not dizzy
7 W
%tﬁtaﬂ clonidine Start clonidine treatment




Quan ly hdi chirng cai CDTP

Table 4: Clonidine dosing for moderate/severe opioid withdrawal

Morning Early Afternoon Might
Day 1 150 g 150 pg 150 pg
Day 2 150-300 pg 150-300 g 150-300 g
Day 3 150-300 pg 150-300 pg 150-300 pg
Day 4 75 g 75 g 75 ug
Day 5 75 ug Mil 75 ug




Quan ly hdi chirng cai CDTP

Buprenorphine:
« CDTP t6t nhat dé quan Iy hdi chirng cai trung binh dén nang
« Giam héi chirng cai , théem nho&

« DUNg khi b&nh nhan bat dau c6 biéu hién hdi chirng cai ( = 8h
sau lan dung heroin cudi



Quan ly hdi chirng cai CDTP

Buprenorphine for opioid withdrawal management

Recommended dose

Day1 | 6 mg
Day2 |8 mg
Day3 |10 mg
Day4 |8mg

Day 5 |4mg




Quan ly hdi chirng cai CDTP

 Methadone:

Recommended dose

Days 1-4 | 30 mg
Days 5-8 | 35mg
Day 9 30 mg
Day 10 25 mg
Day 11 20 mg
Day 12 15 mg
Day 13 10 mg
Day 14 5 mg

Day 15 0 mg

15mg sang-15mg chiéu



Quan ly hdi chirng cai CDTP

. Codeine phosphate for opioid withdrawal management
e Codein phosphate Phosp ° ’
Recommended dose
23:""5 1- 240mg/day in 4 divided doses

Day4 | 210mg/day in 4 divided doses

Day 5 180mg/day in 4 divided doses

Day & 150mg/day in 4 divided doses

Day 7 | 120mg/day in 4 divided doses

Day 8 | 90mg/day in 3 divided doses

Day 9 | 60mg/day in 3 divided doses

Day 10 | 30mg/day in 2 divided doses




Hoi chirng cai thudc ngt BZD

« Cac thudc benzodiazepin tac dung ngan bao gdom oxazepam,
alprazolam va temazepam. : hdéi chirng cai thworng bat dau tw
1-2 ngay sau liéu cudi cung va kéo dai trong 2-4 tuan hoac lau
hon.

« Cé4c thudc benzodiazepin tac dung kéo dai bao gdbm diazepam
va nitrazepam. HOi chirng cai thwdng bat dau 2-7 ngay sau liéu
cudi cung va kéo dai trong 2-8 tuan hoac lau hon



Hoi chirng cai thudc ngt BZD

Céc triéu chirng bao gom:

» Lo lang

« Mat ng

« Bon choén

» Kich déng va cau kinh

« Kha nang tap trung va tri nh& kém
« Cang co va dau nhirc

« C4c triéu chirng nay co xu hwéng chd quan, it dau hiéu quan sat
duwoc.



Hoi chirng cai thudc ngt BZD

Quan sat va giam sat

» Theo dai thwérng xuyén vé cac triéu chirng va bién chirng.

* Mrc d6 nghiém trong cua cac triéu chirng cai benzodiazepine
c6 thé dao dong rd rét va thang diém cai nghién khéng duoc
khuyén cao.

« Néu c6 thé, NVYT nén thwdng xuy@n (mdi 3-4 gio) ndi chuyén
v&i bénh nhan va hai vé cac triéu chirng thé chat va tam ly.
Tran an va gidi thich cac triéu chirng khi can thiét



Hoi chirng cai thudc ngt BZD

« Cach an toan nhat dé quan ly viéc cai nghién benzodiazepine 1a
cho thudc benzodiazepine v&i lwong gidm dan. — gidm céac
triéu chirng cai nghién benzodiazepine va ngan ngira phat trién
cac con dong kinh.

« Buwdc dau tién trong quan ly cai nghién benzodiazepine la 6n
dinh b&nh nhan bang mét liéu diazepam thich hop.

- Tinh lwong diazepam twong dwong véi liéu benzodiazepine ma
bénh nhan dang st dung, tdi da 1 40mg diazepam



Hoi chirng cai thudc ngt BZD

Calculating diazepam equivalent doses

5 mg of diazepam is equivalent
to:
0.5mg | of alprazolam

3mg of bromazepam

For example:

0mg | of dohazam If the patient is using

1mg of flunitrazepam 4 mg of lorazepam per day,
0.5mg | of lorazepam this is equivalent to

0.75mg | of lormetazepam 40mg of diazepam per day.
amg of nitrazepam If the patient is using

15mg | of oxazepam 60 mg of temazepam per day,

this is equivalent to

2.9 f midazol
mg | o mdazoem 30mg of diazepam per day

10mg | of temazepam

0.25mg | of triazolam




Hoi chirng cai thudc ngt BZD

Low-dose benzodiazepine reducing schedule

Patients using less than 40mg/day diazepam equivalent

High-dose benzodiazepine reducing schedule

Time of dose

Patients using more than 50mg/day diazepam equivalent

Time of dose

Total daily
08:00 12:00 20:00 dose
Starting dose | 5mg amg amg 1amg
1* reduction 5mg 2.5mg 5mg 12.5mg
2™ reduction | 5mg - 5mg 10mg
3" reduction | 2.5mg - 5mg 7.5mg
4% reduction |- - 5mg smg
5% reduction |- - 2.5mg 2.5mg

Total daily
08:00 12:00 17:00 21:00 dose
Starting dose | 10mg 10mg 10mg 10mg 40mg
1# reduction | 10mg 5 mg 5mg 10mg 30mg
2™ reduction | 5mg - 5mg 10mg 20mg
3" reduction |- - 10mg 10mg
4% reduction |- - Smg 5mg




Hoi chirng cai thudc ngt BZD

« Khodng thoi gian gitka mdi lan gidm liéu phai dwa trén sw hién dién va mdc do
nghiém trong cua céac triéu chirng cai .

« Khodng thé&i gian gilra cac lan gidm cang dai thi hdi chirng cai cang thodi mai va
an toan. ( it nhat mot tuan gitra cac 1an gidm liéu)

» Triéu chirng cai benzodiazepine gidm han; cwdng dd cla céc triéu chirng khéng
gidm mét cach 6n dinh nhw hau hét cac hdi chirng cai chat ma tdy khéc.

« Khong duwoc khuyén cao tang liéu khi cac triéu chirng xau di; thay vao do, hay
kién tri v&i liéu hién tai cho dén khi cac triéu chirng thuyén gidm, sau do tiép tuc
véi lich trinh gidm liéu

« Diéu trj triéu chirng c6 thé duwoc st dung trong trwdng hop cac triéu chirng cai
nghién van con



HOI chirng cal rwou

« Viéc cai rwou cd thé rat khé khan ddi voi bénh nhan.

» Trong mét so it trwérng hop, hdi chirng cai rwou cod thé de doa
tinh mang va can dwoc can thiép y té khan cap.

- Diéu cuwc ky quan trong la danh gia va theo déi bénh nhan
nghién rwou mot cach can than.



HOI chirng cal rwou

« Céc triéu chirng cai rwou xuat hién trong vong 6 - 24 gid sau
khi nglrng rwou, ndng nhat sau 36 - 72 gi®» va kéo dai trong 2 -
10 ngay.



HOI chirng cal rwou

Céc triéu chirng bao gom:
* Lo au

« P4 M6 hdi nhiéu

* Run, dac biét la & tay

« M4t nwoc

» Tang nhip tim va huyét ap
« Mat ng

» Budn nén va éi mira

* Tiéu chay



HOI chirng cal rwou

Hoi chirng cai nghiém trong co6 thé dan dén cac bién chirng:
* Co giat

« Ao giac

* Mé sang

« Dao ddng manh nhiét dd co thé va huyét ap

* Kich dong cwc dé



HOI chirng cal rwou

Severity of signs and symptoms

Progress of alcohol withdrawal syndrome

Severe

Seizures
withdrawal

vomiting
extreme agitation
disorientadgon
confusion
paranoia
hyperventilation
delirium tremens

- Mortality: up to 40%

from infections, fever,
fluid loss if untoreated;
less than 1% with adequate

Adapted from Frank L, Pead |. New concepts In drug withdrawal: a
resource handbook. © 995 State of Victoria. Reproduced with permission.




HOI chirng cal rwou

* Quan ly:

 B&nh nhan can dwoc theo dai 3-4 1an méi ngay vé cac triéu
chirng va bién chirng.

» Thang do cai reou (AWS) nén dwoc thwe hién bon gi mét 1an
trong it nhat ba ngay hoac 1au hon néu cac triéu chirng cai
nghién van con.



ROI ching cal

Mo evidence of hallucinations 0

Distortion of real objects, aware these are not real
if this is pointed out

AGITATION Appearance of totally new objects or perceptions, 5

PERSPIRATION

Mo abnormal sweating 0

i ; aware that these are not real if this is pointed out
Moist skin 1 Rests normally no sign of agitation 0
Localised beads of sweat e.g. on face and chest | 2 - - — Believes hallucinations are real but still orientated

Slight restlessness, cannot sit or lie still, awake in ol d 3
Whole body wet from sweat 3 when others sleep 1 in place and person
Profuse maximum sweating = clothes, sheets are Believes himself to be in a totally non-existent
wet - E d'.r:s mgstantlj.r. Inoks tense, "'_"'ami;g get out of b environment, precccupied and cannot be diverted | 4
ut obeys requests to stay into or reassured

Constantly restless, gets out of bed for no obvious 3
reason, retums to bed if taken ORIENTATION

Mo tremor 0
Slight tremor upper extremities 1 Maximally restless, aggressive, ignores requests 4
Constant light tremor upper extremities 2 to stay in bed Fully orientated in time place and person 0
Constant marked tmmor upper eximmitins 3 LS il is Orientated in person but not sure where he is or
ANXIETY 37.0°C or less 0 what time it is L
No apprehansion ar amdety 0 37.1-371.5°C 1 Orientated in person but not time and place 2
Slight apprehension 1 17 .6 = 3R.0°C o

. Doubtful personal orientation dizoriented in time
Apprehension or understandable fear 2 38.1 = 38.5°C 3 and place: there maybe short bursts of lucidity 3
Anxiety occasionally accentuated to state of 3 "
panic above 38.5°C 4 Disoriented in time, place and person, no 4
Constant panic-like anxiety 4 meaningful contact can be obtained




Appendix. Clinical Institute Withdrawal Assessment for Alcohol.™

Category

Agitation

Anxiety

Auditory disturbances
Clouding of sensarium
Headache

Mausea or vomiting

Paroxysmal sweats
Tactile disturbances
Tremeor

Visual disturbances

Range
of Scores

0-7

07

07

0-7

07

0-7

-7

07

-7

Examples

D=normal activity
T=constantly thrashes about

O=no anxiety, at easa
T=acute panic states

O=not present
T=continuous hallucinations

D=ariented, can do serial additions
4=disoriented as to place, person, or both

O=not present
T=extremnely severe

O=no nausea, no vomiting
T=constant nausea, frequent dry heaves
and vomiting

D=nio sweat visible
T=drenching sweats

J=none
T=continuous hallucinations

O=no tremar
T=severe, even with arms not extended

O=mnot present
T=continuous hallucinations

# The Clinical Institute Withdrawal Assessment for Alcohol measures 10 catego-
ries of symptoms, with a range of scores in each. The maximal score is 67.
Minimal-to-mild withdrawal symptoms result in a total score below & moder-
ate withdrawal symptoms (marked autonomic arousal), in a total score of 8 to
15; and severe withdrawal symptoms, in a total score of more than 15. High
scores are predictive of seizures and delirium.




HOI chirng cal rwou

XU tri khi héi chirng cai regu nhe (diém AWS 1-4)

« B&nh nhan nén udng 2-4 lit nwédc mdi ngay trong thdi gian cai
nghién dé thay thé cac chat 1dng bi mat qua mo hdi va tiéu chay.

» C4c chat bd sung da sinh t6 va dac biét 1a cac chat bd sung vitamin
B1 (thiamine) (it nhat 100mg méi ngay trong théi gian cai nghién)
cling nén dwoc cung cap dé gilip ngan ngtra suy gidm nhan thic

« Cung cap diéu trij triéu chirng va cham séc ho tro' khi can



HOI chirng cal rwou

« X tri khi hdi chirng cai rwou trung binh (diém AWS 5-14)

Diazepam for management of moderate alcohol withdrawal

Time of dose:
08:00 12:00 17:00 21:00
Days 1-2 10 mg 10 mg 10 mq 10 mg
Day 3 10 mg 5 mg 5 mg 10 mg
Day 4 5 mg - 5 mg 10 mg
Day 5 - - 10 mg

 Néu khdng kiém soat dwoc day da céac triéu chirng cai rwou, thém
diazepam (t6i da 120mg trong 24 gi®).

» Theo ddi b&nh nhan can than khi dung thudc an than qua mure. Khi cac
triéu chirng dwoc kiém soat, 1am theo quy trinh nhw trén



HOI chirng cal rwou

Quan ly hdi chirng cai rwou nang (diém AW S 15+)

« Bénh nhan hdi chirng cai rvgu nang cung can dung thudc an than dlazepam mot lvong
rat Ion diazepam, I&n hon nhiéu lan so véi chi dinh cho bénh nhan co6 hdi chirng cai ruwou
vira phai.

* Cho 20mg dlazepam bang dwdng ubng méi 1-2 gi&r cho dén khi cac triéu chirng dwoc
kiém soat va diém AWS nho hon 5. Theo d6i bénh nhan thwdng xuyén trong thoi gian
nay dé tranh an than qua muec.

« Trong mét sb trwedng ho'p hiém hoi, b&nh nhan nghién rwvQu co thé gap cac bién chwng
nghiém trong nhw co giét, ao giac, dao ddng nguy hiém vé nhiét do Cco thé va huyét ap,
kich déng cwe dd va mat nwoc cwe do. Nhirng trieéu chirng nay co thé de doa tinh mang.
Dung 20mg dlazepam moi 1-2 gi®» cho dén khi cac triéu chirng dworc klem soat. Lwuy
rang co thé can liéu rat 1én dlazepam cho viéc nay. Trong trwdng hop mat nwdc nghiém
trong, cung cap dich tinh mach v&i mudi kali va magié



Hoi chirng cai can sa, cd My

* HOi chirng cai can sa thworng nhe, nhwng bénh nhan cé thé kho
doi pho. Cac triéu chirng kéo dai tir mot dén hai tuan .




Hoi chirng cai can sa

Céc tridu chimg bao gom:

- Lo lang va cam giac so hai chung va phan ly

« bon chon

- C4u gat

« Kém an

» Giac ngu bi xdo tron, déi khi dworec danh dau bang nhirng gidc mo sdng déng
« Réi loan tiéu hoa

« D6 md hoi dém

* Run



Hoi chirng cai can sa

Quan sat va giam sat

« B&nh nhan nén dwoc theo ddi sau mdi ba dén bon gi dé danh
gia cac bién chirng nhw lo lang va phan ly trdm trong hon, c6
thé can dung thudc.



Cam on sw cha y lang nghe



