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e [MpumepHo 4500 BUY+ naumeHTOB, aKTUBHO nocewatowmx 6onbHULLY.

* 25% 3aperncTpupoBaHHbIX NaumMeHToB umetoT uctoputo NMUH; 60NbLLIMHCTBO N3 HUX Noay4YatoT
3aMeCTUTE/IbHYIO Tepanuio MeTagoHOM.

* VY 148 n3 Hmnx nokasatenu yncna CD4 coctasnatoT <350 KneToK, U OHM He nony4yaroT APT

e 77% BCex rocnutanmsaummn cpean BUY+ naumeHTOB B Hawem oTAeneHnm obycnosieHbl NnoTpebneHmnem
HAapPKOTMKOB; Ha BTOPOM mecTe — nHpekumm B ceasu c NNH, TIB n ochoxHeHuns, Bbi3aBaHHble BUY 1

renatutom C.
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Ob6Lwan KapTuHa

[1o cpaBHEHUIO C APYrMMU rpyrnnamMm pucka, notTpedutTenm NMHbEKLUNOHHBbIX
HapPKOTMKOB B ABa pasa 4alle He nonydatoT APT, 1 9TOT nokasaTterb
yBeNnnumBaeTCcHa 40 TPeX pas, eCli OHU HE OXBa4veHbl NPOrpaMmmMon nevYeHns
HapPKO3aBUCUMOCTMN.

Tonbko 40% MNH, cooTBeTCTBYOWMX KpUTEPUAM ANA Hadana APT, nosy4yatoT 3To
NievyeHne, n Tonbko 37% 13 aTon rpynnbl cob60Aat0T NPUBEPHKEHHOCTb TEPANUN

Strathdee SA, Palepu A, Cornelisse A, et al. Barriers to use of free antiretroviral therapy in injection drug users. JAMA. 1998;280:547-549.
3. Celentano BD, Vilahov D, Cohn S, Shadle VM, Obasanjo O, Moore RD. Self reported antiretroviral therapy in injection drug users. JAMA. 1998;280:544-546.




BnnsHue notpedbneHnsa NHbEKUMOHHbIX HAPKOTUKOB Ha NporpeccupoBaHue
Gone3Hu U cMepTHOCTbL cpean BUY+ nuu, HauMHaOWMX KOMOVMHUPOBAaHHYHO
APB-Tepanuio: coBMeCTHbIN KOropTHbIX aHanus (The effect of injecting drug use
history on disease progression and death among HIV-positive individuals
@|did®ue  initiating combination antiretroviral therapy: collaborative cohort analysis.
HIV Med. 2012; 13(2):89-97 (ISSN: 1468-1293)

WAVE

Murray M et al. British Columbia, Canada
MacwTtabHbI cTaTucTUYecknit aHanns 6269 NMUH v 37 774 nuy, He ynotpebastowmnx NH

e CpaBHMBaNnCb KoapoduumeHTbl pucka passutua ClMULa n cmeptu

* ObwmiM NnoKasaTenb CMepPTHOCTM bbin Bbilwe cpeau MNNH
2,08 npotms 1,04 Ha 100 yenoseko-net

* [TOBbILLIEHHbIN PUCK CMePTU OT bos1Ie3HEN NEYEHU, HACUNMA, @ TaKKe OT NPUYKH, He obycnoBneHHbIX BUY

* bonee TecHaa cBA3b MeXAy HU3KMMM noKasaTenamu CD4 u pnuckom nocraHoBKku amarHosa CINAUA m
cnydyaamu cmeptu cpegu NMAH



http://reference.medscape.com/viewpublication/1008
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 MaHUNYNATUBHbIE MPUBbIYKM
e CKNOHHOCTb K Hacuaunto/yrposam
* [lepeno3npoBKa (HamepeHHas UaKn cny4yamHasn)
e CUMNTOMbI CUHAPOMA OTMEHbI
* [Ncnxosbl/genpeccus
e CynoporKHbie npunaaka (otmeHa 6beH3oamasennHa)
e OcTpbit meTabonnyecknim aungos (OMA)



KOHTpaKT naumeHTa ¢ 601bHUNLEN

Dear [ 1

The Board of Management of St James's Hospital (the "Hospital”), wishes to advise you that your

recent improper actions and behaviour is in breach of Hospital policies and is unacceptable. This is

jeopardising your current care plan and has had a detrimental effect on the ward and has prevented

our staff from doing their clinical duties and thus interfering with their care for other patients. This

@ EACS European decision has been reached as you have not been compliant with the Hospital's policies regarding your
AIDS Clinical Society stay as an in-patient.
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The Hospital has a strict ‘zero folerance’ policy in relation to behaviour that challenges and any future
such behaviour will not be tolerated.

In ight of the above, and to ensure your continued stay at the Hospital whilst arrangements continue
to be made for your timely discharge, we require you to reconsider your attitude to our attempts to
address your clinical and social needs, and as such, that you seek clinical care in a spirit of genuine
co-operation and compliance by adhering to the Hospital policies below, should you wish to remain an
in-patient with us:

1. Drinking alcohol is not permitted in the Hospital or on its grounds
Any further breach of hospital policy will result in your immediate discharge from the Hospital.

2. lllegal Drug Use Policy
S5t James's Hospital has a responsibility to report any incidence of illegal or un-prescribed

drugs / substance abuse to An Garda Siochana. A further breach of hospital policy will result
in your immediate discharge from the Hospital.

3. Anti-Social Behaviour Policy
In the interest of the safety and wellbeing of other patients and staff. anti-social or aggressive
behaviour or any behaviour that is deemed inapproprate in nature will not be tolerated, and
will be reported to An Garda Siochana. Any future incident will result in your immediate

discharge from the Hospital.
The aim of this Patient Contract is to safeguard you, our staff and other patients and to optimise your
treatment and care in the Hospital. Confidentiality is maintained at all times with regard to your
treatment. This contract applies as follows:

Substance Misuse

« | will not use drugs or un-prescribed medications during my stay in hospital.

« | will not use alcohol during my stay in hospital.

+« | will not deal in any drugs be they illegal or prescribed or alcohol during my stay in hospital or
while on its grounds.

s | will give supervised urine samples when required.

« |agree / give permission to allow hospital staff to search me or my possessions on request.




OSPIDEAL SAN SEAMAS

-
— ST. JAMES’S HOSPITAL
—

Qspideal San S€amas, Srdid Shéamais, Baile Atha Claith 8.
@ EACS European St. James's Street, lames’s Street Dublin 8
AIDS Clinical Society +353 1 410 3000 W stjames.ie
[ 1 confirm that | have read or that | have had read to me the abowe and |

understand that if | fail to comply with the above referred to policies during the remainder of my stay at
the Hospital, that | will forfeit my rght to a bed on the ward and will be immediately discharged from
the Hospital campus.

In circumstances where this contract has been read to the patient but they have refused to sign, the
Hospital accepts that this is a unilateral contract and shall act in the terms prescribed abowve, based
on the patient's future conduct.

[ 1 (CNM)




Mpobnema: oTCyTCTBME NPUBEPIKEHHOCTH
- Kakue ¢paKTopbl 3TOMY COAEUCTBYIOT?
T
=

@ EACS European
AIDS Clinical Society

Ctnurma

[lcnxmnyeckoe 3aboneBaHune
CouunanbHble npobsembl

HenpuA3Hb CO CTOPOHbI MeanepcoHana

MoTtpebneHne HapKOTUKOB

o vk wbhRE

Bce BblilWenepeyncaeHHoe
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AIDS Behav. 2019 Apr,23(4):1034-1093. doi: 10.1007/510461-018-2307 -y

Client and Provider Perspectives on Antiretroviral Treatment Uptake and Adherence Among
People Who Inject Drugs in Indonesia, Ukraine and Vietnam: HPTN 074.

GoVE' Hershow RE?, Kiriazova T°, Sarasvita R*%, Bui % Latkin CA”, Rose S2, Hamilton E2, Lancaster KE®, Metzger D9, Hoffman IFY, Miller we®.

62 y4yacCTHMKA

25 meppaboTtHmKos: 37 NMNH — Bce oHM Npu3Hanu
Hannume 6apbepoB: AOCTYMN K YCAYram KANHUK,
dbUHaHCbI, N0O60YHbIE 3PPEKTbI, OTCYTCTBUE
nHpopmaumnm o BUY n APT.

MeapaboTHUKM NogYEepPKHYAN OTCYTCTBUE MOTUBALIUM
[y naumeHTOoB] N3-3a NoTpebaeHnAa HAPKOTUKOB; UX
BbICKa3blBaHWA OTPArXKa/IN CTEPEOTUNHbDIE
npeacrasaeHuna o NAH



OTtBeT: npumeHeHue noaxona AOT




O0T ansa NAH B bonbHUuue CeHT-Xxenmc,
OyonuH

e N=39nuHT [24M/15X] ; APT-HanBHble 49%
Bli5cidy o Cpepnaa PHK BUY 5,35n0r
* CpegHue nokasartenu CD4  251X10%/n
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Yo B KpOBM 3a onpep. Bpema  (<50cpm) Mokasatenu yncna CD4 3a onpepq. BpeMs
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. naumeHToB 100% 90% 79% 69%
CB4A3b 3aMeCTUTENbHOM Tepanunm MeTagoHOM U
neepxeHHocTn K BAAPT [p=0.04]
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UccneposaHue A1OT B yHUBepcuUurere
XXOH XONKUHC
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10T B 3 ropoACKUX KNNHUKAX
* 3auucneHo 82 lNMNNH, KoTopbiMm NpenapaTbl BblgaBaamncb ¢ npumeHeHnem AOT

* 3 rpynnbl CpaBHEHMUA
— Hx* MWH v Ha meTagoHe
— Hx NWH, He nonyyaBwmnx meTagoH
— Het uctopumn notpebnenmnsa UH

* CpeaHui pocT noKasatenen ymncna CD4:

— lpynna 40T 74 56% <400
— Hx NWH Ha meTagoHe 21 32%<400
— Hx MWH, He nonyyaBwux metagoH 33 33%<400
— HeT nctopuu notpebnenma NH 84 44%<400

* Hx — B aHamMmHe3e

Lucas GM et al. Directly Administered Antiretroviral Thera

Is Associated wi
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Lucas GM et al. Directly Administered Antiretroviral Therapy in Methado

Is Associated with Improved HIV
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Proportion of patients achieving

virological success, %
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Altice FL, Friedland GL et al. Superiority of Directly Administered Antiretroviral
Therapy over Self-Administered Therapy among HIV-Infected Drug Users:

A Prospective, Randomized, Controlled Trial Clinical Infectious Diseasesu™
2007: 45:6:770-8
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INCREASED BILIARY EXCRETION (possible)
*LUpregulation of efflux transporter (P-gp)

| Sulphﬂtrans

,

INCREASED BIOAVAILABILITY
* Downregulation of CYPs
* Downregulation of efflux
transporters (P-gp, MRFP)

ACCUMULATION OF UREMIC TOXINS

MSAID sulphate

Excretion of
inactive M5AI1D
metabiolives in urines

Copyright © 2006 Mature Publishing Growp
Mature Reviews | Cancer



B3aumopgencreume mexay MeTagoHOM U
npenapatamu npotus BUY

Ll
= )
= lMpenaparthbl Bo3pencreme Ha metagoH
&B | ADs Clinica society Pl/leaMl'll/lLl,l/lH
DeHUTOnH
deHobapbuTan
KapbamaszenuH
PudabytuH
OdhaBupeHL
HeBupanuH
HendwuHaBup *
INNonnHaBup *
PutoHaBup
Kobuuuctar

_




[lpeAablaoywime nccnegoBaHus
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dapmaKoKuHeTnyecKkmne npobnemol APB-
Tepanum

Ll
—
T
=

@

EACS European
AIDS Clinical Society

Interaction Charts

LATEST ARTICLES

Review - Selection of antiepileptics for
people with HWVIAIDS.

Meeting Report - 19th CROI, Seattle

Drug Interactions - 3TC/ZDW and ritonavir
boosted BILR 355.

Review - Interactions with Herbal Medicines

Drug Interactions - Warning with certain
boosted HIY Pls and boceprevir.

Drug Interactions - DRV/r and Pravastatin
Click here for previous news items

SITE UPDATES

Expanded General Anaesthetics
Section The General Anaesthetics section
has been expanded to include muscle
relaxants and additional genera. .

>>more
Rilpivirine
Interactions with rilpivirine and comedications
are now available on the website and the HIV
iChars. ..

>>more

FOLLOW US ON TWITTER

For the latest additions and updates
to the site, click the button to follow

hivinteractions on Twitter.

EMAIL UPDATES

News 8 Archive

Links

Pharmacology Resources

About Us

DRUG INTERACTIONS CHARTS

Access our comprehensive, user friendly,
free, drug interactions charts

CLICK HERE

Providing clinically useful, reliable,
up-to-date evidence-based information

To view low bandwidth version click here

INTERACTION CHARTS FOR YOUR SMART PHONE

INTERACTION CHARTS
FOR YOUR SMART PHONE

A
HIV iChart - a new app """T

. - L]
for mobile devices —_—

Available for Android
and Apple

Click here for

Click here for Andro

Meetings

Feedback Home

1] VERSITY OF

LIVERPOOL

We are pleased to announce Editorial
Sponscorship from BHIVA, EACS and
the International Congress on Drug
Therapy in HIV (Glasgow).

British HI'V Association
i ¥

IAGS

[

.- Sy Imternations Congross on

- | 1 Drug Therapy in
HIV Infection

L3-15 Neovember J0L3, Glangow, UK

SUPPORTED BY

A reliable guide to drug-drug interactions in
the treatment of hepatitis.

; S,
A comprehensive resource, with searc hable

-CHARTS2GO
- i Click here to register for monthly
£/ updates in HIV ciinical - HIV-Charts2Go, drug interaction
S=%=1 pnarmacology. 3 )
[ charts for Windows and Palm PDAs.
(
\ = Upndated Januarv 2012,
S— =
Major
e janssen Y GILEAD €29 MSD iy

database, on HIN pharmacogenomics.

Terms &
Conditions

Other
Sponsors




B3aumogeucreme mexay sdasupeHuem u

L metTagoHom/6ynpeHopduHOM
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@ iﬁ)%scﬁgirgg%irliew .........................
Factor Methadone  Buprenorphine
Baseline opwid dose, ma/day 80 (28) 17.2 (1.9)
Post-efavirenz opioid dose, mg/day 120 (10) 17.2 (1.9)
Opiocid dose increase, % S0 0
Time to opiate withdrawal, weeks 1 (.84) Mot applicable
Time to stable opioid dose, weeks 4 {4.2) 0
Baseline OOWS score 0.7 (1.1) 0
Post-efavirenz OOWS score” 5 (3.3) 0.10 (0.3)

NOTE. Dataare mean (SD)except where noted. OOWS, Objective Opiate
Withdrawal Scale.

4 P = .0005.
Wiew larger version:
»ln a mew window
®» Download as PowerPoint Slide

Table 1
Comparison of the effect of efavirenz on opioid dependence
pharmacotherapy treatment with either methadone or buprenorphine.

E F McCance-Katz Clinical Infectious Diseases 200




Apyrvue 3HauuTe/ibHble IeKapCTBEHHbIE
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 [lapyHaBup U MeTaaoH Ata3zaHaBUp U MeTaaoH.

e 16 BNY-HeratneHbIXx A06pOBO/IbLLEB B 5 16 B
cTabunbHbIX NPOrpammax * 2>a4UCNEHDI 30,0POBbIX -
3aMeCcTUTENbHOM TepanmMm MeTagoHOM. HeraTMBHbIX 40OPOBONbLEB

* CpeaHAAa ncxoaHaA 403a meTagoHa - 55- * Bce nonyyanu ctabunbHyto
200 mr B AeHb 3aMeCTUTE/IbHYIO Tepanuio MeTagoHOM

e UN3mepanmcb Cmin, Cmax, AUC nocne e He oTmeyeHO 3HAYUTENbHbIX USMEHEHUW B
Ha3HauyeHus AapyHaBupa/puUtoHaBupa B AaHHbIX PK
AOMNOJ/IHEHME K MeTa40HOBOM Tepanum. * He oTmeyeHO cepbe3HbIX KAMHUYECKNX

e OTMeYNOCb CHMMXEHUE KOHUEHTPaLUUKN Ha CMMNTOMOB CUHAPOMA OTMEHDbI
15,24,30% * KoppeKkuusa ao3bl He TpeboBanach.

* KoppeKuma ao3bl He TpeboBanacb

Seker et al. J Clin Pharm 2011:53:271-8 Friedland G et al. AIDS 2005:19:1635-41
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Apyrue 3HauuTeIbHble NeKapCTBEHHbIE
B3aMmoaencTBUA— 3TPaBUPUH /PUANUBUPUH U

UccneposaHue ®K n 1 ogHoBpemMeHHOro npuema metagoHa U 3TpaBUPUHA
wnu punnusnpuHa y BUd-HeratusHbix gobposonbues

9TpasUpPUH
*16 BNY-HeraTtnBHbIX A,06pOBObLEB

*He oTmeueHbl KIMHUYEeCKMe CUMNTOMbI
CMHAPOMaA OTMEHDbI

*He oTMe4yeHO 3HauYuTeIbHOEe
NNeKapCTBEHHOE B3aUMOAENCTBUE C TOYKMU
3peHuna K

*KoppeKuua no3bl He TpeboBanach

March 2008 Scholler-Gyure M et al

PunnusupuH

*BNY-HeratuBHble 40O6POBObLbI.

*Bce nony4yanu ctabuibHyO 3aMeCcTUTENIbHYIO
Tepanuio MeTagoHOM.

*CHMXeHne AUC meTaagoHa Ha 16%, Cmax
13%, Cmin 21%

*KoppeKuma ao3bl He TpeboBanach

*He oTmeueHbl KAMHNYECKUE CUMIMTOMbI
CUHAPOMA OTMEHDI.

Crauwels HM et al. PK interaction Workshop 2010 Abstract 33



Apyrue 3HauuTeIbHble NeKapCTBEHHbIE
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e Anderson et al
e JCP 2010:50 (12) 1461
* 3J¢dodeKT panterpasupa Ha PK meTagoHa
* N=12 BMY-HeraTMBHbIX 40OPOBOAbLEB
* He otmeyeHo nameHeHun B PK metagoHa; He OTMEYEHbI CUMNTOMbI CUHAPOMA OTMEHbI

e 18" exxerogHan KaHaackaa KoHpepeHUMa No uccaegosaHnam B obnactm BUY/CMNda
e N=20 naymeHTOB PaOHHOW KANHNKK BaHKyBepa n3 nporpammsbl 40T

* B cpeaHem, 3a 100 aHel HabaOAEHUN U3MEHEHUA A03bl MeTaZoHa He NoTpeboBanmch.
e K/AWHMYECKME CMMNTOMbI CUHAPOMA OTMEHbI He Bbl/I OTMEYEHbI.
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APB-npenapaTtbl U repounH

* Yalle BCcero HapKonoTpebuTenn NPUHUMAKT caeaytoume NPonu3BoAHbIE ONUMHOIO MaKa: repouH
(MmeTabonunsmpytoTca actepasamm naasmbl Kposu B MopPuH), mopdpuH (Metabonnsmpyerca nytem
FNIOKYPOHU3AUMKN) N KogeuH (MeTabonnsmpyerca NyTem rnoKypPoHM3aLmnm).

e XoTsi APB-npenapaTbl TaKKe MeTabonnsnpyroTca nyTem roKypPoHU3aLmMm, COOOLEHN O NeKapCTBEHHOM
B3aMMOAENCTBUM MEKAY HUMU U TePOUHOM, MOPPUHOM U KOAEMHOM A0 CUX MOP HE NOCTynano.



APB-npenapaTtbl U KOKauH
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¢ KoKauH — n3BecTtHoe MMMYHOTOKCN4YeCKoe BeLlecTBo,
*  CHuXaeT BblpaboTky anmeoumnTtos CD4 B 3 pasa
*  MOBbILWAET CKOPOCTb Bocnponssoactea BUY B 20 pas.

* KokanH meTtabonunsnpyeTcs B Naa3me KPOBU M B Ne4eHN NOA BO3AENCTBMEM NeYEHOYHbIX 3cTepas. OgHako okono 10% metabonumsnpyercs
depmeHTamm CYPA50, Bkntouaa nsopepmeHt CYP3A4.

* [1oKa3aHo, YTO Y IrPbI3yHOB XPOHMYECKMIN NPUEM KoKanHa nHayuupyet ndopepmeHt CYP3A4.

* Ecnv KOKanH TakKe VIHp,yLI,VngET nsodpepmeHT CYP3A4 y ntogen, 3T0 MOXKET NPUBECTU K CHUKEHWUIO 3PPEKTUBHOCTU MHOTMX APB-
npenapaTtos, asaarowmxca cyoctpatamu CYP3A4, srkntovaa mHorme HHUOT u UM, YposeHb P-rnnkonpoTtenHa, apdatoKkcHoro benka-
TpaHcnopTepa, Bo3pacTaeT U n3-3a BUY-nHpekumn, n n3-3a xpoHmnyeckoro ynotpebneHms KokamHa. [lns APB-npenapaTtos, KOTopble

TPAHCNOPTUPYIOTCA P-TNMKONPOTEMHOM, HaNp., Aasi abakaBupa, 3TO NPUBEAET K YCUNEHHOMY BbIBEAEHUIO U CHUXKEHMUIO TEPANEBTUYECKOrO
YPOBHS NpenapaTa B KPOBW.



APB-npenapaTtbl U 3KCTa3n
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* AMdeTaMUnHbI 1 IKCTa3K B NepPBYIO ovepeab metabonmsupytotca nsopepmeHtom CYP2D6 [5].

* KomburHauua gaxe Heb6ONbWON A03bl 3KCTa3n ¢ MHrMbUTopom CYP2D6 putOoHaBMpPOM CNocobCTBYET YCUIEHMIO 1
NPOA/IEHUIO AENCTBUA 3KCTA3K. [10 AaHHbIM O4HOr0 OTYETA, MYXKYMHA YMEP NOC/Ee TOro Kak BbINWA NMUBa U ynoTpebun
3KCTa3M Nocsie Toro, Kak B CXxemy ero nevyenms boin gobasneH putoHasump.

* Eule B 0IHOM OTHETE ONUCHIBAIOT NOYTM NETA/IbHYIO PeaKLMio (MauMeHT He pearnpyeTt Ha Pas3apaskuTesin, NoBEPXHOCTHO.
AbIXaHWe) y 29-1eTHEro MyX4mnHbl, KOTOPbIN yNOTPEOUN NpmuBbIYHYIO AnA cebs 03y 3KCTa3n U raMma-rmapoKcnbyTmpara
(GHB) nocne Toro, KaKk cxemy ero APB-tepanunu nsmenmnun Ha UM/putoHasump.



http://www.ncbi.nlm.nih.gov/pubmed/15765827

= APB-npenapatbl n 6eH3oana3enmHbl
= _
| s propen, s om

50 comprimidos

* HeckonbKo pacnpocTpaHeHHbIX cpeaun notpebutenen 6eHzoanasenmHoB metabonmsunpytotrca nsopepmeHtom CYP3A4.
* K HUM oTHOcATCcA: annpasonam (Xanax), knoHasenam (Klonopin), agnasenam (Valium), n paynutpasenam (Rohypnol)

* NHrnbutopol nzopepmenTta CYP3A4 NnpmMBOAAT K POCTY KOHUEHTPALMM 3TUX NPEenapaTos, YTO NPMUBOAUT K TOKCUYECKUM
apdeKTam, Hanp. runepcenaumu.

* 1 Haob0opOT, Nocne NpekpaweHna npnema nHrmbmutopos nsopepmeHtTa CYP3A4 y naumMeHTOB MOryT pPa3BUTbCA CUMMATOMbI
CMHAPOMA OTMeHbl 6eH3oamMa3enmHa.

* AHanornyHbim obpasom, nHAyKTopbl CYP3A4 moryT Bbi3BaTb CMMNTOMbI OTMEHbI, YTO NpUBEAET K NoTpebHOCTH B
NoBbILWEHNU A03bl (Hanp., NP NOUCKe NeKapcTBa), YTOObI N3berKaTb CUMNTOMOB CUHAPOMA OTMEHbI.




Mpobnembl ¢ cepauem — yainHeHUue
nHTepsana QT
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AIbS Clinical Society e 34-neTHWU NaUMEHT, My>KUMHa, nosyyaowmin APB-Tepanuio, metagoH u ¢paypasenam, NOCTYNu B
oTAeNeHUe HeOT/IOXKHOM NOMOLLM Nocsie 06MOPOKa M NOTEPU CO3HaHMUA.

e Kapamonornyeckniit MOHUTOPUHT NOKa3a/l 3aMeTHOe ya/IMHeHNe UHTepsana Q-T, 3a KOToOpbIM
nocnenoBana cepaeyHan apuTMuA, U AByHanpaBaeHHaa Taxukapaums. MauneHT NoNHOCTbIO
BbI340POBEN NOCNE OTMEHbI aHTUPETPOBUPYCHOM TEPANUM U CHUKEHUA A03MPOBKM METAA0HA.

 MeTaaoH ABNAETCA NPU3HAHHOM NPUYNHON ITON NOTEHLUMNANBHO CMEPTE/IbHOWN CepaeYHOM
apUTMKUKM, KOTOPAs Yalle BCEro BO3HUKAET, Korga mMetabonmsm meTagoHa NoaaBaseTcs TakKUmm
npenapaTtamu, Kak MHr1MbUTopbl NpoTteasbl BUY.

e OcobeHHO YacTo 370 NPOUCXOAUT Ha BbICOKUX O003aX METALAOHA.

* [launeHTbl 06bI4yHO npeanonaraltot MHOXecTso APYrux NnpmnynH, Bbl3BaBLLNUX aPUTMHUIO.

Methadone induced torsade de poi




[MTauneHT NnocTynu B oTAeNIeHne HeOTNOXHOM
E nomMoLuu
= ® 2 Hegenn UcnbiTblBan MPUCTYMNbl TOJTOBOKPYXeHnA
B ks sosey * NPOAONKANMCH HECKOBbKO CEKYHA,
¢ CO3HaHHMA He TepAan
°* HWUKAKMUX CMMNTOMOB HapyLweHus 3peHuns, He 6bino rosIoBHbIX bonen
* PaHee He 6bII0 CyA0POXKHbIX NPUNAAKOB
®* B ceMeMHOM aHaMHe3e TaKXKe He 0TMeYaioCb CYA0POXKHbIX NPUNAAKOB
®* He npuHuman ankoronb 2 Hepgenu (8 egmHn)
* PaHee (nontopa mecAua Ha3aa) ynoTpebun 6eH3oanasenmHbl

* 17 AHeW Ha3aA caenas UHbEKLMIO KOKauHa

® Bbln XOpOLWWUM anneTuT
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[emornobuH 13,4
TpombouuTtbl 189
JlenkouunTbl 2.7
Heutpodunel 1.0
JNTumcpounTol 1.3

[1pn ocmMmoTpe naTonorn4ecknx USAMEHEHUN He

ODHapyXeHo

Na 139

K 4.0
MoueBunHa 3.7
KpeaTtnHuH 72
HCO3 26
Trop <0.01

Mg 0.95

Ca?2.21

Phos 1.24

[noko3a 9.8

ToKcuY. aHanm3 Mo4un
+Mtd
+Bzo



[MpenapaTtbl
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B sacs furoreen, * MetagoH 120 mn ognH pas B AeHb
* 3onnmaem 20 Mr Ha HOYb BHYTPb

* MupTtasenunH 30 Mr Ha HOYb BHYTPb

* KoTpumokcason 960 mr
* TpyBaga/ I /r oouH pas B AeHb

———_
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® T-3ybeu aAByxda3HbIN U YOANUHEHHbIN nHTepBan QT
® JX0 B HOpMme

® KAMHUYECKUN 3nn3o4 nNporpeccun: CygopoXKHbiv NpmnagoK

* [lenylwiKa maTepu BHE3anHo ymep B Bo3pacTte 46 net




Eyrars Vient, rote 52 bpm
Female PR interval 126 me
GRS duralson 92 mhn

-Tt 4500 me
gI-I- nEes o4 38 45
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J1ByHanpaB/ieHHaA TaXnkapaua




UTo Bbl OyneTe genatb?

B[ A5s e society . OTmeHuTb APT
. CepunHble OKI
. IXoKapauorpamma

MHeHue Kapanonoros
. YpoBeHb MeTafoHa

MOHUTOPUHI 3MEKTPONNTOB

N o 0w R

OTMEeHNTb MeTaaoH UM CHU3NUTb
03y
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O6ycnoBrieHHOe 40301 BO34ENCTBUE MeTaoHa Ha yafMHeHne uHtepeana QT y psaa nayneHToB
C AByHarnpaBneHHOW Taxukapaueu

www.medsca PECOm

B00
B | EACS oo 17 nauneHToB C AByHanpaBrieHHOU Taxukapauneu
750 r = 051, p = 0.03 ;__,-*'
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[ ByHanpaBneHHasa Taxukapaus

* [lporHosunpytoine dakTopbl pucka ans yanmHeHmsa nHrepsana QT

WAVE
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— CTtapwumn Bo3pacT, XKeHCKUM non, opaaumkapaus
— W3HavyanbHO vanuHeHHbIN uHTepBan QT [?]

— HapylweHuns anekTponnTHOro obmMeHa (Bkrovasa rurnokanemMmmo U rmnomarHmeMumio)
— 3acTonHasa cepaedHasl HeOCTaTOYHOCTb
— Nonnmopdnam MOHHOro KaHana

* [lekapcTBEHHbIE B3aUMOJENCTBUA:

— NHrmbuposaHme untoxpoma p450 MOXET CHU3NTL MeTaAbONM3M NHIMBUTOPOB NPOTEeasbl
* A 3TO NOBbLILWAET BEPOSATHOCTb YANNHEHMS MHTepBana QT

— PutoHaBup/Kobuuucratr



CywiecTByrowime BapuaHTbl Jie4yeHUA
MUH, Kuneywmux c BUM-uHpeKkumuen
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e Ctabunusmposatb coctosiHue NMNH B nporpamme onMonaHOM 3aMecTUTE/IbHOM

Tepanuu.

e [laBaTb KOMOMHMPOBAHHbIE NPenapaTbl 414 NPUEeMa pa3 B AeHb — Anbo
camocToAaTenbHo, nbo noa HabnoaeHnem megpabotHuKa (AOT)

* 3TO CBOAUT K MMHUMYMY BO3MOXHble NoboYHble 3pdeKTbl

e He NpnBOAUT K NEKAPCTBEHHOMY B3aMMOENCTBUIO

e }enaTtenbHo, YTOObLI Y NaUmMeHTa He bblno coyeTaHHOW MHPeKUnn renatntom C
e }enaTtenbHO, YTOObI NAUMEHT Obl/1 HEKYPALLMM

e Heobxoammo noaaepmBaTtb obLLee COCTOAHME 340P0BbA M 3aHATLCA APYrMMU
MeANLUMNHCKMMN Npobaemamu, KOToOpblie MOryT BO3SHUKHYTb Yy NaumneHTos ¢ BUY,

NPOAONTHKNTENDBHOCTb XKU3HU KOTOPbLIX PACTET.
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