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Time Interval of Lung Cancer Diagnosis after TB Diagnosis
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Piéu tri:
Diéu tri hoa chéat: chu y tac dung phu trén hé tao mau va chirc
nang gan; twong tac thubc
Diéu tri thudc dich phan t& nhd: chi y twong tac thubc
Piéu tri thudc tre ché diém mién dich:
Khong khéi tri thudc tre ché diém mién dich trén NB lao hoat dong
Durng thudc khi phat hién lao hoat ddng trong qua trinh diéu tri
n Avoid combination Moritor therapy A Noknown eraction
E Consider therapy B Noaction needed ‘Table 2: Side effect evaluation
sl
Cl Cl group
Feedback treatment group
n % n % P-value
6 Results Neutropenia
Grd-1 6 273 5 227 0.282
View interaction detail by clicking on link(s) below. Grd-2 3 13.6 2 9.1 0.234
Grd-3 3 13.6 1 45 0.012
E Etoposide Thrombocytopenia
Rifampicin and Isoniazid (INT) (CYP3A4 Inducers (Strong)) Grd-1 4 18.2 3 13.6 0.286
PACLitaxel (Conventional) (Taxane Derivatives) Gra2 ! &5 ! 43 0632
B oosscmmems e o3 : :
E PACLitaxel (Conventional) (Taxane Derivatives) Grd-1 4 182 3 13.6 0.198
CiSplatin (Platinum Derivatives) Grd-2 1 45 1 45 0.610
Grd-3 1 45 1 45 0.623
Etoposide AST/ALT increase | 10 455 3 13.6 <0.001
Cisplatin Grd-1 5 27 2 91 <0.001
PACLitaxel (Conventional) Grd-2 3 13.6 1 45 0.008
Rifampicin and Isoniazid (INT) (CYP3A4 Inducers (Strong)) Grd-3 2 9.1% 0 <0.001
Nausea/Vomiting 9 40.9% 6 27.3% <0.001
Fifampicn and soiadd (NT) FAMPIn) Nausea ; 0% s mm 000
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Goometric mean concentration (1h)

O Gefitinib 500mg (n = 18)
W Gefitinib 500mg/day +
rifampicin 600 mg/day (n = 18)
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Afatinib plasma concentration [ng/mL]

Plasma concentration (ng/mL)

< Afatinib 40 mg (n=22) -+~ Afatinib 40 mg + rifampicin (n=22)

Fig. 4 Geometric mean plasma concentrations of afatinib versus time Nominzl me (h)
after single oral administration of afatinib 40 mg alone (reference) or
afier single oral administration of afatinib 40 mg after 7 days’
treatment with rifampicin 600 mg/day (test) (semi-logarithmic scale)

Fig. 3. Geometric mean (+SD) plasma concentrations of gefitinib
following a single 500mg dose administered alone or in the pres-
ence of fifampicin (rifampin).
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BENH VIEN UNG BUOU

Calam sang

NB ni¥, 69 tudi, khong hut thudc, ho lau, phat hién khéi u phéi
phai. Khéng cé birng chirng di can.

Chén doan: Ung thw biéu mé tuyén, cé dot bién EGFR (L858R);
PD-L1 — am tinh (0%)

Didu tri: tan b tro voi osimertinib 80mg/ ngay

Sau 6 tuan: AFB (+) (dich chai rira phé quan)

biéu tri: rifampicin, isoniazid, pyrazinamide, ethambutol

Drug Interactions
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B Noaction needed More about

Feedback
8 Results
X Isoniazid
View interaction detail by clicking on link(s) below.
X RifAMPin
Adatinib
Osimertinib (P-glycoprotein/ABCB1 Inhibitors)
X Pyrazinamide
Afatinip
UAMPn (P-glycoprotei/ABCB1 Inducers)
X Ethambutol RifAMPin (B-glycof rs)
Erotinib

X LevoFLOXacin (Systemic) RifAMPin (CYP3A4 Inducers (Strong))

Clear

Gefitinib
RifAMPin (CYP3A4 Inducers (Strong))

Osimertinib
RIfAMPin (CYP3A4 Inducers (Strong))

rifampin osimertinib Cmax decreased by
73% and AUC decreased by

78%°

strong induction of
CYP 3A4 by rifampin

avoid concurrent use®; if
unable to avoid, may consider
increasing osimertinib dose to
160 mg daily**

1. Tang lidu osimertinib 160mg - khdng dung nap ddc tinh
2. Déi phac dd diéu tri lao > B rifampicin, dung levofloxacin, isoniazid,
ethambutol.

Bénh nhan dap (rng mét phan, gidm kich thudc khéi u phdi tir 5.8x5.1 cm
xubng 3.8x2.4cm

KET LUAN

Quan ly str dung thudc trén BN Ung thu phéi dong méc lao dong
vai trd quan trong, Dac biét la quan ly twong tac thudc, theo doi
tac dung phu khi str dung déng thoi thudc diéu tri ung thw va
thudc diéu tri lao
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