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MOT SO VANDE QUY CHEDUQC
Xin lvu y

« M6t 56 thudc khéng danh sé khi chi dinh:
— Nospa, Methylergometrine, Misoprostol

MOT SO HO SOBENH AN
Xin lvu y

SNV 027644, DTH, 1986, para 0000
NV 25/5/2010, BHYT, tién can khéng di rng thudc ¢
24/5

— 23h, CC: 6i v& con mang, mau tréng‘ trong, nitrazine (+), ngodi
dau. CD: con so, thai 34.5 tuan, ngdi dau, OVN

25/5
— 17h25, PS, CB: con so, thai 34.5 tuan, ngéi dau, OVN gio 18.
XT: Augmentine 11.2q 1lo TMC (test) thuc hién thuéc 18915,
Betene 5.2mg 3 6ng (TMC)
26/5
— 4g, CTC 4cm xéa 70% chéc, ngdi dau ap CTC bi v& hoan toan
— 5g, CTC 5¢cm x6a 70% chéc, ngdi dau cao, i v&.
XT: Augmentine 1.2g 1lo TMC (test) thue hién thuéc 5940
— 6915, san phu ran thoatam 1 bé




— Viéc chi dinh test khdang sinh va test lai khdang

sinh trén doi twong phu nit mang thai?

— Du phong 6i vé non bang Augmentine? py KGI:a tl‘_lS. h
ey est Khang Sin
— Chi dinh Betene? &

Sc“'g bao cao ADR cac Khoa-BVTD-2010 Tyl cacthuoc ADR-nam 2010
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Cac ca di wng Nospa tir nam 2001-2010 .
Bénh vién Tir Dt S0 ca ADR c6 test khang sinh am tinh tai Khoa Sanh

16/04/2004 Chinoin Budapest Néi mi 5 a Luong Thi Hién
0051202 s n 5 2n cin di 28 tudi

HD 12/2007 3 S6 ca ADR co testda
14/04/2004 Chinoin Budapest Néi min 3 ving tiém Duong Thi Dién ém tinh/ 56 caADR do

01100203 San khi tidm thudc/khdng ¢6 tidn cin diimg thudc 32tudi B p o

HD 212008 khang sinh tai Khoa
14/04/2009 Chinoin Budapest Neay ché tiém ndimin 6, HA vi mach binh th Nguyén Phing s h

27420308 Sau Khi tiém 20ml/khéng ¢6 tién cin ditmg thudc Thanh Thiy an

HD02/2013 28tudi
25/05/2010 Chinoin Budapest in 36 ngay tir ch tidm ¢én phin da co delta Nguyén Thi Tuyét

9C01480209 Sau khi tiém thudc/khdng ¢6 tidn cin di img thudc Hang

HD 02/2014 29tudi

28/05/2010 Chinoin Budapest BN thiy ngira noi cinh tay tiém, chéng mit, HA vi mach binh thuéng Nguyén Thi Ngoc
9C01480309 Sau khi tiém thudc 5 phit’khéng ¢ tidn cin di img thudc Long

5
HD 03/2014 28 tudi
31/05/2010 Chinoin Budapest ién 3 min @6 noi cinh tay tiém (not phong triing 6 vitn 43,  Nguyén Thi
9001480309 , HA v mach binh thuong Huynh Lién
HD 03/2014 Sau khi tiém thudc 5 phit’khéng c6 tidn ¢ 25tudi
13/6/2010 Chinoin Budaapest BN ndi nhifu mén @5, khong més, khing khd thd, HA 10/6cmHg, M S6liph, Ng6 Thi Thanh
9C02120300 Khéng ngda 23 wéi
HD 0312014 Sau khi tiém thudc 10 phit/ khéng of tién can di tng thusc
200072010 Chinoin Budzapest BN 8 mén 43 v ngta ving cénh tay chich thude, mach huyét dpbinh  Nguydn Thi Hoing  Khoa Sazh
9C0180209 thudng Phugng
HD 0212014 Sau khi tiém thufc 5 phdt/ khéng of tién can di dng thude 27 i

200712010 Chinoin Budaapest BN 0% m# 46 vi ngta ving cdnh ray chich thudc khi chich dwge 1/2 Sng, Teinh Thi Ngoc
9C0180209 2 yét 4p binh thudng/ Quyén 28 wdi
HD 022014 Sau khi iém thudc/khdng of Gén can di tng thude

Nhirng tredng hop ADR co
Test khang sinh am tinh tai Khoa Sanh nam 2010

11/01/2010

Mekophar BN kho thé, dau ngwc, ndi min do ngia & bung, cd, mit, | L& Thi Thanh
TMC 09011TN mat phi Thuy
HD 10/2012 Sau khi test da 4m tinh va tiém thudc 1 gikhéng c6 tién | 35 tudi

cin di ing thudc, bénh 1y tiéu ciu giam

06/03/2010 | Shinzolin Shinpoong BN ngita, ndi min do & cing tay, khong kho the, tiép xic | Truwong Thi
TMC Deawoo tot, HA 10/6cmHg, M 92lp Biép
SLV0001 Sau khi test da 4m tinh va tiém thudc 15 pht’khéng c6 | 29 tuéi
HD 08/2011 tién cdn di ung thudc
07/04/2010 | Cefotaxim | Mekophar BN ngta ving mit, ndi mén 6 2 tay, khéng mét, khong | Huynh Thi
TMC 10002TN kho thé, khong nén, HA 9/6cmHg Ngoc Huyén

HD 03/2013 Sau khi test da 4m tinh va tiém thuéc 20 phot/khong c6 | 21 tuéi
tién can di ung thudc

20/04/2010 Cefotaxim | Mekophar BN nbi min d6, mét, kho the Ngé Thi Minh
TMC 10004TN Sau khi test da 4m tinh va tiém thubc/ khong c6 tién can | Trang
HD 04/2013 di ing thuée 34 tuoi
08/06/2010 Cefotaxim Mekophar BN nbi min ngia toan thin, khong kho the, M 90Vp, HA | Bui Thi Thuy
TMC 10004TN 12/7cmHg, tim déu, phoi trong ; . 24 tudi
HD 04/2013 Sau khi test da am tinh va tiém thudc/khéng c6 tién cin di
ting thudc By, Sire
07/07/:2010 Cefotaxim Mekophar BN néi min d6 trén mit, ngira, hoi mét, khong kho the Bui Thi Thuy N t qua thU tCSt. a

T™MC 10002TN Sau khi test da 4m tinh va tiém thudc/khdng c6 tién cin di | 24 tudi iy o -
— . MRS Khing sinh.
P e —— i ————— it >



Phén loai ADR theo Gell & Coombs

! N S TO PENICILL
PREVALENCE OF SKIN TEST REACTIVITY AND ADVERSE REACTIONS TO P PL ditng| Khoi T == hieuLs Loiich
HISTORY OF PENICILLIN ALLERGY phat testda
Tdcthi |<1 gi0 | Khang th€IgE | S6c phan vé va/hay
(type I ha HA, phui thanh
N 2 iy

YES 0 quan, phit mach, mé
— T day

IgG, b6 thé Khéng | khéng
lién quan
IgE

Positive Skin Tests Negative Skin Tests Positive Skin Tests Muén
7-35% * 65-93% ~2% (type IT)
Phitc hgpmién | Bénhhuyétthanh, t6n

Allergic reactions when treated with penicillin % .
dich IgG & IgM | thuong mé

50-70% 1-3% L4 S i i

Phatbanvanoiméday __ Phantngda TypelV [ = Viémda ti€p xiic g li?xiorllix |

* one study found 65% positive > Io(}E [
=

TEST DA
- Theo Thong tu hl(’é'n.g dﬁn phong va cdp czi'\u séc  Gid tri ciia test l;fy da it cé gid tri tién dodn va ty I¢
phdn ve cia Bo Y Té s6 08/1999-TT-BYT vé viéc _— R < 750 =
lam test (th®t phin @ng) : trudc khi tiém penicillin, dm tinh gid kha cao (& 75%) tgr KhoaSank
streptomycin phai lam test cho ngudi bénh. Pac =2 Nén co sw theo doi 30 phut sau khi tiém thuoc va
biét (101 voi phu nit ¢6 thai thi khong dugc lam chudn bi hép chéng sée dé cip civu kip thoi
test lay da. T ;
2 Viéc test lai khdang sinh nhiéu lan la khong cin
Test da doéi v6i cdc khing sinh nhém thiét, dic biét déi véi déi twong phu niv mang thai la
cephalosporin it co gid tri tién dodn do khdong tao
khang thé IgE khang cephalosporin
(EnglJ Med, Vol. 345, No. 11 — 2001) mad nén co sw theo doi sdt khi tiem.

doi twong nhay cam nén tranh thuc hién test l(f)’ da



Chidinh thude c6 penicillin Chidinh thuéc khong c6 penicillin
Thue hién test 1y da

Binh thuing Khang di img

Quy trinh qudn ly i
ADR _

Bit theong
Bio bac si trirc, Dwgc siDLS

_.\'{mg _Nh€

(3)BN c6 tién st dj trng: Bs diéu tri
- NHS bao véi BS bénh phong hoac BS tric




(5) Néu sau khi thue hién test iy da, BN phan (tng binh

- NHS tiep tuc thue hién thuoc theo y Iénh.

(8) Thuc hién y Iénh
- NHS thyc hién y 1énh va theo doi BN trong vong 30 phut sau
tiém
Lueu ¥: cac nhom thube khong can thiee hién test lay da nhung can
theo doi khitiém thuéc:
- Khdng sinh (penicillin, ampicillin, amoxicillin, cephalosporin,

(6) Néu sau khi thuc hién test 1dy da, BN phan tmg bat
thuong:
- NHS bao v6i BS bénh phong hoac BS trie

NHS
BS diéu tri

streptomycin, Kanamycin, Gentamicin, Tetracyclin,
Qxytetracyclin, Sulfamid)

- Vitamin (vitamin Bl, vitamin C, vitamin B12), NSAID (aspirin,
anagin, paracetamol, seda, salicyclar)

- Thudc gav. 16, gdv. ngu, gidn co (novocain, thiopental,
vecuronium, tracyronium)

(7) Bao BS trure:

BS sau khi duoc nghe thong bao vé phan timg cua thude
véi BN can xem xét ho so, thim khdm bénh nhan va
cho y 16nh phu hop tiép theo:

- Tiép tuc cho dung hodc ngung ding va thay thé bang
loai thu6c khac

- Mot s6 noi tiét (insulin, ACTH)

- Dung dich truyén (dextran, dam)

- M6t s6 vaccine va huyét thanh (khang déc t6 bach hau, uoénvan)

- Cdc chat can quangcd iod

BN phan tmg binh thuong: khong theo doinira,

BN ¢6 phan g bit thuong: \

- NHS bdo. ngay cho BS truc va DS Duoc Lam Sang, dong thoi
gitt lai lo thude vira tiém giao lai cho DS Duoc Lam Sang

BS diéutri
NHS

(9) Phan ung ADR nhe:
- BS xut tri theo phac do tai khoa va lam bao cdao ADR

Phanung ADR nang: )

- BS can chuyén bénh nhan 1én khoa hoi sirc va lam.
bao cdo ADR dudi su huong dan cia DS Duoc Lam
Sang.

DS DLS: xem xét trong tac thudc trong ho so, hudng
dan lam bdo c40 ADR, luu gift mau thudc gdy ADR

BS trudng, phé

khoa

BS diéu tri
NHS cia khéi
DS Duvoc Lam
Sang

Stk dung khdng sinh
dw phong 61 vo non

(10) Luu hd so:
Ho so ADR sé€ dugc khoa lam sang géi phong DLS sau
01 ngay de lru tai khoa va phong DLS

BS trudng, phé
khoa

BS diéu tri
NHS




Vi khuén thudng gip trong 4m dao

Yém khi
Peptostreptococcus sp

Hiéu khi
Staphylococcus aureus

Staphylococcus epidermidis Peptococcus sp
Bacteroides sp
Fusobacteriumsp

Prevotellabivia

Group B streptococcus
Streptococcus sp
Enterococcus faecalis
Lactobacilli Prevotelladisiens
Corynebacterium sp Bacteroides fragilis group
Escherichia coli

Klebsiella sp

Gardnerella vaginalis

W.D. Hager, JW. Larsen, Postoperative Infections: Prevention and Management, Chapter 11 in Te
Linde's Operative Gynecology, 10* ed. 2008

Vi khu&n g&p trong nhiém trung ving chau

E. Coli, Klebsiella,
Gardnerella vaginalis

Truc khuan hi€u khi Gr (-)

Truc khudn ky khiGr (-) | B. fragilis _
C&u khuan hi€u khi Gr (+)

Enterococcus,Streptococcus,
Staphylococcus

Truc khuin ky khi Gr (+) C. perfringens

Vi khuan n oi bao Mycoplasma hominis

v Nhiém tring ving chau thudng do:

— 20% cAu khudn hiéu khi Gram (+)

— 20% truc khudn higu khi Gram (-)

— 60% vi khudn hiém khi.
v Nhiém tring trong 24 gid d4u sau PT thudng do
cdu khudn Gram(+) hay doi khi do tryc khudn Gram(-).
v Nhiém trung sau 48 gid ddu thudng do vi khuin
hi€m khi.
v' Thoi di€m nhiém tring gitip chon KS thich hap

Co s6 chon khéng sinh du phong

v Phé khang khudn

v Hiéu qua Vv6i cdc vi khudn thudng gap
v/ Puding dung va hap thu

v Néng dé d&n nai nhiém cao

v" Thoi gian tdc dung db c6 hiéu qua

v Puong thai ra

v C6 hiéu qua

v Khéng ¢6 ddc tinh va tac dung phu
v Hiéu qua thuc t€ trén ton kém




/thai non than

Khang sinh co thé gidm ty 1& nhiém tring &i va gidm
bénh suét so sinh’

Nghién ctru I&n nhat cho thay vai tro cua penicillin hay
erythromycin?

Thiéu bang chirng vé viéc dung cephalosporin thé hé 3
phd rong

1. Kenyon et al, Cochrane database of Systematic Reviews 2003
2. Kenyon et al, Lancet 2001

CEFAZOLIN c6 hiéu qua du phong
Cephalosporin tiém thé hé 1

» Tic dung trén phanlén VK Gr (+) hi€ukhi

* DPac biét tic dung trén mét s6 VK Gr (-) (E. Coli,
Klebsiella, Pmirabilis.. )

C6 hiéu liic trén vi khudn Gr (+) t6t hon cdc CG2va CG3

= Phan b6 réng rii trong cic mé va dich co thé (kém
trong CSF)

*  Bai ti€t 100% qua nuéc ti€u (khong doi)

t,, =1.8 gid. T 30-40 gié & ngudi suy than

_ _ in 250mg PO 1
errthromvcm3?3mgP0 moi 8h trong vong 5 ngay

— n*thromycin 25 0mg PO méi 6h trong vt‘mg 10 ngdy

Paquet C, Steenbeek 4,
le MF, Farin nti A aulbeck LC Oué‘l[e:
nd wazecolo

n, Antibiotics for pre-term pre-labour rupture of membranes: prevention of |
, 3911345143, 2010

m Cefotaxim

= Augmentine
Cefazolin Ty lé khang sinh sirdung tai Khoa Sanh
nam 2010

| Ceftazidime




o« Ty Ié sir dung Augmentine cao = di c6 khuyén cdo
vé Augmentine trong du phong 6i vé non cé lién quan
dén nguy co viém hoai tir rudt trén tré mai sinh.
Sir dung Cefotaxim trong dw phong 6i vé non tai
Khoa Sanhvéi sé luong nhiéu
Sir dung Ceftazidim (khéng sinh dé danh trong Chi d_inh Betene
triwong hop nhiém Pseudomonas) tai Khoa Sanh ciing
kha cao

= Nén biit dau khdng sinh dw phong la khing sinh
pho hep (cefazolin, penicillin, erythromycin...) de
tranh hién twong deé khang khdang sinh

Betene

(Betamethasone sodium phosphate 5.2mg twong ttng véi
betamethasone 4mg)

Dyusvaigci . By SNV 031870, DTH, 1983, Para 0000
- l?ung c?rtzc?zd: chlA d_mh’dzfng chf) tuoi thai NV 18/6/2010, San A, BHYT
tir 28 dén heét 34 tudn, chi dung mot dot
— Hiéu qud xudt hi¢n sau khi bit dau ding : B o :
thz; be % e ) = Si€u am: vung co thai nhi c6 dang day ron
;o ki . . \ A
* Hodc cho betamethason 12 mg, tiém bip 2 liéu C‘C: BCTC: 3lem, tim tha’1 13 8A,I/p,ACTC lem day, 61
cdch nhau 24 gio' (Betene 5.mg 3 ong cdch nhau con, nitrazine test (-), AD it huyet sam
24 gio)
* Hodc cho dexamethason 6 mg/lan, tiém bép 4 lan,
cach nhau 12 gio

Con so, that 40.6 tuﬁn, ngoi1 dﬁu, bao CD

Bé Y Té, Chuén Quéc Gia 2009




/6
2}'15'0, CTC 2cm, ;Qg, 60%, nitrazine test (-), dat monitor theo
18/6(13h) | 21/6(4h) | 21/6(8h) doi tim thai, con g0,

WBC (4-10) 9.23 21. 20.5

Neu (40-74) 72.4 1: 90.1 — CD: con so, 40.6tuan, dau, CDTT.
Lym (25-45) 15.3 : : — XT: t/d CD tur nhi;n, Nospa 40mg 16ng (TB) 13h45

18h05, AP nhét hong, CTC 3-4cm x6a 60%, mém, chic sau,
RBC (3.9-5.4) 397 ] dau (-3), 6i con.

Hb (12.5-14.5) 126 ; : 19h, CTC 4cm, x6a70%, ngdi dau, 8i v, chuyén box
Het (35-47) 387 : ] 19h30, CTC 4cm day, ngdi dau cao, 0i v& trang duc

MCV (83-92) 97.5 ] : chac, dau cao, 0i vé lan mau khon
MCH (27-32) 316

PLT (150-400) 215
CRP (<6)

1/6

21/6

» 5h30 — 8h45 , Sp khoe, M 80 I/p, T 370C, HA 11/7cmHg,
4 T S oy o et TC go kha, AP ra it huyét sam, kham AP chua phat hién
3h, san phu tinh, tiep xuc tot, M 84 l/p, HA 11/7, T 370C, TC go kha, - - x
AD ra it huyét sam, TSM khong né, théng tiéu ra nuoc tiéu vang gi la, TSM khong né. ‘
9h, Bénh khde, M 80 I/p, HA 11/7 cmHg, bung mém, TC
g0, san dich it, VM khéng né.Chuyén trai theo déi tiép.
— CD: HS gi¢ thir 8 sanh thwong, BHSS 6n.

4h10, Niém héng, M 80 l/p, HA 11/7cmHg, soat long TC lay. 50ml — XT: Metronidazol 250mg 2vx2
mau cuc.Go tot, CTC rach 1-3g, chay mau mép sau TC, mep sau

mau mat 500ml

— 1.Cefotaxim 1g 110 TMC (test) thwe hién 5g




— Ddnh sé, ghi chwa diing tén thuéc
— Chi dinh khdng sinh?

— St dung gentamicin, metronidazol cho phu nir
cho con bu

Oi vé >6h va ¢6 lin mdu, cé tinh trang nhiém
trung (WBC21.8,Neu 91,2 %, CRP 79.2)

* BN khong dwegc chi dinh khdng sinh dw phong, dén
khi sanh dwoc chi dinh khdng sinh ué'ng Mekocefal
500mg 2v, sau do chuyén sang chi s dung mot
khdng sinh tiém la cefotaxim (4h) nén tinh trang
bénh nhén khéng cdi thién nhiéu (WBC 21.8 = 20.5)

>nén phé'i hop khdng sinh:

cephalosporin p125 rong + gentamicin +/- metronidazol

nhammé rong pho khang khuanva cho tac dung nhanh hon

— Pdnh 56, ghi chwa diing tén thuoc

» Ergometrine 2> methylergometrine da dwoc
phdn loai la thuoc thwong nén khong danh so

Chi dinh Gentamicin,
Metronidazol
cho phu nit cho con bu




Gentamycin

Liéu st dung: Gentamycin 80mg/2ml 2-3 lo tiém mot lan/ng
C6 hiéu qudtrong nhiém tring gram (~)
Phéi hop:

— Nhom penicillin (betalactam, cephalosporin): hiéu qua enterococci,

streptococci, pseudomonas

— Metronidazol/ clindamycin: hiéu quavi khudn hiéu khi, ky khi
Dé khing: vi khudn khing Gentamycin thwong khing Tobramycin
(Tobroxine) nhung khong khang Amikacin (Amikaye)
C6 thé sie dung cho phu ni¥ cho con bii (do gentamycin vén chuyén qua sita
me chdm).
Tdc dung phu: gdy déc tinh thin, tai, suy hé hdp, ngi lim, ha huyét dp
hodc cao huyét ap, néi mén ngiea, mé day, tram cdm, phan mg phdn vé, sot.
nhikc dau, buén nén.

Metronidazol

Qua sita véi eong nhé, cé thé thay doi nhdt thoi vi sira, gdy vi kho
chiu (@dng) va thay déi mau sira

Anh hwéng 6 tré bii me: tiéu chdy, khong dung nap lactose thit phdt

O My, liéu duy nhit 2g dwoc sit dung va viéc cho con bii dwgc ngung
tam théi va cdc ba me dicoc dé nghi bé luong sita me trong vong 24 gic:
sau khi stk dung thudc.

O Anh, sit dung liéu 200-400mg 3 lin ngay va ba me vin cho con bii
trong qud trinh diéu tri.

A A A ~ . ~ A ~ A p.) ~
Nong do thuoc trong sita khi dung lieu duwong uong 400mg 3 lan/ ngay

la 15.52 mcg/ml va liéu dweong udng 200mg 3 lin/ ngay twong dwong
liéu 3mg/kg/ngay trén tré so sinh so sdnh véi liéu 22.5mg/kg/ngay tiém
finh mach trén tré em.
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