Cac ngi dung da thuc hién tot

Cong tac Duoc lam sang
Khoa Dléll Tl'! Theo Yéu c‘ﬁu - Chi dinh khang sinh trong hau phau MLT va hau san ST

- Chuyén doéi khang sinh duong tiém sang dudng uong
(xuat vién)

- Khai théc tién su di irng cua nguo1 bénh

Ds. Nguyén Thi Thiy Anh

Phan tich mgt so van dé lién quan dén viéc dung thuoc Str dung khang sinh du phong nhiém trung trong
vo 0i som ¢ thai gan hodc du ngay

- St dung khang sinh trong v& 6i sém & thai gan hodc du
ngay , , Snv 025853 Ns 1982 para 0000
- Dugc dong h’QC k}?z'mg sinh U()flg cephalosporin the he III A Con so, thai 40 tuan, ngdi dau, CD gdtt, OV gio 4, chua
- Str dung thudc chong cao huyét ap dau NT/cs
- Twong tac thudc gitra thude chira sit va methyldopa
- Téc d6 truyén TM thudc giam dau paracetamol 1g/100ml
- Thong tin thude vé :
* Venofer® 100mg/5Sml

* Mtrc d6 an toan cua thuoc giam dau paracetamol phoi
hop opioid trong thoi ky cho con bu




. CT™M
23930 | Oi v&, mau tréng duc
03g44 | Bach cau : 10.4 (neu 29.8%)

Ngiy @ Gio |

01/05

02/05
P. Sanh

Antibiotics for prelabour rupture of membranes at or near term
Téng quan danh gia loi ich va nguy hai khi str dung khang sinh trong trwo'ng
' hop v& 6i trirdc chuyén da.
Qi vé gior thir 8
-> Cefodimex 1gx 1o

07930 2 th(r nghiém trén 838 phu ni¥ cho thy khang sinh lam giam nhiém tring &
me nhw viém mang &i va /hay viém ndi mac t cung (RR: 0.43; 95% Cl: 0.23-
0.82). Khong du bang chirng dé danh gia cac két cuc & tré so’ sinh nhét la
AE)é khong dau -> Cefodimex 1g X ~ ttr vong chu sinh (RR: 0.98; 95% CI: 0.14-6.89).

1lo Cac loai khang sinh dwoec dung trong cac thir nghiém : (ampicillin +
gentamicin) va (cefuroxime + clindamycin) va ngwdng khéi phat chuyén da
khac nhau (12 gio’va 24 gi®).

110924 | Bach cau - 15.9 (neu 76.6%)
18905

21940
HS N2
Bach cau: 15.6 (neu 74.8%)
Hong cau: 3.26; Hb: 8.81 g/dl;
Het: 27.1%; RDW: 19.0%
Bn khong s6t, bung mém, tc go,
TSM kho, SD sém

Co thé chuyén sang khang sinh udng khi tinh trang LS va két qua XN 6n dinh

' Sanh thwdng, may TSM

Hau san N1 -N3
Cefodimex 1g 1lo x 2
Adofex x 1 vién

03/05-
05/05
Khoa
PTTYC

Cac thir nghiém va phan tich gop khdng du d manh vé thong ké dé danh
gia cac két cuc chu yéu.

Toa vé : cefixim 200mg x 6v WHO Reproductive Health Library 2009

Ngay XN

SanA | BC=121
(72.4%)

5 . : 7 : T Dién tién bénh
Swr dung khang sinh uong cephalosporin thé hé III

P. Mo
(18/05)

A HP MLT N1 vi con quy —
UNBT (P) - CatPP (P) -
Sinh thiét MNL

Dich truyén

Oxytocin 51U

1) bis Cefotaxim 1g 1 lo x 2 (19930 - 7g30)
1) Gentamicin 80mg 1 6ng x 2 (8g — 20g)
Ergometrin 0.2mg 1 6ng x 2 (TB)

Snv : 029450
NV :16/05/11

Ns: 1970 Para : 0000

A Con so 16n tudi, con quy, thai 38.5 tuan, ngoi dau, CCD

PT luc : 6g30 ngay 18/05.Cn : 3250gr

MLT vi CSLT, thai 39 tuén, con quy (UNBT (P))
> MLT — Cit PP (P) — Sinh thiét MNL)

Thoi gian PT : 6g30 — 8200

HP4
(21/05)

BC =195 |
(78.7%)

'BC=132 |

(77.4%)

BN &n. Bung mém. VM kho.

TC go t&i ron. AD huyét
sam vira. CTC > 1cm. Tiéu
(+), gaz (+). Da xem kq mau
A HP MLT N3

XT : D6i KS, ngung
gentamicin. Huyét dé kiém
22/05

| 3) Cefotaxim 1g 1 lo x 2 (TMC) (8g — 20g)

Oxytocin 51U x 2 6ng (TB) (8g)

1) Gentamicin 80mg 1 6ng x 2 (8g)
Adofex 1 v (u) (8g)

Vitamin A 200.000 1 v (8g)

1) Metronidazole 500mg 1 chai x 2 (TTM)
(10g - 209)

' 4) Cefotaxim 1g 110 x2 (TMC)

Oxytocin 51U x 2 éng (TB) (8g)
2) Metronidazole 500mg 1 chai x 2 (TTM)
Adofex 1 v (u) (8g)




Ngay
HP5

'HP6

Dién tién bénh

EVY gé d6 xung quanh. BN n. AD
huyét sém. CTC > 1cm. TC go kha.

Tiéu, tiéu (+)
A HP MLT + cét PP (P) + sinh thiét
MNL

| XT: cét chi bd mbi

. -nt-

. Adofex 1 v (u)

6) Cefixim 200mg 1v x 3 (u) (8g-14g-29)
4) Metronidazole 250mg 2v x 2 (u) (8g — 20g)
Voltaren 100mg 1v x 2 (HM)

. 7) Cefixim 200mg 1v x 3 (u)

5) Metronidazole 250mg 2v x 2 (u)
Voltaren 100mg 1v x 2 (HM)
Adofex 1 v (u)

Adofex 1 v (u) (8g)

Cefotaxim Cefixim

Phc").khéng - VK gram (-) : Enterobacter, E. Coli, P.

khuan

mirabilis, P. vulgaris, Klebsiella spp,
Haemophilus influenzae

- VK gram (+) : cac chting
Streptococcus, cac chling
Staphylococcus, Peptostreptococcus

- Cac VK khang cefotaxim :
Enterococcus, Staphylococcus khang
methicillin, VK ky khi gram am

- VK gram (-) : E. Coli, Proteus
mirabilis, Neisseria gonorrhoeae
- VK gram (+) : Streptococcus

- Khdng hoat tinh trén
Enterococcus, Staphylococcus, P.
aeruginosa, cac chung Bacteroides

Khoang cach tiém khang sinh khi chuyén tir
khoa Hoi Stire dén Khoa PTTYC

Cefotaxim Cefixim

Dwoc dong
hoc

- Phan pé rong khap & cac mé va
dich, ké ca dich nao tuy

- Chét chuyén hoa co hoat tinh
desacetylcefotaxim

-Typ=1-15gi®y

- Sinh kha dung : 30 - 50%
- Thuc dat nbng d cao & mat va
nwéectiéu
-Tmax =2 -6 gi®
Cmax = 2 meg/ml (liéu 200 mg)
Cmax = 3.7 meg/ml (liéu 400 mg)
-T,p=3-4gidy

Liéulwong |

2 - 6 g/ngay, chia lam 2 hodc 3 Ian

200 mg x 2 l&n/ngay hodc
400 mg x 1 lan/ngay

Snv 26840
A Con lan 2, thai 39 tuan/VMC — con to — KCGH - CD




05/05/11 BC 9.29 HP2,(07/05/11)' 2) Cefodimex 1g X 1 lo (TMC) luc 18g
(neu 61.8%) BN on Ad huyéet sam. TC gé Oxytocin 5 1U x 20ng (TB) 8g

kha. Vm kho. Tiéu (+). Gaz (-). Voltaren 100mg 1 v x 2 (HM) (8g-20g)

(06/05/11) Xt: t/d thém

Trong phau thuat : _ Cefodimex 19 x 2 Io (3g) HP3 (08/05/11) BC175 |3)Cefodimex 1g 1lo x 3 (TMC)
Dmh mac noi Ién vao TC va BN 6n. AD huyét it. TC go (neu 76.6%) 8g-16g-24g

thanh bung ' kha. VM kh. Tiéu (+). Gaz 1) Metronidazole 250mg 2v x 2 (u)
5g40 -> em bé (+) Adofex 1v (u) 8g

: " y XT : t/d thém. Thém KS Vitamin A 200.000 dv 1 v (u)
Sau mo : ASM HP MLT N1 vi 1) Cefodimex 1g x 1 lo (TMC) lic 18g -
thai 39 tudn — KCGH - VMC HP4 (09/05/11) 4) Cefodimex 1g 1lo x 2 (TMC) 8g-20g

HP1 (06/05/11), 10g30 2) Cefodimex 1g x 1 lo (TMC) liic 6g ;ﬁ%"?u;‘;tveh;’zﬁ:'zg S;%g" gég’;etmmdamle 250mg 202 (1) Py
Bénh tinh, tisp xic tot. M 80 (75i11) it, khong héi. CTC fem Adofex 1 v (u) 8g
p. HA 120/70 mmHg. Da Viramol 1g x 2 TTM 15 phut (10g30- ; Calyptin 2v x 2 (4)
niém hong vira. Tim déu. 16g30)
Phdi trong. Bung mém. Béng Nisidol 20mg 1 6ng x 2 (TB) (10g30- HPS (10/05/11) BC 126 5) Cefodimex 1g 1lo x 2 (TMC) 8g-20g
Vm khd. TC go kha. Ad ra it 22930) Bn ho dam xanh (neu 72.6%) | 3) Metronidazole 250mg 2v x 2 (u) 8g-
huyét sam Ad huyet it. TC go kha. CTC 20g

1cm day. Tieu (+). Tiéu (+). Adofex 1 v (u) 8g

AHP MLT N5 én Calyptin 2v x 2 (u) 8g - 20g

Dién tién LS Thuéc
HA 160/100 mmHg MgSO, x 4 6ng + G5%-500ml (TTM)
Adalat 10mg 3 giot dw&i Iwoi
HA 140/90 mmHg MgSO, x 4 6ng + G5%-500ml (TTM)
Snv 026105 Ns 1983 para 0000 CN 66kg PXGX (++)
A con so — thai 39.5 tuan — ngoi dau—T/d TSG ghép CHA man 4/5 HA 130/80 mmHg Dopegyt 250mg 1v x 2 (8g-20g)

HA 140/80 mmHg
T/d TSG ghép CHA man

HA 150/80 mmHg. MgSO, x 4 6ng + G5%-500ml (TTM)

M 88 lip. Nisidol 20 mg 1 éng

PXGX (+). Bn tinh, khdng | Adalat 30mg 1 vién

nhirc dau

HA 120/70 mmHg. MgSO, x 4 6ng + G5%-500ml (TTM)

M 80 lp Adalat LA 30mg 1v x 2 (15g-3g)
Thudc giam dau : Viramol, Nisidol

Sir dung thudc chong cao huyét ap

Tién st bénh : CHA 4 nam, diéu tri lién tuc (bn tu uéng thudc)
MLT vi thai suy cap (23g25 ngay 4/5/11)




Ngay | Dién tién LS | Thuédc
HP2 (6/5) | T°38°5. Bn 6n Augbactam 1.2g
HPMLT N2 Oxytocin 51U ~ o~
Sl an Thudc Liéu luon
Nifedipin 20mg 1v x 2| (12g-22g) (Phan loai theo FDA) Al
Voltaren 100mg 1v x 2| (8g-20g) '
Paracetamol 100ml (TTM) 15g Methyldopa 05 - 3 g /ngay, Thuéc Iya chon theo
HP3 (7/5) | HA 120/80 mmHg. To37°C. Khang sinh (B) chia thanh 2 liéu NHB‘PEPLtlnh gn‘tozin sau
M 80 lip Nifedipin 20mg 1v x 2 (8g-20g) 3 thang dau thai ky da’ dugc
i i ghi nhan, theo daéi tré sinh
HP4 (8/5) -nt- ra trong 7 ndm
' i fe——— il Labetalol 200 - 1200 mg Co thé lién quan vdi thai
HP5 (9/5) | HA 140/90 mmHg. M 88 I/p Khang sinh (©) /ngay, chia thanh cham phat trién
Khong nhirc dau, chong mat | Nifedipin 20mg 1v x 2 (8g-20g) 2.3 fidu ’
Trandate 200mg 1 v x 2 (8g-20g)
‘ 1) Diazepam 5mg 1v (u) 20g
HP6 (10/5) | HA 130/80 mmHg. M 80 I/p Nifedipin 20mg 1v x 2 (8g-20g)
Bung mém, TC go, VM khé, | Trandate 200mg 1 v x 2 (8g-20g)
Adofex

Twong tac thude giira Nifedipine va MgSO,

Thudc Liéu lvong

Nifedipine 30 — 120 mg /ngay C6 thé (c ché chuyén da, cb tac
© iU U CUC LRI C el | - C6 2 bdo cdo ca vé yéu co va ngung hé hip c6 lién quan dén
kéo dai) sulfate lam ha huyét ap; co it kinh > . 3 ] . i R

nghiém st dung véi céc thudc viéc dung dong thoi nifedipine va magnesium sulfate
s T : zher; I::?h C:IC' khac'k ! tt Bang 1 . Tém tit : Su tre ché than kinh co cua thude chen kénh

ydralazine - mg /ngay, chia 6 it th&* nghiém co kiém soat, f . o qs . S o ek 2o :

©) thanh 2 — 4 lidu tc dung phu: phél hap vél thudc canxi Nifedipine/Nicardipine khi két hgp vd&i magnesium
c ché giao cam; cé thé gay giam sulfate
Eol e diresd sinh N/c nay va thir nghiém Magpie di dua ra két luan : viéc dung
Thudcrcché Tuy thudc hoat chat SCRUCRCURPCREEUCRUEEIERY | chung nifedipine va magnesium sulfate khong lién quan véi
thuthép thai t&r cung; nguy co cham phat S0 Ao Ei e i s e il o
©) #idn khi b&t dBu trong 3 théng su gia tang tac dung phu nghiém trong do magnesium.

dau hay gitta (atenolol); c6 thé

lién quan vdi ha dudng huyét tré

so sinh & liéu cao

NHBPEP : National High Blood Pressure Education Program




r

Twong tac gitra thuoc chira sat va methyldopa

Neuromuscular Percent [95%

Blockade in confidence interval]

Nifedipine-Treated for Neuromuscular
Studies Arm Subtotal Blockade

“alcium channel blocker trials

Matios-Coste o al* 0/9 Snv 027794 Ns 1974 para 1001

0/24

A At i A Con lan 2 — Thai 39w — Ngbi dau — VMC MLT — con to
0/153 0 [0-2.38] HA 130/90 mmHg. M 80 l/p
This study

Elatrous et alf 0/30
Magee et al 2005 (current study) 0/162 0 [0-2.25]
0/315 0 [0-1.16]

Magpie Trialf 0/55*
0/370 0 [0-0.99]

* Nifedipine was the calcium channel blocker administered
+ Nicardipine was the calcium channel blocker administered.
1 Assuming that only 55 (3.74%) of the 1469 women who got nifedipine and MgSO, got them concomitantly

Modified from Magee LA, et al. Am J Obstet Gynecol. 2005 (in press).**

Ngay | Dién tién bénh Xét nghiém
105 Cép clru
BC = 9.21 10°/ (77.4%)
HC = 4.20 10M21; > 2
Hb = 11.8 g/dl; Het = 34.8% 1/ Twong tac thuoc
MCV = 829 fi
RDW = 10.5% ey )
HA 110/60 mmHg. M84 | SA t dich long TC 8mm 3) Augbactam 1.29 1 lo x 2 (8g, 20g) giam hap thu cia methyldopa.
W Kiiong oo By SRk L2 O TR 00 N/C : mot n/c nho trén 4-5 BN s diung dong thoi
mém, thanh bung day. Adofex 1v (u) 4 . 3 \
TC gé trén rén. VM kho. Vitamin A50.000 x 4v methyldopa va ferrous sulfate, HA tang trong 2 tuan.

VXT:SATC+2pp

HA 120/80 mmHg. M 82 7 BC =10.6 109/l (78.4%) 7 4) Augbactam 1.29 110 x 2 (8g, 20g) . , :
Up. Bungmém. TC go. | HC =2.90 1012/ Oxytocin 51U 2 éng (8g) Tranh TTT bang udng melthyldopa 2 gi¢ trude hodc sau
VM kh6. SD sam Hb = 8.29 g/dI; Het = 25.5% Adofex 1v (u) e A A =
e o khi dung ché pham sat.
HA 140/90 mmHg 5) Augbactam 1.2g 1 10 x 2 (8g, 20g)
M 86 l/p. T°37 Oxytocin 5 IU 2 éng TB (8g)
Ngudi bénh khong Adofex 1 v (u) (8g)
nhirc dau. Bung mém. Nifedipin 20mg 1v x 2 (8g, 20g)
TC go. VM khé. SD s&m Dopegyt 250mg 1 v x 2 (8g, 20g)

- Co ché : sat két hop voi1 methyldopa, tao phirc chat, lam

(Campbell N, et al. Clin Pharmacol Ther 1988 Apr;43(4):381-386)




Sir dung thudc giam dau paracetamol
truyén tinh mach 1g/100ml
2/ Liéu lwgng thudc chira sit trong diéu tri thiéu mau
trong giai doan hiu phiu Snv 026925 Ns 1985 Para 0000
A Con so, thai du truéng thanh, ngoi dau, CCD

RDW cao + Chi s6 hong cau thap -> thi€éu mau thiéu sat

Tién st bénh : di ing thit bo, ga

Liéu dé nghi : Adofex 1 vien x 2 - 3 lﬁn/ngéy
MLT vi GSTB (12g45 ngay 8/5)

Nén chia lam 2 lan dé thudc hap thu tot hon, dong thoi

giam tac dung phu duong ti€éu hoa B e S K
= ep & Thuoc giam dau tai Hoi suc :

Nisidol 20mg 1 6ng (TB) 23g30 ngay 8/5
Viramol 1g 1 chai x 2 (TTM) 18g-6g

HP2 : Viramol 1g/100ml 1 chai x 2 (TTM xx g/p) (8g-20g)

= C4ch duing Viramol 1g/100ml : Truyén TM 15 pht
= Chéng chi dinh ctia cac thuée nhém NSAID
- Co thit phé quan, hen, viém miii nang, phit mach hodc noi Dwoc e hoc | Khdi phat tac dung trong 5 — 10 phit sau khi bét dau
mé day do aspirin hodc thuoc khang viém khdéng steroid truyén, kéo dai 4 - 6 gi®
khac. T/d gidm dau manh nhét dat dworc trong 1 gidy
- Nhoém NSAID : ketoprofen 100 mg, diclofenac 100 mg Ha sét trong vong 30 phut sau khi bat dau truyén TM,
(Voltaréne), ibuprofen 200 mg t/d kéo dai it nhat 6 gidr
Thudc thay thé trong TH man cam véi salicylat va NSAID
nhung khong c6 t/c di ing v&i nhém thude giam dau khac:

Dworec dong hoc | Vd = 1 L/kg.

Cmax ~ 30 pg/mL
(15 phit sau khi truyén TM 1 g paracetamol)

T, huyét twong = 2.7 gi®y

- Nisidol® (Nefopam hydrochloride) 20mg/2ml
- Viramol® chai 1g/100ml
- Propara® 6ng 450mg/3ml




Thudc bo chira sit cho BN ¢c6 BHYT
Adofex (Fe aminoate) : Khong dugc BHYT
Ferrovit (Fe fumarate) : c6 BHYT

Snv 28036 — BHYT s6 thé DN 7790090900045 = )
Ns 1984 Para 0000
NV : San A (10/05/11) THONG TIN THUOC
A con s0, thai 40 tuan (kc), ngoi dau, chua CD
MLT vi thai trinh ngung tién trién
HPN3 : Khang sinh tiém

Adofex 1v (u)

CAp nhit tén thudc
Acemol 500 mg -> Paracetamol 500 mg (tén hi¢n nay)
Lincocin 600 mg -> Lincomycin 600 mg (tén hién nay)

Ngay ' Cong thirc mau

Cép ciru HC = 4.34 10712/1
Hb = 13 g/dl; Het = 38.7%
RDW = 17.0%

HP3 |HC = 2.44 10*12/1
Snv 031831 Ns 1985 para0000 Cn 58 kg M 84 I/p Hb = 7.14 g/dl; Hct

A Con so, song thai 37tuan, ngdi dau, BCD, con quy, TTTON HA 110/60 mmHg MCV =90.8 1l;

PT liic 12g10 ngay 26/5. Cn 2400gr, 2400gr AHEL NELSong thar || MCHL - 25 2
MCHC = 32.2 g/dI

RDW = 18.7%

1. Str dung Venofer 100 mg/5ml

Phau thuat : mau mat 200ml

HP5 HC = 2.48 10*12/1
AP huyét it. CTC > lem, |Hb = 7.26 g/dl; Het
c6 huyét cuc trong long MCV =91.11l
TC.TC go kha. VM khé ~ MCH = 29.3 pg
MCHC = 32.1 g/dI
RDW = 18.2%




Cac dau hiéu Phan loai

, - oL = Haemoglobin < 7 g/dl Thiéu mau ning
SO luong hong cau giam, kém theo cac chi s6 hong cau thap, Va/Hodc
RDW tang cao -> thiéu mau thiéu sat G "
= Da xanh va niém nhat hoac
- , = V¢ xanh xao va bat ctr diu hiéu sau :
Luong sat can bo sung cho truong hop nay : Nhip tho > 30 lin/phit
=58 (kg)x2.4x (12.5-7.14)(g/d)) D& st di

=746 mg Thé ndng lac nghi

* Haemoglobin <7 — 11 g/dI Thiéu mau trung
Hodc binh

= Da xanh, niém mac nhot

= Haemoglobin > 11 g/dl Khong thiéu mau

= Khong xanh xao

Venofer® 100 mg/5ml 2. Thudc giam dau phdi hop opioid
trong thoi ky cho con bu

Li¢u thong thwong: i - i
e s - A - Di-antalvic® Efferalgan Codeine®
100-200 mg sat x 2— lan/tuan, tay theo Hb

Hoatchat, |Paracetamol 400mg + |Paracetamol 500mg +

Thiéu hut Fe toan phﬁn (mg) = ham luong | Dextropropoxyphen Codeine 30mg
30mg

Chi dinh Diéu tri con dau nhe
dén TB

PR LY Tl N TR TS (I B BT RO (PR REN RN ER e (R Bl Co chétac | Gan chu yéu véi thu | Propoxyphene c6 t/d gidm dau
NaCl 0.9% dung thé p opioid khoang % dén 2/3 t/d giam
dau cua codeine, 90-120 mg
propoxyphen ~ 60 mg codeine
khi dung duong udng

Trong luong co thé (kg) x (Hb muc tiéu - Hb hién tai) (g/dL) x
2.4 + Fe du trir (mg)

Twong Tac Thuoc: Khong ding dong thoi ché pham st
duong uong, chi dung 5 ngay sau lan tiém cuoi.

(Goodman and Gilman's manual of pharmacology and therapeutics
Laurence L. Brunton,Louis Sanford Goodman, Donald Blumenthal, lain Buxton)




Di-antalvic®

Efferalgan Codeine®

Di-antalvic®

Efferalgan Codeine®

Dworc dong
hoc

Dextropropoxyphen :

Tmax =1 - 2 gi¢ sau khi udng

t’ = 6-12 gi& dai hon codeine

Chuyén hoa N-demethylation thanh
norpropoxyphen cd t,, = 30 gi®, c6 thé
tich Idy gay déc tinh néu ding cac liéu
l&p lai.

Toa thuée

CCD & PNCCB

Liéu lwong

1 - 3 vién/ngay

Propoxyphene :
65mg (u6ng) méi 4 gic» néu can; max
390mg /ngay

1 vién /4 gio, t6i da 6

Phan loai vé tinh
an toan trong
théi ky CCB

S

Chi nén st dung khi loi ich I&n
hon nguy co xay ra cho tré, co
nhitng thudc thay thé khong
chira chat gay nghién cho tac
dung giam dau twong tw hay
manh hon

S

Liéu codeine (dén 60mg)
co thé dung trong thdi ky
CCB

Chi nén st dung khi lgi ich
I&n hon nguy co' xay ra cho
tré

vién/ngay

Codeine :

Giam dau : 15-60mg (u)
méi 4 gior

Giam ho : 10-20mg (u)
mobi 4-6 gi&y

Cach dung

Udng véo bira an

Dworc thw quéc
gia

Khong c6 bao céo day du hay
nghién clru co kiém soat &
PNCCB.

Lwong thdp propoxyphene bai
tiét qua stba me, nhuwng co thé
ding thudc nay theo nhw huéng
dan trong giai doan CCB

Khéng cé bao cao day dd
hay nghién ctru co kiém soat
& PNCCB.

Codeine va chat chuyén hoa
cla nd morphine qua sira
me.




