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MUC TIEU

1. Bién chirng cua séi dwoc diéu tri tai BV

2. Cac bénh an minh hoa

< 6 thang 27.9%
6-12 thang 39.5%
12 thang- 5 tudi 24.0%
>5 tuoi 8.6%




DIEN TIEN LAM SANG

Lay nhiém 4 ngay trwéc phat
ban dén 4 ngay sau phat ban

Ngéy bénh (tl'nh tlr lc cé triéu cht]'ng dau tién)
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WHO. Manual for the laboratory diagnosis of measles and rubella infection




Ban da giai doan sOm

/\: S&i phat ban ngay 1, bién chirng
viém phoi

Khéng cé bénh nén
C6 bénh nén 51.9%

Sanh non/ bénh nén 37.3%

Bénh nhi thyc té tai Khoa Hoéi strc Nhiém, BVND1



Ban da giai doan hoi phuc

Bénh nhi thyc té tai Khoa Hoéi strc Nhiém, BVND1



- Ca g11 nhan luc chiéu: bé g[\aii 2t bénh 3 ngay, n1 nQi san
hong ban rai rac & hai chan. N2 ndi hong ban’lan khap _
nguoi dang san tap trung thanh twwng mang kem sét 1 ctr
36 do -> kham Sing Mark chan doan di rng thtrc an, toa_
vé desloratadine + predni udng. Em tinh chgi, ho khan vai
tieng, ko 0i ko tiéu long, ko s6 mdi ko do mat, an uong,
binh thwong. N3: s6t thém 1 clr 39 do, ban do sam mau
hon, em dw an udng giam --> NV.

Tién can: viem phaoi diéu tri ksinh chich ko r0 loai tai bv
Shing Mark Bong Nai 7 ngay (23-29/9), xuat vién hét ho,
khong sot, an uong tiéu tigu binh thwong. Khong ghi nhan
Elen can tiep xuc soi, ko tiép xuc ai co trieu chirng twong
L.

- xét nghiém da co6 bilan Nt BC 9,1k TC 266 CRP 2,7
dong mau binh thwong D-dimer_1, song cau gram am (-),
khi mau déng mach toan nhe BE -7 , Lactate 2,4

’E sinh hiéu hién tam 6n Mach 120 Map 70, con sét cao lién
uc

- Pang diéu tri ks Mero N1 Vanco N1

t%hmh ngwa: lao, vgB, 3 mii 6 trong 1, sau d6 khong chich
em.



« Nhiém trung huyét

CLINICAL COURSE OF MEASLES

Temperature (°C)

39
38

37

rash
white spots in mouth
red eyes

runny nose

cough

1 2 3 4 5 6 7
Days of illness




BIEN CHUNG

TON THUONG NHIEU HE CO QUAN

Viém tai gitra cap

Ho hap Viém thanh khi phé quén cap
Viém phéi
p Viém két mac mu
Mat A e ez
Viém loét giac mac
e N&m miéng do Candida albicans
Tiéu hda A ,
Tieéu chay
Than kinh trung wong Viém néo

Bién chirng khac

Suy dinh dwdng

Lao tién trién

PNMT: say thai, thai lwu, sanh non, sanh nhe can
Viém co tim, viém n&o xo clrng ban cap




S&i nang tai BVND 1

XIAOMI 12 PRO 17/11/2024 10:23




Tinh hudng viém phdi ndng

Khang sinh?

Hé tror hd hap

Dinh dudng?

* 6 thang, bénh 3 ngay

* Thé& nhanh co I6m nguc 55
I/p, Spo2 87%/ khi tr&i, phdi
rale am nd

Theo doi, 48-72 gio?




PHU LUC 2: LUU BO HO TRO HO HAP BENH 501

BENH SO0 CO BIEN CHU™G SUY HO HAP

Chi dinh &t ndi khi quan l
-Mgumg the hode thiy ndc

-Tim i Cd chi dinh dit nji khi quin Dt nfi khi quan
~Thiit bai i ther Oy cannula Thir mady
-Thir bai v thi NCPAP
-Hin mi san Glasgow < &

Thiy Oy cannula khing
Thir Oxy cannuala cin i dm:
Bat din: 2-3 livphdn . - S0 sinh = | livphie

E- - - . - -Tré = T mabi = 2 liv'phit
1ol da 6 lit'phir, gild SpO2: 94-98% Tré > 2 tudis 4 livphir

21.7%
NCPAP 70.5%

Thir NCPAP

Thiag sk han #an
iphpe 4 — 6 cm Ho0

Filh 4% Thir khing xim Lin 4p lye dwong lién
| gt ol Oxy canula 7.8%

»Taing dp e 1 - 2 oo el 15 - 30 plein = Bar dao
o Tang si da din 3 om H-0 i

R -Ap e @4 -6 cm HaO.
o Ting Fily 10% mii 15 - 30 phit " {TI‘GEE tudi: 4 cm Ha(.
*Tang 164 e 30% Tré > 2 i : emHA0 ).

Khsing qii fhedn

- FuD2: 40-60 % ((tim a1 FuOs D005 ).
#Tang aphpc | - e mii 15— 30 phoin

Ting i d ddn 19 con B0 » Ting dp lye va FiO2 mdi 15-30 ® T6n thU’O’ng ph6i Ian tOé

S — phiit giir SpO2 : 94-98% Ve v N x N ,
e T - Téi da dp Iy 10 cmita0 * Ap luwc thap vi dé tran khi
o Spbat g i 10 + FiO2 100%.

|

Bt nijii kKhi guanf thér may
(Phy lyc 3: Hwing din thir miy xdm
nhip bénh s o6 chimg viém phisi)




Early management of ARDS

in 20109

Pplat < 30 cmH,O

DI
VV-ECMO

Vt 6 ml/kg

of PBW Reassessment

PEEP > 5 c_
P/F < 200
Tidal volume about 6 ml/kg of PBW

Confirmed Plateau pressure < 30 cmH,O
ARDS PEEP >5 cmH,O
Check for hypercapnia

Neuromuscular blockers
Prone positioning

P/F < 150

High level of PEEP
if improves oxygenation

Initiation of invasive ) Tidal volume (Vt) about 6 ml/kg of PBW in the absence

mechanical : : :
tilati ith of severe metabolic acidosis
ventilation wi
sedation in ICU . SYstematic screening for ARDS diagnosis criteria

Reassessment of ventilator settings and
of the management strategy at least every 24h

20333))

Al11JanAn?ds

SaAdVv

Veno-venous ECMO

O In case of refractory hypoxemia or when protective
ventilation can not be applied

O To be discussed with experienced ECMO centres

Neuromuscular blockers: continuous intravenous infusion
O Early initiation (within the first 48h of ARDS diagnosis)

Prone positioning methods :
O Applied for >16h a day, for several consecutive days

Moderate or severe ARDS -> High PEEP test (> 12 cmH,0)

Use high levels if:

O Oxygenation improvement

O Without hemodynamic impairment or significant
decrease in lung compliance

O Maintain Pplat < 30 cmH,0, continuous monitoring

ARDS diagnosis criteria

0 PaO,/FiO, <300 mmHg

O PEEP=5cmH,0

O Bilateral opacities on chest imaging

O Not fully explained by cardiac failure or fluid overload
O Wwithin a week of a known clinical insult

Might be applied

> Inhaled Nitric Oxide (iNO), when severe hypoxemia remains
despite prone positioning and before considering VV-ECMO

> Partial ventilation support after early phase to generate
tidal volume about 6 ml/kg and less than 8 ml/kg

No recommendation could be made

> ECCO,R

> Driving pressure

> Partial ventilation support at the early phase

. 1 Therapeutic algorithm regarding early ARDS management (EXPERT OPINION)

Papazian et al. Ann. Intensive Care (2019) 9:69 https://doi.org/10.1186/s13613-019-0540-9 12




ARDS Network

+Muc tiéu: PaO, 60-80 mmHg/SpO, 94-98%
« ARDS nhe

Low PEEP FiO, 0.3 04 04 0.5 05 0.6 0.7 0.7 0.7 0.8 0.9 09 09 1.0
PEEP 5 5 8 8 10 10 10 12 14 14 14 16 1818-24

ARDS trung binh- nang

— PEEP 12 14 14 1616182022 22 27224

NHLBI ARDS Clinical Trials Network. N Engl J Med. 2004.



toan hd hap cap,, sp02 68%, mach 144l/p,



Bé nam 5 tudi, dia chi tai Séc trang

Bénh str: em vira xuat vién 1N tai bv san nhi Séc trang diéu tri XH giam tiéu cdu mién dich, diéu
trj 21N thi em chay mau miii kh6ng cam => nhap lai san Nhi soc trang. Tai san nhi soc trang em

Py

sot, con bapﬂxuat%yyét rai rac da, dieu tri 2 ngay => chuyén Nhi dong 1 tai khoa SXH- huyet hoc.
Sau nhap vién 2 ngay em con sot, phat ban s&i => chuyén Nhiém

Van dé:

1/ S&i phat ban N4 bién chirng viém phéi ning

- Khéng ré tién cin chich ngtra s&i (ngwei nha khong nhé)

- Nguén lay tai bénh vién, khong rd tién cin tiép xic ca s&i

- Vitamin A 2/2 liéu

- Ivig N3 0,25g/kg/ng

Hién em thé may peep 10, IP 20, Fio2 50% , SpO2 duy tri khoang 94%
Bilan nhiém trung hém nay: CRP mé&i lam chwa c6 két qua

Cong thirc mau: wbc/neu/hct/Plt: 16,8/ 13.64/ 34/ 4

Khang sinh da dung: Imipenem N3 + Vancomycin N3

Xquang bén dwéi a

2/ Xuat huyét giam tiéu cau mién dich
oty e L L A S S TR S TR

- Hién em cham xuat huyét rai rac toan than, chay mau rang miéng va NKQ nhiéu. Plt 4k => da
dang ki tieu cau



Khang sinh?

09:56 HHHH

211024-241015403-RTI-H... ~
. | e o

Kér qua dwa trén mdu nhdan diweoce (Test result is based exclusively on the
sample received); (*) Chi tiéu dwoe ISO 15189 cong nhan (I1SO 15189
accredited test).

e CPAP
o Ceftriaxone




Suy ho hap va dung KS I3
2 van dé khac nhau.

Khang sinh?

3 khang sinh __|__75.1%

Carbapenem chi dung
cho VP bénh vién

* 6thang, bénh.3 ngay 87.6%
* Tha& nhanh co 16m ngyc 55 m 54.3%
I/p, Spo2 87%/ khi trai, phéi
e st el 31.0%

Panh gia nhiém trung,
vi khuan cé kha nang
dé chon KS




Can chi dinh khang sinh hop ly

Nam dau 30 do
Thé oxy qua cannula 1V/phat

7/12/2024

23.1%

Em tinh
Mo6i héng/KT
T=39.6 d6
SpO2/KT: 90%-—> SpO2/0oXy: 98%
Chi 4m, CRT <2s
Mach quay déu rd 143 /p
Tim déu ro 143l/p
Tbodeu co 16m nguc 58 I/p
Pbox mn am
| Bung mém
4 Thép phﬁng
| Koplik (+)
Phat ban dang sgi toan than
"w

Kctmacmﬁtdé, dé ghén
ey ‘v‘ 4‘ Nhip thae
mmiilp

Can nang
Nhigt ¢ 37.3 v- e
Mach: 150 Vp: Ty &
\,«“r,' 00 Khoa chwyen: Z
D T
Nhin em tir khoa clip ciru o NVYTdi
/l m tinh, ve du

MG hong/oxy. \n()" Q9%

Chi am. CR1 <28
Mach quay déu rd 150 1a in/ ‘phut

l'im déu rd
I'ho dcu co 1om ngyre virad6 Vp

004

™ ng -
m, L

:1"': .,.m .h*u n‘ 155 tan/phin
L

Tim ddo 1

Iho ddu, €©

phéi ran am

Byng | mem

co mém

Ban da dang sani

| Koplik (+)

jom ngwe vira, 46 Up

[ Ngdy qua:
diam nhét nhiéu

Sot glxm
| Ho dam, ting tiét

Bu giam
Tiéu long 4-5 lin

Viém phéi nang

\
* THUOC:
| 1. cefOTAXIME - Tenamyd\g

i kém

0.43g x}1an TMC

-2/2 Vitamin A 100.000 Ul
Y2 vién x 1 1an Ubng(Sang)

Hemophilus
Influenza
| wrsa YD
11.6%

7.5%

1 - A.T Ibuprofen syrup 20mg/mL

| 4,5ml x 1 lan Udng/Ha sét
bt oSy Lt T o - \/ =

- Imoox

1. Vancomycin - Vinh Phac 0. 5a

lsfkng pha viri SOml Natri clorid 0 9%,
TTM SOmPgiér x 3 ln Law Jw?

L gl )

Virus va vi khuan

1. Maxapin 1g
0.450g x 3 lan IMC

Lacbhiosyn
1G6 x 2 lan t ong(Sang. Chicu)

0/24 XQUANG DI DONG
BENH VIEN NHI DONG 1

Hedera 1 1%, l_m Sml
12861 x 2 2 ln U ““l-‘
12:57:16 PM

DA UONG)
07/12/2024

TRAN PHUC KHOI

The oxy canula 2 Vp
\
\
Male

* DICH TRUYEN
LACTATED RINGER-S AND DEXTROSE

50-0ml

NS: 14/06/2024

TTM 35ml/gitr

* THUOC:

TN: 1. Imipenem Cilastatin Kabi 0,5g + 0.5¢/ 100

ml NS 0.9%

290mg (S8ml)
TTM 58ml/gidr x 3 lén

2. Vancomycin- Vinh Phic 0,5g
170mg pha véi 50ml Natri clorid 0.9%
TTM 40mV/gior x 3 lan

1/3 - immuGLO 5%/100m|

Chén doan: S&i phat ban N3 Bién chimg

43ml



*Tac nhan thuwong gap:
S.peumoniae, H.Influenza
S.aureus

VP cOng dong/sdi

VP

l

Amoxicillin-acid clavulanic
Cefotaxim/Ceftriaxone
Dap gia sau 48 gi& (LS, CLS, vi sinh)

Khong l l Co

Tiép tuc KS
VP (5-7 ngay)
VP nang (7-10 ngay)

Cefotaxim/Ceftriaxone +
Vancomycin




*Tac nhan thuwong gap: . . n >
Acinetobacter baumannii VP benh Vlen/SO’l

P.aeruginosa

K.pneumoniae l
E.coli ESBL Chon 1/2 KS khang Pseudomonas:
MRSA Ceftazidime

Cefepim

Levofloxacin
Imipenem/Meropenem
~ Amikacin
Phoi hop 1 KS khang MRSA:
Vancomycin

|
Dap gia sau 48 qi¢
(LS, CLS, vi sinh)

Co

Khong

\ 4

) - Dbi KS theo két qua vi smh

Tiep tuc KS - Lén thang KS + 1ap lai XN vi sinh (néu khong c6
bang chrng vi smh)

- Bién chirng ctia VP (hoai t&r, mi mang phdi,
sepsis,...)



Khéng sinh cho nhiém khuan cé nguy co da khang

w

Bé nam 5 tudi, dia chi tai Séc trang

i S O i i R (A = nvSr 55 g NS00 tr3hg. 1ot Sam ks g o
Qo P Tren S sy o eonsat, phat ban eorLs chiuyen Nhigm ond 1 fai khoa SXH- huyet hoc.
Van dé:

1/ S&i phat ban N4 bién chirng viém phéi nang

- Khéng rd tién can chich ngira s&i (ngwei nha khéng nhé)

- Nguén lay tai bénh vién, khong rd tién cin tiép xic ca s&i

- Vitamin A 2/2 liéu

- lvig N3 0,25g/kg/ng

Hién em thé may peep 10, IP 20, Fio2 50% , SpO2 duy tri khoang 94%

Bilan nhiém trung hém nay: CRP mé&i lam chwa c6 két qua

Cong thirc mau: wbc/neu/hct/Pit: 16,8/ 13.64/ 34/ 4

Khang sinh da dung: Imiprnem + Vancomycin

Xquang bén dwéi a

2/ Xuat huyét giam tiéu cau mién dich

e et e B i e R TR S KPR o

- Hién em cham xuét huyét rai rac toan than, chdy mau rang miéng va NKQ nhiéu. PIt 4k => da
dang ki tieu cau



Bé gai, 3 thang, nhap vién 20/11/2024
CN: 3kg, CC: 56cm
Tién can: con 1/1, sinh non 33 tuan, CNLS: 1,5kg

Em méi XV tai khoa So’ Sinh véi CD Viem
l|3.h°" PFQ-Hep nhanh T dong mach Phoi -
hoat vi ong nuck Non 33w

Em dwoc chuyén tir khoa Nhiém yvéi CD, Sai
phat ban N1 bién chirng viém phédi - Thiéu mau

- Van dé hién tai:

Em V|em hdi nang, hé hap can hé trg
NQPAPé 6cmH2 F| 2 60%), bilan nhiém
trung (22/11) con cao:

CRP 84

Whbc/Neu/Hgb/Plt 11/4,5/7,8/110

XQuang ngwc: tang tham nhiém phdi
Hién dang dung Meronem, Vancomycin

08:25:24
33004924 NGU
20.11.2024

YEN NGOC AN NHI 0 F

NHI DONG 1-P1




3811424
-E DO CHI CONG
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Bé trai, 7 thang, cn 6.8 kg
Bénh s: bénh 3 ngay sbt, ho, s6 mii -
ND 1

Tlen can: non 35w, nam HSSS 22 ngay voi
chan doan: nhiém trung huyet nhiém CMV
- vang da tang bilirubin gian tiép - PFO -
PDA - ROP - dan bé I&n hd sau - voi hoa
mach mau T - td van niéu dao sau - giam
thinh Iwc tai T - non 35w

Nhiém trung ho hap dwdi nhap vien 5 lan
tai khoa H6 hap, lan gan nhat t10-2024

Meronem, Vancomycin

BENHVIEN NHI DONG 1- P3 |
EXP: 06.12.2024.

08:25:58

SC: 100 %




« 3 thang, sanh non 26 tuan, 800
gram

- Viém phoi nang, sanh non, cao ap
phoi, suy dinh dwéng

 Meronem, vancomycin, colistin...




« Bénh nhan ni¥, 23
thang tudi, tién can:
Suy giam mién dich
giam IgA, giam
Lymphocyte - Bénh
rudét mat dam - Di
chirng nao

 Em hién tai S¢i phat
ban ngay 14, em con
soOt cao lién tuc, CRP
182, thd may Pi 20,
PEEP 9, SpO2 90%

Meronem, Colistin, Vancomycin

PHAM KHANH , LINH NS: 06/12/2022 03/12/2024

17029123 09:49:01 BV NHI DONG 1 : P1



Chu y bénh kem

« 7 thang, s&i N5 c6 viém phdi nang.

 Tiéu chay, bung chudng

 Nhiém tring, CRP téng cao, bung
chwong

* Viém hoai t& dai trang ngang va dai
trang Ién.

» Phoi hgp ngoai khoa mo, xuét vién
sau 25 ngay diéu tri tai BV




Take home

1. Chan doan chinh xac
2. Diéu tri theo hwéng dan
3. Lwuy:
 PEEP thap, nam sap
« Khang sinh hop ly (khéng vi s ma cho KS t&i dinh)
4. Chu y bénh kém niéng thém sé&i hay s&i lam niang hon bénh nén
5. Dinh dwo'ng va VLTL ciing quan trong



