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Mot so khai niém

» Tiéu chdy: tiéu phan long bat thwong (toan nudc) = 3 1an/24 gio.
» Bénh tiéu chady (Viém da day rudt): 3 thé 1dm sang chinh:

= Tiéu chdy cép: tiéu chay < 14 ngay.

= HGi chirng ly: Tiéu phan long kém mau trong phan.

= Tiéu chay kéo dai: tiéu chay > 14 ngay (> 30 ngay: tiéu chay man tinh)




Nguyeén nhan

2 nhdm nguyén nhan chinh:

» Nhiém truing (viém DD ruét):

2 Virus (da s6): rotavirus (VN: 45 — 55% tré NV (+)/phan), norovirus,
adenovirus (type 40,41), enterovirus.

2 Vi khuan: Salmonella nontyphi, Shigella, E. coli, Campylobacter,
Yersinia enterocolitica, Vibrio cholera (vk ta), Clostridium difficile.

2 Ky sinh trung: Entamoeba histolytica, Giardia intestinalis,
Cryptosporidium spp.

» Khéng nhiém tring:

tac dung phu cda thudc (ks), di rng thirc an, ngd doc thue pham.



Co ché gay tieu chay

» Co ché gdy tiéu chay bao gom:

1.  Tham thau
2. Tiét dich
3. Viém

4. Kém héap thu




Co ché gay tieu chay

1. Tiéu chdy tham thau:

= K&t qua cla su hién dién cla cac chat khong hoa tan trong duwong
ruot.

Vd: khéng dung nap duong lactose
= Nhijn an tir 2 dén 3 ngay = ngirng tiéu chay.
2. Tiéu chdy xuat tiét:

« Pobc td vi khuan lam tang tiét cic ion clorua va nudc vao long
ruot.

= Tiéu chay xuat tiét khdng ngirng khi nhin an.




Co ché gay tieu chay

3. Tiéu chay do viém:
= Tinh trang gay viém hoac loét niém mac rudt

vi du: bénh Crohn, viém loét dai trang.

= Sy thoat protein trong huyét thanh, huyét twvong, mau va niém
mac sé lam tang so lwong phan va lvong nwdc trong phan.

4. Kém hap thu
= Do tham th4u; tang tiét; gidam dién tich bé mat rudt.

= Cac tinh trang: suy tuy; hdi chirng rudt ngan; cac tinh huéng
lam tang toc d6 van chuyén trong rudt gay tiéu chay do gidm
hap thu.




Tié€p can tré tieéu chay cap

1. HOi bénh str:

= SO [an tiéu chay

Thoi gian bénh

= CO mau trong phan?

= Bdao cdo vung dich ta trong khu vuc
= Khang sinh va cac loai thudc khac dang stir dung hay st&r dung truwdc do
= Thuc phadm tré si* dung trong vong 24h truwdc khi bi tiéu chay.
= Ché dod dinh dudng cla tré hang ngay.

= Con quay khéc xanh tai & tré




Tiép can tré tieu chay cap

2. Kham lam sang
= DAu hiéu mat nudc
= Co6 mau trong phan
= DA4u hiéu suy dinh dudng nang
= Khoiu & bung

= Tinh trang chuwdng bung




Danh gia mirc do mat nwéce

Tré 2 thang dén 5 tudi

Dau hiéu mat nwéc Phan loai mitc do mat nwéce

Hai trong céc dau hiéu sau: ’

Li bi hay khé danh thire Mat nuréc nang
Mit triing.

Khéng uong duogc hodc uong kém

Nép véo da mat rat cham

Hai trong cac dau hiéu sau:

- Vat va. kich thich. )

- Mit triing Co mat nwrée

- Khat. uéng nude hao huie

- Nép véo da mat cham

Khong du cac dau hiéu dé phan loai c6 mat nude Khéng mat nuwde
hodc mat mréc ning

Huwdng dén CP va BT mét s6 bénh thwong gdp & TE — BYT — 2015 — Tiéu chdy cdp




Danh gia mirc do mat nwéce

Tré 1 tuidn dén 2 thang tudi

Dau hiéu Mat mde DPanh gia tinh trang mat mrée

Hai trong cac dau hiéu sau:

- Ngu li bi hay khé danh thirc Mat nuée ning
- Mait triing

- Nép véo da mat rat cham

Hai trong cac dau hiéu sau:

- Vat va. kich thich Cé mat nuée
- Mat triing

- Nép véo da mat cham

Khoéng du cac dau hiéu dé phan loai co mat nurde Khoéng mat mredc
hodc mat mréc nang

Huwdng dén CP va BT mét s6 bénh thuong gdp & TE — BYT — 2015 — Tiéu chdy cdp




DPanh gia mirc déo mat nwéce

Tang dan mirc dd mat nuwéc

N
<

Khéng c¢6 dau hiéu mat nuwéc
trén lam sang

C6 mat nuwéc trén |1am sang

D&u hiéu sdc trén 1am sang

Toan trang tot

# Toan trang khéng tot
hodc xau di

Tinh, dédp ng tét

® Thay d6i y thirc
(kich thich hoac li bi)

Giam y thirc

Lugng nudc tiéu binh thuong

Lugng nudc tiéu gidm

Mau sac da khéng bién déi

Mau sic da khong bién ddi

Da tai va ndi van

Triéu chitng co nang
(Danh gié tryc tiép va theo dai)

Chi am

Chi @m

Chi lanh

Tinh va ddp &rng t6t

™ Thay déiy thirc
(kich thich hoac li bi)

Giam y thirc

Mau sic da khéng bién déi

Mau séc da khéng bién déi

Da tai va ndi van

Chi am

Chi am

Chi lanh

Mat khong triing

™ M3t triing

Niém mac miéng uwét
(Khéng danh gia khi sau uéng)

Niém mac miéng kho
(Khéng dénh gia trén dat 6ng NKQ qua miéng)

Nhip tim binh thudong

™ Nhip tim nhanh

Nhip tim nhanh

Nhip th& binh thuong

™ Nhip th& nhanh

Nhip th& nhanh

Triéu ching thyc thé
(Panh gia tryc tiép)

Mach ngoai vi binh thudng

Mach ngoai vi binh thudong

Mach ngoai vi yéu

Refill binh thuong

“Refill binh thuong

Refill kéo dai

Nép véo da binh thudng

™ Nép véo da mat cham

Huyét ap binh thuong

Huyét dp binh thudng

Tut huyét ap (s6c mat bu)

NICE
clinical
guideline 84
Diarrhoea and
vomiting
caused by
gastroenteritis



Danh gia mirc do mat nwéce

KHONG MAT NVOC | €O MAT NUGC MAT NUO'C NANG

TRI GIAC G VATVA  HBb
KiCH THiCH KHO DANH THUC

DAU MAT TRUNG MAT KHONG TRUNG MAT TRUNG MAT RAT TRUNG

DAU HIEU UONG UONG DUOC UONG HAO HUC KHONG UONG PUQC

DAU VEO DA MAT NHANH MAT CHAM MAT RAT CHAM




Mat binh thwong




Mat triing




Kham nép véo da




Danh gia nguy co mat nwéc cao

v Tré < 1 tudi, dac biét I3 tré < 6 thang
v Tré nhé nhe can
v' Tré tiéu chay > 5 lan/24 gio trudc

v’ Tré bj nén nhiéu > 2 1an/24 gio trudc

v’ Tré khéng duoc cung cap hodc khéng thé dung nap luong nuéc bd sung
v Tré bd bu trong thoi gian bj bénh

v Tré em c6 d4u hiéu suy dinh du&ng/béo phi




Can lam sang trong chan doan tiéu
chay cap o tré em

Khoéng can thiét chi dinh lam xét nghiém thuong quy.
Dién gidi d6: diéu trj tai bénh vién va co biéu hién mat nwdc, mat
nwdc ndng hodc dién bién bénh va cac biéu hién I1am sang khong
twong xirng voi mirc do cua tiéu chay.

Xét nghiém cdng thirc mau, CRP: nghi ng® c6 nhiém khuan kém
theo hodc mat nuwdc nang.

Cay phan: tiéu phan mau, nghi ngo t3, tiéu chay nang va kéo dai,
tiéu chay trén tré suy giam mién dich.

Soi twoi tim ky sinh trung trong phan: nghi ng& nhiém ky sinh
trung.




Biéu hién LS va XN chan doan mot so

o AN

1€1

Dich té hoc

virus gay bénh dwong ruot pho b

Virus/ Pac tinh

Rotavirus

Nguyén nhan phd bién nhat cha viém da
day rudt, gay dich

Tac déng |én tat cd cdc nhém tudi, phd
bién nhat la nhém tré 6-24 thang.

Norovirus

Nguyén nhan clia 50% tat ca cac dot
bung phat bénh viém da day ruét do
thuc phdm gay ra

Adenovirus

Nguyén nhan phd bién gy viém da
day ruot, sau rotavirus va norovirus
R4t dé 1ay lan thanh dich tir ngudi sang
ngudi qua dwdng hd hap, ho, hit hoi...

Triéu chirng
lam sang

- Thoigian G bénh 1-2 ngay

- Phan nudc, khong c6 mau, nén va
sot.

- Gay mat nudc

Puong tiéu hoa

- GE & tré nhii nhiva tré nho

- Khong géy triéu chirng & tré I&n va
ngudi lon

- Tiéu chdy man tinh & ca thé c6 mién
dich kém

Ngoai dwong tiéu héa: Viém ndo (s6 it)

- Thoi gian G bénh 1-2 ngay

- Bénh thuong ty gidi han.

- TCLS kem theo: n6n 6i, dau quan
bung, s6t va mét mai

Thoi gian U bénh 1én té&i 10 ngay

TCLS: viém mdi hong, viém phdi, tiéu
chay, mat hong, s6t (co thé sét 2 tuan)

So sanh v&i Rotavirus

- Thoigian G bénh dai hon
- [tndnghon
- Bénh kéo dai hon

Chan doan

Ag virus trong phan
Khac: EM, RT-PCR, nubi cay té bao

Ag virus trong phan
Khac: RT-PCR

Ag virus trong phan
Khac: nudi cdy, RT-PCR, huyét thanh,
mo bénh hoc.




Vesikari Scoring System

Parameter 1 2 3
Diarrhea

Maximum number stools perday — 1-3 4-5 >6

Diarrhea duration (day) 14 S} >6
Vomiting

Maximum number per day 1 2—4 >5

Vomiting duration (day) 1 2 >3
Maximum body temperature (C) 37.1-38.4  38.5-38.9 >39.0
Severity of dehydration (%) N/A 1-5 >6
Treatment Rehydration  Hospitalization N/A
Severity rating scales </ (mild) 7-10 (moderate) =11 (severe)

Adapted from Ruuska T and Vesikari T. Scand J Infect Dis 1990;22:259-67".

At a cutoff point of 10, the VSS had a sensitivity of 90.5% and a specificity of 60.3% for
distinguishing between the bacterial and viral groups (P<0.05)

Shim DH, et al. Diagnostic value of the Vesikari Scoring System for predicting the viral or
bacterial pathogens in pediatric gastroenteritis. Korean J Pediatr 2016,59(3):126-131




» TEST KHANG NGUYEN ROTAVIRUS

BIOLINE™ ROTAVIRUS

» Bioline ™ Rotavirus kit la mét xét nghiém dinh tinh nhanh dung dé phat hién Rotavirus Nhém
A trong cac mau phan nguoi

» Két qua kiém tra: 10-20 phut
» Thoi han s dung va nhiét dé bdo quan: 24 thang ké tir ngay san xuat & 1-30° C
» Hiéu qua: D6 nhay 94%, Do dac hiéu 98,3% (so v&i Rapid & ELISA)

» Mau xét nghiém: mau phan (khoang 50 mg)

CJ Abbott
Roetavirus
TEST PROCEDURE
Transfer assay diluent twice Take a portion of faeces Insert the swab into the Discard the swab while
into the sample collection tube. (approx. 50 mg-100 mg) sample collection tube squeezing the swab
from a stool sample using and swirl the swab at against the wall of the
7 the sample collection swab. least 10 times. tube.
ZX up to the
&«— fill line 3
/ -
< (=}
3 j i —
1
Assemble the dropper cap * Add 4 drops (about Interpret the test s
on the sample collection 100 pL) into the results at 15 minutes. 1 5 Y
MIN &
. &
o

tube. sample well of the
test device.




» TEST KHANG NGUYEN ROTA/ADENO

BIOLINE™ ROTA/ADENO

» Bioline™ Rota / Adeno la mét xét nghiém dinh tinh nhanh dung dé phat hién Rotavirus
nhom A va Adenovirus & mau phan nguoi.

Két qua kiém tra: 20 phut
Thei han str dung va nhiét dd bao quan: 24 thang ké ttr ngay san xuat & 1-30°C

Hiéu qua: Dd nhay 99,3%, Do dic hiéu 100% (so véi RT-PCR & ELISA)

vV v v V¥V

Mau xét nghiém: mau phan (khoang 50 mg)

TEST PROCEDURE ) Abbott
Rota/Adens
Transfer assay diluent twice Take a portion of faeces Insert the swab into the Discard the swab while
1 into the sample collection tube. 2 (approx. 50 mg-100 mg) sample collection tube 4 squeezing the swab
from a stool sample using and swirl the swab at against the wall of the
the sample collection swab. least 10 times. tube.
U 2X up to the J
& fillline / .
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,,r — D
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=
Assemble the dropper cap * Add 4 drops (about Interpret the test
on the sample collection 100 pL) into the results at 15 minutes. 1 5

tube. sample well of the
test device. . MIN
.
===
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» TEST KHANG NGUYEN NOROVIRUS

BIOLINE™ NOROVIRUS

» Test BIOLINE™ Norovirus |a mét test nhanh dinh tinh theo co ché séc ky mién dich dé phat hién norovirus
Genogroup | (GI) va Genogroup Il (Gll) trong cac mau phan.

» Két qua kiém tra: 15 phat
» Han s dung va nhiét dd bao quan: 24 thang ké tir ngay san xuét & 1-30°C
> Hiéu qua: DS nhay 84,1 %, D6 dic hiéu 96,1 % (so véi RT-PCR)

» MAau: mau phan (khoang 50-100 mg)

- | —
-~
!
TEST PROCEDURE !
; |
Transfer assay diluent twice Take a portion of faeces Insert the swab into the Discard the swab while 7 1
into the sample collection tube. (approx. 50 mg-100 mg) sample collection tube squeezing the swab
from a stool sample using and swirl the swab at against the wall of the Lo |
7 the sample collection swab. least 10 times. tube. = i
2X up to the b a1
«— fill line
7 / -
. 5 1 | i
, | =
1 0 : l
S = !
_ 0"
— |

sample well of the
test device.

MIN

Assemble the dropper cap * Add 4 drops (about Interpret the test
5 on the sample collection 6 100 pL) into the 7 results at 15 minutes. 1 5
tube.
¢
¢
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Diéu tri

BU nuwdc va dién giai
St dung khang sinh
B6 sung kém
Dinh dudng

Diéu tri ho tro




Bu dich trong tiéu chay

Phac dé A: tiéu chdy chua cd biéu hién mat nudc, diéu tri tai nha.

Phac do6 B: tiéu chay mat nudc vira va nhe, diéu tri tai co sd y té, bu
dich bang dudng udng.

Phac do6 C: tiéu chay mat nudc nang, bu dich duwong tinh mach,
diéu tri tai bénh vién.




So tay
diéu tri
nhi khoa -
Huwong
dan diéu
tri cac
bénh ly
Nhi khoa
thwong
gap
NXBY hoc
2017

Lwu d6 15. Bu dich theo phac do A:
Diéu tri tiéu chay tai nha

TV VAN CHO.BA ME BON NGUYEN TAC DIEU TRI TAI NHA BU
pU DICH, BO SUNG KEM, TIEP TUC CHO BU, VA DAU HIEU
NANG CAN TAI KHAM

1.Bu du dich ma tré can:
» Dan do ba me:
- Tang cudng cho bime
- Udng thém ORS hay nuéc chin néu tré da ba me du
- Néu bl me khong du: bd sung thém médt trong cac thirc an khéc:
udng thém ORS, nurére chin, thirc udng khéc (stp, nuérc gao, yaourt)
Chi diéu tri ORS tai nha khi:
- Tré da duoc bu dd nuérc theo phac do B hay C khi tham kham
- Tré cé thé dén tai kham lai bénh vién khi tiéu chdy nang hon.

> Huomg dan ba me cach pha dung dich ORS va phét thém 2 g6i ORS
dé str dung tai nha.

> Hu'orng dan ba me luong dich can cho tré udng:
< 2tu0| 50 - 100mlsaum0|lanuéulong
> 2 tudi: 100 - 200 ml sau mdi lan tiéu Idng

Cach dung:

- Udng tirng ngum

- Néu tré ndn, ngung 10 phit va dat cham lai
- Tiép tuc b dich cho dén khi hét tiéu long




SO tay
diéu tri
nhi khoa -
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dan diéu
tri cac
bénh Iy
Nhi khoa
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gap
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hoc 2017

Luu do 14. Bu dich theo phac do B:
Bu nwoc vei dung dich ORS

KHUYEN CAO LUONG ORS TRONG 4 GIO TAI BENH VIEN
» Lweng ORS cdn ding trong 4 gié:

. . 4.<12 12 thang - 2 tudi -
Tusi(") | <4thang théng <2 tudi <5 tudi
<Bkg 6-<10kg | 10-<12kg | 12-19kg
Can néing 500
200-400ml | 400-700mi | 700 - 900mi T 400

(*): Chi sir dung tudi ciia bénh nhi néu khéng biét can nng.
Luong ORS can udng co thé tinh bang: can nang x 75 ml
Néu tré mudn udng thém nuwéc ORS, c6 thé cho tré udng thém.
» Huwérng dan ba me cach cho tré udng ORS:
- Cho tré udng lién tuc tirng ngum
- Néu tré ndn, cho dirng lai 10 phit sau dé cho udng lai cham hon
- Tiép tuc cho bt me néu tré ba duoc
B Sau 4 gio:
- Panh gia lai tré va phan dd mat nuéc
- Lwa chon phac do diéu tri mat nwérc phi hop véi bé
- Bat dau cho tré an lai tai bénh vién.
» Néu ba me mudn xuat vién:
- Huwémng dan ba me cach pha dung dich ORS fai nha
- Huwréng dan ba me lweng dung dich ORS can phai udng hét trong
4 giér tai nha
- Phat dd s6 g6i ORS can diing va phat thém 2 goi dé bl nurére theo
phac db A.
- Dan db bén nguyén tac diéu tri tai nha:
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Luwu do 13. Bu dich theo phac do C:
Boi hoan dich nhanh

—:theo mii tén. MEu ciu fré &1 | CO: ditidp, MEu 13 KHONG: bé qua.

& T
BAT AL

cO

» Bt du truyen dich ngay. MEu tré con udng duoc,

CothETTMngay =  Cho ORS trong thvi gian thiét lip duéng truyén. Lidu

KHONG

C6 thé TTM trong
30 phit

1KH ONG

C thé dit sonde
da day

KHONG

Tré udng duroc

* KHONG

Chuyén tré dén
BV d€ TTM hay bl
dich qua sonde
da day

co

lrromg Lactate Ringer (hodc Mormal saline) chia

thanh:

=12 thang 1 giér %) 5 gitr

12 thang - 5 30 phiit {*) 2.5 gitr
tudi

{*); c6 thé I3p kai cho d&n khi mach ngoai bign ré

® Dénh gia lai iré mdi 15 - 30 phit N8y mét nréc
khing cdi thién, fruyén dich nhanh hon, nhung
tranh gud tai.

» Cho fré udng ORS (Smlkg/gie) ngay khi tré cd thé
udng. Thirirng trong 3 - 4 giér (tré nhd), va 1 - 2 giér
{iré Igem).

= Banh gia lai fré nho sau 6 gifr va tré 1&n sau 3 gid.
Phén dé mét nuérc va chon phic db A, B, C phi
horp dé bEi hoan.

» Chuyén ngay dén BV gin nhit dé bl dich bing
durérng TH.

» MNEu tré udng dioe, din me figp fuc cho wing
ORS trén dudmag di.

» Bt diu bl dich ORS qua sonde da day hodc
néu tré udng duroe v i€w 20mlkg/gitr trong 6h
(tomg: 120mlkg)

® Banh gid lai fré sau mdi 1 - 2 gir:

- MEu tré ca nén hay dau bung, che dich chim lai.

- Méuméat nwére khing cdi thign =au 3 gitr, chuyén
sang bl dich béng duwring TM.

B Sau & gifr, danh gia lai tré va phin dd mat nurdre.
Sau dé bl dich theo phéc dé A, B, C phil hop.

Luru ¥ néu o digu kign nén theo doi it nhat Bh sau khi
hét mét nurdc 0 béo ddm ba me van cho iré tidp tuc
wbng ORS.




Diéu tri mat nwdc va soc

Cau hoi lam sang
Trong qua trinh bu nwdc, khi nao bénh nhan IVT nén chuyén sang ORT?

Fluid regimens used for rehydration in children in different studies

Study Initial IVT Oral fluid administration
CHOICE study group?? 40 ml/kg per hour for 2 hours Began once child was able to
take fluids

Alam et al.”® Within 1-2 hours according to WHO guidelines Began after initial IV rehydration

Bhargava et al.?® Ringer’s lactate 20—30 ml/kg per hour until Following initial IVT, rehydration
blood pressure and pulse returned to normal completed with oral solutions

Patra et a/."°° Ringer’s lactate for 1—2 hours for those Began after approximately
presenting with signs of hypovolaemic shock 2 hours

Sack et al.®? 70% of estimated fluid deficit replaced in the Began after 2 hours

first 2 hours

Santosham et a/.?* 40 ml/kg per hour of Ringer’s lactate until blood Rehydration completed within

pressure and pulse returned to normal®* 4 hours by ORT
Maulen-Radovan et 40 ml/kg per hour of Ringer’s lactate solution Hydration continued using
al.'ot until blood pressure and pulse improved and assigned ORS solution

patients able to tolerate fluids

NICE clinical guideline 84
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Gastroenteritis Therapies in Developed
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Analysis
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Fig 2. Meta-graph comparing oral rehydration therapy vs.

T ORT
Study or Subgroup  Events Total Events Total

Risk Ratio
Weight _M-H, Random, 95% CI

intravenous fluid therapy.

Risk Ratio
M-H, Random, 95% CI

4.3.1 Hospitalization

Atherly-John_2002 2 18 4 16 31.1% 0.44 [0.09, 2.11]
Listernick 1986 0 15 2 14 13.4% 0.19[0.01, 2.60]
Spandorfer_2005 18 37 1 36 555% 1.59 [0.88, 2.88]
Subtotal (95% CI) 70 66 100.0% 0.80 [0.24, 2.71]
Total events 20 17

Heterogeneity: Tau*= 060, Chi*=411,d=2(P=013); F=51%
Testforoveralleffect Z=035(P=0.72)

4.3.2 Return to ED

Atherly-John_2002 0 18 0 16 Not estimable
Nager_2002 7 46 8 44 731% 0.84 [0.33, 2.11])
Spandorfer_2005 3 36 3 33 269% 0.92[0.20, 4.23)
Subtotal (95% CI) 100 93 100.0% 0.86 [0.39, 1.89]
Total events 10 11

Heterogeneity: Tau®*= 0.00, Chi*=0.01, df=1 (P=0.92), F=0%
Testfor overalleffect Z=038 (P=0.70)

Results from meta-analysis of direct comparisons of oral rehydration therapy vs. intravenous
fluid therapy on the outcomes of admission to hospital from the emergency department and
revisits to the emergency departments, displayed employing Forest plots.
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Thanh phan hiéu qua nhat cua dung di

Product Osmolarity | Glucose Sodium Chloride  Potassium Citrate Bicarbonate
(mOsm/l) | (mmol/l) (mmol/l) (mmol/l) (mmol/l) (mmol/l) (mmol/l)

WHO ORS solution 311 111 90 80 20 - 30

pre-2002

WHO ORS solution 245 75 75 65 20 10 -

post-2002

Dioralyte® (Sanofi-Aventis) 240 90 60 60 20 10 -

Electrolade® (Thornton & 251 111 50 40 20 — 30

Ross)

Rapolyte® (KoGEN) 110 60 50 20 10

-
i

'.w.*'l |

Body weight

\

Estimated daily Estimated fluid

, categories maintenance fluid volume rate per hour
SASED OV WAL FORMOTA .
| Up to 10 kg 100 calories/kg/day or 100 ml/kg/day 4 mil/kg/h
10—-20 kg 1,000 calories + 50 calories/kg/day 2 mil/kg/h
or 1000 ml + 50 mil/kg/day for each
kg over 10 kg
=20 kg 1,500 calories + 20 calories/kg/day 1 milfkg/h

S, Kim Y, Garner P. Reduced osmolarity oral rehydration solution for treating dehydration caused
ute diarrhoea in children. Cochrane Database of Systematic Reviews 2007;(4):CD002847.

or 1,500 ml + 20 mli/kg/day for
each kg over 20 kg



Str dung khang sinh trong tiéu chay

Chi dinh khang sinh cho cac trwong hop tiéu chay cap sau:
- Tiéu chay phan mau.
- Tiéu chdy mat nudc nang nghi ngo ta.
- Tiéu chay do Giardia.

- Tré mac tiéu chay kém theo cac nhiém trung khac: viém phdi,
nhiém khuan huyét, nhiém khuan tiét niéu...

Huwdng dan CP va BT mot sé bénh thudng gdp & TE — BYT — 2015 — Tiéu chdy cdp




Str dung khang sinh trong tiéu chay

Nguyén nhan

Khang sinh Irra chon

Khang sinh thay thé

Ta

Erythromyein 12.5mgkg x
4 lan/ngay x 3 ngay

Tetracyclin  12.5mgkg x 4
lan/ngay x 3 ngay

Azithromycin 6 — 20mg/kg x 1
lan/ngay x 1-5 ngay

duong uong

Ly treee khuan Ciprotloxacin 15mg/kg/lan | Pivmecillinam 20mg/kg/lan x 4
x 2 lan/ngay x 3 ngay lan/ngay x 5 ngay
Ceftriaxon tiém bip hodc tinh
mach 50-100mg/kg/ngay x 2 —
5 ngay
Campvlorbacter | Azithromycin 6 — 20mg/kg x 1 lan/ngay x 1-5 ngay
Ly a mip Metronidazole 10 mg/kg/lan x 3 lan/ngay x 5 - 10 ngay (10
ngay véi trieomg hop bénh ning). ding dwong uong
Giardia Metronidazole 5 mg/kg/lan x 3 lan/ngay x 5 ngay. ding

Huwdng dén CP va BT mét s6 bénh thuong gdp & TE — BYT — 2015 — Tiéu chdy cdp




B0 sung kém

Tré 1 - < 6 thang tudi: 10mg k&m nguyén td/ngay x 10 — 14 ngay

Tré > 6 thang tudi: 20mg kém nguyén t6/ngay x 10 — 14 ngay

* M6t s6 nghién ciru gdn ddy cho thay tré < 6 thdng hiém khi thiéu
kém = cdn nhdc bé sung kém (nén 6i)




< Nghién cttu & An D& va Tanzania, 4500 tré em tir 6-59 thang tudi bj tiéu cha
cap tinh:

Liéu lwong kém thdp hon cdé hiéu qua khéng thua kém trong diéu tri tiéu chay
cdp va it nén hon so vdi liéu 20 mg.

% M6t ddnh gid cla Cochrane ndm 2016 cho thdy bd sung k&m cd thé cd loi
trong diéu tri tiéu chdy & tré em tir 6 thang tudi trd [én & noi cb ty |1é thiéu
kém hoac suy dinh dudng cao.

% Cac bang chirng hién tai khéng ing hod viéc s&r dung bd sung kém thwdng quy
& tré dwdi 6 thang tudi, tré duoc nudi dudng tét va tré & nhirng vung cd nguy
co thiéu kém thap.

“* V3i hiéu qua cta ORS truyén théng va chi phi bd sung k8m ngay cang tang,
viéc bd sung k8m thuwong khdong dwoc khuyén khich & cac nuwdce phat trién.



Dinh dwong

Tiép tuc cho tré n bu.

Q Trong 4 gi®& dau con mat nwdc, khdng nén cho 3n, van tiép tuc b
me.

QO Tré bd me nén tiép tuc cho bu ngay ca khi dang tiéu chay. Néu tré
khong thé bu, cé thé dut mudng cham hodc truyén sita qua sonde
da day.

Q Sau 4 gio, néu tré con mat nudc, ti€p tuc cho udng ORS va cho an
moi 3 - 4 gid.




Dinh dwong

QO DGi vai tré > 6 thang, nén cho bu lai va danh gia viéc ba cda tré
trudc khi xuat vién.

> NE&u tré ngwng bu trudc dé, nén khuyén khich ba me cho tré bu
me lai hodc cd thé st dung sita khac thay thé.

> V@i tré > 6 thang hay da an dam nén cho tré an bét, chao xay da
nau chin. Ché d6 an dugc khuyén cdo nhu sau:

e BOt ngli coc hay bdt an dam, chdo nén bao gém thit, cd, rau va
thém 1 - 2 muong cafe dau thuc vat khi cho bé an.

e B6 sung thém cac thwec pham can thiét tuy theo vung theo IMCI.
e Nén dung thém nuwdc trai cdy hay chudi dé bd sung thém kali.

QO Cho tré an it nhat 6 bira/ngay. Tiép tuc nhw vay sau khi hét tiéu 1dng,
va bat dau tdng thém sé bira an sau 2 tuan.




Diéu tri phoi hop




Thuoc chong non

Antiemetics in Children With Acute
Gastroenteritis: A Meta-analysis

Laura F. Nifio-Serna, MD, M8c,* Jorge Acosta-Reyes, MD, MSc,® Areti-Angeliki Veroniki, PhD,%" van D. Florez, MD, M3c¢

24 nghién clru RCT, ondansetron duy nhat tac dung
So vdi gid duoc, ondansetron lam tdng ty |é tré hét
non (OR 0,28; KTC 95% 0,16-0,46; chit luvgng bang
chirng cao), giam ty |é nhap vién (OR 2,93; KTC 95%
1,69 —6.18;); va tang kha nang bu nuwdc bang duwdng
uéng thanh céng.

2 nghién cl*ru: Ondasetron lam tinh trang tiéu chay

tram trong hon.

Cessation of vomiting*

May be similar to placebo
(category 6)

Domperidone
Dimenhydrinate
Granisctron
Mectoclopramide

Dexamethasone

1.58 (0.62 10 4.34)
1.58 (0.46 10 5.55)
1.47 (0.25 10 9.09)
1.08 (0.37 10 3.22)
0.81 (0.16 10 4.34)

Domperidone 1.13 (0.38 10 5.0)
Hospitalization® May be similar to placebo Dexamethasone 0.83 (0.16 10 4.54)
(category 6) Dimenhydrinate 0.78 (0.14 10 4.34)
Granisctron 5.55(0.13 0 10)
Intravenous ’-l'b’“. 0.70 (0.17 10 2.77)
rehydration® (category 5) Dm 0.62 (0.25 10 1.29)
May be similar to placebo
(category 6) Mectoclopramide 13.1 (0.62 to ~74.400)
Ty e R S o Ondansetron —1.48 (-2.26 to ~0.81)
Metoclopramide ~0.21 (-2.28 10 1.99)
Vomiting number” May be similar to placebo Dimenhydrinate ~0.46 (-2.00 10 1.10)
(category 6) Domperidone ~0.38 (2.03 10 1.01)
Granisctron ~0.6 (—-3.36 t0 2.07)
T o L et Intacvomen Ondansetron 1.21 (0.68 10 2.63)
e S REacehe Domperidone 1.72 (0.74 10 5.88)
Revisit ED* |_(category 5) >
i i - .12 92
May be sim o placabo Dimenhydrinate 049012101 )
(category 6) Metoclopramide 2.08 (05810 10)
Granisetron 3.33(0.76 10 16.6)
May be similar to placebo Metoclopramide 1.38 (0.07 10 33.3)
Side effects” (category 4)
Domperidone 1.51 (0.05 to 41.6)
May be worse than placebo Dimenhydrinate 7.14(1.42 10 52.6)
(category 7)
Ondansetron 0.97 (-0.19 10 2.03)
May be similar to placebo Dimenhydrinate —1.06 (-2.69 10 0.53)
Diarrhea" (category 4)
Domperidone 041 (-1.42102.27)
Granisetron 0.69 (-2.70 to 4.05)




Thuoéc chong non Ondansetron

e Liéu udbng dwogc khuyén cdo: 2 mg cho tré 8-15 kg,

* 4 mgcho tré em nang 15 - <30 kg va 8 mg cho tré > 30 kg.

* MOét liéu ondansetron uéng duy nhat

e Cé6 thé |3p lai liéu néu tré bj ndn trong vong 15 phut sau khi uéng thudc.
e Ondansetron c6 lién quan dén viéc tang nguy co tiéu chay.

* Nén tranh dung ondansetron & tré em cd nguy co bi tang than nhiét ac

tinh va nhi*rng tré c6 khoang QT kéo dai.

* Liéu khuyén cdoc

0,1-0,5m




Thuoc diéu tri tieu chay

Eberlin et al. BMC Pediatrics (2018) 18:124

https://doi.org/10.1186/512887-018-1095-x B M C Ped Iatri CS

Racecadotril in the treatment of acute L
diarrhea in children: a systematic,

comprehensive review and meta-analysis

of randomized controlled trials

Marion Eberlin', Min Chen? Tobias Mueck' and Jan Dabritz>*"

Phan tich gép 24 thir nghiém ngau nhién c6 d6i chirng,
racecadotril da giam thoi gian ngirng tiéu chay tw 106,2
gior xuéng 78,2 gior (giam trung binh 28,0

gio; p <0,0001)

PubMed search: 71 hits, 4 RCT

1

Scopus search: 96 hits, 8 RCT, 7 new

l

Google Scholar search: 648 hits, 44 RCT, 24 new

l

Reference list of review articles: 21 new RCT

l

PSUR 2011-2014: 4 new RCT

l

2 RCT excluded as not retrievable

1

58 RCT




Probiotics

A Systematic Review and Meta-Analysis: The
Effectiveness of Probiotics for Viral
Gastroenteritis

© ©

Author(s): Fereshteh Ansari

Hajebrahimio
Volume 21, Issue 11, 2020

, Elaheh Nourollahi, Sakineh

©®

, Fariba Pashazadeh

©

, Zachary Munn and Hadi Pourjafar*

e

Cac ché& pham sinh hoc: Lactobacilli reuteri , Lactobacilli
rhamnosus GG , Saccharomyces boulardii, Bifidobactium
bifidum va Streptococcus thermophilus

RUt ngan thoi gian tiéu chay (trung binh 0,7 ngay) va
thoi gian nhap vién (trung binh 0,76 ngay).

Cac nghién ciru dugc thiét k& tot, quy md 1én, ngau
nhién, mu déi va ddi chirng vai gid dugc la can thiét dé
xac dinh cdc ching cu thé va liéu lwvgng téi wu cha ché
pham sinh hoc hitu ich nhat.

Eligibility ] [ Screening

[

Records idemified through database

searching
(n=1078)

additicnal records identified through
cther sources

{n=28)

Included

Records after duplicates remaved
{n 1001)

Records screened
{n=1001)

Records excluded
(n=957)

=7

Full text studies assessed for
eligibility
(n =a4)

Studies assessed for
methodologial quality
(n =30)

Full test in other inguages
n+3
Congress abstract (n»3)
The lack of dats on how to
detect the viral cause of
diarrhes or the rate of viral
infection {ns5)
Inapprogriate study design (n=1)
Lack of data on interested
outcomes [n=1)
Inappropriate study population
(s}

Studies included in the
systematic review
n=17)

Studies excluded following
assessment of methodological

quality
[n=13)




Probiotics

Meta-Analysis > Nutrients. 2021 Nov 29:13(12):4319. doi: 10.3390/nu13124319.

Which Probiotic Is the Most Effective for Treating
Acute Diarrhea in Children? A Bayesian Network
Meta—-Analysis of Randomized Controlled Trials

Zengbin Li 1, Guixian Zhu 1, Chao Li 2, Hao Lai 1, Xin Liu 2, Lei Zhang 13 45

84 nghién ctru vai 21 bién phap can thiép khac nhau & 13.443 tre

em cho thay:

= Saccharomyces boulardii [OR = 0,22; 95%Cl, 0,11, 0,41] va
Lactobacillus reuteri (OR = 0,23; 95%Cl, 0,090, 0,60) lam giam
nguy co tiéu chay kéo dai >2 ngay (gida duoc hodc khdong diéu
tri) (mrc d6 chirng c& vira).

= Saccharomyces boulardii c6 thé hiéu qua nhat trong viéc gidm
thoi gian tiéu chay (gia dwoc) va nguy co tiéu chay kéo dai 22
ngay (gia duwoc hoac khong diéu tri) (mdrc d6 chirng cir vira).



Synbiotic va probiotic

Meta-Analysis > Medicine (Baltimore). 2019 Sep;98(37):e16618.
doi: 10.1097/MD.Q000000000016618.

A meta—analysis of the effects of probiotics and
synbiotics in children with acute diarrhea

Bo Yang ] Ping Lu > Mei-Xuan Li ¢, Xiao-Ling Cai T Wan-Yuan Xiong - Huai-Jing Howu —

Xiao-Qin Ha !

Phan tich tbng hop bao gébm 34 nghién cltru vdi 4911 bénh nhén cho
thay: Synbiotic va probiotic lam gidm thoi gian tiéu chay, thoi gian
nhap vién, so lan di cdu vao ngay bénh th& 3; tan suat tiéu chay dén
ngay th&r 3 & nhdm s&r dung men vi sinh (probiotic) va synbiotic thap
hon so v&i nhdm déi chirng.

Cac phan tich phan nhém: synbiotic hiéu qua hon so v&i men vi sinh
trong viéc giam thoi gian tiéu chay va nhdp vién; Saccharomyces va
Bifidobacterium hiéu qua hon Lactobacillus trong viéc giam thoi gian
tiéu chay.



Diéu tri ho tro

» S. Boulardii: 200 — 250mg/ngay x 5 - 6 ngay két hop vdi bu nuwéc
va dién giai day du.

» Racecadotril: 1,5mg/kg/lan x 3 [an/ngay két hop véi bu nudc,
dién giai day du va khéong dung qua 7 ngay.

» Khéng stir dung thudc chéng nén, cam tiéu chay.

Hwdng dén CP va BT mét s6 bénh thwong gdp & TE — BYT — 2015 — Tiéu chdy cdp




TABLE 34.1.1 Characteristics of Rotavirus Vaccines

Stage of
Vaccine Manufacturer Vaccine Characteristics Development Schedule
Rotarix GlaxoSmithKline, Belgium Oral live attenuated: Licensed globally Two doses 4 weeks
Human rotavirus strain RIX4414, apart from 6
G1P[g] weeks of age
RotaTeq Merck & Co., USA Oral live attenuated: Licensed globally Three doses 4
Bovine reassortant: WC3 G6P[5] + 5 weeks apart from
monoreassortants containing human 6 weeks of age
rotavirus G1, G2, G3, G4, and P[g]
ROTAVAC Bharat Biotech, India Oral live attenuated: Licensed in India in Three doses at 6,
Human neonatal 116E strain, GIP[11] 2014 10, and 14 weeks
WHO pre-qualification of age
January 2018
Lanzhou lamb Lanzhou Institute of Oral live attenuated: Licensed in China in One to three doses,
rotavirus vaccine Biomedical Products, Lamb G10P[12] strain 2000 from 2-35
China months of age

Rotavin-M1 Center for Research and Oral live attenuated: Licensed in Vietnam in Two doses at 6 and
Production of Vaccines Human G1P[8] strain 2014 10 weeks of age
and Biologicals, Vietnam

ROTASIIL Serum Institute of India Heat-stable, oral live attenuated: Under review for WHO  Three-dose

bovine-human reassortant: UK G6P[5] + 5 pre-qualification. schedule at 6,
monoreassortants containing human Licensed in India 10, and 14 weeks
rotavirus G1, G2, G3, G4, and G9. 2016

RV3-BB PT Bio Farma, Indonesia/ Oral live attenuated: Phase Il trials Proposed three
Murdoch Children’s Human neonatal strain, G3P[6] doses, including
Research Institute, a birth dose
Australia

P2-VP8-P[§] PATH, USA Parenteral, non-replicating, monovalent Phase I/l To be determined

P2-VP8-P[8] sub-unit vaccine

Rota rix
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Két luan

e Diéu tri bu nudc (ndng dod sinh ly cda glucose va chat dién giai) 1a can
thiét.

e Lidu phdp bu nwdc bang dwdng udng cdé hiéu qua nhu truyén dich cho
tré bi mat nudc tir nhe dén trung binh.

» Cac xét nghiém thuc hién khi mat nudc nang can nhap vién va diéu tri
bu nwdc bang dudng tinh mach.

* MOt s6 nghién ciru cho thady Ondansetron la thudc giam ndn hiéu qua va
an toan, co thé tang ty Ié thanh cong cla liéu phdp bu nwdc bang duong
uéng va gidm thiéu nhu cau dich truyén tinh mach.

* S. Boulardii la probiotic hiéu qua nhat trong viéc giam thoi gian tiéu chay




Két luan

* Can nhac viéc s dung kém cho tré dudi 6 thang do ti I& thi€u kém &
nhém tudi nay rat thap va nguy co gay nén 6i lam anh hudng dén viéc bu
nudc.

e Thudc chéng tiéu chay hién khong duoc khuyén cdo & tré em, tuy nhién
racecadotril cé tac dung lam giam thoi gian tiéu chay va dugc BYT cho
phép st dung.

 Can vé sinh cd nhan va rira tay dung cich dé tranh lay truyén mam bénh
t dwong phan sang miéng.

* Rotavirus hién 13 nguyén nhan phd bién nhat; vac-xin rotavirus hiéu qua
sé lam giam hon ty |[é mac bénh.




CAM ON DA THEO DO |




