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MUC TIEU

= 1. Trinh bay dwoc chan doan, chan doan
phan biét chinh, danh gia mrc dé nang cua
VTKPQ

= 2. Trinh bay dwoc nguyén tac diéu tri
VTKPQ

= 3. Trinh bay dwoc lwu do x& tri VTKPQ

= 4. Trinh bay dwoc chi dinh, liéu lwong cua
corticoid, khi dung adrenalin trong VTKPQ
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1. DANH PHAP




DANH PHAP
“*“Croup” :
= Ngudn goc Anglo-saxon: Kropan (Cry aloud),
Scotland: Roup.

= Francis Home (1765)

= Bach hau thanh quan (trwéc 1900)

- Nelson’s-1984: Moi bénh ly viém nhiém gay
tac nghén dwong HH trén (VTKPQ, VKPQ,
VTQ co that, viem nap thanh quan, viém khi
quan do VK, bach hau thanh quan, abcés
thanh sau hong)



DANH PHAP
“*“Hién nay: (Mandell’'s 2017)
Croup: Viém nhiém ha thanh mén do virus
chu yéu la viém thanh khi quan
(laryngotracheitis),
pho nhiém khuan tuw: =
>Viém thanh quan (laryngitis) >
»>Dén viém thanh khi phé quan
(laryngotracheobronchitis)
»D6i khi viém thanh khi phé quan phbi
(laryngotracheobronchopneumonitis)
“*Tranh dung “croup” (Kendig’'s -2000)



2. DICH TE HOC:

“Trwdce ky nguyén hoi strc hd hap hién dai:
= Nguyén nhan quan trong cua bénh tat & tw
vong & tré em.
= 1800s: t&r vong 100% (BHTQ),
0 duy nhat khi ndng: mé& khi quan.
= 1880s: dat ndi khi quan (Joseph O’'Dwyer),
tr vong / VTKPQ: 50% (1887)



VIEM THANH KHi PHE QUAN

“*Hién nay: Hoa Ky (2008):
= Chu yéu gap & tré em, dinh cao: 2 tudi.
= Nam/N@ = 3:2

= Tan suat hang nam: 1,5-6% tré <6 tudi
= Kham cap cu: 15% do VTKPQ

= Nhap vién: 1,5-31%

= Pat NKQ: < 5%

= Hiém ti vong.



VIEM THANH KHi PHE QUAN

= Hang nam xay ra & 6-8% tré < 5 tudi.
= 13% tré em bi VTKPQ 1 Ian

= 5% VTKPQ tai phat (> 3 lan)

= 4% tré VTKPQ can nhap vién

= 1/170 tré NV (1/4500 tré VTKPQ) can dat
NKQ.

Graham Worrall. Canadian Family Physician, Vol 54 , 2008



VIEM THANH KHi PHE QUAN

Rosychuk RJ (2010): Alberta - Uc:

* VTKPQ chiém 3.2-5.1% TS kham cap
clru O tré <2 tuoi.

* < 6% can nhap vién, thwdng ngan ngay.
Hiém khi d&t NKQ (0.4-1.4% tré NV)

= Cuec ky hiém tlr vong: 0.5% tré dat NKQ.

Rosychuk RJ, Klassen TP, Metes D. Pediatr Pulmonol 2010;45(1):83-91.



Table 1. Viral Presentations of Croup

Etiology Frequency Severity Peak incidence

Parainfluenza virus types 1 to|  Frequent Variable (usually severe  Winter and spring
3 (type 1 is most comman) with type 3 virus)

Enterovirus Occasional to frequent  Usually mild Fall

Human bocavirus Occasional to frequent  Usually mild Spring and fall

Influenza A and B viruses Occasional to frequent  Variable (severe with ~ Winter

influenza A virus)

Respiratory syncytial virus Occasional to frequent  Mild to moderate Winter

Rhinovirus Occasional to frequent  Usually mild Fall

Adenaovirus Occasional Mild to moderate Winter

Measles Rare Moderate to severe During measles

epidemics

NOTE: Etiologies listed in approximate order of fraquency.

Information from references 3, 10 and 11,



Seasonal Occurrence of Croup Cases and
Epidemiologic Patterns of Respiratory Viruses

T i = ——

| | | _l= | | | | | | |
Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec
Croup cases Respiratory syncytial virus (RSV)
== Parainfluenza type 1 === |nfluenza viruses
=== Parainfluenza type 2 Bocavirus
=== Parainfluenza type 3 m— Adenovirus

== Pijcomaviruses
(rhino, enteroviruses)




3. SINH LY BENH:
GIAI PHAU

Thanh quan Phan
hep nhat cha duwdng
HH trén, nhat Ia tré
em

PK trong cua TQ:
19mm / luc 6 th
38 mm / ké tlr 14 tudi
Pha né 1mm — khau
kinh giam =250%




ANH HUONG CUA PHU NE 1 mm
O’ SUN PHEU
Waterman PM et al — 1973

Tuoi Puwong kinh TQ | Mirc d6 giam BK TQ
< 4 th 16 mMm 64 %
4 — 6 th 19 55 %
7 th 22 49 %
3-5t 25 44 %
8 t 29 39 %
10 t 31 36 %
> 14 t 38 30 %
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Figure 56-2 Physiologic abnormalities in croup.



Il / CHAN POAN



CHAN POAN

= A xac dinh: ndi soi TKPQ

= A cO thé: TC LS (khéng c6 ndi soi)
VTKPQ — Mtrc dd nang (Mirc do KTTQ)
= A phan biét.



CHAN DOAN

= La A lam sang.
»Tho rit t ylegele kéo co HH phu:
tieu chuan t6i thieu cho mwrc do nang
cua VTKPQ.
»Ho ong ong: khéng dac trung
>Khan tiéng: thwdng co ngay ca cas
nhe
= Hiém khi can XN CLS khac.



Lwu y

= Hai yéu t0 quan trong ludn luén phai
dwoc ghi nhan du am tinh:

» HOI chtrng xam nhap.
»>Khong udng duorc.




DANH GIA MUC DO NANG

Table 2. Assessment of the Severity of Croup.*

Level of Severityy Characteristics

Mild Occasional barking cough; no audible stridor at rest, and
either mild or no suprasternal or intercostal indrawing
(retractions of the skin of the chest wall)

Moderate Frequent barking cough, easily audible stridor at rest, and
suprasternal and sternal retractions at rest, but little or
no agitation

Severe Frequent barking cough, prominent inspiratory and, occa-
sionally, expiratory stridor, marked sternal retractions,
and agitation and distress

Impending respi- Barking cough (often not prominent), audible stridor at
ratory failure rest (occasionally hard to hear), sternal retractions
(may not be marked), lethargy or decreased level of
consciousness, and often dusky appearance in the ab-
sence of supplemental oxygen

Adapted from the Alberta Medical Association -2007




TABLE 1 Clinical scores for assessing severity of croup.

Downes and Raphaely croup score '~

Total score ranging from 0-10 points. Five component items make up the score:

« Inspiratory breath sounds (0 = normal, 1 = harsh with rhonchi, 2 = delayed)

- Stridor (0 = normal, 1 = inspiratory, 2 = inspiratory and expiratory)

» Cough (0 = none, 1 = hoarse cry, 2 = bark)

- Retractions/nasal flaring (0 = normal, 1 = suprasternal/present, 2 = suprasternal and intercostal/present)
» Cyanosis (0 = none, 1 = in room air, 2 = in FIO, 0.4)

Taussig croup score [53]

Total score ranging from 0-14 points. Five component items make up the score:

» Colour (0 = normal, 1 = dusky, 2 = cyanotic in air, 3 = cyanotic in 30-40% oxygen)

« Air entry (0 = normal, 1 = mildly diminished, 2 = moderately diminished)

» Retractions (0 = none, 1 = mild, 2 = moderate, 3 = severe)

- Level of consciousness (0 = normal, 1 = restlessness, 2 = lethargy [depression])

- Stridor (0 = none, 1 = mild, 2 = moderate, 3 = severe [or no stridor in the presence of other signs of severe obstruction])
Westley croup score ]
Total score ranging from 017 points. Five component items make up the score:
= Stridor (0 = none, 1 = with agitation only, 2 = at rest)

» Retractions (0 = none, 1 = mild, 2 = moderate, 3 = severe)

- Cyanosis (0 = none, 4 = cyanosis with agitation, 5 = cyanosis at rest)

- Level of consciousness (0 = normal [including asleep], 5 = disorientated)



Piem so Westley

= Trj giac

Binh thwong: O
Roi loan: 5

= Tim

tai

K
K
K
= Tho

nong: 0
ni kich thich: 4

ni nghi ngoii: 5
rit

K
K
K

nong: 0
ni kich thich: 1

ni nghi ngoii: 2

= Ludng khi hit vao
Binh thwong: 0
Giam: 1
Giam ro: 2

= Co keo co HH phu
Khong: 0
Nhe: 1
Trung binh: 2
Nang: 3




Piem so Westley

= <4 : VTKPQ nhe

= 5-6 : VTKPQ nhe/trung binh
= /-8 : VTKPQ trung binh

= > 9 : VTKPQ nang.

Westley CR, Cotton EK, Brooks JG.
Nebulized racemic epinephrine by IPPB for the treatment of croup.
Am J Dis Child. 1978; 132:484—7.



DANH GIA

MU’C PO NANG BAN DAU

mild croup

stridor at rest or
only when agitated

moderate
croup

stridor at rest

severe
croup

no tachypnea

stridor at rest

—

no retractions

mild tachypnea

—

no mental status

—

mild retractions

—  ——

respiratory distress

changes

—
no mental status

severe retractions

changes

+/- mental status

i

changes




XN CAN LAM SANG

= CTM

= Phét hong (bach hau ?)

= X quang phoi: gia tri tién lwong

= X quang c0 thang/nghiéng: khong thuong
quy, chi khi can A phan biét

>40% co bat thwong

> Thang: Hep ha thanh mon:
DH néc nha the (Steeple sign), dau but chi

>Nghiéng: dan réng ving ha hau
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VIEM THANH KHi PHE QUAN




X QUANG cO
co6 thé giup CD phan biét?

= 107 nghién ctru — loai 100 NC.

= Phan tich 07 NC.:

> Xquang khéng thé giup loai trir viém nap
TQ do d6 nhay & do dac hiéu khéng
thich hop.

> Abcés thanh sau hong: XQ c6 thé goi y.

= Khong khuyén cao XQ cd cho VTKPQ
dién hinh.

Petrocheilou A, Tanou K, Kalampouka E. Pediatric Pulmonology 49:421-429(2014)



VIEM NAP THANH QUAN




X QUANG CO

= Goodman TR, Mc Hugh K (1999)
= Kendig's 2008:

“Plain radiographs have no role
to play in the assessment of

the critically ill child
with acute stridor **



NOI SOl HO HAP

55 nghién ctru — loai trir 44 NC.
Phan tich 11 NC.:

<*NOi soi trong giai doan cap: hiém khi chi dinh
dé tranh lam BN nang thém.

= Chi dinh:
» Nghi ng® di vat duwong thé.

> Khi tac nghén HH tren nang: giup phat hién bat
thwdng & ho tro dat NKQ (kinh nghiém )

> Kha nang VKQ do VT chong |én

Petrocheilou A, Tanou K, Kalampouka E. Pediatric Pulmonology 49:421-429(2014)



NOI SOl HO HAP

< Noi soi sau giai doan cap: Chi dinh:

» Nghi ng& hep ha thanh mén sau NKQ.

> VTKPQ tai phat & tré nhé (< 3 tudi)

> TS tiéng thé bat thwdng mén tinh, khan tiéng,
Khoc yéu

» VTKPQ tai phat hay kéo dai — kém dap rng BT
hay can dat NKQ

» TS trao ngwoc DD — TQ da duoc xac dinh.

Petrocheilou A, Tanou K, Kalampouka E. Pediatric Pulmonology 49:421-429(2014)



CHAN DOAN PHAN BIET



Cummings
OTOLARYNGOLOGY

HEAD & NECK SURGERY

VTK
Lr-;

HONG DIEN HINH

Croup may be called arypical 1

It occurs 10 nfants S younget than 6 months of i, Jasts mote than 7

{’lvq, 0f dnea N0 Henund [0 mrmrl[ teatment, ]lcr c[luluﬂlea

hesidesacute Vi | laryngotrachetis should be considered in these atyp-

l(.-dl CASES,

Flint: Cummings Otolaryngology: Head & Neck Surgery,
Sth ed. Copyright © 2010 Mosby, An Imprint of Elsevier



http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05283-2&pagetmplt=mosby%2Evm&uniqId=365959514-3

VTKPQ KHONG DPIEN HINH

= VTKPQ & tré < 6 thang tuoi.
= Keo dai > 7 ngay.
= Khong dap ng vai diéu tri thich hop.

Flint: Cummings Otolaryngology: Head & Neck Surgery,
Sth ed. Copyright © 2010 Mosby, An Imprint of Elsevier



http://www.mdconsult.com/books/publisher.do?isbn=978-0-323-05283-2&pagetmplt=mosby%2Evm&uniqId=365959514-3

LU’U DO CHAN DOAN PHAN BIET

COhdItIGhS Mlmlckmg Croup

Increased work of breathing
(mostly on inspiration)

Stridor not
prominent

High fever/ High fever/sore

sore throat/ throat/torticollis/

dysphagia/ limitation of neck
muffled voice movements

Barking Higg‘nfjg"ﬁfv";?;i“g History of
cough/voice hoarseness/rapid choking/
hoarseness deterioration dysphagia

Viral or Foreign Retro-/para-
spasmodic || Bacterial tracheitis body Epiglottitis pharyngeal
croup aspiration abscess




Laryngotracheitis (Viral Croup)  Supraglottitis (Epiglottitis)  Bacterial Tracheitis  Retropharyngeal Abscess

Age Gmo to 3yr 18y Gmo to Byr 15y

Onset Slow Rapid Rapid Slow
Prodrome URI symptoms None or mild URI URI symptoms URI symptoms
Fever Variable or none High Usually high Usually high
Hoarseness/harky cough — Yes No Yeg No

Dysphagia o Yes Yeg Yes

Toxic appearance o Yes Yeg Variahle

URI, upper respiratory infection.



il / CAC BIEN PHAP
DIEU TRI HIEN NAY



DIEN BIEN CUA VTKPQ
KHONG DIEU TRI

= Hau hét tw gidi han, lui bénh khdong can BT
dac hiéu.
= \Wagener (1986):
»VTKPQ nhe: 75% TC cai thién sau 3 ngay,
11% tré ndng & can BT bang thudc.
»VTKPQ TB: 49% tr& nang
>VTKPQ nang: 53% can dat NKQ.

Petrocheilou A, Tanou K, Kalampouka E. Pediatric Pulmonology 49:421-429(2014)



CAC BIEN PHAP DIEU TRI

= Cham soc chung

= Lam am khéng khi
= Corticosteroids

= Epinephrine

= Oxygen

= Heliox

= PDat NKQ



PIEU TRI

* NGUYEN TAC:
= Phuc hodi s théng thwong duwdng thé
= Pam bao tinh trang théng khi,

oxy hoa mau

»Chu y loai trtr di vat duong tho



= “Van dé mau chét trong diéu tri
suy h6 hap do VTKPQ Ila
giam nhanh hién twong phu né



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiWkbCC4fLgAhVDa94KHY8wDjMQjRx6BAgBEAU&url=https%3A%2F%2Fwww.aliexpress.com%2Fitem%2FWedding-souvenirs-Heart-model-sun-pendant-golden-key-small-gift-lucky-charms-Russian-design-Postcard-for%2F32340162405.html&psig=AOvVaw29HGoDDTBOzWcL7uFtog-N&ust=1552140117027553
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiWkbCC4fLgAhVDa94KHY8wDjMQjRx6BAgBEAU&url=https%3A%2F%2Fwww.aliexpress.com%2Fitem%2FWedding-souvenirs-Heart-model-sun-pendant-golden-key-small-gift-lucky-charms-Russian-design-Postcard-for%2F32340162405.html&psig=AOvVaw29HGoDDTBOzWcL7uFtog-N&ust=1552140117027553

A/ KHI DUNG EPINEPHRINE

= Co ché chinh: Co mach
Gidm phu né niém mac
» Tac dung nhanh (30 ph) — keo dai : 2-3g

= Khi dung Racemic epinephrine hay
Khi dung Adrenaline?

Remington S, Meakim G. 1986;41 :923-926
Tabachnik E, Levinson H. Am Rev Respir Dis. 1980;122(5 part 2):97-103
Ellis EF, Taylor JC, Lefkowitz MS. Pediatrics 1974;53-291
Bjornson C, Russell K, Vandermeer B. Cochrane Database Syst Rev. 2013;(10)



Adrenaline
(epinephrine) &
Racemic
epinephrine

Racemic epinephrine



Frospective Randomized Double-Blind Stud 1 i :
ERal . y Comparing L-Epinephrine
and Racemic Epinephrine Aerosols in the Treatment of Lgryngotrar::h eitis
(Croup)

= Aerosolized racemic epinephrine,
composed of equal amounts of the D-
and L-isomers of epinephrine, is effective
In treating croup. Because the D-isomer
Is essentially inactive, . .

Waisman Y et al. Prospective randomized double-blind study comparing L-

epinephrine and racemic epinephrine aerosols in the treatment of laryngotracheitis
(croup). Pediatrics 1992 Feb 89 302306



KHI DUNG EPINEPHRINE

Khi dung Racemic epinephrine &

Khi dung Adrenaline: Hiéu qua twong dwong:
»Waisman Y (1992)
»Cochrane (2013)

Bjornson C, Russell K, Vandermeer B. Nebulized epinephrine for croup in children.
Cochrane Database Syst Rev. 2013;(10) [CD006619].



KD Adrenaline

= Khi co6 dap &ng tot sau 1 liéu KD Adrenaline,
khuyén cao nén theo dai it nhat 2g do chi cé tac
dung ngan (McEniery J - 1991, Moore M —
2006).

= Hién twong rebound ?
10 — 20 %/sau 30—60ph - Khéng dang ngai
Khéng str dung mét minh
- phai phdi hop v&i corticoid
Can theo ddi BN 3-4g

Bjornson CL, Johnson DW. Croup-treatment update. Pediatr Emerg Care. 2005;21:863-870



KD Adrenaline

= KD Adrenaline: khuyén céo cho cas TB—nang.
* NC & BN nang: KD Adrenaline 1am gidm so
cas can dat NKQ hay mé KQ
(Bjornson C-2013).
= So sanh v&i placebo:

KD Adrenaline cai thién cac déu,hié‘u SHH
trong vong 10-30 phut sau khi bat dau DT.

Hiéu qua LS duy tri it nhat 1g, hét sau 2g.



Khi nao nén bat dau BT
KD Adrenaline?

= Do c6 bang chirng |a hiéu qua cua
corticosteroid chi c6 sau 30ph,
nén KD Adrenaline nén dwgc st dung
cang s&m cang tot
trong VTKPQ TB — nang
(Rihkanen H-2008).



Lieu lwong KD epinephrine?

= Racemic epinephrine 2,25%
(L-epinephrine + R-epinephrine):

0.05ml/kg (max: 0.5 ml)
0,5ml trong 2,5 ml normal saline
* Adrenaline (L-epinephrine) 0,1%:

0,4-0,5 ml/kg/ liéu (max: 5ml)
(Kendig’'s 2019)

5 ml adrenaline/lan m



TINH AN TOAN CUA
ADRENALINE KD

= An toan

= Tac dung phu (xanh tai, tim nhanh):
nhe va thoang qua

Zhang L, Sanguebsche LS. The safety of nebulization with 3 to 5 ml of adrenaline
(1:1000) in children: an evidence based review. J Pediatr (Rio J). 2005;81:193-197.



Nebulized epinephrine for croup in children (Review)

Bjornson C, Russell KF, Vandermeer B, Durec T, Klassen TP, Johnson DW

TINH AN TOAN CUA ADRENALINE KD

A'single case report of ventricular tachycardia and myocardial

inrarction in a previously healthy child who received three doses
of nebulized epinephrine in one hour raises concerns about po-
tential cardiac toxicity (Butte 1999). While this case is of concern,

given the widespread use of epinephrine over several decades, it

seems unlikely, however, that one or even two nebulized doses of
epinephrine poses significant risk to a child.




Co the lap lai KD Adrenaline?

= Y van:

» 1tré 11 tudi VTKPQ, BT 3 liu KD racemic
epinephrine trong 1 h: con nhip nhanh that
5ph tw khoi va nhoi mau co tim nhd (Chan
A-2001)

» 1 tré 33 ngay tudi VTPQ sau 3 liéu KD
L-epinephrine trong hon >90ph:
con nhip nhanh that héi phuc v&i lidocaine



Co the lap lai KD Adrenaline?

= Du KD Adrenaline co vé an toan nhwng
knong ro la sau bao lau thi co thé 13p lai

= TV Cochrane khéng tim thay NC nao khao
sat viéc lap lai KD epinephrine (Bjornson C-
2013)

= Cho rang co thé 1ap lai KD Adrenaline & BN
nang dai dang nhwng phai theo ddi sat, hoi
chan BS hoi strc nhi, chuan bi dat NKQ.

Kawaguchi A, Joffe A. Paediatr Child Health Vol 20 No 1 January/February 2015



Co6 khi nao dung Adrenaline tiem?

= Khéng st dung trong VTKPQ nang
= Phai chi dinh trong thd rit do soc phan Vé.

ﬂlphylaﬁtic g




B/ CORTICOID

= 1971: “corticoid khéng dwoc chi dinh trong DT
VTKPQ".

= 1989: “phan tich gcf)p ung hé s dung corticoid
cho BN VTKPQ can nhap vién”.
" 1994: “corticoid mang lai cai thién ngay va quan
trong & tré kham cap ctru vi VTKPQ nhe-TB”.
= NC Perth-Uc (1996), Ontario-Canada (2005):
corticoid giup giam dat NKQ.
Tenebein M. Pediatrics 2005:; 116: 230-231



CORTICOID &
VIEM THANH KHi PHE QUAN

Cot tru chinh cua diéu tri: - e—

= Giam cac triéu chirng

= Giam nhu cau KD Epinephrine  EMERGENCY

= Giam ty 1& dat ndi khi quan MEDICINE

= Giam tai nhap vién cap ctru LT

= Rut ngan thdi gian nam vién

» Chi dinh thwong qu
Co tac dong

gidm phu né va tac nghén thwong thanh mén do
lam giam tinh tham mao mach & khang viém tai cho.



CORTICOSTEROIDS

= Puwdng dung & liéu dung tot nhat ?
Tiém (mach, bap), Udng, Khi dung

= Loai Corticosteroid uong, liéu lwong can
dung ?



= Nhin chung: Hiéu qua khéng khac biét gilra
dwdng udng, tiém, khi dung.

= Pwdng udng hay tiém bap co6 hiéu qua bang
hay hon duwong khi dung
(Bjornson CL-2013, Russell KF-2011).

Puwong udng duwoc wa chudng.
Khi tré VTKPQ c6 nén dai dang
hay suy hd hap cé y nghia: cé thé chi dinh
corticosteroids tiém bap
(Bjornson CL-2013).




Corticosteroids uong

= Sau 1 liéu dexamethasone udng duy nhat:
thwdng bat dau cai thién trong 2-3 h va kéo
dai 24-48 h



Corticosteroids uong
NC Dexamethasone, Prednisone

v&i cac liéu khac nhau:
Sparrow A (2006): Dexa it phai di tai kham hon
Prednisone.
Fifoot AA (2007): knbng khac biét gitra
Prednisone 1mg/kg va Dexa (0,15 & 0,6mg/kQ)

Fifoot AA (2007), Geelhoed GC (1995), Chub-
Uppakarn S (2007): Dexa 0,15mg/kg va 0,6
mg/kg hiéu qua twong duwong.

Kinh nghiém thuwc té: dexamethasone dé udng,
it gay 6i hon (Russell KF-2011).



Lieu lwong dexamethasone

= Liéu lwong s dung trong hau hét cac
TNLS: 0.6 mg/kg/dose (Russell KF-2011).

= Mot sO NC st dung liéu thap hon
(0.15 - 0.3 mg/kg) cling c6 hiéu qua twong
duwong (Geelhoed GC-1995).

= 1 phan tich gép tir 6 NC: liéu cao hon c6
thé co loi hon & tré bénh nang (Kairys SW-
1989).



Corticosteroids

= VTKPQ nhe:
Khoang 1/2 BN dwoc BT corticosteroids
it can phai cé cham séc y té khac.
No&i chung, tré PT corticosteroids it phai
quay lai tai kham hay nhap viéen.
Corticoid uéng mang lai loi ich nhé
nhwng quan trong.



Corticosteroids

= VTKPQ TB-nang:
PT corticosteroids gidm TGNV hay cap
ctru trung binh 12 h.
Gidm 10% nhu cau BT KD epinephrine va
giam 50% s0 lan tré lai tai kham va ty 1€
nhap vién. (Russell KF-2011).



Khi dung corticoid

= Cac loai khi dung corticoid dwoc sty dung
trioc day:

» Hydrocortisone, Depersolone, Dexamethasone

» ‘Bompart” (1 Adrenaline+1 Dexamethasone+NS)

» ‘Narcy” (Adrenaline + Dexamethasone)

HONG CO BANG CHUNG

VE HIEU QUA.
KHONG KHUYEN CAO!




Hoat tinh khang viém tai cho

L [

Dexamethasone isonicotinate

Triamcinolone acetonide

Beclomethasone dipropionate

Betamethasone valerate

Fluticasone

Budesonide

‘

0.5 1

Johansson et al 1982



VIEM THANH KHi PHE QUAN

KHI DUNG BUDESONIDE

= Loai ICS duy nhat dwoc
chirng minh c6 hiéu qua &
cbng nhan s dung.

= Loi diém khi khdng thé chi
dinh Corticoid dwong toan
than.

= Gia ca. T




Co ché tac dong
khéng qua gen cua ICS

= |CS co6 tac dong:
Co mach céap tinh
Uc ché cap tinh hién twong tang twéi mau
dwong ho hap kem theo hen
U'c ché tang tinh tham vi mach va that thoat
huyét twong vao dwdng dan khi — giam tac
nghén duwdng tho.

Hossny et al. World Allergy Organization Journal (2016) 9:26



Co ché tac dong
khéng qua gen cua ICS

= Liéu lwong va thdi gian diéu tri ICS la yéu t6
quyét dinh cua hiéu qua mach mau cua ICS.
= |CS liéu cao, duy nhat:
Tac dung toi da sau 30 ph
Vé binh thwérng sau 90 ph.

Hossny et al. World Allergy Organization Journal (2016) 9:26



ClinicalEvidence

Clinical Evidence

Crﬂup 2014;09:321

Search date November 2013 © BMJ Publishing Group
D awvid Johrrson Ltd 2014.

O[]0/ What are the effects of treatments in children with moderate to severe croup?

0[] (v// I BUDESONIDE (NEBULISED)

+ For GRADE evaluation of interventions for Croup, see table, p 30.
In children with moderate to severe croup, nebulised budesonide reduces symptoms compared with placebo.

In children with moderate to severe croup, nebulised budesonide reduces the proportion of children requiring
refurn hospital visits and re-admissions compared with placebo.

Oral dexamethasone is as effective as nebulised budesonide at reducing symptoms, and is less distressing for
the child.

Adding nebulised budesonide to oral dexamethasone does not seem to improve efficacy compared with either
drug alone.




VIEM THANH KHI PHE QUAN \in
* KHIDUNG BUDESONIDE : |

= Nguyén tac: o

Liéu cao gap 4 lan liéu thong thwong
(de co tac dung co mach — khéng qua gen)

= Liéu lwong:
1mg x 2 lan cach 30ph
1 1an khi dung duy nhat 2mg
> C6 thé 1ap lai mbi 12g, toi da 4 liéu
 Phdi hop KD budesonide v&i dexamethasone
uong khéng mang dén hiéu qua hon.

Hvizdos KM, Jarvis B. Drugs 2000 Nov;60(5):1141-117/8



IV/ LUU PO
THUC HANH LAM SANG



ClinicalEvidence | (i Eidence 200003321
;:;i'f;me 2008 6 BMJ Publishing Group Lid 2000,

MILD CROUP

Beneficial

Dexamethasone (oral single dose; reduced need for

further medical attention for ongoing symptoms com-
pared with placebo) . . . . . . . L.

Unknown effectiveness
Decongestants (oral) . . . . . . . . . . ...

Humidification

D Unlikely to be beneficial
Antibiotics®



ClinicalEvidence

Croup Cieal Ecence 00903 321

eeeeeeeeeeeeeeeeee

MODERATE TO SEVERE CROUP

. Beneficial

Adrenaline (epinephrine), nebulised (compared with
placeho)

Budesonide, nebulised (compared with placebo) ... S

Dexamethasone, intramuscular or oral (compared with
placebo)



ClinicalEvidence

Croup Clinical Eviaence 2009:03:321

Search date Jumnmne 2008

Fravwicd o frrrsoaor

IMPENDING RESPIRATORY FAILURE BECAUSE OF
SEVERE CROUP

Beneficial

Corticosteroids _ . . . L L 16

Likely to be beneficial
Adrenaline (epinephrine), nebulised™ . . . . . . . . . . 15

O AEeN™ . L L L el 16

Unknown effectiveness

Heliox (helium—oxXygen mixture) © . . . . . . . . . . . . .. 17

€D Unlikely to be beneficial
Antibiotics™ . . . . . .. 17
Sedatives . . . . . 17



LUTU O XU TRI VIEM THANH KHI PHE QUAN CAP P
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VIEM THANH KHI PHE QUAN

, ' .

NHE TRUNG BiNH MANG
- Khan tiéng, ho - Khan tiéng, ho - WAt vE, tim tai
- Thr rit khi khoc - Thé rit khi ndm yén, thd nhanh, - Con ngurng th

rut lom ngwc
- Sp0_= 95%

v ' ,

DIEU TRI _ ) )
I"-IGD.H.ITF-I:I:I HNHHAP VIEN cAP cUru
- Dexamethason/ Cortcoides: - Dy
Prednison uang - Dexamethazon 0,Emglkg TBY - Khi dung Adrenalin
- Khéng khang sinh TM hodc udng Dexamethason 1%0: 2 - 5 mi. 1&p lai
- Ha s0t, gidm ho 0,15 mgikg sau 20 - 60 phut néu
- Hrormg dan ba me - Hodc Prednizclon 1 mofkg mai cAn
[cham sdc tré ta 8-12 gidr - Dexamethazon 0.8
nha. Dau higéu néng - Ho&@c Budesonid KD 1 - 2 mg! mgig TB hay TM
can tai kham ngay) lan - Khang =inh
- Méu that bai sau 2 gié: khi dung _HGi chén Tai mii
Adrenalin _ . ] hong
- Khang =inh neu cd nhiem khuan '




VI. TOM TAT DIEU TRI VTKPQ

*VTKPQ nhe:
Corticoid udng: Dexamethasone, Prednisone

**VTKPQ trung binh
Dexamethasone TM-TB: 0,6 mg / kg
Dexamethasone udng: 0,6 - 0,15 mg / kg
Prednisone udng: 1-2 mg / kg
Khi dung Budesonide: 1-2 mg / lan
**VTKPQ nang :
Dexamethasone TM-TB (0,6 mg/kg)
+ KD Adrenaline




