PHONG NGUA LOET
DO STRESS O’ TRE EM

TS BS NGUYEN NGOC RANG



PAI CUONG

B Tan suat loét do stress & tré em: 10.2% (nang 1.6%)*
Tan suat & tré so sinh bi XHTH tai ICU |a 20% 2

M | oét do stress lam tang nguy co’ tr vong: RR=4.1 (KTC

95%: 2.6-6.5) va tang th&i gian nam vién

B Phong ngtra v&i khang thu thé H, lam giam tan suat loét
véi OR=0.58 (KTC 95%: 0.42-0.79) va giam BC xuat huyét 3.

W D3 c6 hwdng dan phong loét do stress & ngwdi Ion, tuy
nhién chwa co & tré em

1. Chaibou M et al. Pediatrics 1998; 102:933-938
2. Kuusela AL et al. Intensive Care Med. 2000 Oct;26(10):1501-6.
3. Cook DJ et al: Meta-analyses. JAMA 1996; 275:308-314



Sinh Iy bénh hoc

Sw co stress
BENH NANG s:fu:x N||{H GIAl PHAU BENH NOI SQ

HUYET AP HA, THIEU OXY

THIEU MAU ﬁrg%m MAC DA DAY

Acid
Trao ngwoc acid mat

Histamin
Gastrin

JJ' Pﬁsin

HLF HAlI HANG RAOQ . :
NIEM MAC TANG ACID DA DAY

\/

TON THUONG DA DAY DO STRESS

Ban xuat huyét, XH, an mon, loet

Bicarbonat
Chat nhay
Prostaglandin

Xuat huyét qua sonde da day, 6i mau, di cau mau



Cac yéu to nguy co gay
XHTH o tré em tai ICU

| YT nguy co Doi twong OR or RR (95% CI) Tham khao

Tho méy Sosinh OR =406 (1.21-12.39) Kuussela et all>®

. 1-15 tuoi OR = 5.13 (1.86-14.12)  Nithiwathanapong et all*"]
PRISMZ 10 3-18 tudi OR = 13.4 (3.7-47.9)  Chaibou et ail']

] Tréem RR = 2.87 (1.55-5.32)  Lacroix et al(>]

2 2 2= OR 10.2 {(1.3—-82 8 Chaib ¢ gill)
Suy ho hap 3-18 tuoi - ) aibou et a

J do 3 z . = : [1]
Bly dong mau 3-18 tudi OR = 9.3 (2.8-30.3) Chaibou et al

- = 5.37 (2.03—14 i |13
Tréem RR 3rF (2.0 16) Lacroix et a

1-15 tudi OR =226 (1.07-4.74)  Nithiwathanapong et all*?]
S$5-19 tuoi OR = 17.39 (3.47-87.22) Cochran et all*4]
TG mo > 3 gi&» $S-19 tuoi OR = 3.57 (1.43-8.90)  Cochran et all**

Chéan thwong $5-19 tubi )| OR =20.92 (1.85-24)  Cochran et all34]




Cac yéu to nguy co gay

" YT nguy co’

Viém phéi

Nudl an BDTH

Suy da co quan

Dung corticoid

Doi twong

Tré em

Tré em

Tré thd may

Tré so sinh

OR or RR (95% CI)

RR=347(1.21-9.9)

RR =4.16 (2.27-7.66)

RR =2.85 (1.18-6.92)

RR = 1.90 (1.35-2.66)

RR=1.74 (1.02-2.98)

Thamkhao

. 20]
Lacroix et all*®]
Lacroix et all®

. Mgl
Deerojanawong et al'**

Halliday et all*!

Halliday et all*’

Nubi an dwéorng tiéu hda lam giam nguy co’ loét do stress




Bang diém nguy co’
twr vong © tré em

PRISM SCORE

Table 1
Pediatric Risk of Mortality Score
(PRISM Score)

AGE RESTRICTION AND RANGES
I
only only
130 - 160 150 200

Diastolic BP
{mm Hg) > 110

Heart Rate
-

FACTORS

Systolic BP

(mm/Hg)

(beats/min)

Respiratory Rate
(breaths/min)

--'
FCO, (mm i T
----

Ggowsow || [<3

Pupillary Unequal or dilated -
Fixed and dilated

Reaclnons
PT/PTT > 1 5 x Control

Total Bilirubin > 135
(mg/dl) at age > 1 month

Potassium 3 0-35

e FrE m———




Phong ngwa loét do stress

B Phong céc yéu to gay loét do stress:
+ Soc giam the tich

+ Nhiém tring

+ Thiéu oxy: cung cap day du

+ Pau don : Thuoc chong dau, an than.

B Dinh dwo'ng qua dwong tieu hoa som

B Dung thuoc
+ Uc ché thy thé H 2
+ Uc ché bom proton



Phong ngura loet do stress

Ranitidine

Sulcrafate

Omeprazole

Cimetidine

RCT (n=48)

RCT (n=70)

* Niém mac DD t6t: RR=3 (1.3-7.1)

Kiém hoa (pH>4) dich da day:
RR=3 (1-11)
« XHTH khdng khac biét

* Khéng khac biét: XHTH, VP, TG
thd may va t&r vong

* XHTH khong khac biét

Kuusela et al.
1997. Crit Care
Med

Lopez-Herce J
et al. 1992. Crit
Care Med.

Lopez-Herce J
et al. 1992. Crit
Care Med.

Lacroix J et al.
J Pediatr 1986




Phong ngwa loét do stress

Prophylaxis 0 Prophylaxis
Study or Subgroup Events Total Events Total Wei
Lopez Herce 1992 6 105 70.4%
Yildizdas 2002 6 118 29.6%

Total (95% Cl) 223 100.0%
Total events 12 10

Heterogeneity: Chi* = 1.13, df = 1 (P = 0.29), I* = 12%

Test for overall effect: Z = 2,19 (P = 0.03)

0.29(0.10, 0.79]
0.71(0.19, 2.72]

0.41[0.19, 0.91]

0.01 0.1 { 10 100
Favours experimental Favours control

Source: PCCM @ 2010 Lippincott Williams & Wilkins

Meta-analysis of prophylaxis for preventing upper gastrointestinal bleeding (macroscopic or important bleeding) compared
with no treatment. M-H, Mantel-Haenszel, C/, confidence interval; df, degrees of freedom.

C6 dung thuoc phong lam giam nguy co’ xuat huyét 59% (RR=0.41)



Céac thuoc phong loét do stress

Ranitidine 2-4 mg/kg TM hoac bom da day*

Famotidine TM 0.5mg/kg moi 12 gié?

Omeprazole 0.5-1mg/kg méi 12 gi®» 3

Pantoprazole 0.6-1.2 mg/kg/ 1 lan duy nhat
1. Lopez-Herce Cid J. Crit Care Med 1988; 16:591-593

2. Wu YY et al. 2008 Oct; 10(5): 593-5.
3. Solana NJ et al. J Pediatr 2013 Apr;162(4):776-782



Chi dinh dung thuoc
1. Thé may

2. Roi loan déng mau:
+ INR> 1.5: Tiéu cau < 50.000/mm?3

3.C0O 2 2 tinh trang sau:
+ Soc
+ Bénh nang: PRISM 2 10

+ Chan thwong dau véi Glasgow < 10
+ Chan thwong nang khéac

+ Suy da co’ quan

+ Dung corticoid liéu cao

+ Th&i gian mo > 3 gio
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Tac dung bat loi

. Viém rudét hoai tw
. Tieu chay do Clostridium difficile
. Tiéu chay do mam bénh khac

(Campylobacter, rotavirus)

. Nhiém khuan huyét

. Nhiém khuan bénh vién
. Viém phoi

. Thieu vitamin B12



TAc dung bat loi

Thuoc &rc ché borm proton 1am tang
nguy co’ nhiém Clostridium difficile

Aliment Pharmacol Ther. 2010 Apr,31(7).754-9. doi: 10.1111/].1365-2036.2009.04229 x. Epub 2009 Dec 29.
Proton pump inhibitors as a risk factor for paediatric Clostridium difficile infection.

Turco R', Martinelli M, Miele E, Roscetto E, Del Pezzo M, Greco L, Staiano A,

Abstract

BACKGROUND: Proton pump inhibitors (PPls) and H{2) receptor antagonists (H(2)RAs) may play an important role on the
onset of Clostndium difficile-associated disease (CDAD) in adults. The impact of Clostridium difficile on children treated with
gastric acid-suppressing agents remains unknown.

AIM: To investigate the relationship between CDAD and exposure to acid suppressive therapy in hospitalized paediatric
patients.

METHODS: We reviewed the medical records of children, with a diagnosis of protracted diarrhoea and abdominal pain, whose
stool was analysed for C. difficile toxins. We identified 68 patients with CDAD. For each patient, we randomly selected one
control subjects with stool analysis negative for C. difficile. Comorbid ilinesses, previous hospitalizations, antibiotics,
corticosteroids, immunosuppressants and gastric acid suppressing exposures were recorded.

RESULTS: The use of PPl was significantly higher in C. difficile positive group compared with C. difficile negative group [odds
ratio (OR): = 4 5; 95% confidence interval (Cl) = 1.4-14 4]. We also found a trend for the use of H{2)RAs in patients infected by
C. difficile compared with C. difficile negative comparison group (OR: = 3.8; 95% Cl = 0.7-18.9).

CONCLUSIONS: Children exposed to PPls therapy seem to be at higher risk for the development of Clostridium difficile-
associated disease.




Tang nguy co’ Viém rudt hoai tie, nhiém khua

Tac dung bat loi

~

rd

n huyét,

viém phoi, viém da day rudt va nhiém khuan bénh vién

Study Author Type of Study Age Location Medicatons Outcame OR (@50 CI)
Inwvestiated Asge s
Guillet et al® Retrospective Meonates MICL Ranitidine, MNEC 1.71 (1.284=2.19), P D001
famotidine,
cimmeticine
Terrin el alF™ Prospective Meonales MICU Ranitidine MNEL, sepsis, Infections: 5.5
pneurmoania, LTI [(2.9-10.4], £ 001
MEC: 86 (1.7-25), P= 003
Beck-Sague et al”™ Prospective Meonales MICU H, antagonists Bloodsiresam 248, P= 008
infection
Rojas et al® Prospedctive MMeonales W [ ] H_ antagonists Masocomial 3 (1.1=%7)
infection
Graham et al™ Retrospective Meonales MICU H_ antagonisis Gram-negative 3.1 (0 96=10.Z), P= 059
ar PPl bacteramia
Branconi et al® Retrospective MNeonates MICU Ranitidine Late-onset sepsis 6.39 (3.78-12.94), £=I 0001
Ehvard e1 ap2 Prospedctive <1B ¥ FCU H_ antagonisis AP P= _D0DBE
Yildizdas et al* Prospective Pediatric, age MCu Omeprazole, VAP F= _9&3
range nol specified ranitidine, sucralfale
Logriore et al= Betrospective Pediatric, age MCU Banitidine, VAP -
range not specified sucralfate
Sharma el al™ Prospective 1 mo=15 v MCU Ranitidineg VAP FP= 025
Singh-Maz et aP? Prospective Pediatrics, age MCu H, antagonists Mosocomial Univariate P= 001
range not specified infection
Canani et al*™® Prospective #4-36 ma Pediatric GI  Omeprazole and Prneumonia, Pneumwonia: 639

Orenstein et ale

Turco et als

Prospedctive

Retrospective

ZB =12 mao

1-18 y

cemners

Primary cans
cenlers
Hospital

ranitidine

Lansapracola

PPI, H, antagonist

gasiroeriariies

Lowavierr respiralory
tract infeclion
i owficthe colitis

[1.38-28.7). P=_ .05

Gastroenteritis:

3.58 [(1.87-6.86), P= _001
P= D327

1.2 (1.04-1.39), F=_008

Chung EY and Yardley J. Hosp Pediatr. 2013 Jan;3(1):16-23.




Két luan

1. Phong ngtra bang thuéc chéng tiét va tre
ché bom proton lam giam bién chirng xuat
huyét o tré bi bénh nang

2. Tang nguy co'tac dung bat loi khi diing
thuoc kéo dai

3. Can nhac khi str dung va ngwng thuéc khi
khong con yéu to nguy co gay loét do stress
hoac khi ra khoi don vi HOi strc tich cuwc




