CONG TAC DUQC LAM SANG

Snv: 026637;

KHOA SAN A

(Théng 4-5/2012)

[T VO

Ds. Huynh Thi Hong Gam

P.Duogc lam sang- khoa Dugc

. Su dung Betene (Betamethasone

Khoang céch dung

4mg/ml) trong doa sanh no

St dung Seduxen (Diazepam 10mg/ 2ml) trong tién san giat (TSG)

. Thudc bd méau: Liu ding va cach dung Adofex, Obimin

. Tuong tac thudc: Dopegyt (Methyldopa 250 mg) —Adofex

. Hudng dan sir dung thude trong cac co s y té co giudng bénh- Mot
s0 luu y (Panh s6 thudc gdy nghién, thuéc huéng tim than, thube
Corticoid, khang sinh)

6. Danh muc thudc thay ddi tén Biét Duoc nim 2012

(T [Cran [okeclvas  [iwte

Ns: 1985; Para: 1001 23/4

Nhap vién ngay 21/4/2012-khoa Sanh Sh
AConlan 2, thai 31 tuan 2 ngay, ngéi dau, 61 ri, chuyén da sanh non
21/4  21/4:23:36  Thai 31,5 tun.diri- 1.Betene 5,2mg 3 6ng TMC
13h30 WBC: 13,0 CD sanh non

Neu: 90.6  XT- hd tror truong 24/4

RBC: 3.74 - % c o1 %h

Hb: 113 thanh phéi thai nhi

Het: 32,0

CRP: 1.7

25/4

22/4  22/4:06:03 Conlan2-31,5tun. | Glucose 5% 500ml 1 chai Sh
8h WBC: 145 DSN. Spassless 40mg 2 6ng

E;‘E_S;fs XT: ndm nghi, con  Tr TM xxx g/p

Hb: 1 0 5 20 Utrogestan 100mg 2v x 2 Dat AD

Hct.' 29’ 3 Salbutamol 1 mg 1vx 2 (nhét HM) 10-22h

! 9h30 Thém KS

Thém I, Betene 5,2mg 3 éng (TB) 2h30 (23/4)

1. Cefotaxim 1 g 1 lo (TMC)

23/4:07:43  Nitrazin test bang mé vit
WBC: 19,06 Duong tinh

Neu: 87,5 XT: T/d thém

RBC: 3,22"\ KS

= @
Het:27.0° =

CRP: 0,4

Bénh tinh; bung mém; go (-)
TT: 140 I/p

CTC 1 cm day

XT: KS- Dudng thai

Bénh tinh; bung mém; gd(-)
CTC lcm day

A thai 31 tuan- hién chua de
doa thai

Ri 6i hién 6n

XT: KS-dudng thai

I, Betene 5,2 mg 03 éng (TB)

2. Cefotaxim 1g 1lo x 2 (TMC) 9-21h
Utrogestan 100mg 2v x 2 (u) 9-21h

Salbutamol 1 mg 1v x 2 nhét HM

| Obimin 1 v (1)

Vi tri ding

3.Cefotaxim 1g 1 lo x 2 (TMC) 9-21h
Utrogestan 100mg 1v x 2 (u) 9-21h
Salbutamol 1mg 1v x2 Nhét HM
Obimin 1v (u)

4. Cefotaxim 1g 1lo x 2 (TMC)
Utrogestan 100mg 2v x 2 (u) 9-21h
Salbutamol 1mg 1v x 2 nhét HM
Obimin 1 v(u)

Toa: Cefixim 200mg 6v
Utrogestan 100mg 20v

Salbutamol 10v

l | Khéng co thude b sat trong toa vé



21/4 13h30 1
23/4 2h30 2
23/4 9h30 3

e Salbutamol la thudc dit, phai viét sau thuéc udng (Obimin)

VAN PE e Cong thitc méau cho théy, bénh nhan bi thiéu mau: chi dinh

chi cé 1 vién Obimin (30 mg sat nguyén'té) la chwa hop 1y, nén
- ké thém bo sat duong uong trong toa xuat vién

eTrong 2 ngay (21/4 dén 23/4): chi dinh téng cong 3 lidu

(Betamethason 4mg/ml 3 ong)

S

///OLiéu 2 va liéu 3 cach nhau 6 gio rudi

o
CACH GHI PUNG

©24-34 tuan
® Mot dot duy nhit:

® 2 liéu 12mg Betamethasone TB cach 24 giv (12 gio)

@ 4 liéu 6 mg Dexamethasone TB cach 12 gi&y
@ Khong sit dung nhiéu dot
@ Du phong tén thiwong ndo, RDS (Héi chiing suy hé hap): tang co héi séng
@ Betamethasone > Dexamethasone
@ Anh hwéng 1én déu hiéu sinh vat Iy thai nhi:

@ Betamethasone > Dexamethasone

® Giam ctr dong thai 48 gid sau tiém

. 7

Ding Corticoid: chi dinh ding cho tudi thai tir 28 dén hét 34 tuin, chi ding m

dot. Hiéu qua xuét hién sau khi bt dau dung thudc 24 gio.

@ Hoic cho betamethason 12 mg, tiém bép 2 liéu cach nhau 24 gio

@ Hoic cho dexamethason 6mg/lan, tiém bép 4 1an, cach nhau 12 gity

Cach dung Betamethason khong ding




9h15  Bn tinh tao; khong nirc dau, chéng Glucose 5% 500ml 1chai

Snv: 029484; Ns: 1975;

Nhap Vi‘élli 03/05/2012‘- san A mat;HA: 160/100mmHg | Magne sulfat 15% 4 ong
A Con lan 2, thai 27 tuan, TSG nang, TC san giat XT: tiép tuc Magne sulfat Tr TM xxx g/p

G e 0 1 D) R e i
3h30 Bénh tinh; khong mét; khong khé | Magne sulfat 15% 4 éng S f e L o 1%’1[\14 S g &
tho M: 92 Up; HA: 140/90mmHg;  Tr TM xxx g/p 'uéi - t%ll;(")c 20mg Nifedipin &p
PXGX(+); Sonde tiéu:200ml (tr  Nifedipin 20mg 1v x 2(u) 3h30-12h

t1r6h deén 3h30); tim déu; phoi Dopegyt 250mg 1v x 3 (u) 3h30-12-20h 23030 HA: 160/100 mmHg { Nicardipm L0mg 1 ong 10 ]
one o a San phu khéng nhtre dau [Pha Glucose 5% 40 ml
Hét magne sulfat va Nicardipin 2 e o
Dl CDTK Bung go nhe Tr bom tiém dién 8 ml/h
L = AP khong huyét nwe 1. Seduxen 10mg 1 6ng (TB)
8h30 Bn tinh tao; da niém hong; phu - ?Cefimvid 200mg 1v x2 (u) 9-21h Pa KPCD Foley Theo doi sat M+ HA

toan than; khéng nhtrc dau, chéng

mat; nén 1 1an; M: 96 I/p; HA:

130/80mmHg; TT: 140 V/p;

congd ()

XT: duy tri ha ap, chéng co giat |
- Foley CDTK

Chua dénh sé khang sinh |

@ 7 nghién ciru bao gom 1441 trwong hop san giét.
@ Hau hét cac dt lidu thu thap tir cac nghién ciru ¢6 chét lwong t6t. | Lidu tAn cong:
@ Sulfat magnesium lién quan giam ty 1& tir vong me khi so sanh véi Diazepam (6 nghién ctru
trén 1336 trwong hop; nguy co twong ddi (RR) 0.59, khoang tin cay (CI) 95% 0.37 — 0.94).

@ Giam c6 ¥ nghia nguy co con co giat tiép theo (7 nghién ctru trén 1441 truong hop; RR 0.44, ® Néu co giat xay ra, lap lai lidu tan cong
95%CI 0.34 — 0.57).

@ C6 it khac biét trong bat ky cac dw hau khac ngoai trir ¢6 it hon cac truong hop ¢6 apgar sau
sanh dudi 7 sau 5 phut ( 2 ng‘hién ctru gom 597 tré so sinh; RR 0.72, 95% CI 0.55 — 0.94) va cé it @ 40 mg Diazepam : pha trong 500 ml dung dich tiém truyén (NaCl 0,9% hoc Lactat
hon nhig tré so sinh phai nam trong don vi cham séc dac biét trén 7 ngay (3 nghién ctru trén
631 tré so sinh; RR 0.66 95% CI 0.46 — 0.95) & nhém dung Sulfat magnesium.

@ 10mg Diazepam IV cham trong 2 phit
Liéu duy tri:

Ringer ): & ndng d6 gitip cho bénh nhén dwoc an than nhung con tinh tao
@ Khong duoc hon 100mg trong 24 gio

KET LUAN
Sulfat magnesium chic chin hiéu qua hon Diazepam trong diéu tri san giat

Chi dung Diazepam khi khéng thé dung MgSO4

(Dulev Lelia; Henderson-Smart, David J. Magnesium sulphate versus diazepam for eclampsia. Cochrane

Database of Systematic Reviews, 2009)
L = L (WHO Surgical Care at the District Hospital, 2003) =



Pang con co giat Sau con co giat Co giat tai phat
Pieu tri hang Diazepam(valium) 10mg MgS04: truyén TM |Clonazepam (Rivotril):
dau hoac 4g/20p,saudo 1-  2-3mg, sau d6 1-2mg/h
Clonazepam(Rivotril) 1mg2g/h trong 48h MgS04:truyén TM
hay MidazolamSmg 4g/20p, sau d6 1-2g/h
Tu thé ndm nghiéng an trong 48h
toan 5
Oxy mit na Né}l co dl‘mg‘ Diazepam, dung Diazepam 5 mg
Kiém soat huyét ap (uong), an than trong truong hop bénh nhan khé
Thay the MgS04: 1-2g trong 5 phit Nicardipine(Loxen): Thudc chong co giat ngu
1-6mg/h khi co
CHA hodac
nimodipine
(Nimotrop):
0,15ml/kg/h néu
khong c6 CHA.

Snv: 026821; Ns: 1980; Para: 1041

Nhap vién: 22/4/2012-sanh DV

A Con lan 2, thai 39 tuan 5 ngay, ngéi dau, chuyén da giai doan tiém thoi, OVS, VM NS TNTC
. - A A . \ oA \

Sanh lic 4 gio 20 ngay 23/4. nén chia thanh 2-3 liéu trong ngay

Hau san sanh thwong cat may TSM. Hau san BHSS

23/4  23/4:11:10 Sp én, da niém héng nhat 2bis Cefotaxim 1g 1lo x 2 TMC 14-22h tiéu hoa.

13h30 WBC: 33,0 HA: 100/60mmHg 1.Metronidazol 250mg 2v x 2 (u) 14-22h
Neu: 93.1  Bung mém; TC co hoi kha: Vit A 50.000UI 4v(u)
RBC: 4,42  AD it huyét saim; TSM khoéng Adofex '2v(u) 17h

® Udng mot licu 16n (2v) s& lam giam hép thu sat. Do d6, khuyén

@ Chia thanh 2-3 liéu/ ngay dé tdi thiéu héa tac dung phu duong

(Centers for Disease Control and Prevention. CDC Recommendations to prevent and control iron
deficiency in the United States. MMWR Recomm Rep 1998:47:1-29)

Hb: 11,8 né

Hct: 36,0
24/4 Sp tinh; bung mém; TC go . 3. Cefotaxim 1g 1 lo x 2 TMC 9-21h
%h khd; SD sam; TSM khong ne 2 Metronidazol 250mg 2v x 2 (u) 9-21h

A HS sanh thwong N2/BHSS Adofex 01 (u)




trong danh muc thuoc

Biét dugc Ham lwong sit nguyén to

% Liéu dung trong diéu tri thiéu méau thiéu sit: 250 mg / ngay, chia

2.3 1in Adofex 60 mg

B sung bang sit udng, Hb c6 thé ting 2,83 g/dl trong 30 ngay PMS-Rolivit 53mg

% Thoi gian diéu tri : khi cac chi sb hong ciu tro lai binh thuong. Obimin 30mg
Sau d6 tiép tuc dung ' lidu lugng trén trong vong 3 thang nira dé i

Folicfer 18mg

cling ¢6 sat du trir.

Snv: 025048;
Nhap vién: 15/4/2012- sanh DV
A Con lan 2, thai 39 tuén 4 ngay, ngbi dau, chuyén da GD tiém thoi, TSG.

16/4  16/4:01:57 Sp tinh; TX t6t 1. Ofmantin 625 mg 1v (u sat sulfat (325 mg) va st gluconat (600 mg) c6 thé lam gizm hdp thu Methyldopa duon
g 2 g
20h WBC: 13,31 HA:130/80 mmHg Dopegyt 250 mg 1v (u) ; =0
New: 73,7  M:88Up Adofex 1v (u) uong (00 ”fg) Gl-T3%. ) )
RBC: 4,22  Khong nhirc dau, chéng mat ® Ding dong thdi véi sit ubng s& lam giam hap thu Methyldopa, anh hwéng dén chuyén
gztig’g Eriean IS oD héa Methyldopa lam giam lwgng Methyldopa tu do va tang Methyldopa & dang lién hop.
17/4 ’ Sp én 2. Ofinantin 625 mg 1v x 2(u) 9-21h @ Khi khéi dau udng sit sulfat (325 mg mdi 8 gio) cho 1 nhém bénh nhan cao huyét ap dang
8h30 HA: 140/90 mmHg Dopegyt 250mg 1v x 2(u) 9-21h dwoc didu tri man tinh bang Methyldopa (250mg 1-3 lan mdi ngay hodc 500mg 3 lan mdi
Bung mém; TC co hoi tot Vit A 50.000UI 4v (u) R T ; " . N . p
SP samivra Obimin 1v (u) ngay), da ghi nhan cé sy ting huyét ap trong suot thoi gian dung dong thoi 2 thuoc va
TSM khéng né Thém Oxytocin 5 UI 2 éng TB giam huyét 4p khi ngimg ubng bé sit
A HS sanh thuong N2-TSG
18/4 M: 90 /p; HA: 130/90mmHg 3. Ofmantin 625 mg 1vx 2 (u) 9-21h
8h15 Tinh, khéng nhirc dau; tiéu Dopegyt 250mg 1vx 2 (u) 9-21h
duoc ; khong phi; bung mém- Oxytocin 5 dv 2 éng TB (AHFS Drug Information. 2008)

TC co hdi twong d6i;SD sam  Obimin 1v (u)
vira; TSM khong né 19 20



Snv: 026042 Ns: 1989; Para:1001
3 Nhap vién :19/4/2012- san A
@ Ding dong thoi Methyldopa véi thudc bd sét dwong ubng dan dén sw hinh thanh phiec hgp' A Thai 18-19 tuan, phu thai,Cystic-hygroma

simethyldnga,cO1he din dn gfm i K dung va e ong e ez Mocvidepe.
® Tang huyét ap da duoc bao céo & bénh nhan cao ap dugc diéu tri bang Methyldopa déng 19/4 ConTAn?, thai 18219 tuan! | [Obimin 1v.(0)
thoi udng bb sit 9h40  (di tat bam sinh+ phu thai)

(Mims.com) XT: He khoa, ngam .
Misoprostol theo phac do

8h TC go nhe,CTC dong Obimin 1 v (u)
AD khoéng huyét
XT: Ngam Misoprostol theo
phac d6

20/4 Bung go cang ? Pethidin 100mg ¥ éng pha loang (TMC)
14h30  Monitor go cudng do 40

mmHg. CTC lem d3 4nh s6 idi
g ey Chuwa danh so Pethidin 100mg

inm ( o ANK {
Snv: 028264; Ns: 1976; Para:200
Nhap vién: 27/4/2012- san A

— [Khoéng cach dung 2 thuoc (Methyldopa 250 mg,

20/4  Bénh 6n;Bung mém I, Misoprostol 200mcg 2 v ngdm ap ma/ 4 h
Adofex) khong diung 1

Nén uong 2 thuoc nay cach nhau it nhat 2 gio

Snv: 027486, Ns: 1970, Para:0010 S s i . . = ;
Nhap vién: 24/4/2012- san A A Con lan 3, thai 35 tuan, ng6i cao, chua chuyén da, nhau tién dao ra huyét

Gt 32 i, con s TS
Dién tién bénh huoc oh khéng huyét

25/4  Thai 32 tuan- con so I6n tudi _Fcardipin 10mg/10ml XT: TD thém

= 0,
th con qu=eao e Ti P habGlluc;S:nlS il 7/5 Sinh hiéu 6n; Bung mém; go (+): Obimin 1v (u)
1= bous oh TT:1501p
Duy tri $ml/h
Hét Nicardipin Nifedipin 20mg 01 v (u) 9h30 Sp ra khoang 20 g mau do tuoi Dospasmin 40mg 2vx2 9-21h
HA: 140/80 mmHg ? Diazepam 5 mg 1v (u) XT: -HD kiem; giam g0
XT: tam ngung 10h 4/5:13h15 D/n: Tr théem 1 dv HCL dé nang Hb
7h Duy tri thude ha ap ey A Tye. WBC: 12,59 Ién muc an toan khi PT
XN dam 06y 24 gits Chua danh so Diazepam Smg N MLT: 9/5
Z 5 z = RBC: 3,64 Tr 3 dv HCL khi PT, van dong triét
9hl15 Khém +B.Axem phia truéc I Betene 5,2 mg 3 ong (TB) Hb: 10.9 Gan
CSLT- con quy- ngbi dau31-  Dopegyt 250mg 1v x 3(u) 9h30-17h-2h30 Het: 32,7
32 tuan- chua CD. TSG Nifedipin 20mg 1v x 2 (u) 23h
XT: hé tro phéi Obimixli 1 V(u)g ® 11h Tr HCL 1dv .Tr TM xx g/p.The PU

chéo tai givong
2 Hydrocortisol 100mg 1 6ngTMC

Ha ap z
! . ! Chua danh so Hydrocortisol 100mg

24



Snv: 028718;
Nhap vién :29/4/2012- sanh DV

A CSLT, thai 37 tuén 6 ngay, ngéi dau, chuyén da GB tiém thai

30/4 30/4:01h23 HA: 13/8mmHg
5h50 WBC: 11,49 Khong nhirc dau .TC go
Neu: 69.6 Sp 6n XT: ngung MgS0,

oh  RBC:461  pa:.100/60 mmHg

Hb:'11=9 Bung mém, TC go tét Obimin 1v (u)
Het:35.5 oM kho, tiéu duoc Vit.A 50.000 UI 4v (u)
AHS ST N1.XT: ¢/s hau san
1/5 HA: 100/70mmHg HSN2:
M: 80l/p 2. Mekocefal 500mg 2v x 2 (u) 9-20h

Bung mém. TC go tét .SD sam 2 Obimin 1v (u)
it. XT: T/d thém .

2/5 Sp tinh, sinh hiéu én

9h00 Bung mém, TC gb Obimin 1v (u)

AD it san dich, TSM khong né
AD khong Hematome
AHS ST N3 (TSG hién 6n)

15/5  San phu tinh

4. Cefotaxim 1g 1 lox2 TMC  9-21h

8h HA: 120/80 mm Hg Obimin 1v (u)
Bung mém
Tc god chic
TSM khong né
San dich sam it
A Hau san sanh thuong N3
TSG hién én Toa vé:
XT: -Xuét vién Cefimvid 200mg 6v: 1vx 2 (u) 9-21h
- Theo doi HA tai y té dia Obimin 5v: 1v (u)
phuong Lactacyd 1 chai . Rta AH

[—
_ -

Panh so khang sinh chua ding

1bis Mekocefal 500mg 2v (u) 20h

4. Mekocefal 500mg 2v x 2 (u) 9-21h

Danh s6 khang sinh chwa ding

I tam thu that tam 6n

Nhip vién ngay 12/5/2012-Sanh DV

A Con lan 2, song thai 30 tuan 2 ngay, ngbi cao, OVS, chuyén da sanh non

13/5
Sh

9h 12/5:14:14 San phu tinh, tiép xuc tot;
WBC: 7,67 M: 80 U/p; HA: 120/70mmHg;

1. Cefixim 0,2 g 1v (u)

2. Cefixim 200mg 1v x2 (u) 9-21h
Vit A 50.000 UI 4v (u)

Neu: 73,8  tim déu; phdi trong; bung mém; TC Obimin 1 v ()
RBC: 3,63 g0 khd; AD san dich sam, khong

Hb: 12.4 hoi; TSM khong né; Hau san sanh

Hct: 35,0  thuong —TSG 6n
A theo doi thém
Ngung Magne sulfat

Ly Déu hiéu lim sang ,cin
Do? | 1dmsang dé chuyén tir
uong sang tiem?

chét hoan toan khiac nhau

Cefixim va Cefotaxim la 2 hoat l

14/5 Thai phu 6n

3. Cefotaxim 1g 1 lo x 2 TMC 9-21h

8h30 HA: 120/80mmHg;bung mém; TC [Obimin 1v (u)

co héi tét; san dich sam vira; TSM

khéng né

Nhap vién :01/05/2012

Sanh lic 21h30 ngay 1/5/2012

A Con so, thai 40 tuan 2 ngay, ngéi dau, chuyén da GD tiém thoi, OVS/ ngoai tam th

Cach ghi ding:1. Cefotaxim 1g

26

1/5 1/5/12: 19h54  Xir tri tich cwe GD
21h35 WBC: 17,76 III

Neu: 87,2 Nhau (du)

RBC: 4,47 TC go twong ddi

Hb: 12,7 Mau mat:150g

Het: 37,8 M: 86l/p

CRP: 5.0 HA: 110/70 mmHg

TSM cét may

2/5 Sp tinh; sinh hiéu én;
9h00 bung mém; TC go

kha; AD san dich it;
khoéng héi; TSM
khoéng né

Oxytocin 5 dv 4 6ng. Bom vao chai Lactat
TrTM L g/p

Lidocain 2% 2 ml 4 éng (Té TSM)

2. Augbactam 1,2g

L2

2. Ofmantin 625 mg 1vx 3 (u) 9-17-23h
|Obimin 1v (u)

AHS ST N2/ ngoai

Cach ghi dung:1.0fmantin 625 mg

XT: T/d thém




Para: 1011

Acon lan 2, thai 21 tudn 5 ngay, éi ti, VMC MLT, VM NS véo vién: TNTC (lan

23/4  Sp tinh, TX 16t 1bis Metronidazol 500mg/100ml 1 chaiTr TM xxg/p 22h
Sk Dy Obimin 1v
22/4 Tai phong md 1.Cefotaxim 1g 1lo TMC HA:100/60mmHg
22h25 1. Metronidazol 500mg 1 chal Bung mém; 'l:C 20
Tr TMC xxx g/p khd; AP huyet sam Ghi diing: 2. Metronidazol 500mg/100ml

23/4 Téng trang xanh; niém hong nhat Tr 1,5dv HC léng cting nhom 24/4  Sp tinh 3. Cefotaxim 1g 1lox2 TMC 9-21h
0h15 M: 107 Vp:HA: 110/67 mmHg 9h00  Sinh hiéu on 2. Metronidazol 250mg 2v x 2 (u)

TC gd. AD khong huyét. Hién tai tinh Bung mem, VM Obimin 1v (u)

trang ra huyét AD 6n khong dau

TC go ; tiéu tiéu Alphachymotrypsin 2v x 2 ngam 9-21h

0h30 KQAS.A:_khoRng dich cung d6 Lactat glucose 5%;5001111 duoc: &n uéng bt;
Khong dich 6 bung Oxytocin 5 dvx 2 ong CTC xem né, c6
1 dich long TC Tr TM xxx g/p nhiéu huyét cuc long
Tai sao Gentamycin dwge ding 1 | L S Cos el e L TC. CTC ¢ chi kha z oo : =
e duy nkAé trong bk an? Qem TM trude truyen méu vién Cach ghi ding: 1. Metronidazol 250mg 2v x2

== A AD khéng hematom
23/4  WBC:28,0 Bénh tinh 1. Gentamycin 0,08¢g x 2 ong TB ¢6 huyét sam
4h35 Neu:92% HA: 100/60 mmHg; M: 841/p

Hct: 26,5% Bung mém; TC go kha; AD ra it huyét _
Hb: 9.2 sam, c6 gac trong AD; Tim déu phoi [ Co s¢ dé thém Gentamycin ]

Panh so khang sinh chwa ding

30

trong va co sé cham dit?

$6: 23 /201/TT-BYT

Huwéng din sir dung thudc trong cic co s¢
y té ¢6 giwong bénh

4.Quy dinh vé d4nh s6 thir tw ngay diung thudc dbi véi mét so
nhém thudc can thin trong khi sir dung

CHUONG 2.

i A - o1 £ . S - £ X
Diéu 3 . a)Nhom thuoc phai danh so thir tw ngay dung thudc gom:
3.Cach ghi chi dinh thuoc
2) Chi dinh ding thudc phai ghi day di, 15 rang vao don thudc, hé so bénh an, - Thuoc phong xa;

khong viét tat tén thudc, khong ghi ky hiéu. Truong hop stra chiva bat ky néi = Th“?c gy nghién; .
dung nao phai ky xac nhan bén canh. - Thuoc huwéng tam than;
- Thudc khéng sinh;
b) No1 dung chi dinh thubc bao gém: tén thudc, ndng d6 (ham lrong), lidu ding - Thudc didu tri lao:

mot lan s614n dung thudc trong 24 gio, Khoang cach giira cic 1in ding thuoc,

thoi diém dung thudc, dwong ding thudc va nhimg cha § dic biét khi dung thuée.  ~ Thuge corticoid

¢) Ghi chi dinh thudc theo trinh tur: dwong tiém, udng, dat, ding ngoai va cac

duong dung khac.
- ;




Danh muc thuédc thay ddi tén biét dugc_niim 2012

| Tén hoat chét Ham lwgng, néng | Tén biét dwgc 2011

o

Tén biét dwoc sir dung
tai Bv tir thang 4/2012

e Trong diéu tri doa sanh non, dung 2 lidu (Betamethason 4mg/ml 3 éng)TB cach 24 gi

Cefadroxil Ué'ng, 500mg Cefadroxil Mekocefal (12gid)
Cefixim Ubng, 200mg Cefixim Cefimvid © Dé phong ngira co giat, Magne sulphat 13 lra chon hang dau, (chi dang Diazepam khi
Cefotaxim Tiém,1g Cefotaxim Cefotaxone, Cefotaxim khong thé dung MgS04), Diazepam 1a Ira chon hang d4u chi cho trwdng hop dang con co
Diazepam 10mg/2ml Seduxen Diazepam gidt
Oxytocin 5U/1ml Oxytocin Oxytocin, Vinphatoxin ® Thude bd sét duong uéng (Adofex), néu chi dinh 2v, nén chia thanh 2 liéu (sang, chiéu) dé
Sit fumarat,acid ~ 162mg+ 0.75mg+ Ferrovit PMS-Rolivit t6i thidu héa tac dung phu dudng tiéu hoa
folic, B12 7.5meg . - :
© Thuoc ha ap (Methyldopa 250mg ) va Adofex nén udng cach nhau it nhat 2 gio

Methyldopa 250mg Dopegyt Methyldopa . . ) 3 . .

. . . ® Khi chuyén khang sinh tir uong sang tiém, nén ghi cu thé ly do, tinh trang lam sang hay
Nifedipin 20mg Nifedipin Hasan Nifedipin retard gy ;

: : - can lam sang dé diéu tri dwgc phu hop véi chan doan hon
Metoclopramid 10mg Primperan Elitan i i .
TR ® Thuoc dat (Salbutamol 1 hai viét sau thu6

Alverin(citrat) 40mg Spasmebi Dospasmine A . ( f *iawelwe) hatvicksamshysen e ) .
— 3 r— YT ® Khi chuyén ddi khang sinh tir duong tiém sang dwong uong, so cua khang sinh duong

ubng phai dwoc danh lai tir dau (bit diu bing s6 1)

Progesteron 100mg Utrogestan Utrogestan, Progendo
Metformin 500mg Metformin Diabesel - -



