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Tém tit
bat vén dé: Kiém soét dugc triéu chitng nén lam cho viéc bu dich bang dudng udng dé dang
va thanh cdng hon, giam duoc chi phi cling nhu cong sic néu phai truyén dich dudong tinh
mach. Muc tiéu cta dé tai nham danh gia hiéu qua chéng nén & bénh nhi bi viém da day rudt
cip. Péi twong va phwong phédp nghién ciru: tré tir 6 théng - 5 tudi bi viém da day rudt cip
diéu tri tai khoa Nhi BVTW Hué. Phuong phap nghién ciru can thiép 1am sang c6 déi ching.
C& mdu: gdm 86 tré cho nhém chimg va 41 tré cho nhém can thiép. Nhém can thiép: ti€m
1 lidu duy nhit Ondansetron 0,2mg/kg + diéu tri theo phac d6 mit nuéc + bd sung k&m véi
lidu theo huéng dén ctia IMCI. Nhém chimg: diu trj theo phac d@d mat nuée + bd sung kém
v6i lidu theo hudng dan ctia IMCI. Ca 2 nhém s& dugc theo dai vé tinh trang non, tiéu long,
s6 lugng dich ORS udng duoc,sd luong dich truyén. Két qua: Ty 16 bénh nhan khoéng nén
trong thoi gian tir khi can thiép cho dén khi ra vién: nhém st dung ondansetron 1a 56,1% so
v61 5,8% & nhoém chimg (p<0,01). Nhém can thiép c6 ty 1& bénh nhén nén > 3 14n 1a 7,3%
thAp hon nhiéu so véi 54,7% & nhém ching (p<0,05). Sé 1dn nén trung binh & nhém ching
cao hqn so v6i nhom can thiép 0,71+0,96 so véi 2,45 = 1,12 (p<0,05). Ty 1&¢ bénh nhén phai
truyén dich & nhém can thiép 1a 9,8% , nhém chimg 1a 37,2% (p < 0,05; RR = 0,33). Két
luan: Ondansetron di chbéng nén kha tbt & tré bi viém da day rudt cip. N6 gitp giam ndn
cho béhh nhén, giup bénh nhén dé dang diéu tri bu dich va dién giai béng duong udng, han
ché phai truyén‘dich bang dudng tinh mach. Chua thiy tic dung phu nao trén bénh nhan tiém
Ondansetron. .
Tt khoa: viém da day rudt cd'p, nén, ondansetron

Abstract :
EVALUATE THE EFFECTIVENESS OF ONDANSETRON IN TREATING THE
VOMITING OF CHILDREN <5YEARS OLD WITH ACUTE GASTROENTERITIS
- AT PEDIATRICS DEPARTMENT, HUE CENTRAL HOSPITAL

Nguyen Thi Cu, Uong Dinh Thai
Background: Control the vomit symptom help to make successful and easier to oral fluid
infusion, reduces the cost and work in case of using IV infusion. The aim of this study is
to evaluate the effectiveness of Ondansetron in treating vomiting for children with acute
gastroenteritis. Population and study methods: Children from 6 months to 5 years with
acute gastroenteritis at Pediatric Department of Hue Central Hospital. The method is clinical
intervention with control group. Sample size: 86 children in control group and 41 children in
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study group. Methods: Study group (with intervention): treated with one shoot Ondansetron
0,2mg/kg + treatment plan of dehydration + Zinc suppement as IMCI guidelines. Control
group: treated by treatment plan for dehydration + Zinc suppement as IMCI guidelines.
Both two groups were followed up about the situation of vomiting, watery stools and the
amount of ORS, the amount of IV fluid. Results: The rate of patients without vomiting in
the time from intervention to hospital discharge: Group having Ondansetron was 56.1%
in comparision with 5.8 % in control group (p<0.01). The study group having the rate of
patient with > 3 times vomiting was 7.3 % and lower than the rate of 54.7 % in control
group (p < 0.05). The average time of vomit in control group was higher than study group
(2.45+ 1.12 vs 0.71 £ 0.96, p<0.05). The rate of patients need IV infusion in study group
was 9.8 % , control group was 37.2 % (p < 0.05; RR = 0.33). Conclusions: In our study,
Ondansetron had good results in treating vomiting for children with acute gastroenteritis. It
helped to reduce vomit symptom, made patients easier in oral fluid and electrolyte providing,

and limited the I'V fluid.

Keywords: acute gastroenteritis, vomit, ondansetron

1. DAT VAN BE

Viém da day rudt cdp (VDDRC) 14 bénh
Iy thudng gip & tré nho. Trén thé gisi mdi
ndm c6 tir 5 triéu dén 8 triéu tré bj VDDRC.
VDDRC géy tir vong do khong duoc diéu tri,
chi yéu gip ¢ nhém tré dudi 2 tudi. Bén canh
biéu hién tiéu chay, nén 1a mét triéu chimg
nguy hiém, lam cho tinh trang bénh cia tré
ning hon va lam cho gia dinh tré lo ling nhiéu
hon. Kiém soat dwoc triéu chimg ndén lam
cho viéc bu dich bang duong ubng d& dang
va thanh cong hon, giam dugc chi phi cling
nhu cong strc néu phai truyén dich duong tinh
mach. Trén thé gi6i d4 c6 nhidu nghién ciu
vé viée st dung Ondansetron chdng non trong
VDDRC & tré nhé cho thay c6 hiéu qua, hon
nita lai an toan. Tai Hué thi Ondansetron chu
yéu dé chéng nén cho bénh nhi hoa tri, xa tri
do ung thu. Chua c6 nghién ctru nao vé viéc

st dung Ondansetron dé du phong va chéng

nén trén bénh nhi bi viém da day rudt cap.

Muc tiéu:

1. Ddnh gid hiéu qua chong nén cua
Ondansetron déi véi bénh nhi Viém da day
ruot cd’p. '

2. So sdanh vy lé truyén dich, s6 liong
dich ORS uéng va thoi gian diéu tri ¢ tré dung
ondansetron va nhom chiing.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Péi twong: Cac bénh nhi bi viém da
day rudt cép tir 6 théang toi 5 tudi didu tri tai
Khoa Nhi Bénh vién Trung Uong Hué trong
khoang thoi gian tir thang 5/2009 dén théng
5/2010. .

Tiéu chudn chon bénh: Nhitng bénh nhi
vao vién dugc chan doan chén doan viém da
day rudt clp voi triéu chirng nén va di phan

- long sau khi da loai trir do cdc nguyén nhén

khac. Nhitng tré nay phai dam bao tiéu chudn:
C6 xuét hién triéu chimg cta viém da day rudt
cap dudi 24 gid truGe khi nhép vién. Xudt
hién nén it nhét 1 1an trong khoang 0 - 6 gi&y
trude khi vao vién. Non khong c6 mat hay
mau. Puoc ndm vién theo d6i va diéu tri cho
dén khi ra vién ,

Tiéu chuin logi trir: Khong chon trong
nghién ctru nhitng bénh nhi khéng dat tiéu
chuén chon bénh hodc c6 1 trong céc tinh trang
sau: P st dung thube chéng noOn tai nha; Pa
truyén dich tai nhé} hay tai cac co s¢ y té tu
nhan, tuyén truée. C6 tinh trang mét nudc
nang, cin nang dudi 6 kg, suy dinh dudng.

Phwrong phép hghién ctru: nghién ctru can
thiép 14m sang c6 dbi chiing

Phuwong phdp chon miu: Chon miu cé
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chon loc, thuin lgi. Hai nhém dugce chon
trong nghién ctru phai cé su tuong ddng vé:
Tubi, gi¢i, can ndng, tinh trang mat nuédc
Itc bat ddu nghién ctru, thoi gian khdi bénh,
Sé 13n non va thoi gian nén tr khi bi bénh
dén khi can thiép..

Co méu: gdbm 68 tré cho nhoém ching va
41 tré cho nhém can thi€p

Phdc do can thiép:

- Nhém can thiép: tiém 1 liéu duy nhét
Ondansetron 0,2mg/kg + diéu tri theo phéc
44 mét nudc (Phac dd A néu khoéng mét
nuée, phac d6 B néu c6 mat nudc) + bd sung
kém véi lidu theo huéng din ctia IMCI.

Loai thubc Ondansetron st dung:
Ondansetron do hing Cipla - An D9 san
xuét. Biét duoc: Emeset dng tiém tinh mach
8mg/4ml ’

- -Nhém chung: diéu tri theo phéac dd mét
nude (Phac d6 A néu khong mat nuSce, phac
dd B néu c6 mét nudc) + bd sung kém voi
lidu theo hudng din cia IMCI.

Ca 2 nhém s& duoc theo dbi vé tinh trang
noén, ti€u long, s6 lugng dich ORS udng
duge, sé luong dich truyén. Riéng nhom
tiém ondansetron sau khi tiém sé& dugc theo
dsi xem c6 cac triéu chimg bit thuong sau
khi tiém (trong vong gio dau sau tiém) ma
trude d6 khong ghi nhan: nbi ban, run lanh,
sbt, dau dau? '

Phuong phap xtr ly s6 ligu: S6 ligu duogc
nhép va xu ly bang cac phép toan théng ké
va phan mém MedCalc version 10.0.

3. KET QUA

3.1. Pic diém chung

3.1.1. Pic diém vé gidi tinh, tudi, cin
ndng va dia dw |

- Pic diém vé gidi tinh cia 2 nhém

Trong 127 bénh nhédn ctia nghién ctry, ¢
68 bénh nhi nam chiém ty 1& 53,5%; s6 bénh

nhan nit 12 59 chiém ty 1& 46,5%. Khong c6
su khac biét vé& gidi tinh gitra hai nhém (p
> 0,05).

- Pic diém vé tudi cia 2 nhém: Bénh
nhan it tubi nhét 1a 6 thang, tubi nhidu nht
12 60 thang. Nhém tudi tir 13-24 thang la
nhidu nhit véi 46 bénh nhén, chiém ty 18
36,2%.

Nhém tudi trén 48 thang chiém ty 18
thAp nhét 4,7%. Khong c6 su khac biét & hai
nhém (p > 0,05).

- Pac diém vé tudi trung binh va cin
niing trung binh cia 2 nhém: Cén nang
trung binh cta 127 bénh nhén 12 12,6 + 4,7
can ning trung binh cua nhom can thi¢p la
12,3 + 4,5 ctia nhéom chung la 12,7 + 5,2
Tudi trung binh cia 127 bénh nhén 1a 21,9
+ 5.3 thang. Khong c6 su khac biét vé can
nang trung binh, tudi trung binh gifta hai
nhém (p > 0,05).

- Pic diém vé dia dw: Bénh nhdn ¢
nong thén cé ty 1€ 62,2% cao hon so vol

‘bénh nhan & thanh thi 37,8%. Khong co6 su

khac biét vé dia du gilta nhom can thiép va
nhém chimg (p > 0,05).

3.1.2. Ddc diém vé triéu chirng lim
sang ciia 2 nhém truwdc can thié¢p

- Thoi gian trung binh xuét hién lin
non diu tién dén hic vao vién: Thoi gian
tir khi xuét hién triéu chung non 1an dau tién
cho dén khi vao vién ctia 127 bénh nhén
12 9,5 gid. Nhom can thiép: 9,3 + 3,5 gio.
Nhém chung 1a: 9,7 + 3,8 gio. Khong ¢6 su
khéc biét gitta v& thoi gian xuit hién triéu
chitng nén lan d4u tién giita -hai nhém (p >
0,05).

- S6 14dn nén va thoi gian non trung
binh trong 0 - 6 gio trwéc khi nhép vién:
S4 1an nén trung binh 0-6 gid trudc vao
vién nhom ching 2,69 + 0,95 14n, nhom
can thiép 2,63 + 0,99. Khdng c6 sw khac biét
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vé s0 1an non tir 0-6 gid trude khi vao vién
gifta 2 nhém. -
- Tinh trang mat nwéc caa “bénh

nhin khi vao vién: C6 23 bénh nhan vao -

vién trong tinh trang mét nuéc, chiém ty 1€
18,1%. Con 104 bénh nhan vao vién véi tinh

trang khong mét nuée, chiém ty 18 81,9%.

Khéng cé su khac biét vé& tinh trang mét
nudc ¢ nhém can thiép $0 v6i nhém chimg
(p>0,05). | ,

3.2. Panh gia hi¢u qua chdng nén cia
Ondansetron

3.2.1. 86 ldn non cia bénh nhin sau khi
can thiép

Bing 3.1. S 14n non trong 4 gi® sau can thiép

S& I3n nén Nhom can thi€p Nhém chirng p
n (%) n (%)
~ 0lin 24 (58,5) 7(8,1) <0,05
1-21lan 16 (39,1) 40 (46,5) > 0,05
>3 1an 1(2,4) 39 (45,3) <0,01
X + SD (lAn) 0,51+ 0,71 2,17 + 1,03 p<0,01
Tong 41 86 , 127

Theo d&i trong 4 gid sau can thiép: O nhém tré duge tiém Ondansetron cé 58,5% khong

non so véi 8,1% & nhom ching (p < 0,05). Ty 1é bénh nhi nén > 3 1an & nhém can thiép la
2,4% so v6i 45,3% & nhom ching (p < 0,05). S6 14n non trung binh sau 4 gi¢ can thiép
& nhom tiém ondansetron thip hon c6 ¥ nghia so véi nhém ching (0,51 £ 0,71 so véi

2,17 + 1,03)

Béng 3.2. S6 1an non trong 24 gid sau can thiép

S5 1An nén Nh(’)m- can thiép Nhém chirng p
n (%) n (%)

0 lan 23 (56,1) 6 (7) < 0,001
1-214n 15 (36,6) 38 (44,2) >0,05
>3 Iin 3(7,3) 42 (48.,8) - <0,05
X+SD 0,66 + 0,91 2,35+ 1,11 p<0,01

Téng 41 86 127

C6 su khac biét vé sb 14n ndn & hai nhém trong 24 gid sau can thiép: Nhom can thiép c6 24
bénh nhén (56,1%) khong nén, nhém chimg c6 6 (7%) bénh nhan (p < 0,001).

- Chi ¢6 7,3% tré nhém can thiép nén > 3 14n sau tiém Ondanssetron 24 gid trong khi nhom
chiing ty 18 nay 1a 48,8% (p < 0,05). |

S6 1an nén trung binh sau 24 gid can thiép: nhém tiém ondansetron 1 0,66 + 0,91 so véi
2,55+ 1,11 cta nhém chimg (p<0,01).
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Bing 3.3. Téng sb 14n non tir khi can thiép cho dén khi ra vién

Sé 1An non " Nhém can thiép ‘Nhém chimg )
n (%) n (%)

0 l4n 23 (56,1) 5(5,8) <0,01
1-2 lan 15 (36,6) 34 (39,5) > 0,05
>3 lan 3(7,3) 47 (54,7) <0,01
X +SD 0,71 =0,96 2,45+ 1,12 <0,05

Tong 41 86

Ty 18 bénh nhén khéng nén trong thoi gian tir khi can thiép cho dén khi ra vién: nhém sir

dung ondansetron la 56,1% so véi 5,8% & nhom chung (p<0,01)

Nhom can thiép c6 ty 16 bénh nhan noén > 3 1an 1a 7,3% thip hon nhiéu so véi 54,7% & nhém

chimg (p < 0,05).

S6 14n noén trung binh & nhém chimg cao hon so véi nhém can thi€p 0,71 £ 0,96 so véi 2,45

+ 1,12 (p<0,05).

3.2.2. Ty I truyén dich, luong dich ORS uong va s6 ngay diéu tri ciia nhom can thiép va

nhom churng

Biang 3.4. Luong dich ORS trung binh st dung trong 4 gi® sau can thiép

. Nhém can thiép Nhém chirng
Tuoi (thang) — — p
X + SD (ml) n X 4+ SD (ml) n
6-24 172+26 | 23 144+ 22 51 <0,05
25-48 235+ 25 16 194 + 18 31 < 0,05
>48 298 £ 32 ' 2 243 + 26 4 < 0,05
N 41 86 ’

Nhém can thiép tiép nhan luong dich ORS trung binh trong 4 gidr sau can thiép nhiéu hon

so voi nhom-chimg. Su khac biét nay c¢6 ¥ nghia théng ké (p < 0,05).

Bang 3.5. Ty 1¢ truyén dich & hai nhém

Nhém can thiép "Nhém chirng p
n (%) n (%)
 Truyén dich 4098 32(37,2)
Khong truyén dich 37 (90,2) 54 (62,8) <0,05
Téng 41 86

. RR =0,33; 95% CI; 0,12 dn 0,87

Ty lé benh nhan phai truyen dich & nhom can thlep 129,8% con 0 nhom chung 14 37,2%.

Su khac biét c6 ¥ nghia thdng ké (p < 0,05; RR = 0,33).
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Bang 3.6. Nguyén nhan thét bai vdi liéu phap ORS

Nguyén nhan Nhom can thiép Nhém chirng p
_ n n
Khong chiu udng 1 6 > 0,05
Non lién tuc 2 22 < 0,05
| Tiéu chay phan x4i xa 1 4 > 0,05
n/ N (%) | 4/41 (9,8%) 32/86 (37,2%) <0,05

Nguyén nhan thit bai do ndn chiém ty 1é
cao nhét. Nhom can thiép ty 1€ thét bai véi lidu
phap ORS do nén-lién tuc chi c6 4,8% (2/41)
trong khi nhém chiing thit bai do nguyén nhan
nay chiém dén 25,6% (22/86).

- S6 ngay diéu tri trung binh ¢ hai
nhom: S6 ngay didu tri trung binh cta 127
bénh nhéan 1a 4,51 + 1,25 ngay. Khong c6 su
khac biét gitta hai nhém (p > 0,05).

3.3. Phin t@mg bat thwong sau tiém
Ondanssetron: Theo d&i sau khi
Ondansetron chung t6i khong thiy trudng hop
nao c6 nhitng triéu chimg bt thuong trude dé

tiém

chua co.

4. BAN LUAN

4.1. Danh gia hi€u qua ciia Ondansetron
trong chong nén & tré viém da day rudt cap:

Két qua nghién ctru ctia chiing t6i cho thiy
st dung Ondansetron cho tré bi viém da day
rudt cip da co tac dung lam giam tinh trang
nén cho tré.

Sau 4 giod can thiép ty 1é tré & nhdom can
thiép khong bi nén chiém 58,5% trong khi &
nhom ching, ty 1& nay rét thip, chi c6 8,1%
(p< 0,05). Ty 1& bénh nhi nén > 3 14n & nhém
can thiép 1a 2,4% so véi 45,3% & nhém chimg
(p < 0,05). Trong nghién ctru cua Cubedu 1.
X tai Venezuuela (1996), khi thuc hién tiém

mdt liéu duy nhit Ondansetron 0,3mg/kg cho”

bénh nhi bi viém da day ruét cap, ngay khi vao
vién cho két qua: Trong khoang thoi gian tir
0 - 4 gior sau can thiép thi s§ bénh nhan khong

xudt hién triéu ching nén & 14 8/12 bénh nhén,
chiém ty 16 67% . .

Theo do6i bénh nhén trong khoang tir 0 -
24 gi¢ sau can thiép chung t6i nhan thay: S6
bénh nhan khong c6 biéu hién nén & nhém can
thiép 1a 58,5%, & nhom chimg 13 8,1%. Két
qua ctia chiing t0i khd tuong ddng so véi két
qua cua cac tac gid khac. Theo nghién ctru ctia
Cubedu.l.X khi theo ddi tir 0 - 24 gid> nhin
thdy: Ty 1& bénh nhan khéng ndn & nhém tiém
Ondansetron 14 58%, & nhém chimg 1 17%.

S6 l1an nén trung binh sau 4 gi¢s can thiép
& nhom tiém ondansetron thap hon c6 y nghia
so vo1 nhém chimg (0,51 & 0,71 so véi 2,17 +
1,03 1an).

Khi theo ddi cac bénh nhan sau khi can
thiép cho dén khi ra vién chiing t6i nhén thy:
S6 1an nén trung binh & nhom chimg (2,45 +
1,12) cao hon so v6i nhém can thiép (0,71 +
0,96) ciing c6 su khac biét (p < 0,01).

Szajewska H., Gieruszczak-Bialek D., &
Dylag. M (2006) tai Pai hoc Y khoa Vacsava-
Balan d3 phan tich két qua ctia Ondansetron
chéng nén cho tré bi VDDRC dua trén 3
nghién ctru ngéu nhién c6 dbi chimg (n = 466)
da dua ra két luan: O nhém bénh nhin khéng
st dung Ondansetron thi s§ 14n nén cao so
v61 nhom bénh nhén ¢6 dung Ondansetron
vo1 Relative risk (RR) = 1.3; 95% confidence
Interval (CI): 1.2-1.5.

* 4.2. So sénh ty 1¢ truyén dich, s6 hrgng
dich ORS udng va thoi gian didu trj & tré
dung Ondansetron va nhém chirng:
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Bu dich bang duong udng vé6i dung dich
ORS la phuong phap hiéu qua, ré tién va an
toan d6i v6i bénh nhén c6 mat nuée va du
phong mét nuéc cho bénh nhén bi tiéu chay
hodc non. Viée bd sung nuée va dién giai bang
dung dich uéng ORS 12 an toan nhét, ubng 13
cach thich hop nhit ¢ dua nudc va dién giai
vao co thé. Nhung ddi véi cac bénh nhan co
triéu chung ndn nhiéu thi viéc bu dich bang
duong ubng 1 han ché va ty 18 that bai la kha
cao. Liéu phap truyén dich bang dudng tinh
mach duoc dt ra khi liéu phéap b dich bang
duémg ubng khong thanh cong.

Két qua cho thiy s luong bénh nhan thét
bai v6i liéu phap bu dich bing dudng ubng
& nhom khong dung Ondansetron la kha cao
(37,2%). Ty 18 thét bai véi ORS trong nhom
can thiép 1a 9,8%. Su khac biét gifta nhém can
thiép va nhom chimg c6 ¥ nghia thong ké (p <
0,05), RR=10,33.".

Mot trong nhitng nguyén nhéan lam liéu
phéap bu dich bing dudmg-ubng 1a do bénh
nhan ndn qua nhiéu. Piéu nay d4 duoc chung
minh 16 qua nghién ctru cta ching t6i tai
bang 3.13. Ty 1¢ tré & nhém chimg bi thét bai
liéu phap dudng ubng do nén nhiéu chiém ty
1é cao nhét (22/86) trong khi nhém can thiép
nguyén nhén do nén chi chiém 2/41.

Kiém so4t duoc triéu chimg non lam
cho viéc bu dich biang duong udng d& dang
va thanh c6ng hon, giam dugc chi phi cling
nhu cong sitc néu phai truyén dich dudng tinh
mach. Nhu vy Ondansetron st dung cho tré
trong nhom can thiép da giup tré giam non,
tré s& ubng dwoc lugng ORS nhidu hon didu

nay dugc thé hién qua két qua bang 3.4. Nhom
can thiép tiép nhan luong dich ORS trung
binh trong 4 gi¢ sau can thiép nhiéu hon so
vO1 nhém chirg. Su khac biét nay cé y nghia
théng k& (p < 0,05)..

Két qua nghién ctru cho thiy thoi gian
diéu tri trung binh ctia 127 bénh nhén trong-
nghién clru cia chung t6i 1a 4,51 + 1,25 ngay,
khong c6 su khac biét v& thoi gian diéu tri
trung binh gitta nhém can thi€p va nhém
chimg (4,41 ngay so véi 4,55 ngay, p=0,56).
Didu nay co thé giai thich thoi gian ndm diéu
tri ciia bénh nhan phu thudc vao nhiéu yéu td
nhu thdi gian tiéu chay, sbt, dau bung...trong
khi @6 Ondansetron chi ¢ tac dung lam giam’
noén cho tré dac biét noén trong VDDRC chi
xay ra trong nhitng ngay dau vi vay st dung
Ondansetron cho nhém can thiép khong cai
thién duoc thoi gian nim vién.

5. KET LUAN:

Trong nghién cGu cua chung toi,
Ondansetron da chéng nén kha t6t & tré bi
viém da day rudt cip. N6 gitp giém ndn cho
bénh nhan, giup bénh nhin d& dang diéu
tri bu dich va dién giai bang dudng udng,
han ché phai truyén dich bing dudng tinh
mach. Chung t6i d3 theo ddi sat nhung chura
thay tac dung p'hu nao trén bénh nhan tiém
Ondansetron

Tuy nhién day m&i chi mot nghién ciru ban
d3u, ¢& mAu con nho o6 1& can phai c6 thém
nhidu nghién ctru hon nita, dé& c6 thé dénh gia
chinh x4c hiéu qua chéng ndn ctia Ondansetron
trén bénh nhén viém da day rudt cip.
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