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phan cua ché do diéu tri Gc ché mién dich.
Trong sO hai thudc trén thi tacrolimus dugc cho
rang c6 nguy cd gay dai thdo dutng nhiéu han,
khoadng 50%. Khdong gibng nhu steroid, cac
thu6c nay kha ndng gay tang dudng huyét
khong phu thudc vao liéu, mac du diéu nay van
con tranh cdi. Tacrolimus la thudc Uc ché
calcineurin dang ngay cang dudc uu tién s
dung tai hdu hét cac trung tdm ghép do uu diém
hiéu qua va an toan, mac du c6 nguy cd gay dai
thao dudng. Su thi€u hut calcinerin dan dén
gidm san xuat insuline. CNI Uc ché su hap thu
glucose & t& bao do giam s6 lugng thu thé van
chuyén glucose loai 4 (GLUT-4) trén bé mét t&
bao m3. GLUT-4 la mot protein diéu tiét insuline
cd mét ch yéu & md md va cd, gip van chuyén
glucose vao té€ bao chat clia t& bao. Do do, viéc
giam GLUT-4 den dén tang dudng huyét.
Tacrolimus con giam hoat déng cla enzyme
glucokinase tai ti€u dao tuy, vi thé (c ché viéc
giai phong insuline nhg xic tac tur glucose. Ngoai
hai cg ché lam Uc ché gidi phdng insuline va
tang khang insuline & md ké trén, sir dung CNI
dugc chi ra lam phu né té€ bao chat va khong
bao, bién ddi insuline, ngoai ra CNI con dugc
cho la Gc ché& biéu hién gene ma hda insuline.
Ciling trong nghién cua nay cua chdng toi khi
xét méi lién quan cla cac thubc k& trén vdi su
phat trién NODAT, két qua cho thdy hau hét ddi
tugng st dung cac thubc k€ trén khdng cho su
khac biét gilta phat trién NODAT va khdng
NODAT; chi & d6i tugng s dung corticoid ti 1€
bénh nhan bi NODAT la 12,47% trong khi khéng
NODAT chiém 87,53% su khac biét cd y nghia

thong ké véi p < 0,001. Ti Ié NODAT cao & nhom
khéng dung corticoid & thdi di€ém hién tai ciing la
do trong nhém d& dudc chan doan NODAT trudc
day da dugc diing corticoid d€ tranh tdng dudng
huyét kho kiém soat. K&t qua cla chlng toi
khong giéng nhu nhitng bao cao da trinh bay &
trén, cd 18 do thdi diém khao sat, hau hét cac
doi tugng da dudc can thiép diéu tri tinh trang
dai thdo dudng vi thé cd thé anh hudng nhiéu
dén viéc doi chiéu so sanh.

V. KET LUAN

Diéu chinh ché& dd str dung thudc trc ché mién
dich déc biét 13 corticoid cd thé lam thay d6i nguy
0 phét trién dai thao dudng sau ghép than.
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NGHIEN CU’U HINH ANH VONG MAC VUNG HOANG PIEM BANG OCT
SAU PHAU THUAT BONG VONG MAC QUA HOANG PIEM

TOM TAT

Muc tiéu: Ngién cltu nhdm M0 ta hinh anh vong
mac vung hoang diém bang OCT trén bénh nhan bong
vong mac qua hoang diém da dugc didu tri va tim
hleu mot s& yéu t6 lien quan vdi tinh trang vong mac
viing hoang diém. Thiét k& nghién ciru: nghién cdu

1Pai hoc Y Ha Noi

2Bénh vién mét Trung Uong

Chiu trach nhiém chinh: Nguyén Thi Phuong Thao
Email: nguyenthaovnlo@gmall com

Ngay nhan bai: 6.01.2021

Ngay phan bién khoa hoc: 4.3.2021

Ngay duyét bai: 15.3.2021

58
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mo ta tién clru theo doi doc. POi tu'gng va phuong
phap: 31 mat cd BVM c6 bao gom hoang diém, cb vét
rach nguyén phat dugc diéu tri & Bénh V|en M3t
Trung Udng tUr thang 1 — 2014 dén thang 7 — 2014.
PT thanh cong bang CDK hodc dai don CM. Thdi gian
nhin m& < 30 ngay. Lap hd sd danh gia thai gian
xuat hién triéu chiing, phudng phap phau thuat Tién
hanh khdm bénh nhan do thi luc, 1am OCT clia bénh
nhan trén cac thdl diém kham sau PT 6 tudn va 3
thang dé danh gla tinh trang VM vung hoang dlem
bao gom thay doi hinh thai va vi cau tric VM va tim
hiéu 1 so yéu t6 lién quan dén nhu’ng bét thuGng nay
Két qua: bat terdng hinh thai viing hoang diém trén
OCT: 12/31 mat (38,7%) trong do dich duGi vong
mac(DDVM) hay gdp nhat 10/31 mét (32,3%) sau 6
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tuan.Sau 3 thang ¢ 9/31 mat (29,1%) con DDVM. Thi
lyc ciia nhdm c6 DDVM thap ~han c6 y nghia thdng ké
VGi nhom khéng cd. Khong c6 mat nao con DDVM trén
OCT c6 TL > 20/50 trong khi d6 sau 6 tuan c6 9/21
mat (42,9%) va 12/22 mat(54, 5%) 3 thang sau phau
thudt co TL > 20/50. Nhu’ng bénh nhéan co bong VM
qua hoang diém vai thdi gian nhd han hodc bang 3
ngay it co bat thu‘dng hinh thai trén OCT hon so Vdi
nhitng bénh nhan mé muén han (p<0,05). Két luan:
Mac du sau diéu tri bong VM qua hoang diém thanh
cong lam ap lai VM trén lam sang nhung trén hinh anh
oCT phat hién nhleu bat thu‘dng vling hoang diém.
Nhu’ng bat thudng nay cd gia tri trong g|a| thich cling
nhu tién lugng. kha nang hoi phuc TL cua bénh nhan.
Viéc phiu thuat s6m s& han ché& nhing bat thudng
hinh thai trén OCT nhu tinh trang DDVM.
Tir khéa: BVM qua hoang diém, OCT

SUMMARY
EVALUATION OF MACULAR BY OCT AFTER

MACULAR OFF RETINAL DETACHMENT SURGERY

Purpose: To evaluate foveal anatomical
abnormalities in OCT after the successful repair of
rheamatogenous retinal detachments (RRD) and
analyze some correlated factors. Design: Prospective
observational study. Methods: 31 eyes with macular
off RRD have anatomically successful reattachment
after the first surgery in Vietham national institute of
ophthalmology from January 2014 to July 2014 and
duration of decrease visual acuity sign is (VA) <30
days. Complete medical and ophthalmic histories,
BCVA, duration of symptoms, number of breaks,
extent of the retinal detachment (RD), and type of
surgery were recorded. All patients underwent clinical
examination, optical coherence tomography (OCT)
scan of the macula 6weeks, 3 months after surgery.
OCT imaages were analyzed to find out foveal
anatomical abnormalities. We also find some factors
have relative correlated with these abnormalities.
Results: Foveal anatomic abnormalities were
detected in 12/31 eyes (38.7%), persistence of
subretinal fluid (PSF) was the most frequent with
10/31 eves (32.3%) and 9/31(29.1%) after 6 weeks
and 3 months. BCVA of PSF group was lower than the
remain group (p<0.05). All PSF eyes hadnt BCVA
>20/50 while 9/21 eyes (42.9%) after 6 weeks and
12/22 eyes (54.5%) after 3 months had BCVA
>20/50. Mean postoperative BCVA (20/145 + 20/132
versus 20/53 = 20/32after 6 weeks; after 3 months
20/135 + 20/132 versus 20/46 + 20/35) (p<0.05)
was significantly different among these subgroups.
Patients treated after 3 days from the first decrease of
VA had more abnormalities than the other (p<0.05).
Conclusion: After anatomically successful RRD
repair, OCT is shown as a useful noninvasive
diagnostic to detect foveal anatomical abnormalities.
These abnormalities have high value in explain and
prognosis BCVA of patient. Early treatment can be
helpful in decrease these abnormalities.

Keyword: macular off retinal detachment, OCT

. DAT VAN DE i )
Ty |é thanh cong vé mat giai phau cua phau

thuat bong vdng mac (BVM) véi vong mac ap
sau phau thuat 1& hon 80% sau 1 [an phau
thuat.!2 Tuy nhién thi luc sau ph3u thudt cua
bénh nhan ¢ thé khéng dugc hdi phuc hoan
toan, nhat la nhitng trudng hgp bong vong mac
qua hoang diém. Diéu nay cb thé dudc ly giai
bdi su thay d6i cdu tric cia vung hoang diém
ma ngudi kham khéng thé phat hién qua soi day
mat trén 1am sang.3

Véi su phét trién cla cac phuong phap tham
do chan doan hinh anh mdi déc biét la chup cit
I6p vong mac cdu két (OCT - Optical Coherence
Tomography) c6 thé phat hién nhitng bét
thudng dudi 1am sang bao gom su day lén cua
vBng mac ving hoang diém, ton luu dich dudi
vong mac va nang vong mac dugc cho la c6 moi
tudng quan vdi su’ phuc hdi thi luc kém sau phau
thuat.3 Chung t6i ti€n hanh dé tai “Nghlen ctu
hinh anh véng mac vung hoang diém bang OCT
sau phau thuat bong véng mac qua hoang diém”
nham muc tiéu:

1. M6 t3 hinh dnh véng mac vung hoang
diém bang OCT trén bénh nhén bong véng mac
qua hoang diém da duoc diéu tri.

2. Tim hiéu mét s6 yéu t6 lién quan, vdi tinh
trang véng mac vung hoang diém.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuegng nghién ciru. Nhitng bénh nhan
dudc chan doan bong vdng mac cd bao gém
hoang diém, cé vét rach nguyén phat dugc diéu
tri ¢ Bénh Vién Mat Trung Udng tir thang 1 —
2014 dén thang 7 — 2014. Budc phiu thuat
bong v8ng mac nguyén phat qua hoang diém
bang phuong phap cét dich kinh (CDK) bam khi
ndi nhan hay dai, don cung mac don thuan
thanh cong.

Phucng phap nghién ciru: Nghién clru ti€én
cltu theo ddi doc.

M3u nghién ciru: 31mét trén 31 bénh nhan
bong v8ng mac qua hoang diém.

Tiéu chuan luva chon. Bénh nhan dudgc
phau thuat bong vong mac nguyen phat qua
hoang diém bang phucng phap cét dich kinh
(CDK) bom khi hay dai, don cing mac don thuan
thanh cong. Co thdi gian giam thi luc ro trong
pham vi 30 ngay ké tur ngay dau tién cla bong
vong mac dén ngay vao vién.

Tiéu chuan loai trur. Phau thuat c6 bom dau
ndi nhan hay phai phau thut lai. BVM th(r phét
do cac nguyén nhan khac nhu chan thuong,
BVM co kéo. Bénh nhan cd tién sir cac bénh mat
khac nhu viém mang bd dao, glécdm hay tac
mach vong mac cli. Tang sinh dich kinh vong
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mac tir mirc d6 C trd Ién, xudt huyét dich kinh.
Bénh dich kinh vong mac khac nhu bénh thoai
hda hoang diém tudi gia hay bénh vdng mac dai
thao dudng.

Cac budc tién hanh nghién cifu. Bénh
nhan dugc kham lam sang trudc phau thut va
kham lai vao cac thoi di€ém 1 tudn, 6 tuan va 3
thang sau phau thuét dé: Danh gié thi luc, nhan
ap, banh gid tinh trang VM ap trén lam
sangChup cat I16p VM vao thdi diém sau 6 tudn
va sau 3 thang bdng may Cirrus HD OCT, hinh
anh thu dugc chi dugc chap nhan véi muic tin
hiéu tir 5/10 trd Ién. SO liéu thu thap dugc xu ly
bang phan mém SPSS 16.0.

INIl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1 Nhirng bat thudng vé hinh thai trén OCT

Bang 1. Nhirng bat thuong vé hinh thai

trén OCT sau phau thuat

e Sau 6 Sau 3
DCT Thai gian tuan thang
n (%) n (%)
Khéng c6 bat thudng |19(61,3%)19(61,3%)
Dich dudi vong mac tap
rung 6 (19,4%) | 6 (19,4%)
DDVM nhiéu nang 4(12,9%) | 3 (9,7%)
Mang trudc vong mac | 1 (3,2%) | 2 (6,5%)
HOi chirng co kéo dich
kinh hoang diém 1(3,2%) | 1(3,2%]

Két qua OCT sau 6 tuan cua nhdm nghién
cru c6 19/31 bénh nhan (61,3%) khong cé bat
thudng gi, khong co trudng hdp nao co phu
hoang diém dang nang, c6 6/31 méat (19,4%) co
DDVM tép trung, 4/31 mat (12,9%) c6 dich dudi
vong mac nhiéu nang nhd, 1 mat (3,2%) co
mang trudc vdng mac va 1 bénh nhan cé dau
hiéu dau tién cia hoi ching co kéo dich kinh
hoang diém (HCHD). 3 thang sau phau thuat c6
1 trudng hgp dich da tiéu di va xuat hién thém 1
trudng hgp cd MTVM vi thé s6 trudng hgp cd bat
thudng hinh thai trén OCT la khéng dbi 12/31
mat (38,7%).

Trong nghién cu nay chdng t6i khong thay
¢ trudng hop nao cé phl hoang diém dang
nang mac du phu hoang diém dang nang dugc
cho la mét trong nerng bat thudng ving hoang
diém thudng hay gdp sau phau thuat bong vong
mac qua hoang diém. C6 thé g|a| thich diéu nay
bdi sy’ hoan thién vé ky thuat cling nhu' nhiing
trang thiét bi phau thuat hién dai va su ho trg
cua cac thubc chdng viém gidp han ché tinh
trang phu hoang diém sau phau thuét.

Sau phau thudt c6 1 tru‘dng hop co6 hoi cerng
co kéo dich kinh hoang diém & giai doan rat sém
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phat hién trén OCT ngay & thoi diém 6 tudn sau
phau thuat. Nhitng ton thuong tir tor cla I6p
PT/PN va I6p MGN dugc phat hién sau 3 thang
trong khi sau 6 tuan van chua co tinh trang nay.
Diéu nay cho thdy rang, chinh HCDH c6 thé gdp
phan gay ton thuong cac t& bao quang thu va
cling la nguyén nhan gay that bai vé lau dai cua
phau thuat diéu tri BVM.*

Sau phau thuat 6 tuan c6 1 bénh nhan cb
mang trudc VM. Su xuat hién mang truéc VM &
bénh nhan nay la kha sém va tién trién rd rang
han sau 3 thang. Mot bénh nhan cé mang trudc
VM sau 3 thang mac du khong thay bat thudng
vé hinh thai trén OCT sau 6 tuan. Ca hai bénh
nhdn nay déu dugc diéu tri béng phuong phap
dat dai cing mac. Ly gidi nguyén nhan su hinh
thanh MTVM sau phau thudt BVM c6 thé bdi sau
ph3u thuat dai don clng mac, dich kinh khdng
dugc cat sach nhu trong phau thuat CDK, thém
voa do la tinh trang lanh déng cing mac trong
md gay tinh trang viém va gay ra hién tugng
tang sinh clia cac té€ bao dém, dai thuc bao hay
cac té bao xd... Su tang sinh nay chinh la cg sG
hinh thanh cia MTVM. Tuy nhién cling c6 thé &
nhitng bénh nhan nay da xuat hién MTVM tUr
trudc, nhung khong phat hién dugc trudc khi
phau thuat do VM bong ma chi phat hién ra sau
khi phau thuat thanh cong, VM &p lai trén 1am
sang. Trong cac nghién cGu theo dBi vdi thdi
gian kha dai clia cac tac gia trén thé gigi cho
thdy su xuat hién MTVM la tir. Sy xuat hién
MTVM la mét trong nhifng nguyén nhan géy hién
tugng giam chat lugng thi giac bao gom glam thi
luc tudng ghan nhin méo hinh va thay déi mau
sac sau phau thuat BVM.

3.2 Thi luc bénh nhan theo bat thudng
hinh thai trén OCT. 6 tuin sau phau thuat
trong nhom khong cé bat thudng hinh thai trén
OCT c6 9/19 mat (47,3%) c6 TL > 20/50 trong
khi d6 & nhdom c6 bat thudng chi ¢d 1/12 mat
(8,3%) co TL >20/50.

Bang 2. Phan chia thi luc cua bénh nhan
gitta nhom co bat thuong va khéng co bat
thuong hinh thai trén OCT sau 3 thang

hi Iuc 207200 < | _
>20/50 | TL< p Téng
DCT 20/50 |20/200
Krt‘falgg 11 7 1 19
0, 0, 0, 0,
thuting 51,9% 36,8% | 5,3% | 100%
Cobat | 2 10 0 12
thudng | 16,7% | 83,3% | 0% | 100%
Tong 13(41,9%)17(54,8%) 1(3,2%)B1(100%)
p 0,039
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Sau 3 thang, trong nhdm khéng cd bat thudng
hinh thai trén OCT c6 11/19 mat (51,9%) c6 TL >
20/50 trong khi dé 6 nhém cd bat thudng chi cd
2/12 mét (16,7%) cb TL >20/50.

Sau 6 tuan va 3 thang thi luc cia nhém
khong co bat thudng va nhém cod bat thudng
trén OCT cd su khac biét rd rang cé y nghia
thong ké véi p < 0,05 (p = 0,021 va p = 0,039).
Theo dé nhdm cé bét thudng OCT trudc mé cd
thi luc thdp han nhom khong cé bat thudng.

Theo cac nghién clru trudc day cua cac tac gia
da cho thady nhitng bat terdng sau phau thuat
BVM nhu su xuat hién mang trudc vong mac va
tinh trang co keéo dich kinh hoang diém la mot
trong nhing nguyen nhan gay giam thi luc cla
bénh nhan sau mé BVM va cling la nguyén nhan
gay ra su that bai cia phau thuat diéu tri BVM.
Cung v@i do6 su ton tai DDVM ciling la yéu to
dugc chirng minh cd lién quan dén su’ cham hoi
phuc cla thi luc>s,

3.3 Thi lu'c bénh nhan theo su ton luvu DDVM trén OCT
Bang 3. Phan chia thi luc cua bénh nhdn theo su’ tén luu DDVM trén OCT va thi luc cua

bénh nhdn sau 3 thang

Sau 6 tuan Sau 3 thang
Thi luc
s <20/200 = - < 20/200 -
DDVM > 20/50 <'20/50 [20/200 Tong | > 20/50 <'20/50 < 20/200| Tong

Khdng | 9(42,9%) |10(47,6%)|2(9,5%)| 21(100%) |12(54,5%)| 9(40,9%) | 1(4,5%) |22(100,0%)
Cé | 1(10,0%) | 9(90,0%) | 0(0%) |10(100%) | 1(11,1%) | 8(88,9%) | 0(0%) | 9(100,0%)
Tong  |10(32,3%)|19(61,3%)|2(6,5%)|31(100%) [13(41,9%)[17(54,8%)| 1(3,2%) |31(100,0%)

p 0,049 0,021

Sau phau thudt chi c6 1 mdt & nhom co
DDVM c6 TL > 20/ 50 & ca 2 thdi diém 6 tuan va
3 thang. Trong khi d6 & 6 tuan c6 9/21 mdt
(42,9%) va 12/22 mét (54,5%) 3 thang sau
phau thuat cé TL > 20/50.

Co6 su khac nhau cé y nghia thong ké giira
nhém cé dich dudi vong mac va nhom kh6ng co
vé thj luc (p < 0,05). Nhu vady nhém cé DDVM
sau phau thuat co thi luc thdp han nhém khéng
¢6 dich sau cung thgi gian theo doi.

Tat ca cac bénh nhan cé dich dudi vong mac
déu cé TL > 20/200 va < 20/50

Chung t6i khong tim ra sy’ khac biét gitra cac
nhdm c6 chiéu cao DDVM khéac nhau véi thj luc
cla bénh nhan.

Nhiéu nghién clru da chi ro su ton tai DDVM
sau m& BVM la mgt trong nhitng bt thudng hay
gap nhat sau phau thuat diéu tri BVM nhat la
BVM qua hoang diém. So sanh thj luc gitta nhém
c6 DDVM va nhém khéng c6 DDVM sau md
chung t6i thay su khac biét c6 y nghia théng ké
(p < 0,05). Theo dé thi luc & nhdém cé dich dudi
vong mac co thi luc thap hon so vé8i nhdm khong
c6 DDVM. Diéu nay da dudc khang dinh tir cac
nghién cltu trudc day.>®

Tuy nhién trong cac nghién clfu nay thdi gian
nghién clru kha dai cho tdi khi DDVM tiéu hét va
cho thay thi luc cudi cing cta bénh nhan khong
khac nhau gilra nhdm cé DDVM va khéng cé
DDVM. Do han ché vé thgi gian, trong nghién
clfu nay ching t6i khdng coé theo ddi dai cho dén
khi DDVM hét vi th&€ ching t6i khdng thé khdng
dinh dugc viéc thi luc cudi cung cla bénh nhan

c6 khac nhau gitra cac nhém c6 DDVM va nhém
khong co dich.

Trong nghién clfu nay chdng toi cling khong
thdy ¢ mai tuang quan gilfa chiéu cao DDVM va
thi luc clia bénh nhan. Két qua nay ciing trung
vGi két qua clia Seo va cua Wolfensberger.”-8

V. KET LUAN

Mac du sau diéu tri bong VM qua hoang diém
thanh cong lam ap lai VM trén lam sang va siéu
am nhung trén hinh anh OCT phat hién nhiéu
b4t thudng viing hoang diém. Nhirng b4t thudng
nay co gid tri trong gidi thich cling nhu tién
lugng kha nang h6i phuc TL ctia bénh nhan. Viéc
phau thudt s6m sé han ché nhiing bat thugng
hinh thai trén OCT nhu tinh trang DDVM hay co
kéo dich kinh vong mac.
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THUOC UONG DUNG CHO TRE EM

TOM TAT

Viéc nghién cliu phét trién cac cdng thic thudc
uéng dung cho tré em dang la van dé thach thdc doi
véi cac nha nghién citu bao ché. Kho khan I16n nhat
d0| vGi cac _dang bao ché nay la Ileu dung tinh theo
can nang va pha| han ché dugc mui vi kho chiu. H|en
nay, cac ché& pham thuoc udng dung cho tré em co
thé la dang bao ché co san hoac pha| thao tac trudc
khi st dung. Cac ché pham c6 thé dung ngay bao
gom dung dich uong, si 1o, hon dich thudc, vién nén,
V|en nén mini, vién nhai, vién nén phan tan trong
mleng, mang phlm hoa tan trong miéng. Cac ché
pham phai thao tac tru’dc khi SLI’ dung bao gom bot
pha dung dich hodc hon dich, Vién phan tan tao hon
dich, V|en sui bot, vién nén mini hoac vién nang cera
bot 6 thé tron vdl d6 an hoac d6 udng. Ba| bao nay
trinh bay cac dang bao ché& dung du‘dng uong cho tré
em. Bai bao cung dua ra nhiing ti€n bé mai trong viéc
phét trién cac dang bao ché dling cho tré em va dung
cu phan liéu dudng udng dung cho tré em.

Tur khoa: thuGc, tré em, uéng

SUMMARY

PEDIATRIC ORAL FORMULATIONS

Pediatric oral formulations can be quite
scientifically challenging to develop. The prerequisites
for both a measurable dosage form to administer
based upon bodyweight, and also taste-masking are
two of the challenges for pediatric oral formulations.
Oral pediatric formulations are available in some
different varieties and can be either a ready-to-use
formulation or require manipulation. Ready-to-use
formulations include oral solution, syrup, suspension,
tablets, mini-tablets, chewable tablet, orally
disintegrating tablet, oral soluble films. Formulations
requiring manipulation include oral powder for
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constitution to a solution or suspension, tablet for
constitution to a suspension, effervescent tablet, mini-
tablet or powder in a capsule to mix with food or
drink. In this article, the various types of formulations
administered orally to pediatrics are presented. This
paper also provides some recent progress
in the development  of pediatric formulations  and
delivery devices for pediatric oral administration.

I. GIO1 THIEU CHUNG

Theo phén loai cia Td chic Y t€ Thé gidi
(WHO), tré em dudc tinh tir Iic mdi sinh dén khi
18 tudi, trong d6 cac nhém tudi can cd nhing
luu y dac biét la: Sc sinh (tir 0 dén 28 ngay
tudi), nhii nhi (1-12 thang tudi) va tré em (1-12
tu0|) Tré em khong pha| la ngudi I6n thu nho vi
c6 nhidu dic diém gidi phau, sinh ly, tam ly,
bénh ly... khac xa ngugi I16n. Do d6, hap thu,
phan bd, chuyén hda, thai trir thudc c’i tré em cc')
nhiéu dic diém ma cac nha nghién cltu bao ché
phai luu y khi nghién cllu xay dung coéng thic
thudc dung cho tré em.

Hién nay, cac dang bao ché thudc thudng chi
dugc thiét ké danh cho ngugi 16n, khéng danh
riéng cho tré em, gay kho6 khdn trong viéc st
dung. Didu ndy cd thé dan dén viéc khd xac dinh
dugc dong hoc clia cac loai thudc do chua dugc
nghién clu day du trén tré em hoac lua chon
thudc khong thich hgp cho tré em. Chinh vi vay,
viéc nghién cu cac dang bao ché thich hdp
dung cho tré em la van dé cap thiét. Trong do,
dudng udng la dudng dung phd bién va thich
hgp nhat cho tré em. Bai bao nay trinh bay tém
tat mot s6 dang bao ché va hé phan phdi thubc
dung qua dudng udng cho tré em va mot sO
hudng nghién clfu vé bao ché thudc udng dung
cho tré em hién nay.
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