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No. of visits Patients
for the diagnosis  with the

’ \
Dat van de Dot i atgm
* Contact dermatitis 5.4 23.2

Acne 3.0 12.8

Skin and soft-tissue infections 2.6 113

Dermatitis NOS 1.9 8.1

N . . . AN i A A Viral warts 1.8 7.6
 Nhiém trung da (vi trung, nam, virus): van d€ Aatopic dermatitis 15 6.3
Tinea infection 1.2 5.4

\ v ? ? Arthropod bite 1.0 4.4

da thuong gap o tre em Diaperpdermatitif. 1.0 4.3
Viral diseases with exanthem 1.0 4.2

. o N2 ", , Urticaria 0.8 3.5

e SSTIs: thuwong gap nhat o khoa cap ctru Impetigo 08 35
Benign neoplasm of the skin 0.5 2.2

\ v s . X A d v “ e Molluscum 0.5 2.1

2> Thudong gap, cé nguy co dién tién nang, can chan jafestation 05 19

. Seborrheic dermatitis 0.4 1.8

dodan, diéu tri sdm va chinh xac Vascular lesion 03 1.2
Dyschromia 0.3 1.2

A . . A v , Candida infection 0.2 0.9

—>Lua chon diéu tri phu hop trén doi tvgng TE O  aopecia 0.2 0.7

, , , - Tinea versicolor 0.2 0.7

thé gay boi réi cho BS Da Liéu Pityriasis rosea 0.1 0.6
Psoriasis 0.1 0.5

NOS, Not otherwise specified.

Dermatology-related outpatient visits by children: Implications for workforce
and pediatric education. Prindaville, Brea et al. JAAD, Vol.75, Issue 1, 228 - 229



NOi dung

- X - A . ain coc
Nhiém siéu vi + U meém lay

* Nhiém herpes simplex

e Lang ben

Nhlém né,m n(’jng e Nhiém dermatophyte

e Lua chon khang ndm boi, udng

e Cac SSTI thuwong gap
e Lia chon khang sinh diéu tri

Nhiém vi trung




Mun coc

U mém lay

Nhiém herpes simplex




Mun coc

Tén thwong da/niém do HPV.

Thudng gdp nhat & tré em, thi€u nién, ti sudt mac wdc

tinh: 10 - 33%

Lay truyén: tiép xdc da truc tié€p/vat dung trung gian cd

virus
Vi tri xdm nhép: vung da ton thwong, tray xuwdc
Thoi gian dao thai: trung binh 2 nam

LAm sang: mun céc thwdng, mun céc phang, mun coc

LBT-LBC, sinh duc




Mun coc

Luu y trong diéu tri: han ché can thiép

“qua murc”, gy dau, sang chan, seo
Lwa chon diéu tri: cAn nhac
* B&nh nhan: tudi, kha ndng hop tac

e Thwong ton: vi tri, s6 lwong, kich

thudc

Treatment

Comment

WARTS
Watchful waiting

Especially appropriate in young children

Topical salicylic acid

Available OTC; may be more effective when
combined with duct tape occlusion

Cryotherapy

Both in-office and OTC available; in-office
treatment typically more effective

Manual paring or filing

May minimize pain from plantar warts

Immunotherapy:

Oral Cimetidine; OL use (see text)

Topical Imiquimod (home use; OL); SADBE, DCP
Laser therapy Pulsed-dye laser potentially useful; CO; la-

ser useful but scarring may result

Photodynamic therapy

Rarely utilized in children

Injection therapy

Candida/mumps antigens, MMR, bleomycin,
interferon; rarely utilized in young
children

Curettage, electrocau-
tery

Rarely utilized in children

Topical retinoids

May be useful for flat warts; OL; often
limited by irritation

Topical chemotherapy:
5% 5-fluorouracil
2% 5-fluorouracil +

17% salicylic acid

OL use; may be useful for facial flat warts

Available from compounding pharmacy;
useful for common and plantar warts;
applied nightly with tape occlusion

Antiviral therapy:
Cidofovir

OL use; typically used IV to treat CMV retini-
tis in immunocompromised patients; has
been compounded as 1% topical cream
for refractory warts




U mém lay
Do virus molluscum contagiosum (ho poxvirus).
Cac san tron 2-5 mm, mau da/trang, thudng 16m trung
tdm. Phan b6: hd yéu & mat, than trén, tay, chan. Khong
dau, +/- ngtra.
Tiép xuc da truc tiép/vat dung cad nhan (khan, dé choi).
YTNC: mdi trwdng 4m, am (bé boi, phong tam).
Tré 1- 10 tudi, viém da co dia, hodc SGMD

Thuong tu gidi han trong 6-12 thang, nhung cé thé kéo

dai hon. Diéu tri:
Khoéng can diéu tri trong hau hét cac truong hop.
tén thwong lan rdng hodc gay kho chiju: chdm héda chat (cantharidin), nao, ap
lanh, boi (imiquimod, retinoid)



Nhiém herpes simplex (HSV)

Do virus Herpes Simplex (HSV-1, HSV-2) qua tiép xuc truc tiép ; .
vdi dich tiét hodc vung da bj tén thuwong.

eMun nudc nho, dau rat, tip trung thanh chum. Vi tri: quanh 16
tu nhién vung mat (miéng, mii...) hodc sinh duc. +/- triéu chirng
toan than: S6t, mét mai, khé chiu (trwong hop nang).

eBién chirng: Viém mang n3o, viém ndo (hiém gap).

eDijéu tri:
- <96 h: thuéc khang virus (acyclovir, valacyclovir).

- Cham séc tai cho dé gidm dau va ngin nhiém trung th phat.



Eczema herpeticum

* Nhiém HSV ning, lan téa

* Viem da co dia hoac cac bénh ngoai da
man tinh khac (pemphigus, bénh Darier,
bong...)

* LAm sang: mun nuwdc/trot dong dang,
lan tda nhanh, kém s6t, mét. Vi tri:
thuwdng & dau, co, than minh

* Diéu tri: khang virus dudng toan than +
diéu tri bénh nén da




Thudc khang virus diéu tri nhiém HSV

Herpes simplex vung dau mat Herpes simplex sinh duc

Thoa
Acyclovir 5% Thoa vung thwong tén x 5 lan/ngay x 04 ngay
(> 12 tubi) (hiéu qua thap)
Toan than
Acyclovir Udng: 15 mg/kg (t6i da 200 mg) x 05 lan/ngay < 40 kg: 40 — 80 mg/kg/ngay chia 3 — 4 lan
(> 2 tudi) x 7 ngay (RCT) x 7 — 10 ngay
Tré nho/SGMD: (IV) 10 mg/kg x 3 [an/ngay x > 40 kg: nhu nguoi lon
10 — 14 ngay

Eczema herpeticum:
(IV) Uu tién: 5-10 mg/kg x 3 lan/ngay x 10 —
14 ngay

Valacyclovir 2g x 2 (01 ngay) 1g x 2 x 7-10 ngay
(> 12 tubi)

(2021). Viral diseases of the skin. Clinical Pediatric Dermatology. A. J. M. Amy S. Paller, Elsevier.




Lang ben

Nhiém dermatophyte

Lwa chon khang ndm

Nhiém ndm noéng |




Nhiém ndm néng

* Phan loai: nhiem dermatophyte, lang ben, nhiém Candida

e Chan doan:

Pén Wood: mét sé6 chdng dermatophyte phat huynh quang dudi dnh dén

Wood. Luu y: chi dung chan dodn ndm tdoc

Phét KOH: hinh anh sgi to nAm, té bao hat men, “thit trén nui”

Cay ndm

Dermoscopy: chan dodn ndm da dau (tdc rung kiéu “chdm den”, dau phay...)



Lang ben

Rat thuwong gap, do Malassezia furfur gay ra

bac trung: nhiéu mang trang/hdéng/nau nhat, hinh tron/bau
duc troc vdy mong phan bé than trén, canh tay, déi khi & co

hoac mat.

Pa s6 TH: thanh thiéu nién, it gdp & TE trudce tudi day thi
Dién tién: c4 thé man tinh, dé tai phat; thay d6i sac t& mat
nhiéu thang — nam dé hoi phuc

Diéu tri: chd yéu Ia khang ndm bdi, hodc dang tdm, goi




Nam da dau

Thé dermatophyte thudng gap nhat & TE

YTNC: mbi truong song dong duc, diéu

kien KT-XH kém
Cé thé lay qua vat dung (lvoc, nén...)

Diéu tri: khdng ndm dwong udng, phoi hop

khang ndm bo6i/dau goi

Table 17.1
Children

Clinical Manifestations of Tinea Capitis in

Clinical Feature Comment

SCALP

Alopecia One or multiple patches; may simulate
alopecia areata

Scaling May be minimally inflammatory; may
mimic seborrheic dermatitis

Erythema Localized or widespread

Pustules Differential diagnosis includes sterile
folliculitis or bacterial folliculitis

“Black dots” Alopecia with hair shafts broken off at
surface of skin; may simulate
trichotillomania

Kerion Boggy, tender plaque with pustules and
purulent discharge; represents a vigorous
host immune response

Scarring Rarely seen when untreated; usually
follows kerion

Favus Yellow, cup-shaped crusts around the
hair

OTHER

Lymphadenopathy Common; cervical or occipital

Id reaction Widespread, papular or papulovesicular

eruption; extremity predominant; usually seen
after initiation of therapy; must be recognized
as distinct from true drug reaction



e

Bé gdi 4 tudi, 15kg; vi nAm soi tuoi: soi to Bé gdi 5 tudi, 18 kg; vi ndm soi twoi: soi to ndm c¢o
nam cé vach ngan (dang “mang xam”) vach ngan (dang Kerion)
Diéu tri: Clotrimazole boi + dau goi Diéu tri: ltraconazole 5mg/ngay x 08 tuan, thudc

ketoconazole x 04 tuan boi: clotrimazole, castellani



Nam than/vung da nhan

 LAm sang: mot/nhiéu mang hoéng ban
hinh vong, co vay, gidi han r6, vdi trung
tdm sach va vién cé thé I3 san mun
nudc/mun mu; khdng doi xirng

* Nhiéu sang thwong - dang da cung

* DPiéu tri: khang ndm bdi (nhe, khu tru)
hodc udng (bénh lan tda/khbéng dap ing

diéu tri ban dau)



Lwa chon khang nam boi

Ciclopirox 1% cream/lotion
Dau goi
Clotrimazole 1% cream
Ketoconazole 2% cream
Dau goi
Miconazole 2% cream

02 lan/ngay

02 lan/tuan

02 l[an/ngay x 2 — 3
tuan

01 Ian/ngay

2 — 3 [an/tuan

1 -2 lan/ngay

Candida (C),
Dermatophyte (D),
Malassezia (M)

C,D,M

C,D,M

C,D,M

Nam than, ben,
chan, mong (boi)
Lang ben

Nam than, ben
Candida da
Lang ben

NiAm than
Candida da

Lang ben

Nam da dau
Candida da

NAm than ben, chan
Lang ben

Robert Bortolussi, S. M., Tobey Audcent, Michelle Barton, Karina Top (2019). "Antifungal agents for common
outpatient paediatric infections." Canadian Pediatric Society.




Luwa chon khang nam boi

Dang bao ché Phé khang ndm Chi dinh

Nystatin Cream, ointment 2 - 3 [an/ngay Candida miéng
100.000 U/g
Terbinafine 1% cream 1-21lan/ngay D, M Nam than, ben, chan
Lang ben
Selenium sulfide  2.5% lotion 01 lan/ngay x 3 D (diét bao tir), M Lang ben
— 7 ngay
Dau gbi (1%) Hang ngay Lang ben, viém da tiét b3

Nam da dau (ho tro)
Zinc pyrithione Dau goi 2 lan/tuan D (diét bao tir), M Lang ben, viém da tiét b3

Robert Bortolussi, S. M., Tobey Audcent, Michelle Barton, Karina Top (2019). "Antifungal agents for common
outpatient paediatric infections." Canadian Pediatric Society.




Luwa chon khang ndm duwong toan than
Chan Than, ben Da dau

Microsize: 10-20 mg/kg 01
Griseofulvin lan/ngay (t6i da: 1000 mg/ngay) N " * 6 — 8 tuan (cd
. 4 — 8 tuan 2 —4 tuan 2 "
(2 2 tudi) Ultramicrosize: 5-15 mg/kg 01 thé dén 12 tuan)
lan/ngay (t6i da: 750 mg/ngay)
Dua trén can nang:
Terbinafine <20 kg: 62.5 mg 01 lan/ngay
(> 4 tudi) 20 - 40 kg: 125 mg 01 lan/ngay
>40 kg: 250 mg 01 lan/ngay
ltraconazole 3 - 5 mg/kg/ngay 1-2 lan/ngay 1 tu3n
(off-label)  (t6i da: 200 mg 02 [an/ngay)
Fluconazole
(off-label)

2 tuan 1 -2 tuan *6—8tuan

1 tuan 4 — 6 tuan

3 - 6 mg/kg/ngay 3 —6tuan



Cac SSTI thuwong gap

Lira chon khang sinh

Nhiém vi trung o




Chodc

* Nhiém trung da néng thuwdng gap, bénh 13y
do tac nhan tu cau va/hoac lién cau
* Thuong gap nhat: tré em, tré nhi nhi

* Dac diém ldm sang:
- Ch8c khéng béng nudc (70%): hinh anh mai =
“mat ong”
- Chdc béng nuéc: bong nudce nong, vét tich bong
nuwéc

- Vi tri: vung da phoi bay (mat, co, tay chan)



Viém quang

Nhiém trung da nong Nhiém trung moé dudi da
Hong ban nhd lan rong dan = mang hong ban do Hong ban gidi han khdng rd, phu né, néng, dau.
twoi, cang bong, gidi han ré am, dau, béng. Thuong sau chan thwong da (tray, viém da...)

Tdc nhén chinh: lién céu tiéu huyét beta nhém A Tdc nhén: tu cdu/lién céu



Nhot da

Kh&i mu trong |&p bi, mé dwdi da. Biéu hién: ndt héng Nhiém trung sdu & nang |6ng gay viém va tao mu. Vi tri
ban, dau, phap phéu, +/- viem mé té bao xung quanh. thudng gap: Vung cé 16ng (mét, ¢d, ndch, mong).
C6 thé chdy md ty phat. +/- hach vung.

TH nang: sét, &n lanh, SIRS



Tac nhan

Chéc, viém nang long

Ap-xe, nhot, nhot cum " A s
P ' T Viém mo té bao

Viém quang

COEEss—— 1 o EEaaaaasss—

Tu cau
(MSSA/MRSA)
YEu t6 nguy co’ nhiém MRSA
1. Nguy co’ trong cdng dong: Ty Ié >15% MRSA trong mau cdng
dong; Diéu kién sdng dong duc
2. Ca nhan va x3 hdi: Tré em di hoc; Tién sit ap-xe/nhot; Tién sl
nhiém/mang MRSA; Tiép xuc gan vdi ngudi bi nhiém
3. Hanh vi va yéu té mdi truwdng: Tén thuwong da; Tiép xuc da ké da
thudng xuyén; Dung chung dé cd nhan/dung cu thé thao; Lam dep
(cao l6ng, xo khuyén)
4. Vé sinh va tiép can cham séc y té: Vé sinh cd nhén kém; Han ché
ti€p can dich vu y té&; Tiép xuc thwong xuyén vdi khdang sinh

Lién cau tiéu
huyét B

MRSA: tdc nhan phd bién
nhat gy SSTI & nhiéu cong
déng =2 nén nghi ngo &
hau hét tré mac SSTI



Diéu tri SSTls

- D4u hiéu toan than: s6t (>38°C),
nhip tim nhanh, ha huyét ap hoac
SIRS

- H6ng ban tién trién nhanh

- Nhiém trung de doa chi (VD: nhiém
trung hoai t&, viém co mu)

- Bénh nén (bénh ac tinh, SGMD
nguyén phat, dai thao duong)

- Khéng dung nap thubc uéng

- SSTI & gan vi tri thiét bj cdy ghép

Nhap vién
KS dwong tinh mach

- SSTI nhiéu vi tri (khéng phai chéc
hay viém nang I6ng)

- Tré < 5 tudi: SSTI vj tri mat/tang
sinh mon

- Tré < 1 tudi: SSTI d = 3 cm (bao gdbm
ban dé/viém mo té bao xung quanh)

hodc 1 -4 tudicd SSTId =>4 cm

Khoa cap ctru/don vi diéu tri ngan ngay
KS dwong tinh mach = dudng udng

Diéu tri ngoai tru
KS udng




Pho tidc dung mong mudn Piéu trj hang thir 1 Diéu tri hang thir 2

Cé rdi loan huyét dong*
MRSA KS tinh mach: *Linezolid V' 1]
MSSA *Daptomycin IV
Streptococcus tiéu huyét beta *Vancomycin + Nafcillin hodc Oxacillin «Ceftaroline IV"
SSTI mu (ap-xe, nhot, nhot cum, viém mé té bao ¢ mu)
Ti 1&8 MRSA cao” HOAC SSTI & mit, tay, tang sinh mén
*Vancomycin IV (néu chwa dung trong diéu tri ban

KS dwdng udng dau)
'Clindamycino «Ceftaroline IV"
“TMP-SMZ *Linezolid PO/IV"
'Doxycycline§ *Daptomycin v
*Tedizolid PO/IV" (tré >12 tusi)
MRSA M4t trong cac thudc sau:
y , / *Vancomycin IV (néu chua diéu tri ban dau)
*KS tinh mach: Clindamycin IV (néu nguy co nhiém «Ceftaroline IV"
trung huyét thap) eLinezolid IV"
*Vancomycin IV *Daptomycin IV

*Dalbavancin IVﬂ
*Tedizolid IV (tré >12 tudi)
Ti 18 MRSA thap~ VA SSTI khong & mat/tay/tang sinh mén

*KS udng: .
> uong . *KS uong:
*Cephalexin : .0
*Cefadroxil Clindamycin
. *TMP-SMZ
*Cefuroxime Doxveveline’
MSSA *Cloxacillin yey
*KS tinh mach:Cefazolin IV y
*Clindamycin IV Clindamycin IV
*Nafcillin IV *Vancomycin IV

*Oxacillin IV




Viém mo té bao
C6 YTNC nhiém MRSA

Streptococcus tiéu huyét beta
MRSA

Khdng cé yéu td nguy co MRSA

Streptococcus tiéu huyét beta
MSSA

*KS udng, mg)t trong cac lwa chon sau:
Clindamycin (wu tién)
*Amoxicillin + TMP-SMZ
*Cephalexin + TMP-SMZ
*Amoxicillin + doxycycline§

: , 2=
*Cephalexin + doxycycline

*KS g‘nh mach, mot trong cac lwa chon
sau: Clindamycin IV
*Vancomycin IV

*KS udng, mét trong cac lwa chon:Cephalexin
(ru tién)

*Cefadroxil

*Cefuroxime

*Cloxacillin

*KS tinh mach véi 1 trong cac lwa chon:
Cefazolin IV

*Clindamycin IV

*Nafcillin IV

*Oxacillin IV

*Mot trong cac lwa chon:Linezolid PO/IV‘"
*Vancomycin IV

*Dalbavancin"

*Tedizolid PO/IV" (tré >12 tudi)

*Mét trong cac lwa chon:Vancomycin IV (néu
chua dung ban dau)

«Ceftaroline IV

Linezolid IV"

*Daptomycin IVﬂ

*Tedizolid IV" (tré >12 tudi)

*Mét trong cac lwa chon: clindamycin (néu
chua dung ban dau)

*Amoxicillin PO + TMP-SMZ

*Amoxicillin PO + doxycycline§

*Mot trong cac lwra chgn:¥CIindamycin \Y
(néu chua dung ban dau)
*Vancomycin IV




Viém quing

Streptococcus tiéu huyét beta

Chdéc/Viém nang 16ng & nhiéu vi tri

Streptococcus tiéu huyét beta
MRSA

*KS udng, mot trong cac lwa
chon:Amoxicillin

*Penicillin

*KS tinh mach, mot trong cac lwa
chon:Cefazolin IV

*Nafcillin IV

*Oxacillin IV

*Ceftriaxone IV

*KS udng, mot trong cac lwa

. . 0 LAY
chon:Clindamycin (uwu tién)
*Amoxicillin + TMP-SMZ
*Cephalexin + TMP-SMZ .
*Amoxicillin + doxycycline

: . §

*Cephalexin + doxycycline

*Mot trong cac lwa chon: cephalexin PO
*Clindamycin PO

*Clindamycin IV

BN khéng dap rng diéu trj ban dau nén
duoc danh gid lai chan dodn phéan biét
vdi chéc va céc +nguyén nhan khac gay
viém nang long



Liéu khang sinh ¢ tré em

Khang sinh tinh mach

Cefazolin

Ceftaroline

Ceftriaxone
Clindamycin

Dalbavancin
Daptomycin

Linezolid

Nafcillin
Oxacillin
Tedizolid

Vancomycin

50 - 100 mg/kg/ngay IV chia 03 liéu (toi da: 3 g/ngay)
2 thang dén <2 tudi: 24 mg/kg/ngay IV chia 03 liéu
> 2 tubi dén <18 tubi:
* <33 kg: 36 mg/kg/ngay IV chia 03 liéu
* >33 kg: 400 mg every 8 hours IV or 600 mg every 12 hours IV
75 - 100 mg/kg/ngay 1V; 1-2 liéu (tdi da 4 g/ngay)
30 - 40 mg/kg/ngay IV chia 3-4 liéu (toi da: 2.7 g/ngay)
So sinh - 5 tudi: 22.5 mg/kg IV liéu duy nhat
6 - 17 tudi: 18 mg/kg IV liéu duy nhat
1 -5 tudi: 10 mg/kg/ngay IV 01 liéu
>6 tudi: 4 - 6 mg/kg/ngay IV 01 liéu
<12 tudi: 30 mg/kg/ngay IV chia 03 liéu
>12 tudi: 600 mg x 02 [an/ngay IV
150 - 200 mg/kg/ngay IV chia 4 - 6 liéu (t6i da 12 g/ngay)
150 - 200 mg/kg/ngay IV chia 4 - 6 liéu (toi da 12 g/ngay)
>12 tudi: 200 mg/ngay IV 01 liéu

15 mg/kg x 3-4 lan/ngay (chinh liéu theo CN than, AUC)



Liéu khang sinh ¢ tré em

KS uéng
Amoxicillin
Cefadroxil
Cefuroxime
Cephalexin
Clindamycin

Cloxacillin

DoxycyclineA

Linezolid

Penicillin V
Tedizolid

TMP-SMZ

*40 - 50 mg/kg/ngay chia 03 liéu (t6i da 1.5 g/ngay)
*30 mg/kg /ngay chia 2 liéu (tdi da 2 g/ngay)

*30 mg/kg/ngay chia 2 liéu (toi da 1 g/ngay)

*25 - 100 mg/kg/ngay chia 3 - 4 liéu (toi da 2 g/ngéy)'"
*30 - 40 mg/kg/ngay chia 3 - 4 liéu (t6i da 1.8 g/ngay)
*25 - 50 mg/kg/ngay chia 4 liéu (tbi da 2 g/ngay)

*2 -4 mg/kg/ngay chia 1 - 2 liéu (téi da 200 mg/ngay)

*<12 tudi: 30 mg/kg/ngay chia 3 liéu
*>12 tudi: 600 mg x 2 lan/ngay

*25 - 75 mg/kg/ngay chia 3 - 4 liéu (t6i da 2 g/ngay)
* >12 tubi: 200 mg/ngay

*8 - 12 mg/kg/ngay (TMP), 40 - 60 mg/kg/ngay (SMZ) (tdi da 320 mg TMP, 1.6 g SMZ)



Két luan

Nhiém trung da & tré em gébm cdc bénh ly do vi khuan, virus, va ndm, véi co ché bénh
sinh va mirc do nghiém trong da dang.

Cac bénh pho bién: SSTI, herpes simplex, ndm da

Chan doan: dya trén 1am sang, ho tro b&i can 1am sang (phét nhudm, nudi cay, dén
Wood).

Diéu tri: khang sinh, khang virus, khang nam phu hgp véi tirng bénh ly.

Dy phong: tdng cwdng vé sinh cd nhéan, cai thién méi trwong séng, phat hién sém dé

ngan bién ching.
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Xin chan thanh cam on!
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