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Tir khi con ngudi tim ra khang sinh dau tién Penicillin nam 1928,
da md ra mot ky nguyén méi trong nganh cong nghi¢p nghién ctru va
san xuat khang sinh. Ké tir 6, van dé vi khuan khang khang sinh da tro
thanh véan dé toan cau cho dén tan ngay nay. Tai Viét Nam, vi¢c st dung
khang sinh tran lan din dén nguy co khang thudc cua vi khuén rat 16n
gay ra khong it kho khan trong cong tac diéu tr tai cac co sd'y té.

Trong nhiing ndm qua, Bénh vién Bénh Nhiét d61 Trung wong da
trién khai cac chuong trinh theo ddi khang khang sinh (GARP, VIN-
ARES) va “Chuong trinh quéan ly khang sinh AMS” (Antimicrobial
stewardships). Dya trén cac dir liéu 1am sang va vi sinh, bénh vién to
chtrc bién soan cudn “Huwdng dén sir dung khdng sinh” nham khuyén
cdo cho cac bac si thuc hanh 1am sang lya chon khang sinh dung ngay
tir dau, giup nang cao hiéu qua diéu tri, giam chi phi cling nhu han ché
vi khuan khang thudc.

Cuén sach gom 4 phan chinh:

Phan téng quan: Khai quat vé chuong trinh AMS; cac hudng dan
chung vé sir dung khang sinh hop 1i; k¥ thuat 1y mau bénh pham vi sinh;
bang phan nhom ngudi bénh theo nguy co nhiém khuan khang thudc.

Phan huong dan diéu tri khang sinh cu thé: Dua trén co s& dit liéu
vi sinh thu thap dugc tai bénh vién va tuy bénh ly nhiém khuén cu thé.

Phan kiém sodt nhiém khudn: Cac nguyén tic trong kiém soat nhiém
khuén; k¥ thuat rira tay.

Phan phuy Iyc: Lidu dung cta cac khang sinh; diéu chinh liéu khang
sinh trén nguoi bénh suy chirc ndng gan, than...



Cudn sach nay s€ dugc cap nhat hang ndm; hy vong s€ 1a tai li¢u bd
ich, hd trg dic lyc cho cac nha quan 1i cling nhu bac si trong qua trinh
thuc hanh 1am sang, mang lai nhiéu loi ich cho bénh nhan ciing nhu
cong dong.

Lan dau xuat ban chac chan con c6 sai sot, mong cac ban dong
nghiép dong gop ¥ kién dé lan tai ban sau cudn sach cé chat lugng
cao hon.

Tran trong cam on!
Giam doc Bénh vién

PGS.TS. NGUYEN VAN KiNH



AMS
AIDS

AUC
BC
BL-BLI
BV

CDC

clAI

cSSTI

Cl
CLS
Cmax
CSYT
COPD
ESBL

GARP

GFR
HAI
HBV
HIV
ICU

IDSA

KS
KSb
KSNK
LS

Antimicrobial stewardships (Chuong trinh quan 1i khang sinh)

Acquired immune deficiency syndrome (Hoi chimg suy gidm mién dich
mac phai)

Area under curve (Dién tich duéi dudng cong)

Bach ciu

Betalactam-betalactamase inhibitor

Bénh vién

Centres for Diseases Control and Prevention (Trung tim kiém soat va
phong ngtra bénh dich Hoa Ky)

Complicated intraabdominal infection (Nhiém khuin & bung co bién
chung)

Cqmplicated skin & soft tissue infection (Nhiém khuan da & mé mém cé
bién ching)

Clearance (P9 thanh thai)

Cén lam sang

Maximum concentration (Nong do dinh huyét tuong)

Cosoyté

Chronic obstructive pulmonary disease (Bénh phdi tic ngh&n man tinh)
Extended spectrum beta-lactamase (Men beta-lactamase pho rong)

Global Antibiotic Resistance Partnership (Dy an hop tac toan cu vé
khang sinh)

Glomerular filtration rate (P9 loc cau than)

Hospital acquired infection (Nhiém khuan méc phai bénh vién)

Hepatitis B virus (virus viém gan B)

Human immunodeficiency virus (virus gy suy giam mién dich)
Intensive care unit (Khoa hdi strc tich cuc)

Infectious Diseases Society of America (Hiép hoi Bénh nhiém khuén Hoa
Ky)

Khang sinh

Khang sinh d6

Kiém soat nhidm khuan

Lam sang



MBC
MDR
MIC

MPC

MRSA

NB
NK
NVYT
PAE
PK/PD
PT
SARS
TB
TKTW
TLCT
™
TT™
VINARES
VK
VRE

VRSA

Minimum bactericidal concentration (Nong d6 diét khuén tdi thiéu)
Multi-drugs resistant (Pa khang thuéc)

Minimum inhibitory concentration (Nong do trc ché tdi thiéu)
Mutant prevention concentration (Nong do ngan ngira dot bién)

Methicillin resistant staphylococcus aureus (staphylococcus aureus
khang methicillin)

Ngudi bénh

Nhiém khuan

Nhan vién y té

Post-antibiotic effect (Hi€u tng sau khang sinh)
Pharmacokinetic/pharmacodynamic (Dugc dong/dugc lyc)

Phau thuat

Severe acute respiratory syndrome (Hoi chimg ho hap cép tinh ning)
Tiém bap

Than kinh trung uvong

Trong luong co thé

Tiém mach

Truyén tiém mach

Vietnam Resistance (Chuong trinh quan Iy khang sinh tai Viét Nam)
Vi khuén

Vancomycin resistant enterococci (enterococci khang vancomycin)

Vancomycin resistant staphylococcus aureus (staphylococcus aureus
khéng vancomycin)
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HDSDKS - Tong quan

Tai liéu nay duoc bién soan dudi dang sb tay thuc hanh 1am sang;
nham gitp cho cic béc si tra ctru nhanh cac thong tin trong yéu lién quan
dén khang sinh, vi sinh va cac phac dd huéng dan diéu trj khang sinh...

Tai liéu gdbm c6 4 phan chinh; mdi phan dugc thé hién boi chung
mot dong tiéu dé & dau mdi trang.

Phan nay bao gdm cac kién thirc vé cach thuc hién Chuong trinh
quan ly sir dung khang sinh trong bénh vién (AMS); huéng dan cho mdi
bénh vién co thé thuc hién AMS duya trén dit liéu vi sinh tai bénh vién do.

Céc “Nguyén tic thuc hanh tot sir dung khéng sinh”; phan nhom
khang sinh theo co ché tic dong va ung dung cic nguyén 1y vé dugc
dong — duogc luc cua khang sinh... gitip cho cac bac si st dung khang
sinh cho nguoi bénh mot cach hiéu qua nhat.

Céc k¥ thuat 1y bénh pham vi sinh ding, nham nang cao chét luong
bénh pham vi sinh; dé cac bac si 1am sang c6 duoc cac thong tin chinh
xéc vé vi khuén hoc.

Trinh bay bang “Phan nhoém ngudi bénh dua trén cac yéu to nguy co
nhiém khuéan khang thudc” gdm cé cac yéu td nguy co cu thé cho mdi
nhém nguoi bénh, huéng dan cho cac bac si phan nhom nguoi bénh va
bénh pham vi sinh twong mg mot cach d& dang; nham giup bac si quan
ly va diéu tri ngudi bénh hiéu qua hon.

Phan nay trinh bay cic “Phac do diéu tri khang sinh” cu thé theo
tung loai bénh 1y nhiém khuén, dya trén dit liéu vi sinh caa bénh vién
trong giai doan 2013-2014 (trir hai phac do “Nhiém khuan 6 bung” va
“Tiéu chay nhidm khuan” dugc bién soan theo dang bai chuyén khao do
khong du dir li¢u vi sinh).



HDSDKS - Téng quan

Khi siv dung cdc “Phdc do diéu tri khdng sinh” xin lwu y quy trinh
sau:

Lay bénh pham; yéu C.hl dinh nga?/ khaglg
) cAu nhudm Gram sinh theo hudng d;ln
Chan doan xac dinh | soi turoi (Béo Két 1;2”1 .| cua timg Phac do
bénh nhiém khuén ’ q ’ cu thé

ngay); nudi cay va

lam khang sinh d6 (Eeien I ey

soi-nhudm)

Chon phuong an
diéu tri khang sinh
tiép theo dya vao
hugng da’n cPa P,hac Két qua dinh danh - Theo §01,Adanh :g'la
do (luu y can bam , . N ¢ ngudi bénh moi

R e khéang sinh d6 "
sat 1am sang, hoi ngay
chan chuyén gia
nhiém khuéan, Dugc
lam sang...

-~

Trinh bay cac nguyén tic chung vé khang sinh nhidm khuén ciing
nhu cong tadc khang sinh nhiém khuan dac thu cho cac bénh 1y cu thé;
quy cach rua tay va phong tranh 1ay nhiém qua ti€p xuc.

Khang sinh nhiém khuan 13 cong tac cuc ky quan trong trong quan
1y - diéu tri bénh nhiém khuan.

Phan nay trinh bay vé liéu lugng khang sinh; diéu chinh liéu khang
sinh trén nguodi bénh suy chirc nang gan, than...



HDSDKS - Tong quan

Nhu di dé cap dén trong phan mg dau, dé khang khang sinh dang
1a mot trong mdi quan tdm y khoa hang dau. Be khang khang sinh
dang ngay cang gia ting, gay nhiing tac dong xau 1én két qua cham
soc suc khoe va ca tinh an toan ctia bénh nhan. Cac bio cdo vé cac
vi khuan da khang thudc tir cac bénh Vien khac nhau xuit hién mdi
ngay va ciling cho thiy c6 su khac biét vé cac chung vi khuan khang
thudc va ty le dé khang. Cac 1y do lam gia ting d¢ khang khang sinh
¢6 thé bao gém:

Dung sai va lam dung khang sinh ca & cong dong va bénh vién.
Khong tuan thu vi¢e sir dung khang sinh hop 1y trong bénh vién.
Thiéu nhan thac vé thye hanh kiém soat nhiém khuan.

o O O O

Chua c6 dit liéu diéu tra ddy du vé khang khang sinh trong bénh
vién.
o St dung cac phdi hop khang sinh hoic khang nam khong hop
ly.
o Thiéu hudng dan thuc hanh vé sir dung thudc khang sinh va
khang nam.

Trong bdi canh nhu vay, mot trong nhimng cach dé bao dam su dé
khang KS giam t6i murc t0i thi€u ¢ cap do bénh vién 1a tuén theo thyc
hanh kiém soat nhiém khuan va sir dung khang sinh hop 1y.

Khai niém dugc chip nhan rong rdi cia “Chuong trinh quan 1y sir
dung khang sinh” (CTQLSDKS) da duogc dua ra tir mot cong bo cua
Trung tam Kiém soat bénh Hoa Ky (CDC) nam 2007 va trong do dé cao
cac huéng dan st dung khang sinh doi véi cac bénh nhan nam vién.

Bénh vién Bénh Nhi¢t D61 Trung vwong td chirc bién soan va ban
hanh cuén “Huéng dan sir dung khang sinh trong cac bénh nhiém khuan”
(HDSDKS) nhdm muc tiéu:
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HDSDKS - Téng quan

Ll B?IO d"élm tat ca bénh nhan nhan duoc khéang sinh thich hop tur
lidu dau tién.

= Giam s6 ngay sir dung khang sinh va s ngay nam vién.

= Giam ty 1 bénh/tir vong lién quan dén viéc dung khang sinh.

= Giam dé khang khang sinh.

1. Viéc phén tang nguy co nhiém cac vi khuan da khang thudc dugc
thyc hién d6i véi mdi bénh nhan ngay khi x4c dinh chan doan nhiém khuan.

2. KS kinh nghiém tuy theo vi tri nhiém khuén va theo nhan dinh
tac nhan gdy bénh c6 kha ning gy ra nhiém khuan do6.

3. KS khai dau sé& duoc xdy dung dua trén dir liéu vi sinh hoc tai
bénh vién va kinh nghiém tir cac chuyén vién cta chinh bénh vién.

4. Ap dung chién luoc “xubng thang” va khuyén khich xudng thang
dua trén két qua phan 1ap vi khuan khang sinh d0, va theo dap tng 1am
sang cua bénh nhan.

Qua trinh bao gdém 6 giai doan chinh:

Ban cha nhiém du an s& thanh 1ap “T6 bién soan” bao gém cic
thanh vién chinh: Ban giam dbc, cac Truong khoa 1am sang, vi sinh va
chéng nhiém khuan (Danh sach xem trang 2). Céc thanh vién hop théng
nhat muc tiéu va phuong cach 1am viéc, thong nhit cach phén tang theo
nguy co, xac dinh thu thap va xt 1y céc dir liéu vi sinh theo khoa, theo
bénh 1y, phuong hudng xay dung phac do...

HDSDKS sé& bao gom 4 phan:

e Tbng quan vé khang sinh.

e Cac phac dd cu thé theo tung loai bénh 1y nhiém khuén.



HDSDKS - Tong quan

e Cac huéng dan vé kiém soat nhiém khuan trong bénh vién.
e Phy lyc (liéu dung cua cac KS...).

Khi giri mau bénh pham dén khoa vi sinh, cac bac si 1dm sang s& phan
tang nguy co cho bénh nhan d6 va ghi nhan lai. Tat cA mau bénh pham
ciy duong tinh trong khoang thoi gian tir thang 3/2013 dén thang 3/2014
s€ dugc dua vao phan tich va théng ké. Khoa vi sinh s€ chiu trach nhiém
phan tich cac mau theo phan ting nguy co, loai bénh pham va bénh Iy.

Tiép nhan Thu tha
bénh nhan Phan ting Ly miu | Chi dinh KS Ju thap
2 , A 2 . n toan bo dir
chan doan nguy co bénh pham kinh nghiém o
.x ; liéu vi sinh
nhiém khuan

Sau khi cac dir li¢u dugc phan tich, khoa vi sinh s€ bdo cao dén cac
thanh vién td bién soan. Dua trén dit liéu 1am sang va tham khao céc tai
liéu quéc té, td bién soan s& xay dung cac phac dd diéu trj cu thé va cac
huéng dan sir dung khang sinh theo timng loai bénh 1y nhiém khuan. T
s& hop 14y v kién phan hoi tir cac thanh vién khac va sy dong thudn. Vi
cac dfr liéu vi sinh thu thap duoc, to bién soan da xay dung 5 phac do
bao gom: Nhiém khuan mau, Nhlem khuén nio - mang ndo (Viém mang
nao mu) Nhiém khuan du:ong tiét niéu, Nhiém khuan da - m6é mém va
Nhiém khuan duong ho hap. Dong thoi tham khao thém cac dir lidu vi
sinh tir cac ngudn khac xay dung 2 phac d6 gdm tiéu chay nhiém khuan
va nhiém khuan 6 bung.

Céc phac do nay sau khi dat déng thuan s& duoc trinh 1én Ban gidm
dbc dé duoc duyét thong. Sau d6 s€ dugc in an dudi dang sO tay thuc hanh.

Té chirc tip huin vé HDSDKS trong bénh vién: Khi cac phac dd
da duoc Ban giam dbc phé duyét va in 4n xong, Ban chii nhiém du 4n s&
td chirc cac budi tap huén cho toan thé cac bac si, diéu dudng va duogc si
vé du an va sir dung tai lieu HDSDKS.
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HDSDKS - Téng quan

Noi dung budi tap huén gém:

Tinh hinh khiang khéng sinh trong nudc va cua bénh vién.

Céc tac hai lién quan dén khang sinh.

Duoc dong hoc, dugc luc hoc va cac hiéu biét co ban vé khang sinh.
Phan tang theo nguy co nhiém khuan.

Hudng dan cach 1y va bao quan bénh pham vi sinh.

AL o e

Ty 18 mac duyét tir vong ctia cac bénh nhidm khuan.

7. Thao luan.

Giam sat thywc hi¢n: Ban chi nhiém du ép chiu trach nhiémﬁ giam
sat thuc hién, bdo dam viéc tuan thu cac phac d6 va c6 danh gia kiém tra
thuong xuyén.

Hang thang s& hop bap chﬁ’ nhiém theo ddi tién d6 va dua ra nhf}'ng
phuong &n hi¢u chinh khi can thiét. Ban chu nhiém du an s€ theo doi va tong
hop cac bénh an c6 chi dinh KS, phan tich va bao cao:

-Ty lé bénh nhan dugc phan ting va ldy mau bénh phim giri phong
vi sinh, cay va lam KSD trudce khi duoc chi dinh KS.

- Khang sinh duogc chi dinh phai ding theo HDSDKS.

- Theo ddi ty 18 xubng thang va d6i KS theo KSD va theo hudng
dan.

Theo doi dap ing 1am sang va can 1am sang.

Cac dir liéu vi sinh VSQ duoc thu thap va s€ duogc téng két sau mot
nam thuc hién. Dua trén két qua phan tich dir liéu moi, ban chi nhiém
du an s€ cap nhat huong dan.

Hi¢u qua cua du &n s€ dua trén cac ti€u chi sau mot nadm thuc hién:

- Chi phi str dung KS.

- S6 ngay bénh nhan nam vién va s6 ngay sir dung KS.

- Bénh suét va ttr sut cic bénh nhiém khuén.

- Tinh hinh d& khéng KS.



HDSDKS - Tong quan

Thanh 1ap ban chu nhiém dy an
Thong nhat muc tiéu va phuong an lam viéc

l 1 thang

Thu thap va phan tich dir li¢u vi sinh trong mot nam

l 12 thang

Phat trién cac phéc dd KS cu thé theo tung loai bénh
ly nhiém khuan dua trén dit liéu vi sinh da thu thap
Duyét Huéng dan va in an

l 3 thang

T6 chuic tap hudn
Tién hanh thuc hién
Kiém tra giam sat va bdo cdo

l 12 thang

Tiép tuc thu thap dii liéu vi sinh
Téng két trong 1 nam
Cép nhat huéng dan
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HDSDKS - Téng quan

1. Xac dinh rd c6 phai 1a bénh ly NK can chi dinh KS?

2. Phan nhém NB dua trén yéu t6 nguy co NK khang thude (NK
méc phai ¢ cong ddng, NK lién quan chim séc y té hoic NK miéc phai
& BV) dé chon KS phu hop.

3. Phai khai thac k¥ tién sir di tmg ctia NB trudc khi chi dinh KS.

4. Lay bénh pham (diing quy céch) dé tim mam bénh trudc khi sir
dung KS nhung tranh 1am tri hodn viéc bat dau str dung KS; tién hanh
nhudm gram, soi twoi, nudi cay, dinh danh va lam KSP.

5. Chi dinh KS cang sém cang tdt; dac biét trong NK nang va soc
NK (sepsis & septic shock), NB phai dugc cho KS trong gio dau tién.

6. Giai quyét trigt dé cac 6 nhiém, ngudn lay, ngd vao (nhu 6 ab-
scess, catheter...) dong thoi voi viée st dung KS.

7. Ap dung chién lugc xudng thang trong viéc chon KS diéu tri
theo kinh nghiém dya vao tinh hinh mam bénh va nhay cam KS tai khoa
va BV khi chua c6 két qua KSP. Chon mot hodc nhiéu loai thude ¢o
hoat tinh chéng lai tt ca mam bénh c6 kha nang (VK va/hodc nam hodc
virus) va tham nhap duoc vao cac md duoc coi 1a ngudn gbe ctia NK &
ndng d6 thich hop.

8. Ung dung cac muyc ti€u vé duge dong - duogc luc trong diéu tri
khéng sinh dé dat duoc hiéu qua tdi da va han ché su dé khang khang sinh.

9. Phdi hop KS theo kinh nghiém cho NB ¢ giam bach cau bj
nhiém khuan ning, nhiém khuan da khang nhu: Acinetobacter va Pseu-
domonas spp...

10. Danh gia lai NB mdi ngay dé xem xét kha ning xudng thang
KS; thoi gian diéu tri KS thong thuong tir 7 - 10 ngay (c6 thé kéo dai hon
d6i voi NB dép tng 1am sang cham, khong thé dan luu 6 nhiém, nhiém
S. aureus; mot s6 bénh nhidm nam, virus hodc thiéu hut mién dich, bao
gdm ca giam bach cau).



HDSDKS - Tong quan

Tén hoat chat Ung dung chinh TDP cin luu y Co ché tac dong
Penicillins
Penicillin G Chi dinh cho NK bai

Streptococci, giang mai va

Penicillin V bénh Lyme.

Ampicillin (Penicillin A)

Amoxicillin Phé rong hon Penicillin.

Methicillin o

Oxacillin (Penicillin M) R&i loan tiéu hoa,

— Pho hep, bén vdi men tiéu chay. . L
Cloxacillin penicﬂlinase‘ Di mg, phén l:fl'lg UC Ché tﬁng hO'R
Dicloxacillin Chi dinh chinh cho NK do |phan vé. gfarﬁld?ég&%agﬁua
Nafcillin iﬁgﬁﬁfﬁfgm (mhay V61 | 14 thuong ndo & ‘
Flucloxacillin than (hiém).

Carbenicillin
Ticarcillin (Penicillin C/U)
Piperacillin Hoat tinh manh trén VK
Mezlocillin Gr (-), ké ca Pseudomonas
Azlocillin
Penicillin dang phdi hop
Amoxicillin/clavulanate | 7,54 phcfn sau tic ché
Ampicillin/sulbactam ~ |men b-lactamase do VK
tiet ra (kém hiéu qua doi
Piperacillin/tazobactam |véi b-lactamase phé réng
Ticarcillin/clavulanate |~ Z58L)
Cephalosporins (thé h¢ I)

Cefalexin R4i loan tiéu hoa Ve ché thng b
Cefadroxil . dn nén (néu ke ¢ che tong hop

- Ut the trén VK Gr (+). B {on non (ncu kem peptidoglycan cua
Cefazolin uong rugu) thanh té bao VK
Cefalotin (Cefalothin) Phan tmg di tng

Cephalosporins (thé hé II)

Cefaclor
Cefamandole )

. C6 hoat tinh h hon thé
Cefuroxime hé?l t(; gn {;IK rg?z_) on the (nt) (nt)
Cefprozil
Cefoxitin
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HDSDKS - Téng quan

Tén hoat chat

Ung dung chinh

TDP cin luu y

Co ché tac dong

Cephalosporins (thé h¢ III)

sinh ESBL)

Cefixime
Cefpodoxime
Cefdinir Cai thién pho khang

khuan trén VK Gr (-),
Cefotaxime ngoai trir Pseudomonas.
Ceftriaxone(IV/IM, ¢6 Giam hoat tinh trén VK ¢ ¢
hiéu qué cho Gi i |Gr(h) (@9 ()

¢u qua cho Giang mai

& Lau khong bién chimg) | Khong c¢6 hoat tinh trén

Mycopl & Chlamydi
Ceftazidime(co hoat tinh |~ e Tamydi
trénP. aeruginosa) Bi bat hoat boi ESBL
Cefoperazone(co hoat
tinh trénP. aeruginosa)

Cephalosporins (thé hé IV)

Cefepime Cé hoat tinh trén Pseudo- (nf)

monas

Cephalosporins (thé hé V)

Ceftaroline fosamil Chi dinh cho MRSA (nt)

Chi dinh cho MRSA,
Ceftobiprole Pseudomonas aeruginosa, (nt)

va enterococci.

Carbapenems
Ertapenem Diét khuén phé rong, ca R.éi loan TH
) ) ) Gr (H)&Gr (-), dac bigt | Tiu chay
Imipenem-cilastatin - |tran VK Gr (-) sinh ESBL.|Budn nén s
N - C 2k . o Uc ché tong hop

(khong hi¢u qua doi véi | Nhire dau thanh & bio VK
Meropenem MRSA; Ertapenem kém Pong kinh

hoat tinh d6i v6i Pseudo- |\ z. x \

. Acinetob Noi man & phan
Doripenem monas, Acinetobacter) émg dj g
Monobactams

Diéu tri NK Gr (-)

Aztreonam (khong hiéu qua trén VK




HDSDKS - Tong quan

Tén hoat chit Ung dung chinh TDP cén luu ¥ Co ché tac dong
Aminoglycosides
Gentamicin
Kanamycin
. NK do cac VK Gr (-)
Amikacin nhu: Escherichia coli, ; .
Neomycin Klebsiella, Pseudomonas |Djc tai Uc Ck}é thg hop
Netilmicin aeruginosa (khong hiéu | ~po ¢ mit protein ciia VK (gan
qua trén VK ky khi) N két véi tiéu don vi
Tobramycin Bgc than ribosom 30s)
Paromomycin
Streptomycin Bénh lao
Spectinomycin Bénh lau
Polypeptides
NK tai, mét (ding tai Uc ché tong hop
Bacitracin chd). Khi dung dicu trj peptidoglycan thanh
viém phoi. . té bao VK
Hibm khi dime dug To6n thuong thén &
Colistin 1‘em N +dung duong ., [than kinh (duong  |Gay tén thwong
toan than, colistin IV hién toan tha R .. R
o A oan than) mang ngoai & mang
duoc tai su dung trén bio ¢ 12 VK
Polymyxin B cac VK Gr (-) da khang Gao uong cua
(MDR) ()
Glycopeptides
Vancomycin Hoat tinh trén VK Gr (+)
, ] hiu khi & ky khi, gdbm Uc ché tong hop
Teicoplanin ca MRSA; (Vancomycin peptidoglycan thanh
) duong uong dung dicu tri te bao
Telavancin C. difficile)
Lincosamides(kim khuén - KK)
NK do staphylococci
Lincomycin &streptococci trén NB di Ut ché téng hop
ng voi penicillin. Viém dai trang gia |protein cia VK (gin
NK do VK ky khi. mac do C. difficile |két véi tiéu don vi
Clindamycin Clindamycin ding tai chd ribosom 50s)
diéu tri myn trimg ca
Lipopeptide
R&i loan khtr cuc
Daptomycin NK Gr (+). mang, ¢ ché tong

hop acid nhan.
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HDSDKS - Téng quan

ddc gan

Tén hoat chat Ung dung chinh TDP cin luu y Co ché tac dong
Macrolides (KK)
Spiramycin NK rang miéng
Erythromycin Budn nén, ndn, tidu
] ) chay (dac biét khi
Roxithromycin dung liéu cao)
. . NK do streptococci, giang |Kéo dai khoang QT |- £ A
Azithro . ? . . .
Zfromyetn mai, NKHH (trén & dudi),|(dac biét véi eryth- Ue Cl.le tqng hop ’
] ] Kd . romycin) protein cia VK (gan
Clarithromycin NK do mycoplasma. it két v6i tiéu don vi
Bénh Lyme Mat thinh lyc (dac | iposom 50s)
Dirithromycin biét khi dung liéu
cao)
Troleandomycin Vang da
Telithromycin Pneumonia Roi loan thi gidc,

Quinolones/Fluoroquinolone

Nalidixic acid

mafenide &silver sulfadia-

Silver sulfadiazine

zine dung tai chd cho vét

Tinh thé niéu

Ciprofloxacin
Norfloxacin . B
: NK duong tiét nigu, viem [Buonnon (hiém), |

Ofloxacin TLT VPCgD tieu Chéy ton thu'o'ng TKTW UC ché sao Chép
Lomefloxacin NK. ’ c6 hoi phuc (it gap), | DNA (trc ché men

. ’ Tén thuong gan DNA gyrase
Levofloxacin NK domycoplasma, 1au (hiém) e gyrase)
Moxifloxacin
Gatifloxacin
Gemifloxacin

Sulfonamides (KK)

Mafenide NK duong tiét niéu Budn nén, nén, tiéu |Uc ché tdng hop
Sulfacetamide (ngoai trir sulfaceta- chay fglate - co Chét cl}o
Sulfadiazine mide, dung cho NK mit; |Diumg tong hop acid nhan

(trc ché canh tranh
men dihydroptero-

Sulfanilimide

Sulfasalazine

Suy than

; : ate synthetase
Sulfadimethoxine thuong do bong) Giam BC hat m )
Sulfamethizole Nhay cam anh sang
Sulfamethoxazole




HDSDKS - Tong quan

Tén hoat chat Ung dung chinh TDP cin luu y Co ché tac dong
Sulfisoxazole
Trimethoprim-Sulfa-
methoxazole
(Co-trimoxazole)
Tetracyclines (KK)
Tetracycline Réi loan TH
Oxytetracycline Giang mai; nhiém Nhay cam anh sang
Demecl i chlamyda, mycoplasma, |Nguy co doc cho
SREEOSYEIe rickettsia; bénh Lyme, | thai nhi (thai k).
Déxycycl.lne mun tring ca Giam san men rang |{Jc ché téng hop
Minocycline Elxllglrllsg rang vinh pgotein cia VK (¢hn
s s R két vai tiéu don vi
CIIXId 111311l11;tr(1ng CS,S EI V@ |Cham pht trién ribosom 30s)
Tigecycline CLAL FhOTONG, €O MEU qua |y yong,
] ) trén MRSA va Acineto- Khone dime tetr
(& ZJ,} cyleyclines -pP han | pocrer baumanii; nhung bi clilfeng(')riliﬁﬁ ce haéz_
nhom tetracyclines) khéng tu nhién boi Pseudo- v uc p!

monas &Proteus spp

tur stta, cac khoang
chat kém, sat, nhom

Nitrofurans

Furazolidone

Tiéu chay/viém rudt do

VK hay don bao
Nitrofurantoin(KK) ~ |NK dudng tiét nigu
Oxazolidinones (KK)
Tu chu kh |Giam BC hat Ue ché thne h
. . u cau khang vancomycin | _ . N c ché tong hop
Linezolid (VRSA) B@I‘lh TK ngoai blén protein ctia VK
Hdi chiing serotonin
Khace
. Viém bang quang cip &  |Khong chi dinh cho tré|Uc ché téng hop
Fosfomycin phu nit em va nguoi >75 tudi. |thanh té bao
Déi mau nude tiéu,
Piéu tri NK ky khi. nhtrc d4u, vi kim loai PhA v chu trd
. _ A PO 4 vd cau trac
Metronidazole Nhiém don béq do .arnib, o TTTICUg, 1?11(.)11 HOH: protein & DNA
trichomonas, giardia Chong chi dinh khi
¢6 ruou.
Tinidazole Nhidm don bao ROt loan TH, vi
dang, ngira
Quinupristin/Dalfopristin - |NK Gr (+)
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HDSDKS - Téng quan

Dugc dong hoc (Pharmacokinetic - PK) m6 ta qua trinh hap thu,
phan b, chuyén hoa va thai trir ciia mot thude. Thong qua cac thong so
dugc dong hoc c6 thé tmg dung dé tinh toan liéu lwong can dua ctia mdi
thude, khoang cach giita cac 14n dua thudc hodc hiéu chinh lai lidu lugng

22

trong cac truong hop bénh nhan c6 nhitng bat thuong vé sinh 1y, bénh 1y.

Bang 1: Cac thong s6 dwoc dong hoc va trng dung 1am sang

chung

ThoAng K3 Khai niém Don vi C.(an thire Ung dung 1am sang
i} hi¢u lién quan

Néng |Cmax |[Ndng do thude t6i g/l Cmax/MIC  |[Tham khao bdang 3:

do dinh da,dat du'(.)'c. tr(‘)ng hodc Phdn logi khdng sinh theo dic
mau sau khi dung |, tinh diét khudn
1 liéu don doc

Dién | AUC |Luong thudc vao | mgh.L"' |[AUC/MIC  |Tham khéo bing 3:

tic}}. du?c Y(‘)ng tuaf‘ hodc Phan loai khang sinh theo dic

dudi hoan ¢ dang con pug.h.mL"! tinh diét khudn

duong hoat tinh sau mot

cong thoi gian t

Sinh | F% [Ty 1& thudc & % |Ftuyétddi |Lwa chon khang sinh duong

kha dang con hoat = AUC dudng uong: Néu thude duge dua vao

dung tinh vao duoc uéng/ AUC bing duong tinh mach thi F = 1.
vong tuan hoan tinh mach Néu thudc dugc dua bang duong

khéc thi F ludn dudi 1.

F>80 % : kha nang tham nhdp
cuia thude vao mau xap xi duong
tinh mach.

F>50% : 1a c6 thé chip nhan
duogc.

F<50 % : dang udng kho dat yéu
cau dicu tri khi bénh néng.
(Tham khao gia tri F% khang

sinh dwong uong tai bang 2)




HDSDKS - Tong quan

Th‘i“g Iil Khai niém Pon vi C.(zng thire Ung dung 1am sang
i} hi¢u lién quan
Thé Vd |Thé tich phan bd | lit hodc |Vd= - Gi4 tri Vd duoc tinh s&n, nhitng
tich biéu thi mot thé livkg  |p x F/Cp thube co khuynh huéng bi giit
pl:an tlgh c‘an pAhal co D: Lidu thude tro?g maAu nhlf:u hE)’I} tl}1 Vq cang
bo dé toan bd lugng s nho, thudc phan bo 6 t6 chirc
B . can dua (g PO N .
thudc dua vao - nhiéu thi Vd cang 16n.
FURTPIY hodc mg) \ \
co the phan bo Co: None do | Can phai hiéu chinh licu khi c6
6 nong do bang thlljlsc tI‘O%l " |nhiing thay ddi ¢6 y nghia ctia
nong do trong huyét tuorngg Vd nham dat duoc ndng do thude
huyét tuong £ £
(¢/1 hoiic mong muon trong %1uyet tLr(mg.,
mg/l) - ‘Céng thirc tir}h liéu lucﬂ}g thude
T i e
dung (%) s MyEHonS
D=Vdx Cp/F.
Hésdé | Cl |Biéu thikha ml/ |CI=FxD/  |Hiéu chinh liu khéng sinh &
thanh nang ciia mdt co phit AUC bénh nhan suy gan, suy than
thai quan (gan hoac
than...) loc sach
mdt thude ra khoi
huyét twong khi
méu tudn hoan
qua co quan do
Thoi T,, |La thoi gian cén Gio |T,= Tinh toan duoc khoang cach dua
gian thiét dé nong do 0,693 x v/ |thube:
bén. th?éc t.ron% me}u Cl - Thoi gian dé khang sinh dat dén
thai giam di mot nura trang thai can bang: thoi gian nay
1a514nT,,.
-T,, quyét dinh nhip dura thube
dbi véi cac khang sinh nhom phu
thudc thoi gian.

Dugc luc hoc (pharmacodynamic-PD) 1a khai niém phan anh mdi
lién quan giita lwong thudc trong huyét thanh, mé va dich co thé voi tac
dung va doc tinh cua thude. Trong trudng hop ddi voi khang sinh, PD 1a
mdi quan hé giita nong do va hiéu qua diét khuan.
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HDSDKS - Téng quan

Bing 2: Cac thong so dwgrc lue hoc

Cic thong s6 Ki hi¢u Khii niém
Nong d6 tic ché t6i thidu | MIC Nc‘s;ng do tf‘)i thleu (fﬁa lfhéng; sinh ¢6 tac dung trc
ché su phat trién cta vi khuan
Nong db diét khuan t5i Nong d6 khang sinh thdp nhit co thé diét duoc vi
" MBC :
thiéu khuan
Néng d0 ngan ngtra dot N@)ng d6 khang sinh cAn thiét dé ngan ngua dot
e MPC e N . A
bién bién cta vi khuan
. Thoi gian duy tri ndng d6 thude trén MIC d c6 tac
Th¢ én MI T>MI . 5
01 glan trén MIC © | dung kim khun/diét khudn
i s AUC/MIC AUC/MIC | TY 16 dién tich c.i‘uc'yi‘ duong cong ndng do theo thoi
gian trong 24 gio va MIC
Ti 6 Cmax/MIC Cmax/MIC | Ty 1& giita ndng d6 dinh cta khang sinh va MIC
. Tac dung trc ché sy phat trién cia VK sau khi ndng
Hiéu u K PAE ; j .
i¢u (mg sau KS d6 KS trong mau giam thap hon MIC

Bang 3: Phan loai khang sinh theo dic tinh diét khuén

Nhém Khang sinh phu thugc thoi gian Khang sinh phu thudc ndng dd
bic tinh diét
z_ch inh di¢ Phu thudc thoi gian T > MIC Tang ty 1€ thuan v6i Cmax

khuan
Dé dat hiéu qua t6i da chi can Cp/MIC | Cmax/MIC hodc AUC/MIC phai > 10.

Ung dung ~ 4, muc duy tri la 2MIC, muc thap Néu tang ti s6 nay 1én > 40 thi khong

j nhat can c6 1a Cp=MIC, khi Cp <MIC | ¢6 lgi vi hiéu quéa khong ting 1én ma

thi tdc dung diét khuan khoéng con lai ting doc tinh

Tém tit muc tiéu diéu tri dwa trén PK-PD:

A z 7 % q Muc tiéu Théng sé
Phédn nhom hoat tinh Khdng sinh e PK-PD
Nhém I gmitlioglyqosides Cmax/ MIC
Digt khudn phu thuge vao | Fluormetindlones Téi dandngdo | 24h-AUC/
nong d6 va co6 PAE dai Ketolides MIC
Nhom 1T Penicillins
- 2 B o Cephalosporins .

Dl‘e,t k.huan‘phru thuQcA\'/ao Carbapenems Toi da thoi gian T>MIC
thoi gian va c6 PAE toi Erythromycin
thiéu Clindamycin
Nhoém III é,zithrqn&ycin Téi da lugng
Diét khuin phu thudc vao T;‘:fazc"yél . KS 24h-AUC/
thoi gian va 6 PAE trung | Flyoroquinolones trong dich co MIC
binh/dai Vancomycin thé




HDSDKS - Téng quan

- Bét ngudi bénh ngdi thodi mai, hoi ngtra ¢o ra sau.
- Dua tam bong vao miii theo mdt duong song song vdi vom mi¢ng,
gitr tai d6 vai giay, roi gui ngay dén phong xét nghi¢m.

- Cho ngudi bénh ngdi xudng ghé, hoi nglra dau ra sau, mé to miéng
(hodc co thé yéu cau bénh nhan vira m¢ miéng vira néi “A...”).

- Duing d¢ ludi dé 4n ludi ngudi bénh, boc 16 ving hong (néu can).

- Dung tam bong vo trung quét vao 3 vi tri: 2 bén amidan va thanh
sau hong. Tranh cham vao ludi, rang, mat trong mé va tranh cham vao
ludi ga gy kich thich phan xa budn non cia ngudoi bénh (chu ¥y 13y tai
nhiing vi tri ¢6 tay do hoac mung mu).

- Cho tam bdng véo tube nap chit vo tring roi giri ngay dén phong
xét nghiém.
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HDSDKS - Téng quan

- Cho nguoi bénh ngdi cao ngang tam ngurc; néu 1a tré nho thi phai
co ngum 16n bé ng01 1€n dui, kep chat hai chan tre vao dui ngum bé, mot
tay Om choang giir hai tay tré, ban tay kia 6m ldy tran va ghi chit vao
nguc nguoi be.

- Pau nguoi bénh 6 tu thé ngira ra sau, chéch khoang 45°.

- Mot tay giit cam cd dinh tu thé, mot tay cam tim bong can manh vira
day vira x0ay qua 10 mili nguoi bénh (sat ve phla canh miii), huéng tam
bong hoi chéch Xuong dudi. Bua tam bong sau vao trong khoang bang 1/2
do dai do tir dai tai dén canh mili cung bén, xoay nhe roi tir tr rat tim bong
ra, phai dam bao khong dé dau bong bi tut va roi lai bén trong.

- Néu taim bong chua dat duoc do sau nhu vdy ma cam thay co luc
can thi phai tir tir rit tim bong ra va liy lai bénh pham ¢ miii bén kia,

tuyét d6i khong cb gang dy vao sau hon.

- Cho tim bdng vao tube vo tring va chuyén ngay dén phong xét nghiém.




HDSDKS - Téng quan

5. LAy bénh pham ¢ mat

E-S

7. LAy mii ngoai da

6. LAy mu ¢ tai

- Mu vét thuong ho: lau sach mu va dung tam bong quet lay dich
trén bé mat vét thuong; dit tim bong vao lai 6ng nghiém rdi giri ngay
dén phong XN.

- Tru’ong hop o mu chua vo: sat khuén da ctia boc mi1, ddm kim vao
hat ma, bom mu vao ong nghiém; trudng hop mu it thi day dau kim, glu
nguyén bom tiém, gui ngay lén phong xét nghiém (viéc dam kim vao
boc mu do bac si thuc hi¢n).

8. Lay mau

. —
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HDSDKS - Téng quan

- Thoi diém cdy méau tot nhat 14 luc nguoi bénh dang 1én con sbt hay
lac rét run.

- C6 thé cdy mau hai 1an trong vong 1 gio dau, va thyc hién 1dy mau
tai hai vi tri khac nhau trén co thé (1an ddu 14y mau tay mat thi lan sau
ldy mau & tay trai)

- O nguoi 16n thi phai lay 8-10mL mau tinh mach cho mdi chai cay
mau; tré em co thé léy it hon, 2-5mL hoac tré nho (< 7 tuéi) va tré so
sinh thi 1ay 1-2mL cho mdi chai ciy mau.

Spirsl fluid
i3 collected
for testing

- Ngudi bénh nam nghiéng, vai va hong vudng goc véi mat giuong,
lung song song v&i thanh giudng; co ngudi voi gdi va cam gap ra trudc.
Sat khuan ving cot song that lung, kim c6 nong théng duoc dam vao
khe séng L4-L5, chéch véi mét da 15° hudng vé phia dau; kim phai duge
dua vao ngay dudng giita va vudng goc v6i mat phang lung.

- Lay it nhat 0,5ml dich ndo tiiy (nh tryc tiép) cho mdi ong nghiém
va thu thap trong 3 6ng riéng biét; Bang v trung tai vi tri choc do, can
cho ngudi bénh nam sap 2-4h sau choc do.

Xutic miéng cho sach

m
_jp-

9 Hit sau va tho ra 3 lan

L 11 ﬁé" 'Eﬂ“

Khac 14y miu dam cho vio lo




HDSDKS - Tong quan

- NB stic sach miéng bang nudc udng.

- Hit thé sau 3 1an: hit hoi vao tht sau, nin tho vai gidy va thd ra cham.

- Hit hoi YE‘IO’ that sau, ho khac manh dé léy duoc dam tir khi quan,
nhe nhang nho hét dam vao trong lo.

- Trudng hop khé ¢ thé 1y dam sau khi phun khi dung véi NaCl 3%.

- C6 thé 1ay dam khi quan qua ndi soi. ..

Trude khi ddt mo vit cAn wét mo vit béng nudc am, dung que tdm bong
hodc khuyén cay lay dich am dao ¢ thanh am dao, cung d6 am dao; cho vao
6ng nghiém rdi chuyén ngay dén phong xét nghiém.

- Rira sach quy dau quanh 16 sdo, dung lo v tring himg iy nuéc
tiéu gitta dong (1/3 - 1/2 10); van chit nap lo rdi giri ngay dén phong XN.

- C6 thé giir nudc tiéu trong tu lanh 4°C, nhung khong duoc qua 4
gid. Tuy nhién c6 nhiéu mau nudc tiéu s& bi duc do su hinh thanh cac
tinh thé khi dé lanh va khong thé khao sat cin ling dugc.
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HDSDKS - Téng quan

13. Lay nwéc tiéu gitra dong & nir gidi

- Rira bd phan sinh duc ngoai bang xa phong va nudc sach; lau kho
bd phan sinh dyc bang gidy tham trudc khi 1y nudc tiéu.

- Tiéu bo luc dau, ding lo chuyén dung htng 13y nude tiéu & doan
giita. Luu ¥ khong dé dong nudc tiéu cham vao méi bé; khong dugc
cham tay, chan va bd phan sinh duc ngoai vao mi¢ng hodac mat trong cde.

14. Lay nwérce ti€u qua tui dung
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15. Lay bénh phim phéin qua ngoay trwc trang (thwong dung cho
tré nho)

- Lam am tam bdng bang nudc mudi sinh 1y.

- Bua tam bong nhe nhang qua co tron vao def:n tryc trang va xoay
nhe; k‘éo nhe tdm bong ra, chu y kiém tra chac chan c6 mau phan tham
vao dau tam bong.

- Cho tam bong vao trong ce dyng bénh pham co chira méi trudng
van chuyén thich hop.

- Bé phén que thira, dy chit nip, chuyén ngay dén phong xét nghiém.

- Nén lay phan & nhitng chd bat thuong nhu méau, nhay, long, bot. ..

- Sb luwong phan can 13y thay ddi tiy theo muc dich va ky thuat xét
nghiém:

+ Thl;é'n,g léx khoang 5ml chat 1ong (khoang 1 thia ca phé) hoic
Sgram chat ran (bang hat lac).

+ Pé tim con giun, dbt san phai lay toan bd sb lwong phan duoc
thai ra.

- Tién hanh xét nghiém cang sém cang tot.
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NHOM1
(NK mdc phdi ¢ cong dong)

NHOM 2 )
(NK lién quan cham soc y té)

_NHOM 3
(NK mc phii & b¢nh vién)

e Chua diéu tri tai céc co
s6 y té.

® Chua dung KS truéce
do (trong vong 90 ngay)
e Khong bénh ly man
tinh kém theo.

*NB < 60 tudi.

o Co didu tri tai céc co sO y té,
khong c6 thu thuét xam 14n hodc
chi toi thiéu*

e C6 dung KS gin day® (trong
vong 90 ngay).

e C6 bénh man tinh di kém (dai
thao duong, COPD, suy chuc
nang co quan...).

o NB > 60 tudi (xem xét kém cac
yéu t6 khac).

e Nim vién kéo dai (>5 ngay),
dang nam diéu tri tai ICU v&/
hodc ¢6 thi thuat xam lanc.

e C6 dung KS gin day va ding
nhiéu KS¢.

¢ NB ¢ bénh Iy kém theo nhu:
xo nang, bénh 1y cu triic ph01
AIDS tién trién, giam bach cau
trung tinh, suy giam mién dich.

Dinh hudéng tac nhan

e it c6 nguy co nhiém

cac VK da khang nhu:
Enterobacteriaceae sinh
ESBL, MRSA hay cac
VK khéng 1én men nhur:
Pseudomonas aeruginosa/
Acinetobacter baumanii.

e Hiu nhu khong 0 nguy
co nhiém nim xam l4n.

® Nguy co nhiém Enterobacte-
riaceaesinh ESBL va S. aureus
khang methicilin (MRSA).

® {t c6 nguy co nhiém VK khéng
1én men (non-fermentors) nhu:
Pseudomonas aeruginosa/ Aci-
netobacter baumanii.

® ft nguy co nhim nim x4m l4n.

® Nguy co nhiém VK da khang
Pseudomonas/ Acinetobacter, En-
terobacteriaceae khang carbape-
nem, VRSA, VRE...

® C6 nguy co nhidm nim xam l4n
trong mot sb trudng hop dic biét
nhu trén NB ghép tiy xuong, ghép
tang, giam BC hat do hoa tri...

KS khuyén c4o

e KS duoc chon cén
huéng dén cac tac nhan
tr cong d@)ng

* Khong can st dung
thude khang nim.

® Cin chi dinh nhiing KS c6 hoat
tinh trén VK sinh ESBL nhung
khong c6 hoat tinh trén Pseudo-
monas nhu Carbapenem nhém I.
® Vancomycin, Teicoplanin,
Linezolid chi dung trong trudong
hop nhiém MRSA.

e Khong can sit dung thudc
khang nam.

® Cén chi dinh cac KS phd

rong nhu: Carbapenem nhém II
(imipenem, meropenem) hodc
BL-BLI khang Pseudomonas
phéi hop véi Fluoroquinolones/
Aminoglycoside/ Colistin.

® Glycopeptide, Linezolide hoac
Daptomycin cho Cau khuin
Gr(+) da khang thudc.

e Xem xét chi dinh thube khang
nim dy phong (theo huéng din
cua IDSA).

a. Puong truyén TM ngoai bién; dat thong tidu

b. Cephalosprin thé hé II-III va Quinolone

c. Catheter TM trung tam/PM, dat ngi khi quan, thé mdy, dan lheu long nguec...

d. PNC hoat tinh trén Pseudomonas (nhw: Piperacillin, Piperacillin-tazobactam; Ticarcil-
lin, Ticarcillin-clavulanate); Quinolone cé hoat tinh trén Pseudomonas,; Carbapenem nhom 2.




CAC PHAC PO HUONG DAN
PIEU TRI KHANG SINH
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HDSDKS - Phdc dé diéu tri

- Dung khéng sinh sém ngay khi c6 chan doan, truong hop co sdc
nhiém khuan hodc bién chiing khac can dung khang sinh cang sém

cang tot.

- Str dung khéang sinh duong tinh mach, nén phéi hop khang sinh.

- Can thi€p ngoai khoa khi c6 viém phic mac hodc khi ¢c6 tac nghén

duong mat.

Tinh hud K Khing sinh
l? }long V . Khang sinh lwa chon ang SI?
1am sang thwong gap : ’ thay the
Fluoroquinolone*
Viém tai mat VK gram am Cephalosporin thé hé | hode Cephalosporin
mirc 6 nhe dén | (E.col, 3 thé hé 3-4
vira Klebsiella spp) | két hop véi Metroni- | két hop véi Metroni-
VK ky khi dazole dazole hodgc Moxi-
floxacin
Fluoroquinolone*hodc . . .
o . . Imipenem-cilastatin,
- Viém tui mat VK gram am Ertapenem, hodc .
Ao . . L hodc Meropenem,
muc d6 nang*** | (E.coli. Piperacillin-Tazobac- . .
n \ . hodc Doripenem,
- Viém duong Klebsiella spp) |tam k&t how véi Metroni
mat VK ky khi két hop véi Metroni- op
dazole
dazole

* Ciprofloxacin, Levofloxacin
** Ceftriaxone, Cefotaxime

**% Bien chung viém phuc mac, soc nhiém khuan, nguoi gia, suy

giam mién dich

- Khi chwa c¢6 két qua vi sinh c6 thé dung phdi hop khang sinh:

o Fluoroquinolone két hop v&i Metronidazole.

o Hoic Cephalosporin thé hé 3-4 két hop voi Metronidazole.
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HDSDKS - Phdc dé diéu tri

- Theo ddi dién bién 1am sang, diéu chinh khang sinh theo dién bién
bénh va theo KSP néu c6.
- Choc hut dan luu 6 ap xe.

- Diéu tri theo can nguyén:

Cin nguyén giy bénh | Khéng sinh lwa chon | Khéng sinh thay thé
Kléb”?”ap neumoniae Ciprofloxacin Cephalosporin thé hé
hodc céc vi khuan gram -
N X N , Hoac 3,4
am dudng rudt khac Ceftriaxone HoacFluoroquinolon
(khong sinh ESBL) - q
Klebsiella pneumoni- Imlpenem—cﬂastatm

o 2 Hoac
ae hodc cac vi khuan |Ertapenem

A \ A Meropenem
gram am duong rudt Hode
khac (sinh ESBL) “.

Doripenem

E.Histolytica Metronidazole Tinidazole

- Thuong xay ra & bénh nhan c6 chuéng do méac bénh gan man tinh

nang.

- Can nguyén gay nhiém khuan dich 6 bung 1a cac truc khuan gram
am duong rudt nhu: E.coli, Klebsiella, Streptococcus pneumoniae, 1ién
cau va cau khuan duong rudt, hiem gap do vi khuan ky khi.

- O tré em, viém phiic mac ty phat do vi khuan c6 thé 14 bién chimg
cua hgi chiing than hu va can nguyén thuong gap la phe cau.

- Diéu trj theo kinh nghiém:

o Ceftriaxone 2g/ngay (tré em 25mg/kg), ti€ém tinh mach.

o Hoic Cefotaxime 1g/1an (tré em 25mg/kg), 3 1an/ngay.

o Hodc Quinolone (Moxifloxacin 400mg/ngay hodc Levofloxa-
cin 500mg/ngay), truyén TM 1 lan/ngay.

- Khi ¢6 két qua ciy dich hodc cdy mau duong tinh thi diéu tri theo

khang sinh do.

43



44

HDSDKS - Phdc dé diéu tri

- Thudng xdy ra sau thing, nhiém khuan va hoai tir cic tang hodc
xdy ra sau chan thuong cac tang hoac xdy ra sau mo do nhiem khuan
bénh vién.

- Can nguyén gy viém phuc mac thir phat 13 cac truc khuan gram
am duong rudt nhu: E. coli, Klebsiella, B. flagilis, ngoai ra c6 thé gdp
Streptococcus, Enterococcus, cac chung Clostridium.

- Piéu tri: nén ph01 hop khang sinh, dan luu 6 ap xe, phau thuat lai 6
bung két hop véi héi sirc ndi khoa. Thudce diéu tri gidng nhu truong hop
nhiém khuan duong mat cé bién ching & trén.

Liéu lwong va cach dung khang sinh diéu tri NK 6 bung

Tén khang sinh Liéu dung va cach sir dung
Ciprofloxacin 400mg, mdi 12h
Levofloxacin 750mg, mdi 24h
Moxifloxacin 400mg, mdi 12-24h
Ceftriaxone 1-2g, mdi 12h-24h
Cefotaxim 1-2g, mdi 6-8h
Cefepime 2g, mdi 8-12h
Ertapenem 1g, mdi 24h
Piperacillin-Tazobactam 4,5g, mdi 8h
Imipenem-cilastatin 500mg, mdi 6h hodc 1g mdi 8h
Meropenem 1g, mdi 8h
Doripenem 500mg, mdi 8h
Metronidazole 500mg, mdi 8-12h




HDSDKS - Phdc dé diéu tri

- Diéu tri khang sinh tiy can nguyén; can du doan can nguyén va diéu
tri ngay. Diéu chinh lai khang sinh néu can sau khi c6 két qua cay phan.
- Banh gia tinh trang mat nudc va boi phu nudc dién giai.

- bicu tri tri¢u chung.

- Khéng sinh thuong hiéu qua trong trudong hop tiéu chdy xam nhap.

- Thuong dung khang sinh duong udng. Khang sinh dudng truyén
TM chi dung trong trudng hop ning c6 nhiém khuin toan than.

- Liéu dung khang sinh & day chu yéu ap dung cho nguoi 16n. Dbi
v6i tré em, tham khao thém “Huwdng dan xik tri tiéu chay ¢ tré em” - BO
Y té - 2009.

2.1. Tiéu chay do E.coli (ETEC, EHEC), Campylobacter, Yersinia,
Salmonella, Vibrio sp

- Thudc wu tién: Lua chon mot trong cac thudc sau, thoi gian dung
5 ngay

e Ciprofloxacin 0,5g x 2 lan/ngay.

e Norfloxacin 0,4g x 2 1an/ngay.

e Levofloxacin 0,5g x 1 1an/ngay.

- Thudc thay thé:

e Doxycyclin 100mg x2 lan/ngay x 5 ngay, hodc:

e Ceftriaxone (TM)50-100mg/kg/ngay x 5 ngay.

2.2. Tiéu chay do Clostridium difficile

- Thudc wu tién: Vancomycin 250mg (uéng) mdi 6h x 7-10 ngay.

- Thudc thay thé: Metronidazole 250mg (udng) mdi 6h x 7-10 ngay.

45



HDSDKS - Phdc dé diéu tri

2.3. Tiéu chady do Shigella (ly tric khudn)

5 ngay

Thudc wu tién: Lya chon mot trong cac thude sau, thoi gian ding

Ciprofloxacin 0,5g x 2 lan/ngay.

Norfloxacin 0,4g x 2 lan/ngay.

Levofloxacin 0,5g x 1 1an/ngay.

Thudc thay thé:

Ceftriaxone (TM) 50-100mg/kg/ngay x 5 ngay, hoac
Azithromycin 0,5g/ngay x 3 ngay.

2.4. Tiéu chay do thwong han (Salmonella typhi, paratyphi)

- Thudc wu tién: lya chon mot trong cac thudc sau, thoi gian dung
la 10-14 ngay

Ciprofloxacin 0,5g x 2 lan/ngay.

Norfloxacin 0,4g x 2 lan/ngay.
Levofloxacin 0,5g x 1 1an/ngay.

- Thudc thay thé: Ceftriaxone (TM)50-100mg/kg/ngay x 10-14 ngay.
2.5. Tiéu chdy do vi khudn ti
- Nhom Quinolon (ubng ) x 3 ngay:

Ciprofloxacin 0,5g x 2 lan/ngay

Norfloxacin 0,4g x 2 lan/ngay

Levofloxacin 0,5g x 1 1an/ngay

Azithromycin 10mg/kg/ngdy x 3 ngay (dung cho tré em <12 tudi

va phu nir ¢6 thai).

Thudc thay thé:
Erythromycin 1g/ngay udng chia 4 lan/ngay (tré em 40mg/kg/

ngay), dung trong 3 ngay; hoac

Doxycyclin 200mg/ngay x 3 ngay (dung trong truong hop vi

khuan con nhay cam).

46



HDSDKS - Phdc dé diéu tri

1. Cac phac d0 tri liéu khang sinh dugc xay dung trén co s& muc do
nhay cam 3(80%) cua cac ching vi khuan gay bénh thuong gap nhét cho
céc loai bénh: nhiém khuan huyét, nhiém khuan ho hip, nhiém khuan
duong tiét niéu, nhiém khuan da-m6 mém va nhiém khuan hé than kinh
trung wong; voi cac chung c¢6 ¢& mau nho cin danh gia tinh nhay cam
v6i khang sinh mdt cach than trong.

2. Nhitng ngudi bénh thudc nhém 1, tac nhan mac phai chu yéu tir
cong dong, cac KS khuyén céo 14 nhitng KS thong thuong dinh hudng
theo murc nhay cam tir cong dong.

3. Vi cac ddi tuong c6 nguy co cao nhiém tryc khuan Gram am
duong rudt sinh ESBL nhu: E.coli, Klebsiella...(NB nhom 2); khong
diéu tri kinh nghiém céac khéng sinh cephalosporin va fluoroquinolone
do khéng dam bao d6 nhay (chi co thé dung sau khi c6 két qua KSD),
cling nhu han ché dung cac KS B-lactam/B-lactamase inhibitors (piper-
acillin-tazobactam, cefoperazone-sulbactam...) vi kém hi¢u qua trong
nhiing bénh canh nhiém khuan sinh ESBL ndng va cac KS nay thuong
danh cho nhiing ddi tugng c6 nguy co nhiém Pseudomonas cao (nham
han ché ton hai phu can, phét sinh Pseudomonas da khang thudc).

4. Carbapenem nhom I (ertapenem) wu tién diéu tri tryc khuan
Gram 4m sinh ESBL nho hoat tinh manh trén cac VK nay va it gy ton
hai phu can.

5. Nguoi bénh nhom 3 véi nguy co cao nhiém Pseudomonas/Acineto-
bacter khang mé rong (XDR), khuyén céo wu tién st dung Colistin phdi
hop v6i Carbapenem I (Imipenem, Meropenem) truyén TM kéo dai hodc
v6i Sulbactam...; truong hop nghi ngd nhiém Staphylococcus aureus
v6i bénh canh ning c6 thé chi dinh kinh nghiém Vancomycin (Linezolid/
Daptomycin chi danh cho trudng hop nhiém VRSA hoic VRE).

6. Truong hop nhiém khuan da 6 thi can xét xem 6 nhiém nguyén
phat & dau dé co thé ap dung phac dd tuong tmg; néu khong rd thi can
nhic chon KS phéi hop giita cac phéac do.
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HDSDKS - Phdc dé diéu tri

7. Truong hop nghi ngd nhiém ndm xam lan trén nhitng bénh nhan
dung khang sinh ph rong kéo dai, sot kéo dai cé giam bach cﬁu hat, cac
truong hop ghep tuy, ghep tang dac, bénh nhan suy giam mién dich ..
c6 thé chi dinh thudc khang nim theo kinh nghiém (empiric therapy)
theo huéng dan cua IDSA.

Ghi chu:

MDR (multi-drug resistant): VK d¢ khang v013 ho KS tr¢ 1én (trong
mdi ho khang it nhat véi 1 KS va khong ké dé khang tu nhién) nhung
con nhay cam véi hon 2 ho KS.

XDR (extensively drug resistant): VK chi con nhay véi 1 hodc 2 ho

KS hodc chi nhay vi mdt vai KS thudc mot vai ho khac nhau.
~ PDR (pan drug resistant): dé khang voi tat ca KS (khong nhay véi

bat cir KS nao).

Thoi diém thich hop ngung KS:

a. Hét sot 48h, 1am sang cai thi¢n rd.

b. Bach cau, CRP, Procalcitonin... vé binh thuong.

c. Pap ung vi sinh tot.



HDSDKS - Kiém sodt nhiém khudn

1.1. Khdi niém: Tap hop cac tac bién phap nham ngin ngua tac
nh@n gy bénh theo dudng mau, virus (HIV, HBV...), dich ti€t co thé,
chat tiét (trr mo6 hoéi) cho du chiing dugc nhin thay cé chira mau hay
khong trong qua trinh cham séc ngudi bénh.

1.2. Nguyén tiic:

< Coi tAt ca mau, dich sinh hoc, céc chat tiét, chat bai tiét (trir md
ho61) déu cd nguy co lay truyén bénh.

% PNC duoc ap dgng 6 moi CSYT, moi NVYT, moi lac tiép xuc
v61 mau, dich cua co thé NB.

1.3. Cdac Phwong phap:

1. Rtra tay v¢€ sinh.

. Vé sinh hé hap.

. St dung phuong ti€n phong ho.

. Cach 1y va bd tri nguoi bénh thich hop.
. Xt Iy dung cu y té.

2
3
4
5
6. Tiém an toan va phong ngira phoi nhiém.
7. Xt 1y @6 vai.

8. V¢ sinh moi trudong.

9

. Quan ly chat thai y té.

2.1. Khdi ni¢gm: Phong ngua dya trén du’orng lay truyén (PNDL) 1a
cac du phong KSNK b sung cho “Phong ngira chuan” trong cc co s
y té, 1a cac thuc hanh phong ngtra va KSNK thuong quy duoc ap dung
cho NB nghi NK/ mang tac nhan gdy NK (ké ca tac nhan gay NK déc
biét nguy hiém nhu: virus HSN1, SARS, VK da khang thuoc...).

1.2. Nguyén tiic:

< Dy phong lay truyén qua tiép xtc:

e Budng riéng cho mdi NB.
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HDSDKS - Kiém sodt nhiém khudn

e DPi gang, mac 4o choang khi tiép xuc voi NB, bé mat, vat liéu
bi nhiém khuan.
e Rira tay trudc va sau khi tiép xtc voi NB va khi roi budng bénh.
e Han ché NB ra ngoai budng bénh.
e Lam sach, khir khuan va tiét khuan dung cu va méi truong thich
hop.
< Du phong liy truyén qua giot nhé:
e Budng riéng cho mdi NB.
e Khau trang ngoai khoa cho NVYT.
e Han ché di chuyén NB, deo khau trang ra ngoai budng bénh.
< Dy phong lay truyén qua khong khi:
e BO tri budng bénh riéng, dong cira.
Str dung khau trang N-95 khi & trong budng bénh.
o Ngudi bénh luén & trong budng bénh.

% Gido duc NVYT: Bao dam chi nhitng nhan vién dugc dao tao
moéi dugce thue hién cac thu thuat.

% Dinh ky danh gia viéc tuan thu cac quy trinh.

% Gi4o duc NB va nguoi nha vé viéc phong ngira.

+¢ Thuc hién danh gia rui ro.

< Danh gia sy can thiét va sir dung thi thuat/ k§ thuat/ phiu thuét
vo1 nguy co thap hon bat cir khi nao co6 thé.

o%

» Ngung thiét bi cang sém cang tot.

% Sir dung céc quy trinh va bang kiém cho mdi thu thuat.
Thyc hién v¢ sinh tay thuong xuyén.

L)

X/
SRR X )

RS

» Khong mé cac hé thong vo tring kin, thay thé néu phat hién mo.
Trién khai Chuong trinh quan 1y khang sinh (AMS)
Tién hanh giam sat va cung cp phan hoi tirc khéc.

X3

%

7
A X4



HDSDKS - Kiém sodt nhiém khudn

Viém phoi bénh vi¢n la loai nhiém khudn bénh vién thwong gap tai
khoa Hoi sirc cdp cirtu va la nguyén nhdn gdy tir vong hang dau trong s
cdc logi nhiém khudn bénh vién (30-70%,). Cac dau hiéu de chan dodn
nhue: tham nhiém phoz md&i hodc tham nhiém tién trién kém sot, bach cau
tang, dom mu khong dac hiéu.

Tac nhan gdy viém phoi bénh vién do nhiéu logi vi khudjn, nhiing vi
khuan nay thwong da khang thuoc nén gay kho khan cho diéu tri.

1.1. Ngdn sw ldy truyén vi khuin

% Khu - tiét khudn va bao tri cac dung cuy, thiét bi.

% Ngin sy lay chéo qua nhan vién y té.

1.2. Thay déi yéu té nguy co nhiém khuin

1.3. Cac bién phap dw phong khdc (VD: tiém chung vaccine...)

2.1. Mt s6 quy dinh trong tiém truyén phong nhiém khudn huyét
% Huan luyén nhan vién y té.

K§ thuat vo khuan khi dit catheter.

% Chuén bi va kiém tra chét luong cua dich truyén tinh mach.

+ Khang sinh dy phong.

2.2. Chém séc catheter tiém truyén

¢ Cham séc noi dat catheter.

¢ Cach thtrc thay bang noi dat catheter.

% Lua chon va thay catheter mach mau.

¢+ Thay bo day truyén, dung cu ndi mach mau va dich truyén mach mau.

Nhiém khudn dwong tiét ni¢u bénh vién rat thuong gdp; hau hét
nhiém khudan nay (66-86%) lién quan den viéc dat cdc dung cu vao
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HDSDKS - Kiém sodt nhiém khudn

duong tiéu, nhat la sonde tiéu. Mdc du khong phai. tat ca cdc nhiém
khudn duong tiét niéu do dat sonde tiéu déu c6 thé ngan ngira dwoc
nhung c6 thé phong ngira mét sé 1om nhiém khudn bang cdch quan 1y va
cham soc sonde dung cach.

3.1. Mgt so quy dinh trong dit sonde tiéu nham phong ngira nhiém
khudn dwong tiét niéu

% Piéu chinh tinh trang bénh 1y.

X/

% Cach suir dung sonde.
% KV thuat dat sonde.

X/

% Theo doi dong nudc ticu.

X/

X/

X/

% Ky thuat 1y mau nudc tiéu.
3.2. Cham soc nguwoi bénh dang dat sonde

Cham séc thuong quy nguwoi bénh dit sonde tiéu lién tuc, bao gom
cham soc 1o niéu dao, thao bo nuoc tiéu trong tui dung va thay sonde tiéu.

Nhiém khudn vét mé (NKVM) la mét trong nhitng NKBV thuong
gap. NKVM lam tang chi phi diéu tri, kéo dai thoi gian va bénh tdt cho
nguoi bénh (mot NKVM don thuan lam kéo dai thoi gian nam vién thém
7-10 ngay). Ngoai ra, NKVM lam tang viéc lam dung khang sinh va
khang khang sinh - mot van dé lon cho y te cong dong va diéu tri lam
sang trén toan cau.

Nhitng khuyén nghi nham phong ngira nhiém khudn vét mé tap trung
vao cac bién phdp de kiem sodt nguy co trudc mo, trong mo va sau mo.

4. 1 Mt s6 quy dinh trong phdu thudt phong ngira nhiém khudn
vét mo

4.1.1. Thong khi va méi truong phong méd

% Lich kiém tra vi sinh: D6i véi phong m siéu sach, bit budc phai
kiém tra dinh ky moi 3 théng.

% Thiét ké thong khi phong md tdi wu doi hoi ding tiéu chuan.

4.1.2. Lam sach va khir khudn bé mit méi trudng.

4.1.3. Tiét khuén dung cu va dd vai phﬁu thuat.
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4.1.4. K¥ thuat vo khuan trong phau thuat.

4.1.5. Quan 1y nhan vién phong md va phau thuat vién bi nhiém
khuan hodc bi cong sinh vi khuan.

4.2. Cham séc vét thuwong sau phiu thuit

4.3. Gidm sdt nhiém khudn vét mo

Gidm sat nhiém khudn vét mé c6 phan héi cdc két qua dén cdc phdu
thudt vién cho thdy gidm nguy co nhiém khudn vét mo. Viéc giam sat
khuyén khich cdc phdu thudt vién can than hon véi kj thudt va cdc diéu
duwong lam tot hon thwe hanh kiém sodt nhiém khuan. Gidm sdt con giip
so sanh ty 1¢ nhiém khuan ciia NVYT - kip phdu thudt nay voi ty 1é nhiém
khudn ciia nhitng NVYT - kip phdu thudt khdéc.

5.1. Phong ngira loét do tw thé nam

L)

% Danh gia nguy co.

L)

*0

» Cham soc da va diéu tri som.

X/
L X4

Giam thiéu ma sat va ton thuong da.

X/
°

Gido duc, giam sat.
5.2. Bi¢n phdp thwc hanh phong ngira nhiém khudn phong
Co bang chwng ro rang rang cdc cdi tién trong viéc phong ngwa va

kiém sodt nhiém khudn trén nguwoi bénh phong giip cdi thién sw song
con cua nguoi bénh.

% KV thuat cach ly.
% Ngin ngira nhiém khuan chéo tir bé mit va thic an bi nhiém.

7/
°0

Ngin ngtra nhiém khuan chéo tir cac ngudi bénh dang dudng
bénh.

X3

%

Thuy li¢u phap.

X/
£ %4

Khang sinh tai chd.

X/
L X4

Khéng sinh toan than.

>

< Mot s6 chii y khéc trong chiam séc nguoi bénh phong: cham soc
toan than, chdm so6c vung phdéng.
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QUY TRINH RUA TAY 6 BUGC
(BOYTE)

Buidc 1: Lam uidn ban tay bang nuidc, kiy xa Butc 2: Cha long ban tay nay 1en mu va ke ngoal

phong va ¢ ¥y WD N cac ngdn tay cua ban tay kia va THLICEC |

Buoc 3; Cha hal lang ban tay vao nhau, mi#t manh Bude 4: Cha mat ngoal cac ngon tay cua ban tay

cac ke tnong ngon tay riay wao lang ban tay kia

Dan tay nay xoay ngon cdcua Ban
kia va niguicc fal

Luweu ¥: M6i buée cha 5 lan véi thoi gian t6i thiéu la 30 gidy
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5 THO1 PIEM RUA TAY

(7)) World Health
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PHONG NGUA LAY TRUYEN QUA BUGNG TIEP XUC
CHU Y
'L@ E—— ﬁ
@ W) manc Ao chAnaﬁ
@) ==
L[ f | THAO GANG

( >< | THAO AO CHOANG |

[-r:- G’)--

CMG MGHE, MAY DO HUYET AP S0 DUNG TAL CHO

ATSur oy rrgroes Ky aes ofuecenng Glp saeo
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(Chtrc nang than binh thuong)

KHANG SINH

LIEU

Colistin

(I MUI#33mg base
— Liéu dung duoc
tinh theo mg base)

IM:

Liéu tai 3.5mg base x 2 x kg can ning co thé dé
dat ndng do on dinh trong huyét thanh.

Téng lidu duy tri hang ngay = 3.5mg x [(1.5 x
CrCln) + 30], tong liéu hang ngay co thé chia
déu TTM mdi 8 gid hodc mdi 12 gio.

Imipenem-cilas-
tatin (1:1)

TTM: 0.5g x 3-4 lan/ngay; TTM trong 30 phut.
[tdc nhan kém nhay cam, nhiém khuén nang;
lidu t6i da 50mg/kg/ngay (hodc 4g/ngay) va nén
truyén TM kéo dai (3 gio)]

TM. TTM: 1-2g x 3 lan/ngay

Meropenem (tac nhan kém nhay cam, nhiém khuan ning; toi
da 6g/ngay va nén TTM)
Ertapenem TM. TB: lg, 1 lan/ngay

Piperacillin-Tazo-
bactam (8:1)

TM: 4.5g x 3 lan/ngay
(v6i P aeruginosa: 4,5g x 4 1an/ngay)

Ampicillin-Sul-
bactam (2:1)

TM, TTM: 1.5 —3g x 4 lan/ngay
(riéng v6i Acinetobacter baumanii, 3g x 6 lan/ngay)

Cefoperazone-
Sulbactam (1:1)

TM: 2-4g x 2 lan/ngay
Nhiém khudn ning t6i da 8g/ngay (khong qua
4g sulbactam/ngay)

Amoxicillin-Cla-

UONG: 625mg — 1g x 2 lan/ngay

vulanate TM:  1.2gx 3 lin/ngay
Tigecycline TM (> 18 t): khéi dau 100mg, sau d6 50mg moi

12 gio (5-14 ngay)
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KHANG SINH LIEU
) TB. TM: 1-2g mdi ngay mét lan

Ceftriaxone N ) .. 2 x. .

(viém mang ndo vi khuan, 2g moi 12 gio)
ONG: 2-314 :

Cefuroxime UONG: 500mg x 2-3 ari/nga}f
TB, TM: 0.75-1.5g x 3 lan/ngay
UONG: 400mg x 2 lan/ngay

Ofloxacin TM: 400mg x 2 lan/ngay (truyén TM trong t6i
thieu 60 phut)
UONG: 500mg x 2 lan/ngay

Ciprofloxacin TM: 400mg x 2 lan/ngay (truyén TM trong t6i
thiéu 60 phut)

. . UONG/TTM: 400mg, ngay 1 lan (truyén TM

Moxifloxacin trong 61 thidu 60 phit)
UONG: 750mg ngay 1 lan

Levofloxacin TM: 500mg x 1-2 lan/ngay (truyén TM trong t6i
thiéu 60 phut)

Norfloxacin UONG: 400mg x 2 lan/ngay

: . UONG/TTM: 600mg x 2 lan/ngay (néu TTM

Linezolid can truyén 30-120 pht)
TTM: 10mg/kg x 3 liéu cach nhau mcf)i 12h, sau

Teicoplanin do 6-10mg/kg/ngay (truyén TM it nhat trong 60
phut)

. UONG: 400-800mg x 3 lan/ngay

Metronidazole y N .
TM (nang): 500mg — 750mg x 3 lan/ngay

Amikacin TB. TM: 15mg/kg, ngay 1 lan

Clarithromycin UONG: 500mg x 2 lan/ngay
UONG /TM: 500mg, ngay 1 lan trong 3 ngay;

Azithromycin hoac 500mg ngay dau, 250mg moi ngay cho 4
ngay tiép sau.
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(Chtric nang than binh thuong)

KHANG SINH

LIEU TOI DA

Colistin

Khoéng qué Smg/kg/ngay (150.000 Ul/kg/ngay)

Imipenem-cilas-

50mg/kg/ngay (HOAC 4g/ngay), chia 3-4 lan

tatin (1:1)

Meropenem 2g x 3 lan/ngay
Ertapenem lg/ngay
Piperacillin-Tazo- |4.5g x 4 lan/ngay

bactam (8:1)

Ampicillin-Sulbac-
tam (2:1)

3g x 4 lan/ngay (sulbactam khong qua 4g/ngay,
doi v&i nhiém Acinetobacter khong qua 6g/ngay)

Cefoperazone-Sul-
bactam (1:1)

4gx2 lan/ngay (sulbactam khong qué 4g/ngay;
c6 the dung thém cefoperazone nhung khong
qué 8g/ngay)

Tigecycline 100mg/ngay
Ceftriaxone 4g/ngay
Cefuroxime 1.5g x 3 lan/ngay
Ciprofloxacin 1200mg/ngay
Moxifloxacin 400mg, ngay 1 lan
Linezolid 600mg x 2 lan/ngay
Vancomycin 2g/ngay
Metronidazole 750mg x 3 lan/ngdy (TTM)
Amikacin 15mg/kg, ngay 1 lan
Ceftazidime 12g/ngay
Aztreonam 8g/ngay
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KS chuyén héa & gan KS chuyén héa & thin
Chloramphenicol | Naficillin Hau hét cac Fosfomycin
Cefoperazone Linezolid Betalactam Tetracyclin
Doxycycline INH/EMB/RIF | Aminoglycosides | Ceftaroline
Telithromycin Pyrazinamide |TMP-SMX Vancomycin
Moxifloxacin Monobactams
Macrolides Carbapenems
Clindamycin Polymyxin B
Metronidazole Colistin
Tigecycline Ciprofloxacin

Levofloxacin

a/ Chién lwgc giam liéu chung:
BN Suy gan (KS thai qua gan):
e Trén nlg&ng bénh ,nhén c6 suy gan ning, can giam liéu khang
sinh moi ngay xudng 50%.
e Hoic chuyén sang dung loai khang sinh thai qua than véi liéu
binh thuong.
BN Suy than (KS thai qua than):
o Néu do ,thanh thai creatinine = 40-60ml/phut: gidm li?:u khang
sinh xuong 50% va gilt nguyén khoang céach gitra 2 licu.
o Néu do ,thanh thai creatinine = 10-40ml/phut: giém lié}l khang
sinh xuong 50% va tang khoang céach gitra 2 li€u 1én gap doi.
e Hoic chuyén sang khang sinh loai thai qua gan véi lidu binh thuong,
b/Déi véi timg loai khang sinh:

Tham khdo hudng dan cu thé ctia nha san xuat dé hi¢u chinh liéu.
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¢/ Cach xdc dinh dj thanh thdi creatinin (ml/phut):
Do thanh thai creatinin ¢ thé duoc tinh nhd cong thire sau:
e Véinguwoi lom hon 15 tuéi: ap dung cong thirc Cockeroft-Gault:
(140 - Tuéi) x Cén ndng (kg) (x 0.85 néu la ni gici)
Néng dé creatinine huyét thanh (umol/l) x 0.815
Hoac
(140 - Tuéi) x Cén nang (kg) (x 0.85 néu la ni gidi)
72 x Nong dg creatinine huyét thanh (mg/dL)

o Vi tré em duwéi 15 tuéi: Ap dung cong thuc Schwartz Equa-
tion:

(Hé s6 K) x (chiéu cao cm)
Creatinin huyét thanh (umol/l)

(K=44 v6i tré nhé hon 12 tudi hodc tré em gdi >12 tudi, K=48 véi
tré em trai >12 tuoi).

Hoac:
(Hé s6 K) x (chiéu cao cm)
Creatinin huyét thanh (mg/dL)
(K=0.55 v6i tré nho hon 12 tudi hodc tré em gai >12 tudi, K=0.70
Vo1 tré em trai >12 tudi).
e D4i v6i ngudi béo phi:
Can ning 1y tuong (kg) = [Chiéu cao (cm) — 100] x 0,9
BMI (kg/m2) = Can ning (kg) : [chiéu cao (m)]>.

Béo phi dugc xac dinh khi co thé vurot hon 20% trong luong i tudng
hodac BMI>30.

Khi d6 sir dung cong thirc sau dé xac dinh Cler:

Nam gidi:

(137 - Tuéi) x [0.285 x Can néng (kg) + 12.1 x chiéu cao(m)]
51 x Néng dé creatinine huyét thanh (mg/dL)

Nir gioi:

(146 - Tudi) x [0.287 x Cén ndng (kg) + 9.74 x chiéu cao(m)]
60 x Nong dé creatinine huyét thanh (mg/dL)
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