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LOI NOI PAU

Su xudat hién, gia tang va lan réng cac vi khuan gram duang khang thuéc nhu MRSA,
VRE hodc cac vi khuidn gram am tiét beta-lactamase phd réng (ESBL) nhu E. coli, Klebsiella sp.,
Enterobacteriaceae cac vikhuan gram am khéng lén men da khang (MDR) nhu Pseudomonas
aeruginosa, Acinetobacter baumanii dang la méi quan tam toan cau hién nay. Sirdung khang
sinh thich hop dan dén két qua ngoan muc, diéu tri khoi nhiém khuan nhanh chong. Diéu tri
khang sinh khéng thich hop gom ca viéc diéu tri khéng du liéu, lam dung khang sinh 1a mot
thuc té dang dién ra hang ngay lam tang ganh nang chi phicho bénh vién, tang tan suat cac
phan Uing ngoai y ctia thuéc, gidm hiéu qua diéu tri ma mot sé cac trudng hop dan dén tur
vong, dong thoilam giatang tilé dé khang khang sinh ctia vikhuan.

Chuong trinh quan ly khang sinh (Antimicrobial stewardships) tai bénh vién Chg Ray
da dugc thiét lap dé t6i uu hiéu qua diéu tri trong viéc st dung khang sinh, gidm thiéu doc
tinh va cac bién c6 bat Igi khac ctia thuéc, gidm chi phicham sécy té do nhiém khuan va han
ché&suchonloccacdongvikhuan khangthudc.

Pé thuc hién hiéu qua chuong trinh quan ly khang sinh, dua trén co sé s6 liéu vi sinh
hoc clia bénh vién nam 2012, cing vdi viéc phan tang nguy co nhiém khuan da khang trén
bénh nhan; quyén Huéng Dan St Dung Khang Sinh dugc bién soan véi 5 phac dé diéu tri
cla céc loai nhiém khuédn thudng gap tai cac khoa ICU, khoa cap ctiu va cac khoa lam sang
gém: nhiém khuan huyét, nhiém khuan hé hap, nhiém khuan tiét niéu, nhiém khuan &
bung, nhiém khuan da va m6é mém déng thai cap nhat cac phac dé khang sinh du phong
trong phau thuat véi mong muén giup cac bac si chon lua, sir dung khang sinh hgp ly dé
diéu tri bénh nhiém khuan mét cach tét nhat, gép phan nang cao chat lugng diéu tri, tiét
kiém chi phiva giam dén muc thap nhatkha nang dét bién khang thudc ctia vikhuan.

Day la lan &n ban dau tién quyén Hudng dan st dung khang sinh nén viéc soan thao
chédc chan sé chua day dd va c6 nhiéu thiéu sét. Rat mong su dong gop y kién clia qui déng
nghiép dé c6 thé sita ddi va hoan chinh trong lan xuat ban sau.
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HUONG DAN CHUNG

Huéng dan sitdung khang sinh nay gém 3 phan:

1.
2.
3.

Cacnguyéntacchung ctakhéangsinhliéu phap va phantang nguy cobénh nhan
Cacphacdo huéng dan chonkhéang sinh cho tiing loai bénh nhiém khuan
Bang tham khao liéu lugng cac khang sinh thuong diing

Cacbudccantuinthakhidungphacda:

1.

oA W

Xac dinh loai nhiém khuan: nhiém khuan huyét, nhiém khuan hé hap, nhiém khuan
8 bung, nhiém khuin dudng tiét niéu, nhiém khuan da-moé mém

BN thudc khoa hoisuic tich cuc hay khoalam sang

Xemtrang phac dé phu hgp loai nhiém khuan

Déanh gidbénh nhanthuécnhém nguy conao 1, 2, 3 theo phan tang nguy co
Tham khao huéng dan chon khéng sinh ban dau tuong ting

a. Pugc xay dung dua trén kha nang gay bénh va dé nhay cdm cua vi khuan clia
tung loaibénh nhiém khuan

b. Néu phéc d6 cé nhiéu lua chon, uu tién chon khang sinh cé d6 nhay cdm cao
honva kéthop vaikinh nghiém ctia bacsidiéu tri

Trudc khi diéu trikhang sinh can 1dy bénh pham gui cdy valam khang sinh dé
Khicé kétquakhangsinh do
a. Xemxétnénti€ptuchoacthay déikhangsinhtriliéuban dau

b. Uu tién chon khang sinh phé hep va nhay hon (c6 thé tham khao y kién bac si
khoa nhiém, visinh, va dugc silam sang)

Trong moi tinh huéng, can dua vao tinh trang lam sang ctia bénh nhan.




THUC HANH TOT SU DUNG KHANG SINH

Viéc chidinh khangsinh can xem xétthém cacvan dé sau:
1. Tinhtrang bénhly cé can chidinh khangsinh?
. Dalady nhirg bénh pham nao dé gti xét nghiém visinh, cdy va lam khang sinh d6?

. Tacnhan gay bénh cé kha nanglaloaivitrung nao?

A W N

. Nhiing yéu t6 clia nguai bénh: tinh trang man cam, mién dich, bénh gan, than, c6
thai,cho con by, tré em, ngudi cao tudi. ..

5. Néu c6 nhiéu khang sinh c6 san thi sé chon loai khang sinh nao trén co sé cac yéu té
dé nhay cdm clia thudc, tilé dé khang chia vi khuan vai khang sinh dugc chon, dugc
déng hoc, dugc luc hoc, tuong tac thudc, doc tinh, chi phi, phd ctia khang sinh.

6. Ra soat cac yéu t6 c6 anh hudng dén viéc chon KS, kiém tra liéu dung, dudng dung
thudc, néu khéng chac chan can tham khao y kién clia chuyén gia bénh truyén
nhiém, dugclam sang hodctra ciru danh ba.

7.Tuan thu quy dinh clia BV vé viéc chon KS, néu c6 thay doi can co ly do cu thé. Ngay
khi cé két qua KSD, BS diéu tri can xem xét xuong thang diéu tri véi KS nhay cdm va
phé hep hon (néu can, tham khao y kién béc si vi sinh, truyén nhiém, kiém soét
NK...).

8.Viéc dung KS can dugc danh gia lai méi ngay; va ngung KS & thai diém thich hop dé
han ché phat trién dé khang khang sinh cé kha nang xay ra trong qua trinh diéu tri
kéo dai. Cac KS tinh mach cé thé chuyén thay thé bang KS uéng sau khi cé dap ting
lam sang, bénh nhan cé thé uéng dugc, va khéng cé van dé gilién quan dén hap thu
thudc.

9. M6t s6 hudng dan cho liéu phap xudng thang / [én thang: Néu la VK Gr(-) tiét ESBL,
can nhac viéc chon lua Carbapenem (nhém I); Piperacillin-Tazobactam va
Cefoperazone-Sulbactam trén ca sé& muic d6 nhay cdm clia khang sinh, két qua vi
sinh hoc va khang sinh d6. Truang hop tac nhan la Pseudomonas / Acinetobacter da
khang hodc khang réng (MDR, XDR); can phoi hgp Colistin véi Carbapenem Il hodc
cac KS c6 muc dé khang thap hon (ing dung cac nguyén tac PK/PD, can thao luan
V@i bac sichuyén khoa visinh, truyén nhiém, dugc lam sang).

10.Han ché sttdung Vancomycin, chidinh trong mét sé truong hgp c6 nguy co dac biét
va khi cé két qua visinh xac dinh tac nhan gay bénh la MRSA.

11. Can thiét thuc hién day da cac budc gitp chan doan, tién lugng bénh ly nhiém
khuan




THEO DOI PIEU TRI

e ViécchidinhKS can dugcxem xét lai hang ngay.Trong da sé trudng hop, KS can tiép
tucdén khi cacdau hiéuvatriéu ching LS cai thién (trirmoét so trudng hop ngoailé)

e KS dudng TM dung cho nhitng BN nang va / hoac c6 van dé cla viéc hap thu qua
dudngtiéu hda; KSudng phu hgp cé thé thay thé khilam sang c6 caithién tot.

o Néulam sang khong dap ting vai KS diéu tri, can hdi chan véi bac si chuyén khoa vi
sinh, truyén nhiém ...dé co thé thay d6iKS hop ly.




PHAN TANG NGUY CO BENH NHAN

(NK lién quan céng dong)

« Chua diéu tri tai bat
ky co sG y té nao

« Chua dung khang
sinh trudc do (trong
vong 90 ngay)

- Bénh nhan <60 tudi

« Bénh nhan khéng
bénh man tinh kem
theo

(NK lién quan CSYT)

- C6 diéu tri ngan han tai cac co
sGy té nhung khong co tha
thuat xam lan (hodc chi t6i
thiéu)

- C6 dung khéng sinh gan day
(trongvong 90 ngay)

- Bénh nhan =60 tudi

« Bénh nhan cé bénh man tinh
di kém (tiéu dudng, COPD, suy
chuc nang co quan...)

(NK bénh vién)

« Nhap vién nhiéu lan, nam vién
kéo dai (=5 ngay) va/ hoac cé
tha thuat xam lan

. C6 dung khang sinh phé réng
hodc dung nhiéu khang sinh
(trong vong 90 ngay)

« C6 bénh ly dac biét kem theo
nhu xa nang (cystic fibrosis),
bénh cau tric phéi, AIDS tién
trién, giam bach cau trung tinh,
suy gidm mién dich nang...

« it c6 nguy co nhiém
cac VK da khang
(MDR) nhu
Enterobacteriacae
sinh ESBL, MRSA hay
cac VK khong lén
men nhu
Pseudomonas
aeruginosa/
Acinetobacter
baumanii hoac
nhiém ndm xam lan

 Nguy co nhiém
Enterobacteriacae sinh ESBL va
MRSA.

« it c6 nguy co nhiém VK khéng
[én men (Non-fermentors) nhu
Pseudomonas aeruginosa/
Acinetobacter baumanii

- [t nguy co nhiém ndm xam lan

« Nguy co cao nhiém MDR
nhu Enterobacteriacae sinh
ESBL, MRSA hay cac VK khéng
|én men nhu Pseudomonas/
Acinetobacter

« C6 nguy co nhiém nam xam
lan trong mot so trudng hop
dac biét nhu BN ghép tay
xuong, ghép tang, giam BC hat
do héartri...

« Han ché chi dinh KS
phé rong

« Khong can st dung
thuéc khang nam

« VK sinh ESBL can chi dinh
nhiing KS thich hgp, khong c6
hoat tinh trén Pseudomonas (BL-
BLI Carbapenem nhém 1)

« Vancomycin/ Teicoplanin chi
dung trong trudng hgp nhiém
MRSA

« Khong can st dung thudc
khang nam

- Can chi dinh cac KS phé
rong nhu Carbapenem nhém
Il hoac BL-BLI chéng
Pseudomonas ph6i hgp véi
Fluoroquinolones/ AG

+ Glycopeptides
(Vancomycin...) hoac
Linezolide cho MRSA.

« Chi dinh thuéc khang nam du
phong (huéng dan clia IDSA)

L BN c6 thang diém APACHE Il > 15 thuéc nhém 3 ‘




CAC PHAC PO CU THE




Khang Sinh Diéu tri NHIEM KHUAN HO HAP tai ICU

Trang 09

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % P nhay KS (%)
Acinetobacter baumanii (n=270) 57% Colistin (99.6%), Doxycycline (67.7%), Netilmicin (22.3%)
Pseudomonas aeruginosa (n=69) 15% f;l;;z: :;5(;"6%)2 (Q)rng(eanctlg ;@Zi‘%z:ﬁga; Sj,if/c iie(f;j‘z;c;;r)ne (60.9%), Meropenem (58%), Cefo-Sulbactam (52.9 %),
Staphylococcus aureus (n=45) 10% Vancomycin (100%), Teicoplanin (100%), Rifampin (95.6%), Fosfomycin (91.1%), Doxycycline (60%)
E.coli (n=31) 7% Imipenem, Meropenem, Amikacin (90.3%), Ertapenem (74.2%), Netilmicin (48.4%), Pip-Taz (41.9%)
Klebsiellasp.(n=21) 4,4% Imipenem(81%), Meropenem(76.2%), Ertapenem(71,49%), Amikacin(45%), Netilmicin(38.1%)
Klebsiella pneumoniae (n=9) 1,9% Meropenem(77.8%), Imipenem (66.7%), Ertapenem(66.7%), Amikacin(66.7%), Netilmicin(55.6%)
Téng sé (n=475) ESBL(+) E.coli 45.5%; ESBL(+) Klebsiellasp 54.8%; MRSA 84,4%

PHAN TANG NGUY CG TREN BENH NHAN

BN Nhém 1 (NK céng déng)

BN Nhém 2 (Nguy co NK lién quan co s y té-
luu y VK sinh ESBL)

BN Nhom 3 (Nguy co NK bénh vién -
luu y Pseudomonas / Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

DIEU TRI KHOI AU

Ceftriaxone/ Cefepim/ Pip-Taz/ Ertapenem +
Macrolide (Azithromycine)/ Fluoroquinolone hé hap
(nhu Levofloxacin, Moxifloxacin)

Ertapenem/ Pip-Taz/ Cefo-Sulbactam
+Amikacin/ Netilmicin

Meropenem/ Imipenem/ Pip-Taz/ Cefo-Sulbactam+

Amikacin/ Netilmicin + Doxycycline + Vancomycin/ Teicoplanin
Ghi chu: Colistin c6 thé dugc duing theo kinh nghiém tuy thudc quyét
dinh cta bac si trén lam sang

Néu VK nhay cadm vdi KS dang diing hodc cdy am tinh va
lam sang tién trién tét.

Sau khi c6 két qud cdy - KSD

1. Néu VK nhay cdm vai KS dang dung hodc cdy am tinh

valamsangtiéntriéntét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: tiép tuc

diéu tri v6i don tri liéu dua theo két qua KSB (han ché

dungKS phé réng c6 hoat tinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: diing Vancomycin hodc
Teicoplanin don tri.

1.Néu cdy (-) vaBN déap ing diéutri

2.Néutac nhan la Pseudomonas /Acinetobacter nhay cam,
uu tién phéi hgp Beta-lactam chéng Pseudomonas +
Aminoglycoside / Quinolone chéng Pseudomonas trong 5
ngay, duy tri bdng Beta-lactam don trithém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin / Teicoplanin
hoacLinezolid don tri.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khong sinh ESBL hodc
MSSA: chuyén sang don tri (néu truéc dé la phéi hop)
theo két quaKsD.

Néu téc nhan la Enterobacteriacae khéng sinh ESBL /
MSSA:xuéng thang diéu trinhuBNNhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xudng
thang diéu trinhuBN Nhom 2.

2. Néu la Enterobacteriacae khéng sinh ESBL hodc/ MSSA:
xuéngthang diéutrinhuBNNhém 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy (-) va lam sang khéng dap tng sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhom 2.

1. Néu két qua cdy (-) va lam sang khéng dép ting sau 48h
diéurtri.

2. Néu tac nhan la Pseudomonas / Acinetobacter, diéu tri
nhuBNNhém 3.

1. Pseudomonas/Klebsiella da khéng: Colistin + Beta-
lactam chéng Pseudomonas chiéu theo muc nhay cam
cao nhat (uu tién Carbapenem Il, truyén TM kéo dai trong
3-49io)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline) + Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin (néu cé san)




Khang Sinh Diéu tri NHIEM KHUAN HUYET tai ICU

Trang 10

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % Do nhay KS (%)
Klebsiella sp.(n=22) 159% Imipenem, Meropenem (72.7%), Ertapenem (63.6%), Levofloxacin (40.9%), Pip-Taz, Cefo-Sulbactam, Netilmicin, TMP-SMX,
p-(n= v Ceftriaxon, Cefatzidime, Cefpodoxim, Ciprofloxacin, (31.8%), Amikacin (27.8%)
Staphylococcus aureus.(n=22) 15% Vancomycin, Teicoplanin, Fosfomycin, Rifampicin (100%), Doxycycline (50%), TMP-SMX, Cefepime, Erythromycin,
’ Ciprofloxacin, Amikacin, Gentamicin (31.8%)
E.coli (n=19) 13% Ertapenem, Imipenem, Meropenem, Amikacin (94.7%), Netilmicin (89.5%), Cefo-Sulbactam (84.2%),
’ Cefo-Sulbactam (55.6%),
S. maltophilia (n=16) 1% Cefo-Sulbactam, Doxycycline (93.8%), Ticarcillin / clavulanic acid (90.9%), TMP-SMX (87.5%), Ciprofloxacin,
' Pip-Taz (81.3%), Ceftazidime (50%)
CoNeg Staphylococcus (n=16) 1% Vancomycin, Rifampicin (100%), Teicoplanin, Fosfomycin (87.5%), Doxycycline (75%), Amikacin (43.8%), TMP-SMX,
Gentamycin (31.3%)
Acinetobacter baumanii (n=13) 9% Colistin (100%), Doxycycline (69.2%), Cefo-Sulbactam (30.8%), Imipenem, Meropenem, Pip-Taz, Ceftazidime, Amikacin,
Gentamycin, Netilimicin, Ciprofloxacin Ticarcillin-clavulnat(23.1%).
P. aeruginosa (n=10) 7% Colistin (90%), Pip-Taz (81.8%), Netilmicin (70%), Ceftazidime, Ciprofloxacin, Cefo-Sulbactam (50%), Amikacin,
Gentamycin, Meropenem (40%), Ticarcillin-clavulanic (37.5%), Imipenem (20%)
Téng sé (n=147) ESBL(+) E.coli 45.5%; ESBL(+) Klebsiellasp 54.8%; MRSA 81,8%

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK cong déng)

BN Nhém 2 (Nguy co NK lién quan co sy té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas / Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

Ceftriaxone/ Amoxicillin-Clavulanate/ Ampi-Sulbactam
+ Fluoroquinolone

*Han ché dung ciprofloxacin cho BN Nhém 1 vi thudc nay

c6 hoat tinh trén Pseudomonas

Ertapenem/ Pip-Taz + Amikacin/ Netilmicin
(Chi dung Vancomycin trong trudng hop ty 1é nhiém
MRSA cao)

Imipenem/ Meropenem/ Pip-Taz/ Cefo-Sulbactam
+Vancomycin/ Teicoplanin
(Chi dung Vancomycin trong trudng hgp ty 1& nhiém MRSA cao)

Néu VK nhay cam véi KS dang diing hodc cay am tinh va
lam sang tién trién tét.

Sau khi c6 két quad cdy - KSD

1.NéuVK nhay cdm véi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
diéu tri vi don tri liéu dua theo két qua KSP (tranh dung
KS phérong cé hoat tinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: diing Vancomycin hoac
Teicoplanin don tri.

1.Néu cdy (-) vaBN déap ting diéu tr

2.Néu tac nhan la Pseudomonas/ Acinetobacter nhay cam
- uu tién phoi hop Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khéng Pseudomonas; trong
3-5ngay, duy tri bdng Beta-lactam don tri thém 5-7 ngay.
3. Néu 1a MRSA: chuyén sang Vancomycin, Teicoplanin
dontri.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu téc nhan la Enterobacteriacae khong sinh ESBL hodc/
MSSA: chuyén sang don tri (néu truéc do la phéi hgp)
theo két qua KSD.

Néu tdc nhéan la Enterobacteriacae khong sinh ESBL/
MSSA:xuéng thang diéu trinhuBN Nhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xudng
thang diéutrinhuBN Nhom 2.

2. Néu la Enterobacteriacae khong sinh ESBL hodc/ MSSA:
xudngthang diéutrinhuBNNhém 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy (-) va lam sang khong déap ting sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhém 2.

1. Néu két qua cdy (-) va lam sang khéng dép tng sau
48h diéu tri.

2. Néu tac nhan la Pseudomonas, Acinetobacter, diéu tri
nhu BN Nhém 3.

1. Pseudomonas / Klebsiella da khang: Colistin + Beta-
lactam chéng Pseudomonas chiéu theo muic nhay cdm
caonhat (uutién Carbapenem I, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline) + Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin hodc Daptomycin (néu khéng c6 viem phéi)




Khang Sinh Diéu tri NHIEM KHUAN DA VA MO MEM TAI ICU

Trang 11

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thuong gap Tylé % Do nhay KS (%)

Acinetobacter baumani (n=33) 24% Colistin (100%), Doxycycline (51.5%), Netilmicin (18.2%)

E.coli (n=24) 17% Imipenem (100%), Meropenem (95.8%), Amikacin (95.7%), Ertapenem (75%), Netilmicin (70.8%), Pip-Taz (50%),
Cefo-Sulbactam (33.3%)

Kiebsiella spp(n=18) 13% g;’czf‘gjlrga(;iﬁg 7/\‘/18eozpenem (66.7%), Amikacin (55.6%), Ertapenem (38.9%), Levofloxacin, Netilmicin,

Pseudomonas aeruginosa (n=13) 9% ;(D:,OPI’STZZ ((31 (())(;Z)) Amikacin, Ceftazidime, Meropenem (53.8%), Imipenem (46.2%), Cefo-Sulbactam (33.3%),

Staphylococcus aureus (n=12) 7% Vancomycin, Teicoplanin, Rifampin, Fosfomycin (100%), Doxycycline (50%), TMP-SMX (16.7%)

Enterococcus feacalis (n=8) 57% Teicoplanjn (100%), Van.comycin (87.5 ‘%{),.A.zithromycin (100%), Fosfomycin (87.5%), Levofloxacin, Penicillin (75%),
Doxycycline, Gentamycin (62.5%), Ampicillin-Sulbactam (60%)

Enterococcus faecium (n=6) 4,3% Teicoplanin (100%), Vancomycin (83.3%), Doxycycline (33.3%)

Téng sé (n=140) MRSA 100 %
ESBL(+) E. coli 45.5%; ESBL(+) Klebsiella sp 54.8%

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK céng dong)

BN Nhém 2 (Nguy co NK lién quan co sy té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas / Acinetobacter)

DIEU TRI KHOI AU

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

Cefazolin/ Cefuroxime/ Cloxacillin/ Clindamycin,
Amoxicillin-Clavulanate/ Ciprofloxacin®.
*Han ché dung Ciprofloxacin cho BN Nhém 1 vi thuéc nay co
hoat tinh trén Pseudomonas

Ertapenem + Amikacin/ Netilmicin + Vancomycin
(Chi dung Vancomycin trong trudng hgp ty 1& nhiém
MRSA cao)

Imipenem/ Meropenem + Amikacin + Doxycyclin +Vancomycin

Chay:

1.Chi duing Vancomycin trong trudng hgp ty 1& nhiém MRSA cao

2.Colistin c6 thé dugc dung theo kinh nghiém tuy thudc quyét
dinh cOa bac si trén [am sang

Néu VK nhay cdm vai KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

(Sau khi c6 két qua cdy - KSP)

1.Néu VK nhay cdm va&i KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don triliéu dua theo két qua KS (trdnh dung KS phé rong
c6 hoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: diing Vancomycin hodc
Teicoplanindontriliéu.

1.Néu cdy (-) va BN dap ting diéu tr

2.Néutac nhan la Pseudomonas/Acinetobacter nhay cam -
uu tién phoi hop Beta-lactam khang Pseudomonas +
Aminoglycoside, Quinolone khang Pseudomonas trong 5
ngay, duy tri bang Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin, Teicoplanin
dontriliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khong sinh ESBL hoac
MSSA: chuyén sang don tri (néu trudc dé la phéi hop)
theo két quaKSD.

Néu tac nhan la Enterobacteriacae khong sinh ESBL /
MSSA: xuéng thang diéu trinhuBNNhom 1.

1. Néu tac nhan Ia Enterobacteriaceae sinh ESBL - Xuéng
thang diéutrinhu BNNhém 2.

2. Néu la Enterobacteriacae khong sinh ESBL hodc MSSA:
xuéngthang diéu trinhuBNNhom 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy (-) va lam sang khong dap ting sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhém 2.

1.Néu két qua cdy (-) va lam sang khong dap tng sau 48h
diéu tri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhoém 3.

1. Pseudomonas/Klebsiella da khéng: Colistin + Beta-
lactam khang Pseudomonas chiéu theo muc nhay cam
caonhat (uutién Carbapenem I, truyén TM kéo dai trong
3-49i0)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline) + Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri béng Linezolid/
Teicoplanin hodc Daptomycin (néu khéng cé viém phéi)




Khang Sinh Piéu tri NHIEM KHUAN HUYET tai Cac Khoa Lam Sang

Trang 12

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thuang gap Tylé % Do nhay KS (%)

E.coli (n= 326) 17.5% Imipenem (98.2%), Meropenem (96.3%), Ertapenem (94.5%), Amikacin (94.1%), Netilmicin (82.5%), Pip-Taz (74.8%),

’ ’ Cefo-Sulbactam (55.7%)
Staphylococcus aureus.(n=325) 17.4% Vancomycin, Fosfomycin (100%), Teicoplanin (99.7%), Rifampin (98.8%), TMP/SMZ (93.5%), Doxycyline (64.8%),

’ ’ Amikacin (48.4%)

. maltophilia (n=220) 11.8% Cefo-Sulbactam (95.2%), Doxycyline (89.7%), Ciprofloxacin (86.9%), TMP/SMZ (82.1%), Ticarcillin/Clavulanic (76%),

’ ’ Pip-Taz (68.5%), Ceftazidime (45.4%)
Klebsiella spp.(n=125) 6.7% Imipenem (88.8%), Meropenem (84%), Ertapenem (82.4%), Amikacin (62.9%), Netilmicin (62.4%), Gentamycin (58.7%),

’ Levofloxacin (58.4%), Cefo-Sulbactam (57.7%), Pip-Taz (55.2%), Ceftazidime (48.8%)
. Colistin (92.4%), Netilmicin (73.3%), Ceftazidime (70.5%), Pip-Taz (61%), , Gentamycin (51.9%), Cefo-Sulbactam (51.5%),
= 0,

P aeruginosa (n=105) 5.6% Amikacin (49.5%), Cipro (48.6%), Imipenem, Meropenem (47.6%).
A.baumanii (n=99) 5.39% Colistin (100%), Doxycycline (69.7%), Netilmicin (46.9%), Amikacin (35.8%), Cefo-Sulbactam (32.6%), Gentamycin (31.5%),

’ ’ Imipenem (27.8%), Meropenem (27.3%).
Streptococcus spp (n=82) 4.4% Vancomycin (100%), Levofloxacin (93.9%), Ceftriaxone (90.2%), PNC (85.4%), Fosfomycin (59.8%), Cefepim, Clindamycin (48.8%).

C Teicoplanin (100%), Vancomycin (100%), Azithromycin (100%), Ampi-Sulbactam (90%), PNC (89.1%), Gentamycin (83.6%),
Enterococcus feacalis (n=53) 2.8% Fosfomycin (77.8%), Doxycycline (46.9%)
Enterococcus faecium (n=32) 1.7% Teicoplanin (93.8%), Vancomycin (71.9%), Doxycycline (37.5%)
. . _ Imipenem (80%), Amikacin (70.8%), Meropenem (68%), Ertapenem (68%), Cefo-Sulbactam (52%), Netilmicin (46.2%),

Klebsiella pneumoniae. (n=25) 1.3% Pip-Taz (52%), Gentamycin (45.8%), Levofloxacin (44%), Ceftazidime (40%)
Téng sé (n = 1864) ESBL(+) E.coli 45.5 %; ESBL(+) Klebsiella sp 54.8%; MRSA 65.3 %

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK céng dong)

BN Nhém 2 (Nguy co NK lién quan co' s& 'y té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas / Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI AU

DIEU TRI KHOI AU

Ceftriaxone/ Amoxicillin-Clavulanate/ Ampi-sulbactam +
Fluoroquinolon
*Han ché dung Ciprofloxacin cho BN Nhém 1 vi thuéc nay cé
hoat tinh trén Pseudomonas

Ertapenem/ Pip-Taz/ Cefo-sulbactam
+ Amikacin/ Netilmicin
(Chi dung Vancomycin trong trudng hgp ty [& nhiém MRSA cao)

Imipenem/ Meropenem/ Cefo-Sulbactam + Amikacin
+ Vancomycin/ Teicoplanin
(Chi dung Vancomycin trong trudng hgp ty [& nhiém MRSA cao)

Sau khi c6 két qud cdy - KSP

Néu VK nhay cdm vai KS dang duing hodc cdy am tinh va
lam sang tién trién tét.

1.Néu VK nhay cdm vai KS dang diing hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don tri liéu dya theo két qua KSB (han ché dung KS phd
réong cé hoat tinh trén Pseudomonas)

3. Néu la MRSA / Enterococcus: dung Vancomycin hodc
Teicoplanindon triliéu.

1.Né&u cdy (-) va BN dap ting diéu tr

2. Néu tac nhan la Pseudomonas/Acinetobacter nhay cam
- uu tién phéi hgp Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khédng pseudomonas; trong
5ngay, duy tri badng Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin/Teicoplanin
dontriliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khéng sinh ESBL hodc
MSSA: chuyén sang don tri (néu trudc d6 1a phdi hgp)
theo két qua KSD.

Néu tac nhan la Enterobacteriacae khong sinh ESBL/
MSSA: xuéng thang diéu trinhuBNNhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xudng
thang diéutrinhu BN Nhém 2.

2. Néu la Enterobacteriacae khéng sinh ESBL hodc MSSA:
xudngthang diéu trinhuBNNhom 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy (-) va lam sang khong déap tng sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
bang Ertapenem (nhuBNNhém 2)

1. Néu két qua cdy (-) va lam sang khong dap ting sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhu BNNhém 3.

1. Pseudomonas/Klebsiella da khang: Colistin + Beta-
lactam khang Pseudomonas chiéu theo muc nhay cdm
caonhét (uutién Carbapenem I, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline) + Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin hodc Daptomycin (néu khéng kém viém
phéi)




Khang Sinh Diéu tri NHIEM KHUAN HO HAP tai Cac Khoa Lam Sang

Trang 13

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % Do nhay KS (%)
A.baumanii (n=846) 41.1% Colistin (100%); Doxycycline (58.7%); Netilmicin (31.4%)
Klebsiella spp.(n=368) 17.9% Imipenem (95.7%); Meropenem (94%); Ertapenem (89.1%) ;,Amikacin (64.7); Netilmicin (55.4%)
Staphylococcus aureus (n=223) 10.8% Vancomycin (100%); Teicoplanin (99.1%); Rifampin (97.8%); Fosfomycin (95.5%); Doxycycline (64.9%)
P. aeruginosa (n=215) 10.5% Colistin (95.8%); Pip-Taz (67.9%); Imipenem (60.9%); Ceftazidime (60.5%);Meropenem (58.4%); Amikacin (54.7%)
E.coli (n=152) 7.4% Imipenem, Meropenem (96.6%);Amikacin (95.1%); Ertapenem (91.4%); Netilmicin (83.45); Pip-Taz (74.3%);
Cefo-Sulbactam (63.5%); Ceftazidime (45.7%)
Klebsiella ozaenae .(n=58) 2.8% Imipenem (96.6%); Meropenem (98.2%); Ertapenem (96.6%); Amikacin (75.4); Netilmicin (60.3%)
Klebsiella pneumoniae.(n=57) 2.8% Imipenem (96.5%); Meropenem (94.6%); Ertapenem (93%); Amikacin (69.6); Netilmicin (67.9%)
Téng sé (n=2056) ESBL(+) E.coli 45.5 %; ESBL(+) Klebsiella sp 54.8%; MRSA 79.2 %

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK céng ddng)

BN Nhém 2 (Nguy co NK lién quan co'sd y té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas/Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI BAU

DIEU TRI KHOI DAU

Levofloxacin/ MoxifloxacinCeftriaxon/ Amoxicillin-
Clavulanate/ Ampicillin-Sulbactam

Ertapenem/ Pip-Taz + Amikacin/ Netilmycin

Imipenem/ Meropenem/ Pip-Taz + Amikacin/ Netilmicin
+Vancomycin/ Teicoplanin

Ghi chu: Colistin c6 thé dugc dung theo kinh nghiém tuy theo quyét
dinh ctia bac si trén lam sang

Néu VK nhay cdm vdi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

Sau khi c6 két qud cdy - KSP

1.Néu VK nhay cdm véi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don triliéu dya theo két qua KSP (tranh dung KS phé rong
cohoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: diing Vancomycin hodc
Teicoplanindon triliéu.

1.Néu cdy (-) va BN dap ting diéu tr

2. Néu tac nhan la Pseudomonas/Acinetobacter nhay cam
- uu tién phoi hgp Beta-lactam khang Pseudomonas +
Aminoglycoside / Quinolone khang Pseudomonas; trong
5ngay, duy tri bang Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin hodc
Teicoplanindon triliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khéng sinh ESBL hoac
MSSA: chuyén sang daon tri (néu trudc dé 1a phdi hgp)
theo két quaKSD.

Néu tac nhan la Enterobacteriacae khéng sinh ESBL/
MSSA: xuéngthang diéu trinhuBNNhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xudng
thang diéu trinhu BNNhom 2.

2. Néu la Enterobacteriacae khong sinh ESBL hoac MSSA:
xudngthang diéu trinhuBNNhom 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qué cay (-) valam sang khéng dap tng sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhém 2.

1.Néu két qua cdy (-) va lam sang khéng dap (ng sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhom 3.

1. Pseudomonas/Klebsiella da khang: Colistin + Beta-
lactam khang Pseudomonas chiéu theo muc nhay cdm
caonhét (uutién Carbapenem I, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodc Tigecilline/Doxycycline) + Carbapenem I, truyén
TMkéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Teicoplanin hodc
Linezolid




Khang Sinh Diéu tri NHIEM KHUAN O BUNG tai Cac Khoa Lam Sang

Trang 14

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % P nhay KS (%)

E.coli (n=175) 43.3% Imipenem, Meropenem (96.6%);'A'mikacin (95.1%); Ertapenem (91.4%); Netilmicin (83.45); Pip-Taz (74.3%);
Cefo-Sulbactam (63.5%); Ceftazidime (45.7%);

Klebsiella spp.(n=39) 9.7% g;g?gjlrza(iiffg eMn?Z:,f,),'i?:r(Z ;899%7)%;’ !f_rrt;fglgiz; (82.1%); Amikacin (80%); Netilmicin (71.8%); Levofloxacin (66.7%);
Enterococcus faecalis (n=29) 7.2% Teicoplanin (100%); Vancomycin (96.6%); Fosfomycin (65.5%); PNC (64.3%); Ampicillin/Sulbactam (63.6%); Doxycycline (62.1%)
A.baumanii (n=20) 5.0% Colistin (100%); Doxycyline (75%); Netilmicin (40%)
Streptococcus spp (n=18) 4.5% Vancomycin (100%); Ceftriaxone (88.9%); Levofloxacin (77.8%); Clindamycin (61.1%); PNC (55.6%); Fosfomycin (38.9%)
Co Neg Staphylococcus (n=16) 4.0% Vancomycin,Teicoplanin (100%); Fosfomycin, Rifampin, Doxycycline (87.5%); Amikacin (68.8%)
Streptococcus 3 hemolytic (n=10) 2.5% Vancomycin (100%); Ceftriaxone (90%); Levofloxacin (100%); Fosfomycin (90%); PNC (80%); Cefepim (60%); Clindamycin (50%)
Téng sé (n=404) ESBL(+) E.coli 45.5 %; ESBL(+) Klebsiella sp 54.8%; MRSA 50 %

PHAN TANG NGUY COTREN BENH NHAN

BN Nhém 1 (NK céng déng)

BN Nhém 2 (Nguy co NK lién quan co's@ y té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas / Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

Ampicillin-sulbactam/ Ticarcillin-clavulanate/ Amoxicillin-
Clavulanate/ Ciprofloxacin + Metronidazole

Ertapenem/ Pip-Taz/ Cefepim
+Amikacin/ Netilmicin + Metronidazole

Imipenem/ Meropenem/ Cefo-Sulbactam + Amikacin
hodc Netilmicin + Vancomycin hodc Teicoplanin

Ghi chu: Colistin ¢ thé dugc dung theo kinh nghiém tuy thudc
quyét dinh ctia bac si trén lam sang

Néu VK nhay cdm véi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

Sau khi c6 két qua cdy - KSP

1.Néu VK nhay cam v6i KS dang duing hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: tiép tuc
daon triliéu dua theo két qua KSP (tranh dung KS phé rong
co hoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: duing Vancomycin hoac
Teicoplanin don triliéu.

1.Néu cdy (-) vaBN dap ting diéu tr

2.Néu tac nhan la Pseudomonas/Acinetobacternhay cam -
uu tién phoi hop Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khang Pseudomonas; trong 5
ngay, duy tri bang Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin hodc
Teicoplanin dontriliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khong sinh ESBL hoac
MSSA: chuyén sang don tri (néu trudc dé la phéi hap)
theo két qua KSD.

Néu tac nhan la Enterobacteriacae khoéng sinh ESBL/
MSSA:xuéng thang diéu trinhuBN Nhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xu6ng
thang diéutrinhu BN Nhém 2.

2. Néu la Enterobacteriacae khong sinh ESBL hodc MSSA:
xuéng thang diéutrinhuBNNhém 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy () va lam sang khéng dap tng sau 48h
diéu tri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhom 2.

1. Néu két qua cdy (-) va lam sang khéng dap ting sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhém 3.

1. Pseudomonas/Klebsiella da khéng: Colistin + Beta-
lactam khang Pseudomonas chi€u theo muic nhay cam
caonhat (uutién Carbapenem I, truyénTM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline) + Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin hoac Daptomycin
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DU LIEU VISINH (1/2012-12/2012)

Vi khuan thuong gap Tylé % Do nhay KS (%)
ii 04)- 04)- H H 04) Nj i 04)- 04)- Pin- 04)-
E.coli (n=317) 26.8% Imipenem (96.8%); Meropenem (95.3%); Amikacin (92.9%); Nitrofurantoin (91.8%); Ertapenem 91.2%); Pip-Taz (66.6%);
Cefo-Sulbactam (44%)

. _ Imipenem (72.1%); Levofloxacin (67.6%); Amikacin (53.1%); Meropenem (41.2%); Ertapenem (55.9%);
Klebsiella spp (n=68) 10% Cefo-Sulbactam (36.8%)
Enterococcus feacalis (n=54) 7.9% Teicoplanin (100%); Vancomycin (100%) ; Doxycycline (66.7%); Levofloxacin (60.4% ); Nitrofurantoin (44.5%)
A.baumanii (n=48) 7.0% Colistin (100%); Netilmicin (34.8%); Imipenem (33.3%); Meropenem (31.3%); Amikacin (30.4%)
Enterococcus faecium (n=44) 6.5% Teicoplanin (97.7%); Vancomycin (72.1%); Cefepim (59.1%)
P. aeruginosa (n=33) 4.8% Colistin (100%); Imipenem (60.6%); Netilmicin, Meropenem (54.5%); Amikacin (50%); Ceftazidime (42.4%)

. . Imipenem (66.7%); Levofloxacin (60%); Amikacin (53.8%); Ertapenem (53.3%); Meropenem (33.3%);

= 0,

Klebsiella pneumoniae (n=15) 2.2% Cefo-Sulbactam (33.3%)
Téng sé (n=677) ESBL(+) E.coli 45.5 %; ESBL(+) Klebsiella sp 54.8%

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK cong déng)

BN Nhém 2 (Nguy co NK lién quan co sG'y té-
luu y VK sinh ESBL)

BN Nhom 3 (Nguy co NK bénh vién -
luu y Pseudomonas/Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

Uéng: Norfloxacin/ Cefuroxime/ Cefixime/ Amoxicillin
-Clavulanate/ Nitrofurantoin (Néu nhiém VK sinh ESBL tir
cdng déng)

Tiém: Ceftriaxone/ Cefotaxim/ Ceftazidime hodc Ticarcillin-
Clavulanat/ Ciprofloxacin/ Levofloxacin/ Ampicillin hodc

Amikacin/ Ertapenem (N&u nhiém VK sinh ESBL tir cong dong)

Ertapenem/ Levofloxacin/ Pip-Taz
+ Amikacin/ Nitrofurantoin

Imipenem/ Meropenem + Amikacin/ Netilmicin +
Vancomycin hodc Teicoplanin
Ghi chu: Colistin c6 thé dugc dung theo kinh nghiém tuy thudc
quyét dinh ctia bac si trén lam sang

Néu VK nhay cam vai KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

Sau khi c6 két qua cdy - KSD

1.Néu VK nhay cam v6i KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don trjliéu dua theo két qua KSP (tranh dung KS phé réng
cohoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: dung Vancomycin hodc
Teicoplanin dontriliéu.

1.Néu cdy (-) va BN dap ting diéu tr

2. Néu tac nhan la Pseudomonas/Acinetobacter nhay cam
- uu tién phéi hgp Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khang Pseudomonas; trong
5 ngay, duy tri bdng Beta-lactam don tri thém 5-7 ngay

3. Néu la MRSA: chuyén sang Vancomycin/Teicoplanin
dontriliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khéng sinh ESBL hoéc
MSSA: chuyén sang dan tri (néu trudc dé 1a phéi hap)
theo kétquaKsD.

Néu tac nhan la Enterobacteriacae khong sinh ESBL/
MSSA: xuéng thang diéu trinhuBNNhém 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xuéng
thang diéutrinhuBN Nhém 2.

2.Néu la Enterobacteriacae khéng sinh ESBL hodc/ MSSA:
xuéng thang diéutrinhuBNNhém 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1. Néu két qua cdy (-) valam sang khéng dap tng sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhém 2.

1. Néu két qua cdy (-) va lam sang khong déap ting sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhom 3.

1. Pseudomonas/Klebsiella da khang: Colistin + Beta-
lactam khang Pseudomonas chiéu theo muc nhay cam
caonhat (uutién Carbapenem I, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hoacTigecilline)  Carbapenem I, truyén TM kéo dai.
3.VRSA/VRE:Lén thang diéu tri bang Linezolid
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Trang 16

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % D6 nhay KS (%)
S. aureus (n=909) 22.7% Vancomycin (99.8%); Teicoplanin (99.7%); Rifamin, Fosfomycin (96.6%); TMP/SMZ (85.7%); Doxycycline (52.7%)
ii 04) - 04)- 04)- i il 04)- i icii 04): Pin- 04)-
E.coli (n=651) 16.3% Imipenem (98.9%); Meropenem (98.8%); Ertapenem (95.7%); Amikacin (91.5%); Netilmicin (78.6%); Pip-Taz (73.4%);
Cefo-Sulbactam (51.6%)

P. aeruginosa (n=409) 10.2% Colistin (100%); Netilmicin (55.3%); Pip-Taz (54.6%); Ceftazidime (54.5%); Imipenem (54.2%); Meropenem (52.6%)
A.baumanii(n=343) 8.6% Colistin (99.7%); Doxycycline (48.2%); Netilmicicn (26.4%)

. Imipenem(95.1%);Meropenem(92.1%);Ertapenem(85.9%);,Amikacin(73.6%),;Cefo-Sulbactam (65.1%); Netilmicin (62.5%);

= 0,
Kiebsiellaspp(n=304) 7.6% Levofloxacin(61.8%),;Pip-Taz(61.5%)
L Teicoplanin (97.5%); Vancomycin (97.1%); Azithromycin (83.1%); Ampicillin/sulbactam (82.3%); PNC (79.4%);

Enterococcus faecalis(n=239) 6.0% Fosfomycin (76.2%); Levofloxacin (72.1%); Gentamicin (71.7%)
CoN Staphylococcus spp.(n=223) 5.6% Vancomycin (100%); Teicoplanin (96.4%); Rifampin (85.1%); Fosfomycin (82.1%); Doxycycline (71.5%)
Streptococcus spp (n=121) 3.0% Vancomycin (100%); Ceftriaxon (87.5%); Levofloxacin (80.2%); Fosfomycin (75.2%) ; PNC (65%)

. . _ Imipenem (88.3%); Meropenem (79.3%); Ertapenem (78.3%); Amikacin (70.7%); Levofloxacin (60%); Netilmicin (58.6%);
Kiebsiella pneumoniae (n=60) 1.5% Cefo-Sulbactam (53.3%); Pip-Taz (51.7%)
Téng sé (n = 4004) ESBL(+) E.coli 45.5 %; ESBL(+) Klebsiella sp 54.8%; MRSA 72.6%

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK céng dong)

BN Nhém 2 (Nguy co NK lién quan co sy té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas/Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI AU

DIEU TRI KHOI AU

Uéng: Amoxycillin - Clavulanate/ Cefuroxime/
Cephalexin/ Cefadroxyl/ TMP-SMX
Tiém: Cefazolin/ Cefuroxime/ Oxacillin/ Clindamycin/

Amoxicillin-Clavulanate/ Ciprofloxacin®
*Han ché dung Ciprofloxacin cho BN Nhém 1 vi thudc nay c6
hoat tinh trén Pseudomonas

Ertapenem/ Pip-Taz
+Amikacin/ Netilmycin + Vancomycin

Vancomycin/ Teicoplanin + Imipenem/ Meropenem +
Amikacin/ Netimicin

Néu VK nhay cam vai KS dang dung hodc cdy am tinh va
lam sang tién trién tot.

Sau khi c6 két qua cdy - KSD

1.Néu VK nhay cdm véi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don triliéu dua theo két qua KSB (tranh dung KS ph& rong
co hoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: dung Vancomycin hodc
Teicoplanin dontriliéu.

1.Néu cdy (-) vaBN dap tng diéu tri

2.Néutacnhén la Pseudomonas/Acinetobacter nhay cdm
- uu tién phoi hgp Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khédng Pseudomonas; trong
5ngay, duy tri bang Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin hodc
Teicoplanindon triliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khéng sinh ESBL hoac
MSSA: chuyén sang daon tri (néu trudc do la phéi hap)
theo kétquaKSD.

Néu tac nhan la Enterobacteriacae khéng sinh ESBL/
MSSA:xuéng thang diéu trinhuBN Nhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xuéng
thang diéutrinhu BNNhém 2.

2. Néu la Enterobacteriacae khéng sinh ESBL hodc MSSA:
xudng thang diéu trinhuBNNhém 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy (-) valam sang khong dap (ing sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu trj
nhuBNNhém 2.

1. Néu két qua cdy (-) va lam sang khéng dap ung sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhém 3.

1. Pseudomonas/Klebsiella da khang: Colistin + Beta-
lactam khang Pseudomonas chiéu theo muc nhay cam
cao nhat (uutién Carbapenem I, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline/Doxycline) + Carbapenem Il, truyén TM
kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin hodc Daptomycin
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DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % D6 nhay KS (%)
L Meropenem (100%); Imipenem, Ertapenem (99.3%); Amikacin (97.7%); Netilmicin (81.6%); Pip-Taz (76.5%);
E.coli(n=136) 21.8% Cefo-Sulbactam (56.3%)
. Cefo-Sulbactam (97.4%); Doxycycline (91.7%); Ciprofloxacin (88.6%); TMP/SMZ (84.3%); Ticarcillin/Clavulanate (79.1%);

= 0,
S-maltophilia (n=124) 198% Pip-Taz (78.9%); Ceftazidime (63.6%)
Co Neg Staphylococcus (n=87) 13.9% Vancomycin (100%); Teicoplanin (97.7%); Rifampin (81.8%); Fosfomycin (74.7%); Doxycycline (72.4%) ; Amikacin (71.4%)
Staphylococcus aureus.(n=58) 9.3% Teicoplanin (98.3%); Vancomycin, Clindamycin (90%); Oxacillin (75%); Amikacin (60%); Gentamicin (52.6%)
?’:i;;g)(/)l)ococcus B hemolyticus 5.2% Vancomycin (100%); Teicoplanin (97%); Rifampin (88.3%); Fosfomycin (69.7%); Doxycycline (71%) ; Amikacin (66.7%)

. _ Imipenem (92.6%); Meropenem (88.9%); Ertapenem (85.2%), Amikacin (85.2%); Cefo-Sulbactam (73.1%);
Klebsiella spp.(n=27) 4.3% Levofloxacin (70.8%); Pip-Taz (67.8%); Netilmicin (66.7%); Ceftriaxone (63%)
P Colistin (100%); Netilmicin (58%); Amikacin, Cefo-Sulbactam (55.6%); TMP/SMZ (52.9%); Pip-Taz (52.6%); Imipenem,
A.baumanii (n=20) 3.2% Meropenem, Ceftazidime, Gentamicin (50%)
. Cefo-Sulbactam, Doxycycline (100%); Pip-Taz, Meropenem (95%); Imipenem, Ceftazidime (90%); Cipro (85%);
P. =20, 9
aeruginosa(n=20) 3.2% Ticarcilline/clavulante (70.6%); Netilmicin (65%); Colistin, Amikacin (52.6%)
. . Ceftazidime (100%); Levofloxacin (100.%); Amikacin (100%); Imipenem (100%); Meropenem (100%); Ertapenem (100%),
Klebsiell .(n=7, 9
ebsiella pneumoniae.(n=7) 1% Pip-Taz (100%); Cefo-Sulbactam (71.4%); Netilmicin (71.4%); Ceftriaxone (71.4%)

Téng sé (n = 625) ESBL(+)E.coli 45.5%;ESBL(+) Klebsiellasp 54.8.%; MRSA 75.%

PHAN TANG NGUY CG TREN BENH NHAN

BN Nhém 1 (NK céng déng)

BN Nhém 2 (Nguy co NK lién quan co sy té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
IWu y Pseudomonas/Acinetobacter)

DIEU TRI KHOI AU

DIEU TRI KHOI DAU

DIEU TRI KHOI AU

Ceftriaxone/ Amoxicillin-Clavulanate/ Ampi-sulbactam
+ Fluoroquinolon

*Han ché dung ciprofloxacin cho BN Nhém 1 vi thudc nay c6
hoat tinh trén Pseudomonas

Cefo-Sulbactam/ Ertapenem/ Pip-Taz/ + Amikacin/
Netilmicin + Fluoroquinolone (Levofloxacine)
(Chi dung Vancomycin trong trudng hgp ty 1& nhiém MRSA cao)

Imipenem/ Meropenem/ / Cefo-Sulbactam/ Ceftazidime
+ Amikacin/ Netilmicine + Vancomycin/ Teicoplanin

Néu VK nhay cadm vdi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

Sau khi c6 két qua cdy - KSD

1.Néu VK nhay cdm véi KS dang dung hodc cdy am tinh va
lam sang tién trién tét.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don tri lieu dua theo két qua KSB (han ché dung KS phé
rong cé hoat tinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: dung Vancomycin hodc
Teicoplanindon triliéu.

1.Néu cdy (-) vaBN dap iing diéu tri

2. Néu tac nhan la Pseudomonas/Acinetobacter nhay cam
- uu tién phoi hgp Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khang Pseudomonas; trong
5ngay, duy tri bang Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin hodac
Teicoplanindon triliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khéng sinh ESBL hodc
MSSA: chuyén sang daon tri (néu trudc do 1a phéi hgp)
theo két qua KSD.

Néu tac nhan la Enterobacteriacae khong sinh ESBL /
MSSA:xuéng thang di€u trinhuBN Nhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xuéng
thang diéutrinhu BNNhém 2.

2.Néu la Enterobacteriacae khong sinh ESBL hodc MSSA:
xuéngthang diéu trinhuBNNhom 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1.Néu két qua cdy (-) va lam sang khong déap ting sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhom 2.

1. Néu két qua cdy (-) va lam sang khéng dap Ging sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhém 3.

1. Pseudomonas/Klebsiella da khang: Colistin + Beta-
lactam khang Pseudomonas chi€u theo muic nhay cadm
cao nhat (uutién Carbapenem I, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hodcTigecilline) + Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin hodc Daptomycin (néu khéng c6 viém phdi)
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DU LIEUVISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % P nhay KS (%)
S. aureus (n=30) 23.8% Vancomycin, Teicoplanin (100%); Rifampin (93.3%); Fosfomycin (90%); TMP/SMZ (82.1%); Doxycycline(62.1%); Amikacin (56.7%)
E.coli (n=20) 15.9% Amikacin (95%); Ertapenem,Imipenem, Meropenem (90%); Netilmicin (89.5%); Pip-Taz (80.8%); Ceftazidime (60%)
Enterococcus faecalis (n=9) 7.1% Vancomycin, Ampi/Sulbactam (100%); Teicoplanin (88.9%); Levofloxacin (77.8%); Doxycycline, Gentamicin, PNC (66.7%)
pseudomonas aeruginosa (n="9) 71% gzgzl‘;di Z:Z‘Vg; I;gi([::él.v;%l(ééi ::ﬁ),,;, ’Ccelf)o_ﬁglctzc;c(tézzrr; g/if]%);Amikacin, Netilmicin, Meropenem (77.8%);
Klebsiella spp(n=8) 6.3% Igl;g;gzz;zg rio{”g»()]; (ylor)nipenem (87.5%); Ertapenem, Amikacin (85.7%); TMP/SMZ (75%); Netilmicin Ceftazidime (71.4%);
Enterobacter cancerogenus(n=5) 4.0% Meropenem, Amikacin (100%); Imipenem (80%); Ertapenem (60%)
Streptococcus spp (n=5) 4.0% Cetriaxone, Vancomycin (100%); Fosfomycin (80%); PNC (50%)
Téng sé (n=126) ESBL(+)E.coli 45.5%; ESBL(+) Klebsiellasp 54.8.%; MRSA 67.9.%

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK céng dong)

BN Nhém 2 (Nguy co NK lién quan co s y té-
luu y VK sinh ESBL)

BN Nhém 3 (Nguy co NK bénh vién -
luu y Pseudomonas/Acinetobacter)

DIEU TRI KHOI DAU

DIEU TRI KHOI DAU

DIEU TRI KHOI AU

Uéng: Amoxycillin - Clavulanate/ Cefuroxime/
Cephalexin/ Cefadroxyl/ TMP-SMX

Tiém: Cefazolin/ Cefuroxime/ Oxacillin/ Clindamycin/
Amoxicillin-Clavulanate/ Ciprofloxacin®

*Han ché dung Ciprofloxacin cho BN Nhém 1 vi thudc nay c6
hoat tinh trén Pseudomonas

Ertapenem/ Pip-Taz/ Ceftazidim/
Cefo-Sulbactam/ Ampi-sulbactam
+Levofloxacin/ Amikacin + Vancomycin/ Teicoplanin

Vancomycin/ Teicoplanin/ Imipenem/ Meropenem +
Amikacin/ Netilmicin

Sau khi c6 két qua cdy - KSD

Néu VK nhay cdm vai KS dang dung hodc cdy am tinh va
lam sang tién trién tot.

1.NéuVK nhay cdm véi KS dang dung hodc cdy am tinh va
lam sang tién trién tot.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL: ti€p tuc
don trjliéu dua theo két qua KSD (tranh dung KS ph& rong
cohoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: dung Vancomycin hodc
Teicoplanin dontriliéu.

1.Néu cdy (-) vaBN dap tng diéu tri

2.Néu tdc nhan la Pseudomonas/Acinetobacter nhay cam
- uu tién phoi hgp Beta-lactam khang Pseudomonas +
Aminoglycoside/Quinolone khédng Pseudomonas; trong
5ngay, duy tri bang Beta-lactam don tri thém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin hodc
Teicoplanindon triliéu.

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Xuéng thang (De-escalation)

Néu tac nhan la Enterobacteriacae khéng sinh ESBL hodc/
MSSA: chuyén sang daon tri (néu trudc dé 1a phéi hop)
theo két qua KSD.

Néu tac nhan la Enterobacteriacae khéng sinh ESBL /
MSSA: xuéng thang di€u trinhuBNNhém 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xuéng
thang diéu trinhu BNNhom 2.

2. Néu la Enterobacteriacae khong sinh ESBL hodc MSSA:
xudng thang diéu trinhuBNNhém 1.

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

Xem xét Lén thang (Escalation)

1. Néu két qua cdy (-) valam sang khéng dap ting sau 48h
diéutri.

2. Néu tac nhan la Enterobacteriaceae sinh ESBL, diéu tri
nhuBNNhom 2.

1.Néu két qua cdy (-) va lam sang khéng dap tng sau 48h
diéutri.

2. Néu tac nhan la Pseudomonas/Acinetobacter, diéu tri
nhuBNNhém 3.

1. Pseudomonas/Klebsiella da khang: Colistin + Beta-
lactam khang Pseudomonas chi€u theo muic nhay cam
caonhat (uutién Carbapenem Il, truyén TM kéo dai)

2. Acinetobacter da khang: Colistin + Sulbactam liéu cao
(hoacTigecilline) £ Carbapenem I, truyén TM kéo dai.

3. VRSA/VRE: Lén thang diéu tri bang Linezolid/
Teicoplanin hodc Daptomycin (néu khng c6 viém phdi)




Khang Sinh Diéu tri NHIEM KHUAN KY KHi tai BV CHO RAY

Trang 19

DU LIEU VISINH (1/2012-12/2012)

Vi khuan thudng gap Tylé % Do nhay KS (%)
Peptostreptococcus anaerobius 20.41% Ampicilline-sulbactam (100%); Ceftriaxone (100%) ;Chloramphenicol (100%); Metronidazole (100%); Cefoxitin (60%);
(n=5) e Clindamycin (66.7%); Penicillin (20%)
. . Ampicilline-sulbactam (100%); Ceftriaxone (100%) ;Chloramphenicol (100%); Metronidazole (100%); Cefoxitin (100%);
Fusobacterium varium (n=3) 17.65% . )
Clindamycin (20%)
Eubacterium linosum (n=2) 11.76% Ampicilline-sulbactam (100%); Chloramphenicol (100%); Metronidazole (100%); Cefoxitin (100%); Ceftriaxone (50%) ;
- IR Penicillin (50%)
Bacterioides thetaiotaomicron 5.88% Ampicilline-sulbactam (100%); Chloramphenicol (100%); Metronidazole (100%); Ceftriaxone (0%); Cefoxitin (0%);
(n=1) 0070 Clindamycin (0%); Penicillin (0%)
. . _ Ampicilline-sulbactam (100%); Chloramphenicol (100%); Cefoxitin (100%); Ceftriaxone (100%) ;Metronidazole (100%);
Clostridium perfringens (n=1) 5.88% Clindamycin (0%); Penicillin (0%)
Clostridium tertium (n=1) 5.88% Ampicilline-sulbactam (100%); Chloramphenicol (100%); Cefoxitin (100%); Ceftriaxone (100%) ;Metronidazole (100%);
ostridium tertium (n= -68% Clindamycin (100%); Penicillin (0%)
_ Ampicilline-sulbactam (100%); Chloramphenicol (100%); Cefoxitin (100%); Ceftriaxone (100%) ;Metronidazole (100%);
Peptostreptococcus sp.(n=1) 5.88% Clindamycin (0%); Penicillin (0%)
P tella int dia (n=1) 5.88% Ampicilline-sulbactam (100%); Chloramphenicol (100%); Ceftriaxone (100%) ;Metronidazole (100%); Cefoxitin (0%);
revoteflaintermedia (n= 067 Clindamycin (0%); Penicillin (0%)
o Ampicilline-sulbactam (100%); Chloramphenicol (100%); Cefoxitin (100%); Ceftriaxone (100%) ;Metronidazole (100%);
Prevotella loescheii (n=1) 5.88% Clindamycin (0%); Penicillin (0%)
Propionibacterium propionicus 5.88% Ampicilline-sulbactam (100%); Chloramphenicol (100%); Cefoxitin (100%); Ceftriaxone (100%); Clindamycin (100%);
(n=1) 0070 Penicillin (100%); Metronidazole 0%)
Téngsé (n=17)

PHAN TANG NGUY CO TREN BENH NHAN

BN Nhém 1 (NK céng dong)

BN Nhém 3 (Nguy co NK bénh vién -
Iwu y Pseudomonas/Acinetobacter)

BN Nhém 2 (Nguy co NK lién quan co sy té-
luu y VK sinh ESBL)

DIEU TRI KHOI DAU

DIEU TRI KHOI AU DIEU TRI KHOI AU

Né&u nghi ng& nhiém khudn ky khi: Metronidazole
TTM + Ceftriaxone/ Cefoxitin
Két hop cat loc ma rong vét thuong néu co chidinh

Néu nghi ng& nhiém khuan ky khi: Metronidazole
TTM + Ampi-Sulbactam/ Ceftriaxone/ Cefoxitin
Két hgp cét loc mé rong vét thuong néu co chi dinh

Néu nghi ngd nhiém khuan ky khi: Metronidazole
TTM + Ampi-Sulbactam/ Ceftriaxone/ Cefoxitin
Két hgp cat loc mé rong vét thuong néu co chi dinh

Sau khi c6 két qua cdy - KSD

Diéu trj tiép tuc KS néu két qua cdy am tinh
Hodc diéu chinh KS theo két qua clia KS dé

Diéu trj ti€ép tuc KS néu két qua cdy am tinh
Hodc diéu chinh KS theo két qua ctia KS dé

Diéu tri ti€p tuc KS néu két qua cdy am tinh
Hodc diéu chinh KS theo két qua ctia KS dé




‘ GHICHU
DANH CHO CAC PHAC PO KHANG SINH

1. Cacphacdétriliéu khangsinh dugcxay dung trén co sé miic 6 nhay cdm clia cdcchiing
vi khuan gay bénh thudng gap nhat cho cac loai bénh: nhiém khuan huyét, nhiém
khuan hé hap, nhiém khuan dudng tiét niéu, nhiém khuan 6 bung va nhiém khuan da &
mo6 mém; vai cac chling cé mau nhé (n<10), can danh gia tinh nhay cdm véi khang sinh
mot cach thantrong.

2. Cactacnhangay bénhtrong nhiém khuin cong déng (nhém 1) thudng nhay cdm tot véi
cac khang sinh thong thudng. Cac dir liéu vi sinh cht yéu dung cho viéc phan tich va
hudng dan chon khang sinh cho bénh nhan ndi trd véi cac loai nhiém khuan lién quan
dén cham sécy té hoacnhiém khuan bénh vién (Nhom 2 hodcnhom 3).

3. Nhiing bénh nhan thuéc nhém 1 hodc nhédm 2 cé thé chon cac khang sinh thudng diing
nhu B Lactam, Cephalosporin, Aminoglycosides hodc Fluoroquinolone, tuy nhién nén
han ché sttdung cac khang sinh Cephalosporin thé hé 3 va Fluoroquinolone cé hoat tinh
trén Pseudomonas nhu Ciprofloxacin, Levofloxacin, Ceftazidime vi khong hoac ¢é it
nguy cc nhiém Pseudomonastrong cac nhém nay.

4. Tilévikhudn Gram am sinh ESBL hién nay dang gia tang nén viéc sttdung cac 3 Lactam -
B Lactamase inhibitors nhu Piperacillin-Tazobactam, Cefepime-Tazobactam,
Cefoperazone-Sulbactam trén nhiing bénh nhan nhiém vi khuan Gram am sinh ESBL
can cannhacchonluadua trén két qua visinh hocvakhangsinh dé.

5. Khang sinh Carbapenem nhém | (Ertapenem) khéng cé hoat tinh trén Pseudomonas
nhung c6 hoat tinh manh trén cac truc khuan Gram am khac sinh ESBL.

6. Ungdung cac két qua nghién ctu vé PK & PD trong diéu tri khang sinh dé dat dugc hiéu
qua toi da va han ché su dé khang khang sinh: cac khang sinh thuéc nhém phu thudc
nong do (C,,/MIC) vi du Aminoglycosides nén dung liéu moéi ngay 1 lan; cac thudc phu
thuéc ndng d6 (AUC/MIC) nhu Quinolones can dat AUC/MIC >100 vi du Moxifloxacine;
cacnhém phuthudc thaigian (T/MIC) nhu Carbapenem nén strdung truyén kéo daividu
ImipenemTTMtrong 3 giG, MeropenemTTM trong 4 gidG.

7. Nhiém khuan do Pseudomonas/Acinetobacter da khang (MDR) hodc khang réng (XDR),
can st dung Colistin phéi hgp véi cac khang sinh khac nhu Carbapenem, Tigecilline,
Sulbactam

8. Tilé MRSA kha cao trong nhom nhiém khuan Staphylococcus aureus, Vancomycin da
giam hiéu qua véi cac trudng hgp MRSA c6 MIC >1, can chi dinh Linezolid, Daptomycin
hoacTeicoplanin cho cac trudng hop nhiém Staphylococcus aureus khang Vancomycin
(VRSA) véi MIC >1 hoac Cau trung dudng rudt khang vancomycin (VRE).

9. Trudng hop nghi ngd nhiém ndm xam Ian trén nhiing bénh nhan dung khang sinh phé
rong kéo dai, s6t kéo dai cé giam bach cau hat, cac truong hop ghép tay, ghép tang dac,
bénh nhan suy gidam mién dich ...., c6 thé chi dinh thuéc khang ndm theo kinh nghiém
(Empiric therapy) theo khuyén céo ctia huéng dan IDSA (phuluc...).




PIEU TRI VIEM PHUC MAC
Trén Bénh Nhan Loc Mang Bung Lién Tuc Di Pong (CAPD)
(Theo The Sanford Guide To Antimicrobial Therapy 2013)

Diéu tri theo kinh nghiém (Empiric therapy): trong lic ch& két qua cay

Thudc

Lugng nudc tiéu con lai

<100 mL /ngay

>100mL/ ngay

Cefazolin hoac
Vancomycin +
Ceftazidime

C6 thé pha
chung trong
mot tui dich loc

Tgm /tdi dich méi 24 gio
Tgm /tudi dich méi 24 giG

20mg/Kg/tai dich moi

24 gio

20mg/Kg/tui dich moi

24 gio

Liéu lugng thudc pha vao dich loc dé diéu tri dac hiéu khi cé két qua cdy vi khuan -
Chi dinh thudc uéng han ché

Liéu ngat quang (mét lan/ngay)

Liéu lién tuc (cho mai lan thay 1 lit dich)

Thuoc V6 niéu Khéng vé niéu V6 niéu Khéng vé niéu
Amphotericine B | Khéng ap dung Khong dpdung | Liéu duy tri 1,5mg |Khéng ap dung
Ampicillin 250-500mg udng | Khong c6 s6 liéu | Liéu duy tri 125mg |Khong cé s6 liéu

ngay 2 lan
Ampicillin/ 2g mo6i 12 gio Khong c6 s liéu | Liéu tai 1g, Liéu tai 1g, liéu
sulbactam liéu duy tri 125mg | duy tri tang 25%
Cefazolin 15mg/kg 20mg/kg Liéu tai 0,5g; Liéu tai 0,5¢; liéu
liéu duy tri 125mg | duy tri tang 25%
Cefepim 1g cho mét lan 1,259 Liéu tai 0,5g; Liéu tai 0,5g; liéu
thay dich/ngay liéu duy tri 125mg | duy tri tang 25%
Ceftazidime 19-1,59 Khong cd so liéu | Liéu tai 0,5¢; Liéu tai 0,5¢; liéu
liéu duy tri 125mg | duy tri tang 25%
Ciprofloxacin 500mg udng, Khéng cé so liéu | Liéu tai 50mg; Khong c6 s liéu
ngay 2 lan liéu duy tri 25mg
Daptomycin Liéu tai 100mg; Liéu tai 0,5g; liéu
liéu duy tri 20mg | duy tri tang 25%
Fluconazole 200mg mdi 24 giG| Khéng ¢ s6 liéu | Liéu tai 100mg; Liéu tai 0,5¢; liéu
liéu duy tri 20mg | duy tri tang 25%
Fluconazole 200mg mdi 24 gi¢| Khéng c6 s6 liéu | 200mg méi 24 gis | Khong cé s6 liéu
Gentamycin 0,6mg/kg Tang liéu 25% Khong khuyén céo |Khong khuyén céo
Imipenem 1g cho mét lan Liéu tai 250mg; Liéu tai 250mg; liéu
thay dich/12 gio liéu duy tri 50mg | duy tri tang 25%
Itraconazole 100mg/12 gio 100mqg/12 giG 100mg/12 giG 100mg/12 gig
Metronidazole | 250mg uéng, Khoéng cé s liéu | 250mg udng, Khong c6 s liéu
ngay 2 lan ngay 2 lan
TMP-SMX 160/800mg uéng, | Khong co sé lieu | 320/1600mg udng, Khong co s6 liéu
ngay 2 lan duy tri 80/400mg
udng moi 24 gic
Vancomycin 15-30mg/kg moi | Tang liéu 25% Liéu tai1g; duy tri | Liéu tai1g; duy tri

3-7 ngay

tang liéu 25%

tang liéu 25%




KHANG SINH TRONG LOC MANG BUNG

(Theo ISPD Guidelines/ Recommendations, Peritoneal Dialysis International
Vol 30, pp 393-423 - 2010)

Khang sinh uéng dung cho nhiém trung chan éng va dudéng ham

Amoxicillin 250-500mgx 2lan/ngay

Cephalexin 500mg2-3lan/ngay

Ciprofloxacin 250mgx2lan/ngay

Clarithromycin 500mg liéu tai, sau d6 250mg mdingay hoac 2 lan/ngay
Dicloxacillin 500 mg x4 lan/ngay

Erythromycin 500 mgx4lan/ngay

Flucloxacillin (hoac cloxacillin) 500 mgx4lan/ngay

Fluconazole 200 mg moi ngay trong 2 ngay, sau d6 100 mg méingay

Flucytosine 0.5-1g/ngay, chinhliéutheo dap ing vanéng d6 day
huyét thanh (25-50 ug/mL)

Isoniazid 200-300 mg mbingay

Linezolid 400-600 mgx 2lan/ngay

Metronidazole 400mgx3lan/ngay

Moxifloxacin 400 mg moingay

Ofloxacin 400 mg ngay dau, sau d6 200 mg moi ngay

Pyrazinamide 25-35mg/kg 31an/tuan

Rifampicin ZSL(S)?(mg maoingay cho < 50 kg; 600 mg moingay cho >

g

Trimethoprim/sulfamethoxazole 80/400 mg moingay




LIEU KHANG SINH NGAT QUANG TRONG LQC
MANG BUNG TU DONG

Intermittent Dosing of Antibiotics in Automated Peritoneal Dialysis

THUOC LIEU KHANG SINH TRONG PHUC MAC

1 g trong phuic mac trong moét 1an thay dich moi ngay

Tobramycin Liéu tai 1.5 mg/kg trong phic mac, ngadm dich ca ngay,
sau dé 0.5 mg/kg ngam trong phuc mac méi ngay




KHUYEN CAO LIEU KHANG SINH TRONG
PHUC MAC CHO BENH NHAN LQC MANG BUNG
LIEN TUC DI PONG *

(Intraperitoneal Antibiotic Dosing Recommendations for CAPD Patients)

Ngat quang Lién tuc
(Cho mét lan thay dich/ngay)| (mg/L; cho mai tai)

Cephalosporins
Cefazolin, cephalothin, or cephradine 15mg/kg LT 500, LDT 125
Cefepime 1000mg/kg LT 500, LDT 125
Ceftazidime 1000-1500mg LT 500, LDT 125
Ceftizoxime 1000mg LT 500, LDT 125

Quinolones
Ciprofloxacin Khong co s6 liéu LT 50, LDT 25

Antifungals
Amphotericin Khéng ap dung
Fluconazole 200mg trong phuc mac
mOoi 24-48 giG

LT = liéu tai mg/L; LDT = liéu duy tri mg/L.

* Liéu thuSc dung véi d6 thai trir ciia than & bénh nhan con mét phan chiic nang than (dugc dinh nghia nhu >100 mL nudc tiéu
/ngay), liéu theo kinh nghiém tang thém 25%.

® Cho két hgp véi TTM 500 mg x 2 lan/ngay.
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KHUYEN CAO KHANG SINH DU PHONG
TRONG PHAU THUAT

Theo huéng dan clia American Society of Health-System Pharmacists (ASHP), the Infectious Diseases
Society of America (IDSA), the Surgical Infection Society (SIS), va the Society for Healthcare
Epidemiology of America (SHEA) nam 2013

(Clinical practice guidelines for antimicrobial prophylaxis in surgery. Am J Health-Syst Pharm. 2013;
70:195-283)

Loai phau thujt

Khang sinh duoc khuyén céo **

Lua chon thay thé trén bénh |Muc d6
nhan di ung B-lactam chiing
i

Tim

Bac cau ddong mach vanh

Cefazolin, cefuroxime

Clindamycin,’vancomycin®

Phau thuat cdy dung cu tim
(e.g., Bat mdy tao nhip)

Cefazolin, cefuroxime

Clindamycin,vancomycin

Daét dung cu ho trg that

Cefazolin, cefuroxime

Clindamycin,vancomycin

Léng nguc

Phau thuat ngoai tim, bao gobm
cat thuy phoi, cat bd phdi, mé nguc

Cefazolin, ampicillin-sulbactam

Clindamycin,‘vancomycin®
y y

Phau thuat ndi soi 16ng nguc cé su
ho tro qua video

Cefazolin, ampicillin-sulbactam

Clindamycin,‘vancomycin*

Da day - Ta trang

Cac phau thuat co6 vao khoang
tiéu hoa ( phau thuat giam can,
cat tuy- ta trang)

Cefazolin

Clindamycin hodc vancomycin +
aminoglycoside’hodc aztreonam
hoéc fluoroquinolone"

Phau thuat khong vao khoang
tiéu héa (chéng trao nguagc, cat
than kinh phé vi chon loc)

Cefazolin

Clindamycin hodc vancomycin +
aminoglycoside®hodc aztreonam
hoéc fluoroquinolone™

Pudng mat

Phau thuat hé

Cefazolin, cefoxitin, cefotetan,

ceftriaxone,‘ampicillin-sulbactam|

Clindamycin hodc vancomycin +
aminoglycoside®hodc aztreonam
hoc fluoroquinolone™
Metronidazole + amlnoglyc05|de
hodc fluoroquinolone"

Phau thuat noi soi

Chuang trinh, nguy co thap

None

None

Chuong trinh, nguy ca cao

Cefazolin, cefoxitin, cefotetan,

ceftriaxone,‘ampicillin-sulbactam”

Clindamycin hodc vancomycin +
ammoglycomdeghoac aztreonam
hoéc fluoroquinolone™
Metronidazole + amlnoglyc05|de
hoéc fluoroquinolone™

Cat ruét thira viém khéng
bién chiing

Cefoxitin, cefotetan, cefazolin +
metronidazole

Clindamycin + ammoglycomdeghoac
aztreonam hoac fluoroquinolone™
aminoglycoside® hoac aztreonam

hoac fluoroquinolone™Metronidazole

+ aminoglycoside’hoic fluoroguinolone™

cefoxitin, cefotetan

Ruét non
Khong tac nghén Cefazolin Clindamycin hodc vancomycin
+ ammoglyc05|deghoac aztreonam
hoéc fluoroquinolone™
Tac nghén Cefazolin + metronidazole, Metronidazole + aminoglycoside®

hoic fluoroquinolone”




Loai phau thuat Khang sinh dugc khuyén cao *°|Lua chon thay thé trén bénh [Miic dé

nhan di ung B-lactam chung
e
Sta thoat vi (tao hinh viing | Cefazolin Clindamycin, vancomycin A
thoat vi, khau thoat vi)
Pai truc trang” Cefazolin + metronidazole, Clindamycin + aminoglycoside’ A
cefoxitin, cefotetan, ampicillin | hodc aztreonam .
—sulbactam,"ceftriaxone + hoac fluoroquinolone™,
metronidazole,"ertapenem metronidazole + aminoglycoside’
hodc fluoroquinolone"
Pau-Cé
Phau thuat sach Khong Khong B
Phau thuat sach vai dat dung cu| Cefazolin, cefuroxime Clindamycin® C

nhan tao(ngoai trir phau thuat
md& thdng mang nhi)

Phau thuat ung thu sach- nhiém| Cefazolin + metronidazole, Clindamycin® A
cefuroxime +metronidazole,
ampicillin-sulbactam

Phau thuat sach-nhiém khac Clindamycin® B
ngoai trir cat amidan va phau
thuat ndi soi tham do chuic

nang xoang
Phau thuat than kinh

M& hép so chuang trinh va Cefazolin Clindamycin“vancomycin® A

phéu thuat dat shunt dich nao tay

Cay bom tiém néi tdy Cefazolin Clindamycin“vancomycin® C
M6 |3y thai Cefazolin Clindamycin + aminoglycoside’| A
Phau thuat cat bé ti cung Cefazolin, cefotetan, cefoxitin, | Clindamycin hodc vancomycin+ | A
(nga am dao hoac bung) ampicillin- sulbactam” aminoglycoside’hodc aztreonam

hodc fluoroquinolone"
Metronidazole + aminoglycoside’
hodc fluoroquinolone"

Phau thuat mat Neomycin-polymyxin B-gramicidin| Khong B
tai ch6 hodac fluoroquinolones

thé hé 4 dung tai chd (gatifloxacin
or moxifloxacin) dugc dung cach
quang mdi 5 dén 15 phut cho 5 liéu
Thém cefazolin 100 mg tiém dudi
két mac hodc cefazolin 1-2.5 mg
hoac cefuroxime 1 mg tiém tién
phong ldc két thic phau thuat

Chinh hinh
Phau thuat sach lién quan dén Khong Khong C
tay, goi, ban chan khong bao gom
cay ghép dung cu
Phau thuat tly séng c6 hodc Cefazolin Clindamycin“vancomycin* A
khéng c6 dung cu
Tai tao géy xuang chau Cefazolin Clindamycin“vancomycin® A
Cay ghép hodc dong dinh noitiy | Cefazolin Clindamycin“vancomycin® C
(vd., dinh, 6¢, nep, day)
Thay khép toan phan Cefazolin Clindamycin“vancomycin’ A
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Niéu

Khéng sinh dugc khuyén cdo ** |Lua chon thay thé trén bénh [Mic do

nhan di ung B-lactam

chung
i

Pat dung cu dudng tiéu dudi
nguy cc nhiém khuan cao (bao
goém sinh thiét tién liét tuyén
nga truc trang)

Fluoroquinolone, trimethoprim
—sulfamethoxazole, cefazolin

Aminoglycoside®+/- clindamycin| A

Phau thuat sach khéng vao
khoang dudng niéu

Cefazolin(phéi hop thém liéu
dan khang sinh aminoglycoside
dugc khuyén cdo cho PT dat
dung cu nhan tao [Vd duaong
vat gial))

Clindamycin,’vancomycin®
y Yy

Lién quan dén cay ghép dung cu

Cefazolin £ aminoglycoside,
cefazolin + aztreonam,
ampicillin-sulbactam

Clindamycin + aminoglycoside| A
hodc aztreonam,vancomycin +

aminoglycoside hodc
aztreonam

Phau thuat sach vao khoang Cefazolin(phéi hgp thém liéu Fluoroquinolone,™ A
dudng niéu don khang sinh aminoglycoside| aminoglycoside’
dugc khuyén cdo cho PT dat +/- clindamycin
dung cu nhan tao [Vd duong
vat gial))
Phau thuat sach-nhiém Cefazolin + metronidazole, FIuoroquinoIone,"'j A
cefoxitin aminoglycoside®
+ metronidazole
hoac clindamycin
Mach mau® Cefazolin Clindamycin“vancomycin® A
Ghép tim, phai, ghép tim-phai:

Ghép tim Cefazolin Clindamycin“vancomycin®  |A (dua
trén PT
tim)

Ghép phéi va ghép tim-phéi® Cefazolin Clindamycin“vancomycin® | A (dua
trén PT
tim)

Ghép gan™ Piperacillin—tazobactam, Clindamycin hodc vancomycin B

cefotaxime + ampicillin

+ aminoglycoside’hoac
aztreonam hoac
fluoroquinolone™

Ghép tuy va ghép tuy- than’

Cefazolin, fluconazole (cho bénh
nhan nguy cg cao nhiém nam
nhu dan luu tuy-ruét)

Clindamycin hodc vancomycin| A

+ aminoglycoside®hodc
aztreonam hoac
fluoroquinolone™

Phau thuat tham my

Phau thuat sach véi yéu té nguy
cd hodc sach-nhiém

Cefazolin, ampicillin-sulbactam

Clindamycin“vancomycin®

°Khédng sinh nén bt dau st dung trong vong 60 phut trudc phau thuat (120 phut d6i véi vancomycin hoéc fluoroquinolones). Trong khi liéu don

duphong thusng da hiéu luc, khoang thai gian du phong cho tat ca cacloai phau thuat nén ithon 24 gis. Néu strdung khang sinh ¢6 thai gian ban hay
ngan (cefazolin, cefoxitin), nén sir dung lai néu thai gian phau thuat vugt qua khoang thai gian dung liéu tiép theo (tur thai gian khai dau cda liéu
khang sinh ti€p theo). Viéc st dung lai khang sinh cling can dugc bao dam néu xuat hién chady mau nhiéu hoac kéo dai hodc néu c6 cac yéu té c6 thé
lam gidm thai gian ban hidy ctia khang sinh (nhu bdng nang).Viéc st dung lai khang sinh c6 thé khéng can thiét trén bénh nhan ma thoi gian ban hay
ctiakhéang sinh c6 thé kéo dai (bénh nhan gidm chiic nang than hodc suy than).
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*P6i véi bénh nhan dugc biét nhiém tac nhan Staphylococcus aureus khang Methicilin (MRSA), khuyén cao nén phéi hop thém
mot liéu khang sinh vancomycin truéc phau thuat

‘MUic d6 chiing ctr ting hd viéc st dung hay khong st dung khang sinh: A (cdp d6 I-111), B (cap d6 IV-VI), hodc C (cap db VII). Mc
chiing ctt1 dugc lay tur cac thir nghiém lam sang ngau nhién c6 déi chiing 16n, dugc thuc hién t6t. Mic ching ct Il dugc 1y tir cac thar
nghiém [dm sang ngau nhién c6 déi chiing nho, dugc thuc hién tét. Mic chiing ct ll1a ti cdc nghién ctru thuan tap dugc thuc hién tot
Mdic chiing c IV 1a tir cac nghién cu bénh chiing dugc té chiic tét. Mdc dé ching ct V 1a tir cac thir nghiém 1am sang khong déi
ching, khong dugc thuc hién tt. Mic chiing cir VI 1a cac bang chiing tir céc khuyén cao déng thuan. Mdc chiing cir Vil la y kién cac
chuyéngia.

Déi v6i cac phau thuat trong d6 tac nhan gay bénh khac Staphylococci va Streptococci, phéi hop thém mét khang sinh hoat
doéng chéng lai cac tdc nhan nay dugc khuyén cao. Viduy, néu ditliéu quan sat cho thdy vi khudn gram am c6 thé gay nhiém khuan vét
mé, bac si lam sang c6 thé két hgp clindamycin hodc vancomycin vai khang sinh khac (cefazolin néu khéng di tng beta-Lactam;
aztreonam, gentamicin, hodc liéu don fluoroquinolone néu bénh nhan di iing khang sinh beta-Lactam).

°Khéng sinh du phong nén dugc xem xét trén bénh nhan nguy ca cao nhiém khuén sau phau thuat da day ta trang, nhu nhiing
bénh nhan c6 téng pH dich vi (nhiing bénh nhan dugc diéu tri véi khang Histamin H,, hoac tic ché bom Proton), thiing da day ta trang,
gidm nhu déng da day, tdc nghén dudng thoat da day, xuat huyét da day, béo phi, hodc ung thu. Khang sinh du phong cé thé khéng
canthiét cho cac phau thuat khong maovao trong long dng tiéu hda.

Xem xét phdi hgp khang sinh bao phti nhiém khuén dudng mat
°Gentamicin hoac tobramycin.

"Do gia tdng su dé khang clia Escherichia colivéi Fluoroquinolones va Ampicillin—sulbactam, cac d it liéu vé tinh nhay cdm ctia dan
s6 dia phuong nén dugc xem xét truée khistrdung.

'Ciprofloxacin hodc Levofloxacin.

'Fluoroquinolones c6 lién quan dén sy gia tang viém gan hodc dut gan & moi lda tudi. Tuy nhién yéu t6 nguy co nay rat thap khi st
dungkhéng sinh duphong liéu don . Mic du sttdung fluoroquinolones cé thé can thiét cho khang sinh du phong &tré em, day khong
phailaluachon dautay &tré em dolam tdng nguy cotac dung phu khi so sanh trong mét sé thirnghiémlamsang.

“Ceftriaxone nén gidi han st dung trén bénh nhan can diéu tri khang sinh trong viém ti mat cap hodc nhiém khuin dudng mat
cip ma c6 thé khéng duoc xac dinh trudc khi phau thuat, khdng phai bénh nhan phau thuat cat tdi mat khéng do nhiém triing, bao
gém dau quan mathoacréiloanvan dong dudng matkhong donhiémtrung.

'Cac y&u t6 chiramdt nguy ca cao bi bién chiing nhiém khuan trong phau thuat ndi soi cit tdi mat bao gém mé cap ctiu, bénh dai
thao dudng, thai gian mé dai, mé tui mat vé, tudi > 70 tudi, chuyén ddi tir ndi soi sang mé cét tdi mat, phan loai ASA dé 3 hoac hon, dau
bung trong vong 30 ngay trudc khi phau thuéat, tai can thiép trong vong chua day mot thang doi véi bién chiing do nhiém trung, viém
tai mat cap, thdm mat, vang da, mang thai, tdi mat mat chitc nang, suy gidm mién dich, va dua cac thiét bi nhan tao. Vi khong thé xac
dinh mot s6 yéu té nguy catrude khi can thiép phau thuat, tot hon nén diing métliéu duy nhat diéu tri dy phong khang sinh cho tat ca
cacbénh nhan trai qua phau thuat néi soi cat tui mat.

"D3i vai hau hét cac bénh nhan, lam sach phan trong long rudt két hgp vai Neomycin sulfate dudng udng va liéu Erythromycin
uéng hodc Neomycin sulfate usng va Metronidazole dudng uéng nén dugc cho thém cung vai du phong dudng tinh mach.

"Khi c6 su gia tang dé khang véi Cephalosporins thé hé 1va 2 trong cac chling vi khuan gram am tir nhiém khuan vét mo, liéu don
ctia Ceftriaxone két hgp véi Metronidazole c6 thé thich hop hon cach st dung Carbapenm thudng quy.

°Su can thiét dé tiép tuc strdung khang sinh phong ngtra sau phau thuat chua dugc thiét lap.

"Khang sinh phong nglia chua dugc chidinh thudng quy cho cac loai phau thuat déng mach than canh tay dau. Mac du khong cé
d@ liéu tng ho,nhing bénh nhan trai qua phau thuat déng mach than canh tay-dau bao gom thay thé mach mau hoac cdy dung cu
(nhuthu thuat cdtbd ndi macdéng mach canh) cé loiich tirviéc dung khang sinh duphong.

“Cac hudng dan nay phan anh cac khuyén céo khang sinh du phong trudc phau thuat ngoai khoa phong ngtia nhiém khuén vét
mé va khong khuyén cdo cho phong ngita nhiém khuan co hoi trén bénh nhan c6 ghép ca quan bi tic ché mién dich (vi du cho thudc
khang nam vakhangvirus)

'Cacbénh nhan c6 dung cu hé trgthat nhu cau néiva nhimg bénh nhan nhiém khudn man tinh cling mang lailgiich tirkhang sinh
bao ph.

*Phac d6 du phong c6 thé can phai dugc thay d6i dé bao dam kha nang chéng lai bat ky tdc nhan gay bénh tiém nang nao, bao
g6m cavikhudn gram am (vi du, Pseudomonas aeruginosa) hodc ndm, phan lap ti ph8i cia ngudi hién hodc ngudi nhan trudc khi cay
ghép.Bénh nhan dugc ghép phdivéi mau cdy trudc ghép am tinh can dugce diéu tri du phong khang khudn thich hgp nhu cho cacloai
phau thuat tim mach. Bénh nhan dugc cdy ghép phdi do bénh xo nang sé dugc diéu tri véi khang sinh tir 7-14 ngay theo mau cay va
két qua tinh nhay cdm.Diéu tri nay c6 thé b6 sung bao gom cac chatkhang khuin hay khang nam.

‘Phéc d6 du phong c6 thé can thay d6i dé bao phii cac tdc nhan c6 kha ning gay bénh, bao gém Enterococci khang Vancomycin
dugc phan lap &bénh nhan truéc ghép tang.
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CHI PINH THUOC KHANG NAM DU PHONG CHO
BENH NHAN NGUY CO NHIEM NAM XAM LAN

Theo Hudéng dan cla IDSA (the Infectious Diseases Society of America)

Du phong nhiém Candida’

YEUTO NGUY CO

THUOC THAY THE

Bénh nhan sau ghép tang:
1)Ghép gan

2)Ghép tuy

3)Ghép rudt non

Bénh nhan ICU ngudi I6n

Bénh nhan giam bach cau
trung tinh do hoa tri

Bénh nhan ghép té bao
g6c giam bach cau trung
tinh

THUOC LUA CHON

Fluconazole 200- 400mg/ngay (3-6mg/kg).
hodc LAmB liéu 1-2mg/kg/ngay
Diéu tri trong it nhat 7 dén 14 ngay.

Fluconazole 400mg/ngay (6mg/kg/ngay)

Fluconazole 400mg/ngay ( 6mg/kg/ngay)
hodc Posaconazole 200mg x 3 lan/ngay
hodc Caspofungin 50mg/ngay

(PBugc dung trong thoi gian hda tri)

Fluconazole 400mg/ngay ( 6mg/kg/ngay)
hoac Posaconazole 200mg x 3 lan/ngay
hodc Micafungin 50 mg/ngay

Du phéng nhiém Aspergilus®

YEUTO NGUY CO

Itraconazole uong 200mg/
ngay (it uu diém va dung nap
kém hon cdc thuéc khdc)

THUOC THAY THE

- Bénh M6 Ghép chéng ky
cht (GVHD-Graft-versus-
host disease)

-Giam bach cau trung tinh
& bénh nhan benh Bach
Cau dong Tuy cap (AML)
va héi chuiing Loan San Tay
(MDS)

THUOC LUA CHON

Posaconazole 200mg x3 lan/ngay

Itraconazole (TM 200 mg x 2
lan/ngay x 2 ngay, sau dé
TM 200/ngay) hoac
Itraconazole (U6ng 200 mg
x 2lan/ngay); Micafungin
(50 mg/day)

1. Clinical Infectious Diseases 2009; 48:503-35
2. Clinical Infectious Diseases 2008; 46:327-60




LIEU THUONG DUNG

CUA MOT SO KHANG SINH
KHANG SINH ‘ LIEU
Colistin (1M Ul # 33 M I'_|eu tdi 3,5 mgﬂbase x2xkg cf':m\ n'zing co th‘e d:‘e dit nongflo
ca g on dinh trong huyét thanh, sau d6 la liéu duy tri dau tién 12 giG
mg base - Liéu dung . . e s
dugc tinh theo mg sau do. [_leu d‘uy tri 3,5 mg x [(1,5,x CrCIn? +30] = t:)ng lieu hang
base) ngay. Tong liéu hang ngay c6 thé chia déu TTM moi 8 gid hodc
méi 12 gid.
- TTM: 0,59 x 3 - 4 lan/ngay
c:';';‘:fa';fr"‘;1 1) P6i v6i cac tac nhan kém nhay cam, cn ting [én 50mg/Kg/ngay
’ (t8i da 4g/ngay), va nén truyén TM kéo dai trong 3 gid)
T TI\A/,I.TTM: O,Sg‘— 1g‘x 3Alan/ng?y. Nhl(?m trt-mg nang 29 ).(‘3 lan/ngay
(t6i da 6g/ngay), va nén truyén TM kéo dai trong 3 - 4 gi0)
Ertapenem TB,TTM: 1g,1lan/ngay
Piperacillin - _ 5 S . : s .
Tazobactam(8:1) TTM: 4.5g x 3 lan/ngay (V&i P. aeruginosa: 4,5g x 4 lan/ngay)
Ampicillin - TM, TTM: 1,5-3g x 4 lan/ngay (cach méi 6 gio). Véi Acinetobacter
Sulbactam(2:1) baumanii 3g mai 4 gio.
Cefoperazone - TM: 2 - 4g x 2 lan/ngay. Nhiém trung nang t6i da 8g/ngay
Sulbactam(1:1) (khéng qua 4g sulbactam/ngay)
Amoxicillin - UONG: 625mg-1g x 2 lan/ngay
Clavulanate TM: 1,29 x 3 lan/ngay
Tigecycline TTM (>18t): khgi dau 100mg, sau d6 50mg moi 12 gid
Ceftriaxone TB,TM: 1 — 2g moi ngay mot lan duy nhat (trong viém mang nao vi
trung 2g mai 12 gio)
Cefuroxime UONG: 500mg x 2 - 3 lan/ngay
TB,TM: 0,75 - 1,59 x 3 lan/ngay
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KHANG SINH ‘

Ofloxacin

Ciprofloxacin

Moxifloxacin

Levofloxacin

Norfloxacin

Linezolid

Teicoplanin

Metronidazole

Amikacin

Clarithromycin

Azithromycin

Nitrofurantoin

LIEU THUONG DUNG

CUA MOT SO KHANG SINH

LIEU

UONG: 200 - 400mg X 2 lan/ngay
TTM: 400mg X 2 lan/ngay (truyén it nhat trong 60 phut)

UONG: 500 - 750mg X 2 lan/ngay
TTM: 400mg X 2-3 lan/ngay (truyén it nhat trong 60 phut)

UONG/TTM: 400mg, ngay 1 lan (truyén TM trong ti thiéu 60 phut)

UONG 50mg ngay 1 lan
TTM: 500mg X 1-2 lan/ngay (truyén it nhat trong 60 phut)

UONG: 400mg X 2-3 lan/ngay

UONG/TTM: 600mg X 2 lan/ngay (néu truyén TM can truyén
30-120 phit)

TTM: liéu tai 10mg/kg méi 12 gid x 3 liéu dau, sau dé
6 - 10mg/kg/ngay (truyén TM it nhat trong 60 phut)

UONG: 500mg mdi 6-8 gi&
TTM: 500 - 750mg X 3 lan/ngay (liéu trung binh 7,5 - 15mg/kg/ngay)

TB, TM: 15mg/kg hodc 1g/ngay 1 lan
UONG: 500 mg X 2 lan/ngay

UONG hoéc TTM: 500mg, ngay 1 lan trong 3 ngay; hodc 500mg
ngay dau, 250mg cho moi 4 ngay tiép sau.

UONG: 50mg X 4 1an/ngay hodc 100mg x 2 lan/ngay (trong
bita an). Néu nhiém khudn nang, tai phat 100mg X 4 lan/ngay)




LIEU TOI PA TRONG NGAY
CUA MOT SO KHANG SINH
(Churc nang than binh thuong)

KHANG SINH

Imipenem-

Cilastatin (1:1) 50mg/Kg/ngay (hodc 4g/ngay), chia 3-41an TTM

Ampicillin-
Sulbactam (2:1)

Tigecycline 100mg/ngay

Moxifloxacin 400mg/ngay 1 lan (ubng hoac TM, TTM)

3g X 4 lan/ngay (sulbactam khéng qua 4g/ngay) TM




LIEU TOI PA TRONG NGAY
CUA MQT SO KHANG SINH
(Chtrc nang than binh thuong)

KHANG SINH LIEU TOI DA MOI NGAY
Linezolid 600mg X 2 lan/ngay (uéng hoac TTM)
Vancomycin 2g/ngay (TTM cham)

Metronidazole 750mg X 3 lan/ngay (TTM)
Amikacin 15mg/kg, ngay 1 lan TTM
Ceftazidime 12g/ngay TM, TTM
Aztreonam 8g/ngay TM

- Pédat dugc hiéu qua diéu tri cao trong trudng hap nhiém khuan VK da
khang (MDR-XDR) nhu Pseudomonas aeruginosa, Acinetobacter
baumanii, cac khang sinh phu thudc thai gian (time dependent) nhu
Carbapenem (Imipenem, Meropenem), Pip-Taz nén dugc truyén tinh
mach kéo daidé dat T>MIC tu 3-4qid.

. Tat ca liéu néu trén dua theo Dugc dién Anh quéc danh cho ngudi 16n;
can diéu chinh liéu thich hgp trén cac bénh nhan suy gan, suy than, tré
em, ngudi cao tudi (tham khao cac tailiéu chuyén khoa)

«  Cong thuc udc tinh d6 loc cau than theo Creatinin huyét tuong
(Cockcroft-Gault)
GFR=[140-tusi] * [TLCT(kg)] *[0.85 (ni)] /[72 * Cr (mg/dL)]
(BN béo phithi TLCT = Cdn ndng chudn + 1/3 trong luong vuot chudn)




PHU LUC 1

TAM QUAN TRONG CUA KSNK TRONG VIEC
HAN CHE VK KHANG THUOC

Can hiéurang viéc sirdung KS khéng thich hgp trong BV, lam dung thuéc, chon thuéc khéng
duang, dungkhéng du liéu, diéu tri kéo dai gay tén hai phu can va thay doi sinh thai hoc clia vi
khudn trong bénh vién sé tao diéu kién phat trién cho cac VK khang thudc va phat sinh cac
dongVKkhang thuckhacthéng quaviéclay nhiém chéo.

Moi trudng BV c6 thé dugc xem la nguén luu trr, noi phat sinh va lay
nhiém cacloaiVKkhangthuoc.

Viéc chi dinh KS hop ly va phong chong lay nhiém bang ap dung cac
bién phap kiém soat nhiém khuan va sé giam thiéu dé khang KS.

Tam quan trong cuia ky thuat rira tay trong viéc ngan nglia nhiém khuan
BV cling nhusulantran ciaVK khang thu6c da dugc chiing to.

- Dam bao tiéu chuan vé sinh sach sé trong méi trudng BV cling la yéu t6
tich cuc gitp ngan ngura lay lan cac VK khang thuéc, chang han Tu cau
khang methicillin, A. baumanniikhang réng (XDR).

Giam sat tinh hinh vi sinh lién tuc 1a ca s& dé xay dung, cap nhat Huéng
dan st dung khang sinh hgp ly, giam ti |é dé khang khang sinh. Thuc
hién cach ly BN nhiém vi khuan da khang (MDR) da dugc ching minh
giup han chélaylan cacvikhuan dakhang.




PHU LUC 2

QUY TRINH RUA TAY THUONG QUY (BYT)

Ghi chi: Méi budc cha 5 lan, véi thai gian téi thiéu la 30 giay



PHU LUC 3

#7a % World Health
4 #.¥ Organization




PHU LUC 4

PHONG NGUA LAY TRUYEN QUA PUONG TIEP XUC

CHU Y
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CAC CHU VIET TAT

AG: Aminoglycoside

Amp-Sulbactam: Ampicillin-Sulbactam

BC: Bach cau

BL+BLI: Betalactam + Betalactamase Inhibitor
BN: Bénh nhan

BV: Bénh vién

BSI: Blood stream infection

BYT:BoYTé

CAl: Community Acquired Infection
Cefo-Sulbactam: Cefoperazole-Sulbactam
CSYT:CosGy té

ESBL: Extended Spectrum Beta-lactamase

HCAI: Healthcare associated infections

IAl: Intra-abdominal infection

ICU: Intensive Care Unit

IDSA: Infectious Disease Society of America

IFI: Invasive fungal infection

KS: Khang sinh

KSD: Khéang sinh d6

KSNK: Kiém soat nhiém khuan

LS: Lam sang

MDR: Multi-drugs resistant

MRSA: Methicillin resistant Staphylococcus aureus
MRSE: Methicillin resistant Staphylococcus epidermidis
MSSA: Methicillin sensitive Staphylococcus aureus
MSSE: Methicillin sensitive Staphylococcus epidermidis
NA: Not applicable

NI: Nosocomial infection

NK: Nhiém khuén

Pip-Taz: Piperacilline-Tazobactam

PK/PD: Pharmacokinetic / Pharmacodynamic
PNC: Penicillin

PT: Phau thuat

RTI: Respiratory tract infection

SGMD: Suy gidm mién dich

SSTI: Skin and soft tissue infection

TB: Tiém bap

TKTW: Than kinh trung uong

TLCT: Trong lugng ca thé

TM: Tinh mach

TTM: Truyén tinh mach

TURP: Transurethral resection of the prostate

UTI: Urinary tract infection

VA: Ventriculo-atrial

VK: Vi khuan

VP: Ventriculo-peritoneal

VRE: Vancomycin resistant enterococcus

VRSA: Vancomycin resistant Staphylococcus aureau
XDR: Extensively drug-resistant
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