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NGUYEN TAC THUC HANH TOT SU DUNG KHANG SINH PIEU TRI

1. Céc nguyén tic chung

a
b.
C.

Chi str dung khang sinh (KS) dé diéu tri bénh nhiém khuan (NK)

Chon KS phu hop nhét dura trén danh gia nguy co NK khang thudc.

Can phai khai thac ky tién sir di tmg cua nguoi bénh (NB) trudc khi chi dinh KS.

Lay bénh pham (dung quy cach) dé tim tac nhan gay bénh trudc khi sir dung KS nhung tranh 1am tri hodn viéc
sir dung KS; nhuém gram, nudi cdy, dinh danh va 1am KSD... (do MIC néu can thiét).

KS can duoc chi dinh cang sém cang tot; dac biét trong NK ning va séc NK (sepsis & septic shock) NB phai
duoc cho KS trong gio dau tién sau khi chan doan.

Kiém soat nguon nhidm khuan, giai quyét triét dé cac 6 nhiém, duong vao (nhu 6 4p-xe, bng thdng...) dong thoi
véi viéc sir dung KS.

Chon KS diéu tri theo kinh nghiém: dwa vao tinh hinh vi khuan va tinh nhay cam véi KS tai bénh vién (BV) khi
chua c6 két qua KSD, chon mét hoac nhiéu loai thube dam bao hiéu qua diéu tri tac nhan gay bénh cé thé (VK
va/hoic vi nam, virus...); nhat 12 trong nhitng bénh canh niang, NB c6 giam bach cau trung tinh, NB nghi ngo
nhiém khuan da khang nhu Enterobacteriaceae sinh ESBL, Pseudomonas, Acinetobacter, nhidm Candida
mau...; sau khi c6 két qua KSD can xét dén kha nang xudng thang diéu tri phu hop.

Can ung dung cac hiéu biét vé thong s dugce dong hoc - duoc luc hoc trong diéu tri khang sinh dé t6i wu hiéu
qua diéu tri, han ché tac dung ngoai y, va ton hai phu can cua khang sinh.

Nén dung don trj liéu hon 1a phdi hop nhiéu KS (trir truong hop dic biét); luu ¥ cac khang sinh phd rong thudc
nhom betalactam-betalactamase, carbapenem... c6 phd tac dong trén mot sé6 VK yém khi, khdng can phédi hop
céc KS nay vai Metronidazol véi muc dich chdng VK yém khi.

Can danh gia dap tng diéu tri mdi ngay; thoi gian diéu tri KS théng thuong tir 7 - 10 ngay (c6 thé kéo dai hon
trong mot sb trudng hop dap tmg diéu tri cham, KS khé thAm nhap 6 nhiém, khong thé dan luvu 6 nhidm, vi khuan

c6 doc luc cao; da nhiém hozc NB suy giam mién dich. ..

Tré vé muc luc HOI HOI SUC CAP CUU VA CHONG BOC VIET NAM
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2. Ung dung céc thdng sé PK/PD trong sir dung khang sinh 11 2. [3]

PEAK/ MIC
C
AUC/MIC
MIC |fl| —
- - uTc
T=MIC
MIC : Nong d6 tic ché (vi khuan) toi thicu
Cpeak : Nong d¢ dinh cua khang sinh trong huyet tuong.
AUC : Dién tich dudi duong cong (nong do - thoi gian)
Théng s6
Phan loai khang sinh Nhém dai dign | " K/PDlien Ung dung

quan dén hiéu
qua dieu tri

Khéang sinh diét khuan phu
thudc thoi gian va co tac dung

> 40-50% so vai khoang cach

hau khang sinh ngin hoic Beta-lactam T>MIC lic o ;

khéng 6. ' (kéo dai thoi gian truyén).
i Aminoglycoside .

Khang sinh diét khuan phu | (AG), - Liéu tap trung (AG:

thudc nong d6 va cé tac dung | Fluoroquinolon Cpeak/MIC Cpeak/MIC > 10-12)

hau khang sinh trung binh tai
kéo dai.

(FQ),
Daptomycin,
Metronidazol

va AUCo.4/MIC

- Tbi wu AUCo.24 (FQ:
AUCo../MIC > 125)

Khéang sinh diét khuan phu
thudc thoi gian va co tac dung
hau khang sinh trung binh.

Macrolid,
Clindamycin,
Glycopeptide,
Tetracyclin

AUCo-24/MIC

Toi wu AUCo.24 (Vancomycin:
AUC.24/MIC > 400)...

Tré v& muc luc
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3. Nguyén tic MINDME [ 14

M  Microbiology guides wherever possible Theo chi dan vi sinh hoc bat cir khi ndo co thé
| Indication should be evidence-based Chi dinh KS phai trén co sé ching ctr
N  Narrowest spectrum required Can lya chon KS phd hep nhit

Dosage appropriate to the site and type of

D infection Licu lugng phu hop v6i loai va vi tri nhiem khuan
M Minimum duration of therapy Thoi gian diéu tri ngan
E Ensure monotherapy in most situation Bao dam don tri lidu trong da s cac truong hop

Tré vé muc luc HOI HOI SUC CAP CUU VA CHONG BOC VIET NAM
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o T N

PHAN NHOM NGUOI BENH NHIEM KHUAN (NHAP VIEN)
THEO CAC YEU TO NGUY CO VA
PINH HUONG KHANG SINH KINH NGHIEM

[5]. [61. [71. [8], 91, [10], ... [38].

Thong tin chung vé cac Bang phan nhém nguy co trén ngudi bénh nhiém khuan:
La bang tong hop céac thdng tin, khuyén céo tir cac Hudng dan (Guidelines) trong nudc va qubc té vé bénh nhiém
khuan; xay dung cho cac bénh ly nhidm khuan thuong gap va quan trong: NK Huyét, NK Duong H hap (dudi), NK
O bung, NK Puong Tiét niéu, NK Da - Md mém.,
Viéc phan nhém (nhanh) dwa vao céc tiéu chi sau:

i. Tién sir, bénh sir mac bénh/ lién quan dén cham séc ¥ té

ii. Tién sir, bénh s lién quan dén sir dung KS
iii. Dic diém vé co dia cia ngudi bénh

iv. Danh gia d6 nang cia NB trén |am sang (dua vao thang diém Karnosfky, gSOFA...)

Huwéng dan sir dung cac Bang phan nhém nguy co trén ngudi bénh nhiém khuan:

Chi can ¢ 01 yéu t6 lién quan thi NB duoc xép vao nhém nguy co twong ng.

Trudng hop NB ¢6 nhiéu yéu t thudc nhidu nhém khéc nhau, thi thir tu phan nhém wu tién tir cao dén thap.

Gap trudong hop khong rd rang, kho khin trong viée phdn nhom thi wu tién chon phan tang cao hon dé co thai do xir
tri tich cuc hon.

Huéng dan KS diéu tri ban dau c6 tinh chat dinh huéng, can tham khao thém v& md hinh bénh tat va tinh hinh
nhay/khang cua VK tai méi dia phuong.

Tré vé muc luc HOI HOI SUC CAP CUU VA CHONG BOC VIET NAM n
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Tré vé muc luc

NHIEM KHUAN HUYET (Blood stream infection - BSI)

1-Nguy co thép

2-Nguy co trung binh

3-Nguy co cao

Yéu t6 nguy co lién quan chim séc y té/ Sit dung khang sinh

« Khong diéu tri tai cac co so y té trong
vong 90 ngay trudc.

+ Khong dung khang sinh trong vong 90
ngay trudce.

* Co didu tri tai cac co s y té trong vong
90 ngay trudc.

* Khong c¢6 tha thuat xam lan hoic chi
xam lan t6i thiéu (tiém truyén tinh
mach tam thoi, chay than...)

» Cé dung khang sinh trong vong 90
ngay.

+ Nam vién >5 ngay, va/hodc thu thuat
nhiéu xam l4n (6ng théng TMTT, nudi
an tinh mach toan phan, diéu trj thay
thé than, thay huyét twong, ECMO. ..
Diéu tri nhiéu khang sinh, KS pho rong
gan day.

Bénh di kém/ P§ ning 1am sang (thang diém, gia tri)

« Ngudi bénh < 65 tudi, khdng c6 bénh
di kém.

« Piém KARNOFSKY': 80-100.

+ Piém qSOFA = 0.

* Nguoi bénh > 65 tudi, c6 bénh di kém
(bTb, COPD, suy chirc nang than...)

+ Piém KARNOFSKY:: 50-70.

* Piém qSOFA = 1.

NB c6 bénh 1y dac biét kém theo nhu
x0 nang, bénh ly cau tric phdi, giam
bach cau trung tinh, suy giam mién
dich nang.

biém KARNOFSKY:: 10-40.

Diém qSOFA > 2 / Sepsis.

Pinh hwéng tdc nhan gay bénh

+ Nguy co thap nhiém cac VK da khéng
nhu Enterobacteriaceae sinh ESBL,
MRSA.

« Rit it nguy co nhidm céc VK khdng
1én men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

« Rit it nguy co nhiém nam xam lan.

* Nguy co nhiém VK da khang thuong
gap nhu Enterobacteriaceae sinh
ESBL va MRSA.

+ {t nguy co nhiém cac VK khéng lén
men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

+ {t nguy co nhiém nam xam lan.

* Nguy co cao nhiém VK da khang nhu
Enterobacteriaceae sinh ESBL,
Pseudomonas/ Acinetobacter, MRSA
va nhitng VK siéu khang nhu
Enterobacteriace khang carbapenem
(CRE) Pseudomonas khang
carbapenem (CRPA) hoic
Acinetobacter khéng carbapenem
(CRAB) va VRE.

C6 nguy co nhidm nim xam lan; dac
biét trén NB ghép tay xuwong, ghép
tang, giam BC hat do héa tri...

3

Khang sinh kinh nghiém goi y

+ KS phd hep va hudng dén cac tac nhan
ttr cong déng nhu BL-BLI?,
Cephalosporin thé hé 1 & 2°,
Fluoroquinolon (TM) thé hé 2¢ (han
ché sir dung KS phé rong c6 hoat tinh
trén VK sinh ESBL, Pseudomonas va
Acinetobacter)

« Chua can sir dung thudc khang nam.

+ Can chi dinh nhitng KS ¢6 hoat tinh
trén VK sinh ESBL nhung khong cd/it
hoat tinh trén Pseudomonas nhu
Carbapenem nhém 9.

* BL-BLI®c6 thé duoc lra chon thay thé
trong mot sé tinh hudng véi bénh canh
it nghiém trong.

* Glycopeptide' chi dung trong truong
hop nghi ngd/ viing dich t& MRSA cao.

+ Chua can sir dung thudc khang nam.

Can chi dinh cac KS phé rong cé hoat
tinh trén Pseudomonas nhu
Carbapenem nhom 119 hoac BL-BLI cd
hoat tinh trén Pseudomonas"don tri
hoiac phdi hop voi
Aminoglycoside!/Fluoroquinolorn.

Khi nghi ngo VK khang rong (CRE,

CRAB), can nhic Polymyxink don tri

hoic két hop.

Khi nghi ngo Pseudomonas khang

carbapenem (CRPA), can nhic BL-BLI

thé he mai'.

« Glycopeptidef d6i voi MRSA,;
Oxazolidinone™/Lipopeptid® nén duoc
sir dung néu nghi VRE, VRSA.

+ Xem xét chi dinh thudc khang nim".

Tré v& muc luc
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Tré vé muc luc

NHIEM KHUAN PUONG HO HAP DUOI (L-RTI)

1-Nguy co théip

2-Nguy co trung binh

3-Nguy co cao

Yéu té nguy

co lién quan chim séc y té/ St dung khéang sinh

+ Khong diéu tri tai cac co sy té trong
vong 90 ngay trudc.

» Khéng dung khang sinh trong vong 90
ngay trudce.

* C6 diéu tri tai cc co sO'y té trong vong
90 ngay trudc.

+ Khong c6 thi thuat xam 14n hoac chi
xam lan toi thiéu (cPAP, dat NKQ tam
thoi...)

» Cé dung khang sinh trong vong 90
ngay.

+ Nam vién >5 ngay, va/hodc thi thuat
nhiéu xam lan (d¢at NKQ, thd may, dan
lwu mang phoi,...)

* Piéu trj nhiéu khang sinh, KS phd rong
gan day.

Bénh di kém/ P§ ning lam sang (thang diém, gia tri)

« Ngudi bénh < 65 tudi, khdng c6 bénh
di kem.

« Piém CURB-65 (VPMPCP): 0-1.

+ Piém qSOFA = 0.

* Nguoi bénh > 65 tudi, c6 bénh di keém
(PTDH, COPD, suy chtic nang than...)

+ Piém CURB-65 (VPMPCD): 2-3.

* Piém qSOFA = 1.

* NB c0 bénh 1y dac biét kém theo nhu
x0 nang, bénh ly cau tric phéi, giam
bach cau trung tinh, suy giam mién
dich nang.

+ Piém CURB-65 (VPMPCD): 4-5.

* Piém qSOFA > 2 / Sepsis.

Pinh hwéng tdc nhan gay bénh

« Nguy co thap nhiém cac VK da khéng
nhu Enterobacteriaceae sinh ESBL,
MRSA.

« Rit it nguy co nhidm céc VK khdng
1én men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii

« Rt it nguy co nhiém nam xam lan.

* Nguy co nhiém VK da khang thuong
gap nhu Enterobacteriaceae sinh
ESBL va MRSA.

+ {t nguy co nhiém cac VK khéng lén
men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

+ {t nguy co nhiém nam xam lan.

* Nguy co cao nhiém VK da khang nhu
Enterobacteriaceae sinh ESBL,
Pseudomonas/Acinetobacter, MRSA
va nhitng VK siéu khang nhu
Enterobacteriace khang Carbapenem
(CRE) Pseudomonas khang
Carbapenem (CRPA) hoac
Acinetobacter khang Carbapenem
(CRAB) va VRE.

+ C6 nguy co nhidm ndm xam lan; dic
biét trén NB ghép tay xwong, ghép
tang, giam BC hat do héa tri...

Khang sinh kinh nghiém goi y

+ KS duoc chon cin hudng dén céc tac
nhan tir cong ddng nhu BL/BL-BLI
duong udng?, Cephalosporin thé hé 1
& 2°, Quinolone ho hip®, MacrolidesP
(han ché sir dung KS phd rong cé hoat
tinh trén VK sinh ESBL va
Pseudomonas)

« Khong can sir dung thubc khéang nim.

« Can chi dinh nhiing KS c6 hoat tinh
trén VK sinh ESBL nhung khong cd/it
hoat tinh trén Pseudomonas nhu
Carbapenem nhom 19,

* BL-BLIE c6 thé dugc lya chon thay thé
trong mot sé tinh hudng véi bénh canh
it nghiém trong.

* Glycopeptide® chi dung trong truong
hop nghi ngd/ viing dich t& MRSA cao.

+ Chura can st dung thubc khang nam.

« Can chi dinh c&c KS phd rong c6 hoat
tinh trén Pseudomonas nhu
Carbapenem nhom 119 hoac BL-BLI cd
hoat tinh trén Pseudomonas" don tri
hoic phéi hop voi
Aminoglycoside/Fluoroquinoloni.

* Khi nghi ngo VK khéang rong — XDR*
(CRE, CRAB), can nhic phdi hop
Polymyxink (ké ca dang khi dung)

+ Khi nghi ngo Pseudomonas khéang
carbapenem (CRPA), can nhic BL-BLI
thé hé mai'.

+ Glycopeptide® d6i v6i MRSA:;
Oxazolidinone™ nén dugc st dung néu
nghi VRE, VRSA.

+ Xem xét chi dinh thudc khang nAm"

(*): rat thiwong gap trong VPBV, VPTM

Tré v& muc luc
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Tré vé muc luc

NHIEM KHUAN O BUNG (IAl)

1-Nguy co thap

2-Nguy co trung binh

3-Nguy co' cao

Yéu t6 nguy co lién quan chiim séc y té/ Sir dung khang sinh

« Khong diéu tri tai cac co so'y té trong
vong 90 ngay trudce.

» Khéng dung khang sinh trong vong 90
ngay trudce.

* C6 diéu tri tai cac co sd'y té trong vong
90 ngay trudc.

« Khdng cé thu thuat xam l4n hoic chi
xam lan ti thiéu (tham phan phac mac

.2
» Cé6 dung khang sinh trong vong 90
ngay.

+ Nam vién >5 ngay, c6 lam thu thuat
xam 1an nhiéu (dan luu duong mat
xuyén gan qua da..., )

« Diéu tri nhiéu khang sinh, KS phé rong
gan day.

Bénh

di kém/ P9 ning 1am sang (thang diém, gia tri)

« Ngudi bénh < 65 tudi, khdng c6 bénh
di kém.

« Khong ¢4 tién sir NKOB.

* Piém KARNOFSKY:: 80-100.

+ Piém qSOFA = 0.

* Nguoi bénh > 65 tudi, c6 bénh di kém
(bTb, COPD, suy chirc nang than...)

+ NKOB ¢4 bién chung, tién sit NKOB.

+ biém KARNOFSKY : 50-70.

* Piém qSOFA = 1.

* NB ¢0 bénh 1y dac biét kém, giam bach
cau trung tinh, suy giam mién dich
nang...

Tién sit NKOB ¢6 bién chung, NKOB
tai phat, VPM thi 3...

DPiém KARNOFSKY: 10-40.

Diém qSOFA > 2 / Sepsis.

Pinh hwéng tdc nhéan gay bénh

« Nguy co thap nhidm cac VK da khang
nhu Enterobacteriaceae sinh ESBL,
MRSA.

« Rit it nguy co nhidm céc VK khdng
1én men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii

« Rt it nguy co nhiém nam xam lan.

* Nguy co nhiém VK da khang thuong
gap nhu Enterobacteriaceae sinh
ESBL va MRSA.

+ {t nguy co nhiém cac VK khéng lén
men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

+ {t nguy co nhiém nam xam Ilan.

* Nguy co cao nhiém VK da khang nhu
Enterobacteriaceae sinh ESBL,
Pseudomonas/Acinetobacter, MRSA
va nhitng VK siéu khang nhu
Enterobacteriace khang Carbapenem
(CRE) Pseudomonas khang
Carbapenem (CRPA) hoac
Acinetobacter khang Carbapenem
(CRAB) va VRE.

C6 nguy co nhidm nim xam lan (VPM
do candida...)

Khang sinh kinh nghiém gei y

+ KS phd hep va hudng dén cac tac nhan
ttr cong déng nhu BL-BLI?,
Cephalosporin thé hé 1 & 2°,
Fluoroquinolon thé hé 2¢ (han ché sir
dung KS phé rong c6 hoat tinh trén VK
sinh ESBL, Pseudomonas va
Acinetobacter)

« Chua can sir dung thudc khang nam.

« O nhitng vuing dich té véi ti 16 ESBL
trong cong dong > 20%, can can nhic
KS Carbapenem nhém 19 trong trong
nhitng truong hop VPM thir phét.

+ Can chi dinh nhitng KS ¢6 hoat tinh
trén VK sinh ESBL nhung khong cd/it
hoat tinh trén Pseudomonas nhu
Carbapenem nhom 14,

* BL-BLIE c6 thé dugc lya chon thay thé
trong mot sé tinh hudng véi bénh canh
it nghiém trong.

* Glycopeptide® chi dung trong trudng
hop nghi ngd/ viing dich t& MRSA cao.

+ Chura can st dung thubc khang nam.

Can chi dinh cac KS phé rong cé hoat
tinh trén Pseudomonas nhu
Carbapenem nhom 119 hoac BL-BLI cd
hoat tinh trén Pseudomonas" don tri
hozc phdi hop vai. Aminoglycoside'/
Fluoroquinoloni

Khi nghi ngo VK khang rong - XDR*
(CRE, CRAB), can nhic Polymyxink
don trj hoac két hop.

Khi nghi ngo Pseudomonas khang
carbapenem (CRPA), can nhic BL-BLI
thé hé mai'.

Glycopeptide® dbi vsi MRSA,;
Oxazolidinone™ nén dugc st dung néu
nghi VRE, VRSA.

+ Xem xét chi dinh thudc khang nim"

.

(*): thuong gdap trong cac bénh canh Viém phlc mac trén co dia SGMD; VPM hdu phau; VPM thi ba.

Tré v& muc luc
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Tré vé muc luc

NHIEM KHUAN PUONG TIET NIEU (UTI)

1-Nguy co thip

2-Nguy co trung binh

3-Nguy co’ cao

Yéu té nguy co lién quan chiim séc y té/ Str dung khang sinh

« Khong diéu tri tai cic co s y té trong
vong 90 ngay trudc.

Khéng dung khang sinh trong vong 90
ngay trudce.

* C6 diéu tri tai cc co sO'y té trong vong
90 ngay trudc.

+ Khong c6 thi thuat xam 14n hoac chi
xam l4n t6i thiéu (ong thong BQ, tan
s0i ngoai co thé...)

» Cé6 dung khang sinh trong vong 90
ngay.

+ Nam vién >5 ngay, thu thuat nhiéu xam
lan (théng duong tiéu luu, dng thong
JJ, ndi soi tan soi qua da...)

* Piéu trj nhiéu khang sinh, KS phd rong
gan day.

Bénh di kém/ P) ning 1am sang (thang diém, gia tri)

Nguoi bénh < 65 tudi, khong c6 bénh
di kem.

Khong ¢6 tién sir nhiém khuan duong
tiét niéu.

Diém KARNOFSKY': 80-100.

Diém qSOFA = 0.

* Nguoi bénh > 65 tudi, c6 bénh di kém
(PTDH, COPD, suy chitc nang than...)

+ Nhiém khuén dudng niéu phirc tap
hodc c6 tién st nhiém khuan duong tiét
niéu.

+ Piém KARNOFSKY: 50-70.

* Piém qSOFA = 1.

* NB c6 bénh 1y dic biét kém, giam bach
cau trung tinh, suy giam mién dich
nang...

Tién st nhiém khuan duong niéu tai
phat do bét thuong vé cau tric/chirc
nang duong tiét niéu. ..

Diém KARNOFSKY: 10-40.

Diém qSOFA > 2 / Sepsis.

3

3

3

Pinh huwéng tic nhan giay bénh

Nguy co thap nhiém cac VK da khang
nhu Enterobacteriaceae sinh ESBL,
MRSA.

R4t it nguy co nhiém cac VK khong
1én men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

Rét it nguy co nhi®m nidm x4m l4n.

* Nguy co nhiém VK da khang thuong
gdp nhu Enterobacteriaceae sinh
ESBL va MRSA.

+ {t nguy co nhiém cac VK khéng 1én
men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

+ it nguy co nhiém nim xam l4n.

Nguy co cao nhiém VK da khang nhu
Enterobacteriaceae sinh ESBL,
Pseudomonas/Acinetobacter va nhitng
VK siéu khang nhu Enterobacteriace
khéng carbapenem (CRE)
Pseudomonas khang carbapenem
(CRPA) hoidc Acinetobacter khéang
carbapenem (CRAB) va VRE.

C6 nguy co nhidm nidm xam lan; dic
biét trén NB ghép tiy xuong, ghép
tang, giam BC hat do hoa tri...

Khang sinh kinh nghiém goi y

KS phé hep va huéng dén cac tac nhan
tir cong dong nhu BL-BLI dudng
ubng?, Cephalosporin thé hé 1 & 2°,
Fluoroquinolon thé hé 1, 2¢ (han ché sir
dung KS phd rong co hoat tinh trén VK
sinh ESBL, Pseudomonas va
Acinetobacter)

Chua can st dung thudc khang ndm

O nhing ving dich & véi ti 16 ESBL
trong cong dong > 20%, can can nhic
KS Carbapenem nhom 19 trong viém
than bé than ce‘ip.

+ Can chi dinh nhitng KS ¢6 hoat tinh
trén VK sinh ESBL nhung khong cd/it
hoat tinh trén Pseudomonas nhu
Carbapenem nhém 9.

* BL-BLI® ¢6 thé dugc lya chon thay thé
trong mot sd tinh hudng véi bénh canh
it nghiém trong.

* Glycopeptide® chi dung trong trudong
hop nghi ngd/ viing dich t& MRSA cao.

* Chua can si dung thudc khang nim.

Can chi dinh cac KS phé rong cd hoat
tinh trén Pseudomonas nhu
Carbapenem nhom 119 hoac BL-BLI cd
hoat tinh trén Pseudomonas” don tri
hodc phdi hop véi
Aminoglycoside!/Fluoroquinolorn.
Khi nghi ng¢é VK khang rong - XDR*
(CRE, CRAB), can nhic Polymyxink
don tri hodc két hop.

Khi nghi ngd Pseudomonas khang
rong - XDR* (CRPA), can nhic BL-
BLI thé hé¢ moi'

« Glycopeptidef ddi voi MRSA.

+ Xem xét chi dinh thudc khdng nAm"

(*): thuwong gdap trong cac bénh canh Viém than-bé than trén co dia SGMD hodc hgu phau; NKPTN lién quan ong théng (CA-UTI).

Tré v& muc luc
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NHIEM KHUAN DA - MO MEM (SSTI)

1-Nguy co thip

2-Nguy co' trung binh

3-Nguy co' cao

Yéu to nguy co lién quan chim séc y té&/ Stir dung khang sinh

« Khong diéu tri tai cac co s y té trong
vong 90 ngay trudc.

Khdng dung khang sinh trong vong 90
ngay trudce.

* Co didu tri tai cac co s y té trong vong
90 ngay trudc.

* Khong c¢6 tha thuat xam lan hoic chi
xam l4n t6i thiéu (tiéu phdu; chin
thwong/vét thwong méi & khong phire
tap...)

» Cé dung khang sinh trong vong 90
ngay.

+ Nam vién >5 ngay, va/hodc c6 thu
thuat xam 1an nhiéu (dai phdu, chin
thwonQ/vét thwong phicc tap, nhiém
khudn kéo dai ...)

Diéu tri nhiéu khang sinh, KS pho rong
gan day.

Bénh di kém/ P9 ning 1am sang (thang diém,

gia tri)

+ Ngudi bénh < 65 tudi, khong co bénh
di kém.

Dbiém KARNOFSKY': 80-100.

Diém qSOFA = 0.

* Nguoi bénh > 65 tudi, co bénh di kem
(bTDb, COPD, suy chtric nang than...)

+ Piém KARNOFSKY:: 50-70.

* Piém qSOFA = 1.

NB c6 bénh Iy dac biét kem, gidm bach
cau trung tinh, suy giam mién dich
nang...

DPiém KARNOFSKY: 10-40.

Diém qSOFA > 2 / Sepsis.

Pinh huéng tac nhan gy bénh

Téac nhan gay bénh thuong la
Streptococcus nhém A, B;
Staphylococcus aureus (MSSA)
Nguy co thap nhiém cac VK da khang
nhu Enterobacteriaceae sinh ESBL,
MRSA, va it nguy co nhiém cac VK
khong 1én men nhu Pseudomonas
aeruginosa/ Acinetobacter baumannii
hodc VK yém khi Clostridium sp.

Rét it nguy co nhiém ndm xam lan.

* Tac nhan gay bénh thuong la
Streptococcus nhom A, B;
Staphylococcus aureus (MRSA)
Enterobacteriaceae sinh ESBL, VK
yém khi nhu Clostridium sp. hoic
Fusobacterium, Burkholderia
pseudomallei...

+ {t nguy co nhiém cac VK khong 1én
men nhu Pseudomonas aeruginosa/
Acinetobacter baumannii.

+ {t nguy co nhiém nam xam lan.

* Nguy co cao nhiém VK da khang nhu
MRSA, Enterobacteriaceae sinh
ESBL, Clostridium sp, Fusobacterium,
Burkholderia pseudomallei
Pseudomonas/Acinetobacter va nhiing
VK siéu khang nhu Enterobacteriace
khang Carbapenem (CRE),
Pseudomonas khang Carbapenem
(CRPA) hoac Acinetobacter khang
Carbapenem (CRAB) va Enterococcus
khang Vancomycin (VRE).

C6 nguy co nhiém nim xam lan; ddc
biét trén NB ghép tiy xuong, ghép
tang, gidm BC hat do hoa tri...

Khang sinh kinh nghiém goi y

KS phé hep va hudéng dén cac tac nhan
tir cong dong nhu BL-BLI dudng
ubng?, Cephalosporin thé hé 1 & 2°,
Fluoroquinolon thé h¢

2¢, Lincosamided.

Han ché st dung KS ph rong c6 hoat
tinh trén VK sinh ESBL, Pseudomonas
va Acinetobacter

+ Chua can sir dung thudc khang ndm.

+ Can chi dinh nhitng KS nhu BL-BLI
dudng TME, Cephalosporin thé hé 3,
Fluoroquinolon thé hé 2¢, cac KS c6
hoat tinh trén VK sinh ESBL nhung
khong co/it hoat tinh trén
Pseudomonas.

* Glycopeptide® chi dung trong trudong
hop nghi ngo/ dich té nhiém MRSA
cao.

+ Chura can sir dung thudc khang nam.

Glycopeptide®, Streptogramin’,
Lipopeptides d6i véi MRSA;
Oxazolidinone™ / glycylcyclinet khi
nghi ngd nhiém VRE, VRSA.

Can chi dinh cac KS phé rong cd hoat

tinh trén Pseudomonas nhu

Carbapenem nhém 119 hosic BL-BLI"

don tri hodc phdi hop véi

Aminoglycoside'/Fluoroquinolon néu

nghi ngo nhiém Pseudomonas.

» Khi nghi ngo VK khang rong - XDR*
(CRE, CRAB, CRPA), cin nhic
Polymyxink don tri hoic két hop.

+ Xem xét chi dinh thudc khdng nAm"

(*): thuong gdap trong cac bénh canh béng, nam vién 1au ngay.

Tré v& muc luc
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(a): Amoxicillin-clavulanate; Ampicillin-sulbactam

(b): Cefazolin; Cefalotin; Cefaclor; Cefuroxime

(c): Ofloxacin; Norfloxacin; Ciprofloxacin

(d): Ertapenem

(e): Amoxicillin-clavulanate; Ampicillin-sulbactam; Ticarcillin-clavulanate
(f): Vancomycin; Teicoplanin

(9): Imipenem; Meropenem; Doripenem

(h): Cefoperazone-sulbactam; Piperacillin-tazobactam

(i): Gentamicin; Amikacin; Netilmicin

(j): Ciprofloxacin; Levofloxacin

(k): Polymyxin B*; Colistin

(I): Ceftolozane-tazobactam; Ceftazidime-avibactam*; Imipenem-relebactam*
(m): Linezolid

(n): Amphotericin B; Fluconazole; Caspofungin

(0): Levofloxacin; Sparfloxacin; Moxifloxacin

(p): Clarithromycin; Azithromycin

(9): Clindamycin

(r): Quinupristin/dalfopristine*

(s): Daptomycin

(t): Tigecyclin

[Cac thudc ¢ ddanh ddu (*) hién chwa c¢6 S6 Ddang ky luu hanh tai Viét Nam]
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NGUYEN TAC CUA KHANG SINH DU PHONG TRONG NGOAI KHOA 1141 139]

1. Nguyén tic chung cia khang sinh dw phong

a. Khang sinh dy phong truéc phau thuat 1a viéc str dung khang sinh khi khong/ chua c6 nhiém khuan; nhim ngan
ngtra nhidm khuan ¢ vi tri phau thuat ciing nhu bién chiing nhiém khuan lan rong.

b. Viéc lua chon khang sinh tuy vao loai phau thuat va cac yéu t6 nguy co phau thuat, cac yéu té nguy co ctia nguoi
bénh .

c. KS can bao phu dugc cac tac nhan gay bénh c6 thé gip lién quan dén vi tri phau thuat, dya vao tinh hinh vi sinh
thuc té dia phuong; va nén chon KS c6 pho hep dé tranh vi khuan phat sinh dé khang.

d. Can nhéc hiéu qua du phong ciia Cephalosporin va Quinolon (can Iuu y/ han ché) do tinh trang gia tang dé khang
cua céc chung vi khuan gram am sinh ESBL hién nay.

e. Khang sinh thudng duoc sir dung dudng tinh mach (duong udng chi dung trong trudng hop chuan bi cho phau
thuat dai - truc trang) va trude khi rach da 30 — 60 phut tiy loai KS (can dat nong do hiéu qua trong md ldc bat
dau phau thuat).

f.  Khang sinh thudng dugc st dung liéu duy nhat; mot sé truong hop c6 thé dung liéu 1ap lai (phau thuat kéo dai,
phau thuat phirc tap, mat nhiéu mau, KS c6 T2 ngin...) nhung thuong khdng qua 24h; nguoi bénh c6 thé trong
> 80 kg can tang lidu gap doi (viéc 1ap lai khang sinh cd thé khong can thiét trén ngudi bénh ma thoi gian béan
hity cua khang sinh c6 thé bi kéo dai (nguoi bénh suy than...).

g. Ddi vai nguoi bénh duoc biét ¢ Staphylococcus aureus khang methicillin (MRSA) luu tr, khuyén cao nén
thém mét liéu khang sinh Vancomycin trudc phau thuat (kém véi ché do dy phong).

h. Nén xem xét va diéu chinh phac d khang sinh dyu phong phu hop trén nhiéu phuong dién: hiéu qua dy phong,
nguy co gip cac phan ung khdng mong mudn cua KS, hiéu tng gay chon loc VK khéng thudc, chi phi ding
thude. ..

i. Chuyén thanh KS diéu trj khi da c6 tinh trang nhidm khuan (hoic vét thuong ban) hay khong thé dam bao vo
khuan/ mic 15i v khuén trong qua trinh phiu thuat.

j. Mot chién lugc KS phong ngira hiéu qua van khéng thé thay thé vai tro cua ki thuat ngoai khoa t6t va cham soc
hau phau tét.
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2. Phan loai phiu thuét theo nguy co nhiém khuan ving mé

Loai

ot Mo ta Chi dinh KS

Khong nhét thiét phai ding KSDP néu
phau thuat ngin, duoc tién hanh trong
diéu kién vo khuan nghiém ngat, it gay
nguy co cho nguoi bénh trong thoi ky hau
phau (tuy nhién cac diéu kién nay khong
phai luc nao cling thuc hién dugc)

Bao gdm cac phiu thuat da con nguyén ven
khong viém, khong sang chan, khong lién quan
Sach dén miéng hau, 6ng tiéu hoa, hé ho hip, hé ni¢u
sinh duc, khong c6 18i vé vo khuan; khau vét
mo thi ddu va khéng dan luwu.

Cac phau thuat da con nguyén ven, c6 lién quan

Sach - A A ‘n L L ATA LA gtA iAo \ a3Ke , N \
*x den ong tiéu hod, hé ho hap, tiét ni¢u sinh duc La doi twgng chinh ciua KS du phong.
Nhiém p <X A
nhung chua c6 nhiém khuan.
Céac vét thuong méi do chian thuong; phﬁu thuat Bic budc chi dinh KS (nhu 1a KS diéu
Nhiém lién quan dén tiét niéu, duong mat, tiéu hoa... tri); chi dinh KS dé chéng nhiém khuan

c¢6 nhiém khuan. va tranh dién bién ning/lay lan.

Céc vét thuong do chan thuong trén 4 gio, vét
Bén thuong nhiém bén, vét thuong co6 di vat, mo KS diéu tri (som).
hoai tir; thing tang rong ...

3. Céc yéu té nguy co ciia ngudi bénh véi nhiém khuan ving mo

Tudi cao.

T o

Bat thuong giai phau hoc.
Tinh trang dinh dudng kém.

a o

Nghién thuéc I4.
Str dung corticosteroid kéo dai.
Suy giam mién dich.

C6 dat 6ng dan luu.

;e oo

Phau thuat c6 dat manh ghép.
i.  Nhiém khuan cuing ldc ¢ co quan khéc.

j. Nam vién kéo dai.
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4. Liéu khuyén cao ciia mot sé khang sinh dung trong dw phong phiu thuat

) < T % (h) Thei gian khuyén
. o Lieu khuyen L . . e R
Tén khang sinh 40 (g) (chtre nang than cao dung lieu lap lai
BT) (h)
Amikacin 15 mg/kg 2-3 -
Ampicillin-sulbactam 3 08-13 2
Aztreonam 2 13-24 4
Cefazolin 2 12-22 4
Cefuroxim 15 1-2 4
Cefotaxim 1 09-17 3
Cefoxitin 2 07-11 2
Cefotetan 2 28-46 6
Ceftriaxon 2 54-10.9 -
Ciprofloxacin 0.4 3-7 8
Clarithromycin 1 5-7 -
Clindamycin 0.6 2-4 6
Ertapenem 1 3-5 -
Gentamicin 5 mg/kg 2-3 -
Levofloxacin 0.5 6-8 -
Metronidazol 0.5 6-8 12
Moxifloxacin 0.4 8-15 -
Piperacillin-tazobactam 3.375 07-12 2
Vancomycin <70kg:1g
71-99kg: 1.25¢g 4-8 12
>100kg: 1.5¢
KSDP udng trong phdu thud dgi trang
Erythromycin base 15 mg/kg 4-8 -
Metronidazol 1 6-10 -
Neomycin 1 2-3 -
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‘ LIEU LUQNG KHANG SINH
LIEU THUONG DUNG CUA MOT SO KHANG SINH

(1], [41], [47], [48], [49], [50], [51]

(Liéu tham khao chung, can tra ctru thém huéng dan ké don trong nhitng tinh huéng cu thé)

Tén khang sinh

Liéu ding

Nguwoi lon

Tréem

Cefazolin 1g, 29
TB, TM, TTM.

1g mdi 6-12 gio.

Truong hop NK néng, de doa tinh mang, ¢
thé tang 1én 6g dén t6i da 12g/ngay (chia
lam 4 liéu)

Trén 1 thang tusi:

25-50 mg/kg/ngay, chia lam 3-4 liéu.
Truong hop NK ning cé thé tang 1én tbi da
100 mg/kg/ngay (chia 1am 4 liéu)

Bot pha hén dich uéng

Vién nang 250mg; 500mg.

125mg/5mL; 250mg/5mL.

Cefalotin 1g, 29 1g mdi 4-6 gio. 80-160 mg/kg/ngay, chia lam 3-4 liéu.
TB, TM, TTM. NK ning c6 thé ting 1én 8g dén tdi da (t6i da 160 mg/kg/ngay; khong vuot qué
12g/ngay (chia lam 4-6 liéu) 10-12g/ngay)
Tré so sinh:
50-100 mg/kg/ngay, chia lam 2-3 liéu.
Cefaclor 250-500mg mai 8 gio. Trén 1 thang tusi:
Udng Liéu tdi da 4g/ngay. 20 mg/kg/ngay, chia lam 3 licu.

C6 thé gap doi lidu trong treong hop NK
nang, toi da 1g/ngay.

Cefuroxime

Vién nén 125mg; 250mg;
500mg.

Bot pha hdn dich uéng

Lo bot pha tiém
250mg; 750mg; 1,5g.

125mg/5mL; 250mg/smL.

Uong

250-500mg mai 12 gio.

Tiém (TM, TTM)

750mg mdi 8 gio.

NK ning c6 thé ting 1én 1,5g mdi 8 gio
(téng lidu 3-6g/ngay)

Uong

Tré em tir 3 thang dén 2 tuoi:

10 mg/kg (t6i da 125mg) mdi 12 gio.

Tré em tir 2 tudi dén 12 tusi:

15 mg/kg (t6i da 250mg), mdi 12 gid.

Tré em tir 12 dén 18 tuoi:

250mg moéi 12 gio.

Tiém (TM, TTM)

Tré so sinh dén 7 ngay tudi:

25 mg/kg mdi 12 gio.

Tré so sinh tir 8-21 ngay tugi:

25 mg/kg mdi 8 gio.

Tré so sinh tir 22-28 ngay tuoi:

25 mg/kg mdi 6 gio.

(ca 3 dbi twong c6 thé ting 1én dén gap doi
liéu trong trudng hop NK ning)

Tré tir 1 thang dén 18 tudi:

20 mg/kg (t6i da 750mg) mdi 8 gid; c6 thé
tang 1én 50-60 mg/kg (t6i da 1,5g) mdi 6-8
gio trong truong hop NK nang.

Ceftriaxone 1g, 29
TB, TM, TTM.

1g mbi 12-24 gio ] N
Truong hop ndng c6 the tang 1én 2g moi 12
2i0 (61 da 4g/ngay).

Tré so sinh:

20-50 mg/kg (t6i da 50 mg/kg) mdi 24 gid
(TTM trén 60 phat)

Tré em (duwdi 50 kg):

20-50 mg/kg mdi 24h; NK nang cd thé ting
80 mg/kg/ngay (khi dung liéu 50 mg/kg
hodc cao hon, chi nén TTM)

(Tré em tir 50 kg tro' 1én, dang liéu tirong tw
nguoi lon)

Tré v& muc luc
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Tén khang sinh

Liéu dung

Nguwoi lon

Tréem

Ceftazidime 500mg, 1g, 29
TB, TM, TTM

1g mdi 8 gio hodc 2g moi 12 gio.

Trudng hop nang cé thé dang 2g mai 8 gio
hoic 3g mdi 12 gio.

(t6i da 6g/ngay)

Tré so sinh tir 1-4 tuan tugi:

30 mg/kg mdi 12 gid (tinh mach).

Tré em tir 1 thang d@én 12 tuoi:

25-50 mg/kg mdi 8 gio (t6i da 1a 6g/ngay)
(Tré em 12 tudi hodc hon ding liéu twong
tw ngueoi lon)

Amoxicillin/clavulanate

Vién nén 250mg/125mg;
500mg/125mg; 875mg/125mg.
Bot pha hén dich uéng
125mg/31,25mg;
200mg/28,5mg;
250mg/62,5mg.

Lo bét pha tiém
500mg/100mg;
1000mg/200mg.

Ubng (tinh theo Amoxicillin)

250 mdi 8 gio, hodc 500mg mdi 12 gio.

NK ning 500mg mdi 8 gid hodc 875mg
mdi 12 gio.

Tiém (TM, TTM):

1g mdi 8 gio, trudng hop NK ning cé thé
mdi 6 gio (tdi da 6g/ngay; khong duge vuot
qua 1,2g acid clavulanic/ngay)

Ubng (tinh theo Amoxicillin; tré em dudi
40kg chi duoc ding dang hon dich)

Tré so sinh dén dudi 12 tuan tuoi:

30 mg/kg/ngay, chia 1am 2 liéu.

Tre trén 12 tuan tudi:

25-45 mg/kg/ngay, chia lam 2 liéu.

IT™M:

Tré thiéu thang va so sinh 1 tuan tuéi:
100 mg/kg/ngay, chia lam hai liéu (liéu téi
da cua acid clavulanic la 10 mg/kg/ngay).
Tré so sinh trén 1 tuan va tré em dudi 3
thang tugi:

100-150 mg/kg/ngay chia 1am 3 liéu (liéu
tbi da cua acid clavulanic 1a 15
mg/kg/ngay)

Treé em tir ba thang dén 12 tuéi:

100 mg/kg/ngay, chia 1am 4 liéu.

Truong hop NK ning, c¢é thé ding tgi 200
mg/kg/ngay, chia lam 4 lidu (liéu ti da cua
acid clavulanic 1a 20 mg/kg/ngay)

Ampicillin/sulbactam (2:1)
Vién nén 375 mg.

Bot pha hdn dich udng 250
mg/ml.

Lo bét pha tiém 1,5g; 3g.

(tinh chung 02 thanh phan)

Udng

375-750mg mdi 12 gio.

1B, TM, TMM

1,5-3g mdi 6 gio, t6i da 12g/ngay
(sulbactam ti da 4g/ngay)

(tinh chung 02 thanh phan)

Tré em duoi 30 kg:

25-50 mg/kg/ngay, chia lam hai liéu.
B, TM, TMM

Tré so sinh:

75 mg/kg/ngay, chia lam hai liéu.
Nhil nhi va tré lon:

150 mg/kg/ngay, chia lam 3-4 liéu.

Ticarcillin/clavulanate (15:1)
™, TTM.
Lo bot pha tiém 1,6g; 3,2g.

(tinh chung 02 thanh ph'%”ln)
1,6-3,2g mdi 6-8 gio. Toi da la 3,2g mdi 4
gio.

Tré em trén 3 thang toi 16 tudi, ndng duwdi
60kg:

200mg Tlcarmlln/kg/ngay, chia 1am 4 liéu.
(tré em trén 16 tudi dung liéu nguoi Iom)

Cefoperazone/sulbactam (1:1)
TM, TTM.
Lo bét pha tiém 1g.

(tinh chung 02 thanh phan)
1-2g mbi 12 gio.

NK ning: 2-4g mdi 12 gio.
(t6i da 4g sulbactam/ngay)

(tinh chung 02 thanh phan)

40-80 mg/kg/ngay, chia lam 2-4 lidu.
Trong truong hop NK nang ¢ thé ting 1én
dén 160 mg/kg/ngay, chia lam 2-4 liéu
(@i véi tré so sinh 1 tuan tudi, nén cho
thudc cach 12 gio mot lan).

(liéu dung tbi da cua sulbactam khong
duoc vuot qua 80 mg/kg/ngay)

Piperacillin/tazobactam (8:1)
TTM.
Lo bot pha tiém 4,5¢

(tinh chung 02 thanh phan)
4,59 mdi 8 gio; truong hop nang ting 1én
4,59 mdi 6 gio.

(tinh chung 02 thanh phan)

Tré 2-12 tudi, can ning duwéi 40 kg:
112,5 mg/kg mdi 8h.

(tré em cdn ndng trén 40kg ding liéu
nguoi lon)

Ertapenem 1g
TTM.

1g moi 24 gio.

Tré tir 3 thang dén 12 tuoi: q
Truyén tinh mach 15 mg/kg méi 12h (tong
liéu hang ngay khéng duoc vuot qua 1g).

Tré v& muc luc
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Tré vé muc luc

Tén khang sinh

Liéu dung

Nguwoi lon

Tréem

Imipenem 0,59
TTM.

0,5g mdi 6 gio - 1g mdi 8 gid.

Téi da 1g mbi 6 gio cho NK rat nang, hoac
do vi khuan giam nhay cam.

(lidu t6i da 4g/ngay hodc 50mg/kg/ngay)

So sinh 1 tuan tuéi

25 mg/kg mdi 12 gio.

So sinh 1-4 tuan tuéi:

25 mg/kg mbi 8 gio.

Tré 4 tudan-3 thang tuoi:

25 mg/kg cho mdi 6 gid.

Bénh nhi tir 3 thang tudi tré 18n (NK ngoai
hé than kinh trung wong):

15-25 mg/kg mdi 6 gio.

Meropenem 0,5; 1g
™, TTM.

1g moi 8 gio!
(toi da 2g moi 8 giod)

Tre tir 3 thang dén 12 tuéi, can ndng duwdi
50kg:

10-20 mg/kg, mdi 8 gio (t6i da 40 mg/kg
mdi 8 gio).

(Tré em can ngng trén 50kg dung liéu
nguoi lon)

Doripenem 0,5g 0,5g mdi 8 gio.

TTM.

Ofloxacin Uong

Vién nén 200mg; 300mg; 200-400mg mdi 12 gio.
400mg. TT™

Dung dich TTM 200mg mdi 12h, TTM trong it nhit 30 phat

200mg/100mL. (trwong hgp nang co theé tang 1én 300mg
mdi 12h)

Norfloxacin 400mg mdi 12 gio.

Vién nén 200 mg; 400 mg.

Ciprofloxacin

Vién nén 250mg; 500mg;
750mg.

Nhii dich uéng
250mg/5mL; 500mg/5mL.
Dung dich TTM

200mg/100mL; 400mg/200mL.

Uong

250-500mg mai 12 gio; lidu tdi da 750mg
mdi 12 gio (1,5g/ngay)

™

200-400mg mai 8-12 gio (t6i da 1,2g/ngay)

(chi dung cho tré ter 1 tugi tro 1én, va chi
khi thdt si can thiét)

Udng

20 mg/kg (t6i da 750mg) mdi 12 gio.
™

10 mg/kg (t6i da 400mg) mdi 8 gio.

Levofloxacin
Vién nén 500mg; 750mg.
Dung dich TTM

500mg/100mL; 750mg/150mL.

(liéu dung chung cho ca 2 dang udng va
TTM)
500-750mg mai 24 gio.

Moxifloxacin (liéu dung chung cho ca 2 dang udng va
Vién nén 400 mg. TTM)

Dung dich TTM 400mg mdi 24 gio.

400mg/250mL.

Gentamicin 80mg; 160mg
TB, TTM.

3-5 mg/kg/ngay (dung 1 lan hoic chia lam
2 liéu).
Trudng hop ning c6 thé tang 7 mg/kg mdi
24 gio.

Thay doi tir 3-7mg/kg/ngay tly bénh va do
tuoi (dung 1 lan hoac chia lam 2-3 liéu)

Amikacin 250mg; 500mg
TB, TTM

15-20 mg/kg/ngay (dung 1 lan hoic chia
lam 2 lieu)
(khong vuot qua 1,5g/ngay)

Tré so sinh va tré non thang:
Liéu nap 10 mg/kg, tiép theo 1a 7,5 mg/kg
mdi 12h.

Tré v& muc luc
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Tré vé muc luc

Tén khang sinh

Liéu dung

Nguwoi lon

Tréem

Netilmicin 150mg; 300mg
TB, TM, TTM.

4-7,5 mg/kg/ngay (dung 1 lan hozc chia
lam 2 lidu)
(khéng vuot qua 7,5 mg/kg/ngay)

Tré dé non va so sinh dwdi 1 tuan tugi:
3 mg/kg mai 12 gio.

Tré so sinh trén I tudn tugi:

2,5-3 mg/kg mdi 8 gio.

Tré nho:

2-2,5 mg/kg mdi 8 gio.

Clarithromycin 250mg;
500mg

Vién nén 250mg; 500mg.
Han dich ubng 125mg/5mL;
250mg/5mL.

Lo bét pha TTM 500mg.

Udng

250-500mg mdi 12 gio.
™

500mg mdi 12 gio.

Uong ,‘
Tré em tir sau thang tuoi tro nén:
7,5 mg/kg (t6i da 500mg) moi 12 gio.

Azithromycin

Vién nang 250mg, 500mg.
Han dich ubng 200mg/5mL.
Lo bot pha TTM 500mg.

Udng

500mg mdi 24 gio trong 3 ngay.

(hozc 500mg mét lan ngay dau, 250mg mdi
ngay mét lan cho 4 ngay tiép sau)

™

500mg mdi 24 gio.

Udng

Tré em tir sau thang tugi tré nén:

10 mg/kg méi 24 gio.

(hoic 10 mg/kg ngay dau, 5 mg/kg mdi
ngay cho 4 ngay tiép sau; ngay 1 lan)

Tigecyclin 50mg
TTM 50mg/5mL.

Licu dau 100mg, sau do6 (sau 12 gio) tiép
tuc 50mg mai 12 gio.

(chi dung trong truong hop khéng con sy
lya chon khac)

Tre em 8-11 tudi:

1,2 mg/kg (t6i da 50 mg) mdi 12 gio.

Tre em 12-17 tudi:

50mg mdi 12 gio.

Clindamycin

Vién nang 150mg; 300mg.
Hon dich uéng 75mg/5mL.
Dang tiém 150mg/mL;
300mg/2mL;

600mg/4mL; 900mg/6mL.

Uong

150-450mg mdi 6-8 gio; lidu ti da 450mg
mdi 6 gio (1,8g/ngay)

TB,. TT™M

200-300mg mai 8 gio (NK nang ¢ thé tang
600mg mdi 6-8 gio)

(trong 1 gio khong TTM qué 1,2g va khong
TB qua 600mg/lan)

Udng

8-20 mg/kg/ngay, chia 3-4 liéu.
Tiém bdp va tiém tinh mach

Tré duwéi mét thang tuéi:

15-20 mg/kg/ngay, chia 3-4 liéu.
Tré trén mét thang tusi:

20-40 mg/kg/ngay, chia 3-4 lidu.

Vancomycin 500mg; 1000mg
TTM.

500mg moi 6 gio, hoac 1g méi 12 gior (NK
ndng co the tang den 1,59 moi 12 gio)
(TTM trong it nhat 60 phut)

Tré so sinh:

Liéu dau 15 mg/kg;

Tiép theo la 10 mg/kg mdi 12 gio cho tré
duéi 1 tuan tudi, mdi 8 gio cho tré tir 1 tuan
t6i 1 thang tudi.

Tré em tir 1 thang tudi tre Ién:

10 mg/kg mdi 6 gio (t6i da 2g/ngay)

(TTM trong it nhat 60 pht)

Teicoplanin 200mg; 400mg
TB, TTM.

400mg mdi 12 gior x 3 lidu dau; sau do
400mg mdi 24 gi¢r (truyén tinh mach trong
30 pht).

(Trudng hop NK ning, c6 thé ding 400mg
mdi 12 gio trong nhimg ngay dau)

Tré so sinh:

16 mg/kg lidu dau, sau d6 (24 gid sau) 8
mg/kg mdi 24 gio.

Tré 1 thang - 18 tudi:

10 mg/kg (t5i da 400mg) mdi 12 gio x 3
lidu; sau d6 6 mg/kg (hodc 10 mg/kg
truong hop NK nang, toi da 400mg) mdi 24
gio.

(céc lidu sau c6 thé tiém bap, tuy nhién NK
nang uu tién dung dudng tinh mach)
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Tré vé muc luc

Tén khang sinh

Liéu dung

Nguwoi lon

Tréem

Linezolid 600mg
Udng, TTM.

(Liéu dung chung cho ca 2 dang udng va
TTM)
600mg mdi 12 gio.

(Liéu dung chung cho ca 2 dang udng va
TTM)

Tré so sinh cho d@én 11 tugi:

10 mg/kg mai 8 gio.

Daptomycin 500mg

4-6 mg/kg mdi 24 gio.

(1 MIU Colistin tuong duong
33.3mg Colistin base)

trong 60 phat.

- Liéu duy tri (MIU) = [Cdich * 1,5 * Cler
+30]/33.3

(khéng vuot qua 12 MIU/ngay), chia 2-3
lan, TTM trong 30 phit (sau liéu nap 8-12
gi0)

- Khi dung: 1-2 MIU mbi 8-12 gio (dung
trude mdi lidu TTM)

- Tiém néi tiy: 125.000 1U/ngay

Ghi cha:

- MIC £0.38 mg/L - chon Cdich =1
mg/L

- MIC >0.38 mg/L - chon Cdich =2
mg/L

TTM.
Colistin 1 MIU; 2 MIU - Liéu nap (MIU) = Cdich * 2 * TLCT / - Tre em < 40kg: 75.000-150.000
TB, TM, TTM. 33.3 (khong vuot qua 9 MIU), TTM 1 lan IU/kg/ngay, chia 3 lan.

- Khi dung: 0,5-1 MIU mdi 12h.

(Tré em can ngng trén 40kg dung liéu
nguoi lon)

Metronidazole 500mg
Vién nén 250mg; 500mg.
Dung dich TTM 500mg/100
ml.

Uong

250-500mg mdi 8-12 gio.
TT™M

500mg mdi 8-12 gio.

Uong

15-20 mg/kg/ngay, chia 1am 3 liéu.
™

20-30 mg/kg/ngay chia lam 2-3 liéu.

Amphotericin B 50.000 U (50

mg)
TTM.

Khai dau 0,1-0,3 mg/kg/ngay; ting dan 5-
10 mg/ngay, cho téi lieu 0,5-1 mg/kg/ngay
(toi da 1,5 mg/kg/ngay)

Caspofungin 50mg; 70mg
TTM.

70 mg vao ngay dau (liéu nap), sau d6 duy
tri 50 mg mdi 24 gio (TTM cham trong
khoang 1 gio)

Tré v& muc luc
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BANG THAM KHAO LIEU KHANG SINH (TM) TREN NGUOI BENH (NGUOI LON)

SUY CHUC NANG THAN K71 (481

- CrCL 50-80 | CrCL 20- | CrCL 10-20 | CrCL <10
TEN KS mL/ph 50 mL/ph mL/ph mL/ph Sau HD Sau PD CVVH
o 7,5 mg/kg hodc 7,5 mg/kg hoac 3,75 njg/kg 7,5 mg/kg hodc 3,75 n:lg/kg 7,5 mg/kg hoac
Amikacin 500 mg/ 24h 500 mg/ 48h hode 500 m hode 500 mg/ 12h
9 g 250 mg/ 48h g 250 mg g
Ampicillin- Khéng c6 dir
sulbactam 1,5g/6h 1,59/12h 1,59/ 24h 159 lidu 1,59/ 12h
Aztreonam 2g/8h 1g/8h 500mg / 8h 250 mg 500 mg 1g/8h
Cefepime 29/24h 29/48h 500mg/ 24h 29 1lg 19/ 24h
Cefotaxime Khong doi 1g/6h 1g/12h 1lg 1lg 2g/8h
Cefoxitin 1g/8h 1g/12h 1g/24h lg lg 2g/12h
Ceftazidime 1g/12h 1g/24h 500mg / 24h lg 500 mg 1g/12h
Cefuroxime Khong dbi 750mg / 12h 750mg / 24h 750 mg 750 mg 1.5g /12h
Ciprofloxacine Khong déi 400mg/ 12h 400mg / 24h 200-400 mg 200-400 mg 200mg / 12h
Colistin 2.5 mg/kg/12h 25 mg/kg/24h 15mg/kg/aeh | <hong c6 Khong c6 | 5 5 1 ikgr2ah
' ' ' dir liéu dir liéu ’
150 mg
N 2. (HD trong Khoéng c6 Khoéng c6
Ertapenem Khoéng doi 500mg / 24h (CrCL < 30 mL/ph) véng 6h ding dir licu dit licu
thudc)
Gentamycin 2,5 mg/kg hodac 2,5 mg/kg hodc 1’2i£g/kg 1 mg/kg hodc | 0,5 mg/kg hodc | 2,5 mg/kg hodc
120mg / 24h 120mg / 48h 80mg‘/ 48h 80mg 40mg 120mg / 48h
Imipenem 500mg / 6-8h 500mg / 8-12h 250mg / 12h 250 mg 250 mg 500mg / 8h
Levofloxacin Khong dbi 250mg / 24h 250mg / 48h 250 mg 250 mg 250mg / 24h
Meropenem Khong dbi 1g/12h | 500mg/12h | 500mg/24h 500 mg 500 mg 1g/12h
Piperacillin Khong doi 3g/8h 3g/12h 1lg 29 3g/8h
Ticarcillin-
clavulanate 29/ 4h 2g/8h 29/12h 29 319 3,1g/8h
kg hod kg hod /| 125 makg kg hod kg hod kg hod
Tobramicin 2,5 mg/ ;g or?c 2,5 mg/kg Or?c 120mg hodic 1 mg/kg hodc | 0,5 mg/kg hoac | 2,5 mg/ % Oﬁc
120mg / 24 48 60mg / 48h 80 mg 40 mg 120mg / 48
. A Khéng c6 Khong cé
Vancomycin 500mg / 12h 500mg / 24h 19 / tuan dir licu dir licu 1g/24h
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PHAN LOAI NGUY CO CUA KHANG SINH TREN THAI KY 31 [52]

Phu nit ¢6 thai 12 mot ddi twong phai dac biét than trong trong st dung thude. Boi vi thube duoc sir dung trong thoi ky thai nghén
c6 thé gay tac dung xau dén bt ctr giai doan phaét trién nao cua thai ky (trong 3 thang dau thai ky, mot sb thudc co thé gay ra quai
thai, di tat bam sinh...). Nhu vdy, tot nhat 1a khdng nén dung thudc & phu nir ¢6 thai; trir truong hop bét bude (de doa tinh mang
thai phu).

A
Thir 1am sang c6 kiém soét cho thay thuc khong co nguy
co dbi véi bao thai trong sudt thai ky

(Khong c6 di lieu)

B
Thir trén suc vat khong thiy co nguy co va chua thir trén
phu nit ¢ thai, hodc thir trén stc vat thiy co nguy co
nhung chua c6 bang chimg tin cdy ching t6 c6 nguy co dbi
v6i thai nhi (can nhic khi dung)

e  Penicillin V, Penicillin G Benzathine,
Amoxicillin, Amoxicillin-clavulanate, Oxacillin,
Ampicillin-sulbactam, Ticarcillin-clavulanate,
Dicloxacillin

e  Ceftriaxone, Cephalexin, Cefazolin, Cefepime,

Cefuroxime, Ceftaroline fosamil, Cefdinir,

Cefadroxil, Cefpodoxime, Cefprozil, Ceftolozane-

tazobactam, Cefditoren

Clindamycin, Azithromycin

Metronidazole

Daptomycin

Nitrofurantoin, Fosfomycin

Aztreonam

Ertapenem, Meropenem

Mupirocin

Quinupristin-dalfopristin

Acyclovir, Famciclovir

Amphotericin B

Griseofulvin

Clotrimazole

Terbinafine

Mefloquine

Permethrin

Emtricitabine/tenofovir

Nitazoxanide

C
Thir trén suc vat thiy c6 nguy co va chua ¢ bang chimg
trén phy nit ¢6 thai, hodc chua thir ca trén stc vat va chua
¢6 bang ching trén ngudi (cin can nhéc ky giita loi ich &
nguy co trude khi dung)

Thugc cac ho khang sinh/ KS:
Fluoroquinolones
Sulfonamides
Tetracyclines
Linezolid

Imipenem

D
C6 bang chimg nguy co d6i voi thai, chi sir dung trong
truong hop bat kha khang (loi ich diéu tri 16n hon nguy co)

Gentamicin, Neomycin, Amikacin, Streptomycin
Trimethoprim-sulfamethoxazole

Doxycycline, Tigecycline

Fluconazole, Voriconazole

Primaquine, Hydroxychloroquine

X
ba thu trén stc vat hodc trén ngudi hodc trén kinh nghiém
dung thubc 1au dai cho thiy c6 nguy co dbi v6i thai va
nguy co ndy cao hon loi ich diéu tri & phy nir mang thai
(cAm dung)

(Khong cé dix liéu)
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PHU LUC 7
TINH TRANG CHUC NANG THEO THANG PIEM KARNOFSKY

100  [Binh thuong; khong than phién, khdng c6 bang ching bénh tat.

90  |CA thé tién hanh céc hoat dong binh thuong, ¢6 cac dau hiéu hoic tridu ching nhe cua bénh.

80 Hoat dong binh thudng vai su ¢b gang, c6 mot sé diu hiéu hozc triéu ching caa bénh.

Tu cham séc ban than, khong thé tién hanh cac sinh hoat binh thuong trong nha hay lam céng viéc c6 tinh

i chat hoat dong.

60  [Poi khi can tro gitip nhung c6 thé tu chiam séc da s6 cac nhu cu cua ban than.

50  [Cn tro gilp nhiéu va cham soc y té thuong xuyén.

40 Mat kha ning hoat dong; can chiam soc va trg giup dic biét.

(Fine MJ et. al N engl J Med 1997; 336: 243-250)
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TIEU CHUAN SOFA NHANH
(qSOFA)

Dung dé xac dinh nhanh, ngay tai giuong bénh nhiing nguoi bénh nghi ngo nhiém khuin ning/ ¢6 kha nang nam ICU kéo
dai, c6 nguy co tir vong cao (NB c6 tir 2 tiéu chuan trd 1én)

1. Huyét ap tAm thu <100 mmHg.

2. Nhip thé > 22 lan/phut.

3. Roi loan y thirc.

(The Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock: 2016)

THANG PIEM CURB-65

Piém
C (Confusion) Lu 1an, mét dinh huéng khong gian va thoi gian 1
U (Uremia) BUN > 7 mmol/L (> 20 mg/dl) 1
R (Respiratory Rate) | Nhip thé ting > 30 lan/phut 1
Huyét 4p (HA) tdm thu < 90 mmHg hoic
B (Blood Pressure) 1
HA tam truong < 60 mmHg
65 (Tubi) > 65 1

(Lim WS et al. Thorax 2003, 58: 377-382)
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CACH XAC PINH PO THANH THAI CREATININ
(ml/phat)

e Vi nguoi l6m hon 15 tudi; 4p dung cong thirc Cockcroft-Gault:

(140 - Tuai) x Can nang (kg) (x 0.85 néu la ni gidi)

Nong dg creatinine huyét thanh (umol/l) x 0.815
hoac

(140 - Tugi) x Can nang (kg) (x 0.85 néu la ni gisi)

72 x Nong dé creatinine huyét thanh (mg/dL)

e Vi tré em duéi 15 tudi; ap dung cdng thicc Schwartz:

(Hé 56 K) x [(chiéu cao (cm)]

Creatinin huyét thanh (umol/l)
(K=44 véi tré nho hon 12 tuéi hodc tré em gdi >12 tuoi, K=48 vdi tré em trai >12 tuéi).
hoac

(Hé 56 K) x [(chiéu cao (cm)]

Creatinin huyét thanh (mg/dL)

(K=0.55 véi tré nho hon 12 tudi hodc tré em gai >12 tudi, K=0.70 v&i tré em trai >12 tudi).

e Doi véi nguoi béo phi:
Can niang 1y tudng (kg) = [Chiéu cao (cm) — 100] x 0,9
BMI (kg/m2) = Can ning (kg) : [chiéu cao (m)]2.
Béo phi dugc xéc dinh khi co thé vuot hon 20% trong luong li tuéng hodc BMI>30.
Khi d6 sir dung cong thirc Salazar-Corcoran dé xac dinh Cler:
Nam gioi:

(137 - Tudi) x [0.285 x Can nang (kg) + 12.1 x chiéu cao?(m)]

51 x Nong dé creatinine huyét thanh (mg/dL)
Nir gioi:
(146 - Tudi) x [0.287 x Can nang (kg) + 9.74 x chiéu cao?(m)]

60 x Nong dé creatinine huyét thanh (mg/dL)
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AUC
BC
BL-BLI
BMI
BQ
BV
CA-UTI
COPD
cPAP
CRAB
CrCl
CRE
CRPA
CVVH
bTb
ECMO
ESBL
HD
IDSA
KS
KSDP
KSb
MIC
MIU
MRSA
NB
NK
NKDTN
NKOB
NKQ
PD
PK/PD
SGMD
T1/2
B
TLCT
™
TT™
VK
VPBV
VPMPCDH
VPM
VPTM
VRE
VRSA
XDR

DANH MUC CHU VIET TAT

: area under curve (dién tich dudi duong cong)

: bach ciu

: betalactam - betalactamase inhibitors (betalactam - chét trc ché betalactamase)

: body mass index (chi s6 khdi lugng co thé)

: bang quang

: bénh vién

: catheter associated urology tract infection (NKDTN lién quan 6ng thong)

: chronic obstructive pulmonary disease (bénh phéi tic nghén man tinh)

: continuous positive airway pressure (thd ap lyc duong lién tuc)

: carbapenem-resistant Acinetobacter baumanniii (Acinetobacter baumanniii khang carbapenem)
: creatinin clearance (d§ thanh thai creatinin)

: carbapenem-resistant Enterobacteriaceae (Enterobacteriaceae khang carbapenem)
: carbapenem-resistant Pseudomonas aeruginosa (Pseudomonas aeruginosa khang carbapenem)
: continuous veno-venous hemofiltration (loc mau TM-TM lién tyc)

: dai thao duong

: extracorporal membrane oxygenation (trao déi oxy qua mang ngoai co thé)

- extended spectrum beta-lactamase (men beta-lactamase phd rong)

: hemodialysis (chay thén nhan tao)

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

: khang sinh

: khang sinh dy phong

: khang sinh db

: minimum inhibitory concentration (ndng do e ché tdi thiéu)

: million international units (triéu don vi qudc té)

: methicillin resistant staphylococcus aureus (staphylococcus aureus khang methicillin)
> nguoi bénh

: nhiém khuin

: nhiém khuan duong tiét nidu

: nhiém khun 6 bung

: ndi khi quan

: peritoneal dialysis (thAm pham phiic mac)

: pharmacokinetic/pharmacodynamic (dugc dong hoc/dugce luc hoc)

- suy giam mién dich

: thoi gian ban thai

: tiém bép

: trong luong co thé

: tiém mach

: truyén tinh mach

- vi khuén

: viém phdi bénh vién

: viém phdi mic phai cong dong

> viém phuc mac

: viém phdi thd may

: vancomycin-resistant enterococci (enterococci khang vancomycin)

: vancomycin resistant staphylococcus aureus (staphylococcus aureus khang vancomycin)

: extensive drug resistance (khang thudc dién rong)
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