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HAI CHIEN LU'Q'C cOT LOI TRONG CTQLSDKS

Front-end va Back-end

1. Front- end: Chién lwvoc han ché danh muc va phé duyét
trwdce khi st dung - dp dung vdi khang sinh han ché ké don

2. Back — end: Ra soat don ké va phan héi — Panh gia liéu
dung, chuyén ddi IV-PO; Panh gid don ké phu hop vdi vi
sinh, Danh gia thoi gian diéu tri

Loi ich:

1. Front- end: Giam ngay luvgng tiéu thu va chi phi cua cac
khang sinh du tri¥

2. Back — end: S dung khang sinh giam dan theo thoi gian,
Giam st dung khang sinh khong hop ly

Practical Guide TO ANTIMICROBIAL STEWARDSHIP IN HOSPITALS, BSAC, 2013



TRIEN KHAI CHUONG TRINH QL SD KHANG SINH

Pé thuc hién dwoc CTQLSDKS, can:

- Tiép can quan ly theo bénh:

St dung hop ly khang sinh trong mot so bénh NK
thwong gap
- Tiép can quan ly theo thuoc:

Quy trinh va chiéen lwoc quan ly khang sinh dau *
* Theo théng tw 30/TT-BYT, cdc KS dau * bao gom:

Doripenem, Ertapenem, Imipenem + cilastatin, Meropenem,

Tigecyclin, Fosfomycin, Colistin, Linezolid, Teicoplanin

Practical Guide TO ANTIMICROBIAL STEWARDSHIP IN HOSPITALS, BSAC, 2013
Thoéng tw 30/TT-BYT, 2018



NOI DUNG BAI TRINH BAY

Phan 1: St dung khang sinh hop ly trong diéu tri:
Nguyén tac va ap dung trong mét sé6 BLNK

Phan 2: Quan ly cac khang sinh c¢6 dau * (can hoi

chan trwéc ké don)



Phan 1:
SU’' DUNG KHANG SINH HOP LY TRONG DIEU TRI:
NGUYEN TAC VA AP DUNG
TRONG MOT SO BENH LY NHIEM KHUAN



Nguyén tic MINDME trong str dung khang sinh

Microbiology guides
wherever possible

Indication should be
evidence-based

N Narrowest spectrum required

Dosage appropriate to the site
and type of infection

M Minimum duration of therapy

Ensure monotherapy in most
situation

Theo chi dan vi khuan hoc bat ky
khi nao co thé

Chi dinh phai cin ctr trén bang
chirng

Lua chon phé hep nhat can thiét
Liéu lvong phu hop véi loai va vi
tri nhi€ém khuan

Thoi gian diéu trj toi thiéu cho
hi¢u qua

Bao dam don tr1 liéu trong hau hét
cac trvong hop

BO Y té - Hwdng dan st dung khang sinh 2015



1. Xdac dinh rd c6 phai la bénh ly NK can chi dinh KS?

2. Phan nhém NB dya trén yéu t6 nguy co NK khang thuéc (NK
mic phai ¢ cong dong, NK lién quan chim séc y té hoac NK mic phai
& BV) dé chon KS phii hop.

3. Phai khai théc k¥ tién sir di Gmg cta NB trudc khi chi dinh KS.

4. Lay bénh pham (ding quy cach) dé tim mam bénh trude khi sir
dung KS nhung tranh 1am tri hodn viéc bat du st dung KS; tién hanh
nhudm gram, soi tuoi, nuoi céy, dinh danh va lam KSBD.

5. Chi dinh KS cang sém cang tt; ddc biét trong NK nang va sO¢
NK (sepsis & septic shock), NB phai dugc cho KS trong gid dau tién.

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

7. Ap dung chién lwgc xudng thang trong viéc chon KS diéu tri
theo kinh nghiém dua vao tinh hinh mam bénh va nhay cam KS tai khoa
va BV khi chua c6 két qua KSP. Chon mét hodc nhiéu loai thude co
hoat tinh chéng lai tAt ca mam bénh c6 kha nang (VK va/hoac nam hoic
virus) va thdm nhap duoc vao cac mé dugce coi 1a ngudn goc ciia NK ¢
ndng do thich hop.

8. Ung dung cac muc tiéu vé duoc dong - duoc luc trong diéu tri
khang sinh dé dat duoc hiéu qua tdi da va han ché su dé khang khang sinh.

9. Phéi hop KS theo kinh nghiém cho NB ¢6 giam bach ciu bi
nhiém khuén ning, nhiém khuin da khang nhu: Acinetobacter va Pseu-
domonas spp...

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

Hudng dan s dung khang sinh —
Bénh vién Nhiét d&i Trung Uong
2015



Swr dung khang sinh chwa hop ly

- T D
Figure 2. “Unnecessary” Antimicrobial Therapy.

50 * 192 patients/36 Unnecessary Regimens
= 576 (30%) of 1941Antimicrobial Days
'iU &

l.L;-11-::i’-:ir,:)i*m’ from Hecker MT. et al. Arch Intern Med. 2003;162:972-978.

Thuwe trang ké don KS: Quy tac 30%

Antimicrobial Prescribing Facts: The 30% Rule

~ 30% of all hospitalised inpatients at any given
time receive antibiotics

Over 30% of antibiotics are prescribed
inappropriately in the community

Up to 30% of all surgical prophylaxis is
inappropriate

~ 30% of hospital pharmacy costs are due to
antimicrobial use

10-30% of pharmacy costs can be saved by
antimicrobial stewardship programs

[Hoffman et al, 2007; Wise et al, 1999; John et al,, 1997]

Practical Guide TO ANTIMICROBIAL STEWARDSHIP IN HOSPITALS, BSAC, 2013



Khéng dung khang sinh trong mét so6 trwdng hop

Cac trwong ho'p khdng can str dung khang sinh

H6i chirng duwdng ho hap

- Viém hong do virus

Viém mii xoang do virus

Viém phé quan do virus

Cac bénh ly hd hap- tim mach dwgc chan dodn nham Ia viém phaoi
Viém tai gitra (trir mét s6 trwong hop)

NHiém trung da va mdé mém

Ap xe dwdi da (trtr mot s6 truong hop)

Viém da &* mau & chi dudi

Vi khuan niéu khéng triéu chirng, bao gdm ca bénh nhan dat éng
thong

Vi khuan trung cuw va mau cay bi nhiém
SOt nhe

Practical Guide TO ANTIMICROBIAL STEWARDSHIP IN HOSPITALS, BSAC, 2013



CHi PINH DUNG KHANG SINH: cé thwe sw can khéng?

Lwu y cdc nhiém tring do cdn nguyén chinh Ia virus

Hwéng dan nam 2019 cua NICE vé sir dung khang sinh trong
cac bénh nhiém trung thong thwdng

N I c National Institute for @ )
Health and Care Excellence Public Health
England

Summary of antimicrobial prescribing guidance — managing common infections

+ Forall PHE guidance, follow PHE's principles of treatment.
+ See BNF for appropriate use and dosing in specific populations, for example, hepatic impairment, renal impairment, pregnancy and breastfeeding.

Key: |:| seone Click to access doses for children Click to access NICE's printable visual summary

Jump to section on: S
upperrr | voversen | un | wenngtis | o1 | centar | sin | ese | oeria

Infection Key points Medicine

¥ Upper respiratory tract infections

Acute sore Advise paracetamol, or if preferred and suitable, First choice: 500mg QDS or 510 d
throat ibuprofen for pain. phenoxymethylpenicillin 1000mg BD Ly
Medicated lozenges may help pain in adults. Penicillin allergy-
Use FeverPAIN or Cenfor to assess symptoms: | clarithromycin OR 23mg o S00mg 0 G
FeverPAIN 0-1 or Centor 0-2: no antibiotic; : :
J erythromycin (prefemred if 250mg to 500m ; Sda
N I'C = FeverPAIN 2-3: no or back-up antibiotic; DA () g 9 i
: ; pregnant) QDS or
FeverPAIN 4-5 or Centor 3-4: immediate or 500 1000
back-up antibiotic. i mg to mg

11



Su dung khang sinh hgp ly

Categories of antimicrobial therapy

Prophylaxis Pre-emptive Definitive Suppressive
v v v
B I T B A
No infection Infection Symptoms Pathogen Resolution
isolation

Stages of disease progression

Source: Randa Hilal-Dandan, Laurence L. Brunton: Goodman
and Gilman's Manual of Pharmacology and Therapeutics,

2nd Edition, www.accesspharmacy.com

Copyright © McGraw-Hill Education. All rights reserved.

Source: General Principles of Antimicrobial Therapy, Goodman and Gilman's Manual of Pharmacology and Therapeutics, 2e

Citation: Hilal-Dandan R, Brunton LL. Goodman and Gilman's Manual of Pharmacology and Therapeutics, 2e; 2016 Available at:
http://accesspharmacy.mhmedical.com/content.aspx?bookid=1810&sectionid=124495318

Hill - i : :
Education Copyright © 2017 McGraw-Hill Education. All rights reserved

Mc
Graw




SU dung khang sinh hgp ly

Luwa chon Khang sinh hop ly

Mt s6 lwu y chinh khi lwa chon khang sinh kinh nghiém

- Can dinh hudng dugc vi khuan gay bénh

- Nam vitng pho khang khuan cua cac khang sinh

- Luu ¥ tinh thAm ctia khang sinh vao to chtrc nhiém bénh

- Quan tdm dén chinh sach ké don khang sinh cta Qudc gia/dia
phuong (dic biét luu ¥ dén khang sinh du trit - can han ché ké don)




Chon KS KINH NGHIEM: phu hop vi khuan gay bénh

Can c lwa chon phac do kinh nghiém:
« Lwa chon khang sinh bao trum phan I&n chdng vi khuan gay bénh
- Tinh khang khéang sinh tai dia phwong/co s& diéu tri

« Yéu td nguy co nhiém vi khuan da khang (nguy co nhiém MDR)

Cach tiép can 1: Xay dwng phac doé kinh nghiém cda bénh vién tw

Hwéng dan quéc gia

Cach tiép can 2: Xay dwng phac doé kinh nghiém t&r phan tang nguy

co’ va di liéu vi sinh tai co s& diéu tri

14




Chon KS KINH NGHIEM: phu hop vi khuan gay bénh

Cach tiép can 1. Xay dwng phac doé kinh nghiém cua bénh vién tw

Hwéng dan quéc gia, hwéng dan qubc té

o
o

BO Y TE CONG HOA XA HOI CHUNGHIAVIETNAM ettt

Dic lip - Tw do - Hanh phiic ?R; Jﬁ: . ANTIBIOTIC
0: 708/QD-BYT Ha Noi, ngay 02 thang 3 niim 2015 S—— ESSENTIALS

To Antimicrobial Therapy

: 2016 FOURTEENTH EDITION
‘ QUYET PINH 16" Kdn -
Ve viéc ban hanh tai ligu chuyén mon bad foalrl
“Hwdng dan s dung khang sinh” i

D 01 Freedman, MO
Eami Kim, MO
Erian 5. Sebwarts, ALOL

BURKE A. CUNHA, MD, MACP

Nhwoc diém: Ap dung v&i phac dd ban dau - BN chwa dung khang

sinh trwdc dé — quan thé kha it tai cac BV tuyén trung wong (BN

chuyén tuyén, da diéu tri khang sinh tai cong dong 1a phd bién)

15




DPinh hwéng mam bénh theo vi tri nhiém khuan

>
N

VIEM PHOI MAC PHAI O CONG PONG

1. PAI CUONG

- Viém ph01 mic phai & cong dong (community acquired pneumonia) la
tlnh trang nhiém khuan ctia nhu mé ph01 xay ra 0 ngoai bénh vién, bao gom

A L A h “_7
- Te A, am A mas - P e e -

2. NGUYEN NHAN

7

BRIy S IV S +A= L~X~ vidm t§ chirc ké cla

- Nguyén nhan viém phéi mic phai & cong dong tiy thudc timg ving dia
ly, nhung Streptococcus pneumoniae 1a nguyén nhan hay gap nhat trén thé gion.

- Vi khuin: S. pneumonia
pneumoniae, Legionella, Klebsi
Enterobacter,  Serratia spp., Pr
Streptococcus nhom A, vi khuén ki
tularensis (tularemia), C. burnetii (Q :

- Virus: Influenza virus, Parais
Adenovirus, Human metapneumovi
(SARS), coronavirus khac: Human
Hantavirus, Avian influenza, Varicell:

- Nam: Cryptococcus spp., Hi
Aspergillus spp., Pneumocystis jirove

4.2. Diéu tri
a) Diéu tri ngoai trii: CURBG6S5: 0-1 diém

-0 nguoi bénhngudi bénh khoée manh khong diéu tri khang sinh trong
vong 3 thang gan day:

+ Amoxicilin 500 mg ubng 3 lan/ngay. Hoic amoxicilin 500 mg ti€ém tinh
mach 3 lan/ngay, néu ngudi bénhngudi bénh khong udng duogc.

.+ Hodc macrolid: Erythromycin 2 g/ngay hodc clarithromycin 500 mg x

2 lan/ngay

+ Hodc doxycylin 200 mg/ngay sau do dung 100 mg/ngay.

- O nguoi bénhnguoi bénh c6 bénh phéi hop nhu: Suy tim, suy ho hap,
suy than, suy gan, bénh tiéu duong, bénh ac tinh, nghién ruou, suy giam mién

dich hodc dung thude trc ché mién dich hoic c¢6 didu tri khang sinh trong vong 3
thang gan day:

+ Fluoroquinolon (moxifloxacin (400mg/ngay), gemifloxacin (500 —
700mg/ngay), hodc levofloxacin (500-750mg/ngay).

16
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PHAC DO KINH NGHIEM:

Cach tiép can 2: Xay dwng phac doé kinh nghiém t&r phan tang nguy

co va di¥ liéu vi sinh tai co s& diéu tri

Cac bwéc thwce hién:

- Xac dinh céac vi khuan thwdng gap trong 1 bénh ly NK tai BV
(chuan hoa quy trinh Iay mau va phan 1ap vi khuan)

- Xé&c dinh m&rc d6 nhay cdm cla vi khuan va khang sinh thwong
dung

- Diéu chinh phac dé khang sinh trén phan tang nguy co da xac dinh
trwdc

- Panh gia lai hiéu qua phac dé da xay dwng: két qua vi sinh phu

hop v&i phan tang nguy co hay khéng?




Cac yéu td nguy co lién quan dén nhiém vi khuan da khang

trén bénh nhan viém phdi thé may

Yéu to nguy co mac MDR trong VAP

St dung khang sinh dwdng tinh mach trong vong 90 ngay trwéc do
Séc nhiém khuan tai thoi diém VAP

Hoi chirng suy hé hap céap tién trién trwdc thoi diém VAP

Nam vién tlr 5 ngay tré |én trwéde khi xuat hién VAP

S dung céc liéu phap thay thé than truwdce khi khéi phat VAP

Yéu té nguy co mac MDR Pseudomonas, trwec khuan gram am dwéng rudt
khac trong VAP

Piéu tri tai don vi ICU trong d6 >10% trwc khuan gram am dwdng rubt khang voi
khang sinh dw dinh don tri

Diéu trj tai don vi ICU khéng rd d&c diém tinh nhay cdm véi khang sinh cda vi
khuan

Yéu to nguy co mac MRSA trong VAP

Diéu tri tai don vi trong d6 >20% tu cau khang methicillin

Diéu tri tai don vi khéng ré ti 1& lwu hanh MRSA

Management of Adults With Hospital-acquired and Ventilator-associated Pneumonia: 2016 Clinical
Practice Guidelines by the Infectious Diseases Society of America and the American Thoracic So¢iety



PHAC DO KINH NGHIEM:

~n

Cach tiep can 2: Phac do kinh nghiém theo phan tang nguy co

Vi du: Tiép can trong xay dwng HD DT cta BV Cho Ray

_NHOM 1
(NK mdc phdi & cong dong)

NHOM 2
(NK lien quan cham soc y r?)

- NHOM 3
(NK mac phai o bénh vien)

e Chura diéu tri tai cic co
S0 v té.

® Clara ding KS trwede
d6 (trong vong 90 ngay)
e Khéng bénh Iy man
tinh kém theo.

o NB < 60 tudi.

e C6 dicu tri tai cac co SOy té.
khong ¢6 thu thudt xam lan hodc
chi t61 thi¢u®

e Co ding KS gan day® (trong
vong 90 ngay).

e C06 bénh man tinh di kém (dai
thao duwong. COPD, suy clnre
nang co quan...).

e NB = 60 tudi (xem xét kém cac
yeu té khac).

e Nim vién kéo dai (=5 ngay).
dang nam diéu tri tai ICU va
hodc ¢6 thu thuat xam lan°®.

e Co ding KS gan day va dung
nhiéu KS%

e NB ¢6 bénh Iy kem theo nhir:
xo nang. bénh Iy cau tric phoi.
ATDS tién trién, giam bach cau
trung tinh. suy giam mién dich.

Binh hwéng tac nhan

e It c6 nguy cornhiém

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

& Hiu nhur khong ¢d nouy

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

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

® It nouv co nhidm nam xam lan.

® Nouy co nhiém VK da khéng
Pseudomonas/ Acinetobacter. En-
terobacteriaceae khang carbape-
nem. VRSA VRE. .. )

® Cé nguy co nhidm nam xam lan
trong mot so truedng hop dac biét
nh trén NB ghép tuy xwong. ghép
tang, giam BC hat do hoa tr1...

19




'NHOM1 NHOM 2 ) _NHOM 3
(NK mdic phdi 6 cong dong)| (NK lién quan chdm soc y té) (NK mdc phdi 6 bénh vién)
e Chura diéu tri tai cac co | C6 diéu tri tai céc co 80y té, |e Nam vién kéo dai (>5 ngay),
sG y té. khong co thu thuit xam lan hodc |dang nim diéu tri tai IC}J va/
® Chua dung KS truge  |chi toi thiéu* ‘ hodc ¢ thu thuat xam lan°.
do (trong vong 90 ngay) |e Co dung KS gan day® (trong  |e Co dung KS gan day va dung
¢ Khong bénh ly man vong 90 ngay). nhiéu KS¢,
tinh kém theo. ® Co6 bénh man tinh di kem (dai (¢ NB c¢6 bénh ly kém theo nhur:

o NB < 60 tudi.

thao duong, COPD, suy chirc
nang co quan...).

* NB > 60 tudi (xem xét kém cdc
yeu t6 khéac).

X0 nang, bénh ly cu triic phm
AIDS tién trién, glam bach céau
trung tinh, suy giam mién dich.

DPinh hudng tac nhan

e it c6 nguy co nhiém

cac VK da khang nhur:
Enterobacteriaceae sinh
ESBL, MRSA hay céic
VK khéng lén men nhur:
Pseudomonas aeruginosa/
Acinetobacter baumani.

e Hau nhu khéng c6 nguy
co nhidm ndm xam lén,

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

® it co nguy co nhiém VK khéng
Ién men (non-fermentors) nhur:
Pseudomonas aeruginosa/ Aci-
netobacter baumanii.

® it nguy co nhiém nim x4m lan.

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

® C6 nguy co nhiém nam xam 14n
trong mot s6 truong hop dic biét
nhu trén NB ghép tiy xuong, ghép
tang, giam BC hat do hoéa tri...

KS khuyén cdo

e KS duogc chon can
hudng dér} cac tac nhan
tir cong d(‘)ng

¢ Khong can su dung
thudc khéng ndm.

® Can chi dinh nhitng KS ¢6 hoat
tinh trén VK sinh ESBL nhung
khong c6 hoat tinh trén Pseudo-
monas nhu Carbapenem nhém 1.
® Vancomycin, Teicoplanin,
Linezolid chi dung trong truong
hgp nhiém MRSA.

. Khéng can str dung thudc
khang nam.

® Can chi dinh céc KS pho

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

® Glycopeptide, Linezolide hodc
Daptomycin cho Cau khuén
Gr(+) da khang thude.

e Xem xét chi dinh thudc khang
nam dy phong (theo hudng din
cua IDSA).

Huéng dan sir dung KS —
Bénh vién Bénh Nhiét doi

Trung Uong 2015



PHAC DO KINH NGHIEM:
dir liéu vi sinh dia phwong rat quan trong

Cach tiép can 2: Phac do kinh nghiém theo phan tang nguy co
Vi du: BV E Ha Noi

Huwéng din diéu trj khang sinh cho nhiém khuan hé hép trong ICU [1]

(n=224)

Vi khuin giy bénh

TV 1§ %

D6 nhiy khing sinh

A. baumannii

Trimethoprim-sulfamethazole (41,0%); Meropenem (11,5%); Imipenem (11,4%); Tobramyci

(n=105) 46,9% | (8,7%); Gentamicin (5,0%); Ciprofloxacin (4,9%).
Amikacin (48,5%); Piperacillin - tazobactam (47,8%); Ceftazidime (40,0%); Imipenem (35,2%
P. aeruginosa 31.7% Cefepime (33,8%); Piperacillin (33,8%); Meropenem (31,9%); Tobramycin (31,0%); Gentamict
(n=71) *170 1 (29.7%); Ciprofloxacin (22,9%).
Imipenem (69,0%); Meropenem (55,2%y); Etapenem (50,0%); Piperacillin - tazobactam (50,0%
K. pneumoniae Amikacin  (48,1%); Cloramphenicol (40,7%); Cefepime (39,3%y); Levofloxacin (39,3%
(n=29) 12,9% | Cefiriaxone (37,9%); Tobramycin (37,0%); Gentamicin (37,0%); Ceftazidime (34,5%
(ESBL 41,4%) Trimethoprim-Sulfamethazole (32,1%); Cefotaxime (24,1%); Amoxicillin-clavulanate (24,1%0)
S. aureus Linezolid (100%); Vancomycin (100%); Gentamicin (83,3%); Trimethoprim-sulfamethazc
Ly
(n=10) 4,4% | (80,0%); Amikacin (66,7%), Doxycycline (66,7%); Cefoxitin (60,0%); Moxifloxacin(55,6%
(MRSA 40,0%)

Nguyén nhan: Nguyén nhan gay bénh kha da dang, thuong do nhiéu loai vi khuén va chiung hay két hop v61 nhau
hiém khi nguyén nhén 1a virus va nam néu ngudi bénh khong bi suy giam mién dich.
- C6 hai nhom vi khuén gy bénh thuong gip. Nhém gom cac vi khuan Gram — 4m hiéu khi khang nhiéu thud
nhu Pseudomonas aeruginosa, Escherichia coli, Enterobacteriacae, Klebsiella pneumoniae va Acinetobacte 1
baumannii. Nhém MRSA (Staphylococcus aureus khang methicilin), nhom vi khuan Gram duong nh




PHAC DO KINH NGHJEM:
dir liéu vi sinh dia phwong rat quan trong

« Phan I&n cac tac nhan gay bénh duwoc xac dinh dwa trén cac
nghién ctru dich té va kinh nghiém 1dm sang.
- DU liéu vi khuan tai co s& diéu trj 1a rat quan trong
 Khang thudc xay ra rat khac nhau
- Giira cac qudc gia
- Gilra cac bénh vién trong cuing mét qudc gia
 Gilra cac khoa phong trong cung bénh vién

* Theo thoi gian



Chon KS kinh nghiém can cén ct DL vi sinh dia phwong,
VD: DL BV Bach Mai

Vi du: Mirc do6 dé khang cta Acinetobacter baumanii,
K.pneumoniae, P.aeruginosa phan lap tai BVBM, 2012- 2016
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AMK GEN TOB ATM TZP FEP CAZ IPM MEM CIP AMK GEN TOB ATM TZP FEP CAZ IPM MEM CIP
TT. H6 hadp HSTC

ENam 2012 MBNam 2013 ®N&m 2014 ®Nam 2015 ®Nam 2016

Hinh 3.7. Pé nhay cam v6i khang sinh cia P. aeruginosa tai Khoa HSTC va Trung tim Hé hap

HH: ti Ié nhay KS con cao
HSTC: ti Ié nhay thap hon, v&i amikacin hay piper/tazp chi dat 60%
Xu hwéng nhay carbapenem giam dan qua cac nam,



Chon KS kinh nghiém can cén ct DL vi sinh dia phwong,

Ty & nhay cam (%)

VD: DL BV Bach Mai

Vi du: Mirc do6 dé khang cta Acinetobacter baumanii,
K.pneumoniae, P.aeruginosa phan lap tai BVBM, 2012- 2016

s

AMK GEN TOB TZP CRO CXM CAZ FEP ETP IPM MEM CIP LVX FOS SXT

100

&

L]

B

L]

A

L]

2

L]

L)

AMK GEN TOB TZP CRO CXM CAZ FEP ETP IPM MEM CIP LVX FOS SXT

TT. Hé hdp HSTC

EmNam 2012 MN&m 2013 ®Nam2014 ®Nam2015 = Nam 2016

Hinh 3.8. P6 nhay cim véi khang sinh cia K. pneumoniae tai Khoa HSTC va Trung tAim Hé hap
Ghi chii: AMK: amikacin; GEN: gentamicin; TOB: tobramycin, TZP: piperacillin/tazobactam; CRO: ceftriaxon; CXM: cefiroxim, CAZ:

ceftazidim; FEP: cefepim,; IMP. imipenem, MEM: meropenem, CIP: ciprofloxacin; LVX: levofloxacin, FOS: fosfomycin, SXT:
frimethoprim/sulfamethoxazol



Chon KS kinh nghiém can cén ct DL vi sinh dia phwong,
VD: DL BV H{ru Nghi - 2018

Bang 10. Mitc d¢ khang khang sinh ciia K. pneumonia phan lap ti dwong ho hap(n=90)

Tén Khang sinh Nhay (%) Khang (%) Trung gian (%)

Cephalothin 30.0 60.0 10.0
Cefuroxime 31.1 62.2 6.7
Cefotaxime 38.9 42.2 18.9
Ceftriaxone 41.1 37.8 21.1
Ceftazidime 37.8 34.4 27.8
Cefepime 62.2 27.8 10.0
Amox/Cla.acid 60.0 26.7 13.3
Cefopezazol+Sul 70.0 20.0 10.0
Tazobactam/Piperacillin 74.4 18.9 6.7
Ciprotloxacine 40.0 41.1 18.9
Levofloxacine 80.0 15.6 4.4
Imipeneme 75.6 18.9 5.6
Meropenem 88.9 7.8 3.3
Fostomycin 40./ 33.5 20U
Cotrimoxazol 35.6 61.1 3.3
Amikacine 60.0 30.0 10.0
Gentamicine 33.3 52.2 14.4
Chloramphenicol 433 48.9 7.8




Chon KS kinh nghiém can cén ct DL vi sinh dia phwong,
VD: DL BV H{ru Nghi

Bang 12.Mikc dé Khang khang sinh cia Acinefobacter baumannii (n=138)

Tén khang sinh Nhay (%) Khang (%) Trung gian (%)
Cefuroxime 6.5 77.5 15.9
Cefotaxime 10.1 72.5 17.4
Ceftazidime 32.6 63.0 4.3
Ceftriaxone 239 67.4 8.7
Cefepime 33.3 57.2 9.4

|| Cefopezazol+Sul 61.6 28.3 10.1 ||

 Tazobactam/Piperacillin 23.2 63.0 13.8

Ampi+Sulbactam 32.6 41.3 26.1
Ciprofloxacine 19.6 76.8 3.6
Levofloxacine 254 (S 2 Q4 |
Imipeneme 29.7 58.0 12.3 ]
Meropenem 43.5 50.7 5.8
Gentamicine 31.2 60.1 8.7
Tobramycine 30.4 55.1 14.5
Amikacine 514 45.7 2.9
Chloramphenicol 10.1 74.6 15.2
Doxycilline 42.0 46.4 11.6




Chon KS kinh nghiém can cén ct DL vi sinh dia phwong,
VD: DL BV H{ru Nghi

Bang 11. Miktc do khang khang sinh cua P.aeruginosa (n=185)

=
Tén khang sinh Nhay (%) Khang (%) | Trung gian (%)
Piperacilin 5.4 76.2 18.4
Cefuroxime 7.0 73.0 20.0
Ceftazidime 21.6 70.3 8.1
Cefepime 48.1 50.3 1.6
Cefopezazol+Sul 83.8 10.3 5.9
Tazobactam/Piperacillin 81.1 13.0 5.9
Ciprofloxacine 27.0 43.8 29.2
Levofloxacine 44.3 42.7 13.0
Imipeneme 49.7 30.8 19.5
Mprnppnm"n G4 9 222 13.0
Gentamicine 6.5 87.6 5.9
Amikacine 48.6 44.3 7.0
Doxycilline 43.8 47.0 9.2




THEO DOI VA BANH GIA TUUNG BENH NHAN

SAU DUNG PHAC PO KN

Chan doan nhiém khuan

(lam sang, xét nghi@m can 1am sang, chan doan hinh anh)

¥

Chan doan vi sinh

Trwdre khi dung KS: 1dy mau bénh pham dé nudi ciy va lam khang sinh do

l

Khang sinh theo kinh nghiém

¥

Panh gia hiéu qua (sau 48 — 72 gi®):

dap ng lam sang, két qua nudi cay vi khuan, KSD

Triéu chirng lam sang cai thién

KHONG cO

NCVK -

NCVK + NCVK - NCVK+




THEO DOI VA BANH GIA BENH NHAN SAU DUNG PHAC PO KN

Triéu chirng lam sang cai thién

KHONG cO
NCVK - I NCVK + NCVK - I NCVK+
XNVS lai. Tim kiém tac Phu hop: Diéu chinh || Xem xét Tiép tuc st dung.
nhan khac, cac bién phac do KS. nglrng s ) Y
. 2 . y . S dung phac do

chirng, chan doan hoac dung khang xuéng thang néu co
vi tri NK khac Khéng phu hop: sinh (dac tha

+XNVS lai. Tim kiém biét KS trén '

tac nhan khac (vi chung da Theo doi va danh gia
Néu van git chan dodn, | | khuan, nam). khang nhuw lai.
khong co bién chirng + Panh gia cac bién MRSA hay
can dan lwu (apxe), chirng. gram am)
nguy co’ cao gap chdng || + Tim chan doan
da khang: m& rong phd | | hosc vi tri NK khac
phac dd kinh nghiém trén
chung da khang nghi ngo




PHAC PO KS: THEO PiCH VI KHUAN GAY BENH

Can ctr vao két qua khdang sinh do

Vi du: Chon KS cho mét so chiing VK da khang thuoc trong VPBV

Chung vi khuan

Thudc wu tién

Thudc thay thé

5. aureus khang

methicilin (MRSA)

Vancomycin hoac teicoplanin

Linezolid

K. pneumoniae va cac | Carbapenem (imipenem, | Piperacilin-tazobactam, -
Enterobacteriaceae khac | meropenem) aminoglycosid

(hgoai trir Enterobacter) | + aminoglycosid

sinh ESBL

Enterobacter Carbapenem (imipenem, | Cephalosporin thé hé 3

meropenem), beta-lactam — chat

LFC ché beta-lactamase
(piperacilin-tazobactam, ticarcilin-
clavulanat), cefepim, 2 -

fluoroquinolon, aminoglycosid

+ aminoglycosid

MDR P. aeruginosa

Carbapenem hoac piperacilin-
tazobactam + aminoglycosid hoac
fluroquinolon (ciprofloxacin)

Folymyxin B hoac colistin

MDR Acinetobacter

Carbapenem phéi hop véi colistin

Cefoperazon-sulbactam phdi

hop vdi colistin

Cac ching siéu khang
thudc

Cac phdi hop cé thé:

Carbapenem + ampicilin-sulbactam

Doxycyclin + amikacin

Colistin + rifampicin £ ampicilin-sulbactam

HD sir dung khang sinh, B3 Y té, 2015
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PHAC PO KHANG SINH: phai phu hop vi tri nhiém khuan

Lwu y:
- Céac vi tri thudc kho tham (dich ndo tay, tuyén tién liét, co xwong,..)
- Chon dang bao ché phu hop (dwdng toan than, tai chd)

Vi du: kha nang tham ctia KS vao dich nao tay

* Pat nong dé diéu tri :
Co-trimoxazol, cloramphenicol, rifampicin, metronidazol
* Pat nong dé diéu tri chi khi MN bi viém:
Penicilin G, ampicilin £ sulbactam, ticarcilin £ acid clavulanic,

cefotaxim, ceftriaxon, ceftazidim, imipenem, meropenem,
vancomycin, aztreonam, ofloxacin, ciprofloxacin.

* Khéng dat néng dé diéu tri

Aminoglycozid, cefoperazon, clindamycin, C1G, C2G
31




PHAC DO KHANG SINH: phai phu hop co dia bénh nhan

Bao gom:
- Pbitwong dac biét (tré em, ngudi cao tudi, PNCT, PNCCB
- Co dia di rng

- Suy giam chtrc nang gan, than

32



Chon khang sinh trén cac doi twong dac biét: PNCT

TABLE 36-5
ANTIBACTERIAL DRUGS IN PREGNANCY
ANTIBACTERIAL DRUG
(PREGNANCY CLASS®) TOXICITY IN PREGNANCY RECOMMENDATION
Aminoglycosides (G/D) Possible 8th-nerve toxicity Caution®
Chloramphenicol (C) Gray syndrome in newbarn Caution at term
Fluoroguinoclones (C) Arthropathy in immature animals Caution
Clarithromycin (C) Teratogenicity in animals Contraindicated
Ertapenem (B) Decreased weight in animals Caution
Erythromycin estolate (B) Cholestatic hepatitis Contraindicated
Imipenemy/cilastatin (C) Toxicity in some pregnant animals Caution
Linezolid (C) Embryonic and fetal toxicity in rats Caution
Meropenem (B) Unknown Caution
Metronidazole (B) Mone known, but carcinogenic in rats Caution

Nitrofurantoin (B)

{" Sulfonamides (C/D) ‘

Telavancin (C)
Tetracyclines/tigecycline (D)

Vancomycin (C)

\

J

Hemolytic anemia in newborns
Unknown

Hemolysis in newborn with GEPD? defi-
ciency; kernicterus in newborn

Unknown (adverse development in animals)

Tooth discoloration, inhibition of bone
growth in fetus; hepatotoxicity
Unknown

Caution; contraindicated at term®
Caution

Caution; contraindicated at term®

Pregnancy test before use
Contraindicated

Caution

aCategory A: Controlled studies in women fail to demonstrate a risk to the fetus; the possibility of fetal harm appears remote.

Category B: Either (1) animal reproduction studies have not demonstrated a fetal risk but there are no controlled studies in pregnant women or
(2) animal reproduction studies have shown an adverse effect (other than a decrease in fertility) that was not confirmed in controlled studies of
women in the first trimester (and there is no evidence of risk in later trimesters).
Category C: Studies in animals have revealed adverse effects on the fetus (teratogenic, embryocidal, or other), but no controlled studies of
women have been conducted. Drug should be given only if the potential benefit justifies the potential risk to the fetus.

Category D: There is positive evidence of human fetal risk, but the benefits from use in pregnant women may nevertheless be acceptable (2.g.,
if the drug is needed in a life-threatening situation or for a serious disease against which safer drugs cannot be used or are ineffective).

“Use only for strong clinical indication in the absence of a suitable alternative.

“See K& Crider et al: Arch Pediatr Adolesc Med 163:978, 2008.
9G6PD, glucose-6-phosphate dehydrogenase.

HARRISON'’S Infectious Diseases, 2rd edition, 2013
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Lwa chon KS diéu tri mot s6 NK thwong gap
trén phu nir c6 thai

Annals of Pharmacotherapy
Common Bacterial and Viral © The Author(s) 2018

. N Article reuse guidelines:
* sagepub.com/journals-permissions
Infections: Review of Management sgepub.comfournals permisions
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in the Pregnant Patient ®SAGE

Disease State Preferred Therapy Alternative Therapy
Uncomplicated urinary Fosfomycin 3 g orally in a single dose, or narrowest penicillin Cephalexin 250-500 mg orally g6 hours for 7 days, or amoxicillin/
tract infection cystitis/ or cephalosporin if susceptibilities are available, or clavulanate 250/125 mg orally g8 hours for 7 days, or TMP/SMX
asymptomatic nitrofurantoin 100 mg orally ql2 hours for 5-7 da;rs" | DS orally ql2 hours for 3 days (if contraindication to B-lactams
bacteriuria™'-'® and other preferred therapy)
Pelvic inflammatory Ceftriaxone 2 g IV once daily, plus erythromycin lactobionate Cefotetan 2 g IV ql2 hours or cefoxitin IV 2 g g6-8 hours may be
disease'®202! 50 mg/kg IV once daily or continuous IV infusion (or considered in replacement of ceftriaxone plus metronidazole to
azithromycin | g IV or orally followed by a second be used in combination with azithromycin or erythromycin (based
dose | weel later; see comments for preference), plus on regional susceptibilities)
metronidazole 500 mg IV or orally q8 hours. Treat for |4 Severe penicillin or cephalosporin allergy: infectious diseases
days. consultation recommended
Chlamydia® Azithromycin | g orally in a single dose Amoxicillin 500 mg orally 3 times a day for 7 days, or erythromycin

base 500 mg orally 4 times a day for 7 days, or erythromycin
base 250 mg orally 4 times a day for |4 days, or erythromycin
ethylsuccinate 800 mg orally 4 times a day for 7 days, or
erythromycin ethylsuccinate 400 mg orally 4 times a day for 14

days
Uncomplicated gonococcal Ceftriaxone 250 mg IM in a single dose, plus azithromycin | g Cefixime 400 mg orally in a single dose, plus azithromycin | g orally
infections of the cervix, crally in a single dose in a single dose
urethra, and rectum?' Severe penicillin or cephalosporin allergy: infectious diseases

consultation recommended

LY

Ann Pharmacother. 2019 Jun;53(6):639-651.



Lwa chon KS trong mot s6 NKHH trén thworng gap trén tré em

TABLE 1 Application of Judicious Antibiotic Principles for Pediatric URls

Principles

AOM

Acute Bacterial Sinusitis

Acute Pharyngitis

Frinciple 1: Determing the
likelihood of a bacterial
infection

Requires middle ear effusion and signs
of inflammation:

URI symptoms that are either
worsening, severe, or persistent

Diagnosis of GAS pharyngitis requires
confirmation by rapid testing or culture

Principle 2 Weigh benefits
versus harms of antibiotics

& moderate or severe bulging of TM; or

e gtorrhea not due to otitis externa;, or

« mild bulging of TM with ear pain or
erythema of TM

Benefits: for strictly defined AUM, NNT
of as few as 4 patients to achieve
improvements in symptoms

® 10 significant benefits in preventing
complications such as mastoiditis

& Worsening symptoms: worsening or
new onset fever, daytime cough, or
nasal discharge after improvement
of viral LRI

® Severe symptoms: fever =39°C,
purulent nasal discharge

* Persistent symptoms without
improvement: nasal discharge or
daytime cough =10 d

No role for routine imaging

Benefits: for strictly defined bacterial
sinusitis, antibiotics improve
symptoms at 3 and 14 d

& no evidence that antibiotic therapy
prevents complications such as brain
ﬂ.hr\-ﬂn[

& [nly test if 2 of the following are
present: fever, tonsillar exudate/
swelling, swollenftender anterior
cervical nodes, absence of cough

¢ [Io not treat empirically

Benefits: for confirmed GAS, antibiotics
shorten symptom duration, prevent
rheumatic fever and may limit
secondary transmission.

& |imited evidence that therapy prevents
complications such as PTA

First-line therapy

prescribing strategies

Amoxicillin with or without clavulanate

Harms: for all conditions, no benefits to therapy when bacterial infection is not likely. Increased risk of adverse events including
diarrhea, dermatitis, £ difficile colitis, antibiotic resistance

L] LEN WY ¥ v LI TOF Olde

patients (=2 y), those with unilateral

disease and without severe symptoms

s Shorter-duration therapy (7 d)

Amoxicillin with or without clavulanate

L0 L v [CHTL

with persistent symptoms only

Amoxicillin or penicillin

Mot recommended: azithromycin and oral third-generation cephalosporing are generally not recommended for these conditions
attributable to § preumonige resistance.

Principles of Judicious Antibiotic Prescribing for Upper Respiratory Tract Infections in Pediatrics, 2013



ANTIBIOTIC

MAJOR ROUTE
OF EXCRETION

DOSAGE
ADJUSTMENT WITH
RENAL IMPAIRMENT

Aminoglycosides

Azithromycin
Cefazolin
Cefepime
Ceftazidime
Ceftriaxone

Ciprofloxacin
Clarithromycin

Daptomycin
Erythromycin

Levofioxacin
Linezolid
Metronidazole
MNafcillin
Penicillin G

Piperaciliin
Quinupristin/
dalfopristin
Tigecycline
TMP-SMX

Vancomycin

Renal
Biliary
Renal
Renal
Renal
Renal/biliary

Renal/biliary

Renal/biliary

Renal
Biliary

Renal
Metabolism
Biliary
Biliary
Renal

Renal
Metabolism

Biliary
Renal/biliary

Renal

Yes

Mo

Yes

Yes

Yes

Modest reduction
in severe renal
irnpairment

Only in severe renal
insufficiency

Only In severe renal
insufficiency

Yes

Onily when given in
high IV doses

Yes

No

Mo

Mo

¥es (when given In
high IV doses)

Only with Cl_, of
<40 mL/min

Mo

Mo

Only In severe renal
Insufficiency

Yes

LIEU DUNG: DIEU CHINH THEO CHU'C NANG GAN, THAN

Danh gia chirc nang gan/than

Tra ctu liéu trong céc t& SPC,
sach chuyén khao (nhw
Sanford guide, Antibiotic
essentials, bang huwéng dan

chinh liéu cua co sé& xay dung)

Cac KS can chinh liéu trén bénh nhan suy than

HARRISON'’S Infectious Diseases, 2rd edition, 2%)613



St dung trén bénh nhan suy gan, suy than
Lwu y mot s6 khang sinh co doc tinh trén than

Khang sinh Muc do doc
trén than
Aminosid ++
Beta-lactamin 0
Cyclin thé hé I/l +/0
Phenicol 0
Sulfamid +
Vancomycin ++
S-nitro imidazol 0
Cephaloridin®/ colistin ++

* Tranh KS doéc trén than
(néu co6 thé)

« Diéu chinh lieu néu s
dung

 Theo dbdi chirc nang than
chat ché va x& tri kip thoi

doc tinh than khi xay ra

37



LUA CHON CHE PO LIEU TOI LU

Pharmacokinetic
considerations

Relative solubility
Protein binding
Clearance mechanism

Clinical

considerations

Infected Image of Figure Clinical trial data ()p[ima| antibiotic
atient SuR dosing regimen
P Seperity ofillness Modeling and simulation greg

Body composition
Likely pathogens
Local resistance patterns

Pharmacodynamic

considerations

Time course of bactenal killing
Postantibiodc effect
Preclinical infection models

igure. Approach to the infected patient for the provision of optimal antibiotic therapy.
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LIEU DUNG: TOI VU HOA THEO NGUYEN TAC PK/PD

Cnax/MIC

L
ol

AUC/MIC

/‘ T >MIC '

A

TABLE 36-4
PHARMACODYNAMIC INDICES OF MAJOR
ANTIMICROBIAL CLASSES
PARAMETER
PREDICTING RESPONSE DRUG OR DRUG CLASS
Time above the MIC Penicillins, cephalosporins, car-
bapenems, aztreonam
24-h AUC/MIC Aminoglycosides, fluoroquino-

lones, tetracyclines, vancomy-
cin, macrolides, clindamycin,
quinupristin/dalfopristin,

"""""""""""""" Breakpoint MIC tigecycline, daptomycin

Peak to MIC Aminoglycosides,
fluoroquinolones

o Concentration (ug/mL)

Time (hours)

Y

Note: MIC, minimal inhibitory concentration; AUC, area under the
concentration curve.

HD thwc hanh 1am sang dwa trén bang chirng, nam 2016
vé toi wu héa lieu dung khang sinh dwa trén PK/PD

ywHealth

Pharmacokinetic and Pharmacodynamic Dose Optimization
of Antibiotics (B-lactams, aminoglycosides, and
ciprofloxacin) for the Treatment of Gram-Negative Infections
- Adult - Inpatient/Emergency Department Clinical Practice
Guideline




LIEU DUNG: THU'C HIEN TDM VO'I THUOC
KHOANG PIEU TRI HEP (nhw: vancomycin, aminosid)

v' Thong tin vé thanh toan theo BHYT v&i vancomycin, gentamicin

v' D4 dwoc trién khai tai mot s6 Bénh vién: BV Bach Mai, BV
Vinmec, BV Cho Ray,...

v' Can xay dwng quy trinh, trién khai cac nghién ctru dwoc ddng
hoc — dwoc lwc hoc dé tdi wu hda ché do liéu cho bénh nhan tai

tirng co s& diéu tri
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VD: Quy trinh TDM cho cac ché dé lieu ODD, MDD aminosid

E

Gentamicin and Tobramycin Dosing Methods
[l Pl beT P ArmiBacin Infoemathom|

ure 1. Gentamicin and Tobramycin Dosing

v

‘What & the dosing appraa:t'n"'

S

ol =60 mL) il 80-59 Ol <40 Ly He . i
min mL/min min L
o " = F 7 g Hiad, 3
152 mgikg 152 mefg W_I“',_ :;mu."qt 7 g fig load,
evnry B mwery 12 34- than 1.5 mefe
funtios, TS kil ‘ gioaiichiad post-diakysks
longer
Mid-pomt
Trough Trough
3080 minutes 2060 minutes |random) Ao T Mo
bafore the 4™ brfors the 3% concantratian 10 post-diakysis, than
e p E; 2 hours after the o lewel
ik 2 dose

N ”

Peale 3060 minstes
after che end of tha
it rhusion

Fobowting the 3

Ngpd™

Patsent Exdluded from E1D:

Frognant patients
Meonates

Senvare Durnd (230% B5A)

ANEEaTea
Ascibes

Cystic Fibrnsks
Meningtiz
Endocarniths
i< mlfmin

Ol <50
mLmin

1 migfleg QAH 1 mgfig OL2H ar
Genrcamicin o 0O24H Sanmamicin or
Tobhramycin Tooramycin
QLIH Regimen: CI24H Reglnses:
Trough Trough Trough
30 ménares botora o - "
o 4™ dex 2060 minutes 3060 minunes
EM{D‘J. E'mJ. baerfome tree 3 dose before the 2™ dose
Goak =1 mcgfml Goal: =1 mmogmil

Linstabis mena| funcian

Feak: 30-ED minutes
after the ard of thie
60-mi nute invfusion

fallawing tha 2™

dose e

IDIIHE wesghT
& [Lace [BOWW uniess THW-SIEW [hen use TRW.
» o BRI 230 mgfm”, thon use AdjEW.

Abbreviatioes

& IEW = [ooa| Body Walgnd
& TEW = Tacal Bosdy 'Whesght

\\_/

= AOjEW = Adjusted Body Weight

—

T

Entaction type dolates

Peak:
3050 miTRRes aiTer

060 minans After

Peak:

wekght-based dase

theand of the infuskan the end of the infuslon

of the 2™ dose

PRgUrania

Eemamicin or

Tl

Tobeamycin
[y

AN other inlections

5 kg
Gentamnichn oo
Tobramycin onee

of the 7™ dose

Concentration 614
holrs after e
START of tha 6
minute infuson

ise anonopriate
TgTam to
daterming dosing
frequenoy

—

uwHealth

Pharmacokinetic and Pharmacodynamic Dose Optimization
of Antibiotics (B-lactams, aminoglycosides, and
ciprofloxacin) for the Treatment of Gram-Negative Infections
- Adult - Inpatient/Emergency Department Clinical Practice
Guideline




Lwu y dén mét so twong tac ctia khang sinh
v@i cac thuoc dung kem

TABLE 36-8

INTERACTIONS OF ANTIBACTERIAL AGENTS WITH OTHER DRUGS

POTENTIAL CONSEQUENCE (CLINICAL

ANTIBIOTIC INTERACTS WITH SIGNIFICANCE3)
Erythromycin/clarithromycin/ Theophylline Theophylline toxicity (1)
telithromycin Carbamazepine CNS depression (1)
Digoxin Digoxin toxicity (2)
Triazolam/midazolam CNS depression (2)
Ergotamine Ergotism (1)
Warfarin Bleeding (2)
Cyclosporine/tacrolimus Nephrotoxicity (1)
Cisapride Cardiac arrhythmias (1)
Statins® Rhabdomyolysis (2)
Valproate Valproate toxicity (2)
Vincristine/vinblastine Excess neurotoxicity (2)
Quinupristin/dalfopristin Similar to erythromycin®
Fluoroguinolones Theophylline Theophylline toxicity (2)°
Antacids/sucralfate/iron Subtherapeutic antibiotic levels (1)
Tetracycline Antacids/sucralfate/iron Subtherapeutic antibiotic levels (1)
Trimethoprim-sulfamethoxazole Phenytoin Phenytoin toxicity (2)
Oral hypoglycemics Hypoglycemia (2)
Warfarin Bleeding (1)
Digoxin Digoxin toxicity (2)
Metronidazole Ethanol Disulfiram-like reactions (2)
Fluorouracil Bone marrow suppression (1)
Wartarin Bleeding (2)

HARRISON'’S Infectious Diseases, 2rd edition, 216213



Lwu y dén cac bién co bat loi pho bién cta cac KS

MOST CLINICALLY RELEVANT ADVERSE REACTIONS TO COMMON ANTIBACTERIAL DRUGS

DRUG ADVERSE EVENT COMMENTS
B-Lactams Allergies in ~1-4% of treatment courses Cephalosporins cause allergy in 2-4% of penicillin-
allergic patients. Aztreonam is safe in p-lactam-
allergic patients.
Nonallergic skin reactions Ampicillin “rash” is common among patients with
Epstein-Barr virus infection.
Diarrhea, including Clostridium difficile —
colitis (Chap. 47)
Vancomycin Anaphylactoid reaction (“red man syndrome”) Give as a 1- to 2-h infusion.
Nephrotoxicity, ototoxicity, allergy, Thought to be rare, but appear to be increasing as
neutropenia larger dosages are used
Telavancin Taste disturbance, foamy urine, gastroin- MNew drug; full spectrum of adverse reactions unclear

Aminoglycosides

Macrolides/ketolides

testinal distress

MNephrotoxicity (generally reversible)

Ototoxicity (often irreversible)

Gastrointestinal distress
Ototoxicity
Cardiac toxicity

Hepatic toxicity (telithromycin)
Respiratory failure in patients with myas-
thenia gravis (telithromycin)

Greatest with prolonged therapy in the elderly or with
preexisting renal insufficiency. Monitor serum creati-
nine every 2-3 days.

Risk factors similar to those for nephrotoxicity; both
vestibular and hearing toxicities

Most common with erythromycin

High-dose IV erythromycin

QTc prolongation and torsades de pointes, especially
when inhibitors of erythromycin metabolism are
given simultaneously

Warning added to prescribing information (July 2006)

Warning added to prescribing information (July 2006)

HARRISON’S Infectious Diseases, 2rd edition, 2013



Can nhac chuyén déi IV-PO khi 1am sang cho phép

Hwéng dan chuyén déi IV - PO

Theo GQQ772-BYT vé Hwéng dan thure hién quéan ly sie dung KS trong BV

TIEU CHi XAC BINH NGUOl BENH CO THE CHUYEN KHANG SINH TU BUONG
TIEM SANG BIFONG UONG
(Ban hanh kém theo Quyét dinh 56 722/QD-BYT ngay 04/3/2016)
Tay theoﬁﬁi trong ngudi bénh dé xem xét chuyén khang sinh tir duréng tiém sang
dirdng udng cho phi hop.

Nguiri bénh dang duge sir dung khéng sinh dudng tiém trong cac
g hop: 1 (b
Budng uong bj han ché (ndn, tiéu chay ning, roi loan nuot, mat v
thire: ngdt, hon mé, khong kiém sodt dugce ban than)

HOAC : i

Cén it nhét = 2 tridu chimg: > 38°C hodc <36 C, nhip tim > 90
nhip/phiit, nhip thé > 20/phit, bach cdu > 12.10%/L hogc <4.10°L)
HOAC: ‘

Triéu chimg ldm sang xau di

HOAC S

Mét s6 bénh: viém méng trong tim, nhiém khuan than kinh trung
wong (viém mang ndo, 4p xe ndo), viém md té bao mit, 4p xe sdu

HOAC :
Khéng ¢6 sin thubc dudmg udng
Khéng c6 Cé i‘t_nhﬁl.ﬂ
tiéu chi nao mdit tiéu chi

Tiép tuc diing khéng sinh
duimg tiém

Chuyén sang khéng sinh

dudmg udng




SO NGAY DUNG KHANG SINH CHO MOT SO NHIEM KHUAN

TABLE 36-10

DURATION OF THERAPY FOR BACTERIAL
INFECTIONS

DURATION OF
THERAPY

INFECTIONS

Single dose

3 days

3-10 days

2 weeks

3 weeks

4 weeaks

=4 weeks

Gonococcal urethritis, streptococcal
pharyngitis (penicillin G benzathing), pri-
mary and secondary syphllis (peniciliin G
benzathineg)

Cystitis in young women, community- or
travel-acquired diarrhea

Community-acquired pneumonia
(3—5 days), community-acquired menin-
gitis (pneumococcal or meningococcal),
antiblotic-associated diarrhea (10 days),
Giardia enteritis, cellulitis, epididymitis

Helicobacter pylor—associated peptic
ulcer, neurosyphilis (penicillin V),
penicillin-susceptible viridans strepto-
coccal endocarditis (penicillin plus ami-
noglycoside), disseminated gonococcal
infection with arthritis, acute pyelone-
phritis, uncomplicated S. aureus
catheter-associated bacteremia

Lyme disease, septic arthritis
(nongonococcal)

Acute and chronic prostatitis, infective
endocarditis (penicillin-resistant
streptococcal)

Acute and chronic osteomyelitis,

8. aureus endocarditis, forelgn-body
infections (prosthetic-valve and joint
infections), relapsing pseudomemira-
nous colitis

Théng thworng dwéi 2 tuan

Cac chi dinh c6 thé can phac
do t&i 4 tuan hodc hon 4
tuan: viém tuyén tién liét, viem
néi tdm mac nhiém khuan,
viém tdy xwong, nhiém khuan
cac vat liéu ngoai co thé, viém
dai trang gia mac tai phat

Tuy nhién, can ca thé héa
trén tirng bénh nhan tuy
mwc d6 nang cua bénh, dap
trng lam sang
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Chuong trinh quan ly khang sinh — cac chién
lwoc quan trong

1. Huwdng dan ké don

2. Chién lugc han ché danh muc va hé thong phé duyét
trwdc cap phat

3. Giam sat ké don khang sinh, can thiép va phan héi cho
nguoi ké don.

4. Thue hién cac bién phap can thiép trén bénh nhan
5. Dam bao hoat dong khoa vi sinh |am sang

6. Theo ddi viéc st dung khang sinh va két qua diéu tri, va
bao cao cho bac silam sang va ban lanh dao.

Antimicrobial Stewardship in Australian Health Care 2018. ACSQHC



Yéu cau cla Hudng dan ké don (phac dd diéu tri)

* Hudng dan clia co s& diéu tri phu hop véi hudng
dan qudc gia, co tinh dén dac diém vi sinh va murc
dd nhay cam tai co s& diéu tri

* Cap nhat

e Dé tiép can

* |n trén gidy, ban dién t&, phan mém trén dién thoai

* Do ngudi ké don thuc hién — ké hoach thuc hién

* Do lwvong dwoc mirc dd tudn thd — phan hoi két qua
tdi nguoi ké don, ban quan ly SDKS, DTC va ban
giam doc, 1anh dao don vi



Yéu cau cua viéc xay dwng huwéng dan tai
bénh vién
- Phu hop voi Hwdng dan diéu tri cha B6 Y té (co thé
chwa co hoac khdng cap nhat), dir liéu vi sinh BV

- Phu ho’p VO hwo’ng dan cta hdi chuyén nganh (vd: Hoi
Hoi stre cap ciru...)

- Phu hop v&i kha ndng/ngudn lwe clia bénh vién

- Can co cac tiéu chi cu thé dé co thé do lwérng dwoc
bang cac bang kiém:

* Vi du: can cu thé héa cac tiéu chi nguy co nhlem trurc
khuan mu xanh”, “ nguy co nhiém tu cau vang nguy co’
nhiém vi khuan da khang, bénh nhan co benh ly man
tinh,.........



HUGNG DAN DIEU TRI NHIEM KHUAN HUYET
KHOA HOI SUC TICH CUC & CHONG BOC
1. Dai cuong;
« Nhiém Khuan huyét (sepsis) 3 tinh trang nhiém khuan cdp tinh do vi khun Lo hanh
trong ma giy ta cdc triéu chimg lim sing ciia suy da tang de doa dén tinh mang do dip
{mg bat thrdmg e corthé chong lai e tic ddng cla yéu 10 gy béah (vi Khun, virs, ky

sinh tring ...va ddc t0 cta o).

- Thang diém SOFA nhanh (qSOFA: dp dung ngoai don vi HSTC) chin dodn xéc dinh
nhiém Khudn buyét khi o6 2/3 da higu: (1) Thay doi  thi (2) Tho nha trén 22 i/
phit; (3) Huyét p tm thu duci 100 mmHg, Tai khoa Hot s tich cuc: sepsis = ¢ biéu
hién nhiém tring ket hop v6i diém SOFA > 2 diém,

- S nhiém khudn: sepsis shock = sepsis + ut huyét ap dai ding, pha ding thude co mach

d& duy tr huyét 4 trung binh > 65 mmHg va lacta huy thanh > ol

4.2 Pidu tri cu thé:

4.2.1 Lwa chon khdng sinh theo kinh nghié¢m

Chua xac dinh 6 nhiém khuan
khoi diém va khong nghi dén

nhidm khuén bénh vién

Chua xac dinh 6 nhiém khuan
khéoi diém nhung ¢6 nghi dén

nhidm khuén bénh vién

Pia c6 6 nhiém

khuan khai diém

* Bénh nhan c6 dap irng mién dich
binh thuong:

Lwa chon 01 khdng sinh sau:

+ Piperacillin/Tazobactam

+ Ceftazidim

+ Cefoperazol/Sulbactam

+ Cefepim

Két hop véi 01 khang sinh:

+ Ciprofloxacin

+ Levofloxacin
Hoac:

+ Amikacin
Xét phoi hop:

+ Oxacillin hoac vancomycin,
teicoplanin, daptomycin néu nghi

ngo tac nhan gy bénh la S.aureus

+ Metronidazol néu nghi ngd tac
nhan gay bénh la vi khuén ki khi
* Bénh nhin cé suy giam mién

dich hoac giam bach cau hat:

Lwa chon 01 khang sinh sau:

+ Piperacillin/Tazobactam
+ Ceftazidim

+ Cefoperazol

+ Cefepim

+ Imipenem

+ Meropenem

Két hop véi 01 khang sinh:

+ Ciprofloxacin

+ Levofloxacin

Hoac:

+ Amikacin

Xét phoi hop:

+ Oxacillin hodac vancomycin,
teicoplanin, néu nghi ngd tac
nhan gay bénh la S.aureus

+ Metronidazol néu nghi ngd
tac nhan gay bénh la vi khuan

ki khi

* Néu nghi ngd tdc nhan vi
khudn Gram am da khang cé
thé  phdi hop nhém
Carbapenem hodc Penicillin
phd rong véi cac chét e ché

Betalactam va Colistin.

* Khi chua c6 két

qua khang sinh do:

- Pidu tri dua theo
phac d6 khang sinh
danh cho co quan
do.

* Khi c6 két qua
khang sinh d6: diéu
chinh khang sinh
theo dap ung lam
sang va két qua

khang sinh db.




BENH VIEN HUU NGHI VIET-XO BANG THAM KHAO VE CHINH LIEU KHANG SINH

BAN GIAM SAT SU” DUNG KHANG SINH NN T . i : -
THEO CHUC NANG GAN, THAN CHO BENH NHAN
MUC PiCH .
- Cung cfip bing téng hop hd trg bic sT trong viéc ra quyét dinh diéu tri vé hiéu
chinh liéu khang sinh theo chire nang gan, thin cho bénh nhiin,
- Cung cip cin cir cho cic dugce si tham gia thye hanh Duge lim sang tai Khoa
lam sang.

I. PHAM VI AP DUNG

- Ap dung cho cac bénh nhin nim diéu trj tai Bénh vign,
. 1. TAI LIEU THAM KHAO:

a b
HUO'NG DEN slj" DUN - Thoéng tin ké toa cia cac khing sinh tai bénh vién

“me SINH 2018 (truy cip t6i thang 04.2018).
- Sach chuyén khio vé khing sinh:

I-Sanford guide to antimicrobial 2016 Qf}“\‘_

- %

| Fa PN
‘ I EM DUyE N 2-Antibiotic essentials 2015 \-‘x,,
I I 8

- Mot sb cong bd lién quan dén Iién\v_ﬁiéi wru héa liéu cua khing sinh:

"
7 1-UW Health, . tign-Based Dose Adjustments - Adult -Inpatient/
¢ ¥ F
Ambulatory, Clinical ("‘i:?k. iceuGuideline, 2016
\ 2
2UW  Health, Qptin

Dosage in  the Treatment of

-~ 2 S
+ HIEU CHINH LIEU wranlPl
KHANG SINH - 1 v('li’t\bfmilicm hemodialysis): loc méu ngit quing/loc mau chu ky
& ERRT/CVVH/CVVHD/CVVHDF: ligu phip thay thé thin lién te

- ~ 4
* CHUAN BI THUOC B o] (Loading dose): liéu nap
KHANG SINH - MD (Maintenance dose): liéu duy tri

BANG 1: KHUYEN CAO CHINH LIEU KHANG SINH THEO CHUC NANG GAN, THAN (THAM KHAQ)

TT | KS | Hiu chinh litu (tham khio) Luuy
Theo chire nang thin: Co can hiéu chinh *Amikacin la thudc can gf&‘n sdt ning do trong mau (TDM) va hiéu
Ché 4 liéu MDD (nhidu lan/ngdy) chinh liéu cho phit hop theo tFid nong dé do dige.
- - N 7.
>50 7.5 = 10 mg/kg mdi 12 gidr as/N"? )
wkg = g?, *Tai BVHN chira, coglly tritth TDM, vi vy can theo ddi chat ché hiéu
10 - 50 7.5 = 10 mg/kg moi 24 gio S, 2
2 _ ; quié va dge tin'h
<10 7,5 — 10 mg/kg mdi 48 gio Hode 4 -5 mg/kg moi 24 gio (7%
= - T n . @ y : =
1HD 7.5 - 10 mg/kg méi 48 gio, bo sung 3,25 — 5 me/kg sau loc Lidu c6 thé cdoshoh trong mt sb truimg hop dge biét trong nhidm
= [ CRRT 7.5 — 10 mg/kg méi 24 gior . khudnf@e-ehuiig vi khuin dé khing.
£ E Hogic LD 10 mg/kg, MD 7.5 — 10 mg/kg mdi 2448 giyr "e,é
- 22 Ché dg lién ODD (1 lin/ngay) ¥
< - - PO E >80 15-20 51 24 gic
TAI LIEU LI'U HANH NOI BQ <2 ke 24 210
N ‘ N < | 60-80 12 = 15 mg/kg moi 24 gior
40 - 60 7.5 — 10 mg/kg mdi 24 gio
2 NJAr 30-40 4 — 5 mg/kg moi 24 gio
Ha Noi, 2018 mpkgmbitd ol
* 20-30 7.5 — 10 mg/kg moi 48 gioy
10 - 20 4 -5 mg/kg moi 48 gior
0-10 3 -5 mg/kg mbi 72 gir va sau mdi lin loc
Theo chirc ndng gan: Khong can hiéu chinh §
Theo chire nang thin: Co Trén bgnh nhin c¢6 CLer >30 mL/phut, khong diung qua 4 g
E 230 1/0,5 —2/1 g, mdi 6 gitr - mdi 8 gi&r sulbactam/ngay.
Z 15-29 1/0,5 - 2/1 g mdi 12 gidy C6 thé dp dung lidu 2/1 g mdi 6 givr. Lidu 16i 2/1 ¢ mdi 4 gior ¢d thé ap
= P 5-14 1/0,5 - 2/1 g méi 24 gity dung trong nhiém khuin huyét do Enterococcus fuecalis/faecium nhay
= STy o 51 it s e i
~ .; 9 IHD 1/05-2/1g moi 24 gidy, c6 thé 161 1/0,5-2/1 g moi 12 gior ampicillin, viém ndi tim mac do Enterococcus nhay penicillin, viem




3. Danh gid k& don va phan hoi

* CA thé do cdc nhan hodc do nhém AMS déanh gia

* K& don khdng sinh cu thé, dua trén triéu chirng 1am
sang, xét nghiém can lam sang

* Di buéng vé AMS (ICU, ung budu)

 Can thiép trén bénh nhan (bao géom diéu tri dinh
hudng theo vi sinh, IV-PO, t6i wu hda liéu)

Antimicrobial Stewardship in Australian Health Care 2018. ACSQHC



Panh gia ké don va phan hoi

BENH VIEN HUU NGHI
KHOA DUGC - PON VIDLS

| EENH VIEN HUU NGH
KHOA DUGK - P45 VI DLS

PHIEU DANH GIA SU DUNG KHANG SINH

PHIEU DANH GIA SU"DUNG KHANG SINH CEFOPERAZON/SULBACTAM TRONG DIEU TRI NHIEM KHUAN DA - MO MEM
NERY..o oo NEAY.cetvirerrinrirmenieerann
[ I THONGTIN CHUNE BERH NHAN 1.  THONG TIN CHUNG BENH NHAN
1ol Khoa Tuoi
PE D TS0 T
Tén bénh nhan Gioi tinh
T ImE Diime
T T ) T T e Cén ngng Diimg
[ Cham doen. Creatinin HT D3 thanh théi creatinin
I YISINH _ . -
| BENH VIEN HOU NGHI
Thon DIEm [Zy man Tz Benh phas
- KHOA DUGC - PON VIDLS
oo i dung kiang geh D% ik durs kieng sish oEhdns 19
o e C B PHIEU DANH GIA SU DUNG KHANG SINH
Sau hao nhiu ngay tirkhi Iy nu TRONG DIEU TRI NHIEM KHUAN HUYET
Ezt goa phen [ap: CAm ik NEAY.ceverrersressnneessnnens
. . x + —
oz tink; Ténvi kb I. THONG TIN CHUNG BENH NHAN
£ by cam: Khoa Tuoi
; Tén bénh nhan Gioi tinh
T Chidmk _ _
- Mhim ke hi hip (frée v dod) Can nang Di g
- b Einedn 53t midn Creatinin HT D0 thanh thai creatinin
Chén doén




Phan 2:
QUAN LY CAC KHANG SINH €O DAU *
(KHANG SINH CAN HOI CHAN TRU'G'C KE DON)
Theo théng tw 30/2018/TT-BYT

Doripenem Tigecyclin
Ertapenem Fosfomycin
Imipenem + cilastatin Colistin
Meropenem Linezolid

Teicoplanin



Lén danh muc cac khang sinh can héi chan
trwwoc khi ké don

 KS can héi chan trwdc ké don (Theo Thong tw 30/TT-BYT,

2018)

Doripenem
Ertapenem
Imipenem + cilastatin
Meropenem

Tigecyclin
Fosfomycin
Colistin
Linezolid
Teicoplanin

« Co thé diéu chinh danh muc tly chinh sach st dung KS cua

trng bénh vién
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Ban hanh protocol sir dung mot so/cac khang sinh
can hoi chan trwéc ké don

Vi du: Protocol str dung
vancomycin va quy trinh
TDM vancomycin tai BV
Bach Mai

BENH VIEN BACH MAI
HOI PONG KHOA HOC VA DAO PUC

HUONG DAN SUDUNG VANCOMYCIN VA
QUY TRINH GIAM SAT NONG PO VANCOMYCIN TRONG MAU
(Ta1 Liéu low hanh néa ba)
I— Chi dinh
1. Piéu tri cic bénh nhiém khuin ning do tu ciu vang khing Methicillin (Nhiém Ehudn
than kinh trung womyg, viém néi tdm mac, viém phéi, nhiém khudn huyét, viém tiy xwomg).

Piéu tr1 cic bénh nhiém khudn do vi khuin Gram (+) cho cic bénh nhin di tng vl

I

Penicillins hodc Cephalosporins.

3. Du phong cho cic bénh nhin cé nguy co cao viém nd1 tim mac.

4. Du phong trong phiu thudt tim. mach méu. xwong va khép trén nhimg bénh nhin cé
nguy co cao nhiem khuin Gram (+) (Chi dimg mét lidu duy nhdt triede khi phdu thudgf).

II - Liéu ding
Can o vao hé sé thanh thii creatinin (Clg;) d& xdc dinh hiéu khéi dau.

Hé 56 thanh thai creatinin Liéu khéi dau Khoang dwa lién
Clgy (ml’phut) : (g) (gie)
=90 1.5 12
60 - 90 1 12
20-59 1 24
<20 1 48

Cong thnrc Cockcroft - Gault tinh @6 thanh thai creatinin Cler (ml/phut)
(140-tudi) x Cin ning (kg) * (0.85 néu 14 nit gici)
Nong do creatinm huyet thanh (pmeol/1) = 0,815

Clecr (nam) =




Ban hanh protocol sir dung mot so/cac khang sinh
can hoi chan trwéc ké don

HUONG DAN SU DUNG COLISTIN TAI BENH VIEN HU'U NGHI
Ché phdm: Colistin TZF 1.000.000 IU
1-Dang bao ché: Lo bot pha tiém
2-Thanh phan: colistine methanesulfonate 1.000.000 UI (1 MUI), tirong dwong 80

Vi du: Protocol
str dung colistin
tai BV Hru Ngh

mg colistine methanesulfonate natri hodc 33.3 mg colistin base.

3-Pho tdc dung:

Colistin dwge chu yéu sir dung nhd hoat tinh trén cac chung Gram (-) da khang thuoc

(bao gom: P

2Udnmonas

AEr U einasa

Acinetobacter

baumanii

Klebsiella

pneumoniae, Ent
maltophilia) ma
cepacia, Proteus

PHU LUC

Phu luc 1: Bing liéu nap
Bdng 1.1. Liéu nap tinh theo cin ndng (lam tron chén 1 lp)

Cis dich =2 mg/L

Cssdich =1,5 N‘{gi

Cssaich = 1,0 ”{3’1

vai colistin. Coli{ | Cén ning Liéu nap Cinnang | Liéunap | Cinning | Liéu nap
4_Chi dinh: <45kg 5 MUI <45 kg 4 MUI <55kg 3

i x| 45-49 6 MUI 45-590kg | SMUI | 55-69kg 4
Dicu trj cac nhicy 55— 7MUI_ | 60_69kg | 6MUI >70kg 5
Kllﬁ_ﬂ va con nhay 60 - 69 8 MUI >70 kg 7 MUI
Che do lieu tron >70 kg 9 MUI

huyét va nhiém k
5-Chong chi din

co

Bdng 1.2. Liéu nap tinh theo cdn ning (lam trén chin % lo)

Cis dich =2 mg/L

Cssdich =1,5 ”{gi

Cssaich = 1,0 ”{3’1

Cin ning Liéu nap Cin ning | Liéunap | Cénning | Liéu nap
Nhuge co hoacd | <40kg 5 MUI <45kg 4 MUI < 45 kg 215 MUI
6-Ché dj liéu 40 —44 54, MUI | 45-49kg | 4% MUI 45 — 54 3 MUI
P 45 — 49 6 MUI 50 — 54 kg 5 MUI 5559 3% MUI
L+eu; duflg d“?t ,3 50 — 54 6% MUIL 55— 59 5% MUI 60 — 69 4 MUI
tri 50 nong do W[ 55 5o 7 MUI 60 — 69 6 MUI 70-75kg | 4% MUI
nong do thuodc tr 60 - 64 7 MUI 70 —74 6% MUI > 75 kg 5 MUI
65- 69 8§ MUI >75 kg 7 MUI
>70 kg 9 MUI




Xay dwng bo tiéu chi dé danh gia st dung cac khang
sinh can héi chan trwdc ké don

Vi du: Tiéu chi danh gia st dung khang sinh
vancomycin tai Bénh vién Thanh Nhan, 2018

Phu lyc 4

Mau tieu chuan danh gia sir dung vancomycin

I. Chi dinh:

1. Diéu tri cac nhiém khuan ning do cac chung tu cau vang khang
methicillin bao gém: nhiém khuan da va mé mém. nhiém khuan huyét.
viém néi tim mac. viém phéi. nhiém khuan xwong khép va nhiém khuan
than kinh trung wong.

2. Diéu tr] cac bénh nhiém khuan ning do vi khuan Gram (+) khéac khang
cac khang sinh nhom P-lactams hodc cho cac bénh nhan di vmg nghiém
trong voi B-lactams.

3. Du phong trong cac trirong hop:

- Bénh nhan cé nguy co cao viém nodi tam mac (bénh nhan méc cac bénh vé tim
co nguy co cao lién quan dén viém noi tim mac: bénh nhan thye hién tha thuat
nha khoa, thi thuat xam lan hé hap. xam lan duéng tiéu hoa. tiét niéu. da mo

mem b1 nhiem khuan) di eng hodc khong dung nap vo1 khang sinh betalactams
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Vi du: N6i dung tiéu chi danh gia SD vancomycin tai BV Thanh Nhan

- Cac chi dinh dwoc coi la phu hop trong:

+ Piéu tri theo dich cac NK do MRSA (liét ké cac NK)

+ Piéu trj theo dich cac NK do chiing Gram (+) khac khang
beta-lactam hoac di xng nghiém trong beta-lactam

+ Piéu tri theo kinh nghiém (liét ké cac NK)

+ Dw phong (vi du: nguy co’ cao viém ndi tdm mac, phau
thuat co dat thiét bi vao co thé co ti Ié khang methicillin cao)
- Lieu dung: liéu tai, liéu duy tri, liéu khi suy than/loc mau
- Cach pha va cach truyén

- Giam sat tac dung khéng mong muon



Xay dwng bo tiéu chi dé danh gia st dung cac khang

sinh can hoi chan trwdc ké don

Vi du: Tiéu chi han ché chi dinh meropenem, linezolid, theo
BV Halton Healthcarre

Linezolid intravenous

MRSA infection in a patient intolerant to or failed vancomycin

and tablets MRSA infection in a patient with no intravenous access
(Zyvoxam®) MRSA bacteremia with MIC to vancomycin = 2mcg/mL and/or persistent
bacteremia on vancomycin
VRE infection
Treatment of multi-drug resistant TB or non-tuberculous mycobacterial infection
Infectious Disease Service consultation is recommended
Meropenem Empirical therapy in febrile neutropenia
injectable Alternative to Ertapenem for infection with an extended spectrum beta-lactamase
(Merrem®) (ESBL) producing organism

Treatment of gram negative meningitis/CNS infection, or treatment of
meningitis/CNS infection in beta-lactam allergic patient (do not use if prior severe
reaction such as anaphylaxis or angioedema to beta-lactam antibiotics)
Piperacillin-Tazobactam is indicated and Pseudomonas is suspected/confirmed,
but allergy to beta-lactam antibiotics (do not use if severe reaction such as
anaphylaxis or angioedema to beta-lactam antibiotics)

Usual dose is 500mg IV g8h, or 2g IV g8hr for meningitis/CNS infection
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Thiét Iap mau phleu yéu cau khang sinh
can hoi chan truwdc ké don

Mau phiéu yéu cau st dung KS C6 thé diéu chinh mau phiéu, chi tiét

Theo QP 772/QD-BYT, 2016 hoa cac thong tin can thiét,
VD mau phiéu ciia BV Hiru Nghi

PHUY LYC 6: MAU PHIEU YEU CAU SU' DUNG KHANG SINH

hénh Ouyét dir ;
(B kem theo dinh 56 772/QB-BYT ngy 04/3/2016) Phu luc 1: MAU PHIEU HOI CHAN VA YEU CAU SUDUNG KHANG SINH
Hoté - - - 5| (Ban hanh kém theo Ouvét dinh sé ... /OB-HN ngay ... thang. . MA . )
0 tén ngudi bénh: Tubi: Nam/Nir o Héi chin trge tiép 0 Héi chin qua dién thoai
Mé b¢nh én: Khoa: Phéng: Ho tén ngwivi bénh: Nam/Nit:
Tuoi: Cin ning: Chiéu cao:
MG td trifu chimg ) Ma ¥ té: Khoa:
l4m sing Triéu chirng lim sang:
Chén dodn Két gua can lam sang:
Khéng sinh yéu ciu Py
e ding - Chi tiét hoa cac két qua can
Ciol dinh (] Mot K BY [Nl Kok cg a8 lam sang can thiét
(= 48h nhéip vién) r
Méu bégnh phim xét | Bénh phim: Méw Dim/ Dich rira phé quin-phé ] A A . A :
ngiém i sinh, Gag | N i/ M /Ml Dih ko ty [Cie o e e * Thém thong tin vé khang
giti trude khi bét (TR 1) N - I 3 el
B o o o - sinh da sw dung
KQ nuéi ciy (d& nghj | 1. - ,
dinh kém kit qua 2 P 1 I * Pa
\ing s s | > ~» Thoi gian dung dw kién
nhay cam, néu cb) 3. Thoi gian diing du kién:
4, Li do lira chon khdng sinh:
Phé duyét (chit ky) MNgay/thing/nim:.......... LS —

Bic s§ diéu trj; ruémg khoa Durge: : ;
s difu trj T Lanh dgo BV: Bicsidifutri  Truomgkhoa  Trwing khoa Dwge Lanh dao Bénh vién




Tai mot sO BV: ban hanh thém mau phieu ra soat KS
can hdi chan sau 72 gio khai dau diéu tri

APPENDIX 4: Antibiotic Order Form (Example)

Patient name:

RN: | Ward: |

Antibiotic requested:

Dosage & Frequency

Indication Mosocnmial |

248 v 72 HOURS ANTIBIOTIC REVIEW FORM

*colonization shot

Diagnosis Patient name:
Culture sent prior to ] 3
antibiotic initiation | Samples: Blood RN: Ward:
(Please Underline) {Specify):

Antibiotic

requested:
Culture result | 1.
(Please attach the | , Dosage &
sensitivity results if | ©° Frequency
available} 3.

4. Te—
. Justification for

Authorized

continuation

Specialist's signature

* Please attach this form together with prescripti

Culture result (if
available)

Authorized
Specialist’s Date
signature

Protocol on Antimicrobial Stewardship Program in Healthcare Facilities (2014), Malaysia:



Phé duyét khang sinh trudc sir dung (Pre-authorization)

BOYTE
BENH VIEN HU'U NGHI

QUY TRINH DUYET
“PHIEU YEU CAU SUDUNG
KHANG SINH CAN PHE DUYET”

DN N N N N NN

Danh muc cac khang sinh can phé duyét
Colistin

Linezolid (IV)

Tigecyclin

Fosfomycin (IV)

Carbapenem (Doripenem, Meropenem,
Imipenem, Ertapenem)

Teicoplanin

Vancomycin

Ma so: QT03
NEwi viet Newii kiem tra Newdi phé duyét
Hovatia | Neweén ThiHii Yén | Hodng Thi Minh Hidn | Pham Thi Thiy Vin
Ky

Quy trinh phé duyét khang sinh

i Bao cao Can thiép DLS ‘,EI Bao cao Sai sot lién quan dén sir dung thudc (ME) ‘3 Bao cao TIT CCB |§| Bdo cdo duyét phidu K51\

THONG TIN PHIEU DUYET KHANG SINH

D | [} Duwoc 5§ phé duyét |Ds. vén a [~]
HoVvatenBN  |pinh Thi Hong Minh |
| Ngay phé duyét 04-Aug-17,
Khoa HBi sifc TC & CB [ 2
Gigi tinh wir T~]
Tudi 62,
ChiBucao(cm) | 155
cannang(kg) | 60
Creatinin (mmaol/l) 50
cler (mi/phat) | 107
Ché&n dodn [s6c nhidm kh udin, NK tiét nigu do séi niéu quén trai 1/3 |
\gitra
Khang sinh yu ciu|Meronem (meropenem)
Ligu ding -_1'.qﬂi:"m x 3 lin/ngay
Can thiép DLS |BBng y Ira chon v tinh ligu KS

Luu trir thong tin vé duyét phiéu khang sinh
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Trdn trong cam on!
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