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1. Gioi thiéu

Virus SARS-CoV-2 la mét phan clia ho virus corona, bao gom céc loai virus pho bién gay ra
nhiéu loai bénh tir cam thong thwdng hoac viém phé quan dén cac bénh nghiém trong hon

(nhung hiém gép hon) nhw héi chirng hd hap cap tinh nghiém trong (SARS) va Héi Chirng
HO Hap Trung Béng (MERS).

Triéu chirng cua COVID-19
Ho, kho thé ‘

‘ Fever or chills

Sét, &n lanh

Pau co, dau toan than

Muscle or body aches Vomiting or diarrhea

New loss of taste
or smell

CDC. Symptoms of COVID-19 4
CDC. SARS-CoV-2 Variant Classifications and Definitions



2. Cac bién thé

WHO phan bién thé virus SARS-CoV-2 vao cac nhém sau

1. Bién thé dwoc quan tam (VOI): Lambda (A) va Mu (p)

2. Bién thé dang lo ngai (VOC): Alpha (a), Beta (B), Gama (y),
Delta (d)

3. Bién thé dang dwoc diéu tra (VUM): trong danh séach hién c6 15
bién thé. Kappa (B.1.617.1); lota (B 1.526); Eta (B.1.525); EpS|Ion
(B.1.427 / B.1.429) trwdc duwoc xép vao VOI, nay dwoc xép vao
VUM.

4. Bién thé v&i hau qua nguy hiém (VOHC): hién nay WHO ciing
nhw CDC chwa xép cac bién thé cia SARS-CoV-2 vao nhom nay.

Bién thé Delta dwoc danh gia 1a nguy hiém nhat, dwoc phat hién cudi ndm 2020 tai An B9, c6
kha nang lay lan cao.

CDC. SARS-CoV-2 Variant Classifications and Definitions
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COVID-19 Deaths Eclipse 700,000 in US as
Delta Variant Rages

The U.S. death toll from COVID-19 has surpassed 700,000.

By Associated Press = Oct. 2,2021, at 4:04 p.m.

= a INSIDER

Graph shows how Delta variant deaths are
rising in countries with low vaccination rates,
but deaths in high vax areas remain low

Marianne Guenot Jun 25,2021, 6:43 PM fl =) (o

U.S.News. COVID-19 Deaths Eclipse 700,000 in US as Delta Variant Rages

Trong 3 thang rudi, ké tr thang 6 nam 2021,

hang

chuc triéu nguwoi My da tir chdi tiém ching vaccine,
khién s6 nguwoi chét tir 600.000 tang 1€n 700.000

Daily new confirmed COVID-19 deaths per million people

Shown is the rolling 7-day average. Limited testing and challenges in the attribution of the cause of death means
that the number of confirmed deaths may not be an accurate count of the true number of deaths from COVID-19.
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3. Co’ ché xam nhap

Lay truyén trwe tiép qua giot ban

Qua céc giot ban clia ngwdi c6 mam bénh ban truc dién vao co quan hd hap cla ,
ngu’c‘yi’khéc (mdi, miéng, mat), khi & gan nhau. Tredng hop néy rat hay gap khi .
moét sO nguwdi doi dién nhau ma khéng c6 khoang cach an toan toi thieu. J

Lay truyén qua khdéng khi o N P

» I|
Mam bénh bay lo’ Itrng trong khong khi, ngwdi khac chang may hit phai hodc tiép | tl . A
X(c qua niém mac. Trwéng hop nay thwdng gdp khi nhiéu ngudi tap trung & '\5 5 o “J@;
phong kin, hodc ngay cd & ngoai tréi do mam bénh co thé ton tai trong khéng khi I
nhiéu gi®, nhat Ia khi nhiét dé khdng khi mat hay lanh (<18 dé C).

Lay truyén théng qua tiép xuc

Céc giot dich hd hap cla ngudi c6 mam bénh bam trén vat thé, réi ngwdi khac
cham phai, tay c6 dinh mam bénh v6 tinh quét Ién mat, ngoay mii hay cam thirc
an cho vao miéng.

VNVC. Bién ching virus corona: ¢6 bao nhiéu bién thé covid-19 hién nay?



4. Doi twong nguy co’ cao

Ngwoi tie 65 tudi trér 1én:
Churc nang mién dich gidm theo tudi, khién nguwdi cao tudi gidam kha ndng chéng
lai cac bénh nhiém trung thoéng thuwong.

Bénh phoi man tinh:

Bao gdm cac bénh ly ho hap nhw hen suyen gian phé quan, bénh phdi tdc nghén
man tinh (COPD), xo phdi va cac bénh phdi ké khac.

*\ Nguwoi bi suy giam mién dich:

Ngu&i nhiém HIV, ngwoi trdi qua hoa tri va xa tri ung thw, ngudi ghép tang, nguoi
**/ bi suy giam mién dich nguyén phat, thwdng lién quan dén khiém khuyét di truyén.

BYT. 9 déi tvong dé bj COVID -19 tén cong



4. Doi twong nguy co’ cao

Ngw®i mac bénh tim mach:

Nhlem trung dwong ho hap lam gi&i han lwvgng khong khi di vao phdi, tim phai 1am viéc
nhiéu hon. O nhung nguo’l mac bénh tim mach tir trwdc, tdng ganh nang cho tim khéng
chi lam tang huyét 4p ma con cé kha nang l1am bdc phat con dau tim hodc dét quy.

Ngwi bénh dai thao dwéong:

- \w wb\ " Tang dwdng huyét kéo dai cé the dan den tinh trang nhlem toan, trong do cac axit duwgc
R LAE 2 ' goi la ketone lam gidm san xuét té bao mién dich, bao gém té bao lympho T va bach cau

da nhan trung tinh.

Ngw®i mac bénh gan:

COVID-19 ¢6 thé lam phtrc tap bénh gan co san & mét sO ngw0’| gay tang men gan, va
lam bénh nang hon. Thubc khang sinh, thudc chbng virus va steroid dung trong diéu tri
COVID-19 ciing gay hai cho té bao gan.

BYT. 9 déi twong dé bj COVID -19 tén cong




4. Doi twong nguy co’ cao

Ngwéi c6 bénh than man tinh:

Bénh than man tinh lam t&dng nguy co mac bénh nang va t& vong & nguwdi mac
COVID-19. Nguy co duwdng nhu tang Ién cung v&i mirc d6 nghiém trong cua bénh

Ngwo&i béo phi:
Tang huyét ap, bénh tim, dai thao dwdng type 2, gan nhiém mé&, bénh than

khién tang nguy co va murc do nghiém trong ctia COVID-19. béo phi co lién
quan dén kha nang mién dich bj suy giam.

Roi loan than kinh:

Bénh da xo ctrng, bénh Parkinson hoac bénh rbi loan than kinh van dong, co the
lam tang mtrc d6 nghiém trong cua COVID-19, do dé 1am réi loan phan xa nuét,
lam giam phan xa ho hoac gay suy yéu co ho hap

10
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1. Thwe trang sty dung khang sinh trong dai dich

a. Giai doan déu ] [1] Phan tich tong hop vé ké don khang sinh & bénh nhan COVID-19

eI e S Thong ké (1/2019-6/2020), phan tich
154 nghién ctru: c6 30 623/35 263
bénh nhan dwoc ké don khang sinh,
Sl tilé 74,6%.

Trong do 62,4% bénh nhan da dwoc
ké it nhat mét loai khang sinh.

Céac nhém khang sinh phé bién nhat

Number of antibiotics prescribed

- dwoc ké don la:
= [ I  fluoroquinolon (20,0%)
o & b"‘, Q"\ & <& & <& & &2 vé * maCI’Olld (18,9%)
e S &£ & & < & o Xy - X ,
PUARC A R S AV A e  chéat trc ché B-lactamase / khang
§ 3 R © > .
& & < ° “ o sinh B-lactam (15%)

————————————————————— « cephalosporin (15,0%)

— — — — — — — — — — — — — — — — — — — — —

Langford, B. J., So, M., Raybardhan, S., et al. (2021). Antibiotic prescribing in patients with COVID-19: rapid review and 12
meta-analysis. Clinical Microbiology and Infection, 27(4), 520-531.



1. Thuc trang str dung khang sinh trong dai dich

a. Giai doan diu | [21 Nghién ctru thuan tap ve st dung khang sinh theo
: kinh nghiém va dong nhiém khuan khéi phat cong dong

Nghién clru ngéu nhién déi vOi Ampicillin/sulbactam 41 (2.4)
1705/3412 bénh nhan cho thay: o - Khang sinh duwoc ké trwdc khi bac sT co két
> [56,6% (965 bénh nhan) duoc ké celotaxme 212 quéa test COVID-19.
khang sinh theo kinh nghiam, Ceftriaxone 663 (38.) > 453/832 bénh nhan (dugc ke khang
duwoc st dung thuong xuyén [a: sinh va nhan két qua dwong tinh voi
. ' : Moxifloxacin 4(0.2] COVID-19 trwdce khi ra vién) da dieng
ceftriaxone (38,9%), vancomycin Khana sinh trong vona 1 naav ké to
(13,8%), doxycycline (10.9%) va Levofloxacin 20 (1.2) Khi g £ > J g dgay
o o i cO két qua duwong tinh. )
cefepime.(10.4%). Ceftaroline 1(0.1 > 28/379 bénh nhan con lai c6 déng
> 13.5% bénh nrjan (59{1 705) du"qc i - nhiém vi khuan.
xac nhan nhiém khuan cc}ng d@ng Empiric anti-MRSA therapy 249 (14.6)
Vancomycin 235 (13.8)

RUi ro tir viéc st dung khang sinh khéng can thiét va ti 1é thap
cua dong nhiém vi khuan

Piperacillin/ tazobactam 72 (4.2
Vaughn, V. M., Gandhi, T. N., Petty, L. A., Patel, et al. (2020). Empiric Antibacterial Therapy and Community-onset Bacterial Coinfection in Patients 13

Hospitalized With Coronavirus Disease 2019 (COVID-19): A Multi-hospital Cohort Study. Clinical Infectious Diseases, 72(10), e533—e541.



1. Thwe trang sty dung khang sinh trong dai dich

a. Giai doan dau ] | [3] Tong quan hé thong vé ké don khang sinh & ICU }

Others Trong 2715 bénh nhan, 30,8%
Haemophilus influenzae nhéC dén déng nhlém Vi khUén
s Streptococcus pneumoniae .
3 * 75% la Staphylococcus aureas
‘% Acinetobacter baumanni 58 30/ |é ESCheriChia COIi
= ® , O /0
§ Pseudomonas aeruginosa ° 41 6% Ié KlebS|e”a pneumonla
@ Klebsiella pneumonia + 33,3% la Pseudomonas aeruginosa.
Escherichia coli
Staphylococcus aureus
00 100 200 300 400 500 600 700 800
Percentage amongst reporting studies (%)
Abu-Rub, L. I., Abdelrahman, H. A., Johar, A., et al (2021). Antibiotics Prescribing in Intensive Care Settings during the COVID-19 Era: 14

A Systematic Review. Antibiotics, 10(8), 935.



1. Thwe trang sty dung khang sinh trong dai dich

a. Giai doan dau ' [4] Phan tich téng hep vé déng nhiém khuén & bénh nhan COVID-19

42%

40

Trong 3834 bénh nhan, phan tich cho thay: 7% bénh
nhan COVID-19 nhap vién cé déng nhiém khuan,
tang thanh 14% & nhirng nghién ctru chi bao goém
bénh nhan nhap ICU.

30

Két luan: ti 18 b&nh nhan COVID-19 c6 déng

12% 12% nhiém khuan thap hon nhirng dich cum trudc do.
Nhirng phat hién nay ung hé viéc ngirng ké don
khang sinh theo kinh nghiém & da phan bénh
o _, nhan khi dwoc chan doan COVID-19.

10

Proportion of bacterial co-infections (%)
20

Vi khuan duwoc phat hién & bénh nhan COVID-19

Lansbury, L., Lim, B., Baskaran, V., & Lim, W. S. (2020). Co-infections in people with COVID-19: a systematic review 15
and meta-analysis. Journal of Infection.



1. Thwe trang sty dung khang sinh trong dai dich

a. Giai doan dau [5] Nghién ciru thuan tap tién ciru vé dong nhiém khuan, nhiém khuan
: thir phat va str dung khang sinh & bénh nhan COVID-19 nhép vién

A ~ ~ , e (o amoxiclav ] I
Trong 48 902 bénh nhan, phan tich cho thay: pipersciloahromYCn g E—
. ‘ 762/1080 (70.6%) treo'ng hop la nhiém khuan th& phat trong sb céac Do —
ca nhiém khuan. T e oloate ] _-
< . N PN ~ R « K X PN PN Carbapenem |
« S. aureus va H. influenza la mam bénh pho bién nhat gay dong recspuramryf1ucg|3§3|pﬁ:gagg_ u
nhiém khuan dwdng hoé hap (chan doan <2 ngay sau khi nhap vién). . pthromycin J ,r
« Enterobacteriacae va S. aureus pho bién nhat trong nhiém khuan E L osord —
thl’J’ phét .;:—'E ::ériqgnri:;ﬁ;csllsz .||
~ N ~ ’ . e . A~ Itroturantoin _|
« 13 390/36 145 (37%) bénh nhan dung khang sinh truwé'c khi nhap Second generation ephalosporn i
vién va 39 258/46 061 (85.2%) bénh nhan noi tra dung moét hay R AT
nhiéu khang sinh tai mét thdi diém nao dé trong thdi gian nhap e e mclin Admitted to critical care
vién “'“Tﬂl'if'u'gﬂliﬂlz : Yes
T, . A N . R R etracycline | Mo
» | Khang sinh pho rong va carbapenem dwoc st dung thwong xuyén. Tigecycline : . :
0 5000 10000 15000
Number of patients
CaE: tru’fa’ng rlc_)’p therAn khuap r?t hl‘errll va txhu’o’ng IaAnhle(n khuan tho Khang sinh dwoc str dung
phat. Tac nhan gay bénh chu yéu la vi khuan Gram am va S. aureus.
Tan suat va ban chat cua viéc str dung khang sinh dang lo ngai.

Clark D Russell, Cameron J Fairfield, et al. (2021) Co-infections, secondary infections, and antimicrobial use in patients hospitalised with COVID-19 during
the first pandemic wave from the ISARIC WHO CCP-UK study: a multicentre, prospective cohort study. The Lancet Microbe, Volume 2, Issue 11, November 16
2021, Pages e570



1. Thwe trang str dung khang sinh trong dai dich

b. Hién tai ' . Chwong trinh quan li st dung khang sinh (ASP) | I

ASP & ICU
f ) \ /sa: dung Bénh tat \
v TGi wu hoa viéc st dung khang sinh, han khang sinh .
£ X a2 alial LA 2 A khéna phil ho Tw vong
ché lam dung dé cai thién két qua diéu tri. & [RInIE] 1k ‘
v' Phé bién cac huwéng dan méi, ddm bao
viéc str dung thudc thtr nghi@m méi phu BTG Téng chi phi cho
hop véi chi dinh. khang sinh AMR thwong vwot
v' St dung marker sinh hoc (PCT), diéu chinh (AMR) qua chi phi cho ke
R £ n don va phan phoi
thdng s6 duwoc dong hoc/duoc luc hoc khang sinh
(PK/PD),... Gia tang cac méi e
, > ac biét & cac nwdce thu
\ / Kde‘ dQ% stre khoe nhap thap va trung binh
toan cau
Schouten, J., De Waele, J., Lanckohr, C., et al. (2021). Antimicrobial stewardship in the ICU in COVID-19 times: the known unknowns. International 17

Journal of Antimicrobial Agents, 106409.



1. Thuc trang str dung khang sinh trong dai dich

b. Hién tai Chwong trinh quan li str dung khang sinh (ASP)

ASP & ICU | ' Khuyén cao

Khéng nén st dung khang sinh thwéng quy cho bénh nhan mac COVID-19 m&i vao ICU. Khi nghi
ng® nhiém tring, khuyén cao 1y mau lam xét nghiém vi sinh.

Chi dinh khang sinh theo kinh nghiém cho bénh nhan cé s6c nhiém trung.

Lwa chon khang sinh trén co s& mé hinh nhay cam khang sinh & dia phwong, tinh trang mién djch
va cac yéu t6 khac ctia bénh nhan. Sau khi c6 két qua khang sinh doé thi khuyén cao nhanh chéng
chuyén sang st dung khang sinh pho hep trong th&i gian diéu tri con lai.

Két hop gia tri PCT vao céc quyét dinh 1am sang dé dirng hodc ngung khang sinh ngay 1ap trc khi
kha nang nhiém vi khuan khéng cao va gia tri PCT thap.

Schouten, J., De Waele, J., Lanckohr, C., et al. (2021). Antimicrobial stewardship in the ICU in COVID-19 times: the known unknowns. International 18
Journal of Antimicrobial Agents, 106409.



1. Thwe trang sty dung khang sinh trong dai dich:

b. Hién tai Chwong trinh quan li str dung khang sinh (ASP)

Cai thién Chuong trinh Chi ké don khang Lwa chon khang sinh Keé don khang sinh trong tho'
IPC (Phong ngirava kiém  sinh khi dwoc chi hop li v&i lidu chinh gian ngan dwa trén bang
soat nhiém trung) dinh xac ching lam sang

t o>\

YEUT
COT LOI

bao tao, tap Giam sat mirc  Danh gia lai cac khang sinh Tang cudng giam sat AMR (dé khang
huan cho tiéu thu khang da chi dinh theo két qua nudi khang sinh) va HCAI (Nhiém khuan do
nhan vién Y té sinh cay va nhay cam khang sinh cham soc y té)

Haque, M. & Godman, B. (2021). Potential Strategies to Improve Antimicrobial Utilisation in Hospitals in Bangladesh Building on Experiences 19

Across Developing Countries. Bangladesh Journal of Medical Science. 20(3):469-477



1. Thwe trang sty dung khang sinh trong dai dich

b. Hién tai 1 Cac trweorng hop dung khang sinh

Khi bénh nhan cé biéu hién lam sang cua viém phoi
nhiém trung: s6t, chan doan hinh anh cho két qua
chuyén sang viém phoi dong dac.

Khi biéu hién 1am sang ctia COVID-19 khé phan biét
v&i viém phdi nhiém tring.

= Lam chan doan vi sinh: nhudm Gram, cay dom,
tim khang nguyén trong nwéec tiéu.

Ché do khang sinh cho viém phdi cong dong (CAP)
va viém phoi bénh vién (HAP) khac nhau.

20

Hoi nghi Dwoc Iam sang 1an 2 (2021). Bénh vién Pai hoc Y dwoc TP. HCM



1. Thwe trang sty dung khang sinh trong dai dich

b. Hién tai uCac triroong hop dung khang sinh .

ATS/IDSA 2019 ATS/IDSA 2016
: : . T H Clinical Infectious Diseases
2;1%“:2:3 :nd Treatment of Adults with Community-acquired %%I DS _\ g

An Official Clinical Practice Guideline of the American Thoracic Society and

Infectious Diseases Society of America Management of Adults With Hospital-acquired and

Joshua P. Metlay*, Grant W. Waterer*, Ann C. Long, Antonio Anzueto, Jan Brozek, Kristina Crothers, Laura A. Cooley, Ventilator-associated Pneumonia: 2016 Clinical Practice
Nathan C. Dean, Michael J. Fine, Scott A. Flanders, Marie R. Griffin, Mark L. Metersky, Daniel M. Musher, : : : : : :
Marcos I. Restrepo, and Cynthia G. Whitney; on behalf of the American Thoracic Society and Infectious Diseases Gu1dehnes by .the II‘lfGC’[lO}lS Dls.eases SOCleW Of Amerlca
Society of America and the American Thoracic Society

THIS OFFICIAL CLINICAL PRACTICE GUIDELINE WAS APPROVED BY THE AMERICAN THORaCIC Sociery May 2019 anp THE InFecTious Diseases SocieTy oF AMERICA Andre C. Kalil,"* Mark L. Metersky,** Michael Klompas,** John M S Daniel A. S y.* Lucy B. Palmer,” Lena M. Napolitano,® Naomi P. 0'Grady,’
Aucust 2019 John G. Bartlett," Jordi Carratala, Ali A. El Solh,” Santiago Ewig,"” Paul D. Fey," Thomas M. File Jr,'" Marcos |. Restrepo,” Jason A. Roberts,

Grant W. Waterer,” Peggy Cruse,” Shandra L. Knight® and Jan L. Brozek®

Ché do khang sinh cho viém phdi cong dong (CAP)
va viém phoi bénh vién (HAP) khac nhau.
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Hoi nghi Dwoc Iam sang 1an 2 (2021). Bénh vién Pai hoc Y dwoc TP. HCM



2. Str dung khang sinh

'Phan ting bénh nhan M6 hinh thap 3 tang diéu tri CoViD-19

Theo doi Sé:t sao, nhan dién
bénh nhan tién trién phirc tap:
Lén thang

Di‘é,u tri hiéq qua, ,nhén dién bénh nhan
tien trien tot: Xudng thang va wu tién
giwvong cho bénh nhan nang hon

N
N

4111/QP-BYT Vé viéc ban hanh tai lieu Hwéng dan thiét Iap co s& thu dung, diéu tri COVID-19 theo mé hinh thap 3 tang 2



2. Str dung khang sinh

Phan tang bénh nhan

Chiin doan Nguwriri Nhe Trung binh Ning Neuy kich
Phiin loai mire nhiém
di khong trigu
chimg
Khang sinh Khong Khong Cian nhic Co Co
Loc mau Khong Khong Khong Loar bo cytokin x | Lien quan AKIL
3 -5 ngay ECMO, hodc suy da
tang
ECMO Khong Khong Khong Chura Khi co chi dinh
Chong soc - - - - Co
BEnéu tr1 bénh nén | Néu co MNeéu co MNeéu co MNeéu co Néu co
Dinh dudng Co Co Co Co Co
Vit ly tr1 héu Co Co Co Co Co
Tam ly héu phap | Co Co Co Co Co

C:hi L‘hl'!: Bénh nhan nhiém COVID-19 khong tnéu chung hoac mire do nhe co the dicu tr1 ta1 nha hodc cac cor so thu
dung dicu tnn COVID-19 tuy theo tinh hinh dich tar timg dia phuong.

4698/QD-BYT Hwéng dan chan doan va diéu tri COVID-19

23




2. Str dung khang sinh

a. Pho tac dung cac nhom khéng sinh Beta-lactam & cac khang sinh hoat dong trén thanh va mang té bao

PENICILLIN U'c ché tong hop vach té bao théng  Diét khuan nhanh Nhiém khuén do lién cau, Dung dwéng tiém tinh mach
e Penicillin G quagankeétvatcche chong va&i vi khuan nhiém khuan ndo mé cau, + Thanh thai nhanh qua than (T,,,: 30 phut)
transpeptidases (protein gan két trén  nhay cam giang mai than kinh » Dung thudéc moi 4 gi

mang bao tuong)

* Penicillin V

* Benzathine penicillin, procaine penicillin
* Nafcillin, oxacillin

* Ampicillin, amoxicillin, piperacillin

+ Dac tinh: qua méan tirc khéc, phat ban, co giat

Puéng udng; phd hep nén han ché sir dung rong rai

Tiém bap, tac dung kéo dai

Tiém tinh mach, tang sw 6n dinh cho B-lactamase ctia tu cau, thanh thai qua mat

Hoat tinh manh hon véi vi khudn Gram am, phéi hop véi chét tre ché B-lactamase dé chéng lai vi khuan san xuét B-lactamase.

CEPHALOSPORIN  Uc ché tong hop vach té bao thong  Diét khuan nhanh Nhiém khuén da va mé mém,  Dung dwong tiém tinh mach
» Cefazoline gua gan két va trc ché - choéng voi vi khuan nhiém khuan dwong tiét niéu, * Thanh thé}i qua than (Ty: 1.5 gi0)
transpeptidases (protein gan két trén  nhay cam dw phong phau thuat * Dung thudc méi 8 gio

mang bao tuwong)

+ Tham nhap kém vao hé théng than kinh trung wong
(CNS) , ,
* D6bc tinh: phat ban, s6t do thudc

+ Cephalexin Pudng udng, thé hé 1 Diéu tri nhiém khuan da va mé mém, nhiém khuan dwéng tiét niéu

+ Cefuroxime Puong ubng va tiém tinh mach, thé hé  Hoat tinh manh hon dbi véi phé ciu va Haemophilus influenzae

+ Ceftriaxone 2 Thanh thai qua gan va than; T,,, dai (6 gi®’); thdm nhap tét vao hé théng than kinh trung wong (CNS); diéu tri
Tiém tinh mach, thé hé 3 viém phdi, viém mang nao, viém bé than, bénh lau

» Ceftazidime Hoat tinh kém trén vi khuadn Gram dwong, cé hoat tinh trén Pseudomonas aeruginosa

+ Cefepime Tiém tinh mach, thé hé 3 Phd tac dung rong, sw 6n dinh dwoc cai thién dbi voi B-lactamase cla nhiém sac thé

« Ceftazidime-avibactam, = Tiém tinh mach, thé hé 4 Thudc phdi hop cephalosporin - chét (rc ché B-lactamase; phd tac dung réng, sw én dinh dwoc cai thién déi

ceftolozane-tazobactam = Tiém tinh mach

Katzung, B. (2017) Basic & Clinical Pharmacology 14t edition

v&i B-lactamase ctia nhiém sac thé va mot s6 men B-lactamase phd rong
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2. Str dung khang sinh

a. Ph6 tac dung cac nhom khéng sinh Beta-lactam & cac khang sinh hoat dong trén thanh va mang té bao

CARBAPENEM  Uc ché téng hop vach té bao Diét khuan nhanh Nhiém khuan ndng nhw viém  Tiém tinh mach
- Imipenem- thong qua gén kétva 'cché  chong vai vi khuan phdi hay nhiém khuan huyét * Thanh thai qua than (T,,: 1 gio) :
cilastatin transpeptidases (protein gan két  nhay cam + Dung thudc moi 6-8 gio, thém cilastatin dé ngan thuy phan do men
trén mang bao twong) dehydropeptidase & than
+ Doc tinh: co giat & nguoi suy than hodc dung liéu cao (>2 g/d)
* Meropenem, Tiém tinh mach; hoat tinh twong tw imipenem; én dinh v&i men dehydropeptidase & than, ti I& gay co giat thap
doripenem
» Ertapenem Tiém tinh mach; théi gian ban huy dai hon cho phép diing 1 liéu/ngay; khéng cé hoat tinh véi Pseudomonas aeruginosa va Acinetobacter
MONOBACTAM  c ché tbng hop vach té bao Diét khuan nhanh Nhiém khuan do vi khuan Tiém tinh mach
« Aztreonam théng qua gan két va &rc ché chéng véi vi khuan Gram am hiéu khi trén bénh + Thanh thai qua than (T,,: 1.5 gi®)
transpeptidases (protein gan két  nhay cam nhan qua man tirc khac véi + Dung thuéc méi 8 gioy
trén mang bao twong) penicillin + DBdbce tinh: khéng gay di trng chéo v&i penicillin
GLYCOPEPTIDE = Uc ché tbdng hop véach té bao Diét khuan v6i vi « Nhiém khuén do vi khuan DPudng udng va tiém tinh mach
« Vancomycin thong qua gan két voi D-Ala-D- khuan nhay cadm, Gram dwong, bao gdm + Thanh thai qua than (T,,,: 6 gi®)
Ala cubi cta l&p peptidoglycan cham hon khang nhiém khuan huyét, viém + Liéu khé&i dau 30 mg/kg/d chia ra 2 hay 3 liéu trén bénh nhan cé chirc
ma&i hinh thanh sinh B-lactam ndi tdm mac va viém mang nang than binh thuwdng
nao + Nong do day 10-15 mcg/mL hiéu qua véi hau hét bénh nhiém khuan
« Viém dai trang gid mac (C.  + Ddc tinh: chirng sung huyét — “Red man” syndrome
difficile) (dwéorng udng) + DPoc tinh trén than
LIPOPEPTIDE  Lién két véi mang té bao, gayra  Diét khuan véi vi Nhiém khuan do vi khuan Dung dwdng tiém tinh mach
- Daptomycin sw khir cwc va giét chét té bao khuan nhay cadm, Gram dwong, bao gom nhiém  + Thanh thai qua than (T,,: 8 gio) ‘
nhanh hon khang khuén huyét va viem nditam  « 1 liéu/ngay. Bj bat hoat b&i chat hoat dong bé mét phéi vi vay khong
sinh vancomycin mac ding dé diéu tri viem phoi

* DPoc tl'nt]: bénh co. Khuyén cao giam sat mirc creatin phosphokinase
Katzung, B. (2017) Basic & Clinical Pharmacology 14t edition hang tuan 25



2. Str dung khang sinh

a. Ph6 tac dung cac nhom khéng sinh Tetracycline, Macrolide, Clindamycine

TETRACYCLINE
» Tetracycline

* Doxycycline

MACROLIDE
» Erythromycin

* Clarithromycin
* Azythromycin

LINCOSAMIDE
* Clindamycine

Katzung, B. (2017) Basic & Clinical Pharmacology 14% edition

Uc ché téng hop protein théng  Kim khuén v&i vi + Nhiém khuén do mycoplasma,  Buwdng udng

qua gén vao tiéu don vi 30S khuan nhay cdm chlamydiae, rickettsiae, métsdé « Thanh thai qua gan va than (T,,: 8 gi®)

clia ribosome xoan khuan « Dung thuéc méi 6 gidr
« Sétrét « Cation hoa tri 2 lam gidm hap thu qua dwéng ubng
* Helicobacter pylori « Doc tinh: réi loan tiéu hoa, ddc tinh trén gan, nhay cam khi tiép
* Mun xuc anh sang, lang dong trong xwong va rang

Duo’ng uong va tiém tinh mach T,, dai (18 glo’) nén dung 2 liéu/ngay; dao thai khdng qua than; cation hoa tri 2 anh hwéng tdi thiéu dén hap thu; diéu tri viém
phdi cong ddng va cac dot cap cla viem phé quan

Uc che téng ho’p protein thong Kim khuén v&i vi « Viém phéi cong déng Puwong ubng va tiém tinh mach
qua gén vao tiéu don vi 50S khuan nhay cam * Hoga * Thanh thai qua gan (T,,: 1.5 gi©)
cUa ribosome « Nhiém khuén do + Dung thubc méi 6 gi®r

corynebacteria va chlamydia « Wc ché Cytochrome P450
« Dac tinh: réi loan tiéu hoa, doc tinh trén gan, khoang QT hiéu
chinh (QTc) kéo dai

BPudng uong T,,, dai (6 gi®’) nén dung 2 liéu/ngay; hoat ddong bd sung ddi véi phirc hop Mycobacterium avium, toxoplasma va Mycobacterium leprae
DPuwdng udng va tiém tinh mach; T,,, rat dai (68 gid) nén cho phép dung 1 liéu/ngay va liéu trinh 5 ngay diéu tri viém phdi cong déng; khéng trc ché P450

Uc ch’é tbng hop protein théng Kim khuén v&i vi + Nhiém khudn dava mé mém  DPuwong udng va tiém tinh mach
qua gan vao tiéu don vi 50S khuan nhay cam + Nhiém khuan ky khi « Thanh thai qua gan (T,;,: 2.5 gi®)
clia ribosome « Dung thubéc méi 6-8 gi®v

» Uc ché Cytochrome P450
+ Ddc tinh: roi loan tiéu hoa, gay viém dai trang gia mac (C.
difficile)
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2. Str dung khang sinh

a. Pho tac dung cac nhém khang sinh

STREPTOGRAMIN U'c ché tong hop protein
+ Quinupristin- théng qua gan vao tiéu
dalfopristin don vi 30S cua ribosome

CHLORAMPHENICOL = Uc ché tong hop protein
thong qua gan vao tiéu
don vi 50S clia ribosome

Diét khuan nhanh
v&i hau hét vi
khuan nhay cdm

Kim khuan véi vi
khuan nhay cam

Nhiém khuan do tu ciu va cac
chdng khang vancomycin ctia
Enterococcus faecium

Hiém ding & cac nwéc phat
trién do doc tinh nghiém trong

Streptogramin, Chloramphenicol & Oxazolidinone

Tiém tinh mach

Thanh thai qua gan

Dung thubc méi 8-12 giey

Uc ché Cytochrome P450

Déc tinh: dau co va dau khép nghiém trong khi truyén dich

Tiém tinh mach

Thanh thai qua gan (T,,: 2.5 gi®)

Liéu 50-100 mg/kg/d chia thanh 4 liéu riéng

Dac tinh: thiéu mau lién quan dén liéu, thiéu mau bat san, hoi
chirng xam & tré so sinh

OXAZOLIDINONE Uc ché tdng hop protein Kim khudn véi vi Nhiém khuan do tu cdu khang ~ Pwéng udng va tiém tinh mach
« Linezolid théng qua gan vao 23S khuan nhay cam methicillin va khuan cau ruét + Thanh thai qua gan (T,,,: 6 gi®)
RNA ribosome cuia tiéu khang vancomycin « Dung thudc 2 lan/ngay
don vi 50S « Doc tinh: trc ché tdy xwong phu thudc thdi gian, bénh vé than
kinh va viém day than kinh
« Hoi chirng serotonin c6 thé xay ra khi dung chung véi cac thubc
serotonergic khac (vi du: chat trc ché tai hap thu serotonin c6
choc loc)
 Tedizolid Puwong ubng va tiém tinh mach; T,,, dai (12 gi&) nén dung 1 liéu/ngay; tang hiéu lwc déi véi tu cau; dwoc chap thuan dé st dung trong nhiém khuén da va
moé mém

Katzung, B. (2017) Basic & Clinical Pharmacology 14" edition
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2. Str dung khang sinh

a. Ph6 téc dung CéC nh()m khéng sinh Aminoglycoside, Sulfonamide, Trimethoprim

AMINOGLYCOSIDE &  Uc ché téng hop « Diét khuan vé&i vi khuan nhay « Nhiém khuén huyét do vi Tiém tinh mach

SPECTINOMYCIN protein théng qua cam khudn Gram am hiéu khi + Thanh thai qua than (T,,: 2.5 gi®)
. Gentamicin ganvaotiéudonvi + Hiép dong chong vi khuan + Hoat dong hiép dbng trong  * Liéu thong thwong 1.3-1.7 mg/kg q8h véi ndng d6 dinh muc tiéu
30S cua ribosome Gram dwong khi két hop véi viém ndi tdm mac do lién la 5-8 mcg/mL
khang sinh B-lactama hodc cau, tu cau va cau khuan « Nbng do day <2 mcg/mL
vancomycin rudt « 1lidu/ngay 5-7 mg/kg cé hiéu qua va co thé it doc hon liéu
« Diét khuan phu thudc ndng do théng thwong
va hiéu rng quan trong sau khi « Dac tinh: doc trén than (cé thé hdi phuc), doc trén tai (khdng thé
dung khang sinh hdi phuc), phong téa than kinh co
» Tobramycin Tiém tinh mach; hoat tinh chéng Pseudomonas hon gentamicin; cé thé it gay doc than hon
*  Amikacin Tiém tinh mach; khang lai nhiéu enzyme lam bét hoat gentamicin va tobramycin liéu, ndng d6 dinh va ndng dé day cao hon gentamicin va tobramycin
» Streptomycin Tiém bap, khang thudc trén dién réng lam gi¢i han viéc str dung thube, danh cho chi dinh cu thé nhw bénh lao va viém noi tam mac nhiém khuén do enterococci
* Neomycin Puwong ubng hodc béi ngoai da, sinh kha dung kém; dwoc dung truéc khi phau thuat rudt dé giam vi khuan hiéu khi
KHANG FOLATE Két hop hiép lwc Diét khuan v&i vi khuan « Nhiém khuan dudng tiét niéu Bbudong uéng va tiém tinh mach
« Trimethoprim- céc thudc khang nhay cam + Nhiém khuan mé mém * Thanh thai qua than (T ,: 8 gio)
sulfamethoxazole folate dé ngan san * Nhiém khuan xwong va khép + Dung thu6c mai 8-12 gio
xuat purine va tong + Viém phdi do Pneumocystis jirovecii ¢« Codng thirc co ti 1é sulfamethoxazole:trimethoprim la 5:1
hop acid nucleic * Bénh toxoplasmosis * Doc tinh: phat ban, sot, trc ché tly xwong, tang kali mau, doc
* Bénh tim tinh trén than
+ Sulfadiazine Pudng ubng; thudc diéu tri wu tién mot cho toxoplasmosis khi két hop véi pyrimethamine
* Trimethoprim DPudng ubng; chi dung riéng cho nhiém trung dwdng tiét niéu dwdi; an toan dé ké don cho bénh nhan di rng véi sulfonamide
+ Pyrimethamine DPudng ubng; thudc diéu tri wu tién mot cho toxoplasmosis khi két hop véi sulfadiazine; dung chung cling véi leucovorin dé& han ché déc tinh trén tuy xwong
+ Pyrimethamine- DPuong ubng; thubc diéu tri wu tién hai cho sbt rét
sulfadoxine
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2. Str dung khang sinh

a. Pho tac dung cac nhom khéng sSinh ! Fluoroquinolone & Thuéc wu tién mét khang Mycobacteria

FLUOROQUINOLONE  Uc ché sao chép DNA

» Ciprofloxacin

» Levofloxacin
* Moxifloxacin

ISONIAZIDE

RIFAMYCIN
* Rifampin

+ Rifabutin
* Rifapentine

thong qua gan két voi
DNA gyrase
(topoisomerase Il) va
topoisomerase IV

Diét khuan v&i vi « Nhiém khuan dwong tiét niéu Puwong ubng va tiém tinh mach
khuén nhay cdm » Viém da day rudt » Thanh thai qua gan va than (T,,,: 4 gi®)
« Viém tuy xwong + Dung thuéc méi 12 gi®v
« Bénh than (anthrax) + Cation hoa tri 2, 3 1am gidm kha nang hap thu dwéng ubng

+ Dac tinh: réi loan tiéu hoa, ddc tinh trén than kinh, viém gan

A _n

BPudng uéng va tiém tinh mach; ddng phan-L cta ofloxagin; 1 Iiéu/ngéy; thanh thai qua than; Ia quorqquinoIone ‘hd hap v&i hoat tinh chéng phé ciu dwoc cai thién
BPuwdng udng va tiém tinh mach; Ia fluoroquinolone “hdé hap”; 1 Iiéu/ngg‘:ly; hoat tinh chéng vi khuan hiéu khi va vi khuan lao dwoc cai thién; thanh thai qua gan dan dén luvong
nwéc tidu it hon, khong khuyén cao diing trong nhiém tring dwéng tiét niéu

Uc ché tong hop acid mycolic,
mot thanh phan thiét yéu caa
vach té bao mycobacteria

Uc ché enzyme RNA
polymerase phu thuéc DNA

Diét khuén vé&i cac chiing « Thubc wu tien mot cho bénh lao Puwong udng va tiém tinh mach
nhay cdm cla vi khudnlao + Diéu tri nhiém tring tiém an + Thanh thai qua gan (T,,: 1 gi®)
« ithoat tinh v&i vi khuan lao khéng  + Lam gidm néng doé phenytoin
dién hinh + Ddc tinh: doc tinh trén gan, bénh li than kinh ngoai bién (dung
pyridoxine dé ngwra)
+ Diét khuan v&i vi khudn nhay cdm  « Thubdc wu tién mét cho Puwong ubng va tiém tinh mach
va mycobacteria bénh lao « Thanh thai qua gan (T,/,: 3.5 gi®)
+ Xuét hién tinh trang khang thuéc ~ « Nhiém khuén lao khéng  + Ca&m (rng cytochrome P450 manh
nhanh chéng khi chi dung riéng dién hinh « Lam dich co thé cé mau cam
thudc nay trong diéu tri nhiém « Diét viem ndo mé cau, « Ddc tinh: phat ban, viém than, gidm tiéu cau, (r mat, hoi chirng
trung dang cd triéu chirng nhiém tu cau khuan giéng cum vai liéu ngét quang

BPudng uong glong rifampin nhwng cdm (rng cytochrome P450 kém hon va twong tac thudc it hon
Duo’ng udng; thubc twong tw rifampin, tac dung kéo dai, c6 thé dung 1 1an/tudn cho cac trwéng hop cu thé trong giai doan duy tri ctia bénh lao hodc dé diéu tri bénh lao tiém

an
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2. Str dung khang sinh

Phan nhém,
thuoc

Katzung, B. (2017) Basic & Clinical Pharmacology 14™ edition

Tac dung

Png dung lam sang

Dwoc dong hoc, doc tinh, twong tac thudc
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2. Str dung khang sinh { )

b. Dworc dong hoc/dwoc lwec hoc (PK/PD)

@ « Chi sb lién két dac tinh dwoc ddng hoc (Pharmacokinetics) va dwoc lwc hoc (Pharmacodynamics),
ky hiéu la PK/PD, dwoc ap dung dé nang cao tinh hiéu qua va an toan khi str dung khang sinh.
»  Céc chi so PK/PD ctia khang sinh duoc thiét 1ap trén co sé nong dg thuoc trong huyet twong (gia
tri dau vao cua dwgc dong hoc) va nong do rc ché t,6i thieu (gia tri dau vao cua dwoc lwc hoc),
nh& dé da phan anh chinh xac hon hiéu qua cua thudc in vivo.

3 chi s6 PK/PD lién quan dén tac dung khang sinh MIC: néng dd tbi thiéu
trc ché su tang trudng
1  T>MIC: th&i gian ndng do khang sinh duy tri & mirc cao hon MIC. cua vi khuan

2  Cpeak/MIC: Ty lé gitra ndbng dd dinh cta khang sinh va MIC.

3  AUC,,,/MIC: Ty lé “dién tich dw&i dwdng cong ndng do - thdi gian” trong 24 gidy va MIC.

708/QD-BYT Hwéng dan st dung khang sinh 3 1



2. Str dung khang sinh

b. Dworc dong hoc/dwoc lwec hoc (PK/PD)

Aminoglycosid: hoat tinh diét khuan
toi wu cia nhédm khang sinh nay dat

Phan loai khang sinh Nhom daidign | CPi SO PK/PDlién quan
' o dén hiéu qua - - X
_ PEAK/ MIC Beta-lactam: V&i penicilin va
Khang sinh diét khuan phu thudc thoi | Beta-lactam T=MIC C cephalosporin T>MIC cén chiém 40-
gian va co tac dung hau khang sinh o . ' P L.
ngén hodc khéng cé aucmic | ©0% khoang cach dwa thudc. on’l
s a . | Aminoglycosid, Cpeak/MIC carbapenem, tac dung kim khuan va
Khang sinh dict khuan phu thuoc nong | g roquinolon 3 AUC,,/MIC tac dung diét khuan gan dat téi da khi
d6 va cé tac dung hau khang sinh trung | -t o va AUCq.4/ x g}\ - ! g e
binh t6i kéo dai ptomycin, T>MIC lan lwot 1a 20% va 40%.
metronidazol
Khang sinh diét khuan phu thudc thei | Macrolid, clindamycin, | AUCg.24/MIC MIC -
gian va co lac dung hau khang sinh | glycopeplid,
trung binh tetracyclin | >
| e > ni'c-

T>MIC

Fluoroquinolon: Trén lam sang, gia tri AUC, ,,/MIC cua khang sinh nhém quinolon cho
dw bao hiéu qua diéu trj tot khac biét gitba cac nghién ctru va thuwong trén 100-125 dbi
v&i cac nhiém khuan Gram-am va trén 30 déi véi vi khuan Gram-dwong. Cpeak/MIC
tor 8-10 cling dw bao hiéu qua diéu tri tot véi nhém khang sinh nay.
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2. Str dung khang sinh

c. Nguyén tac str dung khang sinh

Khi c6 biéu hién nghi ng& nhiém khuan, can lam xét nghiém céng thirc mau,
bilan viém (CRP hoac t6t hon |a PCT), chan doan hinh anh (X-quang) trweéc khi
str dung khang sinh.

Khuyén khich lay mau bénh pham (mau, ddm, dich tiét phé quan, va/hodc cac
bé&nh pham khac tuy theo vi tri nhiém trang nghi ngd theo hwéng dan cia Khoa
Xét nghiém) dé tim tac nhan gay bénh trwéc hodc trong vong 24 h sau khi st
dung khang sinh nhwng tranh 1am tri hoan viéc st dung khang sinh, nuéi cay,
dinh danh va lam khang sinh do.

Két qua CRP > 10 mg/dl hodc PCT > 0,5 ng/ml két hop vei tinh trang
lam sang dé s dung khang sinh.
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2. Str dung khang sinh

c. Nguyén tac str dung khang sinh

Chon phac dd khang sinh phu hop nhat phu hop nhat dwa trén vi tri nhiém
khuan, vi sinh vat c6 thé lién quan (Gram dwong, Gram am, ky khi ho&c vi
khuan khéng dién hinh), mirc dd nang cia bénh va nguy co’ khang thudc
cua vi sinh vat gay bénh.

Phac do khang sinh kinh nghiém v@&i cac tinh trang nhiém khuan co6 san tw

cac ca bénh trong cdng déng vao thang Trung tam (chan doan trong vong 48
@ gio sau khi nhap Trung tdm) can wu tién khang sinh pho hep trén cac vi

khuan gay nhiém tring cdng déng. Chi st dung khang sinh phd rong hoag
phéj hop khang sinh cho nhirng b&nh nhan cé nguy co nhiém vi khuan khang
thudc.

Chi can nhac st dung khang nam trong cac tinh huéng Iam sang dac biét
sau khi da danh gia cac yéu to lién quan dén nhiém nam xam lan va lam
sang cua bénh nhan.
34
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2. Str dung khang sinh
c. Nguyén tac str dung khang sinh

 Phé&c dd khang sinh cho nhiém khuan nang, thir phat trong diéu tri ndi tri & bénh
vién tuyén dudi hodc tai Trung tam (dac biét trén bénh nhan the may) can:

v' wu tién phoi hgp khang sinh co pho trén vi khuan Gram am,

v ¢ thé phdi hop thém khang sinh tac dung trén vi khuan Gram dwong (tu cau
@ hodc Enterococcus) nhw vancomycin hay linezolid khi cé yéu t6 nguy co, hoac
trong nhiém khuan nang, viém phdi lién quan dén th& may, séc nhiém tring.

« Chi can nhac phdi hop thém cac khang sinh vé&i muc dich bao pha trén vi khuan
khéng dién hinh (nhw azithromycin, fluoroquinolon) khi cé bang chirng xét
nghi@m hodc dau hiéu 1am sang rat goi y.

Khang sinh can dwoc chi dinh cang s&m cang tét sau khi cé6 chan doan

‘ nhiém khuan (t6t nhat trong vong 6 gi®). Trong cac nhiém khuan ndng va sbc
nhiém khuan, khang sinh kinh nghiém nén dwoc thwc hién trong vong 1 gi® sau khi
c6 chan doan.
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2. Str dung khang sinh

c. Nguyén tac str dung khang sinh

Ap dung nguyén tac Dwgcc dong hoc - Dworc Iwc hoc trong higu chinh lieu dé
tang hiéu qua diéu tri, giam doc tinh cua khang sinh. Chu y cac bénh nhan:

- thira can, béo phi - tang thanh thai than (& nguwdi tré tudi,

- giam albumin mau phu ni co thai)

- sOc nhiém tring phu - suy gidm chlrc nang than (& bénh nhan
@ thudc van mach cao tudi hodc co bénh nén)

- loc mau hap phu - thwe hién can thiép diéu trj thay thé than

- ECMO (ngat quang hoac lién tuc)

co thé anh hwéng dén Dwoc ddng hoc clia khang sinh va hiéu qua diéu tri, do dé
can tham khao lieu cho phu hop.

4698/QD-BYT Hwdng dan chan doan va diéu tri COVID-19 36




2. Str dung khang sinh

c. Nguyén tac str dung khang sinh

. Danh gla dap ng dleu trl thwong xuyen (quan trong nhat sau 48 - 72h sau khi khoi dau phac do diéu

0.‘_ lll.l IO ll dUl AT 0.‘0-. Il d IIOQ-..OIO -.II dl1J e ll
nhan. Can nhac ngirng khang sinh khi du liéu trinh diéu tr| bilan viém (s lwong bach cau, bach

cau trung tinh, CRP hodc PCT tr& vé binh thwéng hodc giam it nhat 80% so véi thei diém trwéc
diéu tri) va chi dinh 1am sang cho phép.

- Thé&i gian diéu tri khang sinh théng thwéng tir 5 - 7 ngay. Cé thé kéo dai hon (10 - 14 ngay) trong
mét sb trwdng hop dap ng diéu tri cham, nhiém khuan nghi ng® hodc xac dinh do cén nguyén khang
thudc, 6 nhiém tring sau, khong thé x ly triét dé 6 nhiém; hodc trén nguwdi bénh suy giam mién dich.

« Can nhac xuong thang: cat vancomycin hoac linezolid sau 5 ngay néu cay vi sinh am tinh véi tu cau
hoac Iam sang khéng con nghi ng& nhiém khuan do vi khuan Gram duwong;
@ « |Can nhac ngtrng khang sinh néu khong con dau hiéu lam sang va xét nghiém nghi ngo nhiém khuan

(cAy vi sinh am tinh, PCT < 0,5 ng/ml);

« Chuyén khang sinh udng c6 pho tac dung twong tw néu diéu kién 1am sang cho phép (cat sbt it
nhat 48 gid, xét nghiém bach cau tr& vé binh thwdng, bénh nhan tinh tédo, khéng cdé réi loan nubt,
khéng con &n qua sonde hay cac tinh trang khac anh huwéng dén héap thu thudc qua dwdng tiéu héa).
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2. Str dung khang sinh

St dung két hop Azithromycin v&i Hydroxychloroquin & BN mac COVID-19?

“ ORIGINAL ARTICLE ”

Hydroxychloroquine with or without
Azithromycin in Mild-to-Moderate Covid-19

> Két qua chinh: Khéng c6 sw khac biét dang ké vé ty
|é tinh trang 1am sang xau hon & ngay 15 gitra bénh
nhan & nhom HCQ va bénh nhan & nhom HCQ cbng
vOi AZI

> Tinh an toan: khoang QT kéo dai phd bién hon &
nhirng bénh nhan dung HCQ céng v&i AZI hoac HCQ
don thuan so v&i nhirtng bénh nhan trong nhém cham
s6c don thuan; tuy nhién it b&nh nhan & nhém cham
s6c don thuan cé nghién ctru dién tdm do dwoc thuc
hién trong th&i gian theo doi.

Clinical Microbiology and Infection
Volume 27, Issue 1, January 2021, Pages 19-27 -

Effect of hydroxychloroquine with or without
azithromycin on the mortality of coronavirus
disease 2019 (COVID-19) patients: a systematic
review and meta-analysis

Thibault Fiolet ' 2.2 & @, Anthony Guihur 3, Mathieu Edouard Rebeaud 3, Matthieu Mulot #, Nathan Peiffer-

Smadja > &7, Yahya Mahamat-Saleh '+ 2

Két qua: HCQ dung riéng & khéng lam gidm
ty 1& t&r vong & bénh nhan COVID-19 nhap
vién nhung ty 1& t& vong tang lién quan dén
viéc sir dung két hop HCQ va AZI.

1. Thibault Fiolet, et al. Effect of hydroxychloroquine with or without azithromycin on the mortality of coronavirus disease 2019 (COVID-19) patients: a

systematic review and meta-analysis. Clinical Microbiology and Infection, Volume 27, Issue 1, 2021, p. 19-27 38
2. Cavalcanti AB, et al. Hydroxychloroquine with or without Azithrommycin in Midl-to-Moderate Covid-19. N Engl J Med, 2020;383(21):2041-2052



2. Str dung khang sinh

Str dung Azithromycin & nhivng BN mac COVID-19 trong cdng dong (thtr nghiém PRINCIPLE)

A
Azithromycin plus usval  Usual care alone Estimated treatment effect Probability of Probability of i "'9‘"
care (95% Bayseian credible interval) meaningful effect  superiority
80 —
Primary outcomes (primary anahsis ﬂulatiun] e = — =
First reported recovery 402{500 (80%) 631823 (77%) . g 6 J: e
Time to first reported recavery 73t 17) (210 23) 1.08 (0-95to 1.23)" 023 0-89* ‘ =
(days) 34 JJ—
s il
Hospitalisation or death at 16/5900 (3%) 28823 (3%) 0-3% (-1-7to 2-2)t 0-0421 0641 ~ f= D t A A h\ h h A t’ h
28 days iy > wa tren mo ninn pnan tc
Primary outcomes (SARS-Co\/-2-positive analysis population) b d- A g B I LI h >
First reported recovery 136/186 (73%) 163/236 (69%) " c an a u Cu a a-yeS ] Q’I I C Cu a
Time to first reported recovery 9 (4 to not reached) 13 (5 to not 1-12 (0-91-1-28)" 0-47° 086" 7 . . n~ 7
(daye) resched) Sus  ges  maw nhom azithromycin cé ng VoI
Hospitalisation or death at 11/186 (B6%) 171236 (7%) 1.6% (-3-1to 6-2)1 0-431 0761 B 9 7 ~ by
28 cham soc thong thwdng trong
Data are nfN (%) or median {IQR). HR=hazard ratio. “Estimated HR derived from a Bayesian piecewise exponential madel adjusted for age and comorbidity at basaline, 804 . = [ an An éo
with §5% Bayesian credible interval. HR =1 favours azithromycin. tEstimated absolute benefit in percentage of hospitalisation or death derived from a Bayesian logistic - . th O’I g I h o I p h u c du’o’c b
regression model adjusted for age and comorbidity at baseline, with 95% Bayesian credible interval. A positive value fawours azithromycin = ,_’_,_f R 2 Q U O
g 601 7 PN ~ 7 ® w 7
Table 2: Primary outcomes : 4'—'_[_,4 Cao Ian dau SO VO,I Chal I l SOC
5 4 r

> Thoi gian hdi phuc dwoc bao céo 1an dau T e | I
: thong ké

> Nhap vién hoac tlr vong & ngay 28

Ty 1€ nhap vién hoac t*r vong & nhdém
azithromycin cong v&i cham soc thong thwong
thap hon so v&i nhém cham soéc don thuan
(khdéng co tredng hop tér vong trong ca hai nhéom
nghién ctru)
PRINCIPLE Trial Collaborative Group. Azithromycin for community treatment of suspected COVID-19 in people at increased risk of an adverse clinical
course in the UK (PRINCIPLE): a randomised, controlled, open-label, adaptive platform trial. The Lancet, Volume 397, Issue 10279, 2021, p. 1063-1074

(A) Quan thé phan tich so cap
(B) Quan thé phan tich dwong
tinh v&i SAR-CoV-2
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2. Str dung khang sinh

St dung Azithromycin & nhirng BN nhap vién véi COVID-19 (thtr nghiém RECOVERY)

— Azithromycin group)

Azithromycin group

Usual care group

—
Rate ratio (95% C|

0 ) A A 100
9 433‘/16 442 (,57 A) benh nhan 2; —— Usual care group [Age, years (x;=0-9; p=0:34)
e = A A a3 2 20} - <70 173/1508 (11%) 341/3014 (11%) —iy— 1.02 (0-85-1:23)
dU dleU klen de dU’Q’C phan 30 =70 to <80 206/615 (33%) 399/1167 (34%) —m-— 0-98(0-83-1-16)
= A - . 80 182/459 (40%) 422/1000 (42%) —=i- 091(0.76-1.08)
ngau nhién azithromycin. 25- e etrpe032 z
» » ~ : Men 391/1604 (24%) 782/3215 (24%) —-— 1.00(0-89-113)
° 2582 be n h n ha n GUJO’C p han '-\ e - Womvex'\ 170/978 (17%) 380/1966 (19%) -—m» 0.90(0-75-1.07)
- - - s 204 Ethnicity (2=0-4; p=0-54) :
A 1A A A = il White 458/1961 (23%) 936/3978 (24%) E B 099(0-89-1.11)
nga u n h Ie n Vao n h o m T"j 15 f-:i_‘ Black, Asian, and minority ethnic 66/372 (18%) 145/737 (20%) —-~— 0-90 (0-68-1-20)
. . bS] ~ = Days since symptom onset (x3=0-0; p=0-91) i
az |th ro myCl n = F;‘:‘ 7 289/1163 (25%) 599/2354 (25%) - 098 (085-1:12)
~ ~ ™ = 272/1418 (19%) 558/2812 (20%) —— 096 (0-83-111)
« 5181 bénh nhan dwgc phan 29 A - ‘
~ h P . h , h o INo oxygen received 66/490 (13%) 120/918 (13%) — 1.02(076-139)
A Oxygen only* 430/1940 (22%) 908/3963 (23%) e 097 (0-86-1:09)
ngau nhien vao nhom cham ° Rate ratio 0-97 (0-87-1.07); log-rank p=0-50 ’ o s e — e
4 A X e é /(U6 /=1-U/); -frank p=U- Use of corticosteroids (xi=1-1; p=030) !
soc thong thwong 9 . | , | +
r4 5 . A x 0 - 14 21 28 No 26/182 (14%) 72/397 (18%) — 078 (0-51-1:20)
« S0 con lai dwgec phan ngau 7 msem  4ousoons 4 os5(080113
. . Time since randomisation (days) All participants 561/2582 (22%) 1162/5181 (22%) <> 0.97 (0-87-1.07)
nhién cho mét trong cac Number at risk e randomisation cays) |
p Y . , Azithromycin group 2582 2337 2155 2056 201 05 o5 1o 15 20
— —
n hom dleu tr! khaC' Usval care group 5181 4658 44)98 4108 4013' Favours azithromycin Favours usual care

Khong cé sw kh,éc biét ve ty I(,a twr vong trong 28 ngay gilra nhédm dung azithromycin v&i nhém cham sOc
théng thuwdng. Két qua cling nhat qug’m & cac phan nhém theo dé tudi, gidi tinh, dan tg)c, th&i gian xuat hién
cac triéu chirng, mirc d6 ho trg hé hap hoac stir dung corticosteroid khi phan nhém ngau nhién.

Khong c6 sw khac biét dang ké nao trong cac két qua thir cap va két qua
lam sang phu gi(ta nhom dung azithromycin vé&i nhém cham séc thong thwdng.

RECOVERY Collaborative Group. Azithromycin in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-

label, platform trial. The Lancet, Volume 397, Issue 10274, 2021, p. 605-612
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Amoxicillin,
Amoxicillin-clavulanic acid,
erythromycin, azithromycin,
clarithromycin dwoc khuyén
céo trong diéu tri COVID-19
nang va nhiém trung huyét. Sd
KS theo kinh nghiém cho tat ca
céc trwdng hop nhiém tring ho
hép cép tinh ndng va xubng
thang dwa trén két qua vi sinh
va danh gia lam sang

Azithromycin, doxycycline
dwoc khuyén céo sd dé quan ly
cac TH da dwoc xac nhan
(khong triéu chirng, triéu chirng
nhe hoac tb)

Azithromycin va amoxicillin (COVID-19 tb); ceftriaxone,
ampicillin, gentamicin, benzylpenicillin, va azithromycin
(viem phdi nang do COVID-19); va azithromycin,
piperacillin/tazobactam (COVID-19 ndng). Khuyén céo sd
KS theo kinh nghiém dbi vé&i nhiém trung huyét & bn COVID-
19 cling nhw bn COVID-19 th, nang va nguy kich va xudng
thang dwa trén két qua vi sinh va danh gia 1am sang

Khéng c6 KS cu thé ndo duoc
néu trong HD diéu tri COVID-
19. Khéng khuyén céo st dung
KS dw phong/theo kinh nghiém
trong cac trwvong hgp COVID-19
khéng co triéu chirng va nhe.
Péi v&i cac trwdng hop COVID-
19 nang, viéc lwa chon KS phai
dwa trén chan doan lam sang,
dich t& hoc tai dia phwong va
tinh nhay cam v&i KS

Ceftriaxone va azithromycin
Khuyén céo sd KS theo kinh
nghiém déi véi cac bénh déng
nhiém trung nhw viém phdi méc
phai cdng déng théng thuéng
hodc viém phdi khéng dién hinh

\Uande/

Adebisi, Y.A., Jimoh, N.D., Ogunkola, I.O. et al. The use of antibiotics in COVID-19 management: a
rapid review of national treatment guidelines in 10 African countries. Trop Med Health 49, 51 (2021)
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Ceftriaxone va azithromycin
- Khuyén céo khong nén tri
hoan liéu phap KS chi dé cay
mau. KS theo kinh nghiém
dwoc khuyén céo.

Amoxicillin-clavulanic acid
va azithromycin (trwdng hop
nghi ngd / xa4¢ nhan mac
COVID-19). Néu c6 nghi ngo
lam sang vé déng nhiém, xem
xét str dung KS theo kinh
nghiém

* =
Bets\wana . .
p—
weancla
-
U

Amoxicillin-clavulanic acid, azithromycin, amoxicillin (COVID-19 tb) va
amoxicillin/clavulanic acid, gentamicin, doxycycline, azithromycin va
ampicillin (COVID-19 nang). Fluoroquinolones (vd nhw ciprofloxacin)
metronidazole voi cac triéu chirng lién quan dén COVID-19. Sd KS theo kinh
nghiém (pho rong) déi véi TH ndng va nhe. Di v&i nhiém trung huyét lién quan
dén COVID-19, khuyén céo cdy mau, cdy dom, chup X-quang phdi, kiém tra cac
vi tri tuyén, wv... @& HD lwa chon KS. KS ciing dwoc khuyén cao cho chirng dau
hong, ho va tiéu chay trong COVID-19 mtrc d6 nhe/tb.

Adebisi, Y.A., Jimoh, N.D., Ogunkola, 1.O. et al. The use of antibiotics in COVID-19 management: a rapid review of national treatment guidelines in 10 African

countries. Trop Med Health 49, 51 (2021)

Amoxicillin-clavulanic acid hoac amoxicillin
(COVID-19 tbh) va ceftazidime/cefepime va/hoac
vancomycin hoac meropenem (carbapenem
khac) £ vancomycin (COVID-19 nang/nguy
kich). KS dwoc khuyén céo trong nhi khoa ciing
bao gbm gentamicin, ampicillin,
ceftriaxone/cefotaxime, azithromycin va
meropenem. KS (tét nhéat 1a KS phé rong) dwoc
khuyén céo sd theo kinh nghiém trong céc trwong
hgp COVID-19 nang dwa trén danh gia cua bac si
sau khi cdy mau

Doxycycline, amoxicillin, amoxicillin-
clavulanic acid (COVID-19 tb va nhe),
clarithromycin, amoxicillin-clavulanic acid,
cefuroxime, ceftriaxone, hoac levofloxacin
[néu di rng v&i penicillin] (COVID-19 nang va
nguy kich). Khuyén cao dung KS cho cac TH nghi
ng® viém phdi cao dua trén cac dau hiéu 1am
sang & bénh nhan COVID-19 tb/nhe, phdng ngtra
nhiém khuén th&r phat va viém phéi lién quan dén
théd may & bénh nhan COVID-19 nang/nguy kich
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2. Str dung khang sinh

Panh gia nhanh cac hwéng dan diéu tri quoc gia &@ 10 quoc gia chau Phi

Hwéng dan caa WHO:
9 > WHO khéng khuyén céo sir dung khang sinh trong trwérng hop COVID-19
. nghi ng&/nhe/trung binh
> » WHO khéng khuyén céo azithromycin co/khdng c6 hydroxychloroquine trong
quan ly COVID-19
. . » WHO khéng khuyén céo viéc s dung khang sinh phé réng cho COVID-19,
dac biét 1a nhirtng KS nam trong danh sach WATCH va RESERVE

Nghién ctru da cho thay céc loai khang sinh khac nhau nhw azithromycin, doxycycline, clarithromycin,
ceftriaxone, erythromycin, amoxicillin, amoxicillin-clavulanic acid, ampicillin, gentamicin, benzylpenicillin,
piperacillin/tazobactamne, ciprofloxacin, ceftazidime, cefepime, vancomycin, meropenem va cefuroxime
dwoc khuyén céo st dung trong viéc quan ly COVID-19 khéng triéu chirng, nhe, trung binh va nang
co/khéng cé bién chirng.

Piéu nay dang lo ngai vi COVID-19 1a mét bénh do virus va chi mét so it bénh nhan COVID-19 cé
dong nhiém khuan. > can thiét phai nhan manh viéc s&r dung khang sinh than trong va hop ly trong
viéc quan ly COVID-19 & Chau Phi.

Adebisi, Y.A., Jimoh, N.D., Ogunkola, I.O. et al. The use of antibiotics in COVID-19 management: a rapid review of national treatment 43
guidelines in 10 African countries. Trop Med Health 49, 51 (2021)




3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

a. Marker sinh hoc: CRP va PCT

C-REACTIVE PROTEIN

CRP |a glycoprotein dwoc tao ra & gan trong qua trinh viém céap tinh,
gan két v&i polysaccharide C cta phé cau, déng vai trd 1a dau hiéu ban
dau clia nhiém tring va viém. Tuy CRP la chi s6 khéng dic hiéu cua
phan rng viém nhwng van I1a dau hiéu hivu ich dé theo déi tinh trang
bénh.

PROCALCITONIN

PCT la tién chat cla hormon calcitonin cla tuyén giap, dwoc san sinh
chuyén biét b&i nhiém tring khéng do virus, khong bi anh hwéng béi
nhiém virus hodc cac dap ng tw mién khac. PCT 1a marker dac hiéu
v&i phan trng viém, tang cao trong nhiém khuan hon nhiém virus.
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3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

a. Marker sinh hoc: CRP va PCT CRP

Két qua
Tilé ter vong

Table 1 Continued I\ /I

Cohort 1 (Original) Cohort 2 (Validation)

All patients Dead Alive All patients Dead Alive

(n=1564) (n=423) (m=1139) (n=271) (n=39) (n=212)
3: Managing well 287 (18-4%) 55(19-2%) 232 (80-8%) 37 (13-7%) T(18-9%) 30(81-1%) S 0 0
4: Vulnerable 185 (11-8%) 52(28-1%) 133 (71-9%) 25(9-2%) 5(20-0%) 20(80-0%) CRP = 40 mg/L 3119 A) 2816 /0
5: Mildly frail 182 (11-6%) 50(27-5%) 132 (72-3%) 38 (14-0%) 6(15-8%) 32 (84-2%)
6: Moderately frail 251 116-0%) B4 (33-5%) 167 (66-5%) 51 (18-8%) 11(21-6%:) 40 (78-4%)
7: Severely frail 260 (16-6%) 96 (36-9%) 164 (63-1%) 6l (22-5%) 200(32-8%) 41 (67-2%)

: ' ' . ' ' : . 0) 0)
8: Very severely frail 79 (5-1%) 44 (55.7%) 35 (44-3%) 5 (1-9%) 3 (60-0%) 2 (40-0%) CRP <40 mg/ L 15,0% 10,4%
9: Terminally ill 27(1-7%) 12 (44-4%) 15(55-6%) 4(1-53%) 1(25-0%) 3(75-0%)
Missing 5(0-3%) 3(60-0%) 2 (40-0%) 17 (6-3%) 4(23-5%) 13({76-5%)
Median CRP" (mg/L) (lower and upper quartile)
B0-5 (36-154) 115 (63-191) 69 (29-140) 65 (20-117) B6 (48-173-5) 531 16—109]|

Két luan: CRP 240 mg/L la nguéng téi wu

"Creactive protein. cua ti Ié tr vong. Gia tri CRP tang cao di doi

""""""""""""""""""""""""""""""""""""""""" § v&i tién trién clia bénh va ti 18 t& vong & BN ndi

trd; 1a d4u hidu cho thay mirc d6 nghiém trong
cua bénh khi BN nhap vién.

Stringer, D., Braude, P., Myint, P. K., et al. (2021). The role of C-reactive protein as a prognostic marker 45
in COVID-19. International Journal of Epidemiology, 50(2), 420—429.



3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

a. Marker sinh hoc: CRP va PCT PCT

Két qua: Trong 52 nghién ctru, gi¢i han téi wu cla

Table 1
Summary of studies evaluated and enlisting correlation of PCT with severity PCT dao déng 6’ O ) 05 n g /m L (35%) y O . 1 n g /m L Va 0,5
ng/mL (17,5%).
" Region Date af Year of Study design Sample size  Agein Cut-off PCT
recruittnent recruitment (male:;female) years, used for correlation
initiation Median  elevated with
(range) PCT severity (p
or (ng/nl) value =
Binh thwdng < 0,05 ng/mL
= 5D coefficient)
lari  India tjnb 2020 P;;Q‘;[l 21 (14:7) 4301 NER :E.T.md i Khéng Ch'l’ dlnh khéng Sinh < O’l ng/mL
Y S Khéng khuyén céo dung khang sinh | < 0,25 ng/mL
niet Italy February te 2020 Retrospective 239 (165:70) 63.9= | >0.3 p<0.001 X ’ N , .
R — ” Khuyén céo dung khang sinh > 0,25 ng/mL
China February 2020 Prospective 1007 61 (49-] =05 =004 A ~n < , .
chot (sl 69) Bat budéc dung khang sinh > 0,5 ng/mL
et China March 2020 Retrozpective 348 (313:235) 56.0= | =03 p<0.001
cohort 145
et China 2-3;;2;1:: 2019 f:a]r;c;pectiﬂ.'e 1390 (N/R) :zlujfl— =0.5 p<0.001 Két Iuén: Gia’ tri PCT phén a’nh ml’J,C nghiém trong Cl]a

bénh va co thé dung dé tién Iwong vé tinh trang nguy kich

‘o~ S A NS ’ Anh: 850 > a n
Twong quan gitra PCT va mire dd nang cua bénh: 85% clia bénh nhan.

Ahmed S, Jafri L, Hoodbhoy Z, Siddiqui I. Prognostic Value of Serum Procalcitonin in 46
COVID-19 Patients: A Systematic Review. Indian J Crit Care Med. 2021;25(1):77-84.



3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

a. Marker sinh hoc: CRP va PCT

CRP < 10 mg/dL CRP > 20 mg/dL
PCT < 0,5 ng/mL PCT > 10 ng/mL
Goi y it c6 nguy co dong nhiém vi khudn | Goi y tinh trang nhiém khuén th phat

<0,3mg/dL | Binh thwdng

Binh thuwdng hoac tang nhe (phu nir cé thai,

< 0.05 ng/mL | Binh thuwdng

<0.50 ng/mL Nguy co :[hépA(nhiéxm khUéD 0,3-1 mg/dL | nguw®di mac bénh béo phi, tiéu dwérng, cdm
huyét hoac s6c¢ nhiém khuan) lanh,...)
52.00ng/mL Nguy co' cao (nhiém khuén Tang vira (viém hé théng nhw lupus ban dé
o g m A - X - X R - , n 0 & , " X >
huyét hoac soc nhiem khuan) 1-10 mg/dL | hodc cac bénh tw mién khac, viem phé quan,

nhdi mau co tim,...)

Tang cao (nhiém khuan cép tinh, nhiém virus,

>10.0mg/dL | s, mach hé théng, chan thuwong nang)

Can nhac xuong thang khang sinh

>50.0 mg/dL | Nghiém trong (nhiém khuan cép tinh)

4698/QD-BYT Hwéng dan chan doan va diéu tri COVID-19 47
Nehring SM, Goyal A, Bansal P, Patel BC. C Reactive Protein. In: StatPearls. Treasure Island (FL): StatPearls Publishing; May 10, 2021.




3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té
trong dieu tri COVID-19
a. Marker sinh hoc: CRP va PCT So do dung va xudng thang khang sinh theo PCT

Bénh nhan nang & ICU
(xac dinh bang chi sé cu thé: gSOFA, SOFA, APACHE)

Panh gia lam san n A 2 2 a . 2 q S a . 2
ann gia fam sang ba Khéng chac chan cé nhiém khuan Nghi ng& cao co nhiém khuan
dau (gém vi sinh)
| I
: v v v v
Két qua PCT ng/mL | <05 20,5 <05 | 20,5
Kha nang nhiém khuan dwa trén . e o & . £ , £y b £ . £
gia tri PC?T Xac suat thap Xac suat cao Xac suat thap Xac suat cao
Dién gidi téng quat it kha nang nhidm khuan | |C6 kha néng nhiém khudn C6 thé nhi&m khuan _
St dung khang sinh theo N , ) S dung khang sinh theo . ) )
Quan li st dung khéng kinh nghiém dua trén Dung khang sinh kinh nghiém dwa trén Dung khang sinh
sinh ' danh gia 1am sang, xem dwa trén danh gia danh gia Iam sang, xem dwa trén danh gia
xét cac xét nghiém chén A 2 xét cac xét nghiém chan A N
o Khbe lam sang dodn khic lam sang
. y Ding PCT dé theo dbi Dung PCT theo dé theo Xem xét két qua test Dung PCT theo dé theo
Khuyén cao tiép theo trong vong 24-48h, d6i méi 24-48h, ngirng PCT Ian 2 trong vong d6i mi 24-48h, ngirng
cho bénh nhan ngirng khang sinh néu khang sinh néeu PCT < 24h de'ngtvng khang khang sinh néu PCT <
) PCT < 0,5 ng/mL 0,5 ng/mL hoac giam sinh néu PCT < 0,5 0,5 ng/mL hoac giam
’ 80% ng/mL 80%

48

Schuetz, P., Beishuizen, A., Broyles, M., et al (2019). Procalcitonin (PCT)-guided antibiotic stewardship: an international
experts consensus on optimized clinical use. Clinical Chemistry and Laboratory Medicine (CCLM), 0(0).



3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té

trong diéu tri COVID-19

DPinh hwéng tac nhan gay bénh

Nguy co’ trung binh

Nguy co thap - Nguy co nhiém VK dwéng rudt
. . . n 3 sinh ESBL (khang C3G),
- Thuong gap cac VK cong dong Pseudomonas, MRSA

- ltnguy co' nhiém VK khang thutc - it nguy co nhiém A.baumannii

- it nguy co’ nhiém ndm xam lan

Nguy co’ cao

- Nguy co cao nhiém VK da
khang: VK dwdng rudt sinh
ESBL (khang C3G),
Pseudomonas/Acinetobacter,
MRSA va VK khang carbapenem

- C6 nguy co’ nhi€ém nam xam
lan; bn ghép tay, ghép tang,
gidm bach cau trung tinh, ding
KS pho réng trén 7 ngay
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3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

b. Nhiém khuan huyét

Phac dd theo kinh nghiém chinh xac dwoc xac dinh bang cach danh gia cac yéu tb:

* nguy co bénh nhéan va dich té hoc,

« ngudn lay nhiém c6 kha nang xay ra dwa trén cac dau hiéu va triéu chirng biéu hién,
« murc d6 nghiém trong cua bénh

Diéu tri kip thoi cac liéu phap khang sinh hiéu qué va thich hop la nén tang cla viéc x& tri nhiém
trang huyét > moi quan hé gilra thdi gian v&i khang sinh va ty 1€ t&r vong.

Liéu phap da thudc thwdng dwoc ké don & nhirng bénh nhan nghi ngd nhiém tring huyét

Lwa chon khang sinh theo kinh nghiém ddi v&i vi khuan khang thuéc nhw : MRSA, VRE, ESBL,
CRE, khang nam

The Journal of Infectious Diseases (2020). Considerations for Empiric Antimicrobial Therapy in Sepsis and Septic Shock in 50
an Era of Antimicrobial Resistance, Volume 222, Issue Supplement_2, p. S119-S131



3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

b. Nhiém khuan huyét

Box 4. Common infections precipitating sepsis

Source % of cases (approx.)
Pneumonia 50%
Urinary tract 20%
Abdomen 15%
Skin, soft tissue, bone and joint 10%
Endocarditis 1%
Device-related infection 1%
Meningitis 1%
Others 2%
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3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té

trong diéu tri COVID-19

>

b. Nhiém khuan huyét

Méi gi& cham tré trong viéc st dung
khang sinh ké tir khi bat dau ha huyét
ap co lién quan dén viéc giam ty lé
sbng sot trung binh 1a 7,6%
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Figure 1. Cumulative effective antimicrobial initiation following onset of
septic shock-associated hypotension and associated survival. The x-axis
represents time (hrs) following first documentation of septic shock-
associated hypotension. Black bars represent the fraction of patients
surviving to hospital discharge for effective therapy initiated within the given
time interval. The gray bars represent the cumulative fraction of patients
having received effective antimicrobials at any given time point.

Kumar A, Roberts D, Wood KE, et al. Duration of hypotension before initiation of effective antimicrobial therapy is the 52
critical determinant of survival in human septic shock. Crit Care Med 2006, 34:1589-96.



3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

b. Nhiém khuan huyét
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Ty |& tlr vong tang lén dang ké
& gi®& the 2 sau khi ha huyét
ap so voi gior dau tién . Ty 1é
t& vong tang lén gia tri t6i da | .
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Figure 2. Mortality risk (expressed as adjusted odds ratio of death) with increasing
delays in initiation of effective antimicrobial therapy. Bars represent 95%
confidence interval. An increased risk of death is already present by the second
hour after hypotension onset (compared with the first hour after hypotension). The
risk of death continues to climb, though, to 36 hrs after hypotension onset.

Kumar A, Roberts D, Wood KE, et al. Duration of hypotension before initiation of effective antimicrobial therapy is the
critical determinant of survival in human septic shock. Crit Care Med 2006, 34:1589-96.



3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té

trong diéu tri COVID-19
b. Nhiém khuan huyét

Khang sinh

Imipenem

phéi hop véi amikacin
« Nghi ng® tu cau, cau khuan rudt thém vancomycin
« Hiéu qua kém/khéng dap trng hodc cé bang chirng
vi sinh khang carbapenem bd sung
Colistin hoac
Fosfomycin
Can nhéc ceftazidim/avibactam

Thép « Ampicillin/sulbactam hoac 1,5-3g tiém IV cham/6h
+ Ceftriaxon 29/24h/ 30-60p (t6i da 2g/12h)
Trung binh * Piperacillin/tazobactam 4,59/8h (nang: 4,5g/6h) /4h
* Trwdng hop n‘éng,‘sc“)c nhjém trung thém amikacin 20 mg/kg/24h/30p )
* Nghi ng0¢ tu cau, cau khuéNn ruét ’Ehém vgncgmycin lieu nap 25 mg/kg, lieu duy tri theo MLCT
* Phu nir sau thai ky c6 nhiém khuan huyét bo sung ‘ ‘
Doxycyclin hoac lieu nap 200 mg, liéu duy tri 100 mg/12h, PO
Levofloxacin 500 mg/12h, truyén IV/PO
Cao * Meropenem hoac 1 g/8h/3h (ndng: 2 g mbi 8 h)

0,5 g/6h/2h (nang 1 g/6h hay truyén lién tuc 0,5 g/3h)
20 mg/kg/24h/30p
liéu nap 25 mg/kg, liéu duy tri theo MLCT

(lidu nap, duy tri xem phu luc), can nhéc cit amikacin dé tranh doc tinh than
4 g/8h (nang méi 6h) /it nhat 30p

2,5 g/8h/2h (that bai diéu tri v&i colistin/cd bang chirng vi sinh Klebsiella
pneumoniae khang colistin)

Viém phoi nghi nge c6 vi khuan ky khi (viém phdi hit) néu phac d6 khong co ampi/sulbactam, piperacillin/tazobactam hodc carbapenem: b6 sung
metronidazol 500 mg méi 8h hodc mdi 6h (truyén 1V)

4698/QDP-BYT Huwéng dan chan doan va diéu tri COVID-19
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3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

~

b. Nhiém khuan huyét

< Khuyén nghi str dung khang sinh theo kinh nghiém dwa vao vi tri nhiém khuan /IDSA

Vi tri nhiém khuan

Viém phdi

Khang sinh kinh nghiém ban dau

« Ampicillin/sulbactam, ceftriaxone, hoac ceftaroline + azithromycin hoac clarithromycin

* Levofloxacin hoac moxifloxacin

» Vancomycin hoac linezolid + piperacillin/tazobactam, cefepime, ceftazidime, imipenem, meropenem,
hoac aztreonam

Nhiém khuan TKTW

* Vancomycin + cefepime, ceftazidime hoac meropenem
» Vancomycin + ceftriaxone

Nhiém khuan da va moé mém

» Vancomycin hodac linezolid + piperacillin/tazobactam, carbapenem, hoac ceftriaxone + metronidazole
» Vancomycin + piperacillin/tazobactam
* Vancomycin, daptomycin, linezolid, telavancin, hoac ceftaroline

Nhiém khuan 6 bung

» Cefoxitin, ertapenem, moxifloxacin, hoac tigecycline

* Imipenem/cilastatin, meropenem, doripenem hodac piperacillin/tazobactam
» Cefazolin, cefuroxime, hoac ceftriaxone

* Imipenem/cilastatin, meropenem, hoac piperacillin/tazobactam,

» Levofloxacin hoac cefepime

* Levofloxacin hoac cefepime + metronidazole

Nhiém khudn tiét niéu - sinh duc

Ceftriaxone, trimethoprim-sulfamethoxazole, hoac ciprofloxacin

The Journal of Infectious Diseases (2020). Considerations for Empiric Antimicrobial Therapy in Sepsis and Septic Shock 55
in an Era of Antimicrobial Resistance, Volume 222, Issue Supplement_2, p. S119-S131




3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

Thuéc khang sinh thwéng dwoc str dung theo kinh nghiém diéu tri nhiém khuan huyét /IDSA

KS phé réng bao phu Gr (-) bao gom ca Pseudomonas

Khéng sinh Liéu tiéu chuan cho NTH The&i gian truyén Can diéu chinh liéu cho bn suy than?

Piperacillin / tazobactam | 4,5g IV q6h Liéu nap: 30p C0, khi CrCl <40 mL/p
Lieu duy tri: 30p-4h

Ceftazidime 2g IV g8h Liéu nap: co thé tiém IV trong 3-5p hoéc truyén ngat quang trong 15-30p C6, khi CrCl <50 mL/p
Lieu duy tri: 30p-4h

Cefepime 2g IV gsh Liéu nap: co thé tiém IV trong 3-5p ho&c truyén ngat quang trong 30p C6, khi CrCl <60 mL/p
Lieu duy tri: 30p-4h

Imipenem / cilastatin 1g IV g6h Liéu <500 mg nén dwoc truyén trong 20-30p, liéu >500 mg nén dwoc truyén | C6, khi CrCl <60 mL/p
trong 40-60p

Meropenem 1-2g IV g8h Liéu nap: liéu 1én dén 1g c6 thé dwoc tiém IV trong 3-5p, hodc truyén ngét C6, khi CrCI <50 mL/p
quang trong 30p
Lieu duy tri: 30p-3h

Ciprofloxacin 400 mg IV g8h 60p C6 khi CrCI <50 mL/p

Levofloxacin 750 mg IV g24h Liéu =500 mg truyér) trong 60p, 750 mg truyén trong 90p. Truyén nhanh cé C6, khi CrCl <50 mL/p
thé dan dén ha huyét ap

KS phd réong bao phu Gr (+) bao gém ca MRSA

Vancomycin 15-20 mg/kg IV g8-12h Toi thiéu 60p, thém 30p cho m&i 500 mg vwrot qua 1000 mg (vd: C6, khi CrCl <90 mL/p va theo huéng dén clia
truyén 1000 mg trong 60p va 1500 mg trong 90p) theo doi thudc trong tri liéu (TDM)

Linezolid 600 mg IV/PO g12h 30-120p Khéng

Daptomycin (khdng dung cho NKH 6-8 mg/kg IV q24h Tiép tuc tiém 1V trong 2p hoac truyén IV trong 30p Ca, khi CrCl <30 mL/p

c6 nghi ngd ngudn géc tir phbi)

Ceftaroline 600 mg IV g12h 60p Cé, khi CrCl <50 mL/p

ol



3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té

trong diéu tri COVID-19

Vi khuén

Vi trilnguy co
nhiém khuin
thwrorng gap

Khang sinh dé& nghi

Khang sinh thay thé

Vi khudn gram &m
duromg rugt ho
Enterobacteriaceae
(khang sinh ESBL)

Nljiém trung  khéi
diem tai Idu’tmg
tidu hoa, tiét niéuw.

+ Ciprofloxacin x 400-800
mg'ngany.

+ Ceftriaxon 2 g/ngay.

Cac khang sinh
cephalosporin thé hé
3 va 4 khac.

Cac khang sinh
nhom fluoroguinolon.

Vi khudn gram &am

Nljiérn tring  khdri

Ertapenem 1 g/ngay.

Imipenem-+cisplatin

aeruginasa

bénh co tén
thiromg da (nhw
béng), bénh ly ho
hép man tinh.

chia tié[n finh mach cham
cach mbi 8 gidv/lan.
Cefepime 4 g/ngay, chia
tiém finh mach cham 12
gidflan.
Piperacillin‘tazobactam
3,375 g, tiém tinh mach 6
gidwlan.

duwemng rudt ho | diem tai dwdng 500 mg, truyén tinh

Enterobacteriaceae tidéu hoa. tiét migéu mach 6 gidr/lan.

(sinh ESBL) & nhimng ngudi Meropenem 500
bénh co nguy co mg/lan, truydn tinh
nhiégm wvi khuan machEllgic'w'l‘gln
khang thudc tai : )
bénh vién. Doripenem 500 mag,

tru',reln finh mach 8
gidwlan.

Pseudomonas Nhirng ngwdri | Ceftazidime 3-6 g/ngay. | Ciprofloxacin x 400~

1200 mg/ngay.
Imipenem-+cisplatin
500 mg, truyén tinh
mach 6 gidflan.
Meropenem 500
mg/lan, truydén tinh
mach 8 gid/flan.

Hwéng dan chan doan va diéu tri mot s

bénh nhiém trung (BYT-2015)

O

pneurmoniae

lach, phau thuat
ham mat, wigm
phdbi.

mach
gidvlan.
Cefotaximm 2 g tiém finh
mach cach 6 gitvlan.

cham cach 12

Burkholderia Ngwédi bénh lam | Ceftazidim 2 gfén, tiém | Meropenem 500
pseudomallei rugng, tiép xic vi | tinh mach cham 8 gicvan. | mgilan, tmyé-l:l tinh
mdi truedrng dat. Imipenem-+cisplatin 1 g mach 8 gidr Mlan.
truyén finh mach 8 gievlan.
Streptococcus Mgwéri bénh cét] Ceftriaxon 2 g tiém finh | Levofloxacin 500-750

mag'ngay.
Vancomycin 1 g
truyén tinh mach
cach 12 gidr.

Streptococcus suis Ngudi bénh tiép | Ampicillin: 2 glan, tiém | Ceftriaxon: 2g/lan,
xuc véi thye phdm | tinh mach 6 gio/ldn. Tré | tiém finh mach 12
tr lon khéng ndu | em 200-250 mg/kg/ngay. | gio/lan. Tré em 100
chin. mg/kg/ngay.

Vi khuén ky khi Vét thuong sau, | Penicillin 3-4 triéu don vi | Clindamycin truyén

ap xe tai vi khi k_in
khong dugc dan
lwru.

tiém tinh mach cach 4
gid/an.

Metronidazol truyén finh
mach liéu tdn cbng 15
mg/kg khdng qua 4 ngay,
sau d6 sir dung liéu duy
tri 7,5 mg/kg cach méi 6
gid/an.

tinh mach 1,2-2,7
g/ngay chia liéu cach
6-12 gio/lan.

sau cum.

Staphylococcus Ngwéi bénh tiém | Oxacillin 100-200 | WVancomycin 1 g
aureus (nhay chich, vét thwong | mg/kg/ngay chia tiém finh | truyén tinh mach
Methicillin) & da. nhiém khuan mach cham cach 6 | cach 12 gidr.

sau ctm. giglan.
Staphylococcus Mgwéri bénh tiém | Wancomycin 1 g truyén | Daptomycin 4-6
aureus (khang chich, vét thwrong | tTinh mach cach 12 gidér. mg'kg/ngany.
Methicillin) & da, nhiém khuin
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3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té

trong diéu tri COVID-19

>

c. Viém phoi

Nguy co Khang sinh Liéu

Thap

« Ampicillin/sulbactam hoac | 1,5-3g tiém IV cham/6h

- Moxifloxacin sau d6 chuyén | 400 mg/24h

duwong sau 3-5 ngay néu cai thién 1am sang

Levofloxacin 500 mg x 2 lan/ngay, PO (sau 3-5 ngay néu cai thién lam sang)

Hwéng dan cua BYT

« Ceftriaxon 2g/24h/ 30-60 p (tbi da 2g/12h) :

Phéi hop voi « Beta-lactam + Macrolid

« Azithromycin hoac 500 mg/ngay x 3-5 ngay , ‘ « Beta-lactam + Fluoroquinolon
» Levofloxacin hoac 500 mg/12h, truyén IV sau d6é chuyen udng voi lieu twong

Question 9. In the inpatient setting, which antibiotic regimens are recommended for empiric treatment of CAP in adults without risk
factors for MRSA and P. aeruginosa?

In inpatient adults with non-severe CAP without risk factors for MRSA ar P. aeruginosa (see Recommendation 10), we
recommend the following empiric treatment regimens (in no order of preference):

1. combination therapy with a beta-lactam (ampicillin+sulbactam 1.5 to 3 g every 6 hours, cefotaxime 1 to 2 g every 8 hours,
ceftriaxone 1 to 2 g daily, or ceftarcline 600 mg every 12 hours) and a macrolide (azithromycin 500 mg daily or
clarithromycin 500 mg twice daily) (strong recommendation, high quality of evidence), or

2. monotherapy with a respiratory fluoroquinolone (levofloxacin 750 mg daily, moxifloxacin 400 mg daily) (strong
recommendation, high quality of evidence);

A third option for adults with CAP who have contraindications to both of the prior regimens is:
1. combination therapy with a beta-lactam (ampicillin+sulbactam, cefotaxime, ceftaroline or ceftriaxone, doses as above)
and doxycycline 100 mg twice daily (conditional recommendation, low quality of evidence).

In inpatient adults with severe CAP without risk factors for MRSA or P. ageruginosa, we recommend:

1. a beta-lactam plus a macrolide (strong recommendation, moderate quality of evidence); or
2. a beta-lactam plus a respiratory fluaroguinalane (strong recommendation, low quality of evidence).

4698/QD-BYT Huwéng dan chan doan va diéu tri COVID-19

Hwéng dan cua ATS/IDSA 2019
Diéu tri khang sinh cho b&nh nhan méc CAP ndi tri va
khéng c6 yéu té nguy co mac MRSA hoac P.
aeruginosa
> Mirc d nhe dén trung binh:
* Beta-lactam + Macrolid
« Don tri liéu v&i quinolon hd hap
» Mtrc do nang
+ Beta-lactam + Macrolid
* Beta-lactam + Fluoroquinolon
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3. Phac do sir dung khang sinh theo kinh nghiém cta Bo Y té

trong diéu tri COVID-19

>

c. Viém phoi

Trung binh

Khang sinh

» Ceftazidim hoac

» Piperacillin/tazobactam

Phéi hop voi

* Levofloxacin hoac
Ciprofloxacin hoac

* Amikacin

Nghi ng® tu cau, ciu khuan rudt

* Linezolid hoac

* Vancomycin

19/8 h, tiém IV cham, nang: 2g/8h/3-4 h
4,59/8h (nang: 4,5g/6h) /4h

500 mg/12h, truyén IV
400 mg/8h, truyén IV
20 mg/kg/24h/30p

600 mg/12h/30-120p
liéu nap 25 mg/kg, liéu duy tri theo MLCT

Cao

* Meropenem hoac

* Imipenem

Phéi hop voi

* Levofloxacin hoac
Ciprofloxacin hoac

* Amikacin

Nghi ng® tu cdu MRSA

* Linezolid hoac

* Vancomycin

Kém/khdng dap ing hodc c6 bang chirng

vi sinh khang carbapenem, b6 sung

* Colistin hoac

* Fosfomycin

« Can nhéc ceftazidim/avibactam

1 g/8h/3h (nang: 2 g/8h)
0,5 g/6h/2h (nang 1 g/6h hay truyén lién tuc 0,5 g/3h)

500 mg/12h, truyén IV
400 mg/8h, truyén IV
20 mg/kg/24h/30p

600 mg/12h/30-120p
liéu nap 25 mg/kg, liéu duy tri theo MLCT

(liéu nap, liéu duy tri xem phu luc)

4 g/8h (ndng méi 6h) /it nhat 30p

2,5 g/8h/2h (that bai diéu tri v&i colistin/cé bang chirng
vi sinh nhiém Klebsiella pneumoniae khang colistin)

Viém phdi nghi ng& cé vi khuan ky khi (viém phéi hit): bd sung metronidazol 500 mg méi 8h hoac méi 6h (truyén 1V)
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3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

c. Viém phoi

Viém phéi thé may (VAP) Viém phdi mac phai tai bénh vién (HAP)

viém phdi khong lién quan dén thd may xay ra it nhat
48 h sau khi bénh nhan nhap vién va khéng G bénh tai
thdi diem nhap vién

viém phdi phat trién & bénh nhan thé may
xay ra it nhat 48 h sau khi dat ndi khi quan

Tac nhan ESKAPE chiém 80% nguyé&n nhan cua VAP: E.faecium, S.aureus, K.pneumoniae,
A.baumannii, P.aeruginosa, Enterobacter.

Kalili A, Metersky M, Klompas M, et al. 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 Society. Clin Infect Dis. 2016;63(5):e61-e111.

Blot S, Koulenti D, Dimopoulos G, et al. Prevalence, risk factors, and mortality for ventilator-associated pneumonia in middle-aged, old, and 60
very old critically ill patients. Crit Care Med. 2014;42(3):601-9



3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

c. Viém phél Table 2. Empiric Antimicrobial Agents
for VAP and HAP

Pseudomonas aeruginosa Coverage

s - . - : = " " z Beta-Lactam-
Diéu tri khang sinh kinh nghiém cho bénh nhan mac HAP/VAP Based Antibiotics Fluoroquinolones
¢ Piperacillin-tazobactam e Ciprofloxacin 400 mg IV q8h
(ATS/I DSA 2016) 4.5 g IV g6h or via ¢ Levofioxacin 750 mg IV q24h*
extended infusion®
. A . . .. o OR OR
(a) Piperacillin-tazobactam, cefepime, levofloxacin, imipenem hoac
z i 2 . . . . 2 * Imipenem 500 mg Aminoglycosides®
meropenem dwgc khuyén cao cu thé cho bénh nhan mac VAP va HAP dé IV q6h? o Amikacin 15-20 mg/kg IV q24h
> A A > S AR oA &= a e Meropenem 19 ¢ Gentamicin 5-7 mg/kg IV q24h
ba9 phu MSS,AA nhu’pg khéng c?n bao phu MRSA va déi v&i nhirtng bénh g e Tobramycin 5.7 mg/kg NV q24h
nhan HAP khong c6 nguy co t& vong cao. p p
. e Cefepime2gIVag8h*  Polymyxins®
(b) Tranh s&r dung aminoglycosid nhw mot chat khang P.aeruginosa duy A RS o e i b
nhat hoac néu co lwa chon thay thé. 5 mg/kg IV x 1 followed by a

daily dose of 2.5 x (1.5 x CrCl
+ 30) IV divided q8h to 12h

(c) Polymyxin nén danh riéng cho nhirng co s& co ty |& vi khuan da o
khang thuéc (MDR) cao va cho nhirng ngw®i c6 chuyén mén trong viéc sd e Atreonam 2 g N q8h
th‘uoc, Vi ?0 the can theo ddéi chat ché va diéu chinh liéu va/hoac thdi gian T P
dung thuoc. Linezolid 600 mg IV q12h
OR

Vancomycin 15 mg/kg (consider a loading
dose of 25-30 mg/kg) IV, with dosing regimen
based on pharmacokinetic parameters
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3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

c. Viém phoi

Doi v&i bénh nhan mac HAP (ATS/IDSA 2019 : P
CooE e (, o ) A Table 3. Treatment Considerations in HAP
» Vancomycin hoac linezolid nén dwoc s dung khi bénh nhan
C LAk . x . Risk factors for MRSA:
nghi ngo' HAP co yeu to nguy co nhiem MRSA hogc co nguy ¢ Prior intravenous antibiotic use within 90 days
co tir vong cao. * Hospitalization in a unit where >20% of Staphylococcus
> Dbi v&i nhirng bénh nhan HAP da s dung khang sinh dwéng aureus isolates are MRSA
IV trwdc dé trong vong 90 ngay, c6 nguy co tr vong cao hoac High risk for mortality:
bénh phdi c4u truc (ttre 1a gidn phé quan hodc xo nang: beta- ~ ‘3;;‘“'310' support needed due to HAP
lactam + fluoroquinolone khi can bao pha kép VK gram am. e Septic shock

Khang sinh theo kinh nghiém ctia BYT ddi v&i viém phdi nguy co trung binh/nguy co’ cao va
khang sinh theo kinh nghiém ctia ATS/IDSA dbi véi HAP c6 sw thdng nhat:

A: Piperacillin-tazobactam / imipenem, meropenem / cefepime, ceftazidime-avibactam
B: Levofloxacin, ciprofloxacin / Amikacin

C: Nghi ng& MRSA: Linezolid, Vancomycin
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3. Phac do sir dung khang sinh theo kinh nghiém cia Bo Y té
trong dieu tri COVID-19

d. Nhiém khuian da mé mém

Nguy co’
Thép

Khang sinh

« Ampicillin/sulbactam hoac
* Moxifloxacin sau d6 chuyén
Levofloxacin

1,5 g tiém IV cham/6h

400 mg/24h

500 mg x 2 lan/ngay, PO (sau 3-5 ngay néu cai thién
lam sang)

Trung binh

« Piperacillin/tazobactam hoac
« Ertapenem

Nghi ng MRSA

* Linezolid hoac

« Vancomycin

4,5g/8h (nang: 4,5g/6h) /4h
1g/24h truyén 1V/30p

600 mg/12h/30-120p
lieu nap 25 mg/kg, liéu duy tri theo MLCT

Cao

* Meropenem hoac

* Imipenem

Nghi ng®& Pseudomonas phéi hop véi
* Levofloxacin hoac

» Ciprofloxacin

Nghi ng MRSA

* Linezolid hoac

* Vancomycin

1 g/8h/3h (nang: 2 g/8h) i
0,5 g/6h/2h (nang 1 g/6h hay truyén lién tuc 0,5 g/3h)

500 mg/12h, truyén IV
400 mg/8h, truyén IV

600 mg/12h/30-120p
lieu nap 25 mg/kg, lieu duy tri theo MLCT
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LAantibiotic therapy. Dosage
by disease Adults Children®
Iimpetigo™
Dicloxacillin 250 mg 4 times per day po 12 mafkg/day in 4 divided doses po
Cephalexin 250 mg 4 times per day po 25 markgfday in 4 divided doses po
Erythromycin 250 mg 4 times per day po’ 40 mgfkag/day in 4 divided doses po Some strains of St
and Streplococe
resistant
Clindarmyein 300-400 mg 3 times per day po 10-20 mgfkgiday in 3 divided doses po
N =IIE - - - - IS S S S S S S S S S S S - S - - - Amoxicillinfclavulanate 875125 mg twice per day po 25 markg/day of the amoxicillin compo-

nent in 2 divided doses po

LN V4 /4 = K= ry w ~ X
I Liéu phap khang sinh doi véi bénh choc R Al e o s e s o
I lesions
. ]

I 5 ~ - hASSA SSTI
by /4 n = A A Y ~ ~ . .
I Mafcillin or oxacillin 1-2 g every 4 h v 100—150 ma/kgiday in 4 divided doses Parental drug of choice; inactive against
O’ va cacC benh nniem trung da mo mem MASA
I L Cefazolin 1gevery 8hiv 50 mafkgfday in 3 divided doses For penicillin-allergic patients, except
I those with immediate hypersensitivity
I I DS} \ 2014 reactions
I Clindamyein fkg every 8 h v or 300-450 25-40 mg/kglday in 3 divided doses iv Bacteriostatic; potential of cross-resis-
M EEEE EEE BN EEEN BEEE  BEEN BEEE  BEEN  BEEE NN BENE  BEEN  BENN NN BDNE BN S BEE BEE O EaS s .. mg 3 timeas per day po or 10-20 mag/kalday in 3 divided tance and emergence of resistance in
doses po erythromycin-resistant strains; inducible
resistance in MRSA
Dicloxacillin 500 mg 4 times per day po 25 ma'kg/day in 4 divided doses po Oral agent of choice for methicillin-sus-
ceptible strains
Cephalexin 500 mg 4 times per day po 25 ma'kgiday in 4 divided doses po For penicilin-allergic patients, except
those th immediate hypersensitivity
reactions
Doxycycline, minocycline 100 Mg twice per day po MNot recommended for persons aged Bacteriostatic; imited racent clinical
<8 years® experience
TMP-5MZ 1 or 2 double-strength tablets twice B-12 mg/kg (based on the trimethoprim Bactericidal; efficacy poorly documented
per day po componant) in either 4 divided doses
v or 2 divided doses po
IRSA SSTI
VaEnCormyein 30 makalday in 2 divided doses v 40 markafday in 4 divided doses iv For penicillin-allergic patients: parenteral

drug of choice for treatment of infec-
tions caused by MRSA

Linezolid &S00 mg every 12 h v or 500 mg 10 markg every 12 h iv or po Bacteriostatic; limited clinical experience;

twvice per day po Nno cross-resistance other antibi-

otic classes; expensive; may eventually
replace other second-line agents as a
preferred agent for oral therapy of
MASA Infections

Clindamycin G000 malkg every 8 h v or 300450 25—40 mgfkaiday in 3 divided doses v Bacteriostatic: potential of cross-resis-
mg 3 wes per day po or 10-20 mgdka/day in 3 divided tance and emergence of resistance in
doses po erythromycin-resistant strains; inducible
resistance in MRSA
Daptomycin 4 malkg every 24 h v Mot applicable Bactericidal; possible myopathy
Doxycycline, minocycline 100 mg twice per day po Mot recommended for persons aged Bacteriostatic, imited recent clhimncal
<8 years" experience
ThP-SMAZ 1 or 2 double-strength tablets twice B8-12 mo/kgfday Ibased on the trimetho Bactericidal; limited published efficacy
per day po prim component) in either 4 divided data

doses iv or 2 divided doses po

MNOTE. MRASA, methicillin-resistant 5. sureus: MSSA, methicil
methoxazole. iv, intravenously: po, orally.

n-susceptible S, aureus: SSTI. skin and soft-tissue infection: TMP-SMZ, trimethoprim-sulfa-
Doses listed are not appropriate for neconates. Refer to the report by the Committes on Infectious Diseases, American Academy of Pediatrics [6] for neonatal
doses

Infection due to Staphwlococcuws and Strepfococcus species. Duration of therapy is ~7 days, depending on the clinical response.

Adult dosage of erythromycin ethylsuccinate is 400 mg 4 times per day po

Seea |6] for alternatives in_children
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Vancomycin va Linezolid trong diéu tri nhiém trung da mé mém?

- Linezolid lién quan dén 1am sang va ty 1é
khdi bénh & ngudi Ien tdt hon dang ké
SO V&I vancomycin.

«  Dbi vai nhirng trwedng hop nhiém tring
do MRSA, linezolid cé hiéu qua hon
dang ké so v&i vancomycin vé mat 1am
sang va ty 1& diéu tri khdi bénh.

« Khéng co sw khac biét dang ké vé ty 1é
t&r vong do moi nguyén nhan gilra
linezolid va vancomycin.

C6 it sw cd hon vé hdi chirng nguwdi dd, ngtra va phat
ban trong nhom linezolid so v&i vancomycin, tuy
nhién, nhiéu ca bao cao gidm tiéu cau va budn ndn
khi dwoc diéu tri bang linezolid.

Théi gian nam vién cla nhirng ngudi @ nhém linezolid
ngan hon (trung binh Ia 3 ngay) so v&i vancomycin.
Chi phi diéu trj ngoai tri hang ngay vai linezolid uéng
it hon so v&i vancomycin tiém tinh mach.

Chi phi diéu tri ndi tra trén méi bénh nhan khi diéu tri
bang linezolid it hon so v&i diéu tri bang vancomycin.

Yue J, Dong BR, Yang M, Chen X, Wu T, Liu GJ. Linezolid versus vancomycin for skin and soft tissue infections. 65
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Hospital-acquired Skin and Skin—-structure Infection
in COVID-19 Infected Patient with Prolonged
Hospitalization

Erni Juwita Nelwan 1, Rahajeng N Tunjungputri, Narottama Tunjung, Djoko Widodo
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PMID: 33818413

Free article

Abstract

Acute bacterial skin and skin-structure infections (ABSSSI) is defined in 2013 by the US Food and Drug
Administration as a bacterial cellulitis/erysipelas, major skin abscesses, and wound infections. The
Infectious Diseases Society of America (IDSA) in 20174 classifies skin and soft-tissue infection (SSTI) as
either non-purulent (which includes cellulitis, erysipelas, and necrotizing infection) or purulent
(including furuncle, carbuncle, and abscess). Among hospitalized patients with SSTI, healthcare-
associated infections account for 73.5% of all cases. Notably, skin and skin-structure infections caused

by Pseudomonas aeruginosa, a common hospital pathogen, was reported to cause higher total cost
and longer hospital length of stay compared to non-P. aeruginosa cases, despite causing only
approximately 5.7% of all healthcare-associated SSTls. Infection with P. aeruginosa should always be
considered in non-healing skin infections in patients with prolonged hospitalization and antibiotic
exposure. Tissue culture, preferably taken by surgical debridement, should be promptly performed;

AT WIET Nospital-IMTect o 15 sUspecied, applopriate anublotics shouid De started altong Wit
remowval of all devitalized tissue and to promote skin and soft tissue healing. Expedited discharge
should be considered when possible, with adequate antibiotic treatment and follow up for definitive
wound treatment.

Nelwan EJ, Tunjungputri RN, Tunjung N, Widodo D. Hospital-acquired Skin and Skin-structure Infection 66
in COVID-19 Infected Patient with Prolonged Hospitalization. Acta Med Indones. 2021;53(1):105-107
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Khang sinh

Thép « Ampicillin/sulbactam hodc
* Levofloxacin hay
Ciprofloxacin

1,5-3g tiém IV cham/6h

500 mg/12h, truyén IV

400 mg/12h, truyén IV

sau do6 chuyén PO véi liéu twong dwong (sau 3-5 ngay néu cai thién 1am sang)

Trung binh | « Piperacillin/tazobactam hoac
* Ertapenem

Nghi ng® tu cau, cau khuan ruét
* Linezolid hoac

* Vancomycin

4,59/8h (nang: 4,5g/6h) /4h
1g/24h truyén IV/30p

600 mg/12h/30-1209
lieu nap 25 mg/kg, liéu duy tri theo MLCT

Cao * Meropenem hoac

* Imipenem

Phéi hop véi

» Levofloxacin hoac
Ciprofloxacin

* Amikacin

Nghi ng® tu cau, cau khuan ruot

* Linezolid hoac

* Vancomycin

Kém/khong dap trng hodc c6 bang chirng

vi sinh khang carbapenem

+ Colistin

+ Fosfomycin

+ Can nhac ceftazidim/avibactam

1 g/8h/3h (nang: 2 g/8h)
0,5 g/6h/2h (nang 1 g/6h hay truyén lién tuc 0,5 g/3h)

500 mg/12h, truyén IV
400 mg/8h, truyén IV
20 mg/kg/24h/30p

600 mg/12h/30-1209
lieu nap 25 mg/kg, lieu duy tri theo MLCT

(liéu nap, liéu duy tri xem phu luc), can nhéc cat amikacin dé tranh doc tinh than
4 g/8h (ndng mai 6h) /it nhat 30p ‘
2,5 g/8h/2h (théat bai diéu tri vai colistin/co bang ching vi sinh nhiém Klebsiella pneumoniae khang colistin)

4698/QP-BYT Hwdng dan chan doan va diéu tri COVID-19
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Table 4: Suggested regimens for empirical parenteral antimicrobial therapy in uncomplicated

EAU guidelines on Urological Infections - 2020

pyelonephritis
Antimicrobials Daily dose Comments
[First-line treatment
P A g3 - s .n Ciprofloxacin 400 mg b.i.d
Phac do dieu tri KS dwong tiém theo Cevofloxac 750 ma a.d
kinh ngh |ém trong viém bé thén don Cefotaxime 2gtid Not studied as monotherapy in acute uncomplicated
A pyelonephritis.
th uan Ceftriaxone 1-2gq.d Lower dose studied, but higher dose recommended.
: A A Second-line treatment
> FIUOFOC]UI”O'O” Ia Iu’a Ch(_)n dau tay Cefepime 1-2gb.i.d Lower dose studied, but higher dose recommended.
» Chi xem xét carbapenem & nhirng Piperacillin/tazobactam 25-45gtid
~ ~ ;1 X > A X s Gentamicin 5 mg/kg g.d Not studied as monotherapy in acute uncomplicated
bénh nhan cé két qua nudi cay sdm Amilach 15make q.d | pyelonephritis.
cho thay sy hién dién cua cac VK Last-line alternatives
, X Imipenem/cilastatin 0.5gt.id Consider carbapenems only in patients with early culture
khang da th uocC Meropenem 1gtid results indicating the presence of multi-drug resistant
Ceftolozane/tazobactam 15gtid organisms.
Ceftazidime/avibactam 25gtid
Cefiderocol 2g ti.d
Meropenem-vaborbactam 2g tid
Plazomicin 15mg/kg o.d
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Table 3: Suggested regimens for empirical oral antimicrobial therapy in uncomplicated pyelonephritis

Antimicrobial Daily dose Duration of | Comments
therapy
Phac do didu tri KS dwong uc“')ng theo Cipmﬂoxagin 500-750 mg b.i.d | 7 days Fluoroquinolone resistance should be less
. . n . n R go n Levofloxacin 750 mg g.d 5 days than 10%.
kan nghlem trong viem be than don Trimethoprim 160/800 mg b.i.d |14 days If such agents are used empirically, an initial
thuan sulfamethoxazol intravenous dose of a long-acting parenteral
> Ty |é khang Fluoroquinolon nén duwéi Cefpodoxime 200 mg b.i.d 10 days antimicrobial (e.g. ceftriaxone) should be
10% Ceftibuten 400 mg q.d 10 days administered.

Phac do diéu tri KS viém tuyén tién liét

do VK man tinh

> Fluoroquinolon dwoc khuyén céo liéu
udng tdi wu hang ngay t 4-6 tuan

Table 10: Suggested regimens for antimicrobial therapy for chronic bacterial prostatitis

EAU guideline on Urological Infections - 2020

Antimicrobial Daily dose Duration of | Comments
therapy

Floroguinclone Optimal oral daily | 4-6 weeks

dose
Doxycycline 100 mg b.i.d 10 days Only for C. trachomatis or mycoplasma

infections

Azithromycin 500 mg once 3 weeks Only for C. trachomatis infections

daily
Metronidazole 500 mg t.i.d. 14 days Only for T. vaginalis infections

69







i ‘“
> Viéc lam dung khang sinh trong thoi ky dau cta dai dich |1am gia tang tinh trang

dé khang sinh.
» wE. T R .. B

> Xét nghiém CRP va PCT c6 gié tri trong chan doan lam sang va tién lwong tién
trién cta bénh nhan COVID-19. :
» Swr dung PCT trong viéc st* dung va xuong thang khang sinh

» . A WY .d ™R

Liéu phap khang sinh kinh nghiém trong diéu tri nhiém khuan cta BYT dwa trén
nguy co vi khuan khang khang sinh:
> Nguy co thadp (thwéng gdp céc vi khuan cdng dong): beta-lactam, macrolid,
quinolone

> Nguy co nhiém cac vi khuan da khang thudc:

Tu cau vang khang methicillin (MRSA): vancomycin, linezolid
VK gram am dwdng rudt sinh men Betalactamase phé réng (ESBL):
piperacillin/tazobactam, imipenem/cilastatin, meropenem, ceftazidim/avibactam
Pseudomonas spp. hodc Acinetobacter baumanni da khang thudc:
piperacillin/tazobactam, ampicillin/sulbactam, cefepim, imipenem/cilastatin,
meropenem, ceftolozan/tazobactam hodc ceftazidim/avibactam. Xem xét phdi
hop colistin.







