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Vién nén phan tan

Biocemet’DT

Amoxicillin 500 mg | Acid Clavulanic 62,5 mg

S6 Gidy xac nhan néi dung théng tin thuéc ciia Bo Y Té: 3/2021/XNTT / QLD, ngay 01 thang 02 nam 2021




THANH PHAN CONG THU'C THUOC: M&i vién nén phan tan chura:
Thanh phan dugc chdt:

Amoxicilin (dusi dang Amoxicilin trihydrat compacted) 500 mg.

Acid clavulanic (dudi dang Kali clavulanat - Avicel (1:1)) 62,5 mg.
Thanh phan td duoc:

Natri saccharin, Bo6t mui tutti frutti Magnesi stearat, Colloidal
anhydrous silica, FD&C yellow 5 alum lake, Indigo carmin lake,
Crospovidon.

DANG BAO CHE: Vién nén phan tan.

Vién nén hinh bau duc, mau xanh la cay nhat, mét mat tron, mét mat
khac vach ngang, canh va thanh vién nguyén ven. (Vach khac khong
dung dé phan liéu).

CHi PINH:

Diéu tri nhiém khuén do vi khudn nhay cdm véi thudc gay ra &

nguai Ién va tré em nhu:

- Viém xoang cap tinh do vi khuan.

- Viém tai gilra cap tinh.

- Dot cap tinh cla viém phé quan man.

- Viém phéi mic phai tai cong déng.

- Viém bang quang.

- Viém than - bé than.

- Nhiém khuén da va t8 chic duéi da, dac biét trong viém mé
t& bao, con trung can dét, ap xe & rang nghiém trong dan dén
viém mo té bao.

- Nhiém khuan xuong va khdp, dac biét la viem tay xuong.

CACH DUNG:

- Vién nén phan tan Biocemet DT 500 mg/ 62,5 mg duoc
dung bang dudng udéng.

e @ > 1S

Hoa vién thuéc

vao mét it nudc Khudy déu Udng ngay
e Cach 2:
Dét vién thudc Nu6t

vao miéng
chotanra

.---) vaudéng ngay
vGi nhiéu nudc

- Thai diém dung thudc: Nén udng vao dau bia an dé gidm
thiéu kha ning khéng dung nap & dudng tiéu héa va uéng
vdi nhiéu nudc dé tranh kha nang tao tinh thé niéu.

- Khi quén uéng mét liéu thuéc: Can uéng mét liéu ngay khi
nhé ra, dung liéu ké tiép sau téi thiéu 4 git, khéng dung liéu
gép d6i dé bu cho liéu da quén.

- Hudng dan cach mé bao bi:

+ Dung tay hodc dung cu sac nhon khoét mé theo dudng vién
trén vi dé |y vién.

+ Khong bam, an dé Iy vién thudc ra khoi vi dé tranh vién bj
gay hodac v& (xem hinh bén dudi).

+ Néu hinh dang vién thu6c khéng con nguyén ven, van tién
hanh pha thuéc vao nudc va st dung theo hudng dan.

+ SUr dung vién ngay sau khi 1y ra khoi vi.

LIEU DUNG:

'.. Khong an dé 1ay
& vién thuéc ra khoi vi
Ngudi Ién va tré em can ndng > 40 kg:

- Hau hét cac nhiém khudn: 1000 mg/ 125 mg (tuong Ung 2 vién
Biocemet DT 500 mg/ 62,5 mg / lan) x 3 lan/ ngay.

™. M&vitheo
/ dudng vién

- Liéu thdp han c6 thé dugc dung trong cac nhiém khudn da va té

chuic dudi da, viém xoang nhe: 1000 mg/ 125 mg (tuang Uing 2 vién
Biocemet DT 500 mg/ 62,5 mg/ lan) x 2 lan/ ngay.
Tré em can ndng < 40 kg:
- Liéu khuyén cdo: (tinh theo mg/ kg can nang)
+ 40 mg/ 5 mg/ kg/ ngay dén 80 mg/ 10 mg/ kg/ ngay, chia thanh 3
lan/ ngay, phu thudc vao miic d nang ctia nhiém khuan.
« Liéu dung khéng nén vugt qua 3000 mg/ 375 mg/ ngay.
- Hoac liéu khuyén cdo dugc tinh theo dang bao ché:

Liéu tinh theo dang bao ché
Biocemet DT 500 mg/ 62,5 mg
1 vién/ lan, 3 1an/ ngay
1-2vién/lan, 3 1an/ ngay

Can nang

20 kg dén < 30 kg
30 kg dén < 40 kg

- Néu can liéu dung amoxicilin hang ngay cao hon nén lya chon san
phdm c6 ti lé phdi hgp amoxicilin/ acid clavulanic khac dé tranh st
dung acid clavulanic liéu cao khéng can thiét.

- Thai gian diéu tri nén dugc xem xét tuy theo sy dap Ung clia bénh
nhan. Mot s6 nhiém khuan (nhu viém tdy xuang) can phai diéu trj
thaoi gian dai hon. Khdng nén kéo dai thoi gian diéu tri quéa 14 ngay
ma khong danh gid lai tinh trang cdia bénh nhan.

Ngudi cao tudi: Khong can thiét phai diéu chinh liéu.

Bénh nhan suy than:

- Bénh nhan c6 dé thanh thai creatinin (CrCl) Ién hon 30 mL/ phut:
khong can chinh liéu.

- Bénh nhan c6 dé thanh thai creatinin (CrCl) duéi 30 mL/ phut:
khong khuyén cdo stirdung phéi hgp amoxicilin/ acid clavulanic v6i
ti1é 8/1.Vivay, chua c6 dit liéu vé viéc diéu chinh liéu.

Bénh nhan suy gan: Than trong khi st dung va dinh ky kiém tra chiic

ndng gan trong qua trinh sir dung thudc.

CHONG CHi PINH:

- Bénh nhan di Ung véi amoxicilin, acid clavulanic, cadc khang sinh
khac thuéc nhém penicilin hodc bat ky thanh phan nao cta thudc
(xem muc Thanh phan céng thic thuéc).

- Bénh nhan co tién s di iing tdc thai nghiém trong (nhu s6c phan
vé) vGi thuéc khac thuéc nhom beta-lactam (nhu cephalosporin,
carbapenem hodc monobactam).

- Bénh nhan c6 tién st vang da hodac suy gan do amoxicilin va acid
clavulanic.

CANH BAO VA THAN TRONG KHI DUNG THUOC:

- Phan ung di ting nghiém trong va déi khi gay tir vong (nhu s6c
phan vé) da dugc ghi nhan & nhiing bénh nhan diéu tri véi cac
thudc nhom penicilin. Nhiing phan ting nay thudng xay ra & nhiing
bénh nhan cé tién st dj ing vai penicilin va cac di nguyén khac.

- Thudc nay khéng thich hgp dé diéu tri cac nhiém khuan gay ra bdi
cé4c vi khudn da dé khang vdi cac khang sinh nhém beta-lactam
theo co ché khéng qua trung gian cac enzym beta-lactamase bi ic
ché bai acid clavulanic. Khéng dung thuéc nay dé€ diéu tri cac
nhiém khudn gay ra bdi S.pneumonia dé khang vdi penicilin.

- Co giat c6 thé xdy ra & nhiing bénh nhan suy gidam chiic nang than
hoac duiing thudc véi liéu cao.

- Tranh dung thuéc cho nhiing bénh nhan nghi ng& c6 tang bach
cau don nhan nhiém khuén.

- Dung allopurinol khi dang diéu tri vi amoxicilin c6 thé lam tang
nguy ca di Uing da.

- Su xudt hién cuta sét ban dd toan than kém theo mun mu & giai
doan dau diéu tri c6 thé |a biéu hién cda hoi chiing ngoai ban mun
m0 toan than cdp tinh (Acute Generalized Exanthematous
Pustulosis - AGEP). Ngiing st dung thudc néu xuat hién céac biéu
hién nay va chéng chi dinh véi bat ky thuéc nao c6 chda amoxicilin.

- Cac tac dung khdong mong mudn & gan chd yéu xay ra & bénh nhan
nam, Nngudi cao tudi va bénh nhan phai diéu tri kéo dai, hiém khi




xay ra & tré em. Théng thudng, cac dau hiéu va triéu chiing thuong
xay ra trong hay sau khi diéu tri mét thoi gian ngan, nhung trong
mét vai trudng hgp cé thé khéng ré rang cho dén vai tuan sau khi
ngung diéu tri. Cac triéu ching nay thudng cé thé tu héi phuc. Tuy
nhién van cé trudng hgp trd nén tram trong, tham chi t& vong,
nhung rat hiém, chti yéu & nhiing bénh nhan bi bénh hiém nghéo
hoac duing phéi hgp véi thudc c6 nguy co gy anh hudng dén gan.

- Viém dai trang lién quan dén thuéc khang sinh da dugc bao cao vai
g4n nhu tat ca cac tadc nhan khang khudn bao gém c& amoxicilin &
mUc d6 nhe dén de doa tinh mang. Do d6, can tién hanh chan doan
& nhiting bénh nhan c6 biéu hién tiéu chdy trong hodc sau khi dung
thuéc. Néu viém dai trang lién quan khéng sinh xay ra, can ngung
st dung phéi hgp amoxicilin/ acid clavulanic ngay lap tuc, théng
béo véi bac si dé€ c6 phuong phap diéu tri thich hgp. Chéng chi dinh
thuéc Uic ché nhu déng rudt trong trudng hop nay.

- Dinhky kiém tra chiic nang clia cac hé co quan nhu chiic ndng than,
gan, chi s6 huyét hoc trong suét qua trinh diéu tri dai ngay.

- Kéo dai thai gian prothrombin dé& dugc bao cdo & nhitng bénh nhan
diéu trj véi amoxicilin/ acid clavulanic, tuy nhién rat hiém khi xay ra.
Nén theo doi tinh trang ctia bénh nhan khi st dung déng thoi vai
thuéc chéng déng mau.

- Liéu thudc cho bénh nhan suy than nén dugc diéu chinh tuy theo
muc d6 suy than (xem muc Liéu duing - Cach dung).

- R4t hiém trudng hgp quan sat thay hién tugng tinh thé niéu &
nhiing bénh nhan gidm bai tiét nudc tiéu, cha yéu & nhiing bénh
nhan dung thuéc dusi dang tiém. Bénh nhan nén duy tri can bang
lugng dich uéng vao va lugng nudc tiéu bai xuat dé giam kha nang
gay tinh thé amoxicilin niéu, dac biét khi dling thudc vdi liéu cao. G
bénh nhan c6 dit 6ng thong tiéu, can thudng xuyén kiém tra 6ng
théng tiéu.

- Trong thai gian diéu tri véi amoxicilin, nén st dung phuong phéap
enzym glucose oxidase khi can xét nghiém glucose trong nudc tiéu
vi cac phuong phap phi enzym c6 thé cho két qua duong tinh gia.
Tha nghiém Coombs, Xét nghiém Bio-Rad Laboratories Platelia
Aspergillus EIA ciing c6 thé cho két qua duang tinh gia.

- Céacthongtinlién quan dén thanh phan ta dugc ctia thuéc: Thuée cd
chua cac td dugc mau FD&C yellow 5 alum lake va Indigo carmin lake
nén can than trong khi diing thuéc cho bénh nhan ¢é cao dia di tng.

SU DUNG THUOC CHO PHU NU €6 THAI VA CHO CON BU:

Strdung thuéc cho phu nir ¢é thai:

- Céac nghién ctu trén déng vat cho thay thudc khong gay hai truc
ti€p hodc gian ti€p dén kha nang mang thai, su phat trién ctia phéi/
bao thai, su sinh n& hay su phat trién sau khi sinh.

- Céac du liéu vé viéc st dung amoxicilin/ acid clavulanic & phuy nir
mang thai ciing cho thdy khéng lam gia tang nguy co xuat hién di
tat bdm sinh & tré. Tuy nhién, cac di liéu nghién cru nay con nhiéu
han ché. Mot nghién cttu don & nhitng phu ni sinh non do vé mang
6i s6m cho thay diéu tri du phong véi amoxicilin/ acid clavulanic c6
thé lam tdng nguy ca viém rudt hoai ti & tré sa sinh.

- Do vay, bénh nhan nén tranh dung thuéc trong thoi gian mang
thai, trir khi c6 chi dinh ctia bac si.

Strdung thuéc cho phu nir cho con bui:

- Amoxicilin va acid clavulanic déu qua dugc sita me (chua cé théng
tin vé anh hudng cla acid clavulanic d6i véi tré bu me). Diéu nay c6
thé dan dén tiéu chay hodc nhiém ndm mang nhdy & tré ba me, do
d6 nén ngung cho con bu dé€ dam bao an toan cho tré. Kha nang
nhay cam clia tré déi véi thuéc nén dugc xem xét.

- Amoxicilin/ acid clavulanic chi s& dung trong giai doan cho con bu
sau khi dugc bac si danh gia gitta lgi ich sir dung va nguy co tiém an.

ANH HUGNG CUA THUGOC LEN KHA NANG LAI XE VA VAN HANH

MAY MOC:

Chua c6 cac nghién ctiu vé anh hudng clia thudc 1én kha nang lai xe va

van hanh méay méc. Tuy nhién, mét s6 tac dung khéng mong muén

cta thudc nhu phan tng di iing, chéng mit, co giat... c6 thé anh hudng
dén kha nang tap trung va phan ting clia bénh nhan.

TUONG TAC, TUGNG KY CUA THUOC:

Tuong tdc ctia thuéc:

Thuéc chéng dong mau dang uéng: Chua ghi nhan bat ky tuong tac

nao. Tuy nhién, trong cac y van cé dé cap dén viéc tang chi s6 binh

thudng hoa quéc té (INR) & nhitng bénh nhan diing acenocoumarol
hodc warfarin d6ng thai véi amoxicilin. Néu can thiét phai dung déng
thdi, nén theo déi cin than thdi gian prothrombin hodc INR khi bat
dau hodc ngung dung Biocemet DT 500 mg/ 62,5 mg. C6 thé diéu

TAILIEU THONG TIN THUGC €)

chinh liéu thu6c chéng déng mau néu can.

Methotrexat: Cac khang sinh nhém penicilin lam gidam bai tiét
methotrexat, do d6, lam tang doc tinh clla methotrexat.

Probenecid: Tranh dung d6ng thdi véi probenecid. Probenecid lam
giam bai tiét amoxicilin & 6ng than, vi vay, lam tang va kéo dai ndng dé
amoxicilin trong mau nhung khéng anh hudng dén acid clavulanic.
Tuong ky ctia thuéc: Do khéng o cac nghién clru vé tinh tuang ky clia
thuéc, khong tron lan thudc nay véi cac thude khac.

TAC DUNG KHONG MONG MUGN CUA THUOC:

Cac phan tng phu cta thuéc (Adverse drug reactions - ADRs) thugng
gdp nhat la tiéu chay, buén ndn va nén.

ADRs dugc ghi nhan tur cac nghién ctu lam sang va trong qua trinh luu
hanh thudc. Tan suat dugc xac dinh nhu sau: Rat thuong gap (ADR >
1/10), thudng gap (1/100 < ADR < 1/10), it gdp (1/1.000 < ADR < 1/100),
hiém gap (1/10.000 < ADR < 1/1.000), rat hiém gap (< 1/10.000), chua
biét (khong thé udc lugng dugc tan sudt tir dir liéu sdn co).

Hé co quan Tan suét

Phan tng phu

Thudng gap  Nhiém nam Candida trén niém mac da.
Nhi&m khuéin va ¢ Boi nhiém céc vi sinh vat khong nha
ky sinh triing Chua biét R i 9 nhay
cam véi thuéc.
Hiém gp Gidm b»ach cau cs.‘: hoi ppuc .(!fé’ cé gidm
. bach cau trung tinh), gidam tiéu cau.
R&i loan mau
va hé bach huyét ] Mé&t bach cau hat c6 héi phuc, thiéu
Chua biet mau tan huyét, kéo dai thai gian chay
mau va thai gian prothrombin.

. Phu mach than kinh, séc phan vé, hoi
Rquoap hé Chuabiét  ching giéng bénh huyét thanh, viém
mién dich mach qua man.

it gap Chéng mit, nhic dau.

Réi loan - " LA
hé than kinh Chua biét Hiéu dong thai qua c6 hoi phuc, co _
giat.
Thudng gdp  Tiéu chdy, buén non.
Réi loan It g3p R&i loan tiéu hoa.
hé tiéu hoa Viém dai trang do khang sinh, ludi moc
Chua biét . PR
l6ng den, d6i mau rang.
RGi loan it gap Tang AST va/ hodc ALT.
gan mat Chuabiét  Viém gan, vang da & mat.
it gap Ban da, nga, may day.
R&i loan Hiém gap Hoéng ban da dang.
df vé, Hoi chiing Stevens-Johnson, hoai tr biéu
t6 chuic Chuabiét  bidanhiém doc, viem da bong nudc
duéi da bong vay, ngoai ban mun mu toan than
cép tinh (AGEP).
Roi loan than Chua biét Viém than ké, tinh thé niéu.

va tiét niéu

Théng bédo ngay cho bac sy hodc dugc sy nhiing phan ting c6 hai gap
phai khi st dung thuéc.

QUA LIEU VA CACH XU TRi:

Qud liéu:

- Cactriéu ching trén dudng tiéu hoa va réiloan can bang nudc, dién
gidi c6 thé 1a biéu hién cla qua liéu. Pa quan sat thdy tinh thé
amoxicilin niéu, trong moét sé truong hop dan dén suy than.

Co giat c6 thé xdy ra trén nhing bénh nhan suy than hoic bénh
nhan dung liéu cao.

- Tinh thé amoxicilin cling da dugc tim thdy trong cac 6ng théng
tiéu, dac biét sau khi st dung liéu cao qua dudng tiém. Do d6, can
dinh ky kiém tra cac 6ng théng tiéu.

Cdch xur tri:

- Ngling st dung thudc, diéu trj cac triéu ching trén dudng tiéu hoa
va theo doi can bang nudc, dién giai.

- C6 thé loai bd amoxicilin/ acid clavulanic ra khéi tudn hoan bang
phuong phéap tham phan mau.

QUY CACH BONG GOI: Hop 1 tdi x 2 vi x 7 vién nén phén tan.
DIEU KIEN BAO QUAN: Khong qua 30°C, tranh &m va anh sang.

HAN DUNG: 24 thang ké tif ngay san xuat.
TIEU CHUAN CHAT LUGNG CUA THUGC: Dugc dién Anh.
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CACH DUNG:
Cach 1 t/ T S
Hoa vién thudc vao mot it nudc,

khuay dél va uong ngay.
Céch2:&

Dat vién thuéc vao mleng cho tan
ra, sau 'd6 nudt va udng ngay véi
nhiéu nUdc.

Cd s& san xuat:

CHI NHANH CONG TY C6 PHAN DUGC PHAM IMEXPHARM
NHA MAY KHANG SINH CONG NGHE CAO VINH LOC

L6 B15/1-B16/1, Budng 2A, Khu c6ng nghiép Vinh Loc,

Phudng Binh Hung Hoa B, Quan Binh Tan, TRHCM, Viét Nam.
Hotline: 1800 555 535 Email: imp@imexpharm.com
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KHANG SINH BETA-LACTAM

Peniclillin:

»Alexander Flemming:1928
»SW dung LS:

* Ampicillin: 1962
 Amoxicillin: 1974

« Amoxicillin/Clavulanate:




BETA-LACTAMS

Peniclillins
Natural Penicillins
Penicillinasa —resistant semi-synthetic PNC
Aminopenicillins
Carboxypenicillins
Ureidopenicillins
o S CH
Combinations w v |\>< 3
Cephalosporins : N—
Carbapenems O 2
p side chain COOH
Monobactams

B-lactam ring




CEPHALOSPORINS

* Gluseppe Brotzu (1945): phan lap tw nam
Cephalosporin acremonium (Acremonium
chrysogenum).

 Florey, Abraham (Oxford): cephalosporin P,N,C

» Chi Cephalosporin C co hoat tinh khang khuan
(Gram dwong & am) — nén tang phat trien thudc

» Cephalothin (1964): cephalosporin dau tién
* Pwa vao st dung réng rai: 1980s
* Hién cO0 hon 20 Cephalosporins

‘.'.IJ' ¥
%% 2025



cigure 22-1  Basic cephalosporin nucleus.



TABLE

29 = Classification of Parenteral and Oral Cephalosporins

Ist Generation

Parenteral Cephalosporins

Cefazalin ( Ancef, Kefzol
Cephalothin (Keflin, Seffin]
Cephapirin ( Cefadyl]
Cephradine (Velosef]

Oral Cephalosporlns

Cefadroxil (Duricef, Ultracef
Cephalexin (Keflex, Biocef, Keftab)
Cephradine (Velosef]

Ind Generation

Cefamandale ( Mandol)
Cefonicid (Monocid)

Cefuroxime (Kefurox,
Zinacef)

Cefaclor (Ceclor)
Cefprozil (Cefzil

Cefuroxime-avetil (Ceftin)

Loracarbef (Lorabid)

Cephamycins

3rd Generation

4th Generation

MRSA-Active

Cefmetazole (Zefazone)  Cefoperazone (Cefobid)  Cefepime (Maxipime]  Ceftaroline

Cefotetan (Cefotan]
Ceforitin (Mefoxin)

Cefotmxime ( Claforan)
Ceftazidime (Fortaz)
Ceftizoxime ( Cefizox
Ceftriaxone (Rocephin)
Monalactam

Cefdinir (Omnicef)
Cefditoren {Spectracef
Cefixime (Suprax]
Cefpodaxime (Vantin)
Ceftibuten (Cedar)

Cefpirome (Cefrom)

Ceftobiprole (Zeftera]

Mandell, Douglas, and Bennelt's
PRINCIPLES and
PRACTICE of

INEECTIOUS
DISEASES

Sixth edition

Gerald L. Mandell
John E. Bennett

Raphael Dolin




Cephalosporin Trick!
Coverage Made Easy

o +4

1st Gen 2nd Gen 3rd Gen 4th Gen hth Gen

Gram + Gram - Pseudomonas MRSA




1940: B-lactamase /E.coli

OH
OH

I}Lantamaﬁe

Yk Nx
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Amoxycillin Inactive



Acid clavulanic: B-lactam tw Streptomyces clavuligerus:
cau truc twong tw penicillin va cephalosporins.

OH

0 CH;OH
/I;I‘I:Ii_)=< H

0 A
TOo.H

Clavulanic acid




Acid clavulanic

- Hoat tinh khang khuan kém nhwng cé kha
nang wc ché 3-lactamase

- VOng B-lactam cuia Acid clavulanic gan khong
hoi phuc véi B-lactamase cua VK :

(rc ché B-lactamase
ngan B-lactamase gan va bat hoat KS B-
lactam

* 1981: Augmentin = Amoxicillin+ A.Clavulanic

&% 2025



Sw dung amoxicillin/clavulanic acid
o trée em vé@i cac ty lé khac nhau

. Ty |& 4:1 — Thé hé dau tién: ty I& clavulanate cao hon
co lién quan dén ty |& tiéu chay cao hon & tré em (24.6% )

»>hién nay it dwoc st dung trong nhi khoa
» Ty I 8:1 — Cong thire trung gian: dwoc phat trién dé can
bang gitra hiéu qua va giam tac dung phu.
Ty Ié tiéu chay van two’ng doi cao (19.0%).

> Hién khong phd bién rong rai trén 1am sang

&% 2025



Sw dung amoxicillin/clavulanic acid
o trée em vé@i cac ty lé khac nhau

Ty 1& 14:1 — Liéu cao, it tdc dung phu
 Duoc chi dinh trong viém tai gitra cap, viém xoang va VIEm
phdi cong dong & tré em, dac biét khi nghi ng® vi khuan
khang thudc.
- Ty 1& clavulanate thap hon gitp gidm tac dung phu dwdng
tieu hoa.
»Stanford Children’s Hospital khuyén céo str dung cong

thire 14:1 v@i liéu cao 80-90 mg/kg/ngay chia 2 lan,
v&i liéu clavulanate < 10 mg/kg/ngay dé han ché tiéu chay

£lo,
W 2025



Last Updated: LPuckett, January 2025

Stanford Children’s

: Guide to Amoxicillin-clavulanate (Augmentin®) Dosing
HOSpItaI, 2025 Dosing for patients > 3 months old with normal renal function

Sf!ﬂlﬁckﬂlﬂrdwﬂtmn*anddomgmde e} Step 2: How to dose —_— Step 3: Pick the dosage form

Ears, Nose, Throat
Acute ot media
(tits externa chronic or maliznant)
Lymphadenits
Mastoidts
(Odontogenic nfections
Perttonsilar, pharyngeal, or retropharyngeal abscess
Sinusits
Lower Respiratory Tract nfecions
Aspiration pneumonia K
[ Preumoniz community-acuied i
(F evaceroation (MSSA coverage| §

O e e T e s i




N

Phé cau /
| khang Penicillin
[ lan rong ca bé rong
lan bé sau & chwa c6
diém dirng

A European Health Initiative -



Efficacy of higher concentrations of beta-lactams against penicillin-resistant

pPneumococci

More effective Less effective

Penicillins

- F'E-r'nin::illir'nl armoxicillir I m Ticarcillin

= Piperacillin

Cephalosporins

Second generation First generation
m | Cefuroxime I - Feﬁazclin, cephalexin I

Third generation Seco ion
m Cefotaxinme m | Cefaclor

Third generation
m Ceftazidinme
- IEeﬁxime I

m Ceftriaxone
= | Cefpodoxime
m | Cefdinir

Fourth generation
= Cefepime
Fifth generation

m Ceftarolimea

Carbapenems

= Imipenaem-cilastatin = Ertapeneemnm

-
I‘ U TO D ate@' Official reprint from UpToDate®
p www.uptodate.com @ 2025 UpToDate, Inc. and/or its affiliates. All Rights Reserved.
®



Journal of
J Antimicrob Chemother 2020; 75 Suppl 1: i19-i42 Antimicrobial
doi:10.1093/jac/dkaa082 Chemotherap

Results from the Survey of Antibiotic Resistance (SOAR) 2016-18 in
Vietnam, Cambodia, Singapore and the Philippines: data based on CLSI,

EUCAST (dose-specific) and pharmacokinetic/pharmacodynamic
(PK/PD) breakpoints

D. Torumkuney*, P. H. Van?, L. Q. Thinh?, S. H. Koo®, S. H. Tan®, P. Q. Lim*, C. Sivhour®, L. Lamleav’, N. Somary?,
1

S. Sosorphea’, E. Lagamayo'® and I. Morrissey'!
| SO
’ s |




Table 6. MIC and susceptibility data for 5. pneumoniae isolates (n=161) from "u"ietnﬂm‘

Torumkuney D, Pham HV, Le QT et al. J Antimicrob vy I
Chemother 2020;75 Suppl 1:i19-i42 S ﬁ HZOﬁG sig\%yz? - m PRIPD susceptibility
Antibiotic RESISTANCE %S only
Armoxicillin (1.5 a/day) 60.3
Amoxicillin (4 g/day) 72.1
Amc:-xlculllnfclﬂuulﬂmc CICICI (1.75 g/0.25 al/day adults; 45 ma/6.4 malkg/day children) 59.6
children) 7
Ampicillin -
Penicillin -
(Cefaclor 2.5 "\
Cefdinir 6.8
Cefditoren -~
Cefixime 5.6
Cefpodoxime 5.6
Ceftriaxone 62.1
\Cefu roxime 13.7 j
CAzithromycin 2.5 )
Clarithromycin 2.5
_Erythromyycin 1.9 )
Levofloxacin 20.1
Moxifloxacin 93.2

Trimethoprim/sulfamethoxazole 13.0



H. influenzae susceptibility in Vietham
Among the 89 H. influenzae isolates collected in Vietnam, 60

tive isolates, 20 were PB-lactamase negative and ampicillin

resistant (BLNAR) by EUCAST breakpoints and 14 were BLNAR
according to CLSI breakpoints. Susceptibility of the 89 H. influenzae
Isolates was generally reduced compared with the other countries
in the study. Only ceftnaxone was active against all isolates using
CLSI and PK/PD breakpoints (reduced to 62.9% by EUCAST criteria).

g N\
Susceptibility to amoxicillin/clavulanic acid wu@ by CLSI and
high-dose PK/PD breakpoints (with susceptibility reduced to 75.3%
\using low-dose PK/PD and EUCAST breakpoints). Isolate suscepti-)

bility to the macrolides was 87.6%-89.9% using CLSI criteria, but
this was substantially reduced to <26% using PK/PD breakpoints.

Torumkuney D, Pham HV, Le QT et al. J Antimicrob Chemother 2020;75 Suppl 1:i19-i42



2016— 2018

SURVEY OF ?‘
Sﬁ R ANTIBIOTIC
RESISTANCE

susceptibility data for H. influenzae isolates (n=89) from Vietnam using PK/PD breakpoints

PE/PD susceptibility

Antibiotic %5 only
Amoxicillin (1.5 g/day) 18.0
1l v 31 5
lAmnxicillim’clnuulunic acid (1.75 g/0.25 g/day adults; 45 ma/6.4 ma/kg/day children) /5.3
Amoxicillin/clavwilanic acid (4 g/0.25 al/day r::dultsl 90 mag/6.4 malkal/day children) I
Ampicillin h g
Cefaclor 1.1
Cefdinir 11.2
Cefditoren —~
Cefixime J70.8
Cefpodoxime 42.7
Ceftriaxone 100
Cefuroxime 19.1
Azithromycin 9.0
Clarithromycin 25.8
Levofloxacin 59.6
Moxifloxacin 57.3
Trimethoprim/sulfamethoxazole 7.9

Torumkuney D, Pham HV, Le QT et al. J Antimicrob Chemother 2020;75 Suppl 1:i19-i42
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- Cochrane
€ Library

Cochrane Database of Systematic Reviews

The Cochrane Library 2021, Issue 3

Different antibiotic treatments for group A streptococcal

pharyngitis (Review)

van Driel ML, De Sutter AlM, Habraken H, Thorning S, Christiaens T

19 NC (5839 BN):
«Khoéng khac biét vé cai thién LS gilra beta-lactam,
cephalosporins, macrolides, penicillin.

»Can NC & noi c6 thu nhap thap (tan suat bién chirng
VHLC cao)



DT VIEM HONG LIEN CAU

> DT chuan (AHA, IDSA, WHO)
Benzathine PNC (IM) (1 liéu duy nhat)
Penicillin V x 10 ngay
Erythromycin x 10 ng (di wtng PNC)
> DT thay thé:
C1G ubdng x 10 ng




So sanh cac HDDT hién nay

» KS ho Penicillin phd hep: lwa chon hang dau.
* Penicillin V: thudc lwa chon néu co. o
« Amoxicillin: cg thé Iwa chon vi hiéu qua twong duwong, dé udng
non, tré em dé chap nhéan hon. ]
« Khin Ihi ng® kem dap wng BT va khoéng thé theo doi: benzathine
peniclllin.
 Amoxicillin-clavulanate dwoc khuyén céo khi c6 tham nhiém quanh
amygdales.
* Di trng Penicillin: C1G. i
* Di iyng beta-lactam: c6 thé xem xét macrolides, tuy nhién phai lwu
y dén tinh hinh GABHS khang macrolide.
»HDDT Bac My: xem xét clindamycin

Pellegrino R, Timitilli E, Verga MC et al. Acute pharyngitis in children and adults: descriptive comparison of current
recommendations from national and international guidelines and future perspectives. PATY
European Journal of Pediatrics (2023) 182:5259-5273 k.5 ¥ 2025



= | Clinical Study

Streptococcal Pharyngitis: A Prospective Study of
Compliance and Complications

International Scholarly Research Network
ISRN P d atrics

1,2 Volume 2012, Article ID 796389, 8 pages
E. Michael Sarrell”* and Shmuel M. Giveon ;.. ;:.0/012/796380

* NC quan sat doan hé tién ctru: 2,000 tre
6th-18 tudi dau hong va cay GABHS(+)
theo doi trong 10 nam.

» Chi 10% dworc diéu tri da thoi gian.
 Hau het chi BT KS trong 4-6 ngay.

Da sO glan doan diéu tri KS sau khi hét
sot 1-2 ngay.

Sarrell EM, Giveon SM. ISRN Pediatrics. Volume 2012, Article ID 796389, 8 pages

%3 2025



&, DIEU TRI VIEM HONG DO LIEN CAU

“*PNC V <10 ng : khong thanh cong.

<+ KS tri liéu ngan ngay cé hiéu qua:
Amoxicillin 6 ng
Cephalosporin 5 ng
Azithromycin 3 ng

£l
£ 2025



Clinical Infectious Diseases Advance Access published September 9, 2012

MS‘EIDSA IDSA GUIDELINES
(81 Ilh Infectious Diseases Society of America

Clinical Practice Guideline for the Diagnosis
and Management of Group A Streptococcal
Pharyngitis: 2012 Update by the Infectious
Diseases Society of America®

Stanford T. Shulman,' Alan L. Bisno, Herbert W. Clegg,® Michael A. Gerber,” Edward L. Kaplan,” Grace Lee,®
Judith M. Martin,” and Chris Van Beneden®

‘[Iepartrnent of Pediatrics, Division of Infectious Diseases, Ann & Robert H. Lurie Children's Hospital, Northwestem University Feinberg Schoal of
Medicine, Chicago, lllingis; EDEDHI"[I‘I‘IEI‘I'[ of Medicine, University of Miami Miller School of Medicine, Miami Veterans Affairs Healthcare System,
hiami, Florida; ﬂﬂepanmem of Pediatrics, Hemby Children's Hospital and Eastover Pediatrics, Charlotte, North Camlina; “[Ieuartment af Pediatnics,
Cincinnati Chikdren's Hospital Medical Center, Cincinnati, Ohio; *Oepartment of Pediatrics, University of Minnesota Medical School, Minneapalis,
Minnesota: *Division of Infectious Diseases, Boston Children's Hospital, Boston, Massachusetts; ?Departmerrt of Pediatrics, University of Fittsburgn,
Pittsburgh, Pennsylvania; and Respiratory Diseases Branch, National Center for Immunization and Respiratory Diseases, Centers for Disease Control
and Prevention, Atlanta, Geomia




Piéu tri VHLC/A

« BN VHLC/A can diéu tri KS thich hop, liéu lwong thich hop
trong théi gian da dai dé tiét can VK (thworng 10 ngay).

» Do phd hep, it tAc dung phu va gia ré, Penicillin hay
Amoxicillin dwoc chon lwva (KC manh, CC cao)

* BN di trng Penicillin: nén st dung C1G (néu khéng la PU
phan vé) trong 10 ngay, hoac clindamycin hay clarithromycin
trong 10 ngay, hoac azithromycin trong 5 ngay. (KC manh,

CC TB)
EIDSA s

Infectious Diseases Soc




Climical Infectious Diseases Advance Access published September 9, 2012

IDsA GUIDELIMNES

Clinical Practice Guideline for thhe IDiagnosis

and ZMianagemment of Group A Streptococcal
Pharvngitis: 2012 Update by thhe Infectious
IDiseases Society of America™

Table 2. Antibiotic Regimens Recommended for Group A Streptococcal Pharyngitis

Drug, Route

For individuals without
penicillin allergy

Fenicillin V', oral

Amaxicillin, oral

Benzathine penicillin G,

intramuscular

For individuals with
penicillin allergy

Cephalexin,® oral
Cefadroxil P oral
Clindamycin, oral
Azithromycin,® oral
Clarithromycin,® oral

Dose or Dosage

Children: 250 mg twice daily or 3 times daily;
adolescents and adults: 250 mg 4 times daily or
500 mg twice daily

50 mg/kg once daily (max = 1000 mg); alternate:
25 mg/kg (max = 500 mg) twice daily

<27 kg: 600000 U; =27 kg: 1200000 U

20 mg/kg/dose twice daily (max = 500 mg/dose)
30 mg/kg once daily (max =1 g

7 mag/kg/dose 3 times daily (max = 300 mg/dose)
12 mg/kg once daily (max = 500 mg)

7.5 mg/kg/dose twice daily (max = 250 mg/dose)

Duration or

Quantity

)
10d

10d

1 dose

10d
10d
10d

5d

\ 10d )

Recommendation
Strength, Quality®

strong

Strong,

Strong,

Strong,
Strong,
Strong,
Strong,
Strong,

, high

high

high

high
high
moderate
moderate
moderate

Abbreviation: Max, maximum.
# See Table 1 for a description.

? Avoid in individuals with immediate type hypersensitivity to penicillin.

“ Resistance of GAS 1o these agents is well-known and varies geographically and tempaorally.

| DSA

Infectious Diseases Society of America



Table 2. Treatment Regimens for Group A Streptococcal Infection

ﬁ g IDS Recommendation
(ejw A strength, quality

Drug Daose/dosage Infectious Diseases Society of America Duration of evidence
Patients without penicillin allergy
Penicillin V, oral Children: 250 mg two or three times daily 10 days Strong, high

Adolescents and adults: 250 mg four times daily
or 500 mg twice daily

Amoxicillin, oral 50 mg per kgYonce dai

maximum = 1,000 mag) 10 days Strong, high
Alternative@5 mg per kg twice dail

maximuim
- 500 mg)
Penicillin G < 60 Ib (27 kg): 600,000 U Single dose Strong, high
benzathine, > 60 Ib: 1,200,000 U

intramuscular

Patients with penicillin allergy

Cephalexin 20 mqg per kg per dose twice daily 10 days Strong, high
(Keflex), oral* {(maximum = 500 mg per dose)

Cefadroxil, oral* 30 mg per kg once daily (maximum = 1 g) 10 days Strong, high

Clindamycin, oral 7 mg per kg per dose three times daily 10 days Strong, moderate

(maximum = 300 mg per dose)

Azithromycin 12 mg per kg once daily {(maximum = 500 mg) 5 days Strong, moderate
(Zithromax), oral+

Clarithromycin 7.5 mqg per kg per dose twice daily 10 days Strong, moderate
(Biaxin), oraly (maximum = 250 mg per dose)



Cummings
Otolaryngology

Head and Neck Surgery

. o

A 8

* Amoxicillin-clavulanic acid hay
Clindamycin hay c6 thé st dung trong BT
bénh nhan co nhiéu dot VH co trieu chwng
do GAS, lap di lap lai.

» C6 thé can nhac cat amygdales.

PW, Haughey BH, Lund VJ. Cummings Otolaryngology Head & Neck Surgery. 7! ed Copyright © 2020 Elsevier ;;'*' —



Table 1. Treatment choices for laboratory-confirmed Group A streptococcal pharyngitis

Population Drug and dose Duration
Most children (no history of type | hypersensitivity to Penicillin V (no oral suspension available) 10 days
penicilhing)
<27 kg: 300 mg per dose by mouth, 2 or 3 times per day
Ower 27 kg: 600 mg per dose by mouth, 2 or 3 times per day
Canadian
Egiij:’t”c 2 O 2 1 Amoxicillin 50 mg/kg by mouth once daily (or 25 mg/kg 2 imes 10 days
i
y daily) to a maximum | g per day
For children expected to have difficulty adhering to a 10- Penicillin G Benzathine Intramuscular | dose
day course of antibiotics
<27 kg: 600,000 units or =27 kg: 1,200,000 units
Children with non-anaphylactic type | hypersensitivity to Oral amoxicillin challenge OR 10 days
pemcilling
Cephalexin 20 mg/kg/dose 2 times per day
Children with documented anaphylaxis to penicillins* Clarithromycin 7.5 mg/kg/dose 2 imes per day ( to a maximum 250 | 10 days
mg/dose)
Azithromycin 12 mg/kg/day once daily (to a maximum 500 mg) 5 days
Sauve L, Forrester AM, Karina AT. Paediatr
Clindamycin 5 to 10 mg/kg/dose every 6 to 8 hours 10 days

Child Health 2021 26(5): 319

* Confirm local antimicrobial susceptibility whenever possible, due to high rates of regional resistance




CHAN DOAN VA DIEU TRI
NHIEM TRUNG HO HAP O TRE EM

N 2024
A

= ﬁ NHA XUAT BAN Y HOC

Pemcillm V- (30000 - 100000 don  wike/nedy), amoxcillin
moxictl/aclav (20 mokgfngay). hode cephalosporm the be 1. cephalexsn
cefadroxil hodc nhom cephalosporin thé hé 2: cefaclor, cefuroxim

Nén dl Ung vor mhom beta-lctam, dung Macrohd (clathromycin
azithromyctn) hode clindamyctn

Thot gan lii tr1 10 ngay cho cac loat khang stnh ngod trir khang sinh
azithromycin thon gian dig tr ) ngay







Initial Immediate or Delayed Treatment

Therapy after Initial Treatment Failure (48-72 hrs)

Recommended first-line treatment

Alternative treatment
(if penicillin allergy)

Recommended first-line
treatment

Alternative treatment

Amoxicillin (80 — 90 mg/kg/day in 2
divided doses)

OR

Amoxicillin/clavulanic acid (90 mg/
ka/day amoxicillin, with 6.4 ma/ka/
day clavulanic acid [amoxicillin:
clavulanic acid ratio 14:1]in 2
divided doses)?

Cefdinir (14 mg/kg/day in
1 or 2 divided doses)

Cefuroxime (30 ma/ka/
day in 2 divided doses)
Cefpodoxime (10 mg/kg/
day in 2 divided doses)

Ceftriaxone (50 mg IM or
[V daily for 1 or 3 days)

Amoxicillin/clavulanic acid (90 mg/
ka/day amoxicillin, with 6.4 mg/ka/
day clavulanic acid [amoxicillin:
clavulanic acid rafio 14:1] in 2
divided doses)?

OR

Ceftriaxone (50 mg IM or [V daily
for 1 or 3 days)

Ceftriaxone, 3-day clindamycin
(30 — 40 mg/kg/day in 3
divided doses) with or without
third-generation cephalosporin

Failure of second antibiotic

Clindamycin (30 — 40 mg/kg/
day in 3 divided doses) plus
third-generation cephalosporin

Tympanocentesis®

Consult specialist®




Formulation/age group Formulation type Composition (amoxicillin/ Dosage (based on
clavulanic acid, ratio) amoxicillin component)’
Conventional formulations
Age > 3m Oral suspension or chewable tablets ~ 200/28.5mg (7:1) or 45mglkg/day q12h?
400/57mq (7:1)
Oral suspension or chewable tablets ~ 125/31.25mg (4:1) 40mglkg/day qbh’
or 250/62.5mg (4:1)
Weight >40kg Tablets 500mgq q12h?
Tablets 250mg qBh’
Age < 3m (Neonates & infants)  Oral suspension 125/31.25mq (4:1) 30mglkg/day q12h
High-dose formulation
Age 2 3m Oral suspension 600/429mg (14:1) 90mglka/day q12h

Lahiry S, Dalal K, Pawar A et al. Asian Journal of Medical Sciences (2021);12(4): 134-143



N I C National Institute for
Health and Care Excellence

w

. ). . . . . |
Public Health Otitis media (acute): antimicrobial
_ England prescribing
NICE guideline

Antibiotic dose frequency.  Published: 28 March 2018

nice.org.uk/guidance/ng?21

* Once or twice daily dosing of amoxicillin or co-amoxiclav was as effective as three times a day
dosing for clinical cure rates at the end of antibiotic treatment (high quality evidence). The
duration of treatment was 10 days in most studies, and the dose of amoxicillin or co-amoxiclav
varied. There were no significant differences in the rates of recurrence (very low to low quality
evidence), adverse effects (very low to low quality evidence) and adherence (high quality
evidence). This was based on a systematic review and meta-analysis of RCTs
(Thanaviratananich et al. 2013).




SPANISH ASSOCIATION OF PAEDIATRICS

Update of the consensus document on the aetiology,

diagnosis and treatment of acute otitis media and
sinusitis

* 82% HDDT chau Au khuyén céo amoxicillin liéu cao
la thubc lwa chon hang dau cho DT KS theo kinh
nghiém (80-90 mg/kg/ng chia 2-3 lan, max: 3 g/ng).

* Trrong hop nang, nghi ngo nguy co do H influenzae
(< 6 thang tudi, khdng chung ngwra du, kem viém mu
két mac, tai phat, dung KS trong 30 ngay trude):
amoxicillin-clavulanic acid ty 1€ 8:1 ‘

(80-90 mg amoxicillin/kg/ng chia 2 hay 3 lan)

-"'-'5\';_ .
Martin DL, Pérez RP, Campos LM et al. Anales de Pediatria 98 (2023) 362---372 Bt 2025



N I C National Institute for
Health and Care Excellence

w

. ). . . . . |
Public Health Otitis media (acute): antimicrobial
_ England prescribing
NICE guideline

Antibiotic dose frequency.  Published: 28 March 2018

nice.org.uk/guidance/ng?21

* Once or twice daily dosing of amoxicillin or co-amoxiclav was as effective as three times a day
dosing for clinical cure rates at the end of antibiotic treatment (high quality evidence). The
duration of treatment was 10 days in most studies, and the dose of amoxicillin or co-amoxiclav
varied. There were no significant differences in the rates of recurrence (very low to low quality
evidence), adverse effects (very low to low quality evidence) and adherence (high quality
evidence). This was based on a systematic review and meta-analysis of RCTs
(Thanaviratananich et al. 2013).
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KHAMGES INH

Chon lwa KS
* Theo tac nhan gay bénh dwoc xac dinh
* Theo kinh nghiém

PIEU TRI VIEM PHOI =

PIEU TRI THEO KINH NGHIEM 68 2020



VIEM PHOI
CONG DONG

> (\;v.\"\
3 TS ey

Streptocq
bnedmoniae;

THACH
THUC

GIAI
PHAP

Tang liéu
Amoxicillin

Acid
clavulanic




KHANG SINH DPIEU TR
NGOAI TRU VPCP TRE EM



DPIEU TRI NGOAI TRU

D \&/ VIEM PHOI CONG DONG & TRE EM

e Tré > 2 (3) thang tudi
. Kh()ng kem:
» Dau hiéu toan than nang
(bo bu/khéng uong duoc, lo mo/hén mé)

« Dau hiéu suy hdé hap nang
(tim tai, Sp02<90%, tho rén, thé co I6m
|6ng ngwc nang)

A
%% 2025



2023

Disorders o
Resplratory
Tract
Children

MIMIUIWIWI

KHANG SINH UONG DT VP

A HOI LAO VA BENH PHOI VIET NAM
VIETNAM ASSOCIATION AGAINST TUBERCULOSIS AND LUNG DISEASES

Hwéng dén x W tri

CACBENH NHIEM TRUNG HO HAP DU

. e
x — —3
KHONG DO LAO
~t‘ - AR
o /
2

&
&&

Hospital care et A ,
for children Infectious Diseases Society of America

O CHAN BOAN VA BIEU TR
e afssaps e BN TN 0 P R

() b et
 KS khuyén cao ban dau: Amoxicillin.
»An toan, hiéu qua, kinh te. o .o

R WA xuAT BAN Y Hoc



;DIEU TR THEO KINH NGHIEM VPCPD TRE EM

NGHI VP DIEN HINH NGHI VP K DIEN HINH

Amoxicillin ubng: 90mg/kg/ng chia 2 | Azithromycin x 5 ng
lan

Thay thé: Amoxicillin-clavulanate (U) | Thay thé:
90mg/kg/ng chia 2 lan Clarithromycin x 7-14ng
Erythromycin X 7-14ng

Amoxicillin ubng: 90mg/kg/ng chia 2 | Azithromycin x 5 ng

lan , Thay thé:
Thay thé: Amoxicillin-clavulanate (u) Clarithromycin x 7-14ng Erythromycin
90mg/kg/ng chia 2 lan X 7-14ng
Doxycycline: tré > 7 tudi
Néu LS, CLS, XQ khéng phan biét

duoc VPDH & VPKDH: thém e IBS A
macrolide ey

Infectious Diseases Society of /\menul

e 2U25



AAP Section on Emergency Medicine Committee on Quality Transformation
E"‘% Clinical Algorithm for Emergency Department Evaluation and 2017

Management of Pediatric Community Acquired Pneumonia

DPIEU TRI NGOAI TRU VPCH

KS udng ban dau: AMOXICILLIN
90mg/kg/ng chia 3 lan (max: 3g/ng)
‘Néu nguy co’ Phé cau khang thudc thap:
90mg/kg/ng chia 2 lan
‘Néu nghi VPKDH (Mycoplasma), tré = 5 tuoi:
thém Azithromycin




s> IEU TRI NGOAI TRU VIEM PHOI
O TRE EM

< Amoxicillin: lwa chon hang dau
Liéu lwong: ‘
* Hién nay: 80-90mg/kg/ng chia 3 lan/ng

+DT thay thé:

- Amoxicillin / Acid Clavulanic

- C2G uong: Cefaclor , Cefuroxime

- Macrolides: Erythromycin , Clarithromycin ,

Azithromycin

Mj
£
%% 2025



Community-acquired pneumonia in children: Outpatient
treatment

AUTHOR: William | Barson, MD
SECTION EDITOR: Morven S Edwards, MD

DEPUTY EDITOR: Mary M Torchia, MD

Amoxicillin is preferred because It is effective against the majority of bacterial pathogens for CAP in

this age group, is well tolerated, and is inexpensive [1.2]. Amoxicillin is more active in vitro than any of
the oral cephalosporins against these isolates.

-
I‘ U TO D ate@' Official reprint from UpToDate®
p www.uptodate.com © 2025 UpToDate, Inc. and/or its affiliates. All Rights Reserved.



&, Amoxicillin: liéu lwong, sé lan dung?

+ IDSA-2011, AAP-2017, WHO-2013: Amoxicillin
(90-100 mg/kg/ng) chia 3 lan/ng & noi ty 1€ phé cau khang
thudc cao, tré khéng chung ngtra phé cau.

»Chia 2 lan néu tan suat PC khang thudc thap.

;.tj ¥
#2025



- UpToDate Uptodate 2025

< Bradley JS et al (2010): v&i tré viém phoi do S. pneumoniae
co MIC = 2 mcg/mL
= Amoxicillin duing 2 lan/ng c6 ty 1& khdi bénh LS & VS du
doan = 65%
= Amoxicillin cting liéu dung 3 l1an/ng co ty 1& khoi bénh LS &
VS dv doan = 90%.

22. Bradley JS, Garonzik SM, Forrest A, Bhavnani SM. Pharmacokinetics, pharmacodynamics,
and Monte Carlo simulation: selecting the best antimicrobial dose to treat an infection.

Pediatr Infect Dis ] 2010; 29:1043. ) 2025
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 Amoxicillin / Acid Clavulanic

«C2G udng: Cefaclor, Cefuroxime

*Macrolides: Erythromycin, Clarithromycin,
Azithromycin
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Co-amoxiclav
(Amoxicillin + Acid Clavulanic)

VN va cac nuwdc chau A:
Ty Ié HI cé beta-lactamase cao.
« La lwa chon phu hop theo khuyén céao cla vi sinh.

>Lwu y: chon ché pham phu hop
co ty 1&é Amoxicillin/acid clavulanic = 8:1, 14:1
(A.clav: 6-9mg/kg/ng) dé tranh TD phu tleu chay
(xay ra khi A. clav > 10 mg/kg/ng).

:.1], ¥
&% 2025



Non-Severe community-acquired pneuronia n chldren and young people

NICE National Institute for
Health and Care Excellence
g
oicheas  September 2015
England

o For other antibiotic comparisons in children and young people with non-severe
community-acquired pneumonia, some differences were seen in the following efficacy

outcomes:

— Co-amoxiclav was significantly better than amoxicillin for improving cure rate (94%
versus 60%) and improving poor or no response rate (2% versus 20%) in children

aged 2 t0 12 years.



0\ &CEPHALOSPORINS UONG

Hoat tinh doi vé&i S.pneumoniae
Cefpodoxime>Cefuroxime>Cefprozil > Cefaclor
> Cefixime> Cefadroxil=Cefalexin

o "",

!
>La thuoc diéu tri thay thé / VP cdéng dong

I



3 &, Cephalosporins uong

« Chl yéu: C2G
* Khong dung C1G
« C3G udng: o

 Cefixime: kém nhay vOi phé cau,

chi khuyén cao khi VP do H

» Cefpodoxime: khong ‘khuyén cao rong rai

 Cefdinir: chwa c6 nhiéu bang chirng trong VP tré em.
»Xu huéng chung: khéng khuyén céo C3G ubng

trong DT ban dau cho VPCP tré em.

‘.'.IJ' ¥
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Efficacy of higher concentrations of beta-lactams against penicillin-resistant

pPneumococci

More effective Less effective

Penicillins

- F'E-r'nin::illir'nl armoxicillir I m Ticarcillin

= Piperacillin

Cephalosporins

Second generation First generation
m | Cefuroxime I - Feﬁazclin, cephalexin I

Third generation Seco ion
m Cefotaxinme m | Cefaclor

Third generation
m Ceftazidinme
- IEeﬁxime I

m Ceftriaxone
= | Cefpodoxime
m | Cefdinir

Fourth generation
= Cefepime
Fifth generation

m Ceftarolimea

Carbapenems

= Imipenaem-cilastatin = Ertapeneemnm

-
I‘ U TO D ate@' Official reprint from UpToDate®
p www.uptodate.com @ 2025 UpToDate, Inc. and/or its affiliates. All Rights Reserved.
®



Table 6. MIC and susceptibility data for 5. pneumoniae isolates (n=161) from "u'ietnclm‘

PISPIONE I oY pi/pD susceptibility

) SURVEY OF "
SEAR %k
Antibiotic RESISTANCE %S only

Amoxicillin (1.5 g/day) 60.3

Amoxicillin (4 g/day) 72.1

Amoxicillin/clavulanic acid (1.75 qf0.25 g/day adults; Liéu chuan /kalday children) 59.6

Amoxicillin/clavulanic acid (4 g/0.25 g/day adults; ligu cao /ka/day children) 72.1

Ampicillin -

e L ST e
“Cefaclor 25 ¢
- Cefdinir 6.2
- Cefditoren -

- Cefixime 5.6
B LT S 56

Ceftriaxone 62.1
T e T B
- Azithromycin 2.5
Clarithromycin 75

...........................................................................................................................................................



HOI NHI KHOA VIET NAM
Chu bién: PGS.TS. BS. Tran Minh Pién

CHAN DOAN VA DIEU TR}
NHIEM TRUNG HO HAP O TRE EM

& Digu fri viém i r’.::i'fén i nmeoarl 1)

Bing 2: Liéu phap kinh nghiém cho bénh nhin ngoai tra™**

Tubi Nghi ngdr vi kbufn Nghi ngir VPKBH Rghi nad do
Une tiénm: Arithromyvein hodc Oseltamivir
Amoxicillin hodc Clarithromycin .%Tmcﬁ -
<5 tudi It.l!..::‘m:nr‘::."u:i]l:i.tl-r:lm-|_|1,:1:|1211'|.'3

Neu di img ..F:'E'.I'H'-E':fnrf:f.l'?- Inra

chon thavy thé:

Macrolid hodc

C osporin thé hé 2. 3

U riém: LUt riém:

Amoxicillin hodc Axithromrycin hodc

\Amoxicillin-clatvulanate Clanthromycin
Néu i ume ..F:'E'.I'H'-E':fnrf:f.l'?- Inra Thay thé-
| chon thay the: Doxveyveline (>7 tuii)

=5 tudi | Macrolid hodc hodic Levofloxacin

Cephalosporin the hé 2_ 3

Néu lim sangiXgquang nghi
dén vi Ihudn khéng dién
hinh lura chon khang sinh
theo hudmg vi khuin khong
dién hinh_
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RE!;»ISTANCE

No action today,
no cure tomorrow

7 APRIL 2011 WORLD HEALTH DAY Organization
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About Antibiotics Week

WWW.CDC.GOV/GETSMART




Pediatrics in Reviews. 2006;27:434-436
American Academy of Pediatrics
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HOI NGHI HO HAP NHI VIET NAM 2025
Vi HO1 THO DIU £M CUA TRE THO

CAM ON QUY DONG NGHIEP PA THEO DOI!
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