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Tinh hinh phan lap ESKAPE tu BV
(Chiém khoang 50->65% trong HAP/VAP)
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Nicolae Ovidiu Penes et al. An overview of resistance profiles ESKAPE pathogens from Pipitd, L et al. Antimicrobial Resistance in ESKAPE Pathogens: A Retrospective
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2010-2015 in a tertiary respiratory center in Romania. Rom J Morphol Embryol 2017,  Epidemiological Study at the University Hospital of Palermo, Italy. Antibiotics 2025, 14, 186.
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PIEU TRI HIEU QUA MDR BANG KHANG SINH CU

Colistin (1V) = MDR K. pneumonia MDR A. baumannii
= MDR S. maltophilia = MDR P. aeruginosa
Fosfomycin (V) = ESBL E. coli = KPC K. pneumonia
= ESBL K. Pneumonia / = Carbapenem-resistant F.
Enterobacter sp./Serratia sp. aeruginosa
MDR P. aeruginosa - MDR.S. eptenca serotype
OXA-48 K. pneumonia va E. = Typhimurium
coli
Fosfomycin (PO) = ESBL E. Coliva K. pneumoniae = MDR P. aeruginosa
= KPC K. pneumoniae
Pivmecillinam = ESBL E. coli va K. pneumonia = ESBL Enterobacteriaceae
Mecillinam (PO) = CTX-M/ESBL E. coli
Temocillin (1V) = dAmpC/ESBL = MDR P. agglomerans
Enterobacteriaceae
= ESBL E. coliva K. pneumonia
Nitrofurantoin (PO) = ESBL E. coli

Nadim Cassir et al. A new strategy to fight antimicrobial resistance: the revival of old antibiotics www.frontiersin.org October 2014 | Volume 5 |
Article 551 |



Tong quan lich st Colistin

1947: Phat hién ra Polymyxin tUr vi khuan Paenibacillus polymyxa (Polymyxin A-E).

1949: Colistin (Polymyxin E) dugc Koyama Y. va cs phan lap & Nhat.

1959: Colistin dudc st dung trong lam sang duGi dang TM colistimethate sodium (CMS)

1960s-1970s: Colistin dugc st dung diéu tri nhiém khu&n Gram (-) nhung sau d6 gidm dan do ddc tinh.
1990s-2000s: Pugc s dung diéu tri vi khudn Gram(-) MDR trong CF.

2000s-Nay: Dugc st dung diu tri trong nhiém khudn Gram(-) MDR (chu y&u 1a nhiém khudn bénh vién).
2015: Da phat hién gen khang colistin

Nhay

Trwc khuan:

P. aeruginosa,
Acinetobacter spp.,
E. Coli,

Klebsiella spp.,
Enterobacter spp.,
Citrobacter spp.,
Salmonella spp.,
Shigella spp.,
H.influenza,
Bordetella pertusis, L.pneumophila

Phé hoat tinh cta Colistin trén Vi khuan Gram (-)
Thay déi

Trwc khuan:
Stenotrophomonas maltophilia,
Aeromonas spp.,

Vibrio spp.

Khang
Trwc khuan: Cau khuan:
Proteus spp., Neisseria gonorrheae,
Providencia spp., Neisseria meningitides,
Morganella morgani, Moraxella catarrhalis

Serratia spp.,
Edwardsiella tarda,
Burkholderia spp.,
Brucella spp.

Journal of Intensive Care (2015) 3:3 (4)



COLISTIN SU TRO LAL CUA POLYMYXIN
TRONG DIEU TRI VI KHUAN GR (-) MDR

u A’

= Su xuat hién cua vi khuan MDR va thi€u khang sinh
mdi da dan dén su hoi sinh cla polymyxm nhom
khang sinh polypeptit mach vong/cation cti (Polymyxin B
va Polymyxin E, Colistin).

= Cac nghién clu gan day su dung polymyxin tiém tinh
mach diéu tri 2 aeruginosa va A. baumannii nang, bao
gdm viém phdi, nhiém khuan huyet va nhiém triing du’dng
tiét niéu, da két ludn rang cac khang sinh nay cé
hiéu qua chap nhan dugc va it déc tinh hon dang ké
so v@i cac nghién ciru cdl.

A, t€ bao chua dugc x(r ly; B, t€ bao dugdc xr ly bang polymyxin B; C, t& bao dudc x(r ly bang

colistin methanesulfat; D, t&€ bao dugc x(r ly bang polymyxin B (tUr B) ¢ d6 phong dai cao han

Clinical Infectious Diseases 2005; 40:1333—41(68)



Colistin vs Meropenem
trong diéu tri kinh nghiém VAP muon
(Nghién ctu so sanh mag)

Treatment arm  —— Colistin plus levofloxacin | — Meropenem plus levoﬂoxacinl
1.00+
Két luan: Nghién ctru
—. 0.75 - —— chirng minh khong
= kém hon cua Colistin
g i M khi
2 o0 so voi Meropenem khi
3 ca hai ket hop voi
S Levofloxacin trong diéu
0.251 o . . .“n
P =075 tri kinh nghiém VAP
muon nhwng doéc tinh
0001 . . i . trén than nhiéu hon véi
O 7 14 21 28 ” A . .
Time after randomisation (days) phac do Colistin.
Number at risk
£

==| 82 75 69 €6 63

g — 75 70 60 S8 56

= 0 7 14 21 28

Time after randomisation (days) Critical Care (2019) 23:383 (18)



Synergy va vai tro Labo

Test tac dung hiép dong in vitro Meropenem
va Colistin doi v&i K. pneumoniae khang
carbapenem

Phuong phap E-test (a), (b) Xac dinh MIC cua Mero va
Colistin riéng & (4ug/ml va 0,38ug/ml) (c) bat que thur
mero E(d) Panh dau trén bé mat thach trung vdi gia tri
MIC cua Mero, U trong mét giG (e) bat que th colistin E
sau khi lay ra dai Mero. Gia tri MIC cua colistin trung vdGi
dau (f) boc MIC sau 18 giG, giam (0,012 ug/ml) so vGi
Colistin m6t minh ggi y cé tac dung hiép luc.

[ 0,38 ug/ml vs 0,012 pg/ml ]

V Balaji, SS Jeremiah. Polymyxins: Antimicrobial susceptibility concerns and therapeutic
options. Indian Journal of Medical Microbiology 2011 (56)
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In vitro synergistic antimicrobial activity of a combination of
meropenem, colistin/carbapenem-resistant A. baumannii

CFU/mL
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Yong Guk Ju et al. In vitro synergistic antimicrobial activity of a combination of meropenem, colistin, tigecycline, rifampin,
and ceftolozane/tazobactam against carbapenem-resistant Acinetobacter baumannii. www.nature.com/scientificreports



Systematic Review and Meta-Analysis of /n vitro
Synergy of Polymyxins and Carbapenems

Ty I1é hiép dong va déi khang (phan tich gop) theo vi khuan va Carbapenem

Synergy Antagonism No. of No. of Heterogeneity
Bacterium and carbapenem Rate 95% CI Rate 95% CI tests bacteria P value” P (%)
A. baumannii
Imipenem 56 35-74 8 4-17 11 82 0.008 438
Meropenem 86 75-93 7 2-17 9 71
Doripenem 38 70-96 9 3-24 6 33

Ty lé hiép dong la 77% do6i vGi A. baumannii, 44% doi vGi K. pneumoniae, va
50%o doi vGi P. aeruginosa, voi ty lé doi khang thap doi vai tat ca.

Doripenem cho thiy ty Ié hiép dong cao ddi véi ca ba loai vi khuan.

Doi v@i A. baumannii, meropenem co tac dung hiép dong hon imipenem, trong
khi doi va@i P. aeruginosa thi ngudc lai.

Meropenem 24 15-38 2 0-16 2 54
Doripenem 62 38-81 5 1-20 5 43

Antimicrobial Agents and Chemotherapy 2013 (60)



Khi dung Colistin trong VAP —
Bai hoc tu’ thuc nghiém

Po6i v8i cac Aminoglycoside va
Cephalosporin khi_dung, vi€éc giam tac
dung toan than dan dén giam doc tinh
chua dugc ching minh bang cac
nghién cdu thuc nghiém.

Tuy nhién, Colistin khi dung kho di
qua mang phe nang-mao mach
hgay ca khi c6 nhiém trung phoi
nang, va liéu cao cé thé dudc cung
cap bang cach khi dung ma khéng
co biéu hién toan than dang ké.

Jean-Jacques Rouby et al. Aerosolized Antibiotics for Ventilator-associated
Pneumonia Lessons from Experimental Studies. Anesthesiology 2012 (49)



Bacteria (endogenous or exogenous)
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Bacterial entry and adhesion Maturation Dispersion Propagation
Bacteria approaching Adhesion Attachment, multiplication Formation and Beginning of
to the to the ETT surface  and matrix formation with release balance a new cycle
ETT surface (early coloniser) persister cells

Tdng quan hé thdng 20 bai bao (981 dng ndi khi quan) cho thdy Pseudomonas aeruginosa va Acinetobacter
baumannii 1a tac nhan tao biofilm chi yéu, cé ty Ié dé khang khang sinh cao (fluoroquinolone, carbapenem).
Biofilm trén 6ng ndi khi quén gop phan gay viém phdi thd may dai dang, doi héi kiém soat va quan ly khang
sinh chat ché.

S.K. Mishra et al. Bacteriology of endotracheal tube biofilms and antibiotic resistance: a systematic review. Journal of Hospital Infection 147 (2024) 146-157



Endotracheal

Aspirates

R= 0,69

T

R= 0,59

a biofilm trén tube ndi khi quan
han lap dwoc trén duwdng thé

B Pseudomonas B Other Genera

, Enterobacter, Serratia,
Bl Klebsiella Haemophilus, Micrococcus,
- Protues, Citrobacter,
B Acinetobacter Morganella, Elizabethkingia,

Achromobacter, Aspergillus,
@ CoPS Corynebacterium,
Chryseobacterium, Neisseria,
B CoNS Moraxella, Nakaseomyces,
Candid. Pandoraea, Providencia,
B Ca . Raouitella, Salmonella,
B Escherichia Xanthomonas

B Streptococcus
B Enterococcus

B Stenotrophomonas

Ty Ié phan lap pho bién nhét trén 6ng ndi khi quan (trén) va
trén dwéong thé (dwdi).

Moi twong quan vi khuan trén 6ng va dich hat va nuéi cay
trwc tiep (rho Spearman = 0,69; 0,59).

Ed Deshmukh-Reeves et al. Biofilm Formation on Endotracheal and Tracheostomy Tubing: A Systematic Review and Meta-Analysis of Culture Data and Sampling Method

Microbiology Open, 2025; 14:e70032



TONG QUAN: COLISTIN KHI DUNG

1. Liéu phap hit Colistin du'gc coi la c6 thé dung nap dudc va an toan, va c6 thé c6 Igi
nhu mot liéu phap bo tro ,dé kiém soat viém ph6j do A. Baumannii nhay cam colistin.
Tuy nhién, kha nang phat trién khang colistinkhdong thé bo qua.

2. Khi dung colistin liéu cao c6 hiéu qua (5tr. UI/8h) dée diéu tri VAP do P. aeruginosa

hoac A. baumannii da khang thuoc gay ra. Hiéu qua diéu tri cua no khong thua kém beta-
lactam tiém tinh mach két hgp vdl amlnoglyc05|de hodc quinolone dé diéu tri VAP do P~

aeruginosava A. baumannii nhay cam gay ra.

3. Két qua dieu tri VAP & nhirng bénh nhan dung colistin dang hit + véi IV tot hon
nhirng ngu'ci dung colistin IV don thuan. Khong co su khac bi€t vé ty I€ tur vong tai bénh
vién va ICU do moi nguyén nhan gitra hai nhom. Cac th& nghiém ngau nhién cé doi ching la
can thiét dé danh gid thém vai tro cta colistin dang hit trong VAP.

4. Colistin khi dung duong nhu cd Igi. N6 mang lai hiéu qua diéu tri khong thua kém
colistin dudng tiém trong diéu tri VAP truc khuan MDR véi ddc tinh trén thin thap
hon, cai thién t6t han ty 1& PaO2/FiO2, rut ngan thdi gian diét vi khudn va cai may thé sém hon
¢ nhi{rng ngudi song sot trong ICU

1. Yonsei Med J 55(1):118-125, 2014 (2) 2. Anesthesiology, 2012. V 117 « No 6 (3) 3. Abdellatif et al. Ann. Intensive Care (2016) 6:26 (23) 4. Clin Microbiol Infect 2010; 16: 1230-1236 (13)



So sanh khi dung khang sinh: Khi dung trong VAP
a pairwise and Bayesian network meta-analysis

a
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Xu et al. Aerosolized antibiotics for ventilator-associated pneumonia: a pairwise and Bayesian network meta-analysis. Critical Care (2018) 22:301



Hiéu qua cua colistin khi dung b sung cho viém
phoi nang do vi khuan Gr(-) khang carbapenem tai
bénh vién: Nghién cdu mo ta da trung tam (Taiwan)

a 14-day mortality

Hoi ctru, N=507 Model 1 Model 2

=

—— Adjunctive nebulized colistin (+)
-~ Adjunctive naebulized colistin (-)

=
o
]

Két luan, lieu phap Colistin
khi dung bd sung cé lién
quan dén ty lé that bai lam
sang thap hon ¢ nhirng nguoi
nhap vién ICU bi bénh viém
phoi bénh vién do CR-GNB nhay
cam vai Colistin.
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Probability of survival (%)

Probability of survival (%)

o4/ log rank p=0.033 ... log rank p=0.333
Jia-Yih Feng et al. Efficacy of adjunctive nebulized colistin in 0 2 4 6 8 10 12 14 - Y H T TR TR S
critically ill patients with nosocomial carbapenem-resistant Gram- Days after pneumonia onset (days) Days after pneumonia onset (days)

negative bacterial pneumonia: a multi-centre observational study.
Clinical Microbiology and Infection 27, 2021 (19)



KHI DUNG COLISTIN DU PHONG / BIEU TRI VAP

Khi dung colistin dw phong cé thé giam ty lé viém phoi thé may (VAP), dac biét & bénh nhan nguy co cao hoac ICU co vi
khuan da khang, nhung chwa chirng minh giam tr vong. MGt s6 nghién ctru ghi nhan glam nhu cau khang sinh toan than,
song nguy co’ chon loc chung khang colistin van ton tai. Liéu thwong 1-2 triéu IU moi 8-12 glo’ dung qua nebulizer kh|

nén hoac mesh trong hé théng kin. Tac dung phu chd yéu la co that phé quan, kich ng khi quan, hiém khi doc tinh toan
than. Bang chirng hién tai chwa di manh dé khuyén cao thwéng quy.

. , AS+HIV v QOdds Ratio Odds Ratio
Experimental Control Weight  Weight dy or Subgroup ents Total Eve al We M-H, R 95% M-H, Rang
: 1.214 RCT
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RR nguy co’ VAP trén nhém thir nghiém va chirng OR sach khuan trén VAP c¢é hay khdng khi dung colistin

Carlos Valladares et al. Prophylactic Inhaled Antibiotics for Ventilator-Associated Pneumonia: a systematic Xiaoyu Zhang, MM et al. Nebulized colistin as the adjunctive treatment for ventilator-associated

review and meta-analysis. Lung (2025) 203:75 pneumonia: A systematic review and meta-analysis. Journal of Critical Care 77 (2023) 154315



Phac do diéu tri MDR A aeruginosa

Cac khang sinh két hgp sé dua trén: (i) DU liéu dich te hoc (doi voi
phac do theo kinh nghiém); (ii) Can nhac ve dugc dong hoc / dugc
luc hoc lién quan dén vi tri nhiém: (iii) Co MIC thap han (néu cb
thé tranh dung khang sinh ¢é tinh nhay cam G ranh giGi)

= Khang sinh lua chon dau tién:
Ceftolozane/Tazobactam, Ceftazidime/Avibactam,
Meropenem/Vaborbactam, Piperacillin/Tazobactam

= Khang sinh két hgp:
Gentamycin hoac Aminoglycoside khac, Colistin, Fosfomycin.

Karaiskos I et al. Rapti V and Poulakou G (2019) The “OIld” and the “"New"” Antibiotics for MDR Gram-Negative Pathogens: For Whom, When, and How. Front.
Public Health 7:151. doi: 10.3389/fpubh.2019.00151



Phac do diéu tri Carbapenem-Resistant

Enterobacterales (CRE).

= Dua trén ceftazidime/avibactam hoac meropenem/vaborbactam,
két hap 2 hoac 3 khang sinh:

Gentamycin hodc Aminoglycoside khac, Fosfomycin, Colistin, Tigecycline.
= Dua trén Colistin, két hgp 2 hoac 3 khang sinh:

Carbapenem néu MIC<16mg/L, Gentamycin hoac Aminoglycoside khac,
Fosfomycin, Tigecycline.

= Khang colistin:

Phac do két hgp carbapenem (Ertapenem: 1g truyén TM 1 [an/ngay két
hdp lieu cao Meropenem hodac Doripenem [truyén TM])

Karaiskos I et al. Rapti V and Poulakou G (2019) The “Old” and the “"New"” Antibiotics for MDR Gram-Negative Pathogens: For Whom, When, and How. Front.
Public Health 7:151. doi: 10.3389/fpubh.2019.00151



TONG QUAN Y VAN: COLISTIN TRONG PIEU TRI NTHHD
Tai liéu tham kho qudc té (Vancouver)

1. Viém phdi bénh vién / Viém phdi lién quan thé
mady (HAP/VAP)

. Kalil AC, et al. Clin Infect Dis. 2016;63(5):e61-111.

. ATS/IDSA. Am J Respir Crit Care Med. 2005;171(4):388-416.
. Li Bassi G, et al. Clin Infect Dis. 2017;64(3):386-8.

. Kwa AL, et al. Clin Infect Dis. 2005;41(5):754-7.

. Abdellatif S, et al. Ann Intensive Care. 2016;6(1):26.
. Polverino E, et al. Eur Respir J. 2017;50(3):1700629.

. Chalmers JD, et al. Eur Respir J. 2024;63(6):2400518.

. Wilson R, et al. Eur Respir J. 2013;41(5):1107-15.

. Haworth CS, et al. Respir Med. 2014;108(10):1397-408.

10. Dhar R, et al. Eur Respir J. 2015;46(5):1444—6.

3. Bénh phdi xo’ nang (Cystic Fibrosis, CF) 11. Smyth AR, et al. J Cyst Fibros. 2014;13 Suppl 1:523-42.

12. Langton Hewer SC, et al. Cochrane Database Syst Rev. 2017;(4):CD004197.
13. Conway SP, et al. Chest. 1997;111(4):1000-5.

14. Pereira A, et al. Ther Adv Respir Dis. 2023;17:17534666231101528.

4. Co sé dwoc dong hoc & sir dung phdi hop 15. Nation RL, et al. Curr Opin Infect Dis. 2009;22(6):535-43.

dwong hit + IV 16. Bergen PJ, et al. Diagn Microbiol Infect Dis. 2012;74(3):213-23.

17. University of Nebraska Medical Center. Antimicrobial Stewardship: Colistin Dosing

2. Nhiém khuan man dwong hé hap dwéi / Gidn
phé quan (Bronchiectasis)

O 00 N OOl B W IN -

and Administration Guidelines. Available from:
https://www.unmc.edu/intmed/divisions/id/asp/protected-
antimicrobials/colistin.html.




TONG QUAN Y VAN: COLISTIN TRONG DIEU TRI NTHHD

Bénh / Tinh hudéng

Khi nao Colistin dwoc can
nhac

DPwong dung / Phwong thirc

Ly do & diéu kién

Viém phéi bénh vién / Viém
phdi lién quan thé may
(HAP / VAP)

Khi nghi hoac xac dinh cé tac
nhan Gram am da khang (MDR-
GNB), dac biét Acinetobacter
baumannii, P. aeruginosa khang
carbapenem.

Phéi hop truyén tinh mach (1V)
+ khi dung (inhaled/nebulised)
khi vi khuén chi con nhay v&i
colistin.

IV colistin thAm kém vao nhu
mo phdi; phéi hop giup tang
hiéu qua va giam khang
thuéc.




TONG QUAN Y VAN: COLISTIN TRONG DIEU TRI NTHHD

Bénh / Tinh hudng

Khi nao Colistin dwoc can
nhac

Pwong dung / Phwong thirc

Ly do & diéu kién

Viém phdi bénh vién / Viém
phdi lién quan thé may
(HAP / VAP)

Khi nghi hoac xac dinh cé tac
nhan Gram am da khang (MDR-
GNB), dac biét Acinetobacter
baumannii, P. aeruginosa khang
carbapenem.

Phéi hop truyén tinh mach (1V)
+ khi dung (inhaled/nebulised)
khi vi khuén chi con nhay v&i
colistin.

IV colistin thAm kém vao nhu
mo phdi; phéi hop giup tang
hiéu qua va giam khang
thuéc.

Nhiém khuidn man dwong
ho hap dwéi / Gian phé
quan (bronchiectasis) co P.
aeruginosa

Khi cé nhiém khuén phé quan
man tinh do P. aeruginosa, gay
ho dam man tinh, bung phat
nhiéu lan.

Dang khi dung

(nebulised/inhaled) duy tri dai
han dé giam tan suéat dot cép
va cai thién chéat lwong séng.

khi dung dat néng dd cao tai
duwdng thé, giam ddéc tinh
toan than; chwa cé da RCT
nhwng hiéu qua thuc té tét.




TONG QUAN Y VAN: COLISTIN TRONG DIEU TRI NTHHD

Bénh / Tinh hudng

Khi nao Colistin dwoc can
nhac

Pwong dung / Phwong thirc

Ly do & diéu kién

Viém phdi bénh vién / Viém
phoi lién quan thé may
(HAP / VAP)

Khi nghi hoac xac dinh cé tac
nhan Gram am da khang (MDR-
GNB), dac biét Acinetobacter
baumannii, P. aeruginosa khang
carbapenem.

Phédi hop truyén tinh mach (V)
+ khi dung (inhaled/nebulised)
khi vi khuén chi con nhay véi
colistin.

IV colistin thAm kém vao nhu
mo phéi: phdi hop giup tang
hiéu qua va giam khang
thudc.

Nhiém khuan man dwong
ho hap dwéi / Gian phé
quan (bronchiectasis) co P.
aeruginosa

Khi cé nhiém khuén phé quan
man tinh do P. aeruginosa, gay
ho dam man tinh, bung phat
nhiéu 1an.

Dang khi dung

(nebulised/inhaled) duy tri dai
han dé giam tan suét dot cap
va cai thién chéat lwong séng.

khi dung dat néng dd cao tai
duwdng thé, giam déc tinh
toan than; chwa cé du RCT
nhwng hiéu qua thuc té tét.

Bénh phdi xo nang (Cystic
Fibrosis, CF)

Khi nhiém P. aeruginosa hoac
Gram am da khang man tinh,
hoac trong dot bung phat nang
khéng dap &ng thubc khac.

Dang khi dung (nebulised) don
doc hoac phdi hop IV khi dot
cap nang.

Thubc hit di sdu vao ving
dam dac; giam doc tinh toan
than, phu hop dac diém
bénh sinh CF.




TONG QUAN Y VAN: COLISTIN TRONG DIEU TRI NTHHD

Bénh / Tinh hudng

Khi nao Colistin dwoc can
nhac

Pwong dung / Phwong thirc

Ly do & diéu kién

Viém phdi bénh vién / Viém
phoi lién quan thé may
(HAP / VAP)

Khi nghi hoac xac dinh cé tac
nhan Gram am da khang (MDR-
GNB), dac biét Acinetobacter
baumannii, P. aeruginosa khang
carbapenem.

Phédi hop truyén tinh mach (V)
+ khi dung (inhaled/nebulised)
khi vi khuén chi con nhay véi
colistin.

IV colistin thAm kém vao nhu
mo phéi: phdi hop giup tang
hiéu qua va giam khang
thudc.

Nhiém khuan man dwong
ho hap dwéi / Gian phé
quan (bronchiectasis) co P.
aeruginosa

Khi cé nhiém khuén phé quan
man tinh do P. aeruginosa, gay
ho dam man tinh, bung phat
nhiéu 1an.

Dang khi dung

(nebulised/inhaled) duy tri dai
han dé giam tan suét dot cap
va cai thién chéat lwong séng.

khi dung dat néng dd cao tai
duwdng thé, giam déc tinh
toan than; chwa cé du RCT
nhwng hiéu qua thuc té tét.

Bénh phdi xo nang (Cystic
Fibrosis, CF)

Khi nhiém P. aeruginosa hoac
Gram am da khang man tinh,
hoac trong dot bung phat nang
khéng dap &ng thubc khac.

Dang khi dung (nebulised) don
doc hoac phdi hop IV khi dot
cap nang.

Thubc hit di sdu vao ving
dam dac; giam doc tinh toan
than, phu hop dac diém
bénh sinh CF.

Nhiém Gram am khang
thuéc nang khac / tinh
hudng cap ctru

Khi khéng con lwa chon khang
sinh thay thé (nhw
Enterobacterales)

Truyén tinh mach (IV), can
nhac phdi hop khi dung néu
nhiém khuén phéi.

Tinh hudéng nguy kich; can
liéu tai (loading dose), hiéu
chinh theo chirc nang than.




COLISTIN IV VA KD - IMEXPHARM

Tén san pham

COLISTIN 1 MIU

Pudng dung

Tiém bap
Tiém tinh mach
Truyén tinh mach

COLISTIN 2 MIU

Tiém bap
Tiém tinh mach
Truyén tinh mach

COLISTIN IMP 1 MIU

COLISTIN IMP 2 MIU

Tiém tinh mach
Truyén tinh mach
Budng khi dung

Tiém tinh mach
Truyén tinh mach
Pudng khi dung

COLISTIN IMP 3 MIU

Truyén tinh mach

COLISTIN IMP 4.5 MIU @?2‘:’2’!’1‘.‘."_’“‘_‘;

Truyén tinh mach

@D mhusc ke don (D Imexpranm

COLISTIN IMP°EIID

BOT DONG KHO PHA TIEM HOAC PHA DUNG DICH Kl DUNG
TIEM TINH MACH - TIEM TRUYEN TItH MACH - KHi DUNG

e e i

7
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Van dé 1am sang & Tranh cai

1. Monotherapy — NOT rgcommended: Hiéu qué lam sang khéng 6n dinh, khdng
giam t&r vong rd. Dé xuat hién khang trong diéu tri
— Wu tién combination therapy trong nhiém tring ning

2. MIC leo thang: MIC tang dan theo th&i gian. Van “nhay” nhuwng: | hiéu qua, 1
nguy co that bai ’ '
— Canh bao sém tién trinh khang thuéc — Khéng lam dung

3. Heteroresistance (rat quan trong): Quan thé vi khudn khéng dong nhat.
Subpopulation khang ton tai san. Test MIC thwong quy khong phat hién
Khi dieu tri: — Diét chung nhay — Chung khang phat trien — that bai
dieu tri
Nation RL et al. Clin Infect Dis, 2015 — Polymyxin pharmacology & clinical use; Li J et al. Lancet Infect Dis, 2006 — Colistin: re-emerging antibiotic; Band VI et al. mBio, 2016 —

Heteroresistance to colistin; EI-Sayed Ahmed MAEG et al. Front Microbiol, 2020 — Mechanisms of colistin resistance; EUCAST Guidelines (latest version) — Breakpoints & MIC interpretation;
CDC / WHO reports — Global antimicrobial resistance trends



SUNG HET DAN!

Chung ta con it lva chon khang sinh cho diéu tri vi khuan khang thudc
MGoi truong khong lay nhiém va su dung khang sinh hgp ly la yéu cau rat birc thiet.

Poc thém bai toan van trén facebook: Viethamfor dang ngay 22/5/2022 hoac Tap chi Lao va Bénh phdi VN 12/2025
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