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Noi dung

1. Sa lugc tinh hinh nhiem khuan do vi khuan Gram am khang
thuoc

2. Tong quan vé colistin

3. Vi tri cta Colistin trong phac d6 diéu tri vi khuan Gram am
khang thu6c qua kh( va hién tai
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Ganh nang nhiem khuan

do vi khuan

Gram am khang

carbapenem tai Viet Nam: Khao sat tai cac bénh viéen

CRGNB Prevalence Among 57667 Isolates

CRGNB
17417 (30.2%)
Susceptible
40250 (69.8%)

Carbapenem Resistance Rates by Species
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Tac nhan phan lap tu duong ho hap dudi tai Viet Nam

TT Vi khuin n %
1 | Acinetobacter baumannii 2.991 23,1
2 | Klebsiella pneumoniae 4.012 16,8
3 | Pseudomonas aeruginosa 3.087 12,9
4 | Haemophilus influenzae 2.605 10,9
5 | Streptococcus pneumoniae 2.053 8.6
6 | Staphvlococcus aureus 1.598 6,7
7 | Moraxella catarrhalis 1.200 2,0
8 | Escherichia coli 873 3,7
9 | Stenotrophomonas maltophilia 384 1,6

10 | Klebsiella aerogenes 280 1,2
Khac 1.800 7.5
Tong 23.883 100

H Rs Bdo cao giam sat khang khang sinh tai Viét Nam cta B Y té& nam 2020
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1/. Klebsiella pneumoniae

Két qua khang sinh dé “kinh dién”

Comments [10°5 cFU

/ML

Identification Information

Klebsiella pneumoniae

Selected Organism

Antimicrobial MIC Interpretation
Tobramycin =>=16.0 R
Ciprofloxacin =>=4.0) R
Levofloxacin ==8 (] R
Colistin 1.0 |

Bionumber:
* KHANG SINH .E)O VS/OTKT-V KSD-11* VITEK 2
Susceptibility Information
Antimicrobial MIC Interpretation Antimicrobial MIC Interpretation
ESBL NEG - Imipenem ==16.0 R
Ampicillin =>=32.0 R Meropenem =>=16.0 R
Piperacillin/Tazobactam ==128.0 R Gentamicin ==16.0 R
Cefuroxime =>=(64.0 R Ciprofloxacin ==4.0 R
Cefuroxime axetil =>=(64.0 R Tigecycline 1.0 S
Cefotaxime ==(4.0 R Trimethoprim/Sulfamethoxazole ==320.0 R
Ceftazidime ==(4.0 R Cefoperazone/Sulbactam R
Ertapenem ==8.0 R Amikacin R
2/. Acinetobacter baumannii
Comments [10°5 CFU/ML
Identification Information
Acinetobacter baumannii
Selected Organism
Bionumber:
* KHANG SINH DO VS/OTKT-V KSD-11* VITEK 2
Susceptibility Information
Antimicrobial MIC Interpretation Antimicrobial MIC Interpretation
Piperacillin/Tazobactam ==128.0 R Tobramycin >=16.0 R
Ceftazidime =>=64.0 R Ciprofloxacin ==4 ) R
Cefepime ==32.0 R Levofloxacin ==8.0 R
Imipenem ==16.0 R Colistin 1.0 1
Meropenem ==16.0 R

Chon

khang sinh nao?




Cao ché colistin chong Gr(-)
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(o) L-Dab ——» e — L-Leu
u — (o) L-Dab — L-Thr — (@) L-Dab — (o, y) L-Dab [
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L-Thr <«—— (o) L-Dab <—— (a) L-Dab
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Fatty acid residues are 6-methyloctanoic acid for colistin A, colistimethate A,
and polymyxin B,, 6-methylheptanoic acid for colistin B, colistimethate B, and
polymyxin B,, octanoic acid for polymyxin B, and heptanoic acid for polymyxin Bj.

Different amino acids, including p-Leu for colistin and colistimethate, and p-Phe for
polymyxin B.

¥-NH group for colistin and polymyxin B and y-NH-CH,-SO3H group for
7 colistimethate.

Dab: o, y-diaminobutyric acid; Leu: leucine; Phe: phenylalanine; Thr: threonine;
a and y show the respective -NH, group involved in the peptide linkage.

= Cac goc Dab (diaminobutyric acid) tich
dién duong lién két v&i cac nhédm phosphate
tich dién am cua Lipid A (phan trong cung
cua LPS)

= Sy tuong tac nay = thay thé cac cation Mg?*
va Ca?+ [gilt 6n dinh mang ngoai] = pha vd
tinh on dinh va tinh thdm cda mang ngoai vi

khuan

y
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Lipid A (-vely charged ( Colistin )

Ca”,
phophate groups) - e i
Lps[f\“*““sm 138532377133
PP

Self-promoted

uptake of colistin
IM

Damage to IM

v

Cell lysis

Con dudng ly giai mang co dién

J Clin Microbiol. 2019;57(4):e01390-18. doi:10.1128/JCM.01390-18

- Microorganisms. 2024;12(4):772. doi:10.3390/microorganisms12040772



Cac co che khac

Colistin binds to
phopholipids vesicles
—— r\@/‘\ ....... Colistin enters OM
oM —s A and induces 0y
v E - Colistin damages
K oM @\ the OM and enter
"@ 500 \ )
®‘ ( pp Fenton ozv 0: oM Colistin binds to
Reaction ”\*Fe’—\' * Lipid A acts as Lipid A of LPS
M b v » endotoxin
between e Colistin stimulates the Citric acid —_— QP -
and IM leaflets M OH' PP cycle and respiratory chain s [!' "\‘l l ! m '!F' "
oM
Interchange of phospholipids
causing osmotic imbalance Induces DNA, protein and M l NDH Uptake of Colistin
e GT” NADH metabolism is disrupted PP
S / \ Neutralizes the LPS
. L Cell lysis
Con d’ u’dng tlep Respiratory chain Type Il NADH M l
., e e pS =~ imbalance induces oxidoreductase
xuc tai-tai Con dudng chétqua [0, enzyme is inhibited e okl R
goc hydroxyl . . (TNF-a and IL-8)
Con dudng Uc che l
enzyme ho hﬁp Anti-endotoxin activity of colistin
supress shock
HRS Hoat tinh khang noi
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Colistin — dong lich sur
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Dugc luc hoc chung cua Polymyxin

Diéc tinh diét khuan: Phu thudc vao néng dé.

Table 1. CLSIYEUCAST Breakpoints for Colistin
Colistin MIC, mg/L

Hiéu L’I’ng héu khéng sinh (PAE): Khéng déng ké Organism Susceptible Intermediate Resistant

(Vi khuan moc lai ngay khi néng dé < MIC) CLSI*
Acinetobacter sp < 2 =
Pseudomonas <2 = 4

Chi s6 PK/PD t6i uu: fAUC/MIC ~50 mg.h/L > [l sy

Css,avg ~2 mg/L Acinetobacter sp < 2 > 2
P. aeruginosa < 2 = 2
Enterobacteriaceae < 2 = 2

Can luu y: Kha nang dé khang khéng déng nhat

(Heteroresistance)

« Hé qua: Quan thé con khang thudc cé thé bung phat gay

that bai diéu tri ngay ca khi néng dé thuéc cao.
2026 - Kucers' The Use of Antibiotics, 7t ed.

Tsuji BT et al. Pharmacotherapy 2019;39(1):10-39
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Colistin/Polymyxin B — Liéu tai va duy tri

fAUC:MIC
/,/;Q‘\\ _,m
/;p«\ ;’I \t‘\ // /,/“\\ /-‘\ =, | /
O N !/\ /"\\ AN\ M\ Z\\/\ ‘

REL‘{HHH’I!E*i‘!dﬂiflﬂi‘!. 'R9: We recommend initiating
IV therapy with a CMS loading dose of 300 mg
CBA (=9 million 1U) infused over 0.5-1 hours
and to administer the first maintenance dose
12-24 hours later.

O,

—_—

Colistin Concentration (mg/L)

——12MU + 45 MU q12h |
— — -9 MU (2h infusion) + 4.5 MU q12h
— — <12 MU (2h infusion) + 4.5 MU q12h JEB

H R s 0 1'2 2'4 3'6 4'8 6'0 7'2 8l4 9l6

2026 Time after first dose (hours)
Plachouras D et al. Antimicrob"/Agents Chemother. 2009;53(8):3430-3436

‘.' e o TT— —— Tsuji BT et al. Pharmacotherapy 2019;39(1):10-39)
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Lieu

dung khuyén cao cua Colistin

Lieu tai

Liéu duy tri

= Muc dich: Bu dap su chuyén
hda cham cua CMS thanh
Colistin hoat tinh.

= Lieu dung: 9 MU (~300 mg
CBA).

| Luu y: Khuyén cao cho moi
bénh nhan, KHONG phu thudc

= 4 luu y: BAT BUOC DIEU
CHINH theo do6 thanh thai
creatinine (CrCl).

* Co ché: Suy than lam giam thai
trr CMS, néu khong chinh liéu
sé tich tu gay ngo doc.

= Cach dung: Bat dau 12 gid sau

U’c nang than. lieu tai, chia 2-3 lan/ngay.
Hch g the gay

2026
l m———

Kucers' The Use of Antibiotics, 7t ed.



Poc tinh than cua colistin va theo doi

= Ty lé doc tinh than khi dung colistin dao dong 20-50%
» Pa s6 trudng hdp AKI nhe va ¢é kha nang héi phuc sau khi ngung thuoc
= Yéu t6 nguy cd dudc xac dinh géom:
= Tudi cao
= Chic nang than nén thap (eGFR giam)
= Tinh trang nang nhu séc¢ nhiém tring
= Thai diém xuat hién AKI: trung vi 4 ngay sau khi bat dau colistin

= Danh gia AKI: theo tiéu chuan KDIGO dé phéan loai mic do ton thuong

than.
= Theo doi creatinin hang ngay/tuan dau - 2-3 [an/tuin néu on dinh
2026 Prasannan-BKret al. J Assoc Physicians India. 2021;69(11):11-12
/ 1 Tsuji BT et al. Pharmacotherapy 2019;39(1):10-39



Colistin dang hit (khi dung) — diéu tri bo trg?

Meta-analysis nham lam ré tinh an toan va hiéu qua cla viéc két hgp Colistin dudng tinh
mach va khi dung (IV-AS) so véi chi dung Colistin duégng tinh mach (IV) don thuan
trong diéu tri HAP do MDR-GNB gay ra

Colistin IV-AS vs.

~ > o, -
setiate Colistin IV don thuan elis Rl )
Ty lé dap i'rng lam sang Cao hon dang ké & nhom ) B
(Hidu qua chinh) IV-AS 1,81 [1,30-2,53] | P=0,0005
Thai trur vi sinh Ty lé cao han & nhém IV-AS | 1,66 [1,11-2,49] P=0,01
T vong chung (ICU hoac Ty lé thap hon & nhom V- 0,69 [0,50-0.95] | P=0,02
bénh vién) AS ! ’ ' IR
Péc tinh trén than (An toan) I'fg°“9 co su khacbietdang | 4 141069-180] | P=0,67

HRS

2026

I ' — Liwetal. IntJ Antimicrob Agents. 2015;46(6):603-609. doi:10.1016/j.ijjantimicag.2015.09.011



Pon tri colistin IV+ dudng hit vs. IV cho LRTI: téng quan
hé thong va phan tich gop

= Muc tiéu: Danh gia lieu phap két hgp Colistin IV + hit (IV/INHCC) so vdi
dan tri liéu IV (IVCM) cé lién quan dén két cuc cia bénh nhan (ty Ié tu
vong) hay khong?

= Phuong phap: Phan tich tong hgp 13 nghién citu (11 hoi clu, 2 tién clu)
trén bénh nhan ngudi I6n bi LRTI do MDR/XDR NGB.

= So sanh chung (13 nghién ctu, 1115 bénh nhan): Khéng cé su khac biét
vé ty lé tir vong giita nhém IV/INHCC va nhém IVCM (RR 0,94).

= Phan tich duéi nhom;

= Chi phan tich bao gobm cac nghién ctu st dung Colistin dudng tinh mach
lieu thap (low-dose IV colistin) cho thay su khac biét cé y nghia théong ké co

HRS (5 cho nhém IV/INHCC so véi IVCM (RR 0,65).
2026

l — Vardakas KZ et al. J Infect. 2018;76(4):321-327. doi:10.1016/].jinf.2018.02.002



Hiéu qua caa colistin khi dung bé sung & bénh nhan
HAP nang do CRE-GNB: nghién ciu quan sat da trung
tam :

14-day mortality

= Muc tiéu: méi lién hé gita viéc sU dung . Model1
colistin khi dung bé sung va két qua diéu tri |~ .
3 bénh nhan HAP nang do CR-GNB nhay i. 1 :
colistin. ; o ——— ;
» Phuong phéap: doan hé, hoi ctu, da trung |
tam trén cac bénh nhan ICU (181 dung m() ( .
colistin khi dung + khang sinh tinh mach; |, PrT———

326 chi dung khang sinh tinh mach). Su Model 1 Model 2
dung Phan tich Diém xu hudng dé so sanh. | —
= Két cuc chinh: g 4 Ki_
3| e ) t ;
» Ty lé that bai lam sang (ngay 14) : :
HRS = Ty |é ti vong (ngay 14)
2/ log rank p=0.376 . log rank p=0.921

0.
0 5 10 15 2 25 30 0 5 10 15 20 2 3
Days after pneumonia onset (days) Days after pneumonia onset (days)

l ——ra———— Feng JY et al. Clin Microbiol Infect. 2021;27(10):1465-1473. doi:10.1016/j.cmi.2021.01.020




Colistin don tri vs. phoi hgp (trudc 2014)

Phac do phoi hgp (So s e a o s oole ‘ I n
Vailcelistinldonitsi) Ti so chénh (OR) [95% CI] Giatri P Y nghia thong ké
Colistin + Rifampicin 1.06 [0.64 - 1.76] P =0.81 Khong khac biét
Colistin + 0.95 [0.35 - 2.54] P =091 Khéng khdc biét
Carbapenem

Colistin + Tigecycline | 1.16[0.41 - 3.27] P=0.77 Khong khac biét
Colistin + Sulbactam | 0.84 [0.20 - 3.47] P =0.81 Khong khac biét
Colistin + 2.63[0.91 - 7.58] P = 0.07 Khéng khdc biét
Aminoglycoside

Nhém déi chirng hon

hop (Mixed 2.10 [1.33 - 3.29] P = 0.001 Co su khac biét
comparators)

Paul M et al. J Antimicrob Chemother 2014; 69: 2305-2309. doi:10.1093/jac/dku168




Nghién cdu AIDA: Colistin Don tri vs. Phoi hgp
Meropenem

1. Thong tin chung

* Muc tiéu: So sanh hiéu qua cua Colistin don tri v&i Colistin + Meropenem
déi véi nhiém trung nang do vi khuan Gram am khang Carbapenem
= Péi tugng: 406 bénh nhan ngudi I16n bi nhiém tring nang (phan I16n la viém
phdi/nhiém tring mau), 77% do A. baumannii
2. Tiéu chi danh gia chinh: That bai 1dm sang sau 14 ngay (néu
KHONG BAT PUQC TAT CA céc tiéu chi sau):
= S6ng sot
= Huyét dong: Huyét ap va tuan hoan on dinh.
= PO nang: Diém SOFA dudc cai thién hodc duy tri 6n dinh.
= HO hap (VAP/HAP): Chi s6 PaO2/FiO2 6n dinh hoac cai thién.
;IORZSG = Vi sinh (Nhiém trung mau): Cay mau phai am tinh.

l == Lancet Infect Dis 2018; 18: 391-400. doi: 10.1016/ S1473-3099(18)30099-9



Nghién cdu AIDA: Colistin Don tri vs. Phoi hgp

Meropenem
1. Két qua chinh (Sau 14 ngay)

2.

3.

HRS
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= That bai Iam sang: Khong c6 su khac biét

dang ké gitra hai nhom (Bon tri: 79% vs.
Két hgp: 73%).

= SOng sét (28 ngay): Tudng dudng nhau

(Log-rank p=0.66).
Tinh an toan (Tac dung phu)

= Nhém két hgp lam tang nguy cd tiéu chay

nhung co ty Ié suy than nhe thap haon.

Két luan

= Két hgp (Colistin + Meropenem) khong
vugt troi han so véi don tri Colistin, dac
biét déi véi cac trudng hop nhiém trung
nang do A. baumannii.

I _

100 -—\_\ Colistin
= —— Colistin plus meropenem
) [ 1 I + Colistin censored

30— L + Colistin plus meropenem censored
—_— o T e——y
§ 60 .
c p= o
2
v
2
= 40+
E
2
o

20+

Log-rank p=0-66
0 T T T T T ]

T
0 4 8 12 16 20 24 28
Number at risk Time after randomisation (days)
Colistin 197 175 149 138 132 124 118 111
Colistin-meropenem 207 174 153 144 136 127 118 116

Figure 2: Survival analysis to day 28 after randomisation

Lancet Infect Dis 2018; 18: 391-400. doi: 10.1016/ S1473-3099(18)30099-9



NGHIEN CUU OVERCOME: COLISTIN PON TRI VS. KET
HOP MEROPENEM

= Thiét ké: Thi nghiém ngau nhién, mu déi, da quéc gia.

= PGi tuogng: Viém phdi/Nhiém trung huyét do A. baumannii XDR (78%), P
aeruginosa XDR , hoac CRE.

Tiéu chi danh gia Colistin Bon tri Colistin + Meropenem | Gia tri P | Y nghia thong ké

T vong 28 ngay o o _ n L Len

(Tiéu chi chinh) 43% 37% P = 0.17 | Khong khac biét

That bai lam sang 65% 58% - Khong khac biét

Sach vi sinh 65% 60% - Khong khac biét

Ton thuang than 50% 49% P =055 |Khéng khac biét
HRS 4

NEJM Evid. 2023 Jan;2(1):10.1056/evidoa2200131. doi: 10.1056/evidoa2200131

I -



D{r lieu mai vé phoi hgp colistin (2025-2026)

= Meta-analysis trén 26 nghién clu so sanh phoi hgp colistin (V3
carbapenem, tigecycline, ...) vs. don tri cho CR-GNB.

= Két qua: Phbi hgp cai thién loai tru vi sinh & CRAB (RR 1.07, P=0.04),
nhung khong giam tu vong 28 ngay (RR 0.94, P=0.30) hoac doc than (RR
0.98, P=0.64). Khong khac biét ¢ CRE.

» Nutman et al (2025): Phéi hgp colistin-meropenem tang mac phai CRE
(5.1% vs. 1.0%, P=0.12) tai cho.

Két cuc Phoi hgp vs. Don tri P-value
Diét khuan (CRAB) RR 1.07 (1.00-1.13) 0.04
TU vong 28 ngay RR 0.94 (95% Cl 0.85-1.05) | 0.30
Doc than RR 0.98 0.64
HRS Cai thién lam sang | RR 1.00 0.97
2026 Yang T et al. Front Cell Infect Microbiol. 2026;15:1729919.

l e Nutman A et al. Antimicrob Resist Infect Control. 2025;14(1):34



IDSA 2024 khuyén cao

= Pé xuat tiep can: Khong khuyén cao sir dung Polymyxin B hoac
colistin dé diéu tri nhiém tring do CRE.

= Colistin chi dugc xem la thudc thay thé trong diéu tri viem bang quang khéng
bién ching do CRE.

» Co si ly luan:
= Cac d{ liéu quan sat va nghién ciu lam sang cho thay tang ty Ié tur vong va
doc tinh trén than cao hon & cac phac dé cé chla polymyxin, so vdi cac
thudc doi chiing khac.
= Nhirng lo ngai vé hiéu qua lam sang han ché cua polymyxin, di liéu dugc
doéng hoc/dugc luc hoc (PK/PD), va d6 chinh xac cua xét nghiém nhay cam vdi
polymyxin da khién CLSI loai bd phan loai “nhay cam” cho colistin va

HRS polymyxin B.
2026

I ' —r—— IDSA2024 Guidance on the Treatment of Antimicrobial Resistant Gram-Negative Infections



Khi nao dung colistin?

- Outcomes by Treatment Group
Hoi ci'u p = 0.041
HAP/BSI PDR-AB p=0.207
« Phac do A: colistin, £* -
Lol > p = 0.062 p = 0.001 Group A
ampicillin-sulbactam, : P=0472 0007 —pg
meropenem 5 I I I P =0.030
’ A . . 0 . I _I
 Phac do B: colistin, N H
ampicillin-sulbactam, Ky ,ﬁ‘ ,;?"’ ;’* _Q{!’” & f
. . &Q‘ R e ...53; 'Irt? %
tigecycline & ﬁ‘“ & & F S
&\‘i‘}ﬁ@ é&‘c ‘?E} .QQ‘RG
'E&Q; @-‘ﬂ:
_ﬁb P

HRS N
2026

P e ontikis K et al. Aftimicrob Ag*eriﬁChemothero:em 154-25 https://doi.org/10.1128/aac.01154-25
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Khi nao dung colistin?

Multicentre open-label randomised controlled trial comparing the
efficacy and safety of colistin-based combination therapy with the
best available therapy for treating hospital-acquired pneumonia or
bloodstream infections caused by carbapenem-resistant
Enterobacteriaceae (COUNT-CRE): a study protocol 3

Xiangquan Li '+ 2,2 Chen Zhang 3, (& Jiagiong Li ', (& Tao Chen %~ >, {® Jianfeng Xie &, (& Yingzi Huang 7+ ®

Correspondence to Dr Yingzi Huang; yz_huang(q126.com

HRS
2026

Li X et al. BMJ Open. 2025;15(7):e092157
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Ceftazidime/avibactam két hgp vai colistin: mét
no luc madi dé diéu tri nhiem CRE-NGB

= BSi canh: Nghién clru hoi cltu tai Trung Quéc trén 31 bénh nhan nhieém
CR-GNB
» K. pneumontiae (54,8%), A. baumannii (29,0%), P aeruginosa (16,1%,).

* Phuong phap: Su dung Ceftazidime/Avibactam (CAZ/AVI) + Colistin.
= Hiéu qua (30 ngay):
= Ty |é sach vi khuan (7 ngay): 64,5%
= Ty lé t vong (30 ngay): 29,0%
= Canh bao: 7/31 bénh nhan bi Tén thuong than cap (AKI).
= Két luan: Liéu phap c6 tiém nang, nhung can nghién clru thém dé xac
HRS dinh rd rang Igi ich vé mat t& vong va phai can trong vdéi dbc tinh trén
2026 than.

l ——— BMC Infect Dis 23, 709 (2023). Doi: 10.1186/s12879-023-08715-w



Colistin + Ceftazidime/Avibactam (CAZ/AVI) cho
nhiem CR-GNB

= HOi cdu trén 95 bénh nhan ICU nhiém CR-GNB

= Muc tiéu: So sanh phac dé phoi hgp Colistin + CAZ/AVI (C/C) v&i Colistin +

Tigecycline (C/T) va Colistin + Meropenem (C/M).

Chi tiéu danh gia C/C (n=34) C/T (n=29) C/M (n=32) Két luan
Sac‘h vi khuan (7 64.7% 24.1% 25 0% Phac d,o C/CAFao
ngay) hon dang ke.
, Khong c6 su khac
:“é"‘;“g (28 23.5% 24.1% 28.1% biét c6 y nghfa
gay thong ké.

= Phac d6 C/C giup cai thién dang ké cac dau hiéu viém (PCT, CRP) va diém

s6 nang (APACHE II, SOFA).

Infect Drug Resist. 2025;18:3977-3991. doi:10.2147/IDR.S542467




Antibiotic stewardship cho colistin

= Chi dinh = TDM
= Colistin = last-line cho CRAB hoac = Giup tranh underdose (that bai diéu tri) va
DTR-Pseudomonas khi khong con Iua chon an overdose (tang d6c than).
toan han = H{ru ich & ICU, bénh nhéan thay déi thé tich phan
= Khong dung cho CRE néu con B-lactam mdi. b6 hodc suy than tién trién.
= Khgi tri va xuong thang = Ngan ngtra khang thuoc
= Chi khdi tri 8 bénh nhan nguy cc cao MDR-GNB = Han ché dung colistin khéng can thiét dé giam
hoac s6¢c nhiém trung. lan truyén CRAB/CRE va gen mcr.
= Xudng thang ngay khi c6 khang sinh d6 dé = Uu tién thuéc mdi khi cé thé dé giam ap luc
giam ap luc chon loc. chon loc.
* Theo doi doc tinh than = Toi uu héa hiéu qua diéu tri
= AKI xay ra 20-50%, thudng trong 4-5 ngay dau. = DUng chi dinh — dlng liéu — dung thai diém -
= Theo déi creatinine/CICr thudng xuyén, diéu ding thdi gian.
chinh liéu theo chic nang than. = Phai hgp chi khi ¢ bang chiing; tranh phéi hgp
= Tranh phéi hgp thudc doc than. ‘mu” vi khong giam tu vong
H Rs Tamma PD et al. Clin Infect Dis. 2024;ciae403.
2026 Mehmood MS et al. Ann Med Surg (Lond). 2025;120:111017.

Abu-Farha RK et al. Medicina (Kaunas). 2025;61(7):1275.
/ - Yang T et al. Front Cell Infect Microbiol. 2026;15:1729919.



Két luan

= Vi tri colistin hién nay: lva chon cu6i cho CRAB nang (uu tién polymyxin B
néu co); tranh cho CRE do tang tU vong va doc than

» Lidu dung BAT BUOC: Tai 9 MU (~300 mg CBA) bat ké chitc nidng than; duy tri
diéu chinh theo CrCl (vi du: 2.5 mg CBA x (1.5 x CrCl + 30) gq12h).

= Phéi hop IV: Cai thién diét khuan CRAB (RR 1.07, P=0.04), nhung khéng giam
tu vong 28 ngay (RR 0.94, P=0.30) hay doc than; khong thuong quy cho CRE.

= B8 trg khi dung: Can nhic IV + PKD cho HAP/VAP MDR-GNB — ting dap tng
lam sang (OR 1.81) va giam t& vong (OR 0.69); theo doi AKI va dé khang khéng
dong nhat.
= Hréng mdi va Stewardship: Phéi hgp véi B-lactam/BLI m&i (CAZ/AVI) cé tin
hiéu t6t, nhung nguy cc AKI cao (20-50%); chi dung theo hudng dan vi sinh,
HRS xudng thang sém, giam sat khang thuéc (mcr tang theo khu vuc).
2026 (an5 et ronE el o Mool 2026161755915

/ —— Khoshnood S et al. BMC Infect Dis. 2025; 25(1):207
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