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Thong tin trong bai trinh bay nay chi nham muc dich khoa hoc va gido duc, khéng
phai la khuyén céo str dung hay chi dinh diéu tri cho bat ky san pham nao.

Vui long tham khao huéng dan st dung dugc phé duyét tai Viét Nam dé biét cac
chi dinh va huéng dan cu thé.

NOi dung dugc trinh bay phan anh quan diém ca nhan cuia bao céo vién, khong
nhat thiét dai dién cho quan diém cua Zuellig Pharma.

Bai trinh bay nay dugc tai trg boi Zuellig Pharma cho muc dich giao duc y khoa.
Tai liéu tham khdo sé dugc bdo céo vién cung cap khi co yéu cau.

Moi bdo céo vé tac dung ngoaiy hoac van dé an toan vui long guti vé dia chi email:
VNZP-Safety@zuelligpharma.com.




THUAT NGU’

Viém phoi mac phai & bénh vién va viém phéi lién quan thd may dugc coi la hai nhdm bénh
rieng biét.

« VP mac phai & BV (HAP): xay ra =48 gi® sau nhap vién (khéng dat NKQ lic nhap vién).

* VPTM (VAP): la mot loai VPBV, xay ra 248 gio sau dat NKQ.

Community-acquired pneumonia (CAP) An acute infection of the pulmonary parenchyma acquired outside of health care settings

Nosocomial pneumaonia An acute infection of the pulmanary parenchyma acquired in hospital settings, which encompasses hospital-acquired
pneumonia and ventilator-associated pneumonia

Hospital-acquired pneumonia (HAP) Pneumonia acquired =48 hours after hospital admission; includes both HAP and VAP

Ventilator-associated pneumonia (VAP) Pneumonia acquired =48 hours after endotracheal intubation

Health care-associated pneumonia (HCAP) Retired term, which referred to pneumonia acquired in health care facilities (eg, nursing homes, hemodialysis centers) or after

recent hospitalization™

e VVPBV phai thd may (VHAP)
* VPBV & khoa HSTC (ICU HAP): xay ra 248 gio sau nhap ICU.
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Talbot GH et al. J Infect Dis 2019, Uptodate 2026




Cac can nguyén vi khuan

Bang 1.2. Tac nhéan vi khudn gay VPLQTM & Bénh vién Bach Mai va BV Cho Réy

Vi khudn

Acinetobacter baumannil

BV Bach Mai

2011[35]

2013[36]

2015{17)

BV Cho Ray
[15]

Pseudomonas aeruginosa 7% 8,5% 8,8% 11,7%
Kilebsiwella pneumoniae 17% 11,4% 11.8% 10,4%
Stenofrophomonas maltophilia 0% 4 1% 0% 0%

Escherichia coli

Staphylococcus aureus 3% 6.4 % 2.9% 11,7%
Streptococcus pneuwmonia 1% 2.T% 0% 0%
MNAm 13% 0% 11,7% 0%
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Khuyé&n cdo Chan doén va diéu tri viém phoi bénh vién va viém phoi lién quan dén thd may - Hoi H6 hap Viét Nam, Hoi HSCC & CP Viét Nam, 2023
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Cac cian nguyén vi khuan

Bang 1.3. Tac nhan vi khudn & bénh nhan VPBV va VPLAOTM & mdt sd bénh vién khac

Acinetobacter baumanny

Vi khudn

BV Nhan dén
Gia Dinh[35]

BV Céap ciru
Trung
Vwong[35]

Bénh vién
Lam Dong[37]

BV
Thong Nhat{38]

Pseudomonas
SEeruginosa

Klebsiellaspp

Enterobacter

Staphylococcus aureus

Escherichia coli
Proteus mirabilis 0% 0% 1,3% 0%
Stenotrophomonas 2 8% 0% 0% 0%
maltophilia

HRS
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Hé thong giam sat khang khang sinh Quéc gia

s://trungtamthuoc.com/

1,BVBénh Nhigt doi TV
2, BV Bych Mal

3, BV Hiru nghf Vit Dic
4, BVNhi trung wong

6 BV VIt TiépHai Phong
7. BVVN - Thyy Dién Udng BI

5. BV Xanh Pon

@
» 8. BVTung wongHul
9. BVDKDANdng

10.  BVDKtinh BinhBjnh

W 11 BVDKtinh ok Lik

12 BVOKtinh Khdnh Hos

Trung uong
Da khoa-{: T}Chuy&n khoa . | . |
r r . r r r r . ' o Chi Minh City
Bao cao giam sat khang khang sinh Tith : %/ | 13 Bvcho Ry
tai Vit Nam 16. BVOKTWCinThe o | ™l 14 BVBéh NNt d61TPHCM
: : ! 7 ® | 15 BVNhding1
2020 i
Hi NGi, 2023 i 7 o cxx o ; . , ; s :

X Hinh 1. 16 bénh vién trong hé thong giam sat khang khang sinh quoc gia




Ty lé nhay cam khang sinh

Bang 1.5. Ty I& nhay cam véi khang sinh cla 3 loai tric khuén gram thwéng gép gay nhiém tring
duwdng hd hap dwdi, phan lap dwoc trong nam 2020 n::ﬂ:a 16 bénh vién trong hé thong giam sat
khang khang sinh qubc gia

% S
- - & g
Vi khudn N % g i E‘ E E g % E 2 g E. E %
E = E '
8| & |°|s|E |2 |§| = |58 |8|"]F
A. baumarnmif - - - - - - = @ - - u e
E o ' o =i ' & 5 et o e & ' - o
P. aenuginoss . o 3
E E _:g g ] ] L]
K. pnewnonias o4 - [ o =4 ]
g | & 208 | 8|3 ]

-2 khéng thd nghiém

HRS
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Ty lé nhay cam khang sinh

Bang 1.11. Mdc d6 nhay cdm khang sinh cia cac trwc khudn gram 4m

% S
c E E E = E 5= C -
Vi khudn Nl 2| w|E8|s|E|e|8| 2|28 |2 |8|%|s 2
s|e|E|5|&8|g|8|8|E|2|2|E|5|2| ¢
E| E = % % | E | B = E B E '§ = =
< 3 Q = 1] = = h < 5‘ q &£ =
A. baumarnii
— o
2| w| ™ =+ | - | T |le|xn|lag|l=]=w]|= o o
T — o ' = o k=2 L=} k=2 — 0y o k=2 '
P. aesruginasa
e ] . -] -
E o s = Ty i
Lar i L= i = =¥ == i i
K. pneumoniae
= s = = | ™ o o
¥ A |l & [& | B2 [ 3
E. coli
o oo o™ L T T B
= . = | 8 3| =2 8| 7 :
Pip/Taz: Piperacillin/Tazobactam; Tri/Sul: trimethoprim/sulfamethoxazol; Amp/Sul:
Ampicillin/sulbactam; -: Khéng ap dung
H Rs Khuyén cdo Chan doén va diéu tri viem phéi bénh vién va viém phai lién quan dén thd may - Hoi H6 hap Viét Nam, Hoi HSCC & CP Viét Nam, 2023
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Meropenem trong HAP/VAP
Loi ich Y nghia lam sang
Phoé khang khudn rong  Bao phud hau hét tac nhan ICU

On dinh vé&i AmpC, ESBL Hiéu qua v&i vi khuin khang thudc

Tham tot vao phoi Hiéu qua trong nhiém trung nhu mo phoi
Diét khuan manh Hiru ich trong s6c nhiém khuan
It d6c tinh than kinh An toan hon imipenem

HRS
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Kinh nghiém ca nhan bao céo vién
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Enterobacterales sinh B-lactamase pho rong

Clinical Infectious Diseases e Y h
ivmdad
IDSA GUIDELINES Y"‘IDSA - OXFORD

Infectious Diseases Society of America 2024 Guidance on
the Treatment of Antimicrobial-Resistant Gram-Negative
Infections

Pranita D. Tamma,"“ Emily L. Heil,? Julie Ann Justo,® Amy J. Mathers,* Michael J. Satlin,® and Robert A. Bonomo®
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Tinh trang nang | Meéropenem,
Carbapenem [---=---~: --=> imipenem -
Va/hodc gtém cilastatin
albumin
I C6 dép umg
I lam sang
¥
TMP-SMX p.o,

ciprofloxacin p.o,
levofloxacin p.o

KHONG khuyén cao
piperacillin — tazobactam,
cefepime

IDSA 2024



Enterobacterales sinh B-lactamase pho rong

Clinical Infectious Diseases iy AN, h
By ivma
IDSA GUIDELINES .(Er’hI.DSA. \merica F OXFORD

Infectious Diseases Society of America 2023 Guidance on
the Treatment of Antimicrobial Resistant Gram-Negative

iﬁfﬁi:iggarsnunlLAiﬂmn,znnbmkB nnnnnn 3 Amy J. Mathers,** David van Duin,® and Comelius J. Clancy’ QUEStiu“ 1‘7: What i5 thE RulE uf B-Ia‘:tam-ﬂ-lactamase
Inhibitor Combinations and Cefiderocol for the Treatment of
ESBL-E Infections Caused by ESBL-E?
= PE danh ceftazidime-avibactam, Suggested Approach

meropenem-vaborbactam, imipenem- o ‘
The panel suggests that ceftazidime-avibactam, meropenem-vaborbactam,

cilastatin-relebactam, va cefiderocol imipenem-cilastatin-relebactam, and cefiderocol be preferentially reserved for

dé diéu tri VK khang carbapenem treating infections caused by organisms exhibiting carbapenem resistance. The
panel suggests against the use of ceftolozane-tazobactam for the treatment of
ESBL-E infections, with the possible exception of polvmicrobial infections.
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~ Tailor empiric therapy to local

o tn °® e ®
Dieu tri theo kinh nghiem MDROs, risk factors, and severity

v Dung dit liéu vi sinh clia tirng don vi thay vi cac huéng dan chung
dé thiét lap phac do diéu tri ban dau
v’ Viéc sir dung BL/BLI mdi theo kinh nghiém cling khéng phai la mot
quyét dinh an toan:
= 42% CRE Viét Nam la MBL £ OXA-48
= Mot s6 dir liéu tai Viét Nam cho thay ty 1& khang CTA cao & cac
chung CRE

= Xuat hién khang cac BL/BLI mdi

v Huéng dan cha IDSA tng ho viéc str dung khang sinh dua trén co

~n 7 n
ché kha ng thuéc v Use unit antibiograms rather than generic guidelines to set first-line regimens.

v Ap dung phan tang nguy co (tlen su su dung khang sinh du’o’ng tinh = Head-to-head trial data in empirical treatmen not favour novel BL/BLI vs. carbapenem

mach, ty l& lvu hanh da khang thudc tai dia phuong, tinh trang = 429% of CPE in Vietnam being MBL + OXA-48
nh|ém khuén da b|é't) dé ca thé hoa d|‘éu tri. = Some data in Vietnam report high CTA resistance rates in CRE strains

= If resistant to carbapenems, likely resistant to CTA
= Emerging De-novo Resistance to novel BL/BLIs
¥ IDSA Guidance Supports Resistance-Mechanism-Based Antibiotic Use

¥ Apply risk stratification (prior IV antibiotics, local MDRO prevalence, known colonization) to refine coverage

H R s 1. Kalil AC. Erratumin: Clin Infect Dis. 2017 Oct 1;65(7):1251; 2. Do DA. Epidemiol Infect. 2025;153:€93; 3. Pham Hong Nhung, H6i nghi HSCC va chong doc VN, 2022; 4. Quynh BTH. Pathogen report at Thong Nhat Hospital from 2024-
01 to 2024-12, and 2025-01 to 2025-03; 5. Wagenlehner FM. Lancet. 2015 May 16;385(9981):1949-56; 6. Solomkin J. Clin Infect Dis. 2015 May 15;60(10):1462-71; 7. Kollef M. Lancet Infect Dis. 2019 Dec;19(12):1299-1311; 8.
Wagenlehner FM. Clin Infect Dis. 2016 Sep 15;63(6):754-762; 9. Tan CK. Antibiotics (Basel). 2019 Dec 6;8(4):255; 10. Torres A. Lancet Infect Dis. 2018 Mar;18(3):285-295; 11. MotschyJ. Clin Infect Dis. 2020 Apr 15;70(9):1799-1808;
12.Titov l. Clin Infect Dis. 2021 Dec 6;73(11):e4539-e4548

I" : o =t



Bao vé cac bién phap diéu tri cudi cung

Steward colistin and cefiderocol to
sustain efficacy

 Colistin: liéu tai, duy tri, theo déi nong do thubc
 Cefiderocol: thudc sau cung

* KS mai: khong nén dung theo kinh nghiém ma khong co dir lieu vi
sinh

v Colistin Stewardship:Use loading plus maintenance dosing, TDM, and target AUC.
v Cefiderocol:A valuable agent for CRAB but should be used cautiously with specialist input.

v Novel agents should not be used empirically without robust microbiological
documentation.

HRS

2026 1. Truong TP. Preprint. 2025 Mar doi:10.21203/rs.3.rs-6195495/v1; 2. Mendes RE. Open Forum Infect Dis. 2025 Feb;12(Suppl 1):0fae631.1539; 3. University of Nebraska Medical
Center. Colistin Dosing Recommendations and Formulary Guidelines
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Vai tro cua colistin cho du c6 khang sinh maéi

> Antibiotics (Basel)] 2019)Apr 10;8(2):38. doi: 10.3390/antibiotics8020038.

Vi thé, can phat trién nhirng chién lwo'c dé t6i wu
héa nhirng phac doé dwa trén polymyxin...
Federico Perez ' 2 3 # 7, Nadim G El Chakhtoura ® 7 8 #, Mohamad Yasmin

13 14 15 16 17 18 19 20 T U N !

'« Mac du vai khang sinh mdéi c6 thé diéu tri mot so
m . chlng CRE va P. aeruginosa khéng carbapenem

. (CRPA) trong phac do tiét kiém polymyxin, nhung viéc
st dung polymyxins hién nay van rat can thiét bai vi
cac khang sinh méi khéng thé diéu tri cac chung
CRE, CRPA c6 chira men metallo-beta-lactamases

Polymyxins: To Combine or Not to Combine?

10 11 12

Robert A Bonomo

va CRAB.
3 . , '« Hon nira, nhitng khang sinh m&i khéng luén c6 san va |
DTT: difficult to treat; XDR: Extensive Drug Resistance : o . ~ ; — — . . |
CRAB: Carbapenem Resistance A.baumannii | phO blen, va nhU’ng dU’ doan vé su de kha ng ngay

cang tang da tré thanh hién thuyc.
e “Phac do cltu van” dua trén Polymyxin cé thé van can
. thi€t & bénh nhan nhiém khuén néng bdi vi khuén G(-)
HRS . khang ma& rong (XDR), bao gom ca nhirng chung dé

2026 khang véi polymyxin.

[‘v“‘:-., S—— — Perez F. Antibiotics (Basel). 2019 Apr 10;8(2):38.




Carbapenem hién van dwoc coi la hat nhan
trong phac d6 phdi hop khang sinh diéu tri vi khuan da khang tai Viét Nam

> Expert Rev Anti Infect Ther2017]Dec15(12):1123-1140,

doi: 10.1080/14787210.2017.1410434. Epub 2017 Dec 1.

Combination therapy for extensively-drug resistant
gram-negative bacteria

llias Karaiskos 1, Anastasia Antoniadou 2, Helen Giamarellou

Carbapenem van la hat nhan trong phéac doé phdi
hgp thudc hién nay tai Viét Nam

HRS
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Ty lé ti vong trén 2972 bénh nhan nhiém khuan do K. pneumoniae
sinh carbapenamase tuy theo phac dé khang sinh s dung.

42.3%
33.7% 34.6%
B C Cc2

Treatment regimen
A: khong phu hgp (KSB khong cé khang sinh nao nhay cam)
B: don trj liéu (1 thudéc coOn nhay cam)
C: ph6i hgp (= 2 thuéc con nhay cam)
C1: phdi hop = 2 thudc con nhay cam bao gom carbapenem
C2: phoi hgp = 2 thudc con nhay cdm khong cé carbapenem

Mortality (%)

L

ﬁ—_ “ Karaiskos |. Expert Rev. Anti-Infect. Ther. 2017; 15(12): 1123-1140



review | > Ther Adv Infect Dis. 2020 May 14:7-2049936120912049 Table 5. Expert opinion treatment options for KPC-KP infections.”
eview er Adv Infect Dis. 2020 May 14;7:204993612 9.

doi: 10.1177/2049936120912049. eCollection 2020 Jan-Dec.

KPC-KP TREATMENT OPTIONS*

KPC-KP meropenem MIC = 8-64 mg/l and new treatment options available

HDW to manage KPC lnfECtlﬂnS Ceftazidime-avibactam 2.5g every 8h iv®

Colistin 4.5MU every 12h ivl
Matteo Bassetti |, Maddalena Peghin z m URI I !
Gentamicin 3-5mg/kg/d every 24 h iv1

e TSRS S A W | OR
* Phai hop khang sinh nén dwoc wu tién hon don tri Ef;fﬂm?ﬂi“ 4gevery &h iv (24 daily)

liéu trong diéu tri nhiém khuan bdi CR-KP.

* Phac do6 carbapenem liéu cao mang lai hiéu qua tot
hon, dac biét khi ph6i hop khang sinh.

« Meropenem liéu cao-truyén lién tuc, t6i wu bang su
diéu chinh lieu mot cach nhanh chéng dua trén
phuong phap theo doi ndng do thudc theo thai gian

Tigecycline 100mg every 12h iv [preferred for intraabdominal infections)®
Meropenem/vaborbactam 2g/2 g q8h, iv
Imipenem/relebhactam 500 mg/250-125mg qbh, iv

KPC-KP meropenem MIC = 8-64 mg/L? and new treatment options not available

i Meropenem 2g every 8h ivor 1.5g every 6 h CIF"+
! Tigecycline 100mg every 12h iv¥ +

Colistin 4.5MU every 12h ivl

B . . . . i Ve OR o o AN s
thlﬂ’c Ereal tlme’{therapiautlc\drugAr,1.10,n‘|tor-|Eg TDMA?, co Gentamicin 3-5mg/kg/d every 24 h ivl KHONG CO thuéc mdi
thé nang cao két cuc lam sang doi vai nhiém khuan OR

CR-KP khi MIC ctia meropenem <64 mg/L. Fosfomycin 4g every 4hiv (24 daily)

* Phéac do Double-carbapenem c6 thé can nhac khi

khc“)ng con lwa chon hop ly nao khac. Ertapenem 500 mg every 6 h ivi +
————————————————————————————————————————————————————————————————————————————————— Meropenem 2g every 8hivor 1.5g every 6h™
+/- third drugt

Bassetti M. Ther Adv Infect Dis. 2020 May 14;7:2049936120912049. OR
Ertapenem 500 mg every 6 h ivit +

HRs Doripenem 500 mg every 8 h%?
+/- third drugt
—
2026 CR-KP: Carbapenem ResistantKlebsiella pneumoniae

’“"”:\, g e—

KPC-KP meropenem MIC > 8-64mg/l and new treatment options not available

Vui long tham khao t& théng tin san pham da dugc phé duyét & Viét Nam




4.3.3. Viém phdi bénh vién, viém phdi lién quan dén thé may .

TIEN L G TAC

pOI TUONG
NHAN GAY BENH Lya chon diu tay Lwa chon thay thé
Viém phéi K. pneumoniae Phéi hop 2 nhém KS diéu trj VK Gram am:
lién quan th¢ | P. aeruginosa 1 KS nhém B-Lactam (cdt A) va 1 KS nhém Non-f Lactam (cdt B)
| = | may (VAP) E. coli Cot A: Cot B:
<y plUONG DAN g- baumennil Piperacillin/Tazobactam 4,5g TTM méi 6h Tevofloxacin 750mg TTM mé&i 24h (500mg
(Antimicrobial Usage Guidelines) S. marcesca'::sA Ho‘c Cefepime 29 ™ m6i 8-12h ™™ m& 12h néu nh'ém khUAn néng)
iR R e - aureus ( 3 ) Hogc Ciprofloxacin 400mg TTM médi 12h
Céac trye "": n (400mg TTM mdi 8h néu nhiém khudn nang)
Gram am tiet ESBL Hoac Amikacin 15mg/kg TTM mbi 24h

khac, CRE... Hodcrtreommamm 2T Tmors Hodc Gentamicin 5-7mg/kg TTM m&i 24h
B. cepacia complex | Hogc Ceftazidime/Avibactam 2,5g TTM mi 8h | Hodc Tigecycline liéu tai 200mg TTM, lidu
Candida spp. duy tri 100mg TTM mdi 12h (diéu tri viém
Hodc Ceftolozan/Tazobactam 3g TTM méi 8h phgi nang)

Hogc Imipenem/Cilastatin/Relebactam 1,259
méi 6h

Hogc Ceftolozane/Tazobactam 3g TTM mbi 8h
Hodc Ampicillin/sulbactam 9g TTM mdi 8h

PHOIH KS diéu tri VK Gram duong cé hoat tinh trén MRSA:

Vancomycin liéu tai 25-30mg/kg TTM, sau d6 lidu duy tri 15-20mg/kg TTM médi 8-12h

Hodc Linezolid 600mg TTM méi 12h Hodc Teicoplanin 400mg TTM mdi 12h X 3 lidu dau (liéu

tai) (Hogc 1-4 ngay), sau dé 400mg TTM mdi 24h

Déi véi A. baumannii da khang, khuyén cdo phdi hop: Colistin + Carbapenem % Ampicillin-

sulbactam (6g/3g méi 8h).

Péi véi céac vi khuln Gram &m da khang khé didu tri ma khéng phai 1a A. baumannii, can nhéc

H Rs phac db Ertapenem 1g TTM m&i 12h + Meropenem 1-2g TTM mdi 8h (Hodc Imipenem,
Doripenem). Chu y truyén Meropenem, Imipenem, Doripenem tiép ngay sau liéu Ertapenem)

2026 o

: | Huéng dan st dung khang sinh, Bénh vién Chg Ray
F. W




_ HUOGNG DAN
SU DUNG KHANG SINH

(Antimicrobial Usage Guidelines)

Chil biin: TS 8S CKIL Nguydn Tr Thire
PGS TS BS. Pram Th Ngoc Thio - TS BS. Lé Quic Hing

HRS
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4.3.4. Viém phdi bénh vién, khéng lién quan té&i thé may

mdi 24h (Hogdc Linezolid 600mg TTM mdi
12h)
+

Levofioxacin 750mg TTM/U méi 24h
Hogc Ciprofloxacin 400mg TTM médi 8h
Hogc Amikacin 15-20mg/kg TTM médi 24h
Hogdc Gentamicin 5-7mg/kg TTM mdi 24h
Hodc Tobramycin 5-7mg/kg TTM médi 24h
Hogdc Colistin (xem lidu Colistin)

Xem phan phoi hep khang sinh trong
viém phéi thé may néu cin didu tri
kinh nghiém cho A. baumannii, cac vi
khudn Gram &m da khang khé didu tri
khac

I TUONG TAC NHAN GHI CHU
GAY BENH Lya chon déu tay Lwa chon thay thé

Viém phdi bénh | S. pneumoniae |Imipenem/cilastatin 0,5g TTM | Cefepime 2g TM mdi 8h Nguy co can hé try

vién khong nguy | da khang mdi 6h Hodc Meropenem 1g | Hodc Piperacillin/Tazobactam 4,53 TTM | hé h&p do viém phdi

co cao tlr vong | H. influenzae TTM mdi 8h mdi 6h. Hogc choang nhiém

va khdéng nguy | MSSA Hodac Levofloxacin 750mg TTM méi 24h khuan.

co nhiém MRSA | Pseudomonas Hogc Doripenem 0,5g TTM mdi 8h
Gram &m Hogc Aztreonam 2g TM médi 8h

Viém phdi bénh | S. pneumoniae |Imipenem/cilastatin 0,5g TTM | Linezolid 600mg TTM mdi 12h Hodc Nguy co nhiém

vién khong nguy | da khang m&i 6h Hodc Meropenem 1g | Teicoplanin 400mg TTM mdi 12h X 3 lidu | MRSA: ding KS

co cao tlr vong | H. influenzae | TTM mdi 8h + Vancomycin | dAu (Hodc 1-4 ngay), sau d6 400mg TTM |trong 90 ngay, tién sir

va conguy co | Pseudomonas |15-20mg/kg TTM mdi 8-12h. | mdi 24h nhidm MRSA, khoa

nhiém MRSA Gram am co tan suldt MRSA/
MRSA MSSA trén 20%

Viém phdi bénh | S. pneumoniae | Imipenem/cilastatin 0,59 TTM | Piperacillin/Tazobactam 4,59 TTM mdi 6h | Hodc khéng biét.

vién c6 nguy co | da khang mdi 6h Hodc Meropenem 1g | Hodc Doripenem 0,5g TTM mdi 8h Nguy co nhiém VK

cao tirvong va |H. influenzae | TTM mdi 8h Hodc Aztreonam 2g TM mdi 8h Hodc gram &m: bénh phoi

cb sir dung KS | P. aeruginosa | + Levofloxacin 750mg TTM/U | Ceftazidime/Avibactam 2,5g TTM mdi 8h | Cau triic nhu gién phé

trong 90 ngay | Klebsiella spp. | m&i 24h Hodc Ampicillin-sulbactam 9g TTM mdi | Quan hoéc xo phdi,
da khang Hoiic Ciprofloxacin 400mg | 8h nhudm gram uu thé
A. baumannii | TTM mdi 8h + VK gram am trong
E. coli (ESBL) |+ Teicoplanin 400mg TTM mi 12h X 3 lidu | b&nh pham hé hép:
MRSA Vancomycin 15-20mg/kg mdi | dAu (Hodc 1-4 ngay), sau d6 400mg TTM | dung 2 KS diéu tri

8-12h Pseudomonas.

(*Ghi cha: Nguy co cao ttr vong: gdm can héd trg hé hap do viém phbi va séc nhiém trung)

o Huéng dan st dung khang sinh, Bénh vién Chg Ray




Bénh vién nhiet doi HCM
Hwéng dan diéu tri vi khuan da khang 2023

Khang ETP va con nhay IMP/MEM

” v AN ~n ’ y'd A X
CAC PHAC DO THAY THE KHANG SINH MOl (MIC < 1 molL | IMEMIERTIRU shud, T
U'u tién: CAZ-AVI hoac MEM-VAB hoac
IMP-REL, TKD
MDR-CRE Nhay CAZ-AVI hoac MEM-VAB hoac
Thuc hién MIC cia cac KS: | —— 'MF\’/'EE'- -
IMP, ) - MEM liéu cao, TKD + 1 KS nhay cdm in
MEM, ] IMP/MEM cé MIC =2 2 mg/L vitro
CAV-AVI, (néu MEM c6 MIC 2-8 mg/L)
MEM-VAB, ‘
IMP-REL
2 2 trong 4 KS (Colistin, tigecycline,
fosfomycin, aminoglycosides) con nhay
cam in vitro
—> CAZ-AVI + ATM
Khang IMP, MEM, CAZ-AVI, MEM-VAB, |
IMI-REL
MEM/IMP liéu cao, TKD + 1 KS nhay
cam in vitro (néu IMP/MEM c6 MIC = 16
mg/L)
H Rs MDR: da khang thuéc, XDR: khang m& rong, PDR: toan khang
ETP: ertapenem, IMP: imipenem/cilastatin, MEM: meropenem, ATM: aztreonam Trwéng hop XDR/PDR, dinh kiéu gen
2026 CAZ-AVI: ceftazidime-avibactam, MEM-VAB: meropenem-vaborbactam, IMI-REL: —> carbapenerﬁase va hoi chan VSLS, DLS
imipenem-cilastatin-relebactam

TKD: truyén kéo dai, VSLS: vi sinh ldm sang, DLS: dugdc lam sang

Vui long tham khao t& théng tin sdn pham da dugc phé duyét & Viét Nam



Hoi H6 Hap VN va Hoi HSCC & CP VN
Hwéng dan diéu tri HAP/VAP, 2023

Carbapenem don tri hodc phéi hop van la lwa chon
trong diéu trj vi khuan da khang nham béo ton cac
khang sinh méi cho cac truong hop khoé diéu tri hon.

P

HAP/VAP nghi ngo do

MDR/XDR/PDR

Cac yéu té nguy co nhiém vi
khuan MDR

T

Tiéq s phan lap dwoc vi
khuan MDR quin cu

Ldy bénh phim nuoi cdy vi
khuan=

Tién su_phan lap duoc vi
khuan quén cu da khang thuoc

e p———

l

CRE

Phac d6 1
Carbapenem

( meropencem

imipenem)

Phac do 2

Piperacillin/taz amikacin/gentamicin
obactam hogc fosfomycin hogc
(khong khuyen colistin
cdo néu kém
NKH) Phéc d6 3 (néu thude

Phac do 1
Colistin + meropenem +
amikacin/gentamicin
hoac fosfomycin

Phac dé 2
Ceftazidim/avibactam +

dugce phé duyét)
Mecropenem/vaborbactam
hodc
imipenem/relebactam
hodac
avibactam/aztreonam

Khang sinh
dang hit##*

l

l

Pseudomonas spp

Acinetobacier spp

MRSA

!

Phac do 1

Carbapenem (meropenem
hodc imipenem) hodc

hoac cefepim hodc
ceftazidim (uu tién hon
carbapenem néu nhay cam)
+ amikacin/tobramycin
hoéc fosfomycin hodc
colistin

Phac do 2
Ceftolozan/tazobactam +
amikacin/tobramycin hoic
fosfomycin hodc colistin

Phéc dd 3 (néu thude duoc
phé duyét)
Meropenem/vaborbactam
hodc imipenem/relebactam

l

l

Colistin +
meropenem +
sulbactam
(dang két hop
vo1 ampicillin)
hodc cyclin
(minocyclin,
doxycyclin)
hodc
cefiderocol
(néu thude
dugc phé
duyét)

Phac d6 1
Vancomycin
(uu tién néu
kém NKH)

Hkkk

Phac do 2

Linezohd

Phac do 3
Teicoplanin

Khang sinh
dang hitssx

Khing
sinh dang
hit ##*

Hinh 3.1. Dé xuét phac dé khang sinh diéu tri HAP/VAP do vi khuan

khang thudc




KET LUAN

* HAP/VAP 1 mdt nhiém trung bénh vién thudng gap, tdc nhan
khang thubc cao.

* Meropenem: cé nhiéu vu diém trong nhdm, hiéu qua khi dugc st
dung dang dan (phu hgp duoc/ déng luc hoc, phdi hgp khang sinh
hgp ly, theo doi, diéu chinh kip thai) > dat két qua diéu tri, giam ap
luc sir dung va xuat hién dé khang cac khang sinh mai.

HRS
2026
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HOI HO HAP
THANH PHO HO CHi MINH

HOI NGHI THUGNG NIEN HOI HO HAP - HRS 2026

THE ANNUAL CONFERENCE OF THE HO CHI MINH RESPIRATORY SOCIETY

CAM ON
QUY PONG NGHIEP
DA CHU Y LANG NGHE

~ VUNG TAU, TP.HCM - NGAY 21 THANG 3 NAM 2026
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