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» Thach thirc mai trong dé khang khang sinh (AMR)
 Ganh nang nhiém khuan & tré em
- Ké toa khang sinh hop ly



} Nhirng thach thirc méi trong dé khang khang sinh

Viéc st dung réng réi va lam dung khang sinh
da day nhanh sy phat trién cla khang thudc'
v&éi AMR wéc tinh gay ra ~ 10 triéu ca tlr vong

mdi ndm trén toan thé gi¢i vao nam 20502

Trén toan cau, ty 1& khang cac khang sinh st
dung dé diéu tri cac bénh nhiém trung do vi
khuén théng thwéng rat cao! va sw xuét hién

cla cac tac nhan gay bénh da khang thubc
dang gia tang3.

@ Tang khang sinh toan cau'+4

Tang chi phi cho
bénh nhan, nén kinh
té va hé thong vy té

E Giam hiéu qua
o diéu tri

O Tang that bai trong diéu tri O Can cham sdc dac biét / dat

O Bénh kéo dai tien

O Khang khang sinh dan dén tir
vong c6 thé lam giam gia tri
dau tw vao cac phwong phap
diéu tri ton kém, vi du nhw hoa

O The&igian ndm vién lau hon tri.

© Tangty Ié t&r vong
O Giadm kha nang tiép can
diéu tri hiéu qua

Tan et al. Burden of hospitalized childhood community-acquired pneumonia: A retrospective cross-sectional study in Vietnam, Malaysia, Indonesia and the Republic of Korea. Human Vaccines & Immunotherapeutics, 14(1), 95-105;




} KE HOACH HANH DONG QUOC GIA VE CHONG
KHANG THUOC
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Khung chién lwgrc & muc tiéu tong thé:
Co s& phap ly: Chién Iwoc qudc gia phong, chdng khang thudc 2023-2030, tAm nhin 2045 (QD 1121/Qb-
TTg, 25/9/2023)"

- Tién dé: Ké hoach hanh déng quoc gia 2013-2020 (QD 2174/QD-BYT) — dat nén mong cho hé thong giam
séat, kiém soat nhiém khuan, hwéng dan chuyén mén2.

Muc tiéu chién lvoc:
1. Nang cao nhan thtrc;
2. Tang cwong giam sat AMR & canh bao s&m;
3. Phong ngtra & kiém soat lay nhiém;
4. St dung khang sinh hop ly, an toan, cé trach nhiém.

AMR = khang khang sinh.

1. QD 1121/QD-TTg (25/9/2023); 2. QD 2174/QD-BYT (2013-2020);
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 Khéng khang sinh 1+ — That bai diéu tri
O nhiém, khéi thudc — 1 nhap vién

+ Khé tiép cany té — Tré dén mudn

» PCV chwa phd cap — Phé cau lwu hanh

Tan et al. Burden of hospitalized childhood community-acquired pneumonia: A retrospective cross-sectional study in Vietnam, Malaysia, Indonesia and the Republic of Korea. Human Vaccines & Immunotherapeutics, 14(1), 95-105;



Nguyén nhan gay tir vong & tré dwéi 5 tudi, 2018

Ve

Sé&i

S6t rét

Ngat/sang thwong so sinh

Tiéu chay

Sinh non

Nhiém khuén dwdng hé hdp dui (viem phébi)

Sw giam ti Ié‘phén tram tCI”VOI’lg do nguyén nhan cu thé ctia 6 nguyén nhan gay ti
vong hang dau & tré <5 tuoi trén thé gi¢i, 2000-202222
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Tilé t&r vong & tré duéi 5 tudi, %

Ti Ié tlr vong & tré dwoi 5 tudi

Ti 1& mac LRTI trén toan cau la 107,7
dot trén 1000 tré < 5 tudi’®

WHO wéc tinh rang cac nguyén
nhan gay tir vong hang dau & tré tir
1-59 thang tudi (viém phoi, sot rét va
tieu chay) da giam trén toan cau ké
ttr nam 2000 nhwng van chiém
khoang 30% sé ca tir vong & tré
dwéi 5 tudi tir nam 2000

dén nam 20222

a Uéc tinh so bd dwoc dua ra vao thang 2 ndm 2024 bang cach ap dung cac phan s nguyén nhan (Cause Fraction) tir dw an U'éc tinh nguyén nhan td vong & tré em va thanh thiéu nién (Child and Adolescent Causes of Death Estimation) (2023) trong nhitng ndm
2000-2021 vao wéc tinh ciia UN IGME trong nhirng ndm 2000-2022.2 ; b Nguon di liéu gbc cho tuyén bd da dwa ra: GBD 2016 Lower Respiratory Infections Collaborators. Wéc tinh v& tinh trang bénh tat, ti 1& t& vong va co ché bénh sinh clia cac bénh nhiém khuan
dwong hé hap dwéi theo quy mé toan cau, khu vuc va qudc gia & 195 nwdc, 1990-2016: Phan tich cé hé théng cho Nghién ctru ganh nang bénh tat toan cau ndm 2016 (Global Burden of Disease Study 2016). Lancet Infect. Dis. 18, 1191-1210

LRTI: Nhi&ém khuén dwong ho hap dudi; UN IGME: Nhom lién nganh clia Lién hop qudc vé Danh gia ti 1é ti vong & tré em; WHO: T6 chirc Y té Thé giéi.

1. Torres A, et al. Nat Rev Dis Primers. 2021;7(1):25; 2. UNICEF, WHO, World Bank Group, and UN. Levels & Trends in Child Mortality. Report 2023. https://data.unicef.org/wp-content/uploads/2024/04/UN-IGME-2023-Child-Mortality-Report.pdf.

Published August 7, 2024. Accessed March 11, 2025.



https://data.unicef.org/wp-content/uploads/2024/04/UN-IGME-2023-Child-Mortality-Report.pdf

p- GANH NANG NHIEM KHUAN & TRE EM n

1.400.000

1.186.565

1.200.000 1.133.262 , i
oo . Ty 1é % cac nhdm bénh cé sO ca nhap vién ndi tri cao nhat
o ' ttr 2020 - 2024
800.000
o Nh6m bénh 2023 | 2022 | 2021 | 2020
#00.000 Bénh hé ho hap 38,03 3153 2348 31,35
200.000 104.600 17.932 126.794 93.494

_ Di tat bAm sinh, bat thwéng nhiém

2022 2023 2024 9 thang 2025 SéC thé 10113 12170 11176 10159

mKham mNhap vién

1.235.417

Sé lwot ngudi bénh

S6 lwot nguwdi bénh kham va nhap vién ndi tru trong giai doan 2022 - nay Benh nhiem trung va ki sinh

9,05 11,03 10,14 12,48

trung
Ty Ié chi dinh nhap vién*: i -
e 9.2% nam 2022 Bénh hé tiéu hoa 7,81 10,63 8,37 7,19
* 9,9 % nam 2023
* 10,3 % nam 2024 U tan sinh 7,45 829 10,13 7,28

*trén tbng sb lwot kham

Bénh mau va co quan tao mau 5,04 5,35 5,92 4,94

D@ liéu bénh vién Nhi Trung Uong 2020 -2024



p- GANH NANG NHIEM KHUAN O TRE EM ®

Nhom bénh c6 s6 nhap vién néi tri nhiéu nhat

.4

Nhém bénh khdm nhiéu nhat

1-5 tudi 6-16 tudi

< 1 tubi

4 a H6 hap

< 1 tudi

4 G Ho6 hap H6 hap H6 hap

H6 hap Hé hap

Di tat bam sinh

Bénh nhiém tring
va ki sinh trung

Bénh hé tiéu hoa

Mot s6 bénh xuét
phat trong thoi ky
chu sinh

D@ liéu bénh vién Nhi Trung Uong 2020 -2024

Bénh hé tiéu hoa

Bénh nhiém tring
va ki sinh trung

Dij tat bam sinh

R&i loan tam than
va hanh vi

Bénh hé tiéu hoda

Bénh noi tiét

R&i loan tam than
va hanh vi

Heé tiét niéu

Di tat bam sinh

Bénh nhiém tring
va ki sinh trung

Mot sb bénh xuét
phat trong thoi
ky chu sinh

Bénh hé tiéu hda

Bénh nhiém tring
va ki sinh trung

Dij tat bAm sinh

Bénh hé tiéu hoa

U tan sinh

Bénh nhiém tring
va ki sinh trung

Bénh hé tiéu hoa

Dij tat bam sinh

U tan sinh
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° “Véi viém tai gitra cap & tré nho — mét trong cac dang NKHH-CB pho bién - nghién
cwu tai Bénh vién Nhi Trung wong (2921—2023) cho thay non-typeable
Haemophilus influenzae (NTHI) chiém wu thé, ké dén la S. pneumoniae.

* Diéu dang chl y la ca hai loai vi khuan nay déu cé mirc khang khang sinh kha cao,
dac biét v&i macrolide va cephalosporin thé hé 2.

«  “Céc vi khuan chinh gay viém phdi cong dong & tré em tai mién Béc Viét Nam
la H. influenzae, S. pneumoniae va M. catarrhalis.

«  Phan I&n cac ching nay co ty 1é khang cao véi nhom beta-lactam thong
thworng va macrolide - nhom khang sinh dwoc ké don phd bién hién nay.
Gan nhuw tat ca cac ching déu da khang, dac biét [a H. influenzae.

- Do dé, can danh gia lai khuyén céo st dung khang sinh theo kinh
nghiém tai céng dong.”?

1. b6 Hoéng Piép, Tran Minh Dién et al. (2025), JAC Antimicrob Resist, DOI: 10.1093/jacamr/dlaf006; 2. Dinh Duong, T.A., & Dam, T.O. (2025). IJBM, 15(1), 183-187.



https://doi.org/10.1093/jacamr/dlaf006

} GANH NANG VIEM TAI GIUA CAP O TRE EM |
Bl DANH GIA THAP HON THUC TE @ ‘ ”

D liéu cGia nam dau doi t nghién clru thuan tap tién ciru WHISTLER Dutch (n=1260)

19.5% (n=246) 1 dot

Khoan > B -
_309% tré €6 o 2 dot Chi 50% so dot triéu

21 dot trigu 3 dot chirng dwoc kham

chirng >
VTGC dworc W 4dot béi BS*
cha me bao - B >5 dot
cao
AGED) . . z . R o= az
0.6% (n=8) Ty Ié mac VTGC cé thé bi danh
gia thap do cha me khéng tham

kham bac si méi khi con ho xuat
hién cac triéu chirng VTGC

M No episodes B =1 episode

VTGC: viém tai gitra c&p
*Mo6t dott triéu chirng VTGC do phu huynh bao cao dwoc dinh nghia la nhat ky ghi nhan cac con sot (nhiét dé >38°C) két hop v&i dau tai va/hodc chay dich tai. Bac si da tw van & 326 trén 642 dot
Fortanier AC, et al. PLoS One 2015;10:e0121572.



} Ganh nang viém phoi & tré em Viét Nam - ’
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« 2014: Tré < 5 tudi co tr 5-8 lan nhiém tring hd hap cap mdi nam
Ty 1& mic bénh VP 35-50% tré nhap vién do viém phoit ’

Moi nam c6 4000 tré < 5 tudi tr vong do viém phoil
« 2024 : BV NP1 sb ca nhap vién viém phdi®

8.716 ca tinh tr thang 1 -10/ 2024

« 2020 tré VPCD nhap vién nhiém S. pneumoniae 81,2% (Qui L.M,
BVND1)?

« 2022 85% déng nhiém vi rat va vi khuan
S. pneumoniae, H. influenzae tac nhan gay bénh hang dau
(Khai T.Q)?

« 2023 O BN viém phdi can oxy S. pneumoniae 57,7%,
H. influenzae non -type b 46,2%*

Tac nhan gay bénh
VP cbng dong

Vietnam Ministry of Health: Guide for Treatment of Commumty Acqmred Pneumoniain Children.no. 101/QD-KCB 09/1/2014

Tac nhan vi sinh va cac yéu t6 lien quan dén dd néng cha viém phdi méc phan trong cong ddng & tré 2 - 59 thang tudi —Qui LM - 2020

Nghién ctru v& déc diém lam sang, can lam sang va két qua didu tri viem phdi ndng méc phai cong ddng & tré em tai bénh vién Nhi déng Can Tho. Tran Quang Khai 2022
Tac nhan gay bénh viém phdi nang can hd tro oxy tir 2 thang -5 tudi tai B&nh vién Nhi ddng 1 2023, Ngd Chi Quang

D@ liéu bénh vién Nhi E)ong 12024

arwNE



Khuynh hwé&ng nhay cam vé&i S. pneumoniae va H.influenzae theo thei gian tai Viét Nam

Cephalosporins Macrolides
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g 5 761% K e
o - Hinh anh chi mang tinh chét minh hoa
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< g 5] © § E Susceptibility data vary with geography and time. Always refer to recent local susceptibility
- o data before prescribing.

/ CLSI, Clinical and Laboratory Standards Institute; IV, intravenous; MU, million units.
Torumkuney D, et al. J Antimicrob Chemother 2022; 77 Suppl 1: i26—i34

2009-2011 (n = 289) | MM 2016-2018 (n = 161) 13



Pac diem dich té khang thuoc tai Viéet Nam: S. pneumoniae giam nhay cam
v&i beta-lactam (nghién ctru viém tai gitra, Bénh vién Nhi Trung worng 2023)

A S. pneumoniae, N=145 B H. influenzae, N=170
% of isolates MIC50 MIC90 % of isolates MIC50 MIC90
(mg/L) (mg/L)
0% 20% a0% 60% 80% 100% (mg/L) (mg/L) 0% 20% 40% 60% 80% 100% 9 9
N n=17
Amoxicillin n=80 (55.2%) n=61(42.1%) I (2;%) 2 4 (10.0% n=153 (90.0%) 256 256
Amoxicillin/clavulanate n=116 (80.0%) g e 1.5 3 s n-gm > ‘
) 18.6% (1.4%) : 10.
Cefuroxime n=120 (82.7%) 6 16 n=128 (75.3%) 256 256
o n=2
Ceftriaxone n=99 (68.3%) n=46 (31.7%) 1 1.5 n=168 (98.8%) I (1.2%) 0.25 0.5
n=1 (0.7%
n=1 (0.7%)
n=28 n=33
Clarithromycin n=144 (99.3%) 256 256 (16.5%) 19.4% 256 256
n=4
Levofloxacin n=145 (100%) l 0.75 1 =166 (97.6%) (2.4x) 0.023 0.125

[ ] susceptible/sensitive [ intermediate Bl nNot susceptible B Resistant

JAC Antimicrob Resist
https://doi.org/10.1093/jacamr/dlaf006



Pac diém dich té khang thudc tai Viét Nam: H. influenzae giam nhay cam véi
beta-lactam (nghién ctru viém tai gitra, Bénh vién Nhi Trung wong 2023)

A S. pneumoniae, N=145 B H. influenzae, N=170
% of isolates MIC50 MIC90 % of isolates MIC50 MIC90
L mg/L
0% 20% 40% 60% 80% 100% (mg/ ) /L) 0% 20% 40% 60% 80% 100% (mg/L) (mg/L)
Amoxicillin n=80 (55.2%) n=61(42.1%) ] (;2‘;) 2 4 n=153 (90.0%) 256 256
o % n=27 n=2 17

n=5 (3.5%)

Cefuroxime n=120 (82.7%) 6 16 1 n=128 (75.3%) 256 256
Ceftriaxone n=99 (68.3%) n=46 (31.7%) 1 1.5 n=168 (98.8%) n=2 0.25 0.5
(1.2%) : .

n=1 (0.7% y
Azithromycin 256 256 n=50 (29.4%) 32 256

n=1 (0.7%)

Clarithromycin

n=144 (99.3%) 256 256 (;':ii) :;i: 256 256

Levofloxacin n=145 (100%) I 0.75 1 n=166 (97.6%) I(;;'; ) 0023 0.125
[ ] susceptible/sensitive [ intermediate B ot susceptible B Resistant
Interpretative Categories and MIC Breakpoint (ug/mL)
Susceptible Intermediate Resistant
<4/2 >8/4
<2 42 28/4 JAC Antimicrob Resist

https://doi.org/10.1093/jacamr/dlaf006



Ké toa khang sinh hop ly

Théng tin khoa hoc danh cho ngudi hanh nghé kham bénh, chira bénh, ngudi hanh nghé dwoc. PM-VN-ACA-PPTX-250104, ADD: 10/2025



} AMR & ké don: vi sao ganh nang tang?

* Ty |é ké don khang sinh ngoai tra cho
nhiém khuan hé hap cap con cao (WHO
AWaRe: nhom Watch dung dang kée)*.

* AMR gia tang & tac nhan gay nhiém khuan
ho hap cong dong, anh hwdng hiéu qua
diéu tri va chi phi?.

1. Nguyen NV et al., 2022/2023 (Lancet Reg Health West Pac) — ké don ARI theo AWaRe; Dao DT et al., 2024 (BMC
Infect Dis) — mé hinh can nguyén & AMR & AE-COPD.

& ¢

AV/RE : Antibiotics are categorized into three groups

Essential Access, Watch and Reserve antibiotics need to be equally accessible and affordable for those who need them

Lower

“resistance
potential”

Watch

Often 1% or 2 choice
for common
infectious syndromes

2. World Health Organization. 22" WHO Essential Medicines List, 2021. Available
from: https://ww.who.int/ publications/i/item/ WHO-MHP-HPS-EML-2021.02. Last
accessed 27 July 2022


https://www.who.int/

NKHH céng dong: tiep can AWARE

. ~
} Phan loai dé str dung khéng sinh hep ly trong ° ‘

Vi du lwa chon khang sinh

) Amoxicillin v
o Amoxicillin + clavulanic acid e
Antibiotic Indicaticns
Amoxicillin + clavulanic acid First choice

Bacterial pneumonia (Community-acquired prieumonia - sev

ACCESS group ere) [children]

Feritonitis (mild-moderats)

Peritoneal abzcess (mild-moderats)

Cither specified pneumoniz (Hospital-zcquired pneumonia)

Acute sinusitis

Bacterial cellulitis, erysipelas or lymphangitis

Chraonic obstructive pulmonary disease with acute exacerbat

|

|

|

|

| Meutropenia (love-risk)
|

|

|

E

]
]
:I
f|
Infectious cystitis |
]
:I
|

Second choice

https://aware.essentialmeds.org/groups accessed 4th Oct 2024



https://aware.essentialmeds.org/groups
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72X World Health
& Organization

AWaRe|

Groups Antibiotic resistance List of antibiotics

c®

WHO §
AnthIOt.IC . =
Categorization ® o
e ®
a@é
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A

G

e Provides recommendations for 21 common infectious diseases
e Classifies antibiotics into three groups based on the potential to induce and propagate resistance
e ldentifies antibiotics that are priorities for monitoring and surveillance of use ﬂ S

P S



XY World Health
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AWaRe|

aware.essentialmeds.org

© & +

Antibiotic resistance List of antibiotics

Search by name/indication

o Amikacin

o Amoxicillin

o Amoxicillin + clavulanic acid

O Ampicillin

o Ampicillin + sulbactam
W Arbekacin

W Aspoxicillin




"

23 World Health

N
Y

)

&£

Organization

1o

aware.essentialmeds.org

WHO
AWaRe|

Antibiotic Categorization

To address these issues, WHO developed a framework based on three different categories - Access, WAtch
and Reserve - which all together forms the AWaRe categorization of antibiotics.

ACCESS

GROUP

« first or second choice antibiotics « first or second choice antibiotics

« offer the best therapeutic value, « only indicated for specific, limited
while minimizing the potential for number of infective syndromes
resistance » more prone to be a target of

antihintic recictance and thiie

RESERVE
GROUP

» “last resort”
» highly selected patients (life-
threatening infections due to

multi-drug resistant bacteria)

- rlacalv manitared and nriaritized

© & +




: -
Sw dung khang sinh hop ly trong NKHH cong dong:
tiép can AWARE ¢ ‘ ‘

American Academy
of Pediatrics

N o e O O P B = Organizational Principles to Guide and Define the Child
Health Care System and/or Improve the Health of all Children

CLINICAL PRACTICE GUIDELINE
The Diagnosis and Management of Acute Otitis Media

TAELE 5 Recommended Antibiotics for (Initial or Delayed) Treatment and for Patients Who Have Failed Initial Antibiotic Treatment

Initial Immediate or Delayed Antibiotic Treatment Antibiotic Treatment A "(T_“‘gﬁ d-c’)?e)h ~¢ Failure of Initial Antibiotic Treatment
Recommended First-line Alternative Treatment Recommended Alternative
Treatment (if Penicillin Allergy) First-line Treatment Treatment
Amoxicillin (80—90 mg/ kg per Cefdinir {14 mg/kg per day Amoxicillin-clavulanate® (90 mg/kg per Ceftriaxone, 3 d Clindamycin
day in 2 divided doses) in 1 or 2 doses) day of amoxicillin, with 6.4 mg/kg (30—40 mg/kg per day in 3
(High dose) per day of clavulanate in 2 divided doses), with or without
divided doses) third-generation cephalosporin
ar Cefuroxime (30 mg/kg per or Failure of second antibiotic
day in 2 divided doses)
Amoxicillin-clavulanate® (90 mg/kg Cefpodoxime (10 mg/kg per Ceftriaxone (50 mg IM or IV for 3 d) Clindamycin (30—40 mg/kg per day
per day of amoxicillin, with 64 mg/kg day in 2 divided doses) in 3 divided doses) plus

third-generation cephalosporin
Tympanocentesis”

per day of clavulanate [amoxicillin to

clavulanate ratio, 14:11 in 2
divided doses) Ceftriaxone (50 mg IM or IV Consult specialist”

per day for 1 ar 3 d)

IM, intramuscular; IV, intravenous.

# May be considered in patients who have received amoxicillin in the previous 30 d or who have the otitis-conjunctivitis syndrome.

" Perform tympanocentesis/drainage if skilled in the procedure, or seek a consultation from an otolaryngologist for tympanocentesis/drainage. If the tympanocentesis reveals
multidrug-resistant bacteria, seek an infectious disease specialist consultation.

¢ Cefdinir, cefuroxime, cefpodoxime, and ceftriaxone are highly unlikely to be associated with cross-reactivity with penicillin allergy on the basis of their distinct chemical structures.

See text for more information.

PEDIATRICS Volume 131, Number 3, March 2013 edd3

Théng tin khoa hoc danh cho nguwoi hanh nghé kham bénh, chiva bénh, ngudi hanh nghé dugc. PM-VN-ACA-PPTX-250104, ADD: 10/2025
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Sw dung khang sinh hop ly trong NKHH cong don
tiép can AWARE ‘ '

Khang sinh diéu tri viém tai gitba cap: khang sinh Access dwoc wu tién lwa chon

4.2.3.1. Khang sinh lua chon ban dau
- Amoxicillin 90 mg/kg/ngay, udng chia 2 [an, t5i da 3 g/ngay néu:
+ Tré chua dung khang sinh nhém beta-lactam trong vong
30 ngay
+ Khdng viém két mac ma phoi hgp
PHAC DO KHANG SINH - Amoxicillin - clavulanic néu
PIEU TRI MOT S6 NHIEM KHUAN

VUNG TAI MOl HONG VA BAU & + Tré da dung amoxicillin trong vong 30 ngay hodc khdng
dap (ng vai amoxicillin.

+ Tré co viém két mac mu phdi hgp hodc viém tai gilra cap
tai phat

+ Lieéu: amoxicillin 90 mg/kg/ngay va acid clavulanic 6,4
mg/kg/ngay, udng chia 2 [@n (t6i da 3 g moxicillin/ngay).
Néu tré > 16 tudi: 1-2 g amoxicillin va 62.5-125 mg acid
clavulanic méi 12 gid.

M6t s6 ligu ding, céng thic hodc dang bao ché ciia Amoxicillin/Acid clavulanic cé thé chua luu hanh tai nuéc s& tai . Nhan vién y té vui long tham khao théng tin ké toa dugdc BO Y té phé duyét tai Viet Nam



vi sinh) dé dam bao hiéu qua |am sang

* Muc tiéu cta dieu tri nhiém tring hd hap céng dc‘)ng‘ach an (théJng 1

[ Clinical failure (] Clinical success
k’\
" " Bacterig) 17/253 (7%)
gy — @(9 O ) <— | Antibacterials
0 i Carlin et al®8 (’ p<0-001
/ \ 165/40 (38%)
e?az‘:::ea?::n Baceta Af—;se (3%)
survival PK/PD
profile
; ¢ Dagan et al69 (’ p<0-001
Clinical
Culture-positive Culture-negative
on day 3-7 on day 3-7

The ultimate test of the efficacy of antibiotic therapy (in acute otitis media)
is its ability to eradicate the organism from the site of infection.
Virgil M. Howie and John H. Ploussard

Rosenfeld RM, Bluestone CD (editors). Evidence-based Otitis Media. 2" edition. BC Dekker Inc. 2003



Théng tin Khoa hoc danh cho ngwdi hanh nghé kham bénh, chiva bénh, ngwdi hanh nghé dwoc. PM-VN-ACA-PPTX-250020, ADD 05/2025 . ,

. Paul Ehrlich:
HIT HARD (-, ,Frapper fort et
" frapper vite‘ (Hit hard
& HIT FAST ? OANTIBIOTIC D and early) —

Address to the 17th
International
Congress of
Medicine, 1913

PATHOGEN PATIENT’S
3 PATHOPHYSIOLOG
MiC

Ehrlich P, Lancet
1913; 2:445-51.

Lwa chon khéng sinh hop ly: Ché dé liéu khang sinh hop ly
pho tac dung, vi tri nhiem khuan theo Dworc déng hoc/Dwoc luc
7 hoc (PK/PD)

Phéi hop khang sinh hop ly



»1hong tin Khoa hoc danh cho nguéi hanh nghé& kham bénh, chira bénh, ngugihanh nghé duoc‘ACA-PPTX-ZSOOZO, ADD 05/20:

> TOI WU HOA SU’ DUNG KHANG SINH DUA TREN PKIPD

(= )
Aminoglycosides
> Fluoroquinolones
Daptomycin
Conax T6i wu liéu dung dé dat
0 (" Glycopeptides )  Cmax cao
O Fluoroquinolones
© Colistin
E Linezolid '€ - A \ g R = A
@ Daptomycin Toi wu lieu va tong liéu
S Triazoles khang sinh t :
o} 35, g sinh trong ngay
= AUC/MIC N
c
>
(?5 B-IaCtams A . = - X >
/ Linezolid Toi wu théi gian thuoc &
Flucytesine |  dang tw do trén nong doé
trc che toi thieu (MIC)
Target
(MIC)

T Injection Time

Jager NG et al. Expert Rev. Clin. Pharmacol. 2016; 9: 961-979

Mét s6 hoat chat dudc dé cap co thé chua luu hanh tai nudc s& tai. Vui 1ong tham khao théng tin ké toa dugc Bo Y té€ phé duyét tai Vit Nam



giam thiéu khang thuéc dwa trén PK/PD (SOAR 201

} Khang sinh Iya chon wu tién: t0| wu Ileu tranh that |eu‘ , 1

S. pneumoniae (n = 161)

MIC (mg/L) CLSI susceptibility
Antibiotic 50% 90% min max %S %l %R
Amoxicillin/ <0.015 16 596 124 28.0 TOI wu Ileu de qam bao
clavulanic acid hiéu qué dieud tri
A g . O . . B - -
X 4-61V)
Penicillin (oral) 2 4 <0.03 8 1.2 236 75.2
Cefaclor >32 >32 0.25 =>32 3.1 3.7 93.2 No Clinical
Cefdinir 8 16 006 >16 93 56 851 Possible >
Cefditoren 1 2 <0015 8 - - - Treatment
Cefixime 16 64 0.25 >64 - - - Failures
Cefpodoxime 8 >16 <0.015 >16 5.6 1.2 93.2

Ceftriaxone 0.03 8 62.1 27.3 10.6 .
p— » . — . . - - No Treatment Failures
Azithromycin >32 >32 <0.03 =32 4.4 1.9 0938

Clarithromycin >16 >16 <0.015 >16 2.5 1.2 96.3 .

) - C t NCCLS Break Points
Erythromycin >16 >16 <0015 >16 19 25 957 3“'”" | reak Foin 5
Levofloxacin 1 2 0.5 64 90.1 1.9 8.1 | . -
Moxifloxacin 0.12 0.25 0.06 16 93.2 4.4 2.5
Trimethoprim/ 4 16 0.12 >32 13.0 87 783 —_—t . 1 .

0.03 006 012 0.25 0.5 1 2 4 =8
Penicillin MIC, pg/mL

sulfamethoxazole

Torurumkuney D, Van PH et al. J. Antimicrob. Chemother. 2020; 75 (Suppl 1): i19-i42



+ & T

Chung MIC MIC50
1 0.25 MIC50 ndng dé &rc ché 50% chiing vi khuan

' MIC50= 2 nghia la gia tri MIC ma 50% chung vi khuan c6 MIC < 2
2 0.5 mg/L
3 1 50% vi tri ndm gitra ching 5-6
4 1 — MIC50 =2
) 2
6 2 S

%S =ty Ié chung cb MIC < breakpoint S cua CLSI (breakpoint

4 4 S.pneumonia theo CLSI la 2 mg/L)
8 4 Céc chang <2:
9 8 1-6 — 6/10

[EEN
o

— %S=60%




} TUAN THU NGUYEN TAC KE DPO'N KHANG SINH HOP LY

Nguyén tac ké don khang sinh hop ly:

PIEU TRI
TOI UU HOA
TOI DA HOA

NHAN DIEN

SU’ DUNG
TOAN DIEN

KE PON
KHUYEN KHicH

Chi khi c6 nhiém khu&n?

Chan dodn/danh gid mirc d6 nang?
Diét sach cac tdc nhan vi khuan?
Ty 1& dé khang tai dia phuong!

Duwoc dong hoc/duoc lyc hoc — dé lwa chon loai thudc
va liéu lwgng hiéu qua nhat?

Can nhac tinh hinh dé khang tai dia phuong, tinh dén
hiéu qua va t6i da hoa tinh hiéu qua-chi phil

Theo kinh nghiém, nhung sang suot?

Bénh nhan tuan tha diéu trit

1. Ball P, et al. Int J Antimicrob Ag 2007;30S:S139-S141. 2. Levy-Hara G, et al. Front Microbiol 2011;2:230.

Hinh &nh chi mang tinh chat minh hoa



