THYC TRANG DE KHANG KHANG SINH
TRONG VIEM PHOI TAI VIET NAM
VA HUWONG DAN DiEU TRI BAN PAU

PGS.TS. Tran Van Ngoc
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CHEST 2005; 128:3854-3862




Dé khang khang sinh trong
viem phoi cong dong

- S.pneumoniae khang PNC, macrolide va quinolone
- H.influenzae va M.catarrhalis sinh betalactamase

- CAP-MRSA )
- Vi khuan khong dien hinh



NGUYEN NHAN VPCDP O CHAU A

S. pneumoniae

K. pneumoniae 15.4
H. influenzae 15.1
P. aeruginosa . VK KBH 25%
S. aureus
M. catarrhalis
M. tuberculosis

Unknown

Song JH et al. Int J Antimicrob Agents 2008;31:107-14.



Tinh hinh S.pneumoniae khang PNC
Trung binh

Viét Nam



MUc dé khdng PenicillinV
ti cdc chung pneumococci chdu A

Qudc gia MIC,, % Resistant*
(mg/L) (mg/L)

Vietnam 714
Korea 54.8

Hong Kong 43.0—-69.9
Taiwan 38.6

Singapore 17.1-24.8
Japan 28.5

* penicillin MIC >2 mg/L

Song JH et al. Antimicrob Agents Chemother. In press.
Jacobs MR et al. J Antimicrob Chemother 2003; 52: 229.




KET HOP BDE KHANG PNC
VA KHANG CAC KHANG SINH KHAC

Pen S Pen | Pen
R

Cefotaxime 0 2.8%
Erythromycin  3.2% 35.1%
TMP/SMX 6.6% 49.4%
Tetracycline 1.3% 19.1%
Levofloxacin  0.1% 0.3% 0.7%

R > 3 thuoc : 14%



Tiéu chuan CLSI 2009

DaGi véi penicillin
Néeu dung PNC uong,

MIC=2 |la khang
MIC=0.06 la nhay

Néu dung PNC chich 212M/ngay, khong phai VMNM
MIC=28 la khang

MIC=2 |la nhay

Néu dung PNC chich =218M/ngay, VMNM
MIC=12 Ia khang
MIC= 6 la nhay



S.PNEUMONIAE KHANG THUOC
S.PNEUMONIAE

(SOAR VIET NAM 2011)
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VPCD trée em / BVND 1- 2011

S. pneumonia :

m Nhay voi Ceftriaxone (100%); Vancomycine
(100%0),

m Khang v&i Penicilline (100%).

Hemophillus influenzae

= Nhay vo&i Ciprofloxacin (100%); Pefloxacin (100%);
Gentamycine (100%); Cefotaxime (67%); Ceftriaxone
(75%)

s Khang voi Ampicilline (100%).

S. aureus
= nhay voi Vancomycin (100%); Gentamycin (100%)
= Khang v&i Penicilline (100%),

Phan Hiru Nguyét Diém va cs 2011



% of isolates

S. pneumoniae khang Ceftriaxone

Non-meningitis Criteria

Kim SH, Song JH, Hsueh PR et al. Antimicrob Agents Chemother 2012;56:1418-26.



S. pneumoniae khang levofloxacin
11 Asian Countries, 2010

¥

0 0 0 0 0

South Thailand Hong Kong Philippines  China India Japan Malaysia  Srilanka  Vietnam Total
Korea

Kim SH, Song JH, , Hsueh PR, et al. Antimicrob Agents Chemother 2012;52;1418-26.



0Q0 C JI1 OQ JI10U

0 o ( - C
S OX3a DX3a g g
Han Québc 2 0.25 0.50 2
Trung Qubc 1 0.25 0.50 2
Thai Lan 1 0.25 0.50 2
Pai Loan 1 0.25 0.50 2
An Do 1 0.25 0.50 2
Sri Lanka 1 0.25 0.50 2
Singapore 1 0.25 0.50 2
Ma Lai 1 0.25 0.50 2
Viét Nam 1 0.25 0.50 2
Philippine 1 0.25 0.50 2
A Rap Xé Ut 1 0.25 0.50 2
Hoéng Kéng 2 0.50 1.00 4




S. Pneumoniae khang macrolide
(2000-2007)

Macrolide MICy,

Nam bao cao resistance (%) (ng/mL)

Vietnam

Taiwan 2004 > 128
Korea 2004 > 128
Japan 2007 NA

Hong Kong 2004 > 128
China 2004 > 128
South Africa 2003 > 32
France 2005 > 32
Spain 2005 > 32
USA 2007 > 32

Song et al. Antimicrob Agents Chemother 2004;48:2101; Reinert RR et al. Antimicrob Agents Chemother. 2005;49;2903;
Sahm DF et al. Ofolaryn Head Neck Surg. 2007;136;385; Liebowitz LD et al. / Clin Patho/ 52003;6;344;
Harimaya A et al. J Infect Chemother. 13;219, 2007



H. influenzae tiét men beta-lactamase

khang ampicillin & cac quodc gia Tay TBDwong

Quoc gia

% khang ampicillin

Korea

65% (Protekt 2000)

Hong Kong

18 — 25% (Seto 2003)

Australia

20% (Turnidge 2003)

Singapore

20% (Alexander Project 1999)

Malaysia

25% (Rohani 2000)

Japan

8.5% (Protekt 2000); BLNAR
common

Vietham

49% (P.H.Van, 2006)

*Y Hoc TP. H6 Chi Minh. 11(suppl.3): 47-55:2007



H. Influenzae khang thuoc

H.INFLUENZAE

(SOAR VIET NAM 2011)
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TINH HINH PE KHANG KHANG
SINH CUA CAC VK GAY VPBV



CAC VI KHUAN DE KHANG KS
CHU YEU TRONG BENH VIiEN

VK Gram dwong:
= MRSA
= VRE

VK Gram am:

= PA va Acinetobacter ESKAPE

m Khang Quinolone nterobacter
m Khang Cephalosporin va penicillin SoDacte
taph aureus

= Khang Carbapenem lebsiella (KPC/CRE)

= Enterobacteriaceae cinetobacter
m Chromosomal beta-lactamases seudomonas aeruginosa
m ESBLsS SBLs
m Khang Quinolone Others

m Khang Carbapenem



International Nosocomial Infection
Control Consortium (INICC) report,

data summary for 2003-2008, issued
June 2009

Table 16. Antimicrobial resistance rates in the [ClUs of the International Mosoccomial Infection Control Consortium

Mo, of pathogenic Mo. of pathogenic Mo, of pathogenic
isolated tested, Resistance isolated tested, Resistance isalated tested, Reskstance
poled percentage, pooled percentage, poled percentage, %

Pachogen,
an timicrobial (CLAB) (CLAB) (VAP) m (CALITI) (CALITI)
Staphyplococows aurews

DA, 6l B4 7ls i 43 T4 4
Enterococows foecolis

WAM 115 BT rrr) 07z 17T 19
Psowdomanas aeniginasag

Fs 263 500 963 428 |88 56 4

PIF or PTZ 703 fBD 1535 351 7T irTe

AME 3044 EY a0 304 185 i5.1

Il or MERD 526 44 0 ET] 186 B8 M7

CPH 30 733 I8 669 30 733
Flobsiola prewnmamiee

CTR or TAZ 394 761 584 T4 213 700
I, MERD, or ETP EE 2 ig 633 18 137 14
Acinetobacter bawmranmmii

IMIl or MERD &5 453 1209 524 113 B9
Eschenichio cali

CTR or TAZ 193 539 274 579 3413 4|7

M, MERO, o ETP 214 iT7 199 10 302 4.6

Fs 181 45 4 I42 599 300 350

AME, amidacing LAY ceepme; TR, ceftriavons; ETE ertapener: Fx fluomauinclones |<iprofle sadin, bevodlosarsn, rmosil n, or oflcxacinl WA mipenem; MERD meropenem
(KA, coacii PIF pperacin; PIEL ppeacin-tapcbactums TAL, ceftaridime VAN, vanoommycn



3. aureus

Peeudomonas asruginesa

Elebsiella pneumeonia

Viém phéithé Nhiém tring  Viémphoi  Nhiémtrung  Nhiém tring
may huyét khongthd tiéu vétmo
may

Céc loai nhiém khuan bénh vién thuong giap 1a viem  Da s6 nhiém khuan do vi khuan gram am, trong dé 4
phoi thd may, nhiém khuan huyét, viém phoi khong loai vi khuan thuong gap theo thir tu 13
thd may Acinetobacter spp, Klebsiella pneumonia,
Pseudomonas aeruginosa, E. coli


Presenter
Presentation Notes
Các loại nhiễm khuẩn bv thường gặp là viêm phổi thở máy, nhiễm trùng huyết 


rd A\

Cac dac diem vé NKBYV (2)

Ti 1é cac chiing vi khuan phan lap dwoc theo tirng loai NKBV

NKBV VPTM VPKTM NTH NTT
chung

“ Vi khuéan khac B Acinetobacter/Pseudomonas W E.coli/Klebsiella




TAC NHAN GAY VIEM PHOI BENH VIEN

ViKluan Tile % 209 Tile o0

O Acinetobacter baumannii B Pseudomonas aeruginosa
O Klebsiella pneumoniae O Escherichia coli
B Staphylococcusaureus @ Khéc

P, aerginosa

Nguyén Thi Hong Thay, KY cac cdng

trinh NCKH BV Bach Mai, 2008, tap 2 SrOA Y] SN SYCR 20T



A.BAUMANNII KHANG THUOC

Khang sinh Khang

n =143
Cefoperazole/ Sulbactam n (%) 5(3,5)
Imipenem n (%) 84 (58,74)
Meropenem n (%) 82 (57,34)
Levofloxacine n (%) 70 (48,9)
Polymicine B n (%) 2 (1,4)
Colistin n (%) 2 (1,4)

DAC DiEM LAM SANG - MOI LIEN QUAN KiEU GIEN VA TINH KHANG THUSC CUA VI KHUAN
ACINETOBACTER BAUMANNI/TRONG VPBV -BVCR 01 — 06/2008. Cao Xudn Minh — Trdn Vén
Ngoc — Pham Hung Vén



Viém phoi thé may

= Column 2 I Column 3 M Column4 = 2010 — Linear (2010)

W 2010 M Column 3 E Column4 = Column 2
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A.baumannii



Cac tac nhan gay VPTM BV BM 2011

Loai Vi khuan/ ndm

Acinetobacter baumanii

Pseudomonas aeruginose

Klebsiella pneumoniae

Tac nhan 1a mét Staphylococcus

loai vi khudn  'Streptococcus pneumoniae

Chyseobacterium menigosepticum

Candida albicans(nhiém cuing 1 v&i cac VK
khac)

A.baumanii va P,aeruginose

A.baumanii va K,pneumoniae

Tac nhan gay bénh

la 2 loai Vi i K,pneumoniae va P,aeruginose

E, Coli va A,baumanii

E, Coli va Klebsiella

ThS. Nguyéen Ngoc Quang va cong sw (2011): Nghién ctru tinh hinh va hiéu qua diéu tri cua Viém phoi lien quan dén
thé ma



Tinh trang dé khang KS cta A. baumanii

O Trung gian




Mdpc d khang khang sinh cua P. aeruginosa

O Nhay
O Trung gian
B Khang



Presenter
Presentation Notes
Có 1 chủng kháng với Colistin, Nhạy 40-60 % với Carbapenem



Mcpc d6 khang khang sinh cua K.pneumoniae

O Nhay
O Trung gian
B Khang




®im hiéu thwe trang stir dung khang sinh trong nhiém khuan bénh vién tai cac don
vi diéu tri tich cwc @ moét s6 co’ s& kham, chira bénh-2009-2010

Ti 1€ vi khuan E.coli & Klebsiella spp. dwgc 1am test ESBL

E.coli hay Klebsiella
(n=301)

C6 lam ESBL ESBL (+) 125 (77%)

ESBL (-) 38 (23%)

Khéng lam ESBL

Ly Ngoc Kinh, Ng6 Thi Bich Ha-2010


Presenter
Presentation Notes
Nhiễm khuẩn bv do trực khuẩn gram âm trở nên thử thách điều trị lâm sàng do tỉ lệ vk sinh men ESBL ngày càng gia tăng. Kết quả nghiên cứu cho thấy chỉ có 55% trường hợp nhiễm trực khuẩn gram âm (cụ thể là E.coli & Klebsiella) được làm test ESBL, và trong số này tỉ lệ test ESBL + lên đến 77%


VPBV / ICU - BVTW Can tho’

Vi khuan ﬁhén 'éﬁ dworc (n = 45;

Vi khuan phan lap duoc

Acinetobacter baumannii 9/45 (20.0)
Enterobacter cloacae 2145 (4.4)
Enterococcus faecium 1/45 (2.2)
Escherichia coli 2145 (4.4)
Klebsiella pneumoniae 14/45 (31.1) 50% sinh ESBL
Proteus mirabilis 3/45 (6.7)
Pseudomonas aeruginosa 6/45 (13.3)
MRSA 4/45 (8.9)
Streptococcus a- hemolyticus  2/45 (4.4)
Streptococcus pyogenes 2145 (4.4)

Ha tan Birc 2011



Klebsiella pneumoniae
~ Nmy  Tunggian Khang

Ticarcillin/a.clavulanic 1/8 (12.5) 0/8 (0.0) ECTES)
piperacillin/tazobactam 6/14 (42.9) 2/14 (14.3) 6/14 (42.9)
Cefoperazone 1/12 (8.3) 1/12 (8.3) 10/12 (83.3)
Ceftazidime 1/14 (7.1) 0/14 (0.0) 13/14 (92.9)
Cefotaxime 1/10 (10.0) 0/10 (0.0) 9/10 (90.0)
Ceftriaxone 1/14 (7.1) 2/14 (14.3) 11/14 (78.6)
Cefepime 1/14 (7.1) 4/14 (28.6) 9/14 (64.3)
Imipenem 13/14 (92.9) 0/14 (0.0) 1/14 (7.1)
Colistin 13/13 (100.0) 0/13 (0.0) 0/13 (0.0)
Amikacin 12/14 (85.7) 1/14 (7.1) 1/14 (7.1)
Ciprofloxacin 3/13 (23.1) 1/13 (7.7) 9/13 (69.2)
Levofloxacin 5/12 (41.7) 0/12 (0.0) 7/12 (58.3)




Pseudomonas aeruginosa

Ticarcillin/a.clavulanic
piperacillin/tazobactam
Cefoperazone
Ceftazidime
Cefotaxime
Ceftriaxone

Cefepime

Imipenem

Colistin

Amikacin
Ciprofloxacin
Levofloxacin

Nhay

0/2 (0.0)
6/6 (100.0)
3/4 (75.0)
2/6 (33.3)
0/6 (0.0)
0/5 (0.0)
1/6 (16.7)
5/6 (83.3)
2/2 (100.0)
2/6 (33.3)
3/6 (50.0)
2/4 (50.0)

Trung gian
0/2 (0.0)
0/6 (0.0)
1/4 (25.0)
0/6 (0.0)
2/6 (33.3)
3/5 (60.0)
1/6 (16.7)
0/6 (0.0)
0/2 (0.0)
216 (33.3)
0/6 (0.0)
0/4 (0.0)

Khang
2/2 (100.0)
0/6 (0.0)
0/4 (0.0)
4/6 (66.7)
4/6 (66.7)
2/5 (40.0)
4/6 (66.7)
1/6 (16.7)
0/2 (0.0)
2/6 (33.3)
3/6 (50.0)
2/4 (50.0)



Acinetobacter baumannii

Ticarcillin/a.clavulanic 1/6 (16.7) 0/6 (0.0) 5/6 (83.3)
piperacillin/tazobactam 2/9 (22.2) 1/9 (11.1) 6/9 (66.7)
Cefoperazone 0/7 (0.0) 1/7 (14.3) 6/7 (85.7)
Ceftazidime 1/9 (11.1) 0/9 (0.0) 8/9 (88.9)
Cefotaxime 0/6 (0.0) 0/6 (0.0) 6/6 (100.0)
Ceftriaxone 1/7 (14.3) 0/7 (0.0) 6/7 (85.7)
Cefepime 1/9 (11.1) 0/9 (0.0) 8/9 (88.9)
Imipenem 3/8 (37.5) 0/8 (0.0) 5/8 (62.5)
Colistin 6/7 (85.7) 0/7 (0.0) 1/7 (14.3)
Amikacin 3/9 (33.3) 0/9 (0.0) 6/9 (66.7)
Ciprofloxacin 1/8 (12.5) 0/8 (0.0) 7/8 (87.5)
Levofloxacin 217 (28.6) 0/7 (0.0) 5/7 (71.4)




International Nosocomial Infection
Control Consortium (INICC) report,

data summary for 2003-2008, issued
June 2009

Table 16. Antimicrobial resistance rates in the [ClUs of the International Mosoccomial Infection Control Consortium

Mo, of pathogenic Mo. of pathogenic Mo, of pathogenic
isolated tested, Resistance isolated tested, Resistance isalated tested, Reskstance
poled percentage, pooled percentage, poled percentage, %

Pachogen,
an timicrobial (CLAB) (CLAB) (VAP) m (CALITI) (CALITI)
Staphyplococows aurews

DA, 6l B4 7ls i 43 T4 4
Enterococows foecolis

WAM 115 BT rrr) 07z 17T 19
Psowdomanas aeniginasag

Fs 263 500 963 428 |88 56 4

PIF or PTZ 703 fBD 1535 351 7T irTe

AME 3044 EY a0 304 185 i5.1

Il or MERD 526 44 0 ET] 186 B8 M7

CPH 30 733 I8 669 30 733
Flobsiola prewnmamiee

CTR or TAZ 394 761 584 T4 213 700
I, MERD, or ETP EE 2 ig 633 18 137 14
Acinetobacter bawmranmmii

IMIl or MERD &5 453 1209 524 113 B9
Eschenichio cali

CTR or TAZ 193 539 274 579 3413 4|7

M, MERO, o ETP 214 iT7 199 10 302 4.6

Fs 181 45 4 I42 599 300 350

AME, amidacing LAY ceepme; TR, ceftriavons; ETE ertapener: Fx fluomauinclones |<iprofle sadin, bevodlosarsn, rmosil n, or oflcxacinl WA mipenem; MERD meropenem
(KA, coacii PIF pperacin; PIEL ppeacin-tapcbactums TAL, ceftaridime VAN, vanoommycn



DiEU TRi THAT BAI CAO KHI MIC CUA MRSA

POl VOI1 VANCOMYCIN CAO

Vancomycin MIC B0501 12

100
80 —
|
Vancomycin 0
Treatment — -
Success
(%) 40
20 ‘ [
0 _. | L | |

Sakoulas 2004  Moise 2004  Hidayat 2006 Maise 2007

Sakoulas, et. al., 2004 JCM 42:2398; Moise-Broder et al. 2004 CID 38: 1700-5; Hidayat et al. 2006 Arch Intern Med 166:2138-2144;
Moise wt al. 2007 AAC 51:2582-6
MICs measured by Etest. 43 isolates from Bach Mai Hospital in Hanoi, 57 isolates from Cho Ray Hospital in Ho Chi Minh City

J. Clinical Medicine, Bach Mai hospital, No.35, Dec, 2008



MOI LIEN QUAN GIUO’A MIC VANCOMYCIN VA HIEU QUA BIEU TRI
STAPHYLOCOCCUS AUREUS BPE KHANG METHICILLIN
Tran Thi Thay Twéng' , Tran Van Ngoc™, Tran Thi Thanh Nga***,

m Muc tiéu: xac dinh nguwdng MIC vancomycin lién quan
dén that bai diéu tri trong nhiém trang BV do MRSA

= Doi twong va phwong phap: Nghién ctru doan hé
tien ctru v&i 104 BN nhiém trung MRSA tai bénh viéen
Cho Ray ttr 10/2012 dén 3/2013, trong d6 MIC
vancomycin dwoc lam bang phwong phap Etest

= Két qua: Diém cat MIC vancomycin lién quan dén that
bai diéu tri MRSA bang phwong phap cay hoi quy la
1mg/L. Voi 51 bénh nhan c6 MIC vancomycin = 1mg/L
lam tang ti 1é that bai gap 3 lan so v&i nhirng bénh
nhan co MIC < 1mg/L (47.1% va 22.6% theo thu tw,
P=0 009)



HAP and VAP in Asian Countries
Epidemiology, Resistance, Treatment Outcomes

Major bacterial pathogens

m Acinetobacter, P. aeruginosa, S. aureus, K. pneumoniae

Resistance rates
= A. baumannii (479)
= P. aeruginosa (411)

= K. pneumoniae (275)
1)

Imipenem MDR XDR PDR
67.3% 82.0% 51.1% 0.2%
30.1% 42.8% 4.9% 0.7%
2.2% 44.7% (ESBL, 41.4%; No NDM-

m Colistin-R in A. baumannii: all (0.8%), China (1.4%), Taiwan (9.5%)

s MRSA: 82.1% (No VISA or VRSA)
All-cause mortality rate: 38.9%

Discordant initial empirical antimicrobial therapy increased the likelihood of

pneumonia-related mortality (O.R. 1.542)

Chung DR, Hsueh PR, Song JH et al. Am J Respir Crit Care Med 2011;184:1409-17.



Presenter
Presentation Notes
 In the Asian countries,  prominent agents are  AB, PA, SA and KP. In which imipenem resistance AB was 67%, MDR 82%. PA also causes high resistance to antibiotics , but less severe than AB.  colistin resistance AB  in Taiwan increased to 9.5%. MRSA 82% and overall mortality was 39%. Initial inappropriate empirical therapy  increased  the risk of death related to pneumonia



PIEU TRI
BAN DAU THICH HOP

TRONG TINH HINH KHANG
THUOC GIA TANG



CAP: ATS-IDSA 2007

CAP diéu tri ngoai tru

Macrolide ;
Fluoroquinolone hé hap
Hoac hay
Doxycycline Macrolide m¢&i + B-lactam

Mandell LA, et al. Clin Infect Dis 2007;.



CAP: ATS-IDSA 2007

CAP diéu tri ngoai tru

B-lactam + macrolide fluoroquinolone hé hap hay
hay macrolide moi + B-lactam

fluoroquinolone hé hap

Mandell LA, et al. Clin Infect Dis 2007;.



CAP: ATS-IDSA 2007

CAP diéu tri ngoai tru

S. pneumoniae khang Macrolide
>25% (MIC > 16 g/mL)

fluoroquinolone

H6 hap

Mandell LA, et al. Clin Infect Dis 2007;.



2007 ATS/IDSA

CAP Diéu tri noi tru

Fluoroquinolone hd hap
hay
Macrolide mai

Macrolide moi

n
[3-lactam
hay
fluorogquinolone hé hap

+
R-lactam

Mandell LA, et al. Clin Infect Dis 2007



2007 ATS/IDSA

CAP Diéu tri noi tru

Khéng nguy co
Pseudomonas

| |
khong 13- Di rng R-
lactam di rng lactam

3-lactam fluoroquinolone
+ +

macrolide
hay
fluoroquinolone

aztreonam

Mandell LA, et al. Clin Infect Dis 2007

ICU
Nguy co nhiém
Pseudomonas
| ' |
Khéng di trng Di vng -

R-lactam

lactam ‘

Anti-pseudomonal,
antipneumococcal b-lactam
/penem
+

Cipro/Levo 750
hay

Anti-pseudomonal,
antipneumococcal b-lactam
/penem

+
aminoglycoside

Aztreonam

+

respiratory
fluoroquinolone

—+

aminoglycoside




mr A

khuyén cso . DieU tri Khang sinh
Poi véi viém phoi diéu tri ngoai tra :
- Amoxicillin 1a KS nén uu tién st dung ( bang chung loar I).

- Fluoroguinolon ho hap la thudc thay thé khi khong dung
nap vGi amoxicillin (bang ching loai III). Néu nghi ngé DRSP
thi dung amoxicillin lieu cao (bang chung loai III) hodc
fluoroquinolon ho hap (bang chung loai III).

- Nhirng truong hgp can nhap vién c6 nguy ca de doa tu vong

hoac co kha nang bi tri hoan diéu tri KS trong 6 gic thi nén
diéu tri KS trudc (bang chung loar III).




s A

khuyén cdo . Dieu tri Khang sinh )
Bénh nhan nhap viéen mrc do trung binh:
- Hau hét BN cd thé diéu tri hiéu qua vdi KS udng
(bang chung loar ITI).
- Két hdp amoxicillin v8i macrolide la phac do ducoc
uu tién lua chon (bang chung loai ITI). Khi khéng
dung nap voi PNC va can tri lieu tinh mach, cac
khang sinh cephalosporine II, III két hdp voi
clarithromycin hodc FQ (bang chung loar III).



khuyén céo . Diéu tri khang sinh
Bénh nhan nhap vién mirc do nang:

- Két hap beta-lactam phod rong va macrolides la tri liéu uu

tién lua chon (bang chung loar III).

- CO thé str dung FQ thay thé macrolides (bang chung loai II).
- BN can dugc chuyén thudc uéng khi co bang chirng bénh

thuyén giam (thi du: nhiét dé vé binh thudng) va co thé udng

thuoc (bang chung loai II).

- Khi st dung cephalosporine TM thi chuyén thuéc udng co-

amoxiclave han la cephalosporine uong (bang chung loai II1).



KHANG SINH/AECOPD

= KS t6t trong dot cap COPD

= Co tac dung trén da so6 VK thudng gay bénh nhat
m H.influenzae, M.calarrhalls, S.pneumoniae
m Chlamydia, Mycoplasma
m Truc khuan Gr (-) (Gram negative bacilli)

= Vao mo PQ tot

= Khang lai B-lactamase

= Liéu dé dung , dung nap t6t

= Hiéu qua - gia thanh



Pieu tri khang sinh / AECOPD

FERS

iS4 irf udrle)

2)i3u irf udrie) trizly 03

DIENNTINIEN

Group A BN chi co6 1 triéu chirng : khéng | B-lactam/B-lactamase inhibitor
nén cho KS (Co-amoxiclav)
Macrolides (azithromycin, clarithromycin,
Néu CB: B-lactam (penicillin, roxithromycin)
ampicillin/amoxicillin), Cephalosporins (2" or 3" generation)
tetracycline, trimethoprim/ Ketolides (telithromycin)
sulfamethoxazole
Group B B-lactam/B-lactamase inhibitor Fluoroquinolones (gemifloxacin, B-lactam/B-lactamase inhibitor
(Co-amoxiclav) levofloxacin, moxifloxacin) (Co-amoxiclav, ampicillin/sulbactam)
Cephalosporins (2" or 3
generation)
Fluoroquinolones (levofloxacin,
moxifloxacin)
Group C BN nguy co nhiém Fluoroquinolones (ciprofloxacin,

pseudomonas
Fluoroquinolones (ciprofloxacin,
levofloxacin - high dose)

levofloxacin - high dose) or 3-lactam

with P aeruginosa activity

From the Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease, Global Initiative for
Chronic Obstructive Lung Disease (GOLD) 2008. Available from: http://www.goldcopd.org.
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Presentation Notes
Speaker Notes
The GOLD guidelines provide recommendations for antimicrobial therapy in patients with acute exacerbations of COPD.
The guidelines generally favor the use of β-lactams, but recent-generation fluoroquinolones are recommended for patients with suspected Pseudomonas aeruginosa infection.
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Presentation Notes
 Like CAP , there are a lot of  guidelines for HCAP , HAP and VAP . However, the causative pathogens  and the antibiotic resistance varies from  hospital to hospital . Therefore there should be in place to conduct  researchs about  antibiotic resistance and appropriate treatment in every country  . In Vietnam, Association against the TB and  lung diseases  recently published guideline  for  management of CAP  and HAP  in Vietnam



Sw quan trong cua chon lwa khang sinh
khéi dau theo kinh nghiém

[l Adequate init. antibiotic @ Inadequate init. antibiotic

81

61.4

41.5

24.7

% mortality
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Alvarez- Rello™ Luna ™ Kollef ™ Clec'h ™
Lerma™ P <.05

(Alvarez-Lerma F. Intensive Care Med 1996;22:387-94)

(Rello J, Gallego M, Mariscal D, et al. Am J Respir Crit Care Med 1997;156:196-200)

(Luna CM, Vujacich P, Niederman MS et al. Chest 1997;111:676-685)

(Kollef MH and Ward S. Chest 1998;113:412-20)

(Clec’h C, Timsit J-F, De Lassence A et al. Intensive Care Med 2004;30:1327-1333)



Diéeu tri KS thich hop va két qua Iam sang

That bai

63%

Thichhgp  Khong thich hgp Thich hop Khong thich hop

-Ti 1¢ that bai & nhom diéu tri KS thich hop thap hon nhom diéu tri KS khong thich hop
(40% so véi 63%)


Presenter
Presentation Notes
 Kết quả nghiên cứu được phân thành 2 nhóm là điều trị thành công và thất bại, với thành công được xác định là khỏi bệnh và thất bại là cộng gộp của tất cả các trường hợp gồm cải thiện một phần, thất bại, tử vong và không đánh giá được do tỉ lệ tử vong được thu nhận  không đồng đều nhau ở các bệnh viện tham gia nghiên cứu (vì tính pháp lý bệnh án tử vong được lưu trữ riêng và không xác định được tình trạng cuối cùng của các người bệnh xin về)



PIEU TRI KHANG SINH

m KS khongthichhgp ~ ®KS thich hop

67%

Toéngcong E.coli hay Klebsiella Acinetobacter hay Pseudomonas




BN VPBV nhe — TB , khong c6 YTN MDRA
, kKhong bénh can ban di kem
m Cephalosporins,thé hé 3 ( ceftriaxone ,
ceftazidim ) , thé hé 4 ( cefepim )
= Quinolones hod hap ( moxifloxacin , levofloxacin )

= betalactam / trc ché beta lactamase ( ampicillin
/sulbactam )

m Ertapenem
= Cephalosporin thé hé 3 + macrolide
m Monobactam + clindamycin

Hwéng dan x tri nhiém trung hé hap khéng do lao- H6i Lao&Bénh phdi VN-
2013



BN VPBV kh&i phat muén , mirc dé
nang , nguy co’ nhiém MDRA

Chon Jwra mot trong cac phdi hop sau tly tinh hinh dé khang tai ché ,
thudc sdn co va chi phi [67]

= Ciprofloxacin / levofloxacin / amikacin phoi hgp carbapenem
| cefoperazone-sulbactam/ampicillin —sulbactam/piperacillin-
tazobactam

= Carbapenem (imipenem , meropenem , doripenem ) phoi
hop ampicillin hay cefoperazone - sulbactam / piperacillin-
tazobactam / colistin

= Colistin phoi hop carbapenem / Cefoperazone —
sulbactam/ampicillin —sulbactam/piperacillin-tazobactam.

Huwéng dén xtv tri nhiém trung hé hap khéng do lao- H6i Lao&Bénh phbi VN-2013



AOJEE{ MBN
N ‘Siueby et
‘0




CHAN THANH CAI\/I O’N |



	  ��THỰC TRẠNG ĐỀ KHÁNG KHÁNG SINH �TRONG VIÊM PHỔI  TẠI ViỆT NAM�VÀ  HƯỚNG DẪN ĐiỀU TRỊ BAN ĐẦU
	Tử vong do VPTM
	Đề kháng kháng sinh trong      	viêm phổi cộng đồng��- S.pneumoniae kháng PNC, macrolide và quinolone�- H.influenzae và M.catarrhalis sinh betalactamase�- CAP-MRSA�- Vi khuẩn không điển hình
	Slide Number 4
	Tình hình S.pneumoniae kháng PNC
	Möùc ñoä khaùng Penicillin V �töø caùc chuûng pneumococci chaâu AÙ
	KẾT HỢP ĐỀ KHÁNG PNC �VÀ KHÁNG CÁC KHÁNG SINH KHÁC
	Tiêu chuẩn CLSI 2009 
	Slide Number 9
	VPCĐ trẻ em / BVNĐ 1- 2011
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
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