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TOM TAT:

Bai viét dwa ra tinh hinh dé& khang va co ché dé
khang cac khang sinh clta céc vi khuadn gay nhiém
khuan mé&c phai cong déng va nhiém khuan méc phai
bénh vién hién nay ciing nhw giai phap dé st dung
khang sinh hop ly trong cdng déng cling nhw trong
bénh vién.
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ABSTRACT:

The text state the current situation of antibiotic
resistance and the mechanisms of the antibiotic
resistance as well as the solution for rational using of
antibiotics in community acquired infections and in
hospital acquired infections
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DE KHANG CAC KHANG SINH TRONG NHIEM
KHUAN MAC PHAI CONG DONG:

Hién nay cac bac si diéu tri co thé gap phai thit
bai diéu tri cic nhiém khuan mac phai cong dong
khi str dung cdc khang sinh dau tay duoc khuyen
cdo trong cic tai liéu kinh dién. Ly do cua cic that
bai diéu tri nay 12 vi cac vi khuan gdy nhiém khuan
mic phai cong dong hién nay da dé khang voi céc
khang sinh dau tay thong dung. Xin minh hoa cu
thé nhét 13 tinh hinh d& khang cac khang sinh cta
céc tdc nhan vi khuén gay nhiém khuan ho hép
cong dong, mot nhiém khuén rat thuong gap khong
chi tai cac quoc gia dang phat trién ma ca cic quoc
gia phét trién. T4c nhan vi khuan thudng gip gay
c4c bénh 1y nhiém khuan hd hip dudi cong dong
la  Streptococcus pneumoniae, Haemophilus
influenzae va Moraxella catarrhalis."* Ngoai cac
tac nhan vi khuan trén thi streptococci tiéu huyét p
va céc tidc nhan vi khuan khéng dién hinh nhu
Mycoplasma pneumoniae, Chlamydia
pneumoniae, C. psittaci, Legionella pneumophila,
Bordetella pertussis va Bordetella parapertussis
du 1a céc tac nhan it gdp hon nhung cling 1a nhiing
tac nhin can phai dugc quan tim.

Vé tinh hinh dé khang cac khang sinh ciia S.
pneumoniae thi trong vai thap nién tr¢ lai day,

* Hoi Vi Sinh Ldm Sang TP. HCM. Email:
phhvan.nkbiotek@gmail.com
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nhiéu nghién ciru dic biét 1a & Chau A di bao dong
tinh hinh vi khuan S. pneumoniae da khang céc
khang sinh thuong dwoc sir dung trong diéu tri
nhiém khuan hé hép cong dong bao gdm
penicillin, macrolide, cotrimoxazol, tetracycline,
va bao dong nguy co dé khang fluoroquinolone.>”
Téng két nghién cru SOAR ma chiing t6i thuc
hién trong nam 2010-2011'"cho thay ty 1¢ vi khuan
S. pneumoniae dé khang penicillin theo tiéu chuan
bién ludn mdi 1a 1%, nhung MICoqp ctia penicillin
d6i v6i vi khuan 12 3pg/ml cao hon so v6i ghi nhan
truoc day 1a 2ug/ml trong nghién ctru da trung tam
vao nam 2007. Ngoai ra, két qua nghién ciu
SOAR ciing ghi nhén ty 1& dé khang cao ddi véi
cac khang sinh macrolide (96 - 97%), clindamycin
(85%), cefuroxime (71%), cefaclor (88%),
cotrimoxazol (91%), tetracycline (79%) va
chloramphenicol (68%). Ty 1& vi khuan khing
amox/clav 1a rat thép, chi 0,3%; tuy nhién MICy
ctia amox/clav 12 3ug/ml cao hon so véi két qua
nghién ctru ndm 2007 (2ug/ml). Nghién ctru cling
ghi nhan da ¢6 5% vi khuan khang duoc ofloxacin,
s0 v6i nghién ctru nam 2007 chwa c¢6 vi khudn
khang fluoroquinolones dugc ghi nhan.

Poi voi tic nhan H. influenzae thi trudc day
ampicillin van duoc coi 1a khang sinh dic tri hitu
hiéu nhét. Tuy nhién chi mot thoi gian ngén sau
d6, vao nam 1974 da c6 cac bio céo veé céc truong
hop vi khuan H. influenzae khang ampicillin.'-#
Nghién ctru SOAR da dugc ching t6i thuc hi¢n da
trung tdm nam 2010 - 2011 trén 200 chung H.
influenzae phap 1ap tir nhiém khuan ho hap cap
trong d6 c6 146 tir nhidm khuan ho hip dudi, ' két
qua cho thay c6 dén 49% vi khuan 12 khang duoc
ampicillin va co ché chu yéu vén 12 tiét enzyme B-
lactamase vé&i ty 1€ phat hi¢én duoc 1a 41%. Vi
khuédn ciing khang cao vdi cotrimoxazol (83%),
Tetracycline (93%). Du enzyme B-lactamase cua
vi khuan H. influenzae 13 loai c6 dién khong thé
khang dugc cdc cephalosporin thé hé 2, nhung
chiing t6i van ghi nhan 25% khéang cefuroxime va
27% khang cefaclor. C6 31% H. influenzae la
khong nhay cam véi azithromycin vi c6 MIC cao
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hon tiéu chuan nhay cam va CLSI van chua dua ra
tiéu chuan MIC dé khang. Tuy nhién vi khuan van
con nhay cam cao voi amox/clav véi ty 1€ nhay
cam 1én dén 99,5% va ching tdi ciing ghi nhan
MICyp cuia amox/clav 1a 3ug/ml.

Cling
gidng nhu H. influenzae, trudc day ampicillin van
duoc coi la khang sinh dac tri hiru hi€u cho céc
nhidm khudn Moraxella catarrhalis. Tuy nhién
hién nay khang sinh diéu tri kinh nghiém nay da
duogc ghi nhan 14 bi M. catarrhalis 3 khang voi ty
1¢ cao, 1én dén 100% nhu & Thai Lan'® hay 79%
nhu o Malaysial.16 Tai Viét Nam cho dén hién nay
van chua c6 mot cong bd khoa hoc nao vé ty I¢ tiét
B-lactamase trén M. catarrhalis, tuy nhién tai bénh
vién Nguyén Tri Phuong trong nim 2009 ching
t6i da ghi nhan ty 18 41% M. catarrhalis tiét duoc
enzyme B-lactamase. D c6 ty 1& cao tiét duoc
enzyme p-lactamase, nhung ciing giéng nhu H.
influenzae, B-lactamase cia M. catarrhalis van con
1a loai cd dién, nghia 12 vi khuan vin con nhay cam
dugc véi cic tc ché P-lactamase va céc
cephalosporin thé hé 2.

thi cho
dén hién nay, chua c6 ghi nhan vi khuin S.
pyogenes (hay con duoc goi 12 vi khuan lién ciu
tiéu huyét beta nhém A) khang dwoc penicillin.
Tuy vay van c6 khd nhiéu truong hop that bai diéu
tri voi penicillin trén 1dm sang la do vi khuén duoc
cacvi khuan staphylococci ciing quan cu trén viing
hau hong tiét duoc enzyme beta-lactamase bao v¢
ching. Ngoai ra, S. pyogenes cling da dugc ghi
nhan c6 dé khang véi cac macrolide,'”'® chinh vi
vay nén nha 14m sang mot khi mudén st dung
macrolide dé diéu tri cic viém amydale cap thi rat
can thiét phai diéu chinh sau khi c6 két qua khang
sinh d0.

duoc xép vao nhém céc
tac nhan vi khuan khong dién hinh do dic diém
chung 12 c6 cdu triic vach khong hoan chinh, khé
nudi cdy phan 1ap dugc trong cic phong thi nghiém
lam sang cua bénh vién vi doi hoi diéu kién nuoi1
cAy cling nhu méi truong nudi cay dic biét chi c6
tai cdc phong thi nghiém chuyén siu nghién ctru vé
cac vi khuan nay. Do vay tai cic phong thi nghiém
1am sang, phwong tién dé phat hién cac tic nhan
ndy thuong 12 phai dua vao céc thir nghiém mién
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dich phat hién tryc tiép tic nhan gy bénh trong
mau thir nhu nhudém khéng thé huynh quang; hay
thir nghiém mién dich phat hién khang thé dic hiéu
tdc nhin gy bénh trong huyét thanh bénh nhan.
Cac tdc nhan M. pneumoniae, C. pneumoniae va L.
pneumophila, tuy thir nghiém mién dich phat hién
khang thé ddc hiéu bang ky thuat ELISA 12 d& dang
ap dung nhung van d& khé khin nhat ma phong thi
nghiém cling nhu cac nha 1am sang gap phai chinh
12 van dé bién luan duoc két qua dé c6 thé ¢ duoc
chan doan xac dinh tic nhan gy bénh. Néu dya
vao dong hoc xuat hién khang thé trén huyét thanh
kép (liy hai 1an cich nhau 2 tuan) thi két qua
ELISA s¢€ khong hiru dung vi it c6 bénh nhan nao
c6 thé 14y duoc mau hai 1an. Néu dya vao hiéu gid
IgM dic hiéu thi s& d& cho két qua khéng chinh xé4c
mot khi chuing ta st dung bd kit ELISA khong
chuan, khong chét luong. Kinh nghiém cta ching
t6i trong nghién ciru vdi ANSORP cho thay dbi véi
tac nhan L. pneumophila thi xét nghi¢m phat hién
khang nguyén hoa tan trong nudc tiéu bénh nhan
bang kit sic ky mién dich cua Binax Now 1a tdt
nhét, ddi vé6i tac nhan C. pneumoniae thi st dung
kit ELISA cua Thermo-labsystem con M.
pneumoniae thi st dung kit ELISA cua Biorad la
tdt nhét vi do dic hiéu cling nhu d6 nhay cam cao
trén 96%. Giai phap nhudm khang thé huynh
quang truc tiép dé phat hién cic tic nhan vi khuan
khong dién hinh trong céc phét dam ciing duoc
mot s6 phong thi nghiém 4p dung, tuy nhién giai
phap nay doi hoi phong thi nghiém phai c6 kinh
hién vi huynh quang, va két qua c6 d6 nhay khong
cao, cling nhu ddi hoi nguoi doc két qua phai c6
kinh nghiém vi ¢ thé sai 1dm do nhén dinh chu
quan. Ngay nay, giai phap PCR dé phat hién cac
tac nhan vi khuan khong dién hinh trong cic mau
dam ciing dd dwoc nhiéu nha nghién ctru phd bién
va hy vong ddy 1a mot giai phap hitu dung nhat vi
d6 nhay cao ciing nhu két qua kip thoi dén tay 1am
sang. Phong thi nghiém cua ching t6i hi¢n nay da
trién khai kha thanh cong dugc cic bd xét nghiém
real-time PCR phat hién duoc truc tiép cac tac
nhan vi khuan khong dién hinh néu trén trong cic
mau dam hay cac mau thtr chira dam theo quy trinh
chuén hién dang duogc ap dung tai Pon Vi Nghién
Ctru Lam Sang ctuia Bai Hoc Oxford tai Bénh Vién
Nhi¢t Bgi. Ching toi ddnh gia day la giai phap hitu
dung 14m sang nhat dé chan doan phat hién tic
nhan vi khuan khong dién hinh gdy nhiém khuan
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ho6 hip dudi. Vé van dé dé khang cac khang sinh,
do cu tric vach khong hoan chinh nén cic khang
sinh thudc ho B-lactam c6 co ché tic dong tc ché
su tong hop véch té bao vi khuan s& khong c6 tic
dung 1én céc tac nhan vi khuan khong dién hinh.
Day chinh 13 sir d¢ khang tu nhién ctia cc tic nhan
vi khuan nay. Tuy nhién céc khing sinh macrolide
va fluoroquinolone 1 cdc khang sinh rat hiéu qua
dé diéu tri cdc tic nhan vi khuan khong dién hinh
va hién nay cling chua c6 ghi nhan rd rang vé su
dé khang. Chinh vi vay day 12 cac nhém khang sinh
dau tay dé cic nha 1am sang st dung trong céc
trudng hop nhiém khuan ho hap duéi di xéc dinh
hay chua thé loai trir tic nhan vi khuan khong dién
hinh ma khong can thiét phai c6 xét nghiém nhay
cam khang sinh.

DE KHANG CAC KHANG SINH TRONG NHIEM
KHUAN MAC PHAI BENH VIEN:

Ngoai cong dong thi nhu vy, trong bénh vién
thi céc bac si gip phai vin dé dé khang céc khang
sinh ning né hon gy ra boi cac vi khuan nhiém
khuan mac phai bénh vién va nhiém khuan trong
chim séc y té.

Téc nhan vi khuan thudng gip trong cic nhiém
khuan mic phai bénh vién va ca trén cic bénh nhan
nhi®m khuin nam tai bénh vién 1a céc vi khuan
thuoc nhom ESKAPE c6 tinh trang va khuynh
hudng da khang (MDR = Multi Drug Resistance)
tirc 1a khang vdi it nhét hai loai khang sinh, khing
dién rong (XDR = Extended Drug Resistance) tuc
1a chi con nhay voi mot loai khing sinh va khang
toan by (PDR = Pan Drug Resistance) tuc la khong
con khang sinh nao nhay cam, d6 1a: Enterococcus
faecium khang vancomycin, S. aureus khang
methicillin, K. pneumoniae va Enterobacter spp tiét
ESBL/KPC/AmpC, Acinetobacter baumannii va
Pseudomonas aeruginosa da khang. Tai Viét Nam,
céc nghién ctru gan ddy di cho thay c6 céc tinh trang
dé khang cac khang sinh trén cdc vi khuan nay ma
chidng ta phai quan tdm ddi phé. D6 1a:

Hi¢n nay cac nha y hoc
trén thé giéi phai d6i phé céc vi khuan
Enterobacteriaceae nhu K. pneumoniae, E. coli,
Enterobacter va Proteus tiét enzyme B-lactamase
phdé rong (ESBL) 1a mot thé hé enzyme -
lactamase manh nhat dé khang duoc tat ca cac thé
hé cephalosporin ké ca thé hé 3 va 4.1°2! Tai Viét
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Nam, da c6 nhiéu cong trinh nghién ctru cho thy
ty 16 khé cao céc vi khuan E. coli, K. pneumoniae
va Enterobacter trang bi dugc ESBL.?22° Nghién
ciru SMART tai Viét Nam thuc hién trén cac vi
khuén E. coli va K. pneumoniae phan 1ap tir nhidém
khuan 6 bung va nhiém khuan dudng tiét niéu nim
2011% cho thay ty 1¢ tiét ESBL theo thir tu 12 54%
va 37%. Cong trinh nghién ctru tong két tinh hinh
dé khang cac khang sinh ghi nhan tir 15 bénh vién
tai Viét Nam*’ (GARP-VN) cho thdy ty 1¢ vi khuan
E. coliva K. pneumoniae tiét ESBL 1a rat ddng bao
dong tai nhiéu bénh vién nhu Cho Ray (49% va
58%), Viét Buc (57% va 49%), Nhiét Di Qudc
Gia (55% va 73%), Binh Dinh (36% va 54%). Mot
nghién cu da trung tAm tim hiéu tinh hinh d&
khang céc khang sinh trén cac truc khuan Gram [-
] gay nhiém khuin mac phai bénh vién dugc cong
bd nam 2009 da cho thdy mot ty 1¢ rit dang bao
dong vi khuin E. coli (64%), K. pneumoniae
(66%) va Enterobacter (46%) tiét ESBL. Nghién
chu da trung tAm ndy ciing thong nhit véi cic
nghién ctru cia SMART!®2% cho thdy céc vi
khuén E. coli, K. pneumoniae va Enterobacter mot
khi di tiét duoc ESBL thi s& khong chi dé khang
dugc véi cac khang sinh thdong thuong hay céc
khang sinh cephalosporin tt ca cic thé hé ma con
c6 ty 1€ cao khang dugc cac aminoglycoside va cac
fluoroquinolone nita. Khang sinh hitu hi¢u danh
cho diéu tri vi khuan ESBL 1a carbapenem, tuy
nhién ctru canh nay hién nay dang bi de doa do vi
khuan E. coli va K. pneumoniae c6 kha ning tiét
dugc cic enzyme carbapenemase pha huy
carbapenem va ngudn gdc 12 trén plasmid hay trén
céc transposon (gen nhay dugc), do 1a blaKPC va
NDMI1 hién dang rat phd bién tai Nam A (An D6
va Pakistan), chiu Au, va chdu My. Nguy co niy
cling da Xuét hién tai Viét Nam qua phat hién cua
ching 61 trén 8/10 chung K. pneumoniae khang
imipenem phan 1ap dugc tir mot bénh vién & mién
Bic Viét Nam, hay gan ddy nhat tai BV. Nguyén
Tri Phuong.

Ngoai van dé phai dbi phd
v6i céc truc khudn duong rudt sinh ESBL d3 tré nén
bat trj v6i cdc cephalosporin thé hé 3 va 4, cic nha
y hoc trén thé gidi hién nay con phai ddi phé6 véi
mot tinh trang dé khang dién rong (XDR) ké ca
imipenem, trén cac tryuc khuén Gram [-] khong 1én
men nhu P. aeruginosa va Acinetobacter vi cac truc
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khuan ndy c6 kha nang trang bi rat nhiéu co ché dé
khang, va kiéu hinh dé khang da khang sinh c6 thé
duoc chon loc va tich hop voi nhau rit d& dang
trong qué trinh diéu tri khéng sinh, ké ca ding cic
carbapenems manh nhu  imipenem  va
meropenem.”>* Tinh hinh dé khang dién rong cic
khang sinh cua P. aeruginosa va A. baumannii ciing
duoc ghi nhan trong mot ) nghién ctru tai Viét
Nam.?*3 Téng két cia GARP-VN?’ cho théy ty 18
P. aeruginosa va A. baumannii phan 1ap dugc tur 15
bénh vién tai Viét Nam dé khang dugc imipenem 1a
trong khoang 20 - 30%. Mot nghién ctru da trung
tam thyuc hién vao nam 2009-2010 trén 493 chung
P. aeruginosa va 184 chung A. baumannii phan 1ap
tir 16 bénh vién tai Viét Nam?® cho thiy ty 1¢ khang
imipenem 1a 21% va 51%.

bung trudc tinh
hinh S. aureus khang véi penicillin do gan 100%
c6 kha nang tiét duoc enzyme penicillinase pha
hiy dugc penicillin, cac nha 1am sang phai chi
dinh penicillin M dé diéu tri cac nhiém khuén do
S. aureus. Tuy nhién hién nay cdc bac si diéu tri
phai d6i phé véi thach thirc 12 tic nhan S. aureus
khang dugc penicillin M (MRSA) véi ty 1€ ngay
cang gia tang. Tai Viét Nam, mot nghién cuu da
trung tAm thyc hién nim 2005 trén 235 ching S.
aureus phan lap dugc tur cac truong hop l1am sang
nhiém khuan do S. aureus cho thiy ty 16 MRSA
12 47%. Tong két tai Bénh Vién Cho Ray va Bach
Mai*’ ciing cho thay ty 16 MRSA 1a 57% va 43%.
Tong két cia GARP-VN? cho thiy ty 16 MRSA
ghi nhan tr 15 bénh vién tai VN vao nam 2008 1a
tir 30% dén 64%. Bénh vién Théng Nhat TP.
HCM tir nim 2005 dén 2007 da ghi nhan c6 dén
79% S. saprophyticus va 40% S. aureus phan lap
tir nhiém khuan dudng tiét niéu khang methicillin.
Chi dinh khang sinh danh cho MRSA Ia
vancomycin, tuy nhién hién nay chi dinh nay dang
phai d6i dién véi mot thach thitc méi, khong phai
12 do xuét hién dé khang vancomycin ma 13 do
MIC cta vancomycin dbi véi S. aureus bi ting
vuot qud 1,5pg/ml gdy that bai diéu tri
vancomycin trén 1am sang. Thach thirc nay hién
nay da dugc ghi nhan tai bénh vién Bach Mai va
bénh vién Cho Réy v6i ghi nhan 46% cac chung
MRSA ¢6 MIC ctia vancomycin > 2ug/ml va 93%
c6 MIC > 1,5ug/ml.%’
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Enterococci khang vancomycin dugc ghi
nhan lan dau tién tai Au Chau vao nim 1988 va sau
d6 lan tran khip noi trén thé giéi. Khong chi tai
c4c nhiém khuan méc phai bénh vién, VRE con 1a
thach thirc trong cac nhiém tring tai cic trung tAm
cham s6c y té nhu ghi nhan ciia CDC 1a ¢6 dén 4%
giy ra do VRE.*® Ngudn gbc 1ay nhiém VRE la
tinh trang nguoi lanh mang VRE (tir tiép xtc véi
ngudi bénh, va trong cong dong 13 tir cdc trai chan
nudi gia sic/gia cam). Viét Nam chua c6 cic bao
cdo qubc gia vé tinh trang VRE, nhung ching ta
phai canh gidc vé nguy co ndy vi nhiém tring gy
ra do VRE thuodng di doi véi gia ting chi phi diéu
trj ciing nhu tir vong cao. Nguon gbc gen ciia VRE
12 do vi khuan c6 cic gen VanA-B-C-D-E va F
trong d6 gen VanA-B va C 1a ¢6 tim quan trong
nhit vé 1am sang. Gen khang vancomycin cia
enterococci la trén plasmid va transposon do vay
lay lan cao.* Vi khuin mang VanA thi khang ca
vancomycin 1an teicoplanin, trong khi mang VanB
hay VanC thi khong khang teicoplanin, nhung may
man 12 VanA it gap nhit do vay khang sinh diing
cho diéu tri VRE 1a teicoplanin hay linezolide. Co
ché dé khang 12 vi khuan thay doi ndi D Alanine-
D Alanine thanh D Alanine-D lactate khong cho
vancomycin bam vao dé ngin can sy thanh 1ap ludi
peptidoglycan.

NGUYEN NHAN CUA TINH TRANG VI KHUAN BE
KHANG CAC KHANG SINH HIEN NAY:

Nguyén nhan cua tinh trang dé khang cac khang
sinh ctia vi khuan ngay cang phd bién chinh 1a do
chiing ta da khong biét sir dung khing sinh mot
cach hop ly. Lién Hiép Quéc vao nim 1998 di
téng két cho thay ty 1& 45% st dung khang sinh
khong hop ly trong bénh vién, 50% trong cOng
dong, va dén 80% trong chin nudi. Sir dung khing
sinh khong hop ly da tao ra su tén hai phu cén
(collateral damage) tirc 1a tao ra cac vi khuin dé
khang duoc khang sinh do co ché chon loc. Chiing
ta phat minh ra cic khang sinh, roi ciing chinh
ching ta day cho vi khuan cich dé& khang céc
khang sinh ma chiing ta c6. Loi nay 1a cia loai
nguoi ching ta ma trong d6 cac bac si diéu tri cling
phai ganh lay mot phan trach nhiém. Chinh vi vay
dé c6 thé ngan chan hay chi it lam cham lai duoc
qué trinh XUuét hién thém cac vi khuédn dé khéing,
cic béc si phai ludn sir dung khéang sinh diéu tri
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mot cach hop 1y. Dé s dung hop 1y khing sinh
trong cham séc budc dau, chiing toi xin dwa ra day
cic nguyén tic danh cho diéu tri khang sinh tai
cong dong va cho bénh nhan nhép vi¢n.

GIAI PHAP SU’ DUNG KHANG SINH HOP LY TRONG
NHIEM KHUAN MAC PHAI CONG PONG:

C6 6 nguyén tic co ban goi 124 TOMRUI dé
gitip bac si c6 thé st dung khang sinh hop 1y trong
cong dong, d6 la:

1- Chi sir dung khang sinh trén bénh nhan cé
chian doan nhiém tring (Treatment infection
only), c6 nghia la béc si phai nhén dang duoc cic
truong hop sot siéu vi nhu cam thong thuong, viém
phé quan cip, viém hong siéu vi... dé tranh sir
dung khang sinh trén céc truong hop nay.

2- Phii toi wn hoa chan doan (Optimizing the
clinical diagnosis) dé chon duoc khang sinh phi
hop, tranh st dung cac khang sinh manh trén cac
truong hop nhidém tring nhe. Trong nguyén tic
nay, viéc phan tang bénh nhan khi chan doan 14 rat
quan trong vi véi cac bénh nhin nghi nhiém khuan
mic phai cong ddng thi nguy co ddi phé véi cac vi
khuan da khang nhu MRSA, ESBL...it hon 12 déi
v6i cdc bénh nhan trong nhém nhidém khuan do
cham séc y té, hay trong nhém nhiém khuan méc
phai bénh vién voi nguy co ci khudn ESKAPE.

3- Phai t6i da kha ning loai trir vi khuin ciia
khang sinh (Maximizing the bacterial eradication
of the antibiotic), mudn vay bac si diéu tri phai
danh gia hi¢u qua cua khang sinh qua theo doi dién
tién bénh, néu sau 3 ngdy ma c6 cai thién 1am sang
thi chic chan 1a khang sinh dat hi¢u qua loai trur vi
khuén, con khong cai thién 1am sang thi phai can
nhic xem c6 nén thay doi khang sinh hay cach st
dung.

4- Nhan dang dwoe tinh trang dé khang cac
khang sinh tai dia phwong hay khu vuc
(Recognizing the antibiotic resistant data) dé tranh
sit dung céc khang sinh ma vi khuin dé khéng,
mubn vay thi phai c6 dugc céac dit li¢u tinh hinh dé
khang cua cac vi khuan phan 1ap duoc tai chd hay
khu vuc.

5- Sw dung khang sinh theo ding pK/pD
(Utilize the pK/pD in the antibiotic treatment)
bang cach dung ding liéu luong va cong thire dé
nong do khang sinh hitu dung (diém giy pK/pD)
trong bénh nhan luén dat dugc hi¢u qua loai trir
vi khuan.

THOI SV Y HOC 03/2017

6- Can nhic giita hiéu qua va kinh té
(Intergrate the cost benefit) ma trong d6 phai vu
tién hiéu qua vi néu khong thi cai mat 16n nhat s&
la tinh mang bé&nh nhan.

GIAI PHAP SU’ DUNG KHANG SINH HOP LY TRONG
NHIEM KHUAN MAC PHAI BENH VIEN:

Ddi v6i cac bénh nhan nhap vién tai bénh vién
thi cdc nguyén tic sau diy nén dugc béc si tudn
thu, do6 la:

1- Chi cho chi dinh khang sinh diéu tri trén
bénh nhan khi ¢é cac bing chirng 1Am sang hay
cin lam sang chirng minh bénh nhan bi nhiém
trung, mubn vay phai tan dung cic xét nghiém nhu
cong thic bach cau, CRP, procalcitonin...dé co
duogc cic bang ching can 1am sang 13 bénh nhan
dang nhiém trung.

2- Truée khi cho chi dinh khang sinh diéu tri
phai ludn lay bénh phim giri 1am xét nghiém vi
sinh, (phai liy ddng bénh phdm — ddng phuong
phap — ding vt liéu dé 14y bénh phdm — bao quan
ding diéu kién néu chua lam dugc xét nghiém
ngay — va chuyén ché ding diéu kién dén phong
thi nghiém) vi ¢6 lam nhu vay thi moi ¢6 co so dé
béc si diéu tri diéu chinh dwoc khang sinh diéu tri
budc dau trén bénh nhan.

3- Trén nhiém trung nguy hiém tinh mang thi
khi chon lya khéng sinh diéu tri buéc diu phai
chon khéng sinh hay phéc do khang sinh diit manh
va di rong dé bao phit dugc cic tic nhin giy bénh
c6 thé hién dién trén bénh nhan va sau d6, khi ¢6
két qua vi sinh thi c¢6 thé diéu chinh bang khing
sinh phd hep hon (ddy chinh 14 liéu phap xudng
thang).

4- P6i véi cac nhiém trung chwa nguy hiém
tinh mang thi viéc chon khang sinh buéc dau phai
dua trén can nhic vé huéng chan doan vi khuan
gay bénh c6 thé hién dién trén bénh nhén 1a vi
khuan gi dé chon khang sinh c6 phd khang khuan
phu hop cho tac nhan va dac diém duogc dong phu
hop cho vi tri nhiém tring (goi 1a liéu phap kinh
nghiém), trong nguyén tic ndy thi viéc phan tang
bénh nhan dé biét thudc nhém nguy co gi 1a rat
quan trong, sau d6 c6 thé diéu chinh khi da c6 két
qua vi sinh.

5- Khi sir dung khang sinh thi nén vin dung
ticp can MIC va pK/pD dé c¢6 duoc hiéu qua loai
trir t61 da vi khudn gy bénh va giam thiéu duogc sy
xuét hién cac dé khang.
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6- Khi doc va phan tich két qua khang sinh do
thi phai biét cac dé khang nao cin quan tim va
khang sinh nio can phai Iyu y dé xem vi khuan c6
dé khang hay khéng, tir 46 méi c6 thé Iwa chon va
diéu chinh duoc khang sinh budc dau.

7- Trir cac trwong hop dic biét doi hoi phai
duy tri diéu tri khang sinh dai ngay, trong da so
cac truong hop thi nguyén tic liéu cao va ngin
ngay la nén dugc tuan thu.

8- Phai nhin dang dugc cic nhiém trung
va/hay cac tac nhan vi khuin giy nhiém triang doi
hé6i phai ding phéi hop khang sinh dé c6 dugc tbi
da hiéu qua loai trir vi khudn va tranh nguy co xut
hién dé khang.
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