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i_VAITR‘O“AMINOGLYCOSIDE TRONG
PIEU TRI VI KHUAN GRAM AM BA KHANG

(Tai liéu danh cho nhan vién y té)

c

I. Tong quan Aminoglycoside:

1.Co ché:
- ZB&.noéE.d - - Y
Charged
tRNA
mRNA
Arﬁinoglycosides
P —unchagedmNA e e
Phd tac dung:
Vi khudn gram am hiéu khi
Enterobacteriaceae (E. coli, K. pneumomae)
Acinetobacterbaumannii . e
Haemophilusinfluenzae
Pseudomonas aeruginosa
2. Pac diém dugc déng hoc - dugc luc hoc (PK/PD)
- Tan trong nudc - KS diét khudn phu thudc ndng dd
- Thé tich phan bo thap (vd)0,2-0 4leg - Hiéu l]’ng hau khang sinh
- Gan protein-<20%-———— ——————|—|-Ché&d6 lidu dung 1 [an/ngay (ODD) |

- Phan b6 kém: CSF, dich tiét phé quan
- Thai trir: 99% dang con hoat tinh qua
than

- ADR: tén thuong than cap a2 P T

Thong sd PK/PD
Cmax/MIC28-10

Scanned with

§ CamScanner‘"é


https://v3.camscanner.com/user/download

3. Co ché gay tdn thuong than cdp cia Aminoglycoside:

a. Co ché:
- Co mach than
-AG tich Iy & t€ bao 6ng lugn gan

—= = Ché&t t& bao theo chuong trinh (apoptosis) va-hoai tir ongthancdp -

~ T8n thuong than cap khong thiéu niéu (Vnudc tiéu > 500 mL)
-Ty I& xuat hién: 5 - 25%
-Thdi gian: sau 5 -7 ngay

b. Y€&u té nguy co:
- Tudi cao
- Suy gan, suy than, BTD
- Thdi gian str dung
- Dung chung vdi cac thudc dod than: furosemlde vancomycin, NSAID,
thudc can quang chira iod

4. L_|eu qung
- a. Ché do liéu dung 1 1an/ngay (ODD) o
CrCl ES
K ll . -~
(mL/phat) clitulgi Thuoe
260 24
40 -59 36 Amikacin: 15 — 20 mg/kg
- Gentamicin: 7 mg/kg
30-39 48 Tobramycin: 7 mg/kg
<30 Khong khuyén
cao

Hiéu chinh liéu theo can nang

-TBW < IBW - Dung TBW

- TBW = IBW - 130%IBW - Dung IBW
- TBW > 130%IBW - Dung AjBW

*TBW: can nang thuc té, IBW: can nang Iy tudng, AjBW: can nang hiéu chinh

b. D3i twgng sir dung liéu truyén théng: -

W BT Y £
E B

BN béng >20% dién tich da BN cd trudng Phu ni¥ ¢6 thai

&o @

BN c6 CrCl < 20mL/phat hogc CrCl > 120 mL/phat Cé tien st hodc dau hiéu bi ddc tinh tai

- Dung vdi-muc dich-tao tac dung-dong-van véi-KS-khac trong-diu tri VK-gram duong ————
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5. Uu di€ém ché& do lieu ODD:

Pich PK/PD: Cmax/MIC 2 8 -10
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Toi uu hoa PK/IPD Téng hiéu qua diéu tri
(truyén 30 phat)
Il. Vai tro Aminoglycoside trong diéu tri gram am da khang
1.Ty I& céc vi khudn gram am thuéng gap:
To chirc Y té thé gidi BO Y té
- STT Vi khudn N %
Panel: WHO priority list for research and development of
| new antibiotics forantibiotic-resistantbacteria | 1 Escherichia coli __ 12177 w3 |
Multidrug-resistant and extensively-resistant 2 Staphylococcus aureus 9784 140
My cobattenum beﬁtU'DSlS” 3 Klebsiella pneumoniae 9271 133
Otth PﬂOl’lty badena 4 Acinetobacter baumanii 7959 114
Priority 1: critical
+  Acinetobacter baumannii, carbapenem resistant 3 it N "
2 Pseudomonas mg'msa' carbapenem resistant 6 Haemophilus influenza 2668 38
»  Enterobacteriaceae, carbapenem resistant, third- } :
' . ’ 7 Strept i
generation cephalosporin resistant et &S 3
——|———8———-Enterococcus faecalis——| 1469 — — ===
9 Streptococcus viridans 1437 21
10 Branhamella catarrhalis 1237 18
Khac 14218 204
Téng 69715 100
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Enterobacteriaceae
(E. coli, K. pneumonia, K.oxytoca, P. mirabilis)

Enterobacteriaceae Enterobacteriaceae . Enterobacteriaceae

nhay cephalosporin TH3 sinh ESBL khang carbapenem

- Cepha lll: —— —-- FQ:-Ciprofloxacin-———————— —Phéi hopit nhdt 2 KS: ———

Ceftriaxon Levofloxacin - Carbapenem(MIC < 8mg/L)

Ceftazidim - Carbapenem Meropenem

Cefepim Ertapenem Imipenem/Cilastatin

- Piperacillin/tazobactam Imipenem/Cilastin -Colistin

- FQ: Ciprofloxacin Meropenem -Fosfomycin

Levofloxacin - AG: Amikacin -AG: Amikacin

- TMP-SMX Gentamicin Gentamicin
Tobramycin Tobramycin

Acinetobacter baumannii

A. baumannii | ~[A. baumannii S
nhay vai nhleu khang s:nh -k11ang carbapenem -
-Cefepim -Ampicillin/sulbactam
-Meropenem -Phdi ho'p vdi 1 trong cdc KS:
-Ampicillin/Sulbactam « Colistin (MIC < 2mg/L)
» Carbapenem (MIC = 8mgl/L)
Meropenem
Imipenem/cilastatin
« AG: Amikacin

Gentamicin

Tobramycin
(P. ae'rugmos“a—'] Rk ':_““P aeruginosa < -
{nhay cdm vdi nhieu Kﬂ | khang thuoc kho dleu tn
B-lactam - Ceftazidim Ph&i hop cac KS sau:
-Cefepime -Colistin (MIC < 2mg/L)
-Cefoperazon/sulbactam -Carbapenem (MIC < 8mg/L)
-Ticarcillin/clavulanate « Meropenem
-Piperacillin/tazobactam « Imipenem/cilastatin lieu cao
-Meropenem -AG
-Imipenem/cilastatin « Amikacin
FQ -Ciprofloxacin « Tobramycin

-Levofloxacin
AG -Amikacn @ - T
-Tobramycin

*Gentamicin khéng con du'g’c lam KSD vdi P. aeruginosa
*Amikacin chi con dugc bdo cdo do nhay trong NK tiét niéu
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. 2.Vij tri AG trong phac d6 diéu trj viéem phai:’

Tac nhan vi khuan thudng gap

VIEM PHOI CONG DONG —

S. pneumoniae 75%

H. influenzae

M. pneumoniae

C. pneumoniae

Truc khudn gram am: it gép
K. pneumoniae

E. coli

Enterobacter spp.

Serratia spp. = — ——
Proteus spp.

P, aeruginosa
Acinetobacter spp.

Mirc do nhe, ngoai tra:
. Beta-lactam % (rc ché beta-lactamase (amoxmlllln/clavulanate)
. Macrolid: azithromycin, clarithromycin ‘

. FQ ho hap: levofloxacin, mprofloxacnn
~Mirc do TB, nang ndi tri: o e —— — SN

Beta-lactam # (rc ché& beta-lactamase (cefotaxime, ceftriaxone, ...) + Macrolide/FQ

BN c6 nguy co nhiém P, aeruginosa:

Beta-lactam phd P, aeruginosa: cefoperazon/sulbactam, ceftazidime, piperacillin/tazobactam,
cefepime, imipenem/cilastatin, meropenem

FQ: levofloxacin, ciprofloxacin

AG: amikacin, tobramycin

VIEM PHOI BENH VIEN/ VIEM PHOI LIEN QUAN BEN THO MAY

Vi khudn o n | %
Acinetobacter baumannii 5.991 25,1
———-—|Klebsiellapneumonige — | 4012— 168 | ——— e
Pseudomonas aeruginosa 3.087 129
laemophilus influenzae 2.605 109
Streptococcus pneumoniae 2.053 8,6
Staphylococcus aureus 1.598 6,7
raxella catarrhalis 1.200 50
Escherichia coli 873 3,7
Stenotrophomonas maltophilia - 384 -1 16
Klebsiella aerogenes 280 1,2
knac | 180 |75 o
Téng 23.883 100
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HAP VAP nghi ngo Jo | cae yda & nguy <o nhidm vy

MDR'XDRTDR khuin MDR
Tin su phin lp duw W Ly tnh phim oudi cdy vi Titn su phin lap dux Wy
Khudn MDR qudn cu Ahudne khudn quin cu da khing thul

| oesse ] [ are | [ Prcndomonas spp | Ltcimeronacrersop | | srsa ]
! | ! | |

IPhac g L Phas dd L Phic b | Colistin & Phas 90 1
Carbapenem Colistin » meropenem + Carhapenem (metopencm moropenem ¢ ancomycin
(meropenem amikacin gentamicn hoje iipencm) hoge sulbactam ° (wru tién ndu

hode hode fosfomycin piperacillin tazobactam (dang két hop Aém NKID
imipenem) hode ccfopim hoje vin ampiilling esee
Mg 30 2 cefandim (vu uén hom hode cychn
Ihic g 2 Cellazshim avibaclam « carbapenem néu nhgy cam)_ || (tminecy<hn. —Lhicdo 2 I
Piperacillintaz amibacin pentamicin + amikacm tobramycin Jovyeychn) Linczohd — |———
obhactam Nod ﬂl*mm ! hode fosfomycin hode hode
(Khong hhuyén colistin colistin cefiderocol Phas g 3
a0 néu hém (néu thude Tewoplanin
NKI Phas ¢ A (néu thuds Phac b 2 duge phé
Juas phé duy sy Celolozan tazobactam « duyt)
Meropenem vaborbactam amikacin tobramy cin hode
i hode mﬂu).-m e u:imm Khang
imipenem relebhactam sinh Jdang
hoje Phic ¢ 3 (néu thuds s hit see
avibactam asztreonam phé Juyst)
Meropenemy vaborbactam
hod¢ imipenem relcbactam
Khing sinh
dang hiteee Khing sinh

dang hiteee

Hinh 3.1. D4 xuét phac dd khang sinh diéu tri HAP/VAP do vi khuin
khang thubc .

3. Vi tri AG trong phac db diéu trj nhiém khudn tiét nigu:

Viém bang quang don thuancdptinh = e
« Fosfomycin liéu duy nhat

« Nitrofurantoin

» TMP-SMX

* Quinolone

- Beta-lactam

Viém than bé& than cdp Viém than bé than cap

Khéng bién chirng Cé bién chirng

Lwachondautay: ~ Cephalill+AG -
Ciprofloxacin, levofloxacin Penicillin phd rong + AG

Ceftriaxone, cefotaxime Carbapenem

Lua chon hang 2:
Cefepim, Pipe/tazo
Gentamicin, amikacin
Lwa chon cudi:
Imipenem/cilastatin
Meropenem

A Luu y: Amikacin dugc uu tién chi dinh cho céc vi khuan da dé khang
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" 4.Nguy co nhi&m vi khuin gram am da khang:

"J

- Diéu trj nhigu KS, KS phé rong trong vong 90 ngay trudc dé

- Ba phan 13p dugc vi khuan da khang trudc do

- Nam vién 2 5 ngay, th( thu4t nhiéu xam lan:

- NK tiét niéu: thong duding tiéu luu, 6ng théng JJ, ndi soi tan soéi qua da,..

- Viém phéi: catheter tinh mach trung tdm, thong da day/ta trang, dat noi kh| quan, thd may,..

- Biém SOFA 2 2 hoac sepsls :

- Bénh kém: suy gidam mi&n dich, gidm bach cau trung ) tinh, X0 nang, bénh Iy ciu u triic phéi, glan
phé quan, khi phé thiing (viém phdi)

lll. Két ludn:

- Aminoglycoside l1a khang sinh diét khudn phu thuéc nong d, hiéu ing hau khang sinh

- Ché d¢ lieu 1 lan/ngay mang lgi nhidu uu diém

- Boc tinh trén than cao

- Aminoglyc03|de thudng dugc chi dinh trong cac trudng hgp nghi ngd hoac xac dinh nhiém vi
khudn gram am da khang
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