BENH VIEN DA KHOA KHU VU'C BAC QUANG

TINH TUYEN QUANG

Bang tin s6 08- 2026

I. IDSA 2026: CAP NHAT HUONG DAN PIEU TRI NHIEM KHUAN
GRAM AM KHANG THUOC

Ngay 30/7/2026, Hiép hoi Bénh truyén nhiém Hoa Ky (IDSAc) cong b ban
cap nhat huéng dan diéu tri nhidm khuan Gram am khang thudc, thay thé phién ban
nim 2024. Tai liéu cip nhat cach tiép can diéu tri dbi voi sdu nhom tac nhan:
Enterobacterales sinh ESBL (ESBL-E), Enterobacterales sinh AmpC (AmpC-E),
Enterobacterales khang carbapenem (CRE), Pseudomonas aeruginosa khang thubc
kho diéu tri (DTR-P. aeruginosa), Acinetobacter baumannii khang carbapenem

(CRAB) va Stenotrophomonas maltophilia.

CHU VIET TAT

Viet tat

Giai thich

Viet tat

Gizai thich

AmpC-E Enterobacterales sinh (- KPC Klebsiella pnl-eumﬂnr'.:re
lactamase AmpC carbapenemase
CLSI Vién Tiéu chuin Lim sang va MEL Metallo-B-lactamase, godm NDM,
¥ét nghigdm Hoa Ky VIM va IMP
CRAB A. baumannii khang MDR I"-'Iu]l:i.-l:l rug-resistant — da khang
carbapenem thudc
crcl Pé thanh thai creatinin MIC Minimum inhibitory concentration
- nong dd ac ché tdi thiéu
CRE Enterobacterales khang OXA- Carbapenemase nhdm oxacillinase
carbapenem 48-like | twong tw OXA-48
Complicated urinary tract
cUTI infection — nhiém khuin tiét PK/PD Dwore ddng hoc/duoc lue hoc
niéu phirc tap
Difficult-to-treat resistance -
DTR kigu hinh khéing thudc khd PO Puwérng udng
diéu tri
q6h/q8
ECMO Oxy hda qua mang ngoai co thé | h/gl2h | Ding mébi 6/8/12 /24 giir
Jfqz4h
ESBL-E f“ter”h"‘ct”flei‘ sinh f- TDM Theo déi néng dé thudc trong mau
actamase phd ring
Co quan Quan Iy Thwe phdm va | TMP- ) ,
FDA Dargc phim Hoa K3 SMX Trimethoprim-sulfamethoxazole
B . . x Uncomplicated urinary tract
IDSA Hiép h,m Bénh truyen nhicm ullTI infection - nhiém khuan tiét niéu
Hoa Ky - .
khéng phirc tap
v Pwérng tinh mach




PHAN 1. NHUNG PIEM MG1 SO VOI HUONG DAN IDSA 2024

So véi phién ban 2024, IDSA 2026 nhan manh lya chon khéng sinh theo hoi
ching nhim khuan, mac d6 ning, co ché khang va dic tinh PK/PD. Viéc xac dinh
carbapenemase ngay cang c6 vai trd quyét dinh ddi voi CRE va DTR-P. aeruginosa;
ddng thoi, cac khang sinh phé hep hoic dudng udng van duge uu tién khi con hoat tinh
va dat ndng d6 phu hop tai vi tri nhim khuan.

ESBL-E

Huéng dan b sung mot s khang sinh cho nhidm khuén tiét nigu: gepotidacin,
pivmecillinam, sulopenem duong uong, fosfomycin duong tinh mach va cefepime—
enmetazobactam; dong thoi tiép tuc uwu tién carbapenem trong nhiém ESBL-E ngoai
duong tiét niéu. Piperacillin-tazobactam chi la lya chon thay thé trong cUTI & nguoi
bénh khong nguy kich, khdng kém nhiém khuan huyét; khdng khuyén céo trong nhiém
khuan ngoai duong tiét niéu ngay ca khi khang sinh do c6 nhay.

AmpC-E

Huéng dan bo sung H. alvei vao nhom nguy co trung binh sinh AmpC cam tng
va tiép tuc uu tién cefepime cho nhiém xam lan. C4 thé can nhac duy tri ceftriaxone &
nhiém khong ning khi ngudi bénh cai thién rd va 6 nhiém da dugc kiém soét.

CRE

Huéng dan bo sung gepotidacin, pivmecillinam va fosfomycin tinh mach cho
nhidm khuan tiét niéu; lya chon thudc cho nhiém khuin xam lan dua trén loai
carbapenemase-KPC, NDM/MBL hoac OXA-48-like.

DTR-P. aeruginosa

Trong nhidm DTR-P. aecruginosa ngoai duong tiét niéu, uu tién
ceftazidimeavibactam, ceftolozane-tazobactam hoac imipenem-cilastatin-relebactam khi
con nhay; cefiderocol 1a lya chon thay thé. Riéng viém phdi, ceftolozane-tazobactam
duoc vu tién hon. Néu chang sinh MBL (NDM, VIM hoic IMP), cefiderocol 1a lra chon
vu tién. Khong phdi hop khang sinh thuong quy néu da xac dinh mot p-lactam con hoat
tinh.

CRAB

Sulbactam-durlobactam phéi hop carbapenem trg thanh lya chon wu tién cho
nhiém CRAB xam lan. Ampicillin-sulbactam liéu cao phdi hop cha yéu duoc sir dung
khi thubc wu tién chua sin co.

S. maltophilia:

Thay d6i 16n nhung bang ching con bat dinh Cefiderocol duoc dua 1én lya chon
wu tién; cac thude thudng dung trude day (levofloxacin, minocycline va TMP-SMX) chu
yéu gitr vai trd trong phac d6 phdi hop.

PHAN 2. PHAC PO LUA CHON PIEU TRI THEO TUNG NHOM TAC
NHAN

2.1. ESBL-E

ESBL thity phan phan I6n penicillin, cephalosporin va aztreonam nhung thuong
khong bat hoat carbapenem hoac thuéc khong p-lactam.
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Bdng 1: Lwa chon khdng sinh diéu tri nhiém ESBL-E

Lwa chon thay thé/diéu

Lwa chon vwu tién

tri ndi tiép

Fosfomycin PO ([chi cho E. NE.'EL lam = sang cat
. . - thién wiri
Aminoglycoside liéu duy | coli). . illin-
nhat; gepotidacin; | Khi khéng thé sivr dung cac piperaciiin -
. . A tazobactam hoac
ulTI nitrofurantoin; lwra chon trén: feni kinh
pivmecillinam; sulopenem; | fluoroguinolone, cefepime- ce ;Elrn_e khé mn
TMP-5MX. enmetazobactam hoac ngalem: | ong  can
carbapenem doi thudc hoac kéo
. dai liéu trinh.
- Khéng khuyén cio
TMP-SMZX, ciprofloxacin piperacillin-
hoiac levofloxacin néu con N o tazobactam khi nguy
- - N - Fosfomycin IV [(wu tién E. - - - !
nhay; néu khéng phi hop: N . .+ | kich hoac kém nhiém
cUTI . coli); aminoglycoside; = =
cefepime- . illin-tazobacta khuin huyét.
enmetazobactam hoac piperaciiiin-tazobactam. - Khéng khuyén cio
carbapenem. cefepime di nhay
CAT.
Ertapenem, imipenem- - - - N
Ngoai cilastatin hoac | Cefepime-enmetazobactam. L{Egng dei ::-I;:illignlt
dwong meropenen. Khi nguy | Ca thé chuyén ciprofloxacin, ta.zu?:tactapmp
tiét kich/giam albumin: wu | levofloxacin hoac TMP-SMX feni ’ hos
niéu tién imipenem-cilastatin | sau dap ‘rng néu con nhay. ce E;_I.Jlme . oac
hodc meropenem. cephamycin.

*  Aztreonam-avibactam,  ceftazidime-avibactam, mmpe[\em\/aborbaclam, imipenem-relebactam, - ceftolozane-tazobactam,
cefiderocol c6 hoat tinh voi ESBL-E nhung nén uu tién dur trit cho vi khuan khang carbapenem.

2.2. AmpC-E

Nhoém nguy co trung binh AmpC cam rng gom E. cloacae complex, K. aerogenes,

C. freundii va H. alvei.

Bang 2: Lwa chon khdng sinh diéu tri nhiém AmpC-E

Lwa chon thay thé&

Lwa chon wu tién

Aminoglycoside ligu duy .. - .
Mitrofurantoin hoic | nhat; ciprofloxacin; K'hﬂng, _J:l:hu}':en caa
ulUTI L . " | gepotidacin khi chwa xaAc
TMP-SMX. levofloxacin; pivmecillinam; - -
nhin dd nhay.
sulopenem. : - ;
TII'-"IP—fsll'-"lX. ) hoa Armi ! - A MNitrofurantoin va
cUTI ciprotfoxacin  _Rogc | Auminoglycosices fosfomycin PO khéng phi
levvofloxacin néu obn | sulopenem. e ~ et
hop viém than-bé than.
nhay
MNéu vi khuin dbng théd sinh
. Cefepime khi MIC =8 Ampl? va ESBL: diéu tri l:I'rqfc: I{.hq:rn.g Lc*hu}ren _cdo
MNhigém . e .. | ESBL-E [(wu tién | ceftriaxone®, cefotaxime,
- x pgd/mL, sir dung ligu tdi ) . L e =
xam ldn truvin kéo dai carbapenem; cefepime- | ceftazidime hoac
wruf ¥ ) enmetazobactam la lwa chon | piperacillin-tazobactam.
thay thé&)

* Néu nhidm khuan khdng niang di cai thién vai ceftriaxone kinh nghiém va kiém soat nguon
nhiém day du, c6 thé can nhac tiép tuc hoan tat liéu trinh.

*Aztreonam-avibactam, ceftazidime-avibactam, meropenem-vaborbactam, imipenem-
relebactam, ceftolozane-tazobactam, cefiderocol cé hoat tinh véi AmpC-E nhung nén wu tién du trir
cho vi khuan khéng carbapenem.

2.3. CRE ) . 7 )

Va1 CRE xam lan, can uu tién xét nghiém carbapenemase. Kiéu enzyme quyeét
dinh pho hoat tinh caa B-lactam/ic ché B-lactamase mai.
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Bdng 3: Lwa chon khdng sinh diéu tri nhiém CRE

Lwa chon wu tién Lwa chon thay thé

Colistin; fosfomycin PO [chi cho

Aminoglycoside ligu duy nhit | E coli); gepotidacing
wUTI ciprofloxacin; levofloxacin; | pivmecillinam.
nitrofurantoin; TMP-S5MX néu con | Chi diung B-lactam
nhay. me&i/cefiderocol khi khéng con
Iwa chon phi hop.
- Ciprofloxacin, levofloxacin hoac
cUTI TMP-SMX néu con nhay. Fosfomycin IV (vu tién E. coli);

- B-lactam mé&i hoiac cefiderocol | aminoglycoside 1 lan/ngay.
khi khéng 6n dinh lam sang.

Khong sinh
carbapenemase;
khang ertapenem,
nhay meropenem /
imipenem (MIC =1)

MNé&u chi mdt trong hai con nhay:
Meropenem hoac imipenem | diing carbapenem con hoat tinh
truyeén kéo dai. khi khéng nguy kich va kiém soat
& nhidm tét

Khing simh | Aztreonam-avibactam;
carbapenemase; ceftazidime-avibactam; Cefiderocol; eravacycline;
khang moi | imipenem-relebactam; tigecycline.
carbapenem meropenem-vaborbactam.
Ceftazidime-avibactam:; Aztreonam-avibactam;
KPC imipenem-relebactam; cefiderocol; eravacycline;
meropenem-vaborbactam.* tigecycline.
- Néu chwa cd aztreomam-
NDM /MBL Aztreonam-avibactam hoac av‘:bactam: ceftazidime-
cefiderocol. avibactam + aztreonam.
- Eravacycline /tigecycline®
Aztreonam-avibactam;
0OXA-48-like Ceftazidime-avibactam. cefiderocol; eravacycline;
tigecycline.

* Tinh trang xuat hién khang thudc trong qua trinh diéu tri duoc ghi nhan & khoang 10% truong hop sir dung
ceftazidime-avibactam, cao hon so voi dudi 3% & nhém diéu tri bang imipenem-relebactam hoic meropenem-vaborbactam.

*Khong sir dung eravacycline hoic tigecycline trong diéu tri nhidm khuan huyét/ tiét nicu.

*Khong phdi hop thuong quy B-lactam vai aminoglycoside, fluoroquinolone, fosfomycin IV, tetracycline hoic
polymyxin sau khi d& x4c nhan thudc con hoat tinh,

2.4. MDR/DTR-P. aeruginosa

Bidng 4: Lwa chon khdng sinh diéu tri nhiém MDR/DTR-P. aeruginosa

Luwa chon wu tién Lwa chon thay thé

MDR con nhaw | Uua tién aztreonam, cefepime, | Méu khing carbapenem nhung
B-lactam truyén | ceftazidime hoac piperacillin- | cdn nhay B-lactam truyén théng:
thing tazobactam hon carbapenem. diing ligu cao, truyén kéo dai.

Amikacin hoic tobramycin 1 ligdu; hoic
uldTl do DTR | cefiderocol, ceftazidime-avibactam, L.

. - L Colistin.

(hiém gap) ceftolozane-tazobactam, imipenem-

relebactam.

Cefiderocol; ceftazidime-avibactam; Amikacin hoic tobramwvcin 1
cUTI do DTR ceftolozane-tazobactam; imipenem- - - : ¥
lan/ngay.
relebactam.
Ceftazidime-avibactam; ceftolozane-
PR .- tazobactam; imipenem-relebactam.
MNgoai tiét niéu B Cefiderocol.

Riéng viém phdi: wu tién ceftolozane-

tazobactam.

Sinh KPC E:el_’iderncnl; ceftazidime-avibactam;
imipenem-relebactam.

Sinh MBL:

NDM ,/VIM/IMP Cefiderocol.




* Nguy co dé khang xuét hién trong diéu tri khoang 20% viéi B-lactam méi; o6 thé gap khang chéo.

* Trong diéu trj viém phdi, khdng sir dung thuong quy khéng sinh khi dung khi con f-actam duong toan than
nhay cam; chi can nhic bd tro chon loc khi khiong con -lactam mai ndo nhay cim va nguoi bénh khong dap tmg didu tri
duong toan than.

2.5. CRAB xam ldn

Bdng 5: Lwa chon khdng sinh diéu tri nhiém CRAB

Tinh hudng Phac db dé xuat

Sulbactam-durlobactam phdi hop imipenem-cilastatin hodc

Lwa chon wu tién
: : Meropenem.

bitu tri bac ciu khi khong c6 sulbactam-durlobactam*:
Lwa chon thay thé Ampicillin-sulbactam liéu cao (sulbactam 9 g/ngay, truyén kéo
dai) + cefiderocol hodc minocycline hoac polymyxin B.

Khang sulbactam- N e | _ |
durlobactam hoic sinh Eh;:l I“WE it nh.'::_t hai thuédc: cefiderocol, minocycline, polymyxin
NDM/MBL , noac tigecycline.

* IDSA dé xuat phac d6 bac cau nay trong thoi gian chd sulbactam—durlobactam. Trong
truong hop sulbactam—durlobactam hién chua san c6 tai Viét Nam, c6 thé xem ddy 1a phac d6
thay thé.

2.6. Stenotrophomonas maltophilia
Chi &p dung cho nhidm xam 14n; can dic biét tranh diéu tri quan cu duong hd
hap. Chat luong biang chiing cho nhiéu lya chon con thap.

Bdng 6: Lwa chon khdng sinh diéu tri nhiém S. maltophilia

Phic do dé xuat

U'u tién Cefiderocol don tri.

Aztreonam-avibactam®, wu tién phdi hop ban dau véi mét thude
Thay thé con hoat tinh bao gdm levofloxacin; minocycline; TMP-SMX
* Néu thudic chua san cd: ceftazidime-avibactam + aztreonam.

PHAN 3. BANG LIEU KHANG SINH



Bdng 7: Liéu khdng sinh & ngwéi lén véi chive ndng gan va thédn binh thwong

Viet Nam BVHN

Khing sinh

ulTI: 15 mg/kg IV, 1 ligdu duy nhit.

Amikacin cUTI: 15 mg/kg IV ligu dhu; cdc ligu sau vi khodng v
cich ligu dura trén danh gid dwoc ddng hoc,/ TDM.
Tang ligu 9 g sulbactam/ngiy: 9 g ampicillin-
Ampicillin- sulbactam (6 g/3 g) IV q8h, truyén 4 gid; v
sulbactam HOAC 27 g (18 g/9 g) IV truyén lién tuc trong 24

pidr.

Hhing sinh

Ligu gori ¥

Ligu nap 2,67 g (aztreonam 2 glavibactam 0,67 g)

Viét Nam

AT e man- o . .

avibactam IV, truyen 3 gidr;
SAL PO 2 g (158705 g) IV q6h, truyEn 3 gide.
ulTl: 1 g IV gBh, truyEn 30 pht.

Cer fie pim Céac nhiém khuin khac: lifu nap 2 g1V, truyén 30 v
phit; sau dd 2 g IV q8h, truyén 3 gid.

Cex e pim - 2.5 g (cefepim 2 gfenmetazobactam 0.5 g) IV gBh,

enme tazobactam truyen 2 gid, CrCl =130 mL/phat: truyén 4 gicr,

Ce iderocol 2E IVqu;i, tl;'l.l}":EI!‘I 3 gitr. CrCl =1 20 mL/phoit: 2 g IV
qgih, truyen 3 gioe.

Ce ftazidim- . . . Nk -

avibactam 25 g (2 g/05g) IV gBh, truyen 3 gid.

Cefrazidim- Ceftazidim-avibactam 2.5 g IV q&h, truyén 3 gid

avibactam + PHOI HO'P aztreonam 2 g IV gBh, truyén 3 gidy;

At reonam dimg dong thivi gua chac chir ¥ khi cd thé.
ullTI: 1.5]1;1 2/0.5 g) IV gBh, truyEn 1 gide.

Cefvolozam- . U ! . .

tazoba ctam Lfac't]ht_em_l-chuan khic: 3 g2 g/1 g) IV giEh, "
truyen 3 gid.
ulFTl: 400 mg IV gl2h HOAC 500 mg PO gl12h

Ciprofloxacin Céc nhifm khuin khic: 400 mg IV gBh HOAC 750 "
mg PO gl2h.

Colistin Tham I-:h.;u:r hwdng din dong thuin guic & ve -
polymmyxin

Eravacyclin 1 mg/kg IV ql Zh.

Ertape mnen 1g IVg24h, truyén 30 phit. e
ulUTI: fosfomycin trometamol 3 g PO, 1 ligw duy

Fosfomycin nhit. v
cUTI: fosfomycin & g IV q8h, truyBn 1 giér.
ulFTl: 5 megseg 1V, 1 ligu duy nhat.

Gentamicin cUTE: 7 mg/ kg IV lidw d3u; cic lidu sau v khodng W
cach ligu diwra trén danh gis dweocding hoc/ TDR.

Gepotidacin ulUTI: 1,5 gP0OqglZh
ulITE: 500 mg imipenrem IV géeh, truy@n 30 phioe.

. Cacnhiém khufin khic: 500 mg imipenem IV g&h,

L?;gfa“t?:‘ truyen 3 gié (néu kha thi) HOAC 1.000 mg g8h, v
truyen 1 gid, CrCl =90 mL phdat: 1000 mg
imipenem qgéh, truyén 1 gide.

Ir_nlp-en?m- 1.25 g (imipenem 500 mg/fcilastatin 500 -

lastatin- mg/relebactam 250 mg) IV g6h, truy@n 30 phiit.

relebactam B B bty P

Levofloxacin 750 mg IV/PO g24h. "




Khiang sinh

Lidwu gori ¥

LiBu nap 2,67 g (aztreonam 2 gfavibactam 0,67 g)

AZtreonam- g

avibactam IV, truyen 3 gidv;
SA0 PO 2 g (L5505 g) IV geh, truy@n 3 gioe.
ulUTI: 1 g IV gBh, truyEn 30 pht.

Ce fie ppim Cacnhi&m khuin khéac: liBu nap 2 g IV, truygn 30
phiit; sau 44 2 g IV g2h, truyén 3 gid.

Ce e i - 2.5 g (cefepim 2 g/enmetazobactam 0.5 g) 1V gBh,

enme tazobactam truyen 2 gid, CrCl 2130 mL phot: truyén 4 gice.

Cefiderocal Z2g I‘q.-’qf:!l'_l, truyen 3 gidr. CrCl 21 20 mL/phaiat: 2 g IV
qih, truyEn 3 gid-.

Coe it aceid i - B ; - .

avil am 25 g (2g/0,5g) IV gBh, ruyen 3 gidr.

Ce ftazidim- Ceftazidim-avibactam 2.5 g IV q8h, truyen 3 gidr

avibactam + PHOI HO'P aztreonam 2 g IV qBh, truyén 3 gidv;

aEt reo nam ding dong thévi gua chac chir ¥ khi oo thé.

Ceftolozam-
tazobactam

Ciprofloxacin

ulfTl: 1.5 g E‘.l. 2/0.5 g) IV gBh, truy&mn 1 gid.
Cacnhiém khuin khic: 3 g(2 g/1 g) IV gih,
truyen 3 gid.

ulFTl: 400 mg IV gl2h HOAC S00 mg PO gl2h.
Cacnhifm khuin khéc: 400 mg IV g8h HOAC 750
mg POgl2h

Colistin

Eravacyclin

Tham khao hwing din ding thuin guic & ve
polyrnmyrsin.

1 mg/ ke IV gl Zh.

Er tape nenm 1 g IVg24h, truyén 30 phit.
ulUTl: fosfomycin trometamol 3 g PO, 1 ligu duy
Fosfomacin nhit.

cUUTI: fosfomycin 6 g IV qBh, truyeén 1 gicr.

Gen tamicin

ulFTI: 5 mg/eg IV, 1 liku duy nhit,
clUTE: 7 g ke IV ligu d8u; cbe lidu sau vd khodng
céch lidu dwa trén ddnh gia deoc ding hoc/ TDM.

relebac tam

Gepotidacin ulfrl: 1.5 g PO gl2h.
wlFTl: 500 mg imipenem IV g&h, truyBn 30 phot.
. ) Cac nhiém khuin khic: 500 mg imipenem IV g&h,
L'i';';gfa“t?:‘ truy@n 3 giér (nEu kha thi) HOAC 1.000 mg g8h,
truyen 1 gid, CrCl =290 mL/phat: 1.000 mg
imipenem g&h, truyEn 1 gide.
Liﬂgp'l‘-'ﬂ::‘-l' 1.25 g (imipenem 500 mg/cilastatin 5000

mg/relebactam 250 mg) IV gih, truyén 30 phit.

Levofloxacin

750 mg VPO qZ24h.

!

~

ullTI: 1 g IV qBh, truy&n 30 phiit.
Cac nhifm khuin khac: 1-2 g IV g8h, truy®n 3 gidr

Meropene m [(néu kha thi); vu tiédn 2 g & ngudd béo phi, nhidm
khufin thiin kinh trung wong, ECMO hodic CrCl
=130 mL/phit

Mero pene m- 4 g (meropenem 2 g/vaborbactam 2 g) IV q8h,

vaborbactam truy®n 3 gide.

Minocyclin 200 mg IV/POqglZh

Nitrofurantoin

Pivmecillinam

Dang macrocrystal/monohydrat: 100 mg PO ql1 2h.
Dang hén dich: 50 mg PO g6h. -

ulUTI: 370 mg pivmecillinam PO q8h (185 mg
pivmecillinam tuwong duong 200 mg
pivmecillinam hydrochlorid).

Plazomicin

ulUTI: 15 mg/kg IV, 1 lidu duy nhic
cUTI: 15 mg/kg IV lidu dau; ciacliBu sau va khoang
cach ligdu dya trén danh gid duwoc ddng hoc / TDM.




Tham khao huéng din dong thuin qubc té vé v v

Polymyxin B polymyxin.

2 g (sulbactam 1 g/durlobactam 1 g) IV q6h,

Sulbactam- = 33
truyén 3 gio. CrCl 2130 mL/phat: 2 g1V g4h,
duriobactam truyén 3 gio.
zg':gf::i'l'-j Sulopenem etzadroxil 500 mg/probenecid 500 mg
probenecid POq1Zh
Tigecyclin Lieunap 200 mg IV; saud6 100 mg IVgl12Zh v v’

uUTES mg/kg IV, 1 lidu duy nhit,
Tobramycin cUTI: 7 mg/kg 1V liéu dau; cac liéu sau va khodang v v
cach lieu dua trén danh gia dwoc dong hoc /TDM.

ulUTI: 160 mg (tinh theo trimethoprim) IV/PO
Trimethoprim- qlzZh. v v
sulfamethoxazol Cac nhiém khudn khac: 8-15 mg/kg/ngay (tinh
theo trimethoprim) IV/PO, chia gBh-q12h.

Nguon: Tamma PD, Bonomo RA, Heil EL, Justo JA, Satlin MJ, Mathers AJ. IDSA 2026
Guidance on the Treatment of Antimicrobial-Resistant Gram-Negative Infections. Infectious Diseases
Society of America. Published July 30, 2026. Truy cdp ngay 03/08/2026.

I1. Cap nhat hwéng din vé chi dinh, liéu dung va theo doi diéu tri khang
sinh nhom AMINOGLYCOSID

Aminoglycosid (gém gentamicin, tobramycin va amikacin) 1a cac khang sinh
duong tiém cé hiéu qua cao, thuong duoc chi dinh 1a phac d6 kinh nghiém ban dau
trong diéu tri nhiém khuan Gram am nghiém trong. Aminoglycosid c6 tac dung diét
khuan nhanh va ty 1 khang thudc tai Uc hién tuong d6i thap so véi nhiéu khang
sinh Gram am khac. Huéng dan “Therapeutic Guidelines: Antibiotic” dugC cap
nhat vao thang 3 nam 2025, cung cap cac khuyén céo méi vé vai trd cua
aminoglycosid cing chién lugc toi wu hoa liéu ding va lya chon thude. Huéng dan
méi cung cap thong tin vé lieu dung ¢ ngudi 16n duoc tinh dya trén khoi luong nac
co thé (lean body mass), va cac cdng cu tinh toan nham hiéu chinh liéu. Bong thoi,
dua ra khuyén cdo vé giam sat ndng do thudc trong mau khi du kién thoi gian diéu
tri vi aminoglycosid trén 48 gio; ¢ bénh nhan ngudi l6n, thong qua theo doi dién
tich dudi duong cong néng do - thoi gian (AUC) cua aminoglycosid.

Aminoglycosid, bao gém gentamicin, tobramycin va amikacin, la nhém
khang sinh duong tiém cé hoat tinh manh trén vi khuan Gram am va thudng duoc
st dung nhu liéu phap kinh nghiém ban dau trong cac nhiém khuan ning. Nhom
thudc nay co tac dung diét khuan nhanh, ty I¢ dé khang tai Uc hién van tuong dbi
thap so véi nhiéu khang sinh khac dung trong diéu tri nhiém khuan Gram am. Tuy
nhién, do khoang diéu tri hep, nguy co doc tinh va yéu cau theo ddi nong do thudc,
viéc sir dung aminoglycosid trong thuc hanh 1am sang van con nhiéu tranh luan.
Mot s6 bac si 1am sang c6 xu huéng thay thé aminoglycosid bang carbapenem hoac
beta-lactam pho rong trong diéu tri kinh nghiém. DU vay, viéc sir dung rong réi cac
khang sinh thay thé nay c6 méi lién quan dén nguy co gia ting tinh trang khang
khang sinh.




Cap nhat thang 3 nam 2025 cua Therapeutic Guidelines vé khang sinh da
tong hop cac dit liéu méi nhét tai Uc vé tinh trang d& khang aminoglycosid, céc
nguyén tic quan 1y st dung khéng sinh hop 1y, cac luu y thuc hanh 1am sang va cac
ngudng nhay cam khang sinh (breakpoint) theo khuyén céo cua Uy ban Chau Au
vé Thu nghiém Do nhay Khang sinh (EUCAST) va Vién Tiéu chuan Lam sang va
Xét nghiém Hoa Ky (CLSI). Cap nhat méi nay da lam rd vai tro ciia aminoglycosid
duong tiém trong diéu tri nhidm khuan, ddng thoi nhian manh nhiing nguyén tic
quan trong nham st dung thubc an toan va hiéu qua.

CHI PINH CUA AMINOGLYCOSID

Cac chi dinh cua khang sinh aminoglycosid duoc thé hién trong Bang 1.

Bang 1: Cac chi dinh dugc khuyén cao cua aminoglycosid

Piéu tri theo kinh nghiém

Piéu tri ngdn han déi vdi cdc nhiém khudn n3ng nghi ngd do cin nguyén Gram am (vi du:
nhiém khudn & bung, nhiém khuan tiét niéu, nhiém khuan huyét chua ro cdn nguyén)

Piéu tri dich ban dau trong khi chd két qua khang sinh d6

e Nhiém khudn Gram am da xac dinh nhung nghi ngd dé khang vdi cac khang sinh
kinh nghiém ban dau khac.

« Diéu tri phéi hgp trong nhiém khudn do Pseudomonas aeruginosa.

Piéu tri dich

e Nhiém khudn Gram am da xac dinh va con nhay cam vdi aminoglycosid, trong
cac trudng hdp da khang cac khang sinh phiu hdp hon cho diéu tri kéo dai.

e Diéu tri phéi hop trong bénh Brucellosis, Nocardiosis va nhiém Mycobacteria
khéng phai lao.

e Diéu tri hiép dong vdi cac khang sinh khac trong viém ndi tdm mac do
Streptococcus, Enterococcus va Bartonella (xem Bang 2)

UU PIEM VA HAN CHE CUA KHANG SINH NHOM
AMINOGLYCOSID

Str dung aminoglycosid c6 rat nhiéu wu diém. Viéc st dung aminoglycosid
gilp giam thiéu viéc phai dung téi cac khang sinh nhdm Watch trong danh muc
AWaRe cua To chic Y té Thé gisi (vi du: piperacillin/tazobactam, ceftriaxon,
cefotaxim, meropenem), von 1a nhitng thudc cé phé tac dung rong hon, dé 1am tang
nguy co khang khang sinh hon va co lién quan dén ting ty 1& nhiém tring
do Clostridioides difficile.

Dboc tinh ctia aminoglycosid da dugc ghi nhan r6 doc tinh trén than xay ra ¢
10% dén 25% bénh nhan, phu thudc liéu tich liy va thuong c6 thé hdi phuc. Poc
tinh trén tién dinh va thinh gidc 1a nhimg doc tinh khong thé du doan trudc, voi
nhitng trudng hop nghiém trong c6 thé khong hoi phuc. Bang 2 trinh bay tém tit
nhitng wu diém va han ché cua khang sinh nhém aminoglycosid.

9



Bang 2: Uu diém va han ché cua khang sinh aminoglycosid

Uu diém

e Tac dung diét khuan manh.

e Hau hét nhiém khudn cdng dong va nhiém khudn bénh do vi khudn Gram am
con nhay cam vdi aminoglycosid.

e Co tac dung hau khang sinh (PAE).

o Khi phoi hgp vdi cac thudc cd hoat tinh trén thanh té bao nhu beta-lactam hodc
glycopeptides, aminoglycosid cé tac dung hiép dong doi vdi Enterococcus va
Streptococcus.

« Hiém khi gdy phan (fng qua man

e It lién quan dén nhiém tring do Clostridioides difficile.

Han ché

e DAQc tinh trén than, thudng xay ra khi s’ dung trén 5-7 ngay hodc suy giam chudc
nang than.

e Ddc tinh tién dinh va thinh giac khong héi phuc.

CAC LUA CHON KHANG SINH THAY THE AMINOGLYCODIS

O nhiing bénh nhan cé chdng chi dinh hoic can than trong khi ding
aminoglycosid, c6 thé st dung khang sinh beta-lactam pho rong nhu
piperacillin/tazobactam hoac cefepim, tly thudc vao chi dinh va can nguyén. Uu
tién khoi dau bang phac do betalactam néu dy kién truyén tinh mach trén 72 gio,
tranh viéc phai doi khang sinh do aminoglycosid chi dugc khuyén céo dung toi da
48 gio. Tuy nhién, néu chua biét rd thoi gian sir dung thuéc duong tinh mach dy
kién, hodc bénh nhan dang c6 nhiém khuan huyét/séc nhiém khuan, khuyén céo st
dung aminoglycosid ban dau do hiéu qua diét khuan cao.

Carbapenem nhu meropenem c6 pho rat rong va hiéu qua trén nhiéu vi khuan
Gram 4m da khang, nhung can dugc bao ton do nguy co thuc day tinh trang da
khang khang sinh. Theo d6, diéu tri nhiém khuan duong niéu ap dung chién lugc
theo bac: dung don trj liéu aminoglycosid hoic ceftriaxon khi khong cé sé¢ nhiém
khuan; va phdi hop ca hai loai trén khi c6 sé¢ nhiém khuan dé bao phu chang sinh
ESBL va Streptococcus agalactiae (lién cau nhoém B). Meropenem chi dugc danh
riéng cho nhiém khuan huyét hoic séc nhiém khuan duong ni¢u ¢ ngudi co nguy
co cao nhiém vi khuan Gram am da khang (MDR) do tién st nhap vién hoic yéu to
dich té.

LUA CHON AMINOGLYCOSID
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Viéc lva chon aminoglycosid phu thudc vao nhiéu yéu té, bao gom tac nhan nghi
ngo, vi tri nhidm khuén, khang sinh do, kha niang sin c6 cua thudc va huéng dan
diéu tri hién hanh. Gentamicin va tobramycin 1a cac thudc duogc sir dung phé bién
nhat, thuong phdi hop vai khang sinh khéac; trong khi amikacin c6 phd rong hon,
thuong duoc dé sir dung trong diéu tri cac ching co dé khang néi tai voi hai khang
sinh con lai cia nhém.

- Trong céc nhiém khuan do Enterobacterales (Escherichia coli hoic Klebsiella
pneumoniae): thuong sir dung gentamicin va tobramycin, nhung can theo di tinh
hinh dich t& dia phuong do ty 1é da khang (dic biét la ching sinh ESBL) dang gia
taing. O nhitng ving c6 ty & Enterobacterales sinh ESBL va carbapenemase cao,
amikacin la lya chon wu tién.

- Truc khuan ma xanh (Pseudomonas aeruginosa): tobramycin dugc wu tién hon
gentamicin nho gia tri MIC thap hon khoang hai 1an va hiéu qua in vitro cao hon;
amikacin cling c6 thé duoc sir dung. Can luu y, dbi véi nhiém khuan ngoai dudng
niéu, bat budc phai phdi hop gentamicin hoac tobramycin vai mot khang sinh khac
con nhay cam.

- Nhiém Mycobacteria khong phai lao: amikacin duoc wu tién st dung trong diéu
tri dich do van duy tri duoc hoat tinh, trong khi gentamicin va tobramycin hau nhu
khéng co tac dung.

- Viém noi thm mac do vi khuan Gram duong (nhu Streptococcus, Enterococcus):
gentamicin 1 lua chon hang dau cho phac d6 diéu tri hiép dong.

KHUYEN CAO HIEN NAY VE LIEU DUNG AMINOGLYCOSID

- Liéu khai dau (Trong diéu tri theo kinh nghiém)

+ Gentamicin va tobramycin: 7 mg/kg (ap dung cho nguoi l6n va tré > 1 thang
tuoi).

+ Amikacin: 30 mg/kg (cho nguoi 16n) va 20 mg/kg (cho tré em).

+ Tré so sinh: Liéu lwong phu thudc vao tudi thai va tudi sau sinh.

+ Ngoai 1&: Khéng &p dung cac muc liéu trén khi sir dung véi muc dich diéu tri
hiép ddng Viém noi tam mac (do Streptococcus/Enterococcus),
nhiém Mycobacteria khong lao, Brucellosis, hoic Nocardiosis.

- Nguyén tic tinh liéu va hiéu chinh lidu

+ Chung: Khdng giam liu d6i voi nhidm khuan duong nigu. Can higu chinh liéu ¢
bénh nhan nang, soc nhiem khuan hoac dang loc mau.

+ Doi véi nguai lon:

« Chi sé tinh liéu chinh xé&c nhat: Khéi luong co thé nac (LBW) do thudc phan b
kém vao mé ma.

« Bénh nhan béo phi (BMI > 35): Can tham khao y kién chuyén gia.
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* Banh gia chirc nang than (Cockceroft-Gault): Chon can nang 1y tudng (voi bénh
nhan c6 chi s6 BMI binh thuong 18,5-24,9), can nang thuc té (nguoi thiéu can co
BMI < 18,5), hoac can ning hiéu chinh vai hé sé 0,4 (nguoi thira can/béo phi cé
BMI > 25) trong cong thirc udc tinh muac loc cau than.

+ P6i véi tré em: Tré khdng béo phi: C6 thé ding can nang thuc té dé tinh liéu.
Tré béo phi: Can cé thé hda lidu dwa trén can nang hiéu chinh hoic khéi luong
khong m& (chi sb chinh xac nhat).

THEO DOI PIEU TRI POI VOI AMINOGLYCOSID

Theo ddi 1am sang (Bt budc voi moi bénh nhan): Can ngung thudc ngay néu nghi
ngd gip doc tinh trén than, tién dinh hoic thinh giac.

- boc tinh trén than:

+ Panh gia chtc nang than trudc khi khai tri va giam sat dinh ky 2-3 lan/tuan (tan
suat day hon néu chirc niang than khéng 6n dinh).

+ Dau hiéu canh bao som: Nong d6 thude do duoc cao yéu cau phai giam liéu.

- Boc tinh tién dinh va thinh giac:

+ Bénh nhan can bao cao ngay lap néu bi mat thang bang hoic giam thinh luc (ké
ca khi da ngung thuéc).

+ Panh gia dinh ky tinh trang that diéu, dao dong nhan cau va test thi luc khi xoay
dau thy dong (giam >2 dong thi luc 1a ddu hiéu suy giam tién dinh). Luu ¥: chong
mit tu phat khdng phai 1a triéu chimg dién hinh.

+ Piéu tri > 5 ngay: Can nhéc do thinh luc tan sé cao va tham do tién dinh.

+ Biéu tri > 14 ngay: Khuyén cao do thinh lyc nén trude diéu tri va theo ddi thinh
luc dinh ky.

- Theo ddi ndng d6 thubc trong huyét twong

+ Chi dinh: Can nhic theo ddi tir liéu dau tién néu bénh nhan cé chirc ning than
bién thién, c6 bién doi dugc dong hoc (béo phi), hoiac thoi gian s dung
aminoglycosid duy kién > 48 gio. Bénh nhan khong can can theo ddi nong do thubc
néu thai gian st dung thude trong vong 48 gio (t6i da 3 lidu).

+ V&i phac dd aminoglycosid 1 1an/ ngay (hoic thua hon):

« Theo ddi AUC (uu tién nhat cho ngudi 16n): Du doan chinh xac ca hiéu qua va
doc tinh. AUC dich nam trong khoang 80-100 mghr/L (dbi Vvéi
gentamicin/tobramycin tri kinh nghiém). Nén dung phan mém Bayes dé tinh toan
(chi can 1 diém ndng d6). Phuong phap nay han ché & tré em do phai ldy méu nhiéu
lan va chua cd phan mém tinh toan.

« Nong d¢ day (Trough): khong phu hop dé theo ddi hiéu qua, nhung c6 thé ding
dé canh bao tich lily thude/ doc tinh khi chua theo doi dugec AUC, dac biét trén tré
em. Thoi diém ldy miu ngay trudc lieu ké tiép, véi nong do dich 1a < 1 mg/L
(gentamicin/ tobramycin) va < 4 mg/L (amikacin).
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« Nong d6 dinh (Peak): Dung danh gia hiéu qua khi khong c6 diéu kién udc tinh
AUC. Thoi diém ldy mau ngay sau khi két thdc truyén, véi muc tiéu 1a ty 18
Cmax/MIC tur 7-10 (chi ap dung véi gentamicin).

+ Phéc d6 nhiéu lidu/ngay trong diéu tri hiép dong:

« Theo dbi nong d6 day dinh ky 2 lan/ tuan (hoic hon néu chirc ning than thay
d6i nhanh).

« Nong d6 dich: < 1 mg/L.

KET LUAN

Aminoglycosid van gii vai trd quan trong 1a khang sinh diéu tri kinh nghiém
nhidm khuan Gram am nghiém trong nhd vao dic tinh diét khuan nhanh chéng,
tinh hiéu qua d6i vai cac vi khuan da khang thudc, va c6 hiéu ung hau khang sinh.
Ca thé hoa liéu dung cuing véi theo ddi diéu tri chat ché co y nghia quyét dinh nham
dam bao hiéu qua va an toan. Viéc str dung aminoglycosid mot cach ti uu con gop
phan bao dam hiéu qua cua cac nhom khang sinh khac trong diéu tri cac nhiém
khuan ning do vi khuan Gram am.

Nguén: http://canhgiacduoc.org.vn
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