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duong udng
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. Toi wu hoa liéu phap khang sinh, dong thoi han ché ddc tinh va nguy co’
khang thudc'

Cac hinh thirc chuyén tir tiém tinh mach sang dudng uéng??
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Tuan tw

Thay thé thudc tiém tinh mach béng dang udng cda ciing hoat chat

vi'du: tir tiém tinh mach levofloxacin 500 mg moi 24 gio sang uéng levofloxacin 500 mg moi
24 gior

Chuyén doi

Thay thé thudc tiém tinh mach bang thudc duting udng tuong duong trong cling nhom va
cling hiéu lyc nhung Ia mdt hoat chat khac

vi' du: Chuyén tir tiém tinh mach levofloxacin 500 mg moi 24 gio' sang uéng ciprofloxacin 500
mg moi 12 gior

Giam liéu

Thay thé thudc tiém tinh mach bang thudc udng thud?c mdt nhém khac hodc mét loai thudc khac
trong cling nhém ma c6 thé khdc nhau vé liéu lugng, tan suat st dung va ph tac dung cd thé
vi'du: Chuyén tir tiém tinh mach ampicillin-sulbactam 1,5 g mdi 6 gio' sang dang udng
amoxicillin-clavulanic acid 875 mg/125 mg moi 12 gicr

Lgi ich clia viéc chuyén tir tiém tinh mach sang duong udng 2
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1V, tiém tinh mach



Chuyén tir tiém tinh mach sang duong uéng kip thai

ﬁ Danh gid lai toan bg cac liéu phap khang sinh ngay khi cd két qua vi sinh

Can nhdc chuyén sang liéu phap dutmg udng sau 2 dén 4 ngay ké tir khi bét dau diéu tri
bdng dutmg tiém tinh mach

KDénh gid cac yéu to sau trong sudt qua trinh diéu tri bang dwong tiém
tinh mach:

Bénh nhan st dung khang sinh qua duong tinh mach >48 gi
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Chuyén sang khang sinh duding udng
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“Moi bdc si ké don khdng sinh cdn dém bdo chdt lwong
don thudc cia minh hang ngay.”

Khuyén cao ngudi ké don chuyén tir tiém tinh mach sang duging udng

[Tén bénh nhan] da duoc diéu tri bang [tén khang sinh, liéu lugng, tan suat] qua duong tiém tinh mach
dé diéu tri [h0i chirng nhiem tring] ke tlr ngay [ngay].

Hién tai, bénh nhan cd tién trién vé mat lam sang, huyét dong on dinh, [dang dung thudc udng khac va
dung nap thirc dn/nudi dudng qua dutng tieu hoéa.

Vibénh nhan dang s& dung khang sinh ¢ sinh kha dung tot va duting tiéu hda cla bénh nhan hoat dong
binh thutmg, toi dé xuat chuyén ché do diéu trj khang sinh sang dutng udng véi [tén khang sinh, liéu
|trgng, tan suat] cho dén khi hoan thanh liéu trinh diéu tri.
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NGi dung nay dugc phat trién doc lap va thudc s& hitu clia cac thanh vién Nhém Cong tac vé
Tinh trang khang thudc khang vi sinh vat va Quan Iy st dung thudc khang vi sinh vat. Trong qua trinh
phén phai cac tai liéu ndy, nhém xin dugc ghi nhén sy hd trg vé mét tai chinh cda Pizer.



