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Gidi thiéu
Viéc sir dung khang sinh khéng phti hgp & bénh nhan ndi tra, ké ca viéc sir dung cac
khang sinh ph rong khong can thiét va khong thé xudng thang khang sinh 13 van dé phd
bién & cac bénh vién chau A" Thi gian diéu tri bang khang sinh cting thudng dugc kéo
dai mét cach khong can thiét va viéc chuyén tir st dung duding tinh mach (V) sang duding

udng c6 thé khdng dugc thuc hién mot cach thudng quy.'™

P& cai thién tinh trang st dung khang sinh va két qua diéu tri cho bénh nhan, Hiép hoi

(IDSA/SHEA) khuyén nghi nén xay dung cac hudng dan thuc hanh 1am sang dac thu cho
timg o' s@'y t€ dGi vai cac hdi ching bénh truyén nhiém phé bién trong cc chuong trinh
quan Iy str dung thuc khang sinh (AMS)."s Cac hudng dan nay c6 thé dugc diéu chinh

tlr nhitng hudng dan 6 san, sao cho pht hgp véi md hinh khang thudc tai bénh vién dia
phuong hodc trong khu vurc bénh vién. s Huéng dan cta IDSA c6 thé duoc st dung
lam nén tang khi xay dung cc hudng dan riéng cho timg ca sd'y té.2

N6i dung nay dugc phét trién ddc 1ap va thudc sé hitu clia cac thanh vien Nném Cong tac vé Tinh
trang khang thudc khang vi sinh vat va Quan Iy sir dung thudc khang vi sinh vat. Trong qua trinh
phan phéi céc tai liéu nay, nhém xin dugc ghi nhan sy ho trg vé mét tai chinh ctia Pfizer.



https://academic.oup.com/cid/article/44/2/159/328413
https://academic.oup.com/cid/article/44/2/159/328413
https://academic.oup.com/cid/article/44/2/159/328413
https://www.idsociety.org/practice-guideline/practice-guidelines/#/facility/0/score/desc/

Tai liéu hién tai cung cap vi dy cac hudng dan va bi€u mau ma cé thé hiru ich cho céc
bénh vién trong viéc xdy dung cac hudng dan riéng pht hgp vdi cg s ciia minh. Mi bénh
vién can xem xét kj ludng cac md hinh khang thudc va kha nang cung cap khang sinh tai
dia phuong. Cac vi du huéng dan va bi€u mau nay nhdm hd trg viéc lva chon khang sinh
hop Iy theo kinh nghiém dua trén tac nhan gay bénh c6 kha nang gay nhiém triing cao
nht thuding gap tai cdc bénh vién Chau A. Ngoai cac khuyén nghi lién quan dén khang
sinh, cac vi dy huéng dan va bi€u mau nay cling cung cdp thong tin ve viéc xudng thang
khang sinh thich hgp di véi cac khang sinh phd rong va/hodc chuyén tir duding tiém tinh
mach sang dudng udng.






https://www.amrswg.com/vn/ams-blueprint#ams-team

Muc luc vi du vé huéng dan va biéu mau cho viéc str dung khang
sinh & bénh nhan nguoi Ién

Bang 1. Vi du hudng dan vé viéc st dung khang sinh carbapenem theo kinh nghiém

Hinh 1. Vi du hudng dan vé chuyén d6i khang sinh tir tiém tinh mach sang dudng uéng
(theo cach ap dung tai Singapore General Hospital)

Bang 2. Vi du hudng dan diéu trj theo kinh nghiém nhiém tring huyét

Bang 3. Vi du hudng dan diéu trj theo kinh nghiém nhiém trung tiét niéu lién quan dén
dat ong thong

Phu lyc 1. Vi du bi€u mau diéu trj theo kinh nghiém cho bénh nhan nhap vién do viém
ph&i méc phai trong cong dong

Phu luc 2. Vi du biéu mau diéu tri theo kinh nghiém cho viém phéi mac phéi trong bénh
vién va viém phai lién quan dén thd may

Phu lyc 3. Vi du bi€u mau diéu trj theo kinh nghiém cho bénh nhan nhap vién véi nhiém
tring da va md mém

Phu luc 4. Vi du bi€u mau diéu trj theo kinh nghiém cho nhiém tring & bung




Nguyén tac chung vé viéc str dung khang sinh cho bénh nhan

nhap vién

Viéc trd |6 cac cau hoi quan trong dudi day sé gidp lua chon khang sinh phi hgp nhat cho
viéc diéu tri ban dau cho bénh nhan.

1. Chan doan/nguyén nhan c6 kha nang gay nhiém trung nhat 1a gi? Khdng ké don
khang sinh khi khdng c6 nghi ngds ré rang hodc khdng cé bang chimg vé nhiém tring.2

2. Tinh trang nhiém trung nghiém trong nhu thé nao? Nén diéu tri sém bang khang
sinh phé réng cho nhirg bénh nhan bj nhiém tring nang.2?'

3. Nguy cg nhiém tring do cac vi khuan khang thudc Ia gi? Can danh gia cac yéu to
nguy co déi véi cac vi khuan khang thudc.'#2 Xem xét cac lan nhap vién gan day, cac
md hinh khang thudc tai tat ca cac khoa phong ma bénh nhan da nhap cling nhu lich
st sir dung khang sinh ctia bénh nhan vi bénh nhan da tirng nhap vién gan day, da
trai qua cac tha thuat xam 1an va/hodc da dugc diéu tri bang khang sinh s& c6 nguy co
nhiém tring do vi khuan khang thudc cao hon.™2

4. Bénh nhan c6 bj suy gidm mién dich khéng? Nhitng bénh nhan nhap vién bj suy
giam mién dich c6 nguy co cao méc cac bénh nhiém tring da khang de doa tinh mang
va thudng can st dung khang sinh phé rong. "2

5. Bénh nhan c6 di ing vdi khang sinh khong? Can phan biét r6 gitta phan &ng 6 hai
cla thudc khdng phai di (rng va phan tng di (rng thurc sur. M6t s6 bénh nhan béo cdo
rang ho b di img vdi penicillin trong khi trén thuc t&, bénh nhan chi gap phai phan
{ng c6 hai cla thudc, khdng phai di tmg, digu nay c6 thé dan dén viéc né tranh str
dung khang sinh phé hep hiéu qua nhat mot cach khong can thiét. 0

6. Chirc nang than va gan cda bénh nhan hién tai nhu thé nao? Bénh nhan c6 dang
str dung thudc khac khdng? Ligu khang sinh can dugc diéu chinh phu hgp dé giam
thiéu tac dung phu va tuang téc thudc. Dai véi bénh nhan bi suy gidm chirc nang than
hodc gan hodc dang sir dung thudc (rc ché enzyme, 6 thé can gidm lidu dé tranh tinh
trang tich Ity thudc va ngd doc. Tuy nhién, trong mét s6 trudng hgp, c6 thé can tang
ligu dé& tranh tinh trang khdng dU lieu & nhitng bénh nhan khoe manh tré tudi véi kha
nang dao thai than nhanh hodc nhitng bénh nhan chuyén héa gan nhanh do st dung
dong thoi cac thudc kich thich enzyme nhu rifampicin hodc phenytoin. '




Céc g6i cham s6c (cac bd thurc hanh ¢d thé do luding va dya trén ching el bang chirng)
€6 thé dugc str dung dé dam bao réng cac cau héi quan trong da duoc tra 16i va hé trg

viéc thuc hién cac hudng dan ké don khang sinh.224 Cac g6i cham séc can durgc cac
béc sTké don thuc hién mét cach nhat quan trudc va trong sudt qua trinh diéu tri bang
khéng sinh.*

Sir dung khdng sinh carbapenem theo kinh nghiém

Khi xay dyng cac hudng dan, can xem xét cac tdc nhan gay bénh khang thudi

clia WHO.? Ba tac nhan gay bénh dugc xem 1a uu tién ddc biét (Acinetobacter baumannii
khang carbapenem, Pseudomonas aeruginosa khang carbapenem va Enterobacteriaceae
san xuat ESBL khang carbapenem) cd thé gay ra tinh trang nhiém tring nghiém trong va
thuding dan dén t&r vong & bénh nhan ndm vién.? Tuy nhién, viéc st dung khéng phu hgp
cac loai khang sinh carbapenem, ddc biét la khi cac loai khang sinh nay dugc chi dinh theo
kinh nghiém dé diéu tri cac nhiém tring mac phéi trong bénh vién hodc lién quan dén
chim sécy té & cac khu virc Chau A noi Enterobacteriaceae san xuat ESBL Iwu hanh dang
g6p phan thic day tinh trang khang thudc.2892627 Mot vi dy vé cac hudng dan st dung
pht hgp khang sinh carbapenem theo kinh nghiém c6 tai Bang 1.



https://www.who.int/news/item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-antibiotics-are-urgently-needed
https://www.who.int/news/item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-antibiotics-are-urgently-needed

Xudng thang

Can thu thap cdc mau bénh pham phu hgp dé g di nhudm Gram va cdy trudc khi bt
dau diéu tri khang sinh.™2 Khi c6 két qua vi sinh, liéu phap diéu tri khang sinh theo kinh
nghiém can dugc thay d6i sang thuc khang sinh ¢6 hoat tinh manh nhét va phg hep nhét
€6 thé dya trén két qua cdy va do nhay thudc.'*2 Trong khi d6, néu hudng dan diéu trj
khang sinh theo kinh nghiém cda bénh vién khang dugc tudn thd ma khong cd Iy do chinh
dang, c6 thé thyc hién xudng thang liéu phap diéu tri khang sinh phé rong theo kinh
nghiém & cac bénh nhan 6n dinh vé mit 14m sang (tham khao 0 1) theo huéng dan clia
bénh vién.>%

Chuyén tir tiém tinh mach sang duong uong

M6t s6 bénh nhan nén dugc chuyén tir khang sinh dung duding tiém tinh mach sang
duding udng ngay khi tinh trang huyét dong 6n dinh, c6 cai thién trén lam sang va c6 thé
dung nap thuéc duong udng (xem Hinh 1).*2 Cac nhém thudc nhu fluoroquinolone va
macrolide la nhirng vi du vé khang sinh cé sinh kha dung dudng udng tuyét vai, thich hop
cho viéc chuyén tir dung dudng tiém tinh mach sang duding uéng cling loai thugc.22°

Tuy vao tinh trang 1dm sang va/hodc két qua vi sinh, cac khang sinh duing duong tiém tinh
mach khéng c6 dang udng tuang duang ciing c6 thé dugc chuyén sang cac thuc udng
€6 hoat tinh tuong tu hodc xudng thang sang cac khang sinh duding uéng phé hep hon.?!




Bang 1

Vi du huéng dan sir dung khang sinh carbapenem
theo kinh nghiém (theo cach ap dung tai Bénh vién
ba khoa Singapore)®

*CAC Vi DU TREN CHi MANG TiNH CHAT THAM KHAO, CAN PU'QC DIEU CHiNH DU'A
TREN MO HINH KHANG THUOC VA SU’ SAN €O CUA KHANG SINH TAI DIA PHUONG

1. Nhiém tring huyét

2. Tinh trang 1dm sang xau di (o ma7/1d 1an, do bdo hoa oxy <92%, huyet w

<90 mmHg HOAC nhip th& >30 nhip/phtit)

VA

3. Nhiém tring mac phai trong bénh vién (48 $| w&g n) hodc nhiém trung lién

quan dén cham sécy té ‘\

Tiéu chi B (can théa man ca hai di
1. Bénh nhan bj nhlam ted ac phai trong bénh vién hoac lién quan dén cham sécy

téva khong cai — 2 gity diéu trj khang sinh theo kinh nghiém theo huéng dan
diéu tri 0 kinh nghiém ctia bénh vién

4 Q\Qa c!y vi sinh tiép tuc am tinh

Tiéu chiC
Ké dan theo hudng dan diéu tri khang sinh theo kinh nghiém clia bénh vién

Tiéu chiD
Diéu trj khdng sinh theo kinh nghiém cho nhiém tring co quan méc phai trong bénh vién khi sy
cham tré trong viéc diéu tri thich hgp c6 thé gy ra rii ro nghiém trong

SBP, huyét ap tam thu

<Tinh trang nhiém tring lién quan dén chdm séc y té ¢6 thé dugc xac dinh khi bénh nhan c6 >1 yéu t6 trong s6
cac yéu t6 nguy ca sau: nhap vién vao mot bénh vién cham séc cdp tinh >2 ngay trong vong 90 ngay gan nhat,
cu trdi tai co s¢ dudng 1do hodc co s& cham séc dai han trong vong 90 ngay gan nhat, dugc diéu tri ngoai tra
qua dudng tinh mach trong vong 30 ngay gan nhat hodc da dugc chay than nhan tao trong vong 30 ngay

gan nhat.




Hinh 1

Vi du huéng dan chuyén déi khang sinh tir dung dudng
tiém tinh mach sang dwong uong (theo cach ap dung tai
Bénh vién ba khoa Singapore)®?

*CAC Vi DU TREN CHi MANG TiNH CHAT THAM KHAO, CAN PU'QC PIEU CHiNH DU'A
TREN MO HINH KHANG THUOC VA SU’ SAN €O CUA KHANG SINH TAI DIA PHUONG

Tiéu chi chuyén doi

1. On dinh vé& mit 1am sang
v/ Xu hudng gidm sot
v Bach cau vé mirc binh thuong
v Dau hiéu sinh ton 6n dinh
2. C6 thé st dung thudc qua duding udng

v/ Dang st dung ché do an udng qua dudong
miéng hodc dinh dung qua duong rudt

v Khong bi ndn mira/tiéu chay
v/ Khong gap van dé vé kém hap thu

Chuyén sang
khang sinh
dudng udng

Trir khi

|

Chi dinh tiép tuc sir

Co 4—‘ Dap g cac tiéu chi?

dung khang sinh
truyén qua dwong
tinh mach
* Nhiém tring huyét ning
+ Sot giam bach cau
trung tinh
+ Nhiém tring sau

Tiép tuc st
dung khang
sinh qua
duong truyén
tinh mach

!

Can déanh
gia lai sau
24 gig

| S|

Theo nghién ctru cdia Teo | cling cong sy 2012; va Huéng dan st dung thudc khang sinh clia Singapore General

Hospital 2014.




Hudéng dan diéu tri khang sinh theo kinh nghiém

Vi du cac hudng dan dugc cung cap cho viéc diéu trj theo kinh nghiém nhiém tring huyét
(Bang 2) va nhiém trung duding tiét niéu (Bang 3). Cac khuyén nghi vé Iua chon khang sinh
theo kinh nghiém trong cac vi du nay dua trén cac hudng dan quéc té.3233 Thay vi khuyén
nghi cac loai khang sinh cu thé, cac vi du trong céc bang dua ra cac nhém thudc khang
sinh chung, nham hd trg viéc lva chon khang sinh theo kinh nghiém hop Iy dua trén tac
nhan gay bénh ¢4 kha nang cao di véi cac nhiém tring thuding gap tai cac bénh vién
Chau A. Cac khuyén nghi nay c6 thé khong phu hgp véi moi hoan canh. Sau khi xem xét kj
ludng dr liéu dich t& hoc dia phuong va cac mé hinh @6 nhay thudc dugc ghi nhan tir cac
khang sinh d6, clia bénh vién hodc khu vuc, cac khuyén nghj vé nhém thudc chung cé
thé duoc thay thé bang cac chi dinh khang sinh cu thé tir danh muc thudc cta bénh vién.

Phu luc 1-4 trinh bay cac bi€u mau vi du huéng dan diéu trj theo kinh nghiém danh

riéng cho tirng hdi chimg - cac bi€u mau ndy can dugc dién va diéu chinh dya trén cac
diéu kién clia bénh vién hodc dia phuang. Cac hdi chimg bao gbm: viém phéi cong dong
(CAP) & bénh nhan nhap vién (Phu luc 1), viém phdi méc phai trong bénh vién (HAP) va
viém phéi lién quan dén may tha (VAP) (Phu luc 2). Phu luc 3 cung cap bi€u mau vi du cho
bénh nhan bi nhiém tring da va mé mém (bao gbm viém t& bao, viém can mac hoai tr va
nhiém trung vét m&) va Phu luc 4 cung cdp biéu mau vi du cho bénh nhan bj nhiém khuén
6 bung. Buding lién két dén cac phién ban tryc tuyén day dd cla cac hudng dan quéc té
lién quan dugc cung cdp trong mdi bang. Tuy nhién, khi c6 hudng dan cla dia phuong,
cac bénh vién Chau A nén st dung cac hudng dan nay 1am co sé khi xdy dung cac huéng
dan diéu tri khang sinh cu thé cho bénh vién minh.

M6t s6 bang bao gdm hudng dan vi du vé viéc chuyén tir ding dudng tiém tinh mach
sang dudng udng trong qua trinh diéu tri. Tuy nhién, trong khudn khé tiép can géi cham
sAc, cac hudng dan diéu tri bang khang sinh cta bénh vién can dua ra chi dan chi tiét vé
viéc thay d6i diéu tri bang khang sinh theo kinh nghiém thanh diéu tri dugc dinh hudng
bdi téc nhan gay bénh khi c6 két qué cdy va do nhay vi sinh. Hudng dan chi tiét nay nam
ngoai pham vi cdia cac vi du trong cac bang cung cap & day.



https://www.amrswg.com/vn/ams-blueprint#ams-team

Bang 2
Vidu hu’o’ng dan diéu tri theo kinh nghiém nhiém trung
huyét va s6c nhiém tring & ngudi I6n

*CAC Vi DU TREN CHi MANG TiNH CHAT THAM KHAO, CAN BU'QC PIEU CHINH DUA
TREN MO HINH KHANG THUOC VA SU’ SAN €O CUA KHANG SINH TAI DIA PHUONG

Nhiém trung huyét va séc nhiém trung

Diéu tri theo kinh nghiém ban dau=b<d Thoi gian diéu tri
+ DGi v6i bénh nhan cé nguy co cao nhiém + Danh gia hang ngay kha nang xugng thang
MRSA, can st dung loai khang sinh c6 hoat thay vi ¢d dinh thai gian diéu te
tinh v&i MRSA + N&u dd kiém soat dugc ngubnmhiem trang:
* DGi v6i bénh nhan c6 nguy co thdp nhiém - Ap dung thoi gian diéu tringén hon
MRSA, can st dung khang sinh khong c6 hoat thay vi kéo dai
tinh véi MRSA - _Néu thoigian diéu tri toi vu chua rd
+ DGi v6i bénh nhan cd nguy co cao nhiém fang, can st dung procalcitonin VA
vi khuan da khang (MDR), st dung hai loai danh gia lam sang dé quyét dinh thai
khang sinh ¢4 hoat tinh d6i véi vi khuan diém ngirng diéu tri
Gram ame
+ DGi v6i bénh nhan cg nguy.ea thap nhiém
vi khudn MDR, st dgng mot loai khang sinh
Gram ant

*pigi uoilbennhan c6 nghi ngd séc nhiém tring hodc kha nang cao nhiém trung huyét, can bat dau dung thudc
khang sinh ngay 1ap tirc, Iy tudng 1a trong vong 1 gior sau khi nhan dién

*DGi v6i bénh nhan nghi ngd nhiém trung huyét nhung khéng bi séc, can danh gid nhanh kha nang nhiém tring so
vdi nguyén nhan khang nhiém trung cia bénh Iy cap tinh; néu van ¢ lo ngai vé nhiém trang, can bét dau st dung
thudc khang sinh trong vong 3 gid sau khi nhan dién nhiém tring huyét lan dau tién

DG véi bénh nhan nghi ngd nhiém trung huyét hodc s6c nhiém tring nhung chua xac nhan nhiém trang, can danh
gid lai lién tuc va tim kiém cac chan doan thay thé, dong thti ngimg str dung thudc khang sinh theo kinh nghiém néu
6 nguyén nhan bénh ly thay thé dugc xac nhan hodc dac biét nghi ngdy

DG véi liéu phap duy tri (sau liéu bolus ban dau) st dung beta-lactam, nén dung phuong phap truyén kéo dai thay
vi truyén bolus thong thutng

eKhong st dung hai loai khang sinh c6 hoat tinh di véi vi khuan Gram am khi téc nhan gay bénh va do nhay cam da
dugc xac dinh

* Vui long tham khéo cac hwdng dan clia dia phuwong néu cé. Dudng lién két truc tuyén
dén Huéng dan cho ngudi Idn Survwmg Sep5|s Campalgn 2021 cia SCCM/ESICM
:// /cli li

guidelines-2021

ESICM (European Society of Intensive Care Medicine), MDR (vi khuan da khang), MRSA (Staphylococcus aureus
khang methicillin) va SCCM (Society of Critical Care Medicine)



https://www.sccm.org/clinical-resources/guidelines/guidelines/surviving-sepsis-guidelines-2021
https://www.sccm.org/clinical-resources/guidelines/guidelines/surviving-sepsis-guidelines-2021

Bang3
Vi du huéng dan diéu tri theo kinh nghiém nhiém trung
tiét niéu lién quan dén dat ong thong=

*CAC Vi DU TREN CHi MANG TiNH CHAT THAM KHAO, CAN BU'QC PIEU CHINH DUA
TREN MO HINH KHANG THUOC VA SU’ SAN €O CUA KHANG SINH TAI DIA PHUONG

Nhiém triing dudng tiét niéu lién quan dén 6ng théng (CA-UTI)?

Diéu tri ban dau theo kinh Téng th¥i gian diéu trj
nghiém truyén tinh mach hoac
dudng udngb<d

+ Trimethoprim-sulfamethoxazole | * 7 ngay néu triéu chitng cai thién nhanh chong
hoac + 10-14 ngay néu triéu chirng dap (rng cham

+ Fluoroquinolone * 3 ngay néu 6ng thong dugc thao & bénh nhan'nr
<65 tudi bj nhiém trung dugngitiéu,dudi

2Khong khuyén khich thyc hién tam soat va diéu trj thuting xuyén di udi B&ahahan'co nhiém trung dudng tiét
niéu khong triéu chirng lién quan dén 6ng thong

PCA-UTI thuding do nhiéu loai vi khuan gay ra va chd y&ulién quan @én cac tac nhan gay bénh dudng tiét niéu da
khéng (MDR). Khuy&n nghi thuc hién thd thuat edynudc tiéu trudc khi bat dau diéu tri bang thudc khang vi sinh vat
Trude khi bat dau digu tri bang khangsiibinén théo ong thong (néu co thé) va ldy mau nudc tiéu gitra dong hodc
thay 6ng thong str dung 1au dai valldy maunuac tiéu tir 6ng thong méi dat

dPhac @ didu tri can drgedieu ehinh dua trén két qua cdy, do nhay ctia vi khudn va tinh trang 1am sang cda
bénh nhan

* Vui long tham khéo cac hwdng dan clia dia phuwong néu cé. Dudng lién két truc tuyén

dén Huéng dan diéu tri CA-UTI ctia IDSA: www.idsociety.org/practice-guideline/
alphabetical-guidelines/



www.idsociety.org/practice-guideline/alphabetical-guidelines/
www.idsociety.org/practice-guideline/alphabetical-guidelines/

Cac tai liéu c6 thé hiru ich
Dudi day la danh sach mot s6 t6 chirc dd cung cap quyén truy cap truc tuyén vao cac

huéng dan khang sinh cda ho:
h

*+ Johns Hopkins Medicine
stewardship/guidelines/)

+ Sinai Health System + University Health Network (www.antimicrobialstewardship.
com/treatment)

—

« Stanford Antimicrobial Safety and Sustainability Program (med.stanford.edu/

bugsanddrugs/guidebook.html)
* UCLA Health ( medn | / /gui k)

+  Wake Forest School of Medicine (https://school.wakehealth.edu/departments/
internal-medicine/infectious-diseases/cause/antimicrobial-disease-

treatment-and-dosing-guidelines)



https://www.hopkinsmedicine.org/antimicrobial-stewardship/guidelines/
https://www.hopkinsmedicine.org/antimicrobial-stewardship/guidelines/
www.antimicrobialstewardship.com/treatment
www.antimicrobialstewardship.com/treatment
http://med.stanford.edu/bugsanddrugs/guidebook.html
http://med.stanford.edu/bugsanddrugs/guidebook.html
https://asp.mednet.ucla.edu/pages/guidebook
https://school.wakehealth.edu/departments/internal-medicine/infectious-diseases/cause/antimicrobial-disease-treatment-and-dosing-guidelines
https://school.wakehealth.edu/departments/internal-medicine/infectious-diseases/cause/antimicrobial-disease-treatment-and-dosing-guidelines
https://school.wakehealth.edu/departments/internal-medicine/infectious-diseases/cause/antimicrobial-disease-treatment-and-dosing-guidelines

Tai liéu tham khao

—_

10.

Ginting F, et al. Appropriateness of diagnosis and antibiotic use
in sepsis patients admitted to a tertiary hospital in Indonesia.
Postrgrad Med 2021;133:674-679.

Hsu LY, et al. Carbapenem-Resistant Acinetobacter baumannii and
Enterobacteriaceae in South and Southeast Asia. Clin Microbiol Rev
2017;30:1-22.

Kim YC, et al. Prescriptions patterns and appropriateness of usage
of antibiotics in non-teaching community hospitals in South Korea:
A multicentre retrospective study. Antimicrob Resist Infect Control
2022;11:40.

Koh HP, et al. Appropriateness of antimicrobial prescribing in
the high-burden emergency department of a tertiary hospital in
Malaysia. Int J Clin Pharm 221;43:1337-1344.

Komagamine J, et al. Prevalence of antimicrobial use and active
healthcare-associated infections in acute care hospitals: A
multicentre prevalence survey in Japan. BMJ Open 2019;9:e027604.

Park SY, et al. Appropriateness of antibiotic prescriptions during
hospitalization and ambulatory care: A multicentre prevalence
survey in Korea. J Glob Antimicrob Resist 2022;29:253-258.

Saleem Z, et al. Pattern of inappropriate antibiotic use among
hospitalized patients in Pakistan: A longitudinal surveillance and
implications. Antimicrob Resist Infect Control 2019;8:188.

Teo J, et al. The effect of a whole-system approach in an
antimicrobial stewardship programme at the Singapore General
Hospital. Eur J Clin Microbiol Infect Dis 2012;31:947-955.

Lew KY, et al. Safety and clinical outcomes of carbapenem de-
escalation as part of an antimicrobial stewardship programme in an
ESBL-endemic setting. J Antimicrob Chemother 2015;70:1219-1225.

Lee SL, et al. Clinicians’ knowledge, beliefs and acceptance of
intravenous-to-oral antibiotic switching, Hospital Pulau Pinang. Med
J Malaysia 2012;67:190-198.




1.

12.

13.

4.

15.

16.

17.

18.

19.

20.

21

Loo LW, et al. Impact of antimicrobial stewardship program (ASP)
on outcomes in patients with acute bacterial skin and skin structure
infections (ABSSSIs) in an acute-tertiary care hospital. Infect Dis
Ther 2015;4(Suppl 1):15-25.

Mahatumarat T, et al. Inappropriateness of intravenous antibiotic
prescriptions at hospital discharge at a tertiary care hospital in
Thailand. Drug Healthc Patient Saf 2019;11:125-129.

Park SM, et al. Impact of intervention by an antimicrobial
stewardship team on conversion from intravenous to oral
fluoroquinolones. Infect Chemother 2017;49:31-37.

Levy Hara G, et al. Ten key points for the appropriate use of
antibiotics in hospitalised patients: A consensus from the
Antimicrobial Stewardship and Resistance Working Groups of the
International Society of Chemotherapy. Int J Antimicrob Agents
2016;48:239-246.

Barlam TF, et al. Implementing an antibiotic stewardship program:
Guidelines by the Infectious Diseases Society of America and the
Society for Healthcare Epidemiology of America. Clin Infect Dis
2016;62:e51-e77.

Apisarnthanarak A, et al. Antimicrobial stewardship for acute-care
hospitals: An Asian perspective. Infect Control Hosp Epidemiol
2018;39:1237-1245.

National Quality Forum. National quality partners playbook:
Antibiotic stewardship in acute care. 2016.

Levy Hara G. Antimicrobial stewardship in hospitals: Does it work
and can we do it? J Glob Antimicrob Resist 2014;2:1-6

Awad LS, et al. An antibiotic stewardship exercise in the ICU:
Building a treatment algorithm for the management of ventilator-
associated pneumonia based on local epidemiology and the 2016
Infectious Diseases Society of America/American Thoracic Society
guidelines. Infect Drug Resist 2017;11:17-28.

Leekha S, et al. General principles of antimicrobial therapy. Mayo
Clin Proc 2011;86:156-167.

Kollef MH. Broad-spectrum antimicrobials and the treatment of
serious bacterial infections: Getting it right up front. Clin Infect Dis
2008;47 (Suppl 1):S3-S13.




22.

23.

24.

25.

26.

27.

28.

29.

30.

3.

32.

33.

Santajit S, Indrawattana N. Mechanisms of antimicrobial resistance
in ESKAPE pathogens. Biomed Res Int 2016;2016:2475067.

Coll A, et al. Design of antimicrobial stewardship care bundles on
the high dependency unit. /nt J Clin Pharm 2012;34:845-854.

Australian Commission on Safety and Quality in Health Care.
Antimicrobial Stewardship in Australian Health Care. Sydney:
ACSQHC; 2022.

WHO. WHO publishes list of bacteria for which new antibiotics are
urgently needed. February 2017. Available at: www.who.int/news/
item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-
antibiotics-are-urgently-needed. Accessed July 2022.

Tang YW, et al., eds. Carbapenem-resistant Enterobacteriaceae in
the Asia Pacific and beyond. Lausanne: Frontiers Media; 2019.

Zhang Y, et al. Epidemiology of carbapenem-resistant
Enterobacteriaceae infections: Report from the China CRE Network.
Antimicrob Agents Chemother 2018;62:e01882-17.

Liew YX, et al. Prospective audit and feedback in antimicrobial
stewardship: Is there value in early reviewing within 48 h of
antibiotic prescription? Int J Antimicrob Agents 2015;45:168-173.

Singapore General Hospital Antimicrobial Guidelines. 2nd ed. 2014.

Doron S, Davidson LE. Antimicrobial stewardship. Mayo Clin Proc
2011;86:1113-1123.

Public Health Ontario. Antimicrobial stewardship strategy:
Intravenous to oral conversion. Available at: www.
publichealthontario.ca/apps/asp-strategies/data/pdf/ASP_
Strategy_Intravenous_Oral_Conversion.pdf. Accessed July 2022.

Evans L, et al. Surviving sepsis campaign: International guidelines
for management of sepsis and septic shock 2021. Crit Care Med
2021;49:e1063-e1143.

Hooton TM, et al. Diagnosis, prevention, and treatment of catheter-
associated urinary tract infection in adults: 2009 international
clinical practice guidelines from the Infectious Diseases Society of
America. Clin Infect Dis 2010;50:625-663.



www.who.int/news/item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-antibiotics-are-urgently-needed
www.who.int/news/item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-antibiotics-are-urgently-needed
www.who.int/news/item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-antibiotics-are-urgently-needed
www.publichealthontario.ca/apps/asp-strategies/data/pdf/ASP_Strategy_Intravenous_Oral_Conversion.pdf
www.publichealthontario.ca/apps/asp-strategies/data/pdf/ASP_Strategy_Intravenous_Oral_Conversion.pdf
www.publichealthontario.ca/apps/asp-strategies/data/pdf/ASP_Strategy_Intravenous_Oral_Conversion.pdf

Phu luc



Phu luc1

ho bénh

iémc

ieu mau vi du* vé diéu tr

AN

3y

gd

theo kinh nghié
6i mac phai trong c

e

éndov

ong dong

hai

h

iémp

ap vi

nhan nh

NWWIo JUI9PINg-3 eJld/s10 SIDOSPI'MMN
:doy nyd yupyd naip 26np ued ea s1y/vsal
end i13 ngIp uep Sugny uap uakny 143 39y ual| Sugng ues 92 ngu Suonyd eip uep Sugny 2ed oeyy weys SugINA «
d5y nyd yupyd n31p 26.np ued ea

SLY/¥Sal end ix) na1p uep Supny uaay enp Aeu ydiyy nyd ueyd Suouy oed uaknyy| 23 “ugiA yudq d¢oy Suonyd eip 183 yuis
Suey| end 9> ues Ais A 29ny3 Suey| Yuiy ow DD U343 eAP Yulyd n3Ip eA ulp 26np 1eyd Sueq o) ‘new niq e| 1yd Aeax

DSOUSIaD 4 IBOY YSYIN 19/ 19p Aeu / 2éoy AeduggZ8uo. yuip ug As 36np 16p

uBYU Yudq 1ypf uap oyd yuis Sueyy L naip oy dan ‘i naip ueis 1oy uep Supny ap (Sueny yuig ueys yun ea Suon ue Sued guy ‘fopTsIyu e Axo eqy oeq op
‘de 39Any ‘dey oy os uey ‘win diyu] ug) yuis 31y nep A Bugnyl 1eq g3 19Anb 1813) Sues wie| Yuip ug Ns eIS yuepueyu ex 3pnp ep deyd Suonyd Bunp s,
20Ny Woyu Sund 2goy ueyu g1 30w Sund Sunp ns,

new A 104 8und ‘L NAIP 1Y 59043 1onp derrey SURNP 13BADIP new Aed eA welo wionyu enb 19y Ag| nyL,

Bugyy ugIp UIY UQd 03 yuag AeBiueyEIeIYUIp Jex 9p Aed Ignu enb 133 QUP 1Yy Suon WIy3u yun oy

yuis Sueyy Sunp oy dan ued ‘Suonyd eip 183 ueyu ugAnBu an nd1|.np 03 Sugyy Bunyu UBLY Sugd 2Np ep 03 ANBu 01 NFA JBI UYJY BAP L) NAIP NIN "Yudq Aed
ueyu 2e1 fey uoay 39w 19A 19p Suonyd eip 18) yuip 2ex 20np 03 AnZu0NAYA 383 03 1y bSouisnian 4 780y YSYIN 1A 10p Sunp 3 03 yuis Sueyy Sunp ns 1y,
nep ueq yueys 39Any uiuoipjedosd

0p 21w 2X 8¢ ‘Yue yuly ugop ueyd enb ugyu dex 3pnpiep eaduop 3udd 1oyd wigia g3u 1ySu ueyu Yuq oyd wiiySu yuiy 0ay) yuis Sueyy i1y naip nep Jegq
“Jeyu ued AeSu 06 Suga Buouy yoew yuy Suonp Sunp yuis

Bueyy Bueq iy na1p 56Np e ugiA déyu SURTep Jeoy ‘soulsinian ¢ 80y YSYIN Wiyu Sun3 BP UBYU Yugq Bunyu D80y ‘DsoulSinian ‘g 320y YSYIN 19A WIy3u
yupf 03y} 13 N31p 36N Suep,ueyUyUSG SunYu 9 new Aed nyu Sun> 13 NI 1L 29N} lonp dey oy SuENP 121 YIP New e eA WelD WONYU 1Y 2L} uede

-8uon Suonp ixy naip prqBUU dYD »qeBUBU SUQYY dV

4i13 nip ueid 1043 Sugl Sues yrew yun Sugnp in

naip.m uaknyd udyd enq wi31ysu yupj 03y3 nep ueq i} nIp udyd e

(dv2) udia deyu Suop Sudd Suoas 1eyd sew 10yd wiIIn

ATS, American Thoracic Society; ICU, intensive care unit (Khoa Hoi strc tich cuc); IDSA, Infectious Diseases Society

of America; IV, intravenous (truyén tinh mach); MRSA, Staphylococcus aureus; P. aeruginosa, Pseudomonas aeruginosa

khang methicillin

éu tham khao: Metlay JP, et al. Diagnosis and treatment of adults with community-acquired
pneumonia. An official clinical practice guideline of the American Thoracic Society and Infectious

Diseases Society of America. Am J Respir Crit Care Med 2019;200:e45-e67.



www.idsociety.org/practice-guideline/community-acquired-pneumonia-cap-in-adults/
https://www.amrswg.com/vn/ams-blueprint#ams-lead
https://www.amrswg.com/ams-blueprint#ams-lead

Phu luc 2

iem

ho vié

iémc

theo kinh ngh

tri
hv

iéu

ieu mau vi du* dé d

o

én

ién va viém phai lién quan d

on

trong bén

hai

phéi mac p
may thé

7dex"deyyauiapns-asnoeid;810°K3a0Spr MmMm//:sdny
:doy nyd yupyd ngip 26.np ued ea S1v/vsal

end i13 ngip uep Sugny uap uakng 243 393 ugl Sueng "ues 92 ngu Suonyd eip uep Sugny 2 oeyy weys Sug| INp
doy nyd yuiyd naip 26np ues ea

SLY/vsal end i1y ngip uep Sugny uaal enp Aeu yorya nyd ueyd Suosy oed uzhny) de) “udlIA yudq 2éoy Suonyd eip 183 yuis
Sueyy end 92 ues s eA 20Ny Sueyy yuiy ow 2ed U3 BAP Yulyd NP eA uglp 29np reyd Sueq de) ‘new n3iq ej 1yd Aed.

Suonyd eip 1€ 20ny) Sueyy 31| np 04 eNYd 10U ] 3uol) UBYU Yudq

280y ‘i3 Uop 113 NIP 39X Wiax 29np Buep yuis Sueyy 18] Sueyy e weln uenuyy 1A unyd %0L< 02 2AA N O UBYU Yuq ‘(UIY 3BNX dYA 14 2913 Ae8u G2 U3IA
deéyu ‘(dvA) Aew oy ugp uenb bl 1oyd WA WIP 19U 1€3 Sunu) wiaiyu 10s ‘op 203 Aeu 06 Suon Suon yoew yun Suonp Surp'Yuls Sueyy Sunp ns :np 1n)
yuis ueyy sonyy Sueyy Sue.y yun es Aex 03 AnSu 01 NAK 03 1Yy JU NeYU IBY3} IONY) WOYU IBI N} SBUOWOPNasd Suoyayuisuetp 18o] ley unp ns 1enx a@
uenb jup, iGu Buo 18p nes QI g< ea Aex 10yd WIAg

ugIn déyu 1y nes QI 8y= eldex eaugindeyu waip 1oy 183 yugg n 3uouy 10yd WRIAe

A

>

Kew 9y3 613 oH Kew 9y3 611 oy Suoyy

>
\ Agﬁ m:w:x »qd VA

eoy 10p ugknyp)
R % Suon Sugnp enb )

OAe DA w31ysu yunj 03y) nep ueq iy NP uoYd e

(dvA) oy Aew ugp uenb d w3IA eA (dvH) udiA yudq Suoa) reyd sew 1oyd wain

ATS, American Thoracic Society; IDSA, Infectious Diseases Society of America; IV, intravenous (truyén tinh mach)

Ta

@u tham khao: Kalil AC, et al. Management of adults with hospital-acquired and ventilator-
associated pneumonia: 2016 clinical practice guidelines by the Infectious Diseases Society of

America and the American Thoracic Society. Clin Infect Dis 2016;63:e61-e111.



https://www.idsociety.org/practice-guideline/hap_vap/
https://www.amrswg.com/vn/ams-blueprint#ams-lead
https://www.amrswg.com/ams-blueprint#ams-lead

ho bénh

iémc

{1LSS ¥SQI end 43 na1p uep SugnH uap ugknl 251 u.@_ uay Sugna ‘ues 02 ._w.__ Suonyd eip __,m_, Supny Je3c ey weyy Bug A

da MO mem

2

dav

ddy nyd yuyyd ngip 26np ued eA |1SS ¥Sal end i1y naip uep Sugny ugs enp Aeu yoyya nyd ueyd Suo.; oe; JB) "UIIA Yyudq Jéoy
Suonyd eip 183 yuis Sueyy end 92 ugs Ais eA 20Ny Sueyy Yuiy ow 2D UJI BAP YUJYd NYIP BA UIIP IHNP | ew naiq e Jyd Aea.
a4
. . A4 o
(4uis Bugupt Bunp s Aep ueS 'ySYW WiIyu NS U3k AP JA) YSYIN Bun walyu 03 \smcé 3N Bugup Bunip 2g1 93 20U Bunp s 1y8u ad
p

yuis Sueyy 8unp ued Suouy uey) ueo) Sunu walyu % oA U 5> 3und 12y A OP Ueq 92 38ny) neyd ueyu yuzg,
ﬂv yuis 1a w:cmx 03 1pf yuis Bueyy| Sueq i3 naip deyd n31| yuiyd N3G,

uenu ned vl ueyy 20nu Sueq s o8 : u/ ) Ueoy SunJi Waiyu ndiy nep 03 SuQuy) 34U 0eq 23 QW WIA G UByu yusgs
06&4u) diyu 3,8< 0P I21UU AP JA) Uy} URO) BUIN WRIYU N3IY NEP 03 UBYU Yudg.

(inyd/diyu yz< o

ung

theo kinh ngh
tr

tr

iem

iéu
h

ien macn

du*veé d

Ve

ﬁ: EDIPIEbE 142 ‘ueyy ‘nep Suna Sueu Sunn teyd
2eoy eoy nan Suonp SmRsE wal ena Sunn
3ény; neyd og) PR BN WIYN

Moy oeq 3
26w ugd WA ow waiA

apv

03 180y 2éw

peOW 1A SUNIY WI
2peQW 39A SUNJY WRIYN TRUHR

Suon Suonp Sueq e08( 33 OW WIIA

i13 ng1p Sues ughnyd ea iy ngip ueid 1oyL

yoew yun ughnay Sugnp enb wiySu yury oayl nep ueq i3 naip uoyd en

Phuluc3
i€u mau vi
nhan nh

(11SS) u31A déyu 1y waw ow eA ep Sunty WIYN

and soft tissue infections: 2014 Update by the Infectious Diseases Society of America. Clin Infect Dis
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IDSA, Infectious Diseases Society of America; IV, truyén tinh mach

u tham khao: Solomkin JS, et al. Diagnosis and management of complicated intra-abdominal

infection in adults and children: Guidelines by the Surgical Infection Society and the Infectious

Diseases Society of America. Clin Infect Dis 2010;50:133-164.
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