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1.7. VIEM LOET GIAC MAC DO VI KHUAN
KHANG THUOC

1. Tri¢u chimg 1am sang
1.1. Co nang

_ Xem Phéc db didu tri “Viém loét gidc mac do vi khuan”
1.2. Thuee thé

_ Xem Phéc d didu tr “Viém loét gisc mac do vi khuén”
2. Phén d§/ phin loai b¢nh ly

— MDR (Multi Drug Resistance): Da khang thubc cb nghia 14 tac nhén dugc phén
14p @& khang véi it nhat mot khéng sinh & it nhét ba nhom khéng sinh'.

- XDR (Extensive Drug Resistance): Khang thudc dién rong 1a tdc nhan duge
phén 14p d@ khang véi it nhat mét khang sinh & tAt ca chc nhém nhung van con
nhay véi mét hodc hai 16p khang sinh hign ¢6.12 P& khang nhom khang sinh
duge dinh ngha 13 khang hon mdt khéng sinh trong nhom.?

— PDR (Pan-Drug Resistance): khang toan b 13 tAc nhan duge phén 1p dé khang
véi tht ca cic khang sinh & tAt ca céc 16p khang sinh hign co'.

— Phén loai thude khang sinh phu thuge ndng d6 / thoi gian: Dya vao dic tinh diét
khudn, khang sinh dugc chia thanh 2 nhém chinh?:

+ Khang sinh phy thude ndng dd (concentration-dependent antibiotics) nhu
Aminoglycosides va Fluoroquinolon. Higu quéa clia nhom khang sinh nay
duoc danh gia boi ty s giita ndng do dinh ca thuée va ndng dd trc ché tbi
thidu (MIC, minimum inhibitory concentration). Khi didu chinh lidu c6 thé
giit nguyén ndng d¢ nhung giam thn suat nho thudc?,

+ Khéng sinh phy thudc thai  gian (time-dependent antibiotics) nhu
Betalactam, Cephalosporin, Vancomycin, Carbapenems va Macrolides.
Hiéu qua cia nhém khéng sinh nay dugc d4nh gia boi thoi gian ndng do cua
thubc cao hon MIC. Khi didu chinh lidu ¢6 thé gidm nong do nhung git
nguyén tAn sudt nho thudc?.

3. Tiéu chuén chén doan

— Theo tiéu chuin ISO 20776 cua Hiép Hoi Vi Sinh Lam Sang va Bénh Nhiém
Tring Chéu Au (European Society for Clinical Microbiology and Infectious
Diseases), khang sinh dd cho céc két qua:*

+ Nhay thudc (Susceptible, S): kha néng diéu tri thanh cdng cao.

+ Trung gian (Intermediate, I): kha ndng diéu tri thanh cong hay that bai phu
thudc vao viée thude c6 dé tiép cén co quan nhiém tring hay khong.

+ Khéng thudc (Resistant, R): kha niing diéu tri thét bai cao.

— Vi khuin dugc chin doan 13 khang thudc (khang khang sinh) khi két qua khang
sinh d3 13 khang thudc (Resistant, R)°.
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7.

Luu ¥ vé két qua khang sinh db:

+ Khang sinh db dugc thyc hién theo phwong phéap dia khuéch tan dya véao
ndng d6 thudc trong huyédt thanh, thip hon ndng do thude trong mé nhin
ciu®.

+ Dudng kinh viing trc ché (don vi: mm) ty 1€ thun véi mirc do nhay cta khing
sinh, theo tiéu chudn cta Vién Tiéu Chudn Lam Sang va Can Lam Sang
(Clinical and Laboratory Standards Institute, CLSI).5

. Nguyén nhéin

Céc vi khuin khéng thubc thuong gip’:

I

Staphylococcus aureus khang methicillin (MRSA)

Staphylococci coagulase (-) (CoNS) khang methicillin

Pseudomonas aeruginosa

Vi khuin sinh beta-lactamase phé rong (ESBL, extended spectrum beta-
lactamases)

. Chin doAn phén bidt

Viém loét gidc mac da tac nhédn: dua vao két qua nudi céy va/hoidc bo PCR da
moi.

. Can lam sang

Nudi ciy
Khang sinh d
B6 PCR da moi

Chi dinh nhép vién:

7.1. Chi dinh diéu tri ngoai trii: .

— Theo Phéc dd diéu trj “Viém loét gidc mac do vi khuén”.
7.2. Chi dinh diéu tri ndi trii:

b

Theo Phac db diéu tri “Viém loét giac mac do vi khuan”,

8. Pidu tri tAc nhan nhiém trung
8.1. Piéu tri néi khoa:

A . - i A ; Y A 2 Ar A 3 3 : A
- Diéu tri khang sinh ban dau: Trong lic cho ket qua nudi cay va khang sinh do,

diéu tri v6i khang sinh theo Phéc dd didu trj “Viém loét gidc mac do vi khuén”.
Diéu tri khdng sinh khi ¢6 két qua khang sinh dé: Vi khuin c6 thé dap ing véi
diéu trj du 12 vi khuén d3 khang thudc theo két qua khang sinh d68. Do dé, cin
danh gia dap ting lam sang trude khi quyét dinh thay déi khang sinh. Néu ¢6
dap ting 14m sang déng ké déi vi diéu trj ban dau thi khong can phai dbi khang
sinh, cho du két qua khéng sinh @ nhu thé nao. Pénh gia dap img 1am sang tHt
nhét 13 sau 48 gi¢r diéu tri®. Trong trudng hop bénh nhén tuan tha didu trj va da
loai trir viém loét gidc mac da tdc nhan ma dap g 1am sang van kém trong 48
gity dau thi cén thay ddi loai khang sinh khéc dwa vao két qua nudi cay va khéng
sinh 3. Néu tac nhan phan 1ap (tir nudi cAy) khéng véi khang sinh ban déu,
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hodc nhay hon dang ké v&i khéng sinh khéc, thi khéng sinh c6 d§ nhay cao hon
s& dwgce chon (dya vao duong kinh vong trc ché).
— Cdc khang sinh dugc lya chon trong diéu tri vi khudn khang thude®:

Vi khuan Khang sinh

Gram duong

- Staphylococcus aureus khang methicillin | - Vancomycin 25mg/ml;
(MRSA) 50mg/ml®?

- Trimethoprim/Sulfamethoxazole
16mg/ml; 80mg/ml®

- Staphylococci  coagulase () khang|- Vancomycin®
methicillin
- Streptococci khang penicillin - Vancomycin®
- Enterococcus kKhing vancomycin - Linezolid 0,2% °
- Vi khuén gram (+) khéng vancomycin - Linezolid 0,2% !
Gram im
- Pseudomonas khang aminoglycoside hodc | - Ceftazidime 50mg/mil®
fluoroquinolones
Khic
- Vi khudn khang cephalosporin - Vancomycin®
Vi khudn da khang thuée
- Vi khuan da khang thu6c néi chung - Linezolid 0,2% °
- Tigecycline’
- Daptomycin®

- Pseudomonas da khang thudc

. Colistin 0,19% '?
- Piperacillin-tazobactam 10% "

- Imipenem

Amikacin thudng duge dung voi ndng d6 tir 8mg/ml (0,8%) dén 50mg/ml (5%).

Do dac tinh thAm thiu qua biéu md nguyén

ven kém va kha ning gy doc bé miit

nhén cau do do Amikacin khong con duge sit dyung rong 1di ngdy nay®. Tuy nhién
trong mot s trudng hop ddc biét logi khang sinh nay vin dugc xem 14 chi dinh

dau tay:

+ Mycobacteria khong déc hi¢u (Mycobacteria nontuberculous): la tdc nhan
thudng gy ra tinh trang viém loét gidc mac nang sau phiu thuit LASIK.
Mic du vi khun ndy twong d6i nhay v6i Amikacin, tuy nhién ti 1¢ thanh

cong khi sit dung don doc duge bao

cdo khoang 30-40%. Do do didu tri

khuyén céo 12 p1101 hop ca 3 loai khéng sinh la Amikacin (50mg/ml),
Fluoroquinolones thé h¢ thir 4 va Clarithromycin (10mg/ml)°.
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+ Nocardia: Amikacin 2% dén 2,5% nhé mdi gior 1 didu tri du tay ddi véi
viém loét gidac mac do Nocardia. Mot sb truedng hop xam l4n dén cling mac
gy viém cing mac thir phat do Nocardia, cé thé chi dinh tiém duéi két mac
100mg Amikacin va két hop ubng Trimethoprim-Sulfamethoxazole
160mg/800mg mdi gio's.

8.2. Diéu tri ngogi khoa: theo Phac db didu tri “Viém loét gidc mac do vi khuén”.
8.3. Diéu tri phu tro va bién chitng: theo Phic d6 diéu trj “Viém loét giac mac do vi
khuén”,
9. Theo dai: theo Phac dd didu tri “Viém loét gidc mac do vi khuin”.

Déi véi trudong horp dugc xac dinh 13 viém loét glac mac do tic nhin da khang
thudc (sau khi c6 két qua nudi cay) thi bénh nhan cin duge cich ly phong riéng dé
chim soc, theo ddi va han ché 14y lan.
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