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- Phé cau: Streptococcus pneumonia.

+ Dya vao KN vé: trén 100 type huyét thanh.

+ Thu'ong tru & niem mac mii, hong va dudng ho hap cda nguoi khdée manh.
- Déi tweng nguy co bi nhiém phé cau

+ Tré nhé du'¢i 2 tudi, dac biét la ngu'ei gia trén 65 tudi.

+ Ngu'oi suy giam mién dich.

+ Ngu'oi co cac bénh ly man tinh: dai thao duéong, bénh ly gan, phéi, than, tim va

nhitng ngu'di hut thuéc la.

Barry B. Mook-Kanamori, M.G., T Tom van der Poll, and Diederik van de Beek* etal. , Pathogenesis and
Pathophysiology of Pneumococcal Meningitis. Clin Microbiol Rev., 2011. 24((3):): p. 557-91
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Brian Wahl, PhD, Prof Katherine L O'Brien, MD, et al; Burdens of Streptococcus Pneumoniae and Haemophilus influenzae type b disease in children in t

era of conjugate vaccines: global, regional, and national estimates for 2000-25; The Lancet, Vol 6, ISSUE 7, E744-E757, July 01, 2018



https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30247-X/fulltext
https://www.thelancet.com/journals/langlo/issue/vol6no7/PIIS2214-109X(18)X0009-6

S pbneumoniae accounts for

- CDCL:
+ 30% of community-acquired pneumonia (CAP) in adults;
+ 70% of invasive bacteremia in children younger than 2 years of age;
+ 12% to 16% of invasive pneumococcal disease cases in children aged 2 years;
+ More than 50% of all bacterial meningitis cases; and

+ 20% of all acute otitis media infections.

- Ty 1é ca khang dinh tai M2: 5.16 to 6.11 cases/100,000 in adults.
+ The older than 65 years: 36.4/100,000
+ Infants <1 year: 34.2/100,000.[7][8][9]

- World Health Organization estimated:

+ 1.6 million deaths in 2005 including 1 million children less than 5 years of age, occurred due to streptococcus
pneumoniae.

+ It is a common co-infection in influenza patients and affects the morbidity and mortality in such patients.

(1):CDC. Pneumococcal disease: clinical features. Centers for Disease Control and Prevention Updated January 27, 2022. November 10, 2022 .
(2): Dion CF AJ. Streptococcus pneumoniae. [Updated 2023 Aug 8]. StatPearls [Internet] Treasure Island (FL). 2024 Jan



http://www.ncbi.nlm.nih.gov/books/NBK470537/
https://www.ncbi.nlm.nih.gov/books/NBK470537/
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~ Bacterial Load of Pneumococcal Serotypes Correlates @
~ with Their Prevalence and Multiple Serotypes Is CrogsMark
Associated with Acute Respiratory Infections among

Children Less Than 5 Years of Age

Bhim Gopal Dhoubhadel’>, Michio Yasunami', Hien Anh Thi Nguyen?, Motoi Suzuki', Thu Huong Vu?,
Ai Thi Thuy Nguyen®, Duc Anh Dang?®, Lay-Myint Yoshida®, Koya Ariyoshi'”

595 tré nhap vién vi ARI khoa nhi — BVDK Khanh Hoa, Nha Trang, 07/04/2008 -
31/03/2009:

«32,6% c6 mang phé cau

-Ty & mang phé cau: 88,6% & tré < 2 tudi (trung vi: 10 thang)
« Tré NV/ARI: 32,6% (194/595)
e Tré khée manh: 40% (140/350)
*Tré NV/ARI: cac serotype thwdng gap la 19F, 6A/6B, 6C/6D, 23F




Lay truyén

Pneumococcal disease
VK lay truyén qua duong ho hap thong Meningi

Nasopharyngeal
colonization

Nasopharyngeal
colonization

Pneumococci

qua cac giot ban, dich tiét duong ho hap.

- Nguoi lanh khéng mang VK nhung khi
di vao vung dich té hojc tiép xuc vai
nguoi mang VK cling co thé tré thanh
nhguoi mang VK.

Pneumonia=

|

Ibrahim S A, e., Potential risk of Streptococcus pneumoniae in nasopharyngeal carriage during Umrah and
Hajj seasons in Makkah, Saudi Arabia. . . J Microb Biochem Technol 2016, 3rd World Congress and Expo y
on Applied Microbiology, November 07-09, 2016 Dubai, UAE. , 2016. 8(6) - e




~ Bénh do Phé cau

Scientists have identified about 100 strains
of Streptococcus pneumoniae. They cause two main
types of pneumococcal disease:

Noninvasive: This type of infection is more common,
less serious, and doesn’t spread to infect major organs
or your blood.
Invasive: This more severe type occurs in your blood,
in an area of your body that shouldn’t have bacteria
normally (like bone or your brain) or in a major organ
like your lungs.

pneumococcal disease

Blood infection (bacteremia).

Brain and spinal cord membrane (lining) infection
(bacterial meninqitis).

Lung infection (pneumonia).

Bone infection (osteomyelitis).

Joint infection (septic arthritis).

Widespread inflammation of tissues and organs

(sepsis), as a reaction to septicemia (bacteria in the

- Viém Tai gitra cap
- Viém phoi

- Viém mang nao


https://my.clevelandclinic.org/health/diseases/11039-bacterial-meningitis
https://my.clevelandclinic.org/health/diseases/9495-osteomyelitis
https://my.clevelandclinic.org/health/diseases/22418-septic-arthritis
https://my.clevelandclinic.org/health/symptoms/21660-inflammation
https://my.clevelandclinic.org/health/diseases/12361-sepsis
https://my.clevelandclinic.org/health/diseases/21539-septicemia
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3.1.1 Ddgc diém dich té lam sang

Biang 3.1: Ty 1€ cac loai viém phéi chung

VPPC déng nhiém virus

15 2,66

Loai viém phoi S6 lwong | Ty 18 (%)
Viém pho6i do phé cau (VPPQO) 165 44,00

1,33

VPPC déng nhiém M. pneumoniae (MP) 5

VPPC + MP + virus 1 0,27
Viém pho6i do Haemophilus influenzae (VPHI) 46 12.27
VPHI + virus 3 0,80
Viém ph6i do MP (VPMP) 32 8,53
VPMP + hoac HI hoac MC hoac virus 8 2,13
Viém phéi do Moraxella catarhalis (VPMOQC) 15 4,00
VPMC -+ virus 1 0,27
Viém phoi do vi khuan khac 1,60
Viém phdéi do virus 5 1,33
Viém phoi khong tim thay nguyén nhan 73 19,47

Tong 375 100




Ty lé VK gay bénh VMN
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HI Phé cau NMC Tu cau VK khéac E Coli

Po6 Thien Hai, Tran Minh Pién-2018;

- Khac nhau giira cac tac gia. 4
- Nguyén Van Lam (2009): Hlb chiém 63,9%; phé cau chiém 19,4% 7
- Jarousha (Iran): NMC 47,9%, phé cau 15,1%, HIib13,7%, E. coli 11,0%, Enterobacter spp. 6,8%, Citrobacter spp. 2,7%, -/-,J
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m tring méau — Viém phoi hoai tr do Phé cau

BENH VIEN NHI TRUNG UONG
LA UONG LY,

aem InuUoc Call guany

Diéu tri: Vancomycin 7 ngay + Tienam 14 ngay

=> Linezonid 10 ngay




@ iém phoi do phé cau sau cim

BENH VIEN NHI TW 190191029 TRINH KHANH LY




10123655 [l NGUYEN DUY MINH OT BENH VIEN NHI TRUNG UONG
200429599 KHOA CHAN POAN HINH ANH




iém phoi do Phé cau sau S&i
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SA mang phdi: Hinh 4nh déng d3c nhu mé phdi phai KT: 51x68mm.
Dich mang phdi phai 6mm




Sw dung khang sinh

Antibiotics are the mainstay of treatment in S pneumoniae infections.

Until the 1970s, essentially all pneumococcal isolates were sensitive to easily achievable levels of
most commonly used antibiotics, including penicillins, macrolides, clindamycin, cephalosporins,
rifampin, vancomycin, and trimethoprim-sulfamethoxazole.

Beginning in the 1990s, many pneumococcal isolates in the United States showed decreased
susceptibility to penicillin and other commonly used antibiotics. Continued increases in these isolates
have led to the need for re-establishment of susceptibility standards.

As of 2007, isolates of drug-resistant S pneumoniae have become increasingly common worldwide.

The CDC, In 2017, 4.1% and 2.1% of the isolates obtained showed intermediate or resistant
susceptibility patterns to penicillin and cefotaxime, respectively. One hundred percent of the isolated
were susceptible to vancomycin. [?71 The prevalence of resistance varies greatly among countries,
states, counties, and within populations in particular cities and may be as high as 30-40% in some
locations. [%8. 99l Resistance rates are generally higher in most European countries, as well as in Hong
Kong and Thailand. [100. 101]

Urvya lyer, etal. Pneumococcal Infections (Streptococcus pneumoniae) Medication. MedScape/Emedicine/Drugs & Diseases > Infectious Diseases. Updated: Jun 20, 2024.
https://emedicine.medscape.com/article/225811-medication ?form=fpf



https://reference.medscape.com/?_gl=1*1cbt1kt*_gcl_au*MTg5NTc4Nzc0LjE3MjExNDI2NjU.
https://reference.medscape.com/guide/infectious-diseases
https://emedicine.medscape.com/article/225811-medication?form=fpf

Tinh trang khang khang sinh

The mechanism of pneumococcal resistance to penicillin and cephalosporins is through alteration in the molecular cell
wall targets, penicillin-binding proteins (PBPs). Mutations that alter the PBPs result in decreased affinity for binding to
these agents, rendering them less effective. This type of resistance can be overcome if the antibiotic concentration at
the site of infection exceeds the MIC of the organism for 40-50% of the dosing interval.

Penicillin-resistant pneumococci are often resistant to multiple additional classes of antibiotics, including other
penicillin derivatives, cephalosporins, sulfonamides, trimethoprim-sulfamethoxazole (through amino acid changes),
macrolides (through methylation or via an efflux pump), quinolones (through decreased permeability, efflux pumps,
and alteration of enzymes), and chloramphenicol (through inactivating enzymes). Resistance is obtained as part of a
cassette of genetic information, or a transposon, that encodes resistance to multiple antibiotics.

Resistance rates of pneumococcal isolates in the United States to trimethoprim-sulfamethoxazole, tetracycline, and
the macrolides are relatively high. Some isolates (< 10% in the United States) that are resistant to macrolides are also
resistant to clindamycin.

Vancomycin-resistant pneumococcal isolates have not been reported in the United States. The phenomenon of
tolerance (survival but not growth in the presence of a given antibiotic) has been observed, but its clinical relevance is
unknown. Any strain with an in vitro MIC greater than T pg/mL to vancomycin should be immediately reported to the
state health department and arrangements made for confirmatory testing at the CDC.

In the United States, most pneumococcal isolates remain susceptible to fluoroquinolones. In certain countries and
specific populations in whom the use of "respiratory fluoroquinolones" is more prevalent (eg, nursing homes), an
increase in resistance to these agents has been seen

Urvya lyer, etal. Pneumococcal Infections (Streptococcus pneumoniae) Medication. MedScape/Emedicine/Drugs & Diseases > Infectious Diseases. Updated: Jun 20, 2024.
https://emedicine.medscape.com/article/225811-medication ?form=fpf



https://reference.medscape.com/?_gl=1*1cbt1kt*_gcl_au*MTg5NTc4Nzc0LjE3MjExNDI2NjU.
https://reference.medscape.com/guide/infectious-diseases
https://emedicine.medscape.com/article/225811-medication?form=fpf

Mechanisms of resistance

Imipenem resistant
wclomonas aerugino

D = antibiotic Decreased Uptﬂke
| Penetration
Streptococcus
: Altered target site
pneumoniae
resistance to

penicillins

MRSA penicillin
binding protein
PBP2A

Enzymatic
Bypass’ pathways inactivation or

Hawkey, P. M BMJ 1998:317:657-660

Tetracycline

Penicillins,
Cephalosporins

Dot bién gy giam tinh cdm thu doi vdi cac
protein gan penicillin (pbp1A, pbp2X, pbp2B)
[1] hoac

Vi khuan thay déi cau triac dich (methyl héa
ribosom) duwgc ma hda boi gen ermB (gay
khang dong thoi nhiéu dong khang sinh cda
macrolides, clindamycine va tetracycline) hoac
Hinh thanh cdc bom sinh hoc gay thay déi tinh

tham cda khang sinh do cac gen mefA [2].

(1) Sauvage, E., et al. (2008). "The penicillin-binding proteins: structure and role in peptidoglycan biosynthesis." FEMS Microbiol Rev 32(2): 234-258.

2) Campbell, G. D., Jr. and R. Silberman (1998

. "Drug-resistant Streptococcus pneumoniae." Clin Infect Dis 26(5): 1188-1195.
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Basis of antimicrobial resistance in Streptococcus pneumoniae

The World Health Organization recently considered drug-resistant S. pneumoniae as
ranking among the 12 bacteria, for which there is an urgent need for new treatments.

Antibiotic Effect ____________|Mechanismresistance ____________________|Riskfactos

Macrolides

Fluoroquinolones

Inhibit  the  final steps  of

peptidoglycan synthesis (cell wall) by Alteration of the cell wall PBP, resulting in decreased
binding to high-molecular-weight affinity for penicillin

penicillin-binding proteins (PBPs)

Target site (ribosomal) alteration by an enzyme that
methylates 23S rRNA subunits and is encoded by
the ermB (erythromycin-resistance methylase) gene: high

Inhibit protein synthesis by binding level of macrolide resistance and complete cross-

23S ribosomal target sites in bacteria resistance to macrolide lincosamide streptogramin B type
Active efflux pumps encoded by the mefE or mefA
(macrolid efflux) gene: low-level of resistance only to
macrolides

Inhibit DNA synthesis by interacting
with intracellular drug targets, DNA
gyrase, and topoisomerase |V

Spontaneous point mutations in the quinolone resistance-
determining region (QRDR)

Previous antibiotic use of B-lactam antibiotics in the last 3—
6 months

Prior hospitalization in the last 3 months
Attendance in a day-care center
Residence in long-term care facilities

Chronic pulmonary disease mainly chronic obstructive
pulmonary disease (COPD)

Human immunodeficiency virus (HIV) infection
Previous hospital admission

Resistance to penicillin

Previous use of macrolides

Recurrent otitis media

Cases related to serotypes such serotype 6A, 6B, 14, 23F,
19F

Attendance in day-care centers

Prior use of fluoroquinolones

Chronic obstructive pulmonary disease (COPD)
Residence in a long-term center

Elderly persons

Cerebrovascular disease

erging_Infectiou

Antimicrobial Resistance in_the 21

pringer_International Publishing A 19
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% Resistant (invasive isolates)
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Antibiotic Resistance of Streptococcus & ¥ & <

pneumoniae

Vietnam

I Penicillins (2016) 38% (28%-48%) resistant; 89 isolates tested
Macrolides (2016) 91% (85%-95%) resistant; 141 isolates tested

Source:Vietnam Resistance Project (VINARES)

India South Africa United United States
Kingdom

@ Penicillins Macrolides Cephalosporins (3rd gen)

\ “Jietnamj



https://resistancemap.onehealthtrust.org/AntibioticResistance.php

How Antibiotic Resistance Spreads

neumonla

s Antibiotic Resistance Spreads Easily Across the Globe

Genoahecena snd AMDiotics il e Resistant bacteria and fungi can spread across countries and continents through people, animals, and goods.

»!' Vun;n are everywhere that cause in
» But antibiotic-resist

5 e an
make people, crops, or _v germs find ways to
animals sick P @( survive

One- billion people cross through international borders each year. This includes
350 million travelers arriving in the United States through more than 300 points of entry.

Antibiotic-resistant
multiply.

g 50 giv
their resistance ¢
directly to other ___ ﬂ\b
germs

o

Antiblotics also kill
helpful germs that
protect us. Without the

S - helpful germs, resistant
3 S o qen A resistant. threat anywhere can quickly become a threat at home.
Once antiblotic resistance T e . S g s . "
eme n spread Global capacity is needed to slow development and prevent spread of antibiotic resistance.
into v settings and

Improve

Detect Resistant m Prevent & Contain
Antibiotic Resistance Threats in the United States, 2019 Threats @ Resistant Germs Antibiotic Use

(cdc.gov). Accessed on Jul 13, 2024



https://www.cdc.gov/antimicrobial-resistance/media/pdfs/2019-ar-threats-report-508.pdf
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—~/Serotype phé cau va khang khang si

~.. © International Journal of Infectious D

_EAN Diseases
ELSEVIER Volume 101, Supplement 1, December 2020, Pages 53-54

Results: The most frequent serotypes were 19F (32%), 6A (16%), 6B
(12%), 23F (12%), 15A (12%) and 14 (8%). The result demonstrated a
complete resistance to penicillin, erythromyein, clindamyein, and

tetracycline, along with 92%, 48%, and 20% resistance to
trimethoprim-sulfamethoxazole, ceftriaxone, and chloramphenicol,

0129 . - : i :
respectively. Whereas in the case of levofloxacin, rifampin, and

AntlblOth SUSCGPtibﬂity Of Invasive vancomycin, the pneumococcal isolates were fully susceptible.

Strep tococcus pn el lmoni ae iSO] ates in Furthermore, very high resistance rates were observed in this study in
) comparison to Southern Vietnam in previous periods. Isolates

southern Vietnam belonged to serotype 6A, 23F and 19A were 75%, 67% and 50%

TT.Vo! &, T. Phan2 HTM. Ngo®. H. Pham T. Ho* resistant to ceftriaxone, respectively. Serotype 6A and 6B isolates built

up the high resistance to chloramphenicol.

O 3 serotype gay phé cau xam lan hay gap nhat: 19F (32%), 6A (16%), 6B (12%)
O 3 serotype lién quan dé khang Ceftriaxone nhiéu nhat: 6A (75%), 23F (67%), 19A (50%)

Vo, T.T. et al. (2020) ‘Antibiotic susceptibility of invasive streptococcus pneumoniae isolates in southern Vietnam’, International Journal
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/Ty 1& nhay v&i khang sinh cta vi khuan

Loai KS Phé cau E. Coli HI VK Khac
CEF 23/34 1/6 3/3 3/5
VAN 34/34 ~ - -
MEP 19/19 7/7 3/3 5/5
CEX 18/30 0/6 3/3 3/5
CET 5/5 1/6 1/1 3/3
PEN 2/28 0/3 = -
LEV 28/28 3/5 N 4/4
CIP 11/13 4/7 2/2 3/4
RIF 5/5 = = =




... Whay cam cac khang sinh véi S. pneumoniae
_/phan lap tai Can Tho (n=89) - 2020

D6 nhay cam

KHANG SINH S | R Téng
n, (%) n, (%) n, (%)
Trimethoprim/sulfamethoxazole 7 (7,9) 2 (2,2) 80 (89,9) n=89
Clindamycin 10 (11,2) 0 79 (88,8) n=89
Erythromycin 1(1,1) 2 (2,2) 86 (96,6) n=89
Clarithromycin 5 (5,6) 5 (5,6) 79 (88,8) n=89
Penicillin 0 1(1,1) 88 (98,9) n=89
Ceftriaxone 41 (46,1) 4 (4,5) 44 (49,4) n=89
Chloramphenicol 84 (94,4) 0 5 (5,6) n=89
Ciprofloxacin 53 (59,6) 6 (6,7) 30 (33,7) n=89
Levofloxacin 72 (80,9) 4 (4,5) 13 (14,6) n=89
Vancomycin 89 (100) 0 0 n=89
Linezolid 89 (100) 0 0 n=89

S: nhay (Susceptible); I: trung gian (Intermediate); R: khang (Resistant)




Lwa chon khang sinh trong VMN do Phé cau

- Diéu tri bénh nhiém trung do S. pneumoniae khang penicillin phai dwa
trén:

+ (1) vi tri nhiém trung
+(2) mire dd khéang thuoc.

- Hién nay, nguwdng MIC doi v&i S. pneumoniae dwoc chia thanh 2 loai;

+ Nhiém triing CNS.

+ Nhiém tring ngoai CNS: VK nhay cam hoéc trung gian gay ra, penicillin van la
thuéc dwoe lwa chon véi hoat tinh diét khuan tuyét voi. Vancomycin khong nén la
lwa chon dau tién trong diéu tri tAt ca cac bénh nhiém tring do phé cau khuan.

Christine C Chiou?, Kai-Sheng Hseih, Pneumococcal infection in children: rational antibiotic choice for drug-resistant Streptococcus pneumoniae. Acta Paediatr Taiwan. 2003 Mar-Apr; 44(2) 67
74. PMID: 12845845, https://pubmed.ncbi.nim.nih.gov/12845845/ -



https://pubmed.ncbi.nlm.nih.gov/?term=Chiou+CC&cauthor_id=12845845
https://pubmed.ncbi.nlm.nih.gov/12845845/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Hseih+KS&cauthor_id=12845845

Resistance to B-lactams in Streptococcus pneumoniae in Taiwan(d;
Argentina®

Tinh trang khang penicillin va cac KS khac dang gia tdng & nhiéu noi trén thé gidi.
Co ché khang penicillin: bién dbi protein lién két penicillin (PBP) thay vi san xuat beta-

lactamase.

- Do dé, thubc &rc ché beta-lactamase khdng phai & gidi phap diéu tri nhiém tring do S.

pneumoniae khang penicillin.
Taiwan®: 70% & tré mang VK

mui hong da bao cao khang
Penicillin ),

- Vancomycin khong nén la lwa
chon dau tién trong diéu tri tat
cd cac bénh NT do phé cau
khuan.

Argentina@

Penicillin resistance rates In S.
pneumoniae have remained stable in Argentina
In the last years. And decreased in recent
years.

Parenteral treatment with high doses of
penicillin G continues to be effective for the
treatment of pneumonia and bacteremia.

Otitis media and sinusitis: oral aminopenicillins
Meningitis: third generation cephalosporins.

P
(1) Christine C Chiou?, Kai-Sheng Hseih, Pneumococcal infection in children: rational antibiotic choice for drug-resistant Streptococcus pneumoniae. Acta Paediatr Taiwan. 2003 Mar- L

Apr;44(2):67-74. PMID: 12845845. https://pubmed.ncbi.nlm.nih.gov/12845845/

(2) Specht Mv. Re5|stance to B Iactams in Streptococcus pneumonlae RewstaArgent/na de M/crob/ologla Published by EIsev:erEspa 2021;53:266-271. https://www.elsevier.es/es-revista-

P
i
B
000419 -DOI: 10.1016/j.ram.2021.02.00 B == @



https://pubmed.ncbi.nlm.nih.gov/?term=Chiou+CC&cauthor_id=12845845
https://pubmed.ncbi.nlm.nih.gov/12845845/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Hseih+KS&cauthor_id=12845845
https://pubmed.ncbi.nlm.nih.gov/12845845/
http://www.elsevier.es/es-revista-revista-argentina-microbiologia-372-articulo-resistance-lactams-in-streptococcus-pneumoniae-S0325754121000419

~~) Risk Factors

- The expansion of successful resistant clones varies among the
different regions and Is Influenced by the use of antibiotics,
vaccines, particularly conjugated ones, as well as population
density.

- Vi khuan: Serotype

- S dung khang sinh trong cdng ddng

- St dung KS trong BV

(1) Specht Mv. Resistance to B-lactams in Streptococcus pneumoniae. Revista Argentina de Microbiologia, Published by Elsevier Espa. 2021;53:266-271. -
https://www.elsevier.es/es-revista-revista-argentina-microbiologia-372-articulo-resistance-lactams-in-streptococcus-pneumoniae-S0325754121000419. doi:DOI:
10.1016/j.ram.2021.02.007 —



http://www.elsevier.es/es-revista-revista-argentina-microbiologia-372-articulo-resistance-lactams-in-streptococcus-pneumoniae-S0325754121000419
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Chi dinh khang sinh trong viém phoi do Phé cau

- This activity outlines the evaluation and treatment of Streptococcus

pneumonia infections and reviews the role of interprofessional team members
in improving care for those with this condition(®,

Diéu tri CAP khéc nhau tuy theo linh vuc hanh nghé va mtc 46 nghiém trong
ctia bénh. Bénh nhan miac CAP nguy co thap thuong duoc diéu tri ngoai trd
bang liéu phap don tri macrolide. Fluoroquinolone hd hap dugc sir dung cho
bénh nhan ngoai trd c6 nguy co cao hon. Bénh nhan noi trd khong phai ICU
duoc diéu tri bang liéu phap kép gom b-lactam coéng véi macrolide hoic lidu
phap don tri fluoroquinolone hd hap. Bénh nhan dugc dua vao ICU nén duoc
diéu tri bang liéu phap kép gom b-lactam cong véi macrolide hodc b-lactam
cong vai fluoroquinolone hd hap. Mot danh gia Cochrane gan day cho thay
bat ky phac do6 khang sinh ngoai trt ndo cho CAP déu khong vuot trdi so véi
cac nhom thudc khac

(1): Dion CF, Ashurst JV. Streptococcus pneumoniae. [Updated 2023 Aug 8]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan-. Available from:



- Dung khang sinh diét khuan, duong tinh
mach, ngdm tét vao mang nao s&m ngay khi
nghi ngo.

- Noéng doé khang sinh trong DNT phai dd cao
(10 Idn néng do diét khuan tai thiéu).

- Khang sinh, nhay cdm véi can nguyén gay
bénh, tét nhat la theo khang sinh dé

- Thoi gian diéu tri du dai theo can nguyén

Beta-lactam:
Penixilin,
Ceftriaxon,
Cefotaxim

Vancomycine
Rifamycin

Quinolone

_4



Uy ban vé Bénh truyén nhiém ctia Vién Han 1am Nhi khoa Hoa Ky: di thiét 1ap cac hwéng din cho tré em bi
nhiém trung nghiém trong c6 thé do S. pneumoniae gay ra.

Ceftriaxon: - Tré SO sinh - trén 1 thang tudi nghi ngd VMN do vi
Vancomycin: khuan thi nén phoi hop:

Vancomycin + Ceftriaxon - cefotaxime/ceftriaxone + vancomycin ban dau.
Vancomycin + Ceftriaxon + - Lidu nhv sau:

Rifamycin + Cefotaxime: 225 - 300 mg/kg/ngay chia 3 - 4 lan;

+ Ceftriaxone: 100 mg/kg/ngay chia 1 - 2 Ian;
+ Vancomycin: 60 mg/kg/ngay chia lam 4 lan.

Kaplan SL, Mason EQ, Jr. Management of infections due to antibiotic-resistant Streptococcus pneumoniae. Clinical microbiology reviews. Oct
1998;11(4):628-44. doi:10.1128/cmr.11.4.628




Nhiéu chién lwoc quan Iy khac nhau dé diéu tri viém mang ndo do phé
cau khuan do cac ching khang khang sinh da dwoc danh gia trén mé hinh
tho. Sau khi tiém chung chung S. pneumoniae khang ceftriaxone (MIC, 2
dén 4 pg/ml), lidu cao ceftriaxone khéng dan dén hoat dong tiéu diét va
diét khuan day da trong dich nio tuy ( 54 ).

Tuy nhién, sw két hop clla vancomycin cOng véi ceftriaxone c6 tac dung
hiép dong va vuot troi hon so véi liéu phap vancomycin don doc.

Ngwoc lai, meropenem, mot loai carbapenem méi dwoc chap thuian deé
diéu tri viém mang nao do vi khuan & tré em cling nhw ngwoi 1én, khong
c6 hoat tinh dadc biét mac du dat dwoc néng do dinh trong dich nio tiay
cao gap tam lan MIC.

Kaplan SL, Mason EO, Jr. Management of infections due to antibiotic-resistant Streptococcus pneumonlae

ical microbioloa oyjev ) VO 4):628-44. doij:10 S /Ch 4 678



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC88901/#B54

Khi dexamethasone dwoc dung ban diu ngay trudc khi diéu tri bang
khang sinh, nong do vancomycin va ceftriaxone thap hon dat dwoc trong
dich nio thy, diéu nay lién quan dén viéc lam cham qua trinh thanh thai vi
khuan (29, 114).

Nguwoc lai, dexamethasone khong anh hwéng dén sw xadm nhip cua
rifampin vao dich nao tuy.

T nhirng nghién ctu nay, ngwoi ta két luan rang ceftriaxone va rifampin
nén dwoc st dung cung nhau dé diéu tri viém mang nio do vi Khuan néu
dexamethasone dwoc dung trong 2 dén 4 ngay dau diéu tri.

Kaplan SL, Mason EO, Jr. Management of infections due to antibiotic-resistant Streptococcus pneumonlae

ql microbiolog oyjeu () 00K: 4):628-44. doij:10 3/ Ch 4 628



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC88901/#B29
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC88901/#B114

Lwa chon KS

trén kinh nghiém:

+ Vancomycin

Hoac + Ceftriaxon.

+ Linezonid

Theo khang sinh dé:
+ Khu vuc,

+ Bénh vién,

+ Chudng trinh giam sat....




) Theo d&i dap tng diéu tri trén |am sang

Thoi gian cai thién LS: tinh tir [an tiem dau tién?

Mac dé cai thién: ?

Toan than:Tinh trang nhiém khuan
- Sot :

Mét moi

Mo6i kho luai ban

- SpO,, Nhip tim, Huyét ap...

Thuc thé:
- Gan to

Triéu chirng co quan téon thucong

Tai - Mui - Hong:
Nao:
Phoi:
Tim:




7 Xét nghiém: sau 24 — 72 gioo dung KS

D3u hiéu nhiéem vi khuan

Bach cau

Sé luegng

Ty |é BC trung tinh
Procalcitonin:

Protein, Albumin

Glucose mau, DNT...

D4u hiéu dap vrng viém

CRP, CRP-Hs, Mau lang
Procalcitonin:
D-Dimer

LDH

Ferritin




Theo d&i nong dd Vancomycin trong mau

Chi dinh: thyc hién khi c6 khd nang

Thoi diem: sau 3 liéu tiém tinh mach

Panh gia két qua:
+ Pat nong doé yéu cau:
+ Théap:
+ Cao qua muec:

X& tri sau khi co KQ:

+ Tang liéu:

+ Thay KS: Linezolid; Quinolone

+ Thém KS:

o

QUY TRINH THEO DO
NONG DO VANCOMYCIN TRONG MAL

CHI DENH

e

- BN Shanigy) A5 — i e gy B U
= BN e Mt W i, s WLCT

Bae »§

THUC HIEN THDOC
THEO Y LENH Did= doduy

e v Sl S s, i Suic. waybe

T S —

LAY MAU
30 gl wie b 4 AN Sivng) nd-ﬁ.-.
T gl werde B 2 (SN wary Sty

e Sadke e &
[ DINH LUONG ] Khea Sinh has

XNEM XET

NONG DO THUOC e sy
[RRPRS S— Duge 35 1Em sang
N sbags DO <15 mgrt
Bae 5§
Duge 7 lam vhng

N iy B Ln D iy Boin s wdvag M Sy D Sy v, v B Dol ey S g ST Sl D
T i BN B, wlhi, MELLTT: e D s S, NI . S




I

Lam sang

Sét

Tén thuong co quan
+ Phéi: X Quang, CT,...
+ N&o: DNT,...
+ Cd quan khac...

2. Xet nghiém: Pap &ng viem

CRP
Procalcitonin
Ferritin

Nong do day

(hg/mL)

Thay déi lieu lwong

<7 Tang 20% tbng liéu
7-10 Gilr nguyén liéu v&i NK thdng thwdng
10 —-15  Gilr nguyén liéu v&i NK nang
15-20  Gidm 20% téng liéu
Dirng dwa thudc theo khodng duwa liéu
~ « R . ’ 1% N > ~
cd; kiém tra lai chirc nang than cua bénh
nhan.
=20 Dw doan khoang dwa lieu méi va lay mau

tai thoi diém ma bac si cho rang nén dua
lieu tiep theo. HGoi y kién dwoc si lam
sang
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Bénh vign
NI Trung uong®

Chi dinh chuyén do6i khang sinh

Vancomycin

Vancomycin serum concentration (mg/lL) ——

Vancomycin

Goal trough Dose 2

range

Vancomycin
Dose 1

Vancomycin
Dose 4

- - 4

EEa R
Pre-enrollment Time

Enroliment

(Creatinine and cystatin C collection
and model construction)

Steady-state
vancomycin trough




- Bénh do phé cau thuong gap & Viét Nam.

- Tinh trang khang thuéc gia tang.

- Theo do6i dap &ng diéu tri giup chuyén déi khang sinh hop ly.




Mortality rate
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1014 4049
01519 L5059
Jz2029 ER&0-150

Tan tam - Chat lugng
Vi stc khoeé Tré em Viét Nam

@ Hotline: 0865 879 879 benhviennhitrunguong.gov.vn
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