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Tw nglr
. U,rinary tract infections (UTIs): Nhiém khuan duéng
tiet nieu (NKTN)
« Complicated UTI (cUTI): NKTN phtrc tap
- Uncomplicated UTI: NKTN don thuan

(Ban dong thuan vé hwéng dan diéu tri nhiém khuan
dwong tiét nieu — VUNA, 8 / 2013)



Ganh ndng ciia NKDTN

® Tai My

» Hon 7 triéu BN tham kham / nam

> Hon 100.000 ca nhap vién / ndm, thwdng gap nhat:
viém than bé than

> UTlIs chiém it nhat 40% cac TH nhiém tring bénh vién
ma phan I&n lién quan dén ong thong tiéu.

> Khuan niéu co trong 25% BN mang 6ng thdng trong 1
tuan tré 1&n (nguy co 5 - 7% moi ngay)

> 15% cac khang sinh dwoc ké toa trong cdng dong.

® Ganh nang vé kinh té
— Chi phi hang nam > 1 ti USD
— Chi phi trwc tiép va gian tiép lién quan dén NKDTN
cong ddng: 1,6 ti USD
Wagenlehner FME, Naber KG. Clin Microbiol Infect 2006;12 (suppl 3):67-80.



Anh hwéng cia sit dung khang sinh khéng hop ly
trén cac loai nhiém khudn trén lam sang
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Kumar A et al. Chest 2009;136:1237-48.



Guidelines for Antimicrobial Treatment of Uncomplicated Acute Bacterial
Cystitis and Acute Pyelonephritis in Women

Nicolle LE et al. Clin Infect Dis 2005;40:643-54.
Infectious Diseases Society of America Guidelines

for the Diagnosis and Treatment of Asymptomatic

Bacteriuria in Adults
Nicolle LE et al. Clin Infect Dis 2005;40:643-54.
Diagnosis, Prevention, and Treatment of Catheter-
Associated Urinary Tract Infection in Adults; | ~Hooton TM et al.
2009 International Clinical Practice Guidelines !0 Infect Dis 2010;50:625-63.
from the Infectious Diseases Society of America

san | €8 Guidelines on

European

Association

o
) _ . of Urology
www.elsevierhealth.com/journals/jinf

Consensus review of the epidemiology and

®
appropriate antimicrobial therapy of complicated 2009, |nfec1.|ons

urinary tract infections in Asia-Pacific region 2012

Hsueh PR et al. J Infect
2011:63:114-23.
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Tiéu chuan chan doan NKTN c6 bién dbi theo European Society of Clinical
Microbiology and Infectious Diseases guidelines

Category | Description Clinical features Laboratory
investigations
1 Acute uncomplicated UTI in Dysuria, urgency, frequency, > 10 WBC/mm?
women; acute uncomplicated suprapubic pain, no urinary = 107 efu/mL”
cystitis in women symptoms in 4 weeks before
thiz epizode
2 Acute uncomplicated Fever, chillz, flank pain; ather > 10 WBC/mm?
pyelonephritis diagnoses excluded; no history | > 10° cfuw/mL”
or clinical evidence of unlogical
abnomalities (ultrasonography,
radiography)
3 Complicated UTI Any combination of symptoms > 10 WBC/mm?
from categories 1 and 2 above, = 10° efw/'mL” in women
ane or more factors associated > 10 cfw'mL” in men, or
with &8 complicated UTI (see in straight catheter urine
text) in wWormen
4 Asymptomatic bacteriuria Mo urinary symptoms > 10 WBC/mm?
= 10F cfw/'mL" in two
consecutive MSLU
cultures
= 24 h apart
4] Recurrent UTI (artimicrobizl &t least three epizodes of < 107 cfu/mL”
prophylaxis) uncomplicated infection
documented by culture in
past 12 months: women
only; no structural/functional
sbnomalities

E European Association of Urology 2012
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Khuyén céo diéu tri khang sinh trong Tiét niéu hoc
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Khuyén céo dung khang sinh trong suy than

Antiblotic GFR {mL‘min) Comments
Miid Moderate Severe
50-20 0-10 <10
“Acichonr normal doge avery | normal dose avery | 0% of norma &Eva poat-HD
12 h 24 n dose avaeny 24 h
Acicionir po oI Harpas simplax: Herpas simplax: Gve poat-HD
MOmia 200 mg bed
Harpaa zoater: 800 | Herpea zoater: 800
mg Total Dissoived | mg bd
Solda tda
Ami<acn S-omgig 12h 3-4 mgiag 24 h 2 mgug 24-48 Eva poat-HD
HD: Smgfug poat Wonitor pre- and 1
HD and monitor n moat-doss lavels
EYE- after 3rd dose and
ad ust doss a3
mquired
Amoxicilin po nONTE nonmE 50 mg 8 h jnormal) | Give poat-HD
Amphotericin oI oA nOnma
Lipoaanal + Noid Amphotascin 3 highly NEFHROTOXIC .
coempiax) Oonaider uaing Bpoaomal/lipld complex amphaoiancin.,
Cay mon‘ioring of mnal function $§3FR) essantial.
Ampiciin W noemia 250-500 mge h S0 mgoh @va poat- HD
Ho0 mg & h)




Khuyén céo dung khang sinh trong suy than

Antlblotic GFR [mL'min) Comments
Banzybaniciiin OeTE T5% 20-50 Eva poat- HD
blax. 32 giday Rafar to
{12 gods) microbbobogy for
dbaing in SBE
Cagpofungin NOdITia MOATiA MUNTIS
Ceiotax me 0TI TS 1 g atat then 50 e poat- HD
Cetadne 0TI horma 250 mgE h e poat- HD
Ceftazidma 1gi2 1g2dh 00 mg2dhi{l g Eva poat- HD
24 )
Cefiraxone MO NOATa NS
Wax. & giday
Cefurazima v NI Aimg-15g12h TS0 mg2dh e poat-HD
(750 mg 12 h)
Oiprofiazin NOdITia 505 509
i + oo
Clarthinomycin 0TI TR 509 Anve poat-HD
M +po
Oiindarmyein MO NOATa NS
W + oo
Co-amomciaw MO 12 atat than 50 1 2 =iat then 50 &ive poat-HD
Augmanting 12 h 24h
f.2g12h) {12 g stat than
sidmg 12 h)
Co-amosioiay mo NI F5625mg12hn A7amg12h e poat-HD
ALgmanting @aTsmgah) 375 mg 8 h)
"Co-trimosazos V| nosma kol for 347 than | 50 Give poat-HD
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Khuyén céo dung khang sinh trong suy than

Antiblotic GFR {mL/'min) Commenta
Doseyoyciina nonTa nonTa nonma A othar
Etracyc nes
@mntrandeatad
n mnal impairmeant
Erythroemycin nonma nonma nonma
i+ Do blax. 1.5 g/day
§00 myg gda)
“Ehambutos nonma 24-35 I 48 h Hva post-HD
biomitor lavela f GFR < 30mL'min
fontact Mirco)
Rucioxaciin nionma NonTA nonma
W + o blax. 4 giday
Fuconazoie oA nonma 0% Hva post-HD
Mo adiustmenta
n anga-doas
harapy mouirad
Fucytoaina S0mgig 12 h 50 mg/g 24 h 50 mgiag siat then | Give poat-HD
doas according to | Lawvela should
gua g ne manitored
oredayaa.
Fualdic acid nonma nonma nonma
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Khuyén céo dung khang sinh trong suy than

Antibiotic GFR [mL'min) | cComments
1) Bantamicin GFR 10-40 mL'min GFR =10 mL'min | BOTHMETHODE
OMGE DAILY 3 mgiug atat fmax. 300 mg) 2 mgiug fmas. Aive poat-HD
Theck ore-doss (2ve s 18-24 h after 200 mg) redoas kbnitor Dhood
frat doas poodngtoeves | vl
Rizdoas only when laval < 1 mgil
& Bantamicin dimg 12 h 40 mgd8n 80 mg 24 n Onca dally: pra only
COMVENTIONAL HO: 1-2 mgdfug Conwvantional: pine
Foat- HD: redoss and 1 h poat lave
oording to levals | eouired.
imipanam Sdmga-i2h 250-500 mg lbid Fiak of comwulaiona | Give poat-HD
- g8
Weropanem e
BB
bBoniazid MUOITIA e 200-300mg 24k Aive poat-HD
Fraconazois noama nOAmA nOaTA
L=vofiaxacin S0 mg aiat than 500 mg aiat than S0 mg stat han =Apotas if full doas
2510 mg bid™ 125 mg bid™ 125 mgod B 500 mg bid
I full doas la 500
mg o, five reducad
comesday
Linazolid MO O O &ive poat-HD
hemnanam 12h 50% 12h 50% 24 n Aive poat-HD
hetonidazoie NI TS 12 h jnonmal) Gve poat-HD
Wirofurantoin Do WOTuse n renal imoanmeant
Ramiciin MUNITA NI NI Aive poat-HD
Foaraciin/ 45 géh 45g1i2h 45g12hn GEive poat-HD
Tazooactam
fazooing
Praznamds Moama nOAImIA nOAIma
Rfamipicin nonma noATa S0-100%
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Khuyén céo dung khang sinh trong suy than

Antiblotic GFR {mL‘min) Comments
“Taicoplanin 100% 48 h 100% 72 h 100% 72 h Doas reduction
after day 3 of
aramy
Ttracycine Sza Doxycycline
TFimathoprim Moemia Mormal for 347 then | 30% 24 h &Eva poat-HD
0% 18 h
anoomyein 1god 15448 h 1 gatatior 15 mgd | Mon'tor pre-doss
Chack pre-doss Chack pra-doss “g,uptomax. 2 g). | evelsand adust
eval bafore 37 eval bafora 20° Rachecs avel after | dose asregured
doaa dogs 4-5 days
OMLY give
a4 0Eanuant
doga whan leve
< 12mg/L
enconazoa Moemia MOmia MOdImia &Eva poat HD

bid! = hadca dallyy HD = haamodialy sis; od = oncea daiy: oo = by mouth; gid = four fimas daly; 58E = subacuta
bacEria endocandifls; fds = fodal dissoded solds; gos = Ouantum Dods.

E European Association of Urology 2012



Khuyén cdo khang sinh phong ngira quanh phau thuat trong Tiét niéu hoc

Procedurs Pathogensa Prophylaxia Antlblotica Remarka
{expacted)
Diagnoatle procedures
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Khuyén cdo khang sinh phong ngira quanh phau thuat trong Tiét niéu
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NKPTN cé bién chirng (cUTI)
Pinh nghta

cU'I:I thudng lién quan véi mot tinh trang l1am ting nguy co mac bénh
nhiém khuin dé khang khang sinh hay that bai diéu tri.

Thé hién qua sy ton tai clia cac bat thuong cau tric (bé tic dudng
tiéu, roi loan chirc nang bang quang do than kinh, ...), r6i loan ndi tiét
hodc chuyén héa (dai thdo duwdng, mang thai, suy than,...), suy yéu dép
&ng vat chu (ghép tang, bénh nhan ton thwong than kinh,..), hodc nhiém
trung do chlng bat thudng (bao gdm céc men, ndm, va céc vi khuan
khang khang sinh)

UTI & nam gidi, phu nir mang thai, tré em, bénh nhan nhap vién, bénh
nhan bat thudng chlrc nang hodc ciu trac dudng tiét niéu

Céc yéu to nguy co: nam gidi, nguoi gia, nhiém khuan bénh vién, cé thai,
dng thong dudng niéu, can thiép dwong niéu gan day, c6 dung khang
sinh gan day, ltc dén kham triéu chirng da kéo dai > 7 ngay, dai thao
duong, e ché mién dich.

McGregor JC et al. Therapeutics and Clinical Risk Management 2008:4:843-53.



Nghién ctru SMART Study: Phan bé vi khuan
4 trung tam, Viét Nam, 2011 (chi trong NKTN)
(BV Bach Mait, Binh Dan2, Cho’ Rays3, Viét Birc?)

\~68%

(1) PGS, TS Poan Mai Phuwong, (2) BS Nguyén Tran My Phuwong, SMART Data: Oct 2012

(3) BS CKI Tran Thi Thanh Nga, (4) BS. Tran Thj Lan Phwong

O Escherichia coli (n=133)
B Klebsiella pneumoniae (n=14)

O Pseudomonas aeruginosa (n=14)
O Acinetobacter baumannii (n=10)
B Proteus mirabilis (n=7)

O Enterobacter cloacae (n=5)

B Citrobacter freundii (n=3)

O Enterobacter aerogenes (n=2)

B Morganella morganii (n=2)

@ Klebsiella oxytoca (n=1)

O Citrobacter amalonaticus (n=1)

O Providencia rettgeri (n=1)

B Serratia marcescens (n=1)

SMART



Nghién ctru SMART: Ty lé vi khuan sinh ESBL
4 trung tam, Viét Nam, 2011 (chi trong NKDTN)

70% -

65%

60% -

50% -

36%

B ESBL+ (%)

Prevalence (%)

20% -

10% -

0%
Escherichia coli (n=86/133) Klebsiella pneumoniae (n=5/14)

(1) PGS, TS Poan Mai Phwong, (2) BS Nguyén Tran My Phwong, SMART Data: Oct 2012
(3) BS CKI Tran Thi Thanh Nga, (4) BS. Tran Thj Lan Phwong




Nghién ctru SMART: D6 nhay cam cua Escherichia coli sinh ESBL
4 trung tam, Viét Nam, 2011 (chi trong NTTN)

98.8 98.8
100 1 @57 s 96.597-9
90
83.7
78.7 8.7
80
m@ ESBL+ (n=86)
70 1 - W ESBL - (n=47
. 63.8 63.8 63.8 - (n=47)
N 9.6
o
= 60
E ETP = ertapenem
= 50 - 44 7IMP= imipenem
% 42.6 " CPE = cefepime
8 40 - CFT = cefotaxime
> CFX = cefoxitin
n CAZ = ceftazidime
30 A CAX = ceftriaxone
A/S = ampicillin/ sulbactam
19.1 PIT = piperacillin/ tazobactam
20 A 17 14 15. AK_= a}mikacin .
11. CP = ciprofloxacin
10 - o LVX = levofloxacin
. 0 1.2
0

ETP IMP CPE CFT CFX CAZ CAX A/lS PIT AK CP LVX
* Based on 2012 CLSI breakpoints Antibiotics

(1) PGS, TS Poan Mai Phuwong, (2) BS Nguyén Tran My Phuwong,

SMART Data: Oct 2012 5 SM An'l'
(3) BS CKI Tran Thi Thanh Nga, (4) BS. Tran Thi Lan Phwong .



Nghién ctru SMART: D6 nhay cua Klebsiella pneumoniae sinh ESBL
4 trung tam, Viét Nam, 2011 (chi trong NTTN)

100

/7.8 77.8

O ESBL+ (n=5)
B ESBL - (n=9)

ETP = ertapenem

IMP = imipenem

CPE = cefepime

CFT = cefotaxime

CFX = cefoxitin

CAZ = ceftazidime

CAX = ceftriaxone

A/S = ampicillin/ sulbactam
P/T = piperacillin/ tazobactam
AK = amikacin

CP = ciprofloxacin

LVX = levofloxacin

Susceptibility (%)

100
100 -

o0 | 889

o |8 3 80

70 A 66.7 66.7 |66.7 66.7 66.7
60 - 55.6
50 -

40 -

30 -
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0 - . . . . .

ETP IMP CPE CFT CFX CAZ CAX AIS PIT AK CP

LVX
(1) PGS, TS Poan Mai Phuwong, (2) BS Nguyén Tran My Phuwong, SMART Data: Oct 2012 2 SMABT
(3) BS CKI Tran Thi Thanh Nga, (4) BS. Tran Thj Lan Phwong :




Db ng thudn trong huwo'ng dan vé déu tri KS theo
kinh nghiém trong cUTI tai Chdu A TBD

® Loai hinh
— Viém bé than cé bién chirng cip tinh, viem bé
than tran dich, apxe than hoac quanh than
— UTlIs lién quan dén BV/bdng théng
— cUTI 0 tré em

® Liéu phap

— Theo kinh nghiém (thuéc chon luya chinh)
— Xem xét dac biét (tac nhan sinh ESBL,

P.aeruginosa/Acinetobacter spp., Enterococcus,
va cac ching Candida)

Hsueh PR, et al. J Infect 2011:63:114-23.



Do ng thudn trong hwé'ng dan vé diéu tri KS theo
kinh nghiém trong cUTI tai Chéu A TBD
Can nhdc:

® V&i tinh hinh gia tang téc dd dé khang khang sinh va thiéu cac
nghién ctru lam sang duoc thiét ké tét thi viéc diéu tri NTTN 14 1 thd
thach dbi voi cac Bac s§

® Thudc khang sinh tdt wu can phai dwa vao kiéu dé khang cla VK tai
chd, cac yéu td chuyén biét ctia bénh nhan, cac nguyén ly PK/ PD
cda thudc, va chi phi diéu tri

® Fluoroquinolones (FQ) KHONG NEN dwoc str dung nhw 1a lwa
chon dau tay trong diéu tri theo kinh nghiém doi v&i NTTN nang
& hau hét cac quoc gia
® Carbapenems (ertapenem) la Iwa chon hang dau & cac quoc gia
> Ty lé cao (>20%) dé khang FQ & sinh ESBL
> Pip/taz & amikacin: khong dwoc chi dinh cho nhiém trung
cO ESBL

Hsueh PR, et al. J Infect 2011;63:114-23.



wionn | NRIEM khudn do trwc khudn dwong rujt sinh
1% % rprnlerd sl ESBL

Dieu tri khang sinh

Viém phoi, nhiém khuan huyét

Nhiém khuan 6 bung, nhiém khuan dwéng tiét niéu co6 bién
chirno

Hinh thirc Ban dau Thay thé
Céng dong Ertapenem Amikacin,
tigecycline, colistin
Bénh vién Imipenem/meropen Amikacin,
em (doripenem) tigecycline, colistin

Pitout JDD. Drugs 2010; 70: 313-33.



Dong thudn trong hwd'ng dan vé diéu tri KS theo kinh nghiém

trong cUTI tai Chau A TBD

Viém bé than c6 bién chirng cap tinh, viém bé than tran dich,

apxe than hoac quanh than

Thubc chon lya
chinh

3rd (ceftriaxone,
cefotaxime, and
ceftazidime), or 4th
generation cephalosporins
(cefepime and cefpirome)
Ticarcillin—clavulanate
Piperacillin—tazobactam
Aztreonam

Carbapenems (ertapenem,
imipenem,meropenem,
doripenem)
Fluoroquinolones

Truwc khuan
rudt sinh ESBL

dwong

Aminoglycosides
Carbapenems
(ertapenem, imipenem,

meropenem,
doripenem)

Tigecycline®
Polymyxin B or
colistin

Xem xét dac biét

P. aeruginosa hodc
Acinetobacter

Cédc chung
Enterococcus

Antipseudomonal
penicillins (piperacillin)
Piperacillin—tazobactam
Antipseudomonal
cephalosporins
(ceftazidime and
cefepime)
Fluoroquinolones
Carbapenems (imipenem,
meropenem, doripenem)
+ aminoglycosides
Polymyxin B or colistin

Ampicillin or
amoxicillin
Ampicillin—
sulbactam or
amoxicillin—
clavulanate
+aminoglycosides
Vancomycin or
teicoplanin
Tigecycline®

Hsueh PR, et al. J Infect 2011:63:114-23.




Dong thudn trong hwd'ng dan vé diéu tri KS theo kinh nghiém
trong cUTI tai Chdu A TBD

UTIs lién quan dén BV/catheter

Thudc chon lya
chinh

3rd (ceftriaxone,
cefotazxime, and
ceftazidime), or 4th
generation cephalosporins
(cefepime and cefpirome)
Ticarcillin—clavulanate
Piperacillin—tazobactam
Aztreonam

Carbapenems (ertapenem,
imipenem,meropenem,
doripenem)
Fluoroquinolones

Trwc khudn duong

rudt sinh ESBL

Carbapenems
(ertapenem,
imipenem,

meropenem,
doripenem)

Tigecycline®
Polymyxin B or
colistin

Xem xét dac biét

P. aeruginosa hodc

Acinetobacter

Cédc chung
Enterococcus

Antipseudomonal

penicillins (piperacillin)
Piperacillin—tazobactam

Antipseudomonal
cephalosporins
(ceftazidime and
cefepime)
Fluoroquinolones?

Carbapenems (imipenem,
meropenem, doripenem)

+ aminoglycosides

Polymyxin B or colistin

Tigecycline

Ampicillin or
amoxicillin
Ampicillin—
sulbactam or
amoxicillin—
clavulanate
+aminoglycosides
Vancomycin or
teicoplanin
Tigecycline

Hsueh PR, et al. J Infect 2011:63:114-23.




Ertapenem doi vé'i ESBL UTI ¢ tré em

50 bé&nh nhan UTI c6 bién chirng, chd yéu Ia viém dai bé than (2009)
> 20 (40%) nam, 30 (60%) ni¥ (d6 tudi 6 -156 thang).
> 28 bénh nhan khdng c6 bat thworng dwdng niéu
> Diéu tri dac hiéu & 40 tré va diéu tri theo kinh nghiém & 10 tré
(cac khuéan lac ESBL)

Thaoi gian diéu tri trung binh: 7.8+1.2 ngay (7-14 ngay)
Cay nuwdec tiéu am tinh vao ngay 3.3+0.7 (2-5 ngay)
Khéng thay cé tac dung phu vé Iam sang hodc can 1am sang

Két luén: Ertapenem cho thay c6 nhiéu trién vong trong diéu trj dya
trén két qua cay cho nhiém trung niéu coé bién chirng do vi khuan Gr
(-) sinh ESBL

Dalgic N et al. Scandinavian J Infect Dis 2011



Dong thudn trong hwd'ng dan vé diéu tri KS theo kinh nghiém

trong cUTI tai Chdu A TBD

cUTI & tré em

Thudc chon lya
chinh

o~

=

2nd generation
cephalosporins
(cefmetazole, cefuroxime
and cefotiam) +
aminoglycosides

3rd (ceftriaxone,
cefotaxime, and
ceftazidime), or 4th
generation cephalosporins
(cefepime and cefpirome)
Carbapenems (ertapenem,
imipenem, meropenem)

Truwc khuan
rudt sinh ESBL

Carbapenems
(ertapenem,
imipenem,
meropenem, and
doripenem)

Polymyxin B or
colistinf

Xem xét dac biét

dwong

P. aeruginosa hodc
Acinetobacter

Cédc chung
Enterococcus

Antipseudomonal
penicillins (piperacillin)
Piperacillin—tazobactam
Antipseudomonal
cephalosporins
(ceftazidime and
cefepime)
Carbapenems (imipenem,
meropenem)

+ aminoglycosides
Polymyxin B or colistin

Ampicillin or
amoxicillin
Ampicillin—
sulbactam or
amoxicillin—
clavulanate
+aminoglycosides
Vancomycin or
teicoplanin

Hsueh PR, et al. J Infect 2011:63:114-23.




Ertapenem trong NTTN

Dio thai chu yéu qua thin
> Gan 45% liéul g/ ngay duoc bai tiét qua nude ticu
trong 24 g10 dudi dang hoat tinh khong doi

Duy tri mirc hoat tinh cao trong nuéc tiéu
> 3648 gio sau liéu sir dung, nong do trung binh cua
ertapenem trong nudc tiéu la 2.4 mg/L, trén muc MICy,
do1 vo1 nhieu tac nhan gay NTTN

Wells WG et al. J Antimicrob Chemother 2004;53:suppl 2:ii67-74.
Congeni BL. Expert Opin Pharmacother 2010;11:669-72.



Ertapenem:
Hiéu qué trén nhiéu bénh ly nhiém tring nang

Hiéu qua twong dwong piperacillin/tazobactam hay
ceftriaxone + metronidazole

Ertapenem 1g/ 1 lan / ngay twong dwong:
3.375 g piperacillin/tazobactam / 4 1an / ngay

2 g ceftriaxone / 1 lan / ngay + 500 mg metronidazole /
3 lan ngay.

*Includes patients with severe infections, multiple infectious processes, and infections at different intra-
abdominal sites.

Yellin AE et al. Int J Antimicrob Agents 2002; 20:165-173; Solomkin JS et al. Ann Surg 2003;237:235-245.



Ertapenem so sanh Piperacillin/Tazobactam

100
Ertapenem
1 g once a day (n=203)
80 . Piperacillin/Tazobactam
3.375 g every 6 hours (n=193)
o
> Success rate was
O defined as clinical and
< 60 microbiologic resolution
" of the index infection,
n g .
n requiring no additional
8 antimicrobial therapy.
&)
S 40
0p)
20
Data computed from
statistical model
0 adjusted for strata.
End of IV Therapy Final Assessment
(approximately 8 days) (test of cure, primary

endpoint; 4—6 weeks

post-therapy)
Solomkin JS et al. Ann Surg 2003;237:235-245.



Ertapenem:

Convenient One-Gram*, Once-a-Day Dosing

Dose Schedules of Selected Antibiotics in IAI*

Agent Doses Per Day
Ertapenem 1g* 1
Piperacillin/tazobactam 3.375 ¢ 4
Ceftriaxone 1-2 g 1%
plus
Metronidazole 7.5 mg/kg 4
CARBAPENEM KHAC (IMIPENEM, MEROPENEM) : fients.

PHAI TIEM NHIEU LAN TRONG NGAY

HIDUITIVIVIIVY LU DUNMNPMPUIL UL UUOL TUUUTTITTTCT ULV T THICICIVIL,; CIUPUTIUTTT DHTUUIU TTUL VU UoCU T UiIvou Pul.‘ents.

** Or in equally divided doses twice a day.

Physicians’ Desk Reference© 57th ed. Montvale NJ: Medical Economics, 2003 [Rocephin® and Zosyn® prescribing information].



KET LUAN

* TAc nhan hang dau trong NTTN tai Viét Nam (SMART 2011):
E.coli va Klebsiella, chiém 74%

* Ti |é sinh ESBL cao: 65% E.coli & 36% Klebsiella

* Dong thuan Chau A Thai Binh Dwong: Carbapenems
(Ertapenem, Imipenem, ...) la nhom k,héng sinh lwa chon
hang dau doi v&i vi khuan Gram (-) tiét ESBL

* Can dac biét lwu y tinh trang vi khuan Gram (-) tiét ESBL
* Can phét trién hwéng dan diéu tri NKTN cho Viét Nam
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