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I. MO PAU

Ngay nay thdy thudc phai d6i mit véi loai nhiém tring gay ra boi vi tring
da khang thudc. Thi du cuy thé trong y van thé gi6i 1a Staphylococcus aureus 90%
cac truong hop da khang véi Penicillin. 50% céc truong hop vi trung Escherichia
coli khang vé1 Amoxycillin.

Piéu dang ngai 1a s khang sinh mdi ngay cang it dan: trong 20 nim qua s6
thudc khang sinh do FDA phé duyét giam 50%. S6 vi tring da khang thudc gia
tang, nguy co khing bd sinh hoc ciing de doa khién cho viéc dung thudc trj vi
trung da khang thudc lic ndy c6 tinh thoi su nhat.

Vé mit thuc hanh c6 thé ké cac vi tring dang ngai hién nay gom co:

-MRSA (Methicillin Resistant Staphylococcus aureus),

-VRE (Vancomycin Resistant Enterococcus),

-Penicillin resistant Streptococcus pneumoniae

-ESBL (Extended Spectrum Betalactamase) do Gram-negative Bacteria,

-Acinetobacter Baumannii,

-Pseudomonas aeruginosa.

II. CO CHE PE KHANG KHANG SINH.
C6 nhiéu co ché giup vi trung khang lai khang sinh.

2.1.Vi tring tiét men phd hiy khéng sinh.

Thi du Staphylococcus tiét Bétalactamase huy Penicillin G. Céc truc tring
Gram am khac tiét cac men Betalactamase khac. Céc vi tring Gram 4m khéng lai
Aminoglycoside (qua trung gian Plasmid) tiét cic men huy thudc.

2.2.Vi triung thay déi tinh tham khéng sinh.

Thi du Tetracycline khong tu tap trong vi tring khang thudc duoc. Polymyxin
cling twong ty. Streptococci ty nhién can su hip thu Aminoglycoside. Co ché 1a
mang ngoai cua vi trung can sy chuyén chd thude vao té bao vi trung. Néu cung luc
d6 c6 mot thude tac dung trén vo vi tring nhu Penicillin thi tinh trang kha hon.

2.3.Vi triung thay déi thu thé tiép xiic véi khdng sinh.




Thi dy vi tring khang Aminoglycoside bang cach thay ddi protein dic hiéu
& vi tri 308 trén Ribosome 14 vi tri khang sinh s& tip két vao. Khang Erythromycin
1a thay ddi protein & vi tri 50S trén Ribosome.

Hién tuong khang Penicillin va Cephalosporin nhu Streptococcus pneumonia
khang Penicillin 1a do PBP (Penicillin Binding Protein) bi thay doi.

2.4.Vi tring thay doi duwong bién dudng.

Thi du mét s6 vi trung khang Sulfonamide do khong dung dudng tong hop
PABA ngoai bao thong thudng ma dung duoc folic acid dang co san.

2.5.Vi tring thay déi men bién dudng.

Vi thé khang sinh it anh hudng trén men nay va vi tring van hoat dong duoc.

Bién do1 cau truc dich

Eni}}’gfgp:;iﬁl uy d6i véi khang sinh
Hinh 1. Vi tring tiét men phé hiiy Hinh 2. Vi tring bién doi cau tric
khang sinh. dich.

Thay d6i tinh thim véi khang
sinh

Thay dléi con
duodng bién dudng




Hinh 3. Vi tring thay d6i tinh tham véi | Hinh 4. Vi trung thay doi duong bién
khang sinh. dudng.

I11. VI TRUNG MRSA (METHICILLIN RESISTANT STAPHYLOCCUS
AUREUS).

Mic du ngay nay Methicillin khong con duge dung nita nhung tir ndy van
con thong dung dé nhic dén mot loai vi tring da khang thudc rat quan trong. Can

phan biét hai loai nhiém:

3.1.Nhiém MRSA trong cong ddng:

Nhiém tring trong cong déng nhu nhot, viém mo té bao va nhiém trung vét
thuong. Loai nay diéu trj don gian nhu dan luu mu va dung khang sinh.

Pa s6 vi tring con nhay v6i Macrolides (Erythromyein, Clarithromycin),
Lincosamides (Clindamycin, Lincomycin), véi Trimethoprim/Sulfamethoxazole
(Bactrim) va ho Tetracyclines.

Nhay véi Erythromycin dong nghia nhay v6i Clindamycin. Day 1a thube
hang du cho nhiém tring cong dong tir nhe dén trung binh. Doxycycline ciing
c6 thé dung cho nhiém trung nhe.

3.2.Nhiém MRSA trong bénh vién:

Loai nhiém trung bénh vién rat nguy hiém va rat kho tri vi sé khang sinh
con nhay cam rat han ché. Nhiém trung nang can cho bénh nhan nhap vién va khaéi
tri ngay voi Vancomycin.

Thudc méi c6 nhiéu htra hen 13 Tigecycline.

IV. VI TRUNG VRE (VANCOMYCIN RESISTANT ENTEROCOCCI).

Bénh hiém khi xay ra trong cong dong.

Enterococcus faecium va Enterococcus faecalis hay duoc nhac dén. Loai vi
trung nay binh thudng it doc nhung ¢ thé tré nén cuc doc & ngudi suy giam mién

dich niang c6 dung khang sinh pho rong trude do.



Niam 1990 & My ghi nhan tinh trang khdng Vancomycin dau tién. Vi tring
nam trong hé tiéu hoa va 1y lan qua ban tay ctia nhan vién y té.

Nhiém vi tring nay thudng xdy ra trong bénh vién va kém voi cic vi trung
da khang thudc khac. Pa sb 1a nhiém trung tiéu.

Nguyén nhan: bénh nhén trude d6 c6 dung Vancomycin, Cephalosporin phd
rong, nam ién kéo dai, suy thén, c6 dung 6ng nuoi an, vi trung thuong séng trong
cac trung tam cham séc lau dai (long-term care facilities).

Co ché khang thudc cua vi tring gom:

-bién chung protein gin véi Penicillin,

-vi triing tiét ra men betalactamase,

-thay d6i men lién quan ho Aminoglycoside,

-vi tring tao bom day khang sinh ra ngoai,

-vi triing thay ddi c4u triic ciia thanh té bao vi tring.

Loai nhiém trung nay rat kho diéu trj vi:

-lan tran nhanh,

-s6 khang sinh con dung duogc rit han ché.

Vi trung thuong khang véi Macrolides, Lincosamides, Cephalosporins, va
Trimethoprim/Sulfamethoxazole (Bactrim).

Vi trung cling ¢6 hai nhom:

*Van A: khang v4i vancomycin va teicoplanin,

*Van B: khang v6i vancomyein nhung con nhay voi teicoplanin. O Uc thi
Van B chiém da sé.

Chon thudc diéu tri VRE con tly vao mirc do nhiém trung va loai Van A
hay Van B.

Enterococcus faecalis con nhay v6i Penicillin va Amoxyeillin (cin phai
dung véi liéu cao) véi diu kién 1a bénh nhan khong di ing véi Penicillin.

Enterococcus faecalis khang vdi Penicillin va Amoxycillin thi chi con

linezolide va daptomycin du6i dang tiém truyén.



Diéu may man 1a nhiém tring tiéu véi Van A va Van B con nhay véi
nitrofurantoin va norfloxacin.

Thudc méi c6 nhiéu htra hen 13 Tigecycline.

V.VI TRUNG ESCHERICHIA COLI SINH MEN ESBL.

Nam 1983, cung luc & My va Duc phat hién ra hién trong khang thudc la
v6i nhidu khang sinh thudng dung do vi trung Escherichia coli va ho Klebsiella
gay ra. Céc vi triung nay tiét men betalactamase nén men duogc goi 1a men
betalactamase pho rong (Extended Spectrum Betalactamase: ESBL).

Niam 2010, Turnidge bao cdo trén 5% vi tring nay & Uc khang khang sinh
Amoxycillin, Cefazolin/Cephalexin va Trimethoprim/sulfamethoxazole. Pa sé vi
trung con nhay vo61 Fluoroquinolones (Norfloxacin va Ciprofloxacin) va
Nitrofurantoin.

Hién nay vi tring con khang thém Cephalosporin thé hé 3 (Cefotaxime,

Ceftriaxone), Gentamicin va Fluoroquinolones.

Bang 1. Chon khang sinh cho vi tring da khang thudc.

Loai vi Pé khang Gay Thuoc tot cho nhiém
trung v6i thude nhié | trang tir nhe dén trung
da khang m binh
trung
MRSA bénh | Penicillin Moi Rifampicin+Flusidic
vién Methicillin loai acid, Tigecycline
Erythromycin
Tetracyclines
Bactrim
Ciprofloxacin




ole

MRSA cdng | Penicillin Moi Clindamycin,
dong Methicillin loai Tigecycline
Erythromycin
Tetracyclines
Bactrim
Ciprofloxacin
VRE Penicilli, Amoxycyclin, Nhié | Nitrofuranoin,
Vancomycin m Norfloxacin,
trung | Tigecycline
tiéu
Escherichia | Amoxycyclin, Nhié | Amoxycyclin/clavulanat
coli da khang | Amoxycyclin/clavulanate, m e (néu con nhay)
(ESBL) Cefazolin,Cefalexin, trung | Norfloxacin (néu con
Trimethoprim/sulfamethoxazo | tiéu nhay)
le, Cefotaime, Ceftriaxone
Pseudomona | Ticarcillin, Ceftazidime, Nhié | Norfloxacin hay
s aeruginosa | Meropenem, Gentamicin, m Ciprofloxacin (néu con
da khang Tobramycin, Norfloxacin, trung | nhay)
Ciprofloxacin tiéu
Acinetobacte | Khang nhiéu thudc Colistin, Tigecycline
r
baumaunnii
Streptococcu | Macrolides,Lincosamides, Amoxycillin uong 1g /
S Tetracyclines va moi 8 gio
pneumoniae | Trimethoprim/Sulfamethoxaz

VI.CAC VI TRUNG PUONG RUQT PA KHANG THUOC KHAC.

Ho Klebsiella ciing gdy bénh canh 1am sang twong tu. Thudc tri tot 1a




Trimethoprim/sulfamethoxazole hay Fluoroquinolones (néu con nhay) va
Carbapenem cho nhiém tring ning.
VIL.VI TRUNG STREPTOCOCCUS PNEUMONIAE DA KHANG.

Ngay nay nho ¢6 vaccin ngira & tré con nén tan suat bénh trén thé gi6i c6
giam nhung bénh van con. Vi tring khang véi Macrolides,Lincosamides,
Tetracyclines va Trimethoprim/Sulfamethoxazole.

O Uc ty 1¢ vi trung khang thudc 14 10%. Thudc con dung duoc 1a
Amoxycillin uéng 1g/ mdi 8 gio.

VIILVI TRUNG PSEUDOMONAS AERUGINOSA PA KHANG.

Trong cong dong vi tring ciing da khang gy nhiém trung tiéu phuc tap. Vi
trung nay trong thién nhién di khang nhiéu thudc qua cic co ché:

-bom day khang sinh ra ngoai vi trung,

-mét cac 16 porin & thanh té bao vi tring,

-thay d6i cac dich cua enzyme,

-sinh men betalactamase,

-sinh men metallocarbapenemase,

-thay ddi cac enzyme véi ho Aminoglycoside.

S6 khang sinh con nhay rat han ché gom: Ticarcillin, Piperacillin,
Ceftazidime, Cefepime va Meropenem, Aminoglycosides (Gentamicin,
Tobramycin, Amikacin), Fluoroquinolones (Norfloxacin, Ciproloxacin).

Néu nhiém trung ning co6 thé dung: Ciprofloxacin, Gentamicin,
Tobramycin, Ceftazidime, Piperacillin-Tazobactam (Tazocin), Ticarcillin-
Potassium Clavulanate (Timentin), Imipenem, Meropenem, Amikacin, Colistin.

Do vi tring rat kho tri nén cac tac gia khuyén cao nén ding phdi hop hai
thir trong d6 c6 Aminoglycoside.

IX.VI TRUNG ACINETOBACTER BAUMANNII PA KHANG.

Day 1 vi trung Gram 4m hdo khi, binh thuong it doc, gdy nhiém trung co

hoi sau khi bénh nhan dung Cephalosporin, Quinolones va Carbepenem liéu cao.

Co ché dé khang qua tiét men betalactamase.



Piéu trj rat kho va bénh lan tran nhanh. C6 thé dung;

-Colistimethate sodium (ngudi 16n va tré con) 2,5 mg/kg 1én dén 150
mg/kg, mdi 12 gio,

-Tigecycline 100 mg IV (liéu dau tién) sau d6 50 mg IV mdi 12 gior (ngudi
16n). Thoi gian diéu tri 1a 14 dén 21 ngay nhung phai diéu chinh tiy ting bénh
nhan.

Mot nhom khang sinh quan trong 1a Tetracycline.. Pugc phat hi¢n nam
1940, Tetracycline c6 pho rat rong hiéu qua trén nhiéu loai vi sinh. Thudc duoc
dung rong trong viéc phong ngtra va diéu trj trén nguoi 1an trén thu. Dén nim
1953 1an dau tién thudc bi dé khang.

Cho dén 2005, hau dué cua Tetracyclines 13 Tigecycline ra doi. Thudc c6
tac dung manh trén vi trung hao khi 1an ky khi Gram 4m va Gram duong. Du trén
Pseudomonas aeruginosa thudc khong c6 tac dung nhung nhiéu htra hen véi cac
vi tring da khang thubc hién nay.

X. KET LUAN.

Mic du ddi véi vi trung da khang sb khang sinh con tac dung c6 han ché
nhung trong nhiéu tinh huéng chung ta c6 thé diéu tri dugc sau khi nghién ctru can
than tinh trang cia bénh nhan.

Mot 1an nita cho thiy viéc dung khang sinh rat phtc tap va thay thudc can
quan tdm dén viéc dung khang sinh hop 1y dé tranh da khang ngay nay da la van
nan toan cau.

Mot cach can luu ¥ dé ddi pho véi tinh hinh nhiém khuan da khang thubc 1a

dung lai cac thuodc cili va xoay dan cac thuoc.
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