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NOI DUNG

huyén cdo st dung khang sinh trong nhiém khuén 6 bung

hién lwgc gidam dé khang khang sinh
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hiém cancida xam 1an 6 bung




DINH NGHIA

Nhiém khuan & bung cé bién ching (compliated intra-
abdominal infection) la nhiém khuan & bung vwot ra khoi 6
nhiém nguyén phat trong tang rdbng dan t&i hinh thanh 6 ap

xa hoac gay viem phuc mac

Solomkin et al. 2003, Clinical Infectious Diseases



DINH NGHIA

Chan doan Dinh nghia Dieu tri Khé khan

Ap xe trong 6 bung Hién twong tu dich Dan lwu Chi dinh dan lwu
sau mod nhiém trung trong 6 Khang sinh  Chi dinh phau thuat
(postoperative bung.

iIntraabdominal VD: ap xe gan sau PT

abcess) duwong mat

Viém phdc mac th Thadng rudt sau tién hanh Phau thuat Khoé chan doan
phat sau md thd thuat (phau thuat, ndi  Khang sinh Piéu tri khéng PT
(postoperative soi dai trang) (VAC)

secondary VD: h& miéng ndi sau PT

peritonitis) cat trwdc thap

Viém phdc mac tai  Viém phdc mac dai dang Khang sinh Dinh nghia chuwa
phat (tertiary du kiém soat 6 nhiém tot thong nhat
peritonitis) VD: viem phuc mac do

candida




NHIEM KHUAN O BUNG TAI ICU

121, 2% _ 94, 2% 71, 1%

Respiratory 43, 4% abcedation
147, 3% 145, 2% = Localized secondary peritonitis
Abdominal = Diffuse secondary peritonitis
Unknow Infected pancreatic or peripancreatic
necrosis
= Enterocolitis (including C. difficile
Uro-genital .
colitis)
Cholangi
Skin & soft t
Spontaneous bacterial | peritonitis
CLABS) Bowel ischemia
Neutropenic f ® Other
. = Cholecystitis
Endocarditis & oth
travascular ® Liverabscess
Neurologic
103, 9% = Diverticulitis
Oth = Undefined

23,2% _ 9, 1%

= Intra-abdominal collection -

O nhiém khuan (n=5686) Vi khuan/ NT 6 bung (n=1094)

= 8763 bénh nhan, 10743 lvot nhap ICU, 47403 ngay-ngudi bénh
= APACHE Il trung vi (nhap khoa) 18
= Tty vong trong ICU 10,7%; t&r vong bénh vién 15%

De Bus et al. Critical Care (2018) 22:241




NHIEM KHUAN O BUNG TAI ICU

J
-

= Enterobacteriaceae
= Enterococcus spp.
= other
non-fermenting Gram-negative bacilli
= other Gram-negative
= Streptococcus spp.
m Staphylococcus spp.

® other Gram-positive

= Phan bo vi khuan trong nhiém khuén 6 bung tai ICU
= Chu yéu Ia vi khuan dwdng rudt (Enterobacteriaceae va -

enterococcus spp.) De Bus et al. Critical Care (2018) 22:241



NGUYEN TAC DUNG KHANG SINH/IAI

= Can nhac di liéu khang thudc tai chd khi quyét dinh KS (1C)

= Pbi vai 1Al tr cOng ddng: wu tién KS phd hep. Dbi voi 1Al ¢ nguy co sinh
ESBL hodac IAl tir bénh vién: wu tién KS phd réng (1B)

= BN ndng, KS nén thuc hién cang sém cang tot, can lwu y khia canh sinh
ly b&nh cla ngudi bénh va déc tinh dwoc déng cta thudc (1B)

= RUt ngan thoi gian diéu tri KS néu co thé (1A)

= Lwa chon KS dwa vao: (1) tinh trang lam sang, (2) nguy co nhiém tac
nhan da khang, (3) di lieu vi sinh tai cho (1C)

= Cay bénh phdm va khang sinh d6 trong mdé nham diéu chinh KS (Ién

thang/xudng thang) vé sau (1C)
Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



KHANG SINH THEO KINH NGHIEM TRONG IAl

Postoperative intra-
abdominal abscess

Ap xe
sau mo

Hemodynamic
situation/likelihood

of septic shock

Stable/low

Empirical antibiotic
regimen

Tigecycline
Eravacycline

Piperacillin/tazobac-
tamzlinezolid or
daptomycin

Dose adjustment Consider empirical ~ Empirical antifungal
accordingtoPK/PD  antifungal treat-  regimen

parameters ment
Recommended Primarily no Huconazole
or
Echinocandin (anidu-
lafungin or caspo-
fungin or micafungin)

ICM. https://doi.org/10.1007/s00134-019-05841-5



KHANG SINH THEO KINH NGHIEM TRONG IAl

Diagnosis

Hemodynamic
situation/likelihood
of septic shock

Empirical antibiotic
regimen

Dose adjustment
according to PK/PD
parameters

Consider empirical Empirical antifungal

regimen

antifungal treat-
ment

Postoperative (post-
traumatic, post inter-
ventional) secondary
peritonitis

Viém phuc
mac thw )
phat sau mo

Unstable/high

Meropenem = linezolid

or vancomycin or
daptomycin
Meropenem =+ tigecy-
cline or eravacycline
Piperacillin/tazobac-
tam 4 gentamycin or
amikacin % linezolid
or vancomycin or
daptomycin
Ceftolozane/tazobac-
tam or Ceftazidime/
avibactam + metro-
nidazole & linezolid
or vancomycin or
daptomycin
Ceftolozane/tazobac-
tam or Ceftazidime/
avibactam + tigecy-
cline or eravacycline
Meropenem/vabor-
bactam + linezolid
or vancomycin or
daptomycin

Recommended Yes

Echinocandin (anidu-
lafungin or caspo-
fungin or micafungin)

Step down to flu-
conazole possible
if Candida spp. is
susceptible

ICM. https://doi.org/10.1007/s00134-019-05841-5




KHANG SINH THEO KINH NGHIEM TRONG IAl

Diagnosis

Tertiary peritonitis

Viém phuc
mac tai phat

Hemodynamic
situation/likelihood

of septic shock

Varying/varying

Empirical antibiotic
regimen

Stable/no septic shock:

Tigecycline

Eravacycline

Piperacillin/tazobac-
tam linezolid or
daptomycin

Unstable/septic shock:
see postoperative
secondary peritonitis

Dose adjustment Consider empirical  Empirical antifungal

according toPK/PD  antifungal treat- regimen

parameters ment

Recommended Primarily no Fluconazole or

Echinocandin (anidu-

lafungin or caspo-
fungin or micafungin)

Recommended Yes Echinocandin (anidu-
lafungin or caspo-
fungin or micafungin)

ICM. https://doi.org/10.1007/s00134-019-05841-5



Bénh nhan ngoai ICU — Al ttr cong dong
Dan so6 chung

*Amoxicillin/clavulanate 1.2-2.2 g 6-hourly, hoac

=Ceftriazone 2 g 24-hourly + Metronidazole 500 mg 6-hourly, hoac
»Cefotaxime 2g 8-hourly + Metronidazole 500 mg 6-hourly, hoac

Bénh nhan di irng beta-lactam

=Ciprofloxacin 400 mg 8-hourly + Metronidazole 500 mg 6- hourly, hoac
*Moxifloxacin 400 24-hourly

Bénh nhan nguy co’ nhiém Enterobacteriacea tiét ESBL

*Ertapenem 1 g 24 hourly, hoac

=Tigecycline 100 mg initial dose, then 50 mg 12-hourly
Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



Bénh nhan tai ICU — lAl tir cong dong

Dan so6 chung

»Piperacillin/Tazobactam 4.5 g 6-hourly, hoac

=Cefepime 2 g 8-hourly + Metronidazole 500 mg 6-hourly

Bénh nhan nguy co nhiém Enterobacteriacea tiéet ESBL

*Meropenem 1 g 8-hourly, hoac

=Doripenem 500 mg 8-hourly, hoac

*"Imipenem/Cilastatin 1 g 8-hourly

Bénh nhan nguy co nhiém Enterococci (suy giam mién dich hoac cé dung

KS phé réng trudc dé)

=Ampicillin 2 g 6-hourly néu BN khdng diéu tri véi piperacillin-tazobactam hoac

imipenem-cilastatin (active against ampicillin-susceptible enterococci)



Bénh nhan ngoai ICU - |Al trong bénh vién (1)

Dan so6 chung

*Piperacillin/Tazobactam 4.5 g 6-hourly or

Nguy co’ nhiém khuan da khang (dung KS gan day, song trong
vién dieu dwéng, co6 dat catheter, 1Al sau mo)

*Meropenem 1 g 8-hourly + Ampicillin 2 g 6-hourly, hoac
*Doripenem 500 mg 8-hourly + Ampicillin 2 g 6-hourly, hoac

*"Imipenem/Cilastatin 1 g 8-hourly

Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



Bénh nhan ngoai ICU - |Al trong bénh vién (2)

Phac do khéng dung carbapenem

*Piperacillin/Tazobactam 4.5 g 6-hourly + Tigecycline 100 mg initial
dose, then 50 mg 12-hourly, VA/HOAC

Nguy co’ cao nhiém candida xam lan

*Fluconazole 800 mg LD then 400 mg 24-hourly

Bénh nhan di (rng beta-lactam

=Khang sinh phoi hop véi Amikacin 15-20 mg/kg 24-hourly

Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



Bénh nhan tai ICU - |Al trong bénh viéen (1)

Dan so6 chung

*Meropenem 1 g 8-hourly, hoac

*Doripenem 500 mg 8-hourly, hoac

*"Imipenem/Cilastatin 1 g 8-hourly, hoac

Phac do khéng dung carbapenem

=Ceftolozane /Tazobactam 1.5 g 8-hourly + Metronidazole 500 mg 6-hourly,
»Ceftazidime/Avibactam 2.5 g 8-hourly + Metronidazole 500 mg 6-hourly +
Vancomycin 25-30 mg/kg loading dose then 15-20 mg/kg/dose 8-hourly,
=Teicoplanin 12 mg/kg 12-hourly times 3 loading dose then 12 mg/kg 24- -

hou rIy Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



Bénh nhan tai ICU - |Al trong bénh viéen (2)

Nguy co nhiém Enterococci khang vancomycin (VRE): tirng nhiém
enterococci, suy gidm mién dich, nam ICU kéo dai, diéu tri
Vancomycin gan day

=L inezolid 600 mg 12-hourly, hoac

=Daptomycin 6 mg/kg 24-hourly, VA/HOAC

Nguy co’ nhiém candida xam lan

»Echinocandins: caspofungin (70 mg LD, then 50 mg daily), anidulafungin
(200 mg LD, then 100 mg daily), micafungin (100 mg daily) or Amphotericin

B Liposomal 3 mg/kg/dose 24-hourly

Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



Bénh nhan tai ICU — |Al trong bénh vién (3)

Nguy co nhiém Pseudomonas aeruginosa da khang (tiet men beta
lactamase non metallo)

=Phoi hop khang sinh v&i Ceftolozane /Tazobactam

Nguy co’ nhiém Klebsiella pneumoniae tiét carbapenemase

=Phdi hop khang sinh v&i Ceftazidime/ Avibactam

Bénh nhan di wvng véi beta lactam

=Phoi hop khang sinh v&i Amikacin 15-20 mg/kg 24-hourly

Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



KHANG SINH THEO KINH NGHIEM TRONG IAl

Table 5 Antibiotics commonly used to treat biliary tract infections
and their biliary penetration ability [153]

Good penetration efficiency Low penetration efficiency
Piperacillin/tazobactam Ceftriaxone

ligecycline Cefotaxime
Amoxicillin/clavulanate Meropenem

Ciprofloxacin Ceftazidime
Ampicillin/sulbactam Vancomycin

Cefepime Amikacin

Levofloxacin Gentamicin

Imipenem

Hiéu biét co' ché bai
tiet khang sinh vao
dwong mat giup ich
xay dwng ché do
diéu tri t6i wu cho
BN I[Al tr duong
mat (1C-WSES
2017)



THAY DOI PUOC DONG KS TREN BENH NANG

|
:

\ . L 2 1 k
— Altered protein Augmented Extracorporeal End organ
Leaky Capillaries binding renal clearance circuits dysfunction
| | . |
Increased CL Increased Vd
decreased CL
Drug sequestration

T

Low plasma concentration

|

Higher MIC

Treatment failureand / or
antibioticresistance

Journal of intensive care society 2015, 16(2) 147-153



THAY POI PUO'C PONG KS TREN BENH NANG

(b)

a) Tang Vd
b) Tang CL
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d) Tang MIC
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THAY POI PUO'C PONG KS TREN BENH NANG

Hydrophilic antimicrobials Lipophilic antimicrobials

1 l Khang sinh tan trong

Fluoroquinolones
Glycylcycline , ”
Ketolides nuwdc (nhém beta
Lincosamides

Macrolides
Metronidazole

Streptogramins lactam) bi anh huwéng

Tetracyclines

| 1 nhiéu vi tdng thé tich

Aminoglycosides
Beta-lactams
o Carbapenems
o Cephalosporins
o Penicillins

e Glycopeptides

e Lipopeptides

e  Tissue distribution e  Tissue distribution with A X . A >
limited to the | intracellular phan bo % I|eu tal
extracellular space accumulation

e  Renal clearance e  Hepatic clearance

N\ b 2 |
| thwong phai cao hon
A 4
SEPSIS SEPSIS ' A R X R ’
lieu chuan bat ké chutrc

v v v v

Need for Need for No need for No need for n a n g th a n

increased increased or decreased increased maintenance dose
loading dose maintenance dose loading dose adjustments*




MUC TIEU PK/PD THEO TU'NG NHOM KS

Table 1
Pharmacokinetic and pharmacodynamic properties of antimicrobial agents ( after 39]).
Concentration-dependent Time-dependent Concentration-dependent with time-dependence
Objective Maximize concentrations Maximize duration of exposure Maximize amount of drug exposure
Optimal PK/PD index CragMIC T>MC AUGy=4n /MIC
Antimicrobials Aminoglycosides Carbapenems Azithromycin
Daptomycin Cephalosporins Clindamycin
Huoroquinolones Erythromycin Linezolid
Ketolides Linezolid Tetracyclines
Metronidazole Clarithromycin Fluoroquinolones
Quinupristin/dalfopristin Lincosamides Aminoglycosides
Penicillins Quinupristin/dalfopristin
Tigecycline
Vancomycin

SJ. Blot et al. Advanced Drug Delivery Reviews 77 (2014) 3-11



HINH THANH CHUNG DA KHANG THUOC
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Non-fermenting

Gram-negative bacilli

% of MDR strains

Gram-positive Enterococci coagulase positive and Gram-negative Enterobacteriaceae
micro-organisms negative Staphylococci micro-organisms

[ ] Initial surgery B First reoperation [ ] second reoperation B Third reoperation

= Chiing da khang tang theo sb lan phau thuat
= Yéu t6 nguy co: suy gidm mién dich, dung corticoids, KS phd réng, bénh nén
gan hoac phdi, nam vién> 5 ngay, ving dich té.
= AbSeS (2621 BN IAl), chiing khang thudc tr cong ddng (26,2%), kh&i phat sém -

<7 ngay trong BV (30,1%), kh&i phat mudn (24,5%)
ICM. https://doi.org/10.1007/500134-019-05841-5



CHUNG DA KHANG TU NK BENH VIEN

= Chiing khang thuéc gém: E.coli tiét ESBL, K.pneumonia tiét ESBL hoac khang
carbapenem, Paeruginosa khang carbapenem (XDR), Acinetobacter spp va
Enterococci khang vancomyecin.

= Mau phan lap t 1Al c6 mirc dd khang thudc cao nhat va xu hwéng gia tang

= Suat Iwu hanh IAl tiét ESBL ngay cang tang & Chau A, Chau Au, My Latin, Trung
Poéng, Bac My, va Nam Thai Binh Dwong.

= Mac du hoat tinh cua carbapenem trén |Al con cao,

= Khang carbapenem thwdng do sinh men carbapenemase. Co ché it gap hon do
suy yéu I&p protein mang ngoai.

= M lai va dung KS trong thdi gian chd mé lai 1a yéu td nguy co sinh ching da

khang thuoc. Sartelli et al. World Journal of Emergency Surgery (2017) 12:29



CHIEN LUOC HAN CHE DUNG KHANG SINH

Chan doan sém nhiém khuan 6 bung

Chi dung khang sinh néu cd nhiém khuan

St dung KS phu hop va xem xét xudng thang KS
_wu y trong dan Iwu 6 nhiém trung

Rut ngan théi gian dung khang sinh

R o

Kiém soat 6 nhiém trung



THO' GIAN PIEU TRI KHANG SINH

= Thoi gian diéu tri KS trong nhiém khuan 6 bung dwoc khuyén céo tr 4-7 ngay,
trir khi kho kiém soat & nhiém. Cai thién 1am sang la chi diém giup ngwng khang
sinh. (IDSA/SIS 2010)

= RUt ngan thdi gian diéu tri khang sinh tdi da sau khi co sw cai thién nhirng bat
thwdng sinh ly & b&nh nhan da kiém soat 6 nhiém (AGORA, international task
force, 2016)

= O BN nhiém trung 6 bung (IAl) khdng bién chirng da dwoc kiém soat 6 nhiém
(VRT, viém tui mat khong BC), khéng khuyén céo KS sau (1-A) (SIS 2017)

= Thoi gian diéu tri KS 3-5 ngay dwoc khuyén cdo & BN 1Al ¢6 bc va da kiém soat
6 nhiém (1-A). O bénh nhan nang, thoi gian diéu tri co thé kéo dai tuy theo danh

gia da chuyén khoa (1-B) (hdi nghi dong thuan WSES 2017)



ORIGINAL ARTICLE

NGHIEN CUU STOP-IT

N Engl J Med 2015;372:1996-2005.

Trial of Short-Course Antimicrobial Therapy
for Intraabdominal Infection

= TNLS ngau nhién c6 chirng, da trung tdm trén 518 BN nhiém khuan 6
bung cé bién chirng (clAl) va da kiém soat 6 nhiém trung

= Tieu chuan nhan vao: BN I&n hon 16 tudi co biéu hién clAl: (1) S6t>38:
(2) BC>11K/L; (3) RLCN tiéu hoa do viém phuc mac gay kém dung nap
nudi an tiéu hoa trén 50% nhu cau; (4) can can thiép dé kiém soat 6
nhiém (loai bd 6 nhiém khu trd hodc tai tao cau tric gidi phdu nham hoi
phuc CN sinh ly)

= Kiem soat 6 nhiém tdt dwoc nha nghién cru xac dinh



NGHIEN CUU STOP-IT

N Engl J Med 2015;372:1996-2005.

= Nhém chirng: thdi gian dung khang sinh: 2 ngay sau khi cai thién lam
sang (T<38; BC<11K/L; dung nap nudi an tiéu hoa trén 50%). Thoi gian
diéu tri toi da 10 ngay.

= Nhém can thiép: thoi gian dung KS 4 ngay sau kiém soat 6 nhiém.

= Tiéu chi chinh: bién c6 gdp gom nhiém tring vét md, nhiém tring 6 bung
tai phat, va t&r vong trong 30 ngay.

= Tiéu chi phu: thdi gian diéu tri khang sinh, ti 1& nhiém trung



NGHIEN CUU STOP-IT

N Engl J Med 2015;372:1996-2005.

Control Experimental 1.0-
Group Group
Variable [N =260) (N=257) P Value
Primary outcome: surgical-site infection, recurrent intraabdominal 58 (22.3) 56 (21.8) 0.92 094 Control group
infection, or death — no. (%) 0.8+
Surgical-site infection 23 (8.8) 17 (6.6) 0.43 2 Experimental group
Recurrent intraabdominal infection 36 (13.3) 40 (15.6) 0.67 :>: 0.79
Death 2 ({0.8) 3(1.2) 0.99 o 0.6-
Time to event — no. of days after index source-control procedure ‘.25 0.5-
Diagnosis of surgical-site infection 15.1+0.6 8.8+04 <0.001 =
Diagnosis of recurrent intraabdominal infection 15.1+0.5 10.8+0.4 <0.001 ;; 0.4+
Death 19,.041.0 18.5:0.5 0.66 .'-; 0.3
Secondary outcome a
Surgical-site infection or recurrent intraabdominal infection with 9(3.5) 6(2.3) 0.62 0.2
resistant pathogen — no. (%) P=0.96 by log-rank test
Site of extraabdominal infection — no. (%) 019
Any site 13 (5.0) 23 (8.9) 0.11 0.0 T T T T T 1
Urine 10 (3.8) 13 (5.1) 0.65 0 5 10 15 20 25 30
Blood 3(1.2) 5(19) 0.71 Days to Composite Outcome
Lung 3(1.2) 3(1.2) 0.99 No. at Risk
Area of skin other than surgical site 1(0.4) 4 (1.6) 0.36 Control 260 255 243 228 219 210 205
Vascular catheter 0(0) 2 (0.8) 0.47 group
Clostridium difficile infection — no. (%) 3(12) 5(1.9) 0.71 Experimental 258 253 227 214 208 203 202
Extraabdominal infection with resistant pathogen — no. (%) 6(2.3) 2(0.8) 0.29 group

Khéng co sw khac biét vé tiéu chi nghién clru, ngoai trtr thoi gian diéu tri khang
sinh (4 ngay so v&i 8 ngay). APACHE # 10; Tww vong 1% ?7?7?




Short-course antibiotic therapy @
for critically ill patients treated for postoperative
intra-abdominal infection: the DURAPOP

= RCT, da trung tam, Phap, 21 ICU randomised clinical trial

|ICM. https://doi.org/10.1007/s00134-018-5088-x

= Tiéu chi nhan vao: (1) nhap ICU, (2) nhiém khuan 6 bung 24 gid
sau mo, (3) da kiém soat 6 nhiém, (4) mau vi sinh dwong tinh, (5)
khang sinh trong vong 24 gi®, (6) ddng y tham gia nghién ctru
= Thoi gian diéu tri KS: 8 ngay so v&i 15 ngay
* Tieu chi chinh: thoi gian khéng dung khang sinh
= Tiéu chi phu: tl& vong, théi gian nam ICU, thdi gian nam vién, ti 1& -

md lai, xuat hién chldng khang thudc trong théi gian 45 ngay



NGHIEN CUU DURAPOP

|ICM. https://doi.org/10.1007/s00134-018-5088-x

Primary and secondary outcomes

Primary outcome

Antibiotic-free days on Day28, median [IQR]*

Secondary outcome

Length of ICU stay between Day0 and Day45, median [IQR]®
Length of hospital stay between Day0) and Day45, median [IQR]*

Secondary outcomes

Organ failure on Dayl 5, n (%)*

Organ failure on Day28, n (%)*

45-day mortality, n (%)

Additional source control between Day8 and Day45, n (%)
Reoperations between Day8 and Day45, n (%)
Percutaneous drainages between Day8 and Day45, n (%)
Recurrent infection, n (%)

Superinfection, n (%)

New antibiotic therapy, n (%)

New antibiotic therapy between Day16 and Day28, n (%)
Bacteraemia between Day8 and Day45, n (%)

Clinical failure between Day8 and Day45, n (%)
Microbiological failure between Day® and Day45, n (%)
Emergence of MDR bacteria in surveillance samples, n (%)
Emergence of MDR bacteria in clinical isolates, n (%)
Emergence of MDR bacteria in both surveillance samples and clinical

isolates confounded, n (%)
Emergence of fungi, n (%)

15-day arm
(a=116)

12 [6—13]

12 [7—20]
30 [20—45)

17/96 (18)
4/60 (5)
177116 (15)
34/116 (28)
27166 (23)
11/116 (9)
13/14 (93)
11732 (34)
45/116 (39)
25/102 (25)
/116 (4)
16(14)
18(16)
23104 (22)
40/104 (38)
52/104 (50)

27/106 (25)

8-day arm
(n=120)

15 [6—20]

13 [7.75—25]
30.5 [18.75—45]

1590 (17)
3063 (6)
13/120 (11)
48/120 (40)
31/120 (26)
23/120(19)
14/19 (74)
14/44 (32)
51/120 (42)
29/106 (27)
13/120 (11)
28(24)
28(23)
200107 (19)
38/108 (35)
46/108 (43)

22107 (21)

0.001

0.01

0.1

-.i..-.-.nb-#-#-¢-¢-¥-+-¢l | e +-+-+ —

10

Odd-ratios (95%CI)

1.08 (1.04—1.125)

1.02 (0.99—1.04)
0.80 (0.46—1.38)

1.08 (0.47—2.50)
078 (0.11—482)
071 (0.30-—1.64)
161 (0.90—2.87)
L15(0.61—2.17)
226 (0.99—541)
0.22 (0.004—2.40)
0.65 (0.05—5.52)
117 (0.67—2.03)
1.16 (0.56—2.27)
269 (0.86—9.96)
L.18 (0.68—2.05)
1.65 (0.82—3.40)
081 (0.39—1.67)
057 (0.47—1.58)
0.74(0.41—1.32)

0.75 (0.37—1.51)

P value

19x10*

0l4
0.42

1.00
0.43
0.101
0.65
0.041

0.59
0.75
0.059

0.13

0.54
072

039

* Th&i gian khdong KS:
12 so v&i 15 ngay

=Dan lwu 6 nhiém
trung: 9% so v&i 19%

» Khdng co sw khac biét

& cac tiéu chi khac




THO' GIAN PIEU TRI KHANG SINH

= Kiém soat 6 nhiém co vai trd quan trong

= Thoi gian dung khang sinh trong nhiém tring 6 bung cé bién chirng
tai ICU c6 thé gidi han trong 8 ngay néu: (1) kiém soat 6 nhiém tot,
(2) khang sinh phu hop, (3) dién tién 1dam sang 6n dinh

= Khdng nén dung khang sinh nhw bién phap thay thé kiém soat 6
nhiém trung

= Kiém sodat nhiém khuan: tiép can da chuyén khoa



XUONG THANG KHANG SINH

= Cay bénh phdm trong md hodc dan lwu cé thé giup xudng thang khang
sinh (IDSA/SIS 2010)
= Xudng thang khang sinh dwoc khuyén cao dwa trén két qua vi sinh (SIS
2017)
= Xem xét xudng thang hodc ngwng khang sinh dwa vao xét nghiém vi sinh
tai ché (1-C) (Héi nghi dong thudn WSES 2017)
= Chirng ct con it, hién khédng cé RCT vé xudng thang KS trong clAl
= Chwa c6 dinh nghia vé xudng thang khang sinh -

= Chi c6 thé ap dung trén nhém bénh nhan c6 cay bénh pham dwong



RESEARCH Open Access

Characteristics and outcomes of @) oo
anti-infective de-escalation during health
care-associated intra-abdominal infections

= NC quan sat, don trung tdm, BV tuyén trung wong trén 206 bé&nh nhan
nhiém trung 6 bung trong BV (HCIAL).

= Xudng thang (53%); 1&n thang (32%); khéng ddi (15%)

= Tiéu chi nhan vao: (1) HCIAI, (2) diéu tri trong ICU, (3) khdng tlr vong
trong 72 gi®, (4) khéng mé lai trong 72 gi®, (5) két qua cay dwong tinh.

= Xuong thang KS: (1) gidm 1 KS (lactam, aminoglycoside, fluroquinolone,
vancomycin, khang nam), (2) thu hep phd KS (beta lactam), (3) chuyén -
phdi hop sang don tri liéu, (4) ngwng KS khdng can thiét



Univariate analysis Multivariate analysis

De-escalation No de-escalation Unadjusted p value® Adjusted p value
o Cl)

Survival (%)

10071
Age, years l'-1___‘

At time of admiss

Emergency surg

Anastomotic le

Empiric antibiof 757

Initial use of

Initial use of

Initial use of 50

Initial use of )
= De-escalation

Initial use of = = No change -
At day 3 = " Escalation
Presence of Ent 257 B

Log-rank test
Presence of strq P-value = 0.176 R

Presence of sta

Presence of NF 0 I I I T T

0 5 10 15 20 25
Times (days)

Presence of M[

Presence of fun_

Adequate empiric therapy 100 (91) 37 (39) 1595 (7.38-34.40) <0.0001 9.60 (4.02-22.97) <0.0001




XUONG THANG KHANG SINH

= Co thé thuwc hién dwoc

= Nén xem xét xudng thang & BN c6 két qua cay dwong tinh
= HOi chan véi chuyén gia vi sinh
= Lwu y vi khuan ky khi

= Khdng nén xudng thang khang sinh vé&i muc dich kéo dai thdi gian
dung khang sinh

= Néu c6 thé nén ngwng khang sinh hon la xudng thang



NH|EM C ANDIDA A research agenda on the management

= of intra-abdominal candidiasis: results
O BUNG from a consensus of multinational experts

= Khoang 30% dén 40% viém phic mac thir phat hodc tai phat 1a do
nhiém candida 6 bung

= T& vong do viém phic mac do candida tir 25% dén 60%

= C. albicans chiém 65% dén 82%, ké dén la C. glabrata

= Nhom C. nonalbicans tang |&n thdi gian gan day (26% = 42%)

= Triéu chirng |Am sang khdng dac hiéu, khao sat vi sinh con nhiéu

han ché

Intensive Care Med (2013) 39:2092-2106



T >

Yéu té nguy co’ nhiém candida 6 bung

Table 2 Risk factors for intra-abdominal Candida infection

Risk factor Notes References = Candida phén |ép du:(_yc trong 20%
1. Specific .
Recurrent abdominal Laparoscopies [33] 1A o A A
Soreer, parioseo] BN viém phuc mac dwgc phau thuat
GI tract perforations Recurrent perforations  [17]
unircated within = Viém rudt thira <56%
24 h*
Gastrointestinal More severe if th [2, 3,17, 31] . 2
anastomosis leakage leakage is in the = Dai trire trang 12%
upper GI tract”
Multifocal N
coloni;ulion by - RUOt non 35%

Candida spp.

2. Additional nonspecific . “n ’ ~

Acute renal failure, (20, 31) * Pwong tiéu hoa trén 41%
central venous
catheter placement,
total parenteral
nutrition, ICU stay,
severity of sepsis,
diabetes and
immunosuppression,
prolonged broad-
spectrum
antibacterial therapy

Intensive Care Med (2013) 39:2092-2106



Chan doan nhiém candida 6 bung

= O BN VPM thr phat hodc tai phat sau nhiém khuan & bung khéng ttr rudt thira,
khuyén céo soi twoi mi hodc md hoai tir trong 6 bung lay trong md hoac hut qua
da dé tim vi nam. (l1A)

= B&nh pham tir dich dan Iwu khéng ¢ gié tri chan doan. (1lID)

= Thé tich b&nh phdm gwi cay tbi thiéu 1 ml (1g véi mau mé) (111B)

= Trén BN nghi ng® hodc chan doan VPM th& phat hodc tai phat, khuyén céo cay
mau t&r TM ngoai bién dé tim nam (l1A)

= T4t cd BN dwong tinh v&i Candida trong mau bénh phau tr 6 bung hoac dich
dan lwu trong 24 gi® nén dwoc diéu tri khang nam bat k& nong dé nam va ngoai
nhiém vi khuan (l1A)

= Mau cay dwong tinh véi Candida tir dan Iwu trén 24 gior khdng nén diéu tri (11ID)
Intensive Care Med (2013) 39:2092-2106



Dieu tri khang nam phong ngtra

= Trén BN phau thuat 6 bung gan day, thing da day rudt tai phat hoac
rd miéng nodi, nén xem xét phong ngra vai fluconazole 400mg/ngay
(IB)

= Xem xét dung echinocandin néu c6 nguy co cao khang azole (IIC)

Intensive Care Med (2013) 39:2092-2106



Dieu tri khang nam theo kinh nghiém

= Xem xét diéu tri khang nam theo kinh nghiém trén bénh nhan dwoc
chan doan nhiém khuan 6 bung c6 kém it nhat 1 yéu td nguy co dac
hiéu (phau thuat 6 bung lai, thing da day ruét, rd miéng ndi da day
ru6t) (IlC)

= Trén BN nhiém khuan 6 bung kém hodc khéng kém yéu td nguy co
dac hiéu nhiém candida, xem xét diéu tri khang nam theo kinh
nghi@m néu cé dwong tinh v&i (1) manna/antimannan, hodc (2) beta

D-glucan, hoac (3) PCR (lIB)

Intensive Care Med (2013) 39:2092-2106



Dieu tri khang nam theo kinh nghiém

= Nhém echinocandins hodc amphotericin B dang lipid dwoc khuyén céao
diéu tri theo kinh nghiém trén moi bénh nhan nang hodc tirng diéu tri
azole trwde do (lIA)

= Trén phan nhém BN nhiém C.parapsilosis, nén wu tién amphotericin B
dang lipid hoac fluconazole (lIB)

= Nhom Azole (fluconazole ho&c voriconazole) cé thé xem xét diéu tri theo
kinh nghiém trén BN khdng nang (ngoai ICU) chwa diéu tri azole trwéc do
(11B)

= Khdng khuyén cdo dung amphotericin B deoxycholate vi ddc tinh (1ID)
Intensive Care Med (2013) 39:2092-2106



Theo gian diéu tri

= BN nhiém candida 6 bung kém lam sang xau dan, thdi gian diéu tri khang
nam nén kéo dai it nhat 10-14 ngay (llIC)

= Trén BN khéng c6 bang chirng nhiém Candida nhwng lam sang cai thién,
diéu tri khang nam theo kinh nghi@m nén cham dat sau 3-5 ngay (IlIB)

= Trén BN khéng c6 bang chirng nhiém Candida nhwng lam sang khdng cai
thién, nén cham dut diéu tri khang nam theo kinh nghiém (l11B)

= Nén xudng thang diéu tri bang nhom azole (fluconazole hodac
voriconazole) sau 5-7 ngay diéu tri v&i echinocandin hodc amphotericin B
dang lipid, néu ching phan lap con nhay cam va 1am sang 6n dinh (l11B)

Intensive Care Med (2013) 39:2092-2106



