Vi khuan ki khi 1a thanh phan cua hé vi khuan chi & nguoi, ton tai khip noi
trén cAc mang nhay niém mac nhu da, miéng, duong tiéu hoa dudi (dai trang), &m
dao,...Cac vi khuan ki khi ton tai can bang trong hé vi khuan chi, khi c6 bat thuong
khién hang rao niém mac binh thuong bi pha v& nhu: phiu thuat, chan thuong hoic
thiéu mau, hoai tir mo....s& tao diéu kién cho cac vi khuan ki khi sinh séi, phat
trién gay tinh trang nhiém trang. Nhiém tring cé thé phét trién tai chd nhung ciing
c6 thé xam nhap vao mau dén cac khoang vo tring khac cta co thé dé gay bénh.

- Vi khuan ki khi duoc chia thanh 2 nhém chinh gém vi khuan ki khi Gram
duong va ki khi Gram am, cac vi khuan nay phan b, gay bénh & céc vi tri khac
nhau trén co thé nguoi (Bang 1).

- Nhiém tring do vi khuan ki khi twong d6i pho bién trén 1am sang, tuy
nhién rat khé phan lap duoc vi khuan ki khi tir cac vi tri nhiém tring nén thuong bi
bo qua. Bé phan lap dugc vi khuan ki khi can dam bao tir thao tac 1ay bénh pham,
moi truong bao quan, thoi gian van chuyén bénh pham dén phong vi sinh dap tng
cac diéu kién cua vi khuan ki khi. Nhiing vi sinh vat nay phat trién rat cham,
thuong 13 da vi khuan kém theo ti 1é dé khang khang sinh ngdy cang gia ting, do
d6 diéu tri nhiém khuan do vi khuan ki khi kha phtc tap. Khang sinh 1a mot trong
nhitng bién phap diéu tri bén canh viéc dan luu cac 6 nhim khuan va loai bo cac
mo hoai tir.

- Biéu tri nhiém khuan do vi khuan ki khi phu thuoc vao vi tri nhim khuan,
tac nhan gay bénh va cé hay khong cé ap xe. Nguyén tac diéu tri chung: lubn phai
dan Iuu 6 4p xe, loai bo cac mo hoali tir, cdy bénh pham tim vi khuan ki khi va hiéu
khi [1], [2]. Sau khi cay bénh pham, nguoi bénh dwoc st dung khang sinh theo
kinh nghiém.

- Nhi&m trung do vi khuan ki khi thuong c6 tinh chat da vi khuan nén can
lya chon khéng sinh c6 tac dung chéng lai ca vi khuan hiéu khi va ki khi.

Thuong lva chon khang sinh it bi dé khang, dat nong do diéu tri & vi tri
nhiém khuan, it doc tinh, c6 d6 6n dinh cao. Can luu ¥ metronidazol chi c6 tac
dung trén vi khuan ki khi, do d6 dé diéu tri nhiém khuan hdn hop viéc sir dung don

1



tri li¢u metronidazol 1a chua du. Trong khi d6, cac khang sinh nhu carbapenem,
tigecyclin, betalactam két hop chét &c ché betalactamase c6 phé khang khuan rong,
tac dung trén ca vi khuan hiéu khi va ki khi. Ngoai ra, vi khuan ki khi luon dé
khang va&i aminoglycosid va co-trimoxazol, do d6 khong sir dung nhirng khang

sinh nay.

- Ph6 va mirc do tac dung cua mét sé khang sinh c6 hiéu qua ddi voi cac
nhiém tring hén hop duoc trinh bay trong Bang 3.
Bang 1. Phan logi vi khudn ki khi theo vi tri gay bénh [4]

Vi khuan ki khi

Vi tri gay bénh thwong gap

Gram | Peptostreptococcus sp Nhiém khuan duong hé hap, nhiém khuan
duwong | Finegoldia sp trong phdc mac, nhiém khuan mé mém
Micromonas sp
Peptoniphilus sp
Gram am | Bacteroides fragilis group® | Nhiém khuan phic mac, nhiém khuan duong

sinh duc nit, nhidm khuan huyét

Porphyromonas

Pigmented Prevotella sp?

sp? viém nha chu

Nhiém khuan vung miéng / o, viém phoi hit,

P. disiens?

Prevotella bivia?

Nhiém khuan duong sinh duc nit

Fusobacterium sp?

Nhiém khuan ving miéng / co, ap xe noi so,
viém phdi hit, nhim khuan huyét

& \/i khuan sinh men beta-lactamase
Bang 2. Luwa chon khdng sinh trong diéu tri nhiém khudn ki khi [4]

Vi khuan Khang sinh dau tay Khang sinh thay thé
Peptostreptococcus sp Céc khang sinh nhom penicilin | Clindamycin
Clostridium sp Céc khang sinh nhom penicilin | Clindamycin

C.difficile

Metronidazol (uong)

Vancomycin (uong)

Ki khi Gram am (khéng Céc khang sinh nhom penicilin | Clindamycin
sinh men beta-lactamase) Piperacillin
Ki khi Gram am (sinh men | Carbapenem, penicilin + chat | Cefmetazol
beta-lactamase) tic ché beta-lactamase Flomoxef
Clindamycin




Bang 3. Mz dé tac dung cua céc khang sinh trén kj khi va hiéu khi [1]

Chi s6 Mikc d6 tac dung (tie 0 dén +++)
Vi khuan ki khi Vi khuan hiéu khi
Gram am Kj khi Cau khuan | Enterobacteri
sinh beta- khac Gram duong aceae
lactamase
Penicilin 0 4+ n
Cloramphenicol +++ +++ + +
Cefoxitin ++ +++ ++ ++
Carbapenem +++ +++ +++ +++
Clindamycin ++ +++ +++ 0
Ticarcilin + +++ + ++
Amoxicilin/acid clavulanic +++ +++ ++ ++
Piperacilin/tazobactam +++ +++ ++ ++
Metronidazol +++ +++ 0 0
Moxifloxacin ++ ++ ++ +++
Tigecyclin ++ +++ +++ ++

- bic diém cua cac khang sinh c6 phé trén vi khuan ki khi [1]:

Céc khang sinh nhom penicilin: penicilin G, ampicilin, amoxicilin ¢é phé tac
dung trén vi khuan ki khi Gram duong; hau nhu khong cé tac dung trén
Bacteroides fragilis va cac vi khuan ki khi Gram am khéc sinh beta-lactamase,
khong tac dung ddi voi mét sé chung Clostridia (C.ramosum, C.innocuum) va
Prevotella sp. Methicilin, nafcilin, oxacilin cé tac dung kém hon penicilin G.
Carbenicilin, piperacilin, ticarcilin cé tdc dung véi ki khi nhung khong dugc coi la
lya chon tdi wu dé diéu tri nhiém khuan lién quan dén B.fragilis.

Penicilin/chdt ¢ ché beta-lactamase: cac vi khuan ki khi Gram 4m thuong
sinh beta-lactamase do d6 can st dung cac khang sinh phéi hop gitta nhom
penicilin voi chat Gc ché beta-lactamase nhu amoxicilin/acid clavulanic dudng
udng hoac ampicilin/sulbactam, ticarcilin/acid clavulanic hay
piperacilin/tazobactam tiém, truyén tinh mach.




Cloramphenicol: cloramphenicol c6 tac dung tét dbi vaoi vi khuan ki khi
nhung hién nay it duoc str dung do doc tinh trén huyét hoc.

Cephalosporin thé hé 2: cefoxitin, cefotetan va cefmetazol c6 hiéu qua tot
hon d6i vai B.fragilis. Tuy nhién, ti 1é khang thudc ngay cang gia ting, do d6 cac
thudc nay hién khong con duoc khuyén céo sir dung kinh nghiém diéu tri nhiém
khuan nghi ngo do vi khuan ki khi ma chua yéu chi con duoc sir dung trong khéng
sinh dy phong cho mot sé phau thuat c6 nguy co nhiém khuén lién quan dén vi
khuan ki khi.

Carbapenem (imipenem, ertapenem, doripenem, meropenem): carbapenem
c6 tac dung rat tot doi véi ki khi, dac biét nhom B.fragilis lién quan dén nhiém
khuan 6 bung va céc vi tri khac nhu than kinh trung uong.

Clindamycin: clindamycin c6 hoat tinh chéng lai nhiéu vi khuan ki khi, tuy
nhién ti 1¢ B.fragilis khang clindamycin ngay cang ting. Khang sinh nay c6 thé
dung duong tiém truyén hoic duong uéng. Thudc tham nhap tét vao cac md trong
co thé nhu cac 6 ap xe, xuong va khdp nhung khong vao dugc than kinh trung
uong.

Metronidazol: metronidazol cé hoat tinh rat tot ddi véi ki khi Gram Am nhu
B.fragilis. Ngoai ra thudc ciing c6 tac dung ddi véi ki khi Gram dwong. Sinh kha
dung dudng udng cua metronidazol rat tét (100%), cd kha ning tham tbt vao cac
md trong co thé nhu hé than kinh trung wong, 6 bung. Khi diéu tri bing
metronidazol, ngudi bénh ¢6 thé cam thay c6 vi kim loai trong miéng, d6 1a mot
trong sé6 i do khién phai ngtng thuéc.

Quinolon: moxifloxacin 1a quinolon c6 tac dung tét ddi véi vi khuan ki khi
dic biét nhdm B.fragilis, thuc hap thu tét khi dung duong udng va phan bé tét vao
cac mo trong co thé. Tuy nhién hién nay ti 1¢ khdng quinolon ngay cang gia ting vi
vay nén dy trir moxifloxacin danh cho cac truong hop di ung betalactam.

Macrolid: khdng c6 tac dung ddi véi B.fragilis va Fusobacterium nhung c
tac dung & mirc do trung binh dén tbt trén cac chung C.perfringens, cac vi khuan ki
khi Gram duong, Prevotella,...

- Ti 1€ khang khang sinh cua c&c chung ki khi B.fragilis ghi nhan dugc trong
chuong trinh giam sat khang thudc tai Hoa Ki giai doan 2005-2007 dugc trinh bay



trong bang 4 va ti 1é khéang khang sinh cia mot sé chang ki khi tai Han Qudc tur
nam 2014-2016 duoc trinh bay trong bang 5.

- Phéi hop 2 trong s cac khang sinh c6 phd tac dung trén vi khuan ki khi
hodc phéi hop metronidazol dudng udng hoic tiém véi bat ki khang sinh nao dudi
day déu duoc coi la “thira”, tring phd tac dung (double coverage) va nén tranh
trong thuc hanh 1am sang:

+ Penicilin/chat uc ché betalactamase (ampicilin/sulbactam, amoxicilin/acid
clavulanic, ticarcilin/acid clavulanic hoac piperacilin/tazobactam)

+ Carbapenem (meropenem, ertapenem, doripenem hoac imipenem)

+ Moxifloxacin, clindamycin, cefoxitin, cefotetan hoac tigecyclin.

Ngoai trir mot sé truong hop sau:

1. B6 sung metronidazol phdi hop véi khang sinh ki khi khac dé diéu tri
nhiém khuan do C.difficile [7];

2. B6 sung clindamycin phdi hop véi khang sinh ki khi khac dé diéu tri viéem
can co hoai tir (necro-tizing fasciitis) [3];

3. B6 sung clindamycin trong diéu tri sbc nhiém tring hoic hoi chang séc
nhiém doc voi muc dich trung hoa doc té hodc trong diéu tri viem phoi do
Pneumocystis jiroveci [7];

4. Sir dung metronidazol dé diéu tri cac bénh: nhiém Trichomonas vaginalis,
bénh giun chi va tiéu chay do Giardia [7].

- Trong thyc hanh 14m sang, metronidazol va clindamycin thudng duoc bd
sung vao phac dd khang sinh nham huéng téi cac vi khuan ki khi theo kinh
nghiém. Tuy nhién viéc phdi hop cac khang sinh nay véi 1 khang sinh khac ciing
c6 phd ki khi dé diéu tri nhiém khuan do ki khi chua dugc ching minh wu viét hon
s0 V&i viéc chi ding 1 khang sinh di c6 phd tac dung véi vi khuan ki khi. Ngoai ra,
viéc phdi hop nay con lam tang chi phi diéu tri, nguy co xay ra tac dung khong
mong mubn lién quan dén thudc, nguy co xuat hién tuong tac thudc va gia ting cac
chung vi khuan khang khang sinh [7]. Truong hop phbi hop 2 khang sinh c6 phé ki
khi dé diéu tri can phai duoc hoi chan véi chuyén gia truyén nhiém,

TOm lai, khang sinh diéu tri vi khuan ki khi thuong duge ké don theo kinh
nghiém cho cac nguoi bénh c6 nhiém khuan ving dau mit o, ring ham mat, 6



bung va viém phan phu. Ngoai metronidazol con c6 nhiéu khang sinh khac c6 phd
tac dung trén vi khuan ki khi. Viéc phdi hop cac khang sinh cung cé phé trén vi
khuan ki khi 12 khéng can thiét, dit nguoi bénh trude nguy co gap doc tinh do
thudc. Hién khong c6 hudng dan diéu tri ndo ang ho cho viéc phdi hop tir 2 thude
c6 phd ki khi tre 18n trong thuc hanh 1am sang trir mot s truong hop dac biét ké

trén.
Bang 4. Ti I¢ khang khang sinh cua B.fragilis ghi nhan tei Hoa Ki [6]
Khang sinh Piém gdy nhay cam Ti 1&8 khang
(S6 chang ki khi phan lap duoc (mg/L) theo CLSI (%)
tir khang sinh do)
Metronidazol (6574) >32 <0,1
Piperacilin/tazobactam (1351) > 128 0,6
Ampicilin/sulbactam (1351) > 32 2,8
Cefoxitin (1351) > 64 41
Meropenem (1351) > 16 1,2
Ertapenem (1351) > 16 1,4
Clindamycin (1351) >8 23,9
Moxifloxacin (1351) >8 32,1
Tigecyclin (1351) > 16 4,7

CLSI (Clinical & Laboratory Standards Institute):

Vién lam sang va xét nghiém Hoa Ki




Bang 5. Ti I¢ khang khang sinh ciia mét so chuing ki khi tai Han Quéc ter nam 2014-2016 [2]

Khang sinh Piém | Bacteroides | Parabacteroides | Prevotella | Fusobacterium | Clostridioides | Clostridium | Actinomyces | Prevotella
gay Fragilis sp (10) sp (33) sp (19) difficile (15) sp (27) sp (23) sp (33)
nhay (60)
cam
Penicilin <0,5 0 0 6 79 0 74 100 6
Piperacilin <32 95 100 100 100 100 100 100 100
tazobactam
Cefoxitin <32 82 20 97 100 0 85 100 97
Cefotetan <16 75 0 88 95 20 78 100 88
Imipenem <4 95 100 100 100 7 96 100 100
Meropenem <4 92 NA NA 100 NA NA NA NA
Clindamycin <2 60 20 55 58 7 63 90 55
Moxifloxacin <2 77 60 70 42 47 74 50 70
Chloramphenicol <38 100 100 91 100 NA NA 100
Metronidazol <8 100 100 91 100 100 93 NA

Luu y: NA la khong cé thdng tin
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