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De khdng A. Baumannii

Ty 1& dé khang (%) A. baumannii
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A. baumannii khang hau hét cac loai khang sinh trén 90%,
carbapenem (94%),
nhom aminoglycoside 74-82%,

chi con nhay vé&i colistin.
Ngubdn: Khoa vi sinh- AMS

Pé khang Khang sinh giai doan COVID-19

Tang NKBV tai Chau Au, My khi >10%
dan s6 nhiém COVID-19 Il (S el e opc B s
Nhitng NKBV tang: e
2020Q1  200Q2 202003 20004
CLABSIs: T65% CLABSI as B oo B s 4o
VAPs: 144% caum 1% nooge B 0 4 186
. 0 VAE i 4 an B on A an
CAUT' T 30A) §51: Colon surgery 91%  NoChange! 69% 3%
NhCl‘ng NKBV glém $51: Abdominalhyserectomy 160% | NoChange! NoChange! W -13.1%
SSI, CDI FO—— PR BTN PTAR E
Labortory-dentied CDI 5% W 103% W 88% W S5k
Note: CLABSIcentrallne-assocated bloodsreaminfction: CAUT, catheter-assocated urinarytrac
infction; VAE, ventilato-associaed event; S, sugical st nfection; MRSA, mehicilin esistant

Staphylococcus aureus, CDI, Clastridioides difficie infection. Interpretation: Unless otherwise noted.

https://academic.oup.com/jacamr/article/5/1/dlac130/6964822 the results of the significance tests comparing consecutive annual pairs of quarterly SIRs are based on a
https://www.cdc.gov/hai/data/portal/covid-impact-hai.html two-tailed test p-value < 0.03; however, the directional percent change is based on the relative change in
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Pé khang Khang sinh giai doan COVID-19

Hau hét NKBV trén BN COVID 19 la do nhiém VK da khang
thubc

e CRAB 78%
e CRE 35%
e ESBL-producing Enterobacterales 32%
e MRSA 13%
e VRE 14

3 COVID-19 Impacts on
2 P - - - -
5 18 Antimicrobial-Resistant Bacteria and Fungi
©° N
s Threat Estimates
@
3 The following table summarizes the latest national death and infection estimates for 18 antimicrobial-resistant bacteria and fungi. The
g pathogens are listed in three categories—urgent, serious, and concerning—based on level of concern to human health identified in 2019
g
> 2017 2018 2019 20172019 2020 Threat Estimate and
E (Red s (it zn Threat Estimate Threat Estimate Threat Estimate Change 2019-2020 Change
S 7,500 cases
s Carbapenem-resistant 8,500 cases 6,300 cases 6,000 cases Ty 700 deaths
z Acinetobacter 700 deaths 500 deaths 500 deaths Overall: 35% increase*
|3 Hospital-enset: 78% increase”
s Antifungal-resistant 171 clinical cases 329 clinical cases 466 dlinical cases e 754 cases
r Candida auris Increase Overall: 60% increase
8 =
s 223,900 infections 221200 infections | 202,600 infections ~ Data delayed due to
z G D 12,800 deaths 12,600 deaths 11,500 deaths Decrease COVID-19 pandemic
T 4
E S 12,700 cases
8 Carbapenem-resistant 13,00 cases 10,300 cases 11900 cases ~ 1100 deaths
i Enterobacterales 1100 deaths 900 deaths 1,000 deaths Decrease” Overall: Stable*
Hospital-onset: 35% increase*
IPTIEET e 550,000 infections | 804,000 infections | 942,000 infections == e Tl e L)
Neisseria gonorrhoeae Increase COVID-19 pandemic
. . Datadelayed due to COVID-I9 pandemict
S;ﬂg '?:'S;‘;:; 448 ;82:'&“”"5 630810 infections 725,210 infections e 26% of infections were resistant,
et " aths Increase a10% decrease
28100 cases
Antifungal-resistant 34,800 cases 27000 cases 26,600 cases ~ 1,400 deaths
Candida 1,700 deaths 1300 deaths 1300 deaths i Overall: 12% increase”
Hospital-onset: 26% increase*
197,500 cases
ESBL-producing 197,400 cases 174]00 cases 194,400 cases N 9,300 deaths
Enterobacterales 9100 deaths 8100 deaths 9,000 deaths Increase* Overall: 10% increase®
Hospital-onset: 32% increase”
50,300 cases
Vancomyein-resistant 54,500 cases 46,800 cases 47,000 cases Stable’ 5,000 deaths
Enterococcus 5400 deaths 4,700 deaths 4,700 deaths Overall: 16% increase®
Hospital-onset: 14% increase*
COVID-19: U.S. Impact on Antimicrobial Resistance, Special Report 2022 15
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Tac dong cua khang khang sinh

Khang thubc tai My tdng 15% trong 2019—-2020, dan dén
tang 29,400 t&r vong, trong dé 40% la do NKBV.

Toan cau khoang 4-95 million (3-62-6-57) tif vong lién quan
dén khang thudc 2019.

Phan tich ganh nang kinh té toan cau: Dén 2050 khoang 100-
210 ngan ti USD chi cho KS do khang thudc

Phan tich trén 204 quéc gia 2019

Tién trién cta dé khang KS

ANTIBIOTIC RESISTANCE ANTIBIOTIC
INDENTIFIED INTRODUCED

penicillin-R Staphylococcus

penicillin

tetracycline

erythromycin

tetracycline-R Shigella
methicillin

methicillin-R Staphylococcus

penicillin-R pneumococcus

erythromycin-R Streprococcus gentamicin

vancomycin



https://doi.org/10.1016/S0140-6736(21)02724-0
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gentamicin-R Enterococcus

imipenem and

- . ceftazidime
ceftazidime-R Enterobacteriaceae

vancomycin-R Enterococcus

levofloxacin-R pneumococcus levofloxacin
imipenem-R Entercbacteriaceae

XDR tuberculosis linezolid
linezolid-R Staphylococcus
vancomycin-R Staphylococcus

PDR-Acinetobacter and Pseudomonas daptomycin

ceftriaxone-R Neisseria gonorrhoeae

PDR-Enterobacteriaceae ceftaroline

ceftaroline-R Staphylococcus

Twongrquanigitra str dung imipenem
va s khang thuoc cua P. aeruginosa

- = - consumption

—— resistance

Resistance to Imipenem (%)
Imipenem consumption (DDDs)

Nghién ctru trong 3 ndm t» 1997 dén 2000 tai mot bénh vién cong déng 600 giwdng & Dirc
Lepper PM, Grusa E, Reichl H, et al. Antimicrob Agents Chemother 2002 Sept;46(9):2920-5.
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Twong quan gitra ti 1€ MRSA va
tan suat st dung khang sinh

Relationship between % MRSA and antibiotic use.
(39 GC, FQ, MAC)

3 GC lags = 4 — 7 months

FQ lags = 4 & 5 months

MAC lags = 1 — 3 months

Sum of lagged
antimicrobial
series

% MRSA

Emerg. Inf. Dis 2004, 1432

Ti lé str dung KS khong phu hop cao

e Trong con nguoi

e Trong ndng nghiép va mai trrvd'ng
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Ti lé sty dung KS khdng ké toa

Swedem, Denmark,
Hetherlands, st
Beigam, Ireland LK

Spain, Malta, '.5}
% [y ey
Masica 18% = Thradad and

- + Tobago1a%

,\J’Lff__,»

5:\&" M“; ? Higerid 100%

Frequency of nonprescription use of antimicrobials in the general population, based on
published works

In small areas, countries with similar frequency of nonprescription antimicrobial use have been
grouped.

SOURCE: Morgan et al. 2011

Ti lé str dung KS khdong phu hop cao

ANTIBIOTIC PRESCRIBING WAS NOT SUPPORTED IN:

NEW CDC DATA
MORE THAN HALF OF

ANTIBIOTIC PRESCRIBING 79%

FOR SELECTED EVENTS OF PATETS
IN HOSPITALS 1

WAS NOT

CONSISTENT acquired pneumonia tract infections vancomycin antibiotic

with community- with urinary p bed prescribed intravenous

treatment

WITH

RECOMMENDED
PRESCRIBING HOSPITAL PRESCRIBERS & PHARMACISTS

PRACTICES CAN IMPROVE PRESCRIBING:

Re-assess antibiotic Use the shortest
treatment when the @ effective duration
results of diagnostic of therapy

testing are available

FIND RESOURCES ON HOW TO IMPROVE HOSPITAL
ANTIBIOTIC USE AND HELP FIGHT ANTIBIOTIC RESISTANCE:

https://bit.ly/HospitalCoreElements
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Ti lé str dung KS khong phu hop trén
BN COVID 19

e 2022

Dai dich COVID-19 da lam tang trd lai sy
can thiét quan tdm dén sif dung sai KS. COVID'19

e Bo&i nhiém vi khuan <10%
e KSsUdungtrén 75% BN COVID-19 %
Ay

‘u'*-m"' -y,
2y
~'—

Langford B.J. et al..Clin Microbiol Infect. 2021; 27: 520-531
Alshaikh F.S. et al. PLoS One. 2022; 17e0272375

Cung nhau phong chong khang KS

Antibiotics
Antivirals
Antifungals
Antiparasitics

Tuan Ié nhan thirc KS
18 - 24 November 2022
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Cap do BYT/ SYT

- Hop tac voi cac Bo lién quan dé kiém
soat str dung KS trén ngudi, trong néng
nghiép va mai trvdng

- Pao tao, huan luyén, gido duc, truyén
thong trong cdng dong va CSYT

- H6 tro ngu‘én lwe dé cai thién kha nang
VS va ha tang cho KSNK
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Cap do BV
Chwoeng trinh quan ly KS can sy tham gia cGia nhiéu
chuyén nganh

Quality and
Management

D
( J\ —))

Pharmacy

Information systems

Céc chién lwgc trong CT quén ly KS

Chién lwoc thudc vé ciu trac

— Ao dung céac HD vé KS dy phong phau thuat va diéu trj
khang sinh theo kinh nghiém

— Xay dwng HD riéng cta BV dwa trén cac HD c6 san

— HD Procalcitonin

— St dung don tri liéu

— C6 danh muc thuéc han ché st dung bang cach danh gia
mo hinh sir dung khang sinh va xu huwéng khang thuoc

— KS han ché phai dwoc duyét béi chuyén gia nhiém

— Xét nghiém chan doan nhanh

— XN giam sat cé6 muc tiéu (vi du: Qram am) va KSD theo
bénhng (vi du: theo don vi cu thé) thay vi giam sat chu
d,éng “én tUC tét Cé Chf,lng Asia Pacific AMS expert meeting Nov 2016

— Ung dung dién thoai di dONg 1564 s66-260.

2018 Apr

10


https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20Dijck%20C%5bAuthor%5d&cauthor=true&cauthor_uid=29695883
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5872012/

Céc chién luvgc trong CT quan Iy KS
Chién lwgc thuyét phuc
- Bac si cam két ké don KS phu hop
- Trwong hop !(h(“)ng c6 dau hiéu nhiém trung trén
LS, khéng can diéu tri KS
- Néu khong co6 dau hiéu nhiém tring Iam sang chan
doén,thay thé da dwoc, nén xem lai viéc str dung
KS tiép tuc
- Xudng thang va dirng dung khang sinh
- Chuyén tlr TM sang uéng/téi wu hoa liéu (vai trd
clia dugc si)
- Kiém tra va phan héi vé tirng trworng hop bénh
nhan
- Bao cao d6 nhay cam v&i khang sinh chon loc
- Kiém tra va phan hbi & cap bo phan

Céc giai phap trong CT quan ly KS

Téng hop céac giadi phap
- Huéng dén diéu tri két hop véi gido duc két
hop voi kiém tra giam séat va phan hoi
- Hoat dong gido duc, tap huan hang quy két
hop xéy dwng thw vién huc’mg dan két hgp hoi
thao; ket hop chwong trinh kiem tra gidm sat va
phan hoi

22/12/2023
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Critically ill patients

Initial clinical assessment

(including microbiology

Bacterial infection
uncertain

Bacterial infection
highly suspected

Suspected tropical
Disease™

Initial antibiotic management

Use empiric Abx based on clinical judgment, consider to do a baseline PCT level and other diagnostic tests

v

—

Follow-up PCT result (pgiL) j

| 05ordop280% | [ 2050r80% |

| <05orgrop280% | [ 2050r80% |

Probability of bact. Infection - ; e ‘ ’
based on PCT kineics? Low probabilty High probability Low probabilty High probabilty
Ongoing bacterial Ongoing bacterial 0Ongoing bacterial
rall interpr
Overallinkerpretation infection unlikely infection fikely infection uniikely
Use repeated PCT Consider treatment
PCT kinetics may

Antibiotic management
during follow-up

or monitoring and
discontinuation of
Abx fPCT <0.5

Consider stopping
Abx if clinical
situation is favorable

pg/L or drop by 80%

Consider stopping
Abx if clinical
situation is favorable

failure, Monitor PCT
for discontinuation

of Abx if PCT <0.5

pg/L or drop by 80%

helpto assess
prognosis

* Caution in patients with immunosuppression (including HIV), CF, pancreatitis, trauma, pregnancy, high volume transfusion, PCT-guided

stewardship should not be appliedto patients with chronic infections (e.q., abscess, osteomyelitis, endocarditis)

" Tropical diseasesinclude, but are not limited to, malaria, dengue fever, hemorrhagic fever, typhus and others

Elowe 2

Phong.nglra khang thudc cho
thién nién ky moi

22/12/2023
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v 8

Guidelines for the Prevention and Control of
Multi-drug resistant organisms (MDRO)

excluding MRSA in the healthcare setting

Public Health Strategies
to Prevent the Spread of
Novel and Targeted Multidrug-

resistant Organisms (DROS) PN
Guidelines for Prevention
and Control of Multidrug-
Resistant Organisms for
Health Care Settings

Healthcare-Associated Infections (HAI) Prevention Program
Division of Public Health
Wisconsin Department of Health Services

Giam Acinetobacter Baumanii da khang
khi ap dung KSNK

A
GROWING PEOPLE

Carbapenem use and Acil if MDR 2008-2013

2009 2010 2012

13



Dién tién dé khang KS ctia cac chiing Gram am tai
BV New York Queens

Ceftazidime use

Ceftazidime-resistant Ceftazidime-resistant
A. baumannii K. pneumoniae
(chromosomal) (plasmid-mediated)
198 1993

e S— PR . Cephamycin
B ] lmi::::em remeEER and
ceftazidime

Ceftazidime-imipenem—resistant e
A. baumannii (chromosomal) Ceftazidime-cephamycin-imipenem—
1991-1992 r i Wt K pr (chromosomal
and plasmid-mediated)
1995

Contact isolation; Imipenem-resistant
patient cohorting; Ciass ":‘:""""“‘ P. aeruginosa (chromosomal)
local polymyxin

cephalosporins 1898
and cephamycins Contact

isolation;

" Reduction of
e e ceftazidime
Elimination of imipenem J resistance:

resistance, 1999 [13] 44% hospitalwide,
87% in ICUs
[121

Urban C et al. Clin Infect Dis. 2003;36:1268-1274

Cac bién phap tai BV New York Queens

DPanh gia dé khang cla cac chiing VK phan lap

Xem xét ttrng bénh nhan

Ap dung céch ly tiép xtc cho bn nhiém da khang

Tang cwong vé sinh tay: gidm sat

Giam sat moi trwong, thiét bi

Tang cwdng hwdng dan vé sinh

DPong khu vue bi nhiém

S dung sinh hoc phan t&r xac dinh kha nang lay truyén
Nhan vién KSNK lu6n san sang tai cac khoa LS, CLS

22/12/2023
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Ci méi 1cm’ dién tich da chuia
tir 10 10° khuim vi khudn cé
kha nang gay bénh

TIEU DIET
HET AN |,

M1 THE TAY €M Vo D0 €6 VI KUY

WG Y A RN Eﬂ 76 R U 74l

Ban tay sach, bao vé cudc song,
bao vé bénh nhén va chinh ban than ban

RUATAY Li BIEN PHEP 90N GUkN Vi HIFU 0UA
ikt of ProNG Wik M KuuAN BN VIEN
CHO MQI NGUOI Vi CHO CHXH MiNK.

Bién phap phong ngira lay truyen qua

dwdng tiép xac

e Dat bn trong phong riéng
hoac phong chung theo
trng nhom bénh

e Han _ché t6i da van

chuyén bn

e Si* dung dung cu riéng
cho tirng bn.. Lam sach
va kh&r khuan thiet bi
cham soc bn truwdc khi
dung cho bn khac

Key contact precautions

" Use clean, unsterilized gloves and
disposable or re-usable gown whenever you
have direct contact with a patient.

" Remove safely the gloves and gown
immediately following any contact with a
patient. Perform hand hygiene immediately
after removing any item of PPE.

v Dedicate specific equipment for use with
a single patient and ALWAYS clean and
disinfect shared equipment between patient
uses.

Avoid touching your face, eyes or mouth
v with either gloved or un-gloved hands as
these may be contaminated.

v Place patients in a single occupancy room
whenever possible or alternatively with
other patients with the same diagnosis.

Transmission Based Precautions: Respiratory
Infection Control in Health Care Facilities

22/12/2023
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Bién phap phong ngtra lay truyén qua
duwong tiép xac

Mang gang sach va ao
choang trudc khi vao phong

Thdo gang va ao choang
trwwéc khi ra khéi phong

Riéra tay sau khi thdo gang
va 4o choang

Tranh dung tay s& vao mat,
mat, miéng vi tay c6 the bi
nhiém

Hiéu qua cuia chwong trinh quan ly
khang sinh

- Giam s dung KS, st
dung KS khéng hop ly
tac dong dén ca bénh
nhan va ca xa hoi
— Giam sw dé khang KS
- Tén,g hiéu qua cua cac

thudc hién co
— T&ng hiéu qua diéu trj
— Giam chi phi

16
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Hiéu qua cua chwong trinh

Ti Ié str dung khéng hop ly 52.4 22.1
(%)

Ti lé KS don tri liéu (%) 30.0 48.8
Ti 1& cAy vi sinh (%) 27.5 51.5
Ngay diéu tri KS (DOT) TB 20.4 16.8
DDDs 8731.8 7605.18
DDDs/1000 bn-ngay 1607.18  1495.32

400 bn trwde CT va 400 sau CT

Ti lé str dung KS hop ly tang theo nam

S |uqng BN 958 2056 2472 2630 2095
Ti é sty dung KS 58,7 63,0 77,5 84,4 90,7
hop ly

CRH 2018

17
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Chi phi KS/ Chi phi tong

e Chi phi str dung
KS gidm dang ké

e Chi phi tiét kiém:
4 til/nam ==

CRH 2018

Két luan

- Tang cuwong chwong trinh Quan ly st
dung KS la can thiét

- Can sy tham gia cla tat ca bo phan:
BYT, BVI

- Can 4p dung cac bién phap téng hop
Cau trac: Hop tac, hwéng danm chinh séach,
QT
Thuyét phuc: cam két BS, DS
Tang cuwong KSNK

18
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st

Email me at anhthu.le@hics.org.vn
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	Slide 37

