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1.LY DO GO NHAN DI UNG KHANG SINH
2. CAC BUOC GO NHAN DI NG KS
3. BENH AN DI UNG



DI UNG KHANG SINH

» Di wng KS : phan *ng qua murc, bat thworng, ¢é hai cho ngwdi bénh khi

dung hodc tiép xuc voi KS do da co giai doan man cadm

1. QD 3942/QD-BYT, Hwéng dan chan doan va diéu tri cac bénh vé di (’ng — mién dich lam sang
2. Jeimy et al. Allergy Asthma Clin Immunol. 2020;16(1):95




TAI SAO CAN GO NHAN DI NG KS

10% TE dwoc dan nhan la di

ng KS beta lactam theo My, Ty 16 di ing that sv voi beta-

lactam & TE la dw¢i 1%.

Chau Au
Hau hét cac nhan deu khong NN c6 thé do nhi&m virus hodc do
chinh xac (>90% duoc x6a sau twong tac gitra thudc/thude
khi test) chuyén héa

Tranh KS ban dau ( amoxcillne, cac cefalgsprorin); ,
chi phi cao hon, tac dung phu, khang thuéc, cha me lo lang

Sipahi Cimen S. Int Arch Allergy Immunol 2023; Srisuwatchari W. JACIp 2023 meta-analyse



Nhom KS NAO BUQO'C DAN NHAN NHIEU NHAT

» Chau Au, Bac My: 5 — 8% tré em
bao cao di rng v&i B-lactam

» BV Nhi déng 1: B-lactam c6 s6 ADR
nghi di (ng nhiéu nhat (2022:
71,3% — 2023: 57,1%)

Thubc hay gap
Amoxicillin +++

Tubi kh&i phat; ++ < 3 tubi
Pa s6 nguy co thap

Sipahi Cimen S. Int Arch Allergy Immunol 2023; Srisuwatchari W. JACIp 2023 meta-analyse
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Hoan canh dan dén dan nhan dj i'ng Khang sinh

Khéng can thiét :
- Phat ban do virus

‘Twong tac thudc/virus (vi du: virus Y
Epstein—Barr va amoxicillin) CaQ thiet

-T4c dung phu nhe, khéng phai di ‘ TRE EM : 5-10%
&g ' ' i ' NL: 10-15%

*Tién sl gia dinh cé phan (rng bét
o'l V&I peni’cillin
Lo so thubc

Store. JR. Allergy 20220, 75. 273-288



Allergy lost over time Cross-reactivity is rare
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CAC BUOC GO NHAN DI UNG KHANG SINH

: : : GO [ GO / TIEP
KHAI THAC DANH GIA PHAC DO SO e
BENH SU NGUY CO XAC DINH DI JC DA
UNG



PHAN LOAI LAM SANG

immediate

Late

Hu.nod;do)

Seminology

Chronology

<:\ocelerated

oy

Exanthems
(delayed)

T T T Tl T & T &
Days

Hours

Demoly P, et al. Allergy. 2014; 69:420-37.




KHAI THAC BENH SU VA TIEN SU DI UNG

- Chi tiét vé phan ng (rash, anaphylaxis?)

« Thd&i gian xay ra (immediate vs delayed), tg cai thién

- Tién st atopy ( cham da, mé day, hen , VMDU), tién st gia dinh
. Tén thudc nghi ngd, thubc lién quan.

« Phuwong phap diéu tri



Questions to ask in an antibiotic allergy history:

Severity and type of reaction e Do you remember the details of the reaction?
e How was the reaction managed?
e Did it require treatment or hospitalisation?

Timing e How long after taking the antibiotic did the reaction occur?
e How many years ago did the reaction occur?
Antibiotic use since reaction o Are there other antibiotics that have you taken without
problems since the reaction?
Document responses in the patient’s medical and pharmacy records in and iPharmacy.

Your child’s reaction was likely NOT an allergy.
It was probably a side effect or NOT due to the medicine.

SIDE EFFECTS: ALLERGIC SYMPTOMS:

Headache Passing out

Face, lip, or throat swelling

Trouble breathing or wheezing

Delayed vomiting Immediate, repetitive vomiting

Stomach pain

Diarrhoea

Guideline Paediatric antibiotic allergy assessment, testing and de-labelling immediate hives or rash

Delayed hives or rash
Children”s health Queensland Hospital and Health Service




Cau héi khai thac tién sir, bénh stv, triéu chirng di tvng B-lactam

1. Di rng v&i khang sinh nao cua nhém B-lactam, duwdng dung?

2. Murc d6 di (rng va thoi diém twr luc st dung khang sinh dén khi xuat hién di
wng?

3. Khidj trng xay ra thi dwoc xi tri ra sao va két qua nhw thé nao?

4. Thoi gian ti lac di ’ng dén nay?

5. Ngoai khang sinh nhém B-lactam, c6 bi di irng v&i khang sinh khac khéng?

Hwéng dan st dung khangsinh trong nhi khoa-bé&nh vién Nhi Béng 1



KHAI THAC BENH SU VA TIEN SU DI UNG

Shock phan vé

SCAR( severe cutaneous adverse reaction



PANH GIA NGUY CO

Figure. PEN-FAST Penicillin Allergy Clinical Decision Rule.

PEN Penicillin allergy reported by patient I | Ifyes, proceed with assessment
F Five years or less since reaction? "1 2 points
A Anaphylaxis or angioedema
OR || 2points
S Severe cutaneous adverse reaction®
T Treatment required for reaction® | 1point

.| Total points

Interpretation

0 Very low risk of positive penicillin allergy test <1% (<1 in 100 patients reporting penicillin allergy)

1-2 Low risk of positive penicillin allergy test 5% (1 in 20 patients)

lecced

3 Moderate risk of positive penicillin allergy test 20% (1 in 5 patients)

lewed

4-5 High risk of positive penicillin allergy test 50% (1 in 2 patients)

leaad

Development and Validation of a Penicillin Allergy Clinical Decision RuleJAMA Trubiano Intern Med 2020 Mar 16;180(5):1-9



Boi canh
>95% "di img" khéng that
> tang chi phi, dé khang

, Muc tiéu '
So sanh uong truc tiép vs test da + uong

Phuong phap
RCT, 382 bénh nhan
PEN-FAST < 3

Nghién ciru PALACE
(JAMA Intern Med 2023)

Két qua
- Di ing tuc thi: 0.5% o ca 2 nhom
- Khong co soc phan vé
- Uéng truc tiép khong kém hon

f Két luan
Uéng truc tiép an toan, hiéu qua
Giam chi phi, de trién khai

Efficacy of a Clinical Decision Rule to Enable Direct Oral Challenge in Patients With Low-Risk Penicillin Allergy
The PALACE Randomized Clinical Trial 2023



Canadian pediatric prospective multicenter cohort -> Validation of the PEN-FAST Score in a Pediatric Population

2.208 bn
Table 2. Subgroup Analysis for Positive Penicillin Testing (Skin Testing or Challenge), According to Various Age Groups and Considering the Timing Since the Reaction
Prevalence Sensitivity Specificity PPV NPV

Subgroups Participants, No. AUC (95% C1), % (95% Cl), % (95% 1), % (95% Cl) (95% Cl)

Imrr_le_diate vs_delayed

positive reactions
Immediate 48 0.524 2.4(1.7-3.1) 45,8 (31.4-60.8) 45.4(43.2-47.6) 2.0(1.3-3.0) 97.2(95.9-98.2)
Delayed 61 0.560 3.0(2.3-3.8) 63.9(50.6-75.8) 45.9(43.7-48.1) 3.5(2.5-4.8) 97.6 (96.4-98.5)

Age groups, y
<2 472 0.535 6.4 (4.3-9.0) 60.0(40.6-77.3) 36.7(32.1-41.3) 6.0(3.6-9.4) 93.1(88.3-96.4)
2-12 1339 0.533 4.9(3.8-6.2) 57.6 (44.8-69.7) 45.1(42.3-47.9) 5.2 (3.7-7.0) 95.3 (93.3-96.9)
2132 171 0.622 4.7 (2-9.0) 37.5(8.5-75.5) 73 (65.5-79.7) 6.4(1.3-17.5) 96 (90.8-98.7)

Timing of the reaction
Within the last year 879 0.530 6.0(4.5-7.8) 62.3(47.9-75.2) 32.6(29.4-35.9) 5.6(3.9-7.8) 93.1(89.5-95.7)
>1y Before testing 1067 0.574 4.8(3.6-6.2) 52.9(38.5-67.1) 58.2 (55.1-61.2) 6.0 (4.0-8.6) 96.1(94.2-97.5)

Abbreviations: AUC, area under the curve; NPV, negative predictive value; PPV, positive
predictive value.

? There were no patients aged 13 to 15 years old; therefore, aged 13 years or older
represents participants aged 15 years or older.

Coéng cu nay khdéng hitu ich trong viéc phan ting nguy co & < 12 tudi.
O thanh thiéu nién (13 t), kha ning du doan cla cdng cu ting I&n (AUC, d6 dic hidéu va NPV cao hon nhung dd nhay thap hon),

Development and Validation of a Penicillin Allergy Clinical Decision RuleJAMA Trubiano Intern Med 2020 Mar 16;180(5):1-9
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Original Article

Urticaria: The 1-1-1 Criterion
for Optimized Risk Stratification
in B-Lactam Allergy Delabeling

Vito Sabato MD, PhD ° ® < *, Francesco Gaeta MD, PhD © *,

Rocco Luigi Valluzzi MD %, Athina Van Gasse MD, PhD °,
Didier Gaston Ebo MD, PhD°®¢ O =, Antonino Romano MD f

N\

Tiéu chuan “1-1-1-1":

- may day xuat hién trong vong 1 gi¢o
- sauliéu 1 (dau tién)

- " thuyén giam trong vong 1 ngay

- Xay ra trong vong 1 nam nay

[C6 nguy co cao:
-can duogc test da
- Hoac do Igk dac hiéu trudc khi test

kich thich

DO nhay va d6 dac hiéu: 85%,
Gia tri duw doan am tinh: 80%
Gia tri tién doan duong tinh: 90%

arenteral cephalosporin should be performed prior to challenge
o determine tolerance. Urticaria fulfilling “1-1-1-1" ¢criterion
appearance within 1 hour after the first dose and regression
ithin 1 day and occurred within 1 year) suggests a high likeli-
ood of having a positive skin test.”

. R »l = S .

AAAAI Drug Allergy: A 2022 Practice Parameter Update
Sabato V et al J Allergy Clin Immunol Pract. 2021;9(10):3697-3704.



Pinh nghia mrc d6 nang cua phan ng di rng

(T6 chire Di rng TG (WAO) va Hoc vién Di rng & Mién dich hoc LS Chau Au (EAACI)

Nang

Khéng nang

1. Khéi phat cap tinh (tvai phut -vai glo’) tham gia dong thoi cua
da, niém mac hoac ca hai (vi du: n0| me day toan than, ngua hoac
dd birng, swng moi-ludi-lwdi ga) VA it nhat mét trong cac dau hiéu
sau:

a. Ho hép (kho th®, kho khe- tho’ rit, strldor giam oxy mau)

b. Ha huyét ap hodc , ngét, tiéu khong kiém soat

c. Ttiéu hoa : dau bung quan dir déi, nén 6i lién tuc

2 Khéi phat cap tinh tut huyét ap hoac co that phe quan hoac
tén thu’ong thanh quan sau khi tiép xuc véi di nguyén da biét hoac
co kha nang cao gay di rng cho bénh nhan (vai phut -vai gi¢r), ngay
ca khi khéng c6 ton thuwong da dién hinh.

3. Dau hiéu nguy hiém cuta phan trng da nang:

a. Bong nwéc nho hodc vay, mau tim-xam hodc xam xin, tn thuwong
dau rat & da va, bong tréc da (hdi chirng Stevens- Johnson / hoai tlr
thwong bi nhiém doc)

b. Ban mun ma (vi du: mun mad lan toa cap tinh)

c. Ban xuat huyét (viém mach)

d. Ban dang dat-san kém t6n thuo’ng co quan ngoai da; lan rong
>50% dién tich bé mat da, c6 rdi loan xét nghiém (bach cu, chirc
nang gan than) — phan &ng thubc kém tang bach cau &i toan va triéu
chirng toan than

e. Phu mat, phu né va viém da tham nhiém. Sét = 38, 5 °C (ban mun
mu lan tod cép tinh / phdn &ng thubc kém ting bach cau ai toan va
triéu chirng toan than)

1.Cé trleu chwng tr 1 hé co quan:

a. Da: n6i mé day, da am- do ngtra, té€ hodc ngtra ran moi

b. Buwéng hé hap trén: triéu chirng mai (hat hoi, chay mii, nglra mul,
nghet mii), khuc hong (ngua hong), ho khéng do co that phe quan
c. Két mac: d6 mét, ngua chay nwdc mat

HOAC 2. Ban dat-san khong kém tén thwong co’ quan khac

HOAC 3. Khac: budn nén, vi kim loai trong miéng




CHON LUA PHAC DO GO NHAN DI NG KS BETA LACTAM

 Phan rng qua man tirc thi :
* SPT, IDR
* |gE huyét thanh, test kich hoat Basophiles, test phdng thich Histamin

Trong khi diéu tri bang beta-lactam & tré em:
Phan (rng da, don le, khong c6 dau hiéu nang ; HAY xay ra> 10 nam
-> Khéng can lam test da.

* Phan rng qua man cham T
* IDR doc cham, patch-test — | 2. T8n thoigian
 Test chuyén dang lympho* 3. Danh cho vai ekip

Costa Carvalho J. Contact dermatitis 2022; Saretta F. Pediatre Allergy Immunol 2023; Sipahi Cimen S. Int Arch Allergy Immunol 2023



Figure 2. Algorithm for evaluating suspicion of allergic reactions to antibiotics.

Allergy assessment algorithm for patients reporting antibiotic reactions
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APC: antogen presenting cell

BAT: basohil activation test

IgE: immunoglobulin E

LTT: lymphoblastic transformative test
DPT: drug provocation test

Antibiotic Allergy De-Labeling: A Pathway against Antibiotic Resistance

Antibiotics 2022, 11, 1055.



SPT - intradermal test (IDR)

v Marrow Brown
Standardized
needle

e

epidermis

, . No BLOOD! e
Skin DHCQ *« ', Intradermal test



Test da va/hodc thr thach thudc (DPT) : phwong phap then chot trong viéc
loai bd nhan di ’ng khang sinh

Nghi ng® di tng thudc
phan *ng nhanh < 1-6
gi® (mé day, phu mach,
viém két mac-myii,

co that pg, phan vé).

Thoi diém thuc hién: 4—
6 tuan sau phan &ng di
ng( vi co "giai doan
tro", am tinh gia do can
kiét cac chét trung gian
trong phén vé gan day.)

Test da van c6 nguy co V&i mot sb thude, ndng dd tiéu chuan
phan ung toan than khong gay kich (ng van chwa dwoc xac dinh rd

D6 nhay, 6 dac hiéu va gia tri tién doan cua test da phu thuéc vao loai KS.:
Test da v&i B-lactam do dac hiéu 97% khi s dung day du cac chét

nhuw benzylpenicilloyl, hén hop chat quyét dinh phu, ampicillin va amoxicillin.
Quinolon, dé dac hiéu chi khoang 46,5%.

Practical Guidance for the Evaluation and Management of Drug Hypersensitivity: Specific Drugs
ALLERGY CLIN IMMUNOL PRACT OCTOBER 2020



TABLE V. Immediate hypersensitivity cephalosporin skin testing®®-2%99%"

Test type Cephalexin Cefazolin Cefuroxime Cefotaxime Ceftazidime Ceftriaxone Cefepime* Cefixime
Step 1: Epicutaneous 25 mg/mL 330 mg/mL 100 mg/mL 100 mg/mL 100 mg/mL 100 mg/mL 200 mg/mL 2 mg/mL
Step 2: Intradermalt NAT 3.3 mg/mL 1 mg/mL 1 mg/mL 1 mg/mL 1 mg/mL 2 mg/mL NA}
Step 3: Intradermal NAG 33 mg/mL 10 mg/mL 10 mg/mL 10 mg/mL 10 mg/mL 20 mg/mL NA}

NA, Non-applicable/not available.

Penicillin skin testing may also be appropriate for patients presenting with cephalosporin allergy.
*Nonirritating in clinical practice, MGH Allergy Associates (unpublished data, 2020).

TOptional for patients with history of severe and/or recurrent reactions.

iCephalexin and cefixime are not available as an intravenous preparation.

Practical Guidance for the Evaluation and Management of Drug Hypersensitivity: Specific Drugs
ALLERGY CLIN IMMUNOL PRACT OCTOBER 2020




Ther thach thubc (DPT) : tiéu chuan vang
trong viéc loai bé nhan di rng khang sinh

Tiéu chuén vang dé danh gia tinh an toan khi dung thuéc

Tang dan liéu lwong (theo tirng bwdc nhd)

— Pé:
« Kiém tra kha nang dung nap, g& nhan di ’ng KS
« Tim thubc thay thé an toan

5 X \ a ™\
Tho thuoc / <" Phwong phap thwc hién

)

Thuat ngiv lién quan Co sw khac biét gitra cac nghién ctru vé lidu va thi gian
= Thd nghiém kich thich bang thuéc gitra cac liéu

(drug provocation test=DPT)
Graded challenge = Thi thach tang dan
*Test dose = Liéu thy
Drug challenge = Thir thubc

Drug allergy: A 2022 practice parameter update



A. Ramsey et al. / Ann Allergy Asthma Immunol 131 (2023) 427 433

Challenge

Reaction history Mild cutaneous reaction

No Challenge

Moderate to severe reaction

Itching
Rash
Maculopapular eruption

Time elapsed >5 years

Anaphylaxis, convincing angioedema
Blistering, mucosal lesions
Fever, joint pain

<5 years

Reason Antibiotic Needed

Antibiotic not needed

Therapy indicated at time of challenge
Elective delabeling for penicillin

Effective alternatives exist
Use not anticipated in future

Figure 1. Indications for graded challenge or graded challenge avoidance.

Direct challenges are the gold standard for most antibiotic allergy evaluations
2023 American College of Allergy, Asthma & Immunology




Drug Provocation Test (DPT)

Puroc thure hién tai bénh vién, thubc wa thich la AMOXCILLINE

General Guide to Antibiotic Challenge

Instruct

Shared First dose of Observe *Second Observe patient to

Clinical decision- challenge: dose of contact

Llistony making and ~1/10% of 30-60 challenge: AULan office with

Appropriate consent target dose minutes full dose minutes delayed

symptoms

*Challenges may be 1step per health care professional discretion

Figure 2. Schematic of graded challenge process.

Delabel
antibiotic
allergy in
chart and
phamacy

Direct challenges are the gold standard for most antibiotic allergy evaluations
2023 American College of Allergy, Asthma & Immunology. Published by Elsevier Inc.




TABLE VI. Cephalosporin drug challenge’®**

Step 1 '/, of an oral dose/pill/1/10th of parenteral or oral liquid dose,
observe for 30-60 min

Step 2 1 full dose, observe for 60 min

Practical Guidance for the Evaluation and Management of Drug Hypersensitivity: Specific Drugs
ALLERGY CLIN IMMUNOL PRACT OCTOBER 2020



< TINH AN TOAN CUA TEST THU THACH (DPT)

Il Két qua phan rng
< Poi twong thwe hién Ty 1& DPT dwong tinh:
*Tré em nguy co thap: * 3,69% & phan trng khéng ture thi
« Chicé phan trng da don lé * 0,8% & phan rng tlrc thi
« Khéng c6 dau hiéu nghiém trong « Chu yéu la phan trng da nhe
« Phéan (ng xay ra khi diéu tri bang beta-lactam I Yéu t6 lam tang nguy co DPT dwong tinh
@ Tong quan nghién ctru Phan &rng ban dau la tre thi
-23 nghién ctru tai Chau Au, Bic My, Chau A “Tré co do tudi > 5 tudi
Tdng cdng 8.334 1an DPT duoc thwe hién & Phan irng nang sau DPT (rat hiém, 0,036%)
3 trwo'ng hop ghi nhan:

» 1casoc phan vé
* 1 ca ban + so6t + ton thwong gan
1 ca bénh huyét thanh

Khuyén cao an toan

Vi phan (rng da don thuan, khéng tirc thi, khéng ning
X3y ra khi diéu tri bang beta-lactam & tré < 5 tuoi

— Test DPT dwoc xem la an toan

Nguyen M. Ann Allergy Asthma Immunol 2022 sur 20 ans-n=166; Pachasidchai C. Pediatr Allergy Imnmunol. 2023; Sipahi Cimen S. Int Arch Allergy Immunol 2023; Srisuwatchari W. JACIp 2023 meta analyse



Tinh an toan cua test thw thach( DPT)

Mill et al,33 2016 Pediatric Prospective Two-dose amoxicillin
/ outpatient allergy  enrollment and challenge (10% then 770/818 ( 94)
clinic evaluation 90% dose, 20 min
apart)
Vyles et al,68 2020  Pediatric Prospective Single-dose 500 mg  36/37 (97)
/emergency enrollment of amoxicillin challenge
department patients with low-
risk history in the
emergency

department setting

Penicillin allergy “delabeling” 2022 American College of Allergy, Asthma & Immunology

48 oral challenge
positive (17
immediate mild
reactions, 31
nonimmediate
reactions

1 oral challenge
positive (immediate
mild urticaria



GO NHAN DI UNG KHANG SINH NHOM NGUY CO' CAO
(trir SCAR, SHOCK PHAN VE < 5 NAM )

, ‘ ‘ Tiép tuc
Duong dénnhén]
Am | ) - . — —

Duong dan nhan ] \ ) Tiép tuc

Duon A »
9 dan nhan

SHOCK PHAN VE : Khéng lam véi thuoe gay shock, ’
c6 thé lam véi thude thay thé cung nhém phan rng chéo thap

SCAR : severe cutaneous adverse reaction



Beta-lactam cross reactivity

<+ Di trng Penicillin qua trung gian mién dich
— . Co’ ché chinh:

» Trwwdc day: Do vong beta-lactam

« Hién nay: Cha yéu do chubi bén R1

. Twong tac chéo:
- Beta-lactam c6 R1 giong/ twong tw — tang nguy co dij t’ng chéo
» Penicillin: 1 chudi bén (R1)
« Cephalosporin: 2 chubi bén (R1, R2)
« Phan &ng chéo cha yéu lién quan dén R1

Khuyén cao tranh dung (néu khéng xn dwoc di trng):

» Di rPng amoxicillin/ampicillin

l, Tranh: cefalexin, cefaclor

(ngoai trir di rng nhe, khéi phat muén)

» Di (rng ceftriaxone

l, Tranh: cefotaxime, cefepime, cefuroxime
* Di rng ceftazidime

l, Tranh: aztreonam

[Beta-Tactam anubiotic

Guideline Paediatric antibiotic allergy assessment, testing and de-labelling
Children”s health Queensland Hospital and Health Service
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Basic structures B-Lactam structures and rates of cross-reactivity Clinically relevant cross-reactivity
B-Lactamring Similar side-chains penicillins (R1):
<2%’ « Penicillin VK and penicillin G
I | Penicillins <€—p| Cephalosporins P
/7 NH :
0 A Shared side-chains, penicillins, and
sl cephalosporins (R1):
Penicillin structure 0 H S 0 H <
Acyl side chain Il o « Amoxicillin® and cefadoxil, cefprozil, cefatrizine
o Thiazolidine R, —C—N S. CH; RI—C_N\ S « Ampicillin* and cefaclor, cephalexin, cephradine,
I T ring % D CH, j’ cephaloglycin
g—C—N S. CH, - /7—N /—N~
t( CH, 0 —O 0 R, Shared side-chains cephalosporins (R1):
/7—N HO « Cefadroxil, cefprozil, cefatrizine
0 . =0 » Cefaclor, cephalexin, cephradine, cephaloglycin
B-Lactam ring HO = b - Cefepime, ceftriaxone, cefotaxime, cefpodoxime
Monobactamst +———| Carbapenems ceftizoxime
Cephalosporin structure None « Ceftazidime and aztreonam
Acyl side chain 0
0 Dihydrothiazine I T R, No shared side-chains, penicillins, and
T ring R,—C—N R, 5 cephalosporins (R1):
RI_C‘—N S b | ? « Cefazolin
l | i N 0 /7 N
/5 N\/;L 0 NV 0 —O0
0 Rs 57 o HO
B-Lactam ring
_ - 4 1. Blumenthal etal. Lancet. 2019;393(10167):183-198
ApproaCh tO beta LaCtam al'l'ergy N Crltlcal care 2. Wurpts G, et al. Allergol Select 2020;4:11-43

July 20, 2024 by Josh Farkas 3. Kim D, et al. Biomol Ther (Seoul). 2023;31(2):141-147




Antibiotics relevant to the ICU may be broken down into eight groups of cross-allergic antibiotics, listed below. If a patient has an IgE-mediated

allergy to an antibiotic in one group, then drugs from a different group can be utilized.

Penicillin, aminopenicillins, and select G1-G2 cephalosporins
Cefazolin

Nafcillin

Piperacillin-tazobactam

Cefepime & most G3 cephalosporins

Ceftazidime & aztreonam

Ceftaroline

Carbapenems

Approach to beta-lactam allergy in critical care
July 20, 2024 by Josh Farkas




Reaction evoking drug hypersensitivity in[adults and children*

- 4 | 4 on ) ™
N‘:’;J‘::mz‘:l‘cty Mild MPE# Unknown reaction Non seivers nedtate
: : tion
(e.g. vomiting, diarrhea, (onset > 6 h after drug that clearly did not require B o
headache, yeast infection) exposure, treatment or emergency (generali;:d;’;:lzuzz’e
duration < 7 days; medical attention Shirclion & 7 deve i
Family history of drug not urticarial, soglca I‘/:; stemka:ysi'e l;gﬁ;: ng
all 1 i i o .
ergy only r:rcf);\(l:l:g < 50% of body > 50% of SiRoe o
Tolerated same drug after | | no systemic symptoms, systemli;: 7yme|:’ton::)
initial reaction no systemic treatment or - aﬂ:ra:rug :xp‘;as:::e
e e Mild MPE but severe
comorbidity##
. W\ ) U 4
) | | |
e =)
Risk not elevated :
compared to general Low risk Low to intermediate risk Intermediate risk
L population
v v l \ 4
i Vi3
(" Delabel B ( Skin tests optional ( Skin tests optional Skin tests mandatory
depending on individual
no need for ST or DPT DPT case information DPT 2-3 steps
(Ensure patient agrees) Observation = 1-2 h** Observation= 2 h
DPT minimum 2 steps
Observation = 1-2 h
\ p \ J € o/

Barbaud A, et al. Allergy. 2023;00:1-15.



Hoi céc triéu chimg nghi ngd di img thubc

Khéng triéu
chirng nghi
ngo

Chi ¢6 cac tac
dung phu

Chi tién cin
gia dinh cé di
trng thubc

Dung nap tét
cic loai thude
turong)tu

Phac d6 BV ND1

Nguy co

khdng ting
so véi din sé

chung

v
N
G& nhan
Khéng cin
test da
Giai thich
trdn an
bénh nhin

—

Hbng ban da
dang mirc dd
nhe

Khai phat = 6
gid» sau khi sir
dung thubc, kéo
dai < 7 ngay,
khéng phai sin
mé day < 50%
dién tich co thé,
triéu
chirng toan
théan, chi can sir

khéng

dung
antihistamine

==

Nguy co
théip

v

Cin nhic test
da
DPT 2 bwdc
Theo doi = 1-2
gior

v h

e ~ / \
. - Phan ‘rng tirc thi khéng
Khéng ré
triéu chimg nang
chiic chin (kém ngtra toan thin)
khong can Hbng ban da dang mike
can thiép dd trung binh
cép cilru (kéo dai > 7 ngay, cin
corticoid tai chd/toan

—

than, >50% dién tich co
thé, khéng triéu chimg
toan than)

M day xuét hién mudn
(=1 gid sau khi sir dung
thudc, ngung thubc hét

mé day trong vong 24
gid)

Hbng ban da dang mike
dd nhe trén co dia céd
nhiéu bénh ning kém

/

\ theo /
bf(guy co Nguy cor
thap-trung trung binh
binh

l

Test da tay

Bit budc test da

trudng hop DPT 2-3 budédc
DPT it nhit 2 Theo déi = 2 gidr
bwde

Theo dbi = 1-2 gid

\

Séc phian vé
(triéu chung hd
hép tuin hoan,

phu mach)

HOAC

ME day cap
(<1 gi< sau khi
str dung thudc)

HOAC
Test da (+) *
HOAC

Triéu ching
xuéit hién lai
khi sir dung lai
thudc

!

T

Phin vrng
mudn nang

Héng ban da
dang mirc dd
nang
(>50% dién
tich co thé
kém v&i cac
du hiéu nguy
hiém toan than

HOAC

Phin vrng da
ning do thudbc

_/

Nguy co cao

l

Nguy co cao

Y,

v

v

S

N

Can nhiic IgE
dic hiéw/BAT

DPT *** jt nhit

Theo doi = 2 gidr

N

Test da bit
buge **

3 bude

_/

N

Test ap (x)

Tranh céc thudc
cing nhém VA
chuyén bénh
nhén dén trung
tam chuyén sau

vé di ing

N




BENH AN DI NG
BS CK1 PHAN THUY MAI
THS. BS NGUYEN THI KIM OANH
THS.BS NGO THI THU HIEN
PON V| DI UNG -BVND1



CA LAM SANG 1

1. Hanh chinh

« Ho va Tén: Lé Pan Th.

 NS: 08/03/2017 (7 tudi)

* NV: 09/07/2024

2. Tién can

« Con 2/2 sinh thwdng, du thang CNLS 3,5 kg

« Sau sinh khde dén 3 tudi. Trudce 3 tudi, tré ubng Augmentin binh thwéng,
* Khong ghi nhan: cham da, VMDU, hen ...

« Gia dinh: khéng may day, VMDU, hen,.....




Augmentin ] [

-~ Sot, ho -> CD viém
hong cap, diéu tri
augmentin

- C{r dau tién sau 2 gi®
udng tré ndi may day
nglra & mat -> lan
toan than. Khong phu
mach, khéng tc toan
than > NGUNG
augmentin, udng
chlorpheramin -> may
day gidm dan.

- May nbi tai di tai lai

han

Khéng ubng khang sinh

)

\

- L&plai 2 lan
twong tw khi sot,
ho + ubng
Augmentin sau >
2 gio»

- May day don
thuan

- Triéu chirng
khéng nang Ién so
v@i dot trwdc

- Keéo dai 2-3 ngay
du da ngung

Em bj cé dot ndi may
day khong lién quan
dén thre an, thubc...
Tw hét, khéng phu
mach, khong TC toan

7 tudi Luc DPT

|

than
J

trong 2 ngay -> hét /

K thudc /

-

Gan nhan Di ttng Augmentin ]

-

[ May day cap tai phat ]

~ Embé an, W
dau bung, khong ai,

tiéu tiéu binh thudng
Sut can 3 kg (22 ->
19 KQ)

XN: NSTH loét ta
trang HP +, viém
loét néng dai truyc
trang

Fecal calprotetin 335
VS, CRP, Albumin,
CN gan than: binh

K thwong /

—

Loét ta trang HP c6 CD

diéu tri Amoxicillin }




4.Van dé nghi di vng Augmentin

- May day xuat hién > 1 gi®

- May day don thuan khdng kém triéu chirng toan than
 May day keo dai > 1 ngay du da ngwng khang sinh

» Triéu chirng khdng néng 1én & céac lan tiép xuc tiép theo

« Khéng tiép xuc lai véi thudc trong > 3 nam ké tir luc ¢ triéu chirng nghi
ngo

- May day tai di tai lai khdng lién quan dén thudc, thirc &n ...

[ Nguy co thap }




lam sang

Nghiém phap thir thach dwéong miéng véi
Amoxicillin




Nghiém phap thwr thach dworng miéng véi Amoxicillin

Khéng triéu chirng

G& nhan di rng
Amoxicillin

[ Bs Tiéu hoa ]

Pieu tri phac do tiét
trocv HP




CA LAM SANG 2

Ho tén: N.N.K.N 07/02/2021

10/1/25

20/1/25

15/2/25

<

I

Tién sir nhap vién nhiéu
lan tai khoa Tim mach.
NV vién gan nhéat v&i cac
chan doan:VP,CIV, Bénh
co tim dan n&.Mé& KQ.Di
chirng nao sau bénh TCM
Diéu tri: Meropenem
trong 12 ngay

Bién co: Sau truyén
Meropenem, ghi nhan néi
man doé da, udng
pheniramin giam-> nghi di
trng Meropenem

NV lai :Chan doan
« VP+ CIV+Bénh co tim dan n¢
* MGo& khi quan/ Di chirng ndo do
tay chan miéng
* Nghidi 'ng Meropenem
Dién tién diéu tri:
KS ban dau:
Levofloxacin 24 ng+Amikaci 5 ngay
-Lam sang: Bé sot tai di tai lai, bilan
nhiém trung tang, X-quang phdi cai
thién cham
*H6i chan Pon vi Di (rng: Dé nghi test
thw thach véi Meropenem

Thuwc hién Test thir thach

Meropenem:

‘Phwong phap: Theo

protocol 3 bwéc

‘Két qua: Am tinh —>
Bé&nh nhan dwoc swr

dung lai Meropenem an

toan

Xuat vién sau 28 ngay

diéu tri Meropenem

GAN NHAN DI 'NG MEROPENEM

GO NHAN DI UNG MEROPENEM




CA LAM SANG 3

« Ho tén: D.N.A.T. Ngay sinh: 18/04/2022 SHS 83036/24. Tién can: Chwa ghi nhan bat thwéng

N1

N22

N30

<

i

Nhap vién tai khoa Tiéu hoa
*Chan doan luc nhap vién:
Tiéu dam mau kéo dai

» Diéu tri ban dau:
Cefotaxime (9 ngay) +
Metronidazole (udng)

*LS: Bé con sot tai di tai lai,
phan con nhay mau

-> Pobi sang Ciprofloxacin
TTM

» Két qua xét nghiém:
*C3y phan: E. coli ESBL (+),
khang Ciprofloxacin, nhay
v@i Imipenem va
Meropenem

XU tri: D6i sang Imipenem

1. Phan trng di (rPng véi
Imipenem (sau 13 ngay truyén):
Thoi diém xuét hién mé day:
Khodng 2-3 phut sau truyén
*Biéu hién: Mé day rai rac vung mat
X tri: Ngwng truyén, cho ubng
Pheramin
— Mé day 13n hoan toan, khéng tai
phat : GAN NHAN DI NG
MEROPENEM-> ngwng

i LS: Bé sot lai, phan con nhay
mau
Hoi chan Dwoc LS
Dé nghi: Amikacin Phéi hop lai
v@i Ciprofloxacin

LS van kém dap trng
*HC DPon vi Di irng: test thir thach
(DPT) v&i Imipenem
Test thoe thach Imipenem ( 3
bwéc)
‘Bwéc 1 (1%): Khéng ghi nhan phan
ng
‘Buwéc 2 (10%):
Sau truyén khoang 20 phut (~4mL),
xuat hién:Bé bt rirt, mé day mat,
phu mi.Mach 180 lan/phutSp02:
94-95% Phoi: Ran ngay
X tri cap ctru:Thé oxy, Adrenaline,
Solumedrol, DimedrolKhi dung
Ventoline
— Sau x tri, bénh nhan 6n
Két luan cudi cung:

—Di trna vo'i Iminenem



CA LAM SANG 4
Ho tén: Tran Minh H 14 thang SHS 314449/24 Tién can: bt

6/3/25 14/3/25 21/%/25
— >
Trwéc ngay Nhap BVND1 Tai nhap vién sau 2 tuan Thwc hién danh gia di rng
06/03/2025: -Chan doan: Viém phdi xuat vién Cefepim
*Bé diéu tri tai Bénh Piéu tri: Cefepim «Chan doan: VP / Hau sdi *Test da:
vién Tinh trong « Phan rng: Sau chich / Di‘L'fng Cefepim  Test IéyA da + test
* 14 ngay v&i KS liéu dau 5 phut, bé noi *Dieu tri: Levofloxacin nodi bi: Am tinh

chich 3 lan/ngay
(khéng rd tén thudc)

mé day toan than

« Xt tri: Solumedrol +
Dimedrol — Ddi sang
Levofloxacin

* Ghi nhan: Bao ADR -
di t(rng Cefepim

*Trong qué trinh nam vién:

- Bé mac sé&i, sbt, ho
nhiéu

« Diéu tri khang sinh:
Vancomycin + Imipenem
(7 ngay)
— Xuat vién

trong 9 ngay
« 3 ngay dau: Bé
néi mé day it, rai
rac, giam sau
udng thuéc khang
Histamine
*H6i chan: Bon vi Di rng
+ Duwoc lam sang
— Pé nghi g& nhan di
trng Cefepim vi tré hau
s&i co6 nguy co nv nhiéu
lan niva

*Test thir thach véi
Cefepim theo protocol 3
bwéc:
* 1% — 10% — 89%
- Két qua: Am tinh
— KET LUAN: Khong di
wng Cefepim —

GO NHAN DI (PNG




I —T e g..... —— R e e o1 kg %0 e
ongay : \ 1R Thé tich NaCl | =
Bude Test (aiginly Dung dich | theo ddi Cheh pha Cefepim \ |‘ % tong ayng I I'hé tich ‘ 0 9:; “ll l“'i | The aj tiem | Thisi gian |
. £ 'y C ha loan
(phit) “ ; mrdc/ o thude dung djch ‘ e 2 i . | truyén truyén + theo
A ep v
B\"’Vt 1: 01 1o Cefepim 1g + 10ml " (mg) cin rit (ml) |(Tl“ ‘ (mbL/h) | di (phit)
3 g \ m
nm’vc cat (khong chit bao quan) [ t ! ! I |
I [Testliyda| 20 ‘ }' / [ o3s ‘
dnng dich A (100mg/ml.) \ [ a 1% {dung dich ¥ s 10 30430 \
nong do S - | 2 y
] mn_u_" 01 mL dung dich A + vira di | f ) } "{,:';;‘“ ‘ \1 ll }
| 10ml. NaCl 0.9% (khong chilt bao \ / | \| v |
2 0, fedun, ‘/.1 B 5 30 + \
15 ‘ quan) — dung dich 1 (10mg/mL) | -~ 10% "’f"kldfl' b ‘ 10 ‘ 0+ 30 \
A 5 \ | 10mgml,) |
2, | Testnaibi L9 2. Buére 3: 01 mL dung dich B + vira di - t —
o . \ \
05ml. NaCl 0,9% (khong chat bao \ 3 340 I:hm§ .m!,l 20 i 40 \ 30 + 30 \
quin) — dung dich C 2mg/mL) 'l;‘f"l':;::‘l—.‘ “ ',
e 4: 01 mL dung dich 13 + viradu | —
- % Budc 4 ¢ ‘ / Téng f 381.8 l 7.58 | 30 l \ 180 \“
Test ngi bi 2.0 & 10mL NaCl 0.9% (khong chit bao | | —
< KET QUA:mm tinh O Dwong tinh |
quan) — dung dich D (Img/mL) \ | |
Ob int \ TP. Ho Chi Minh, ngay 21 thang 04 nam 2025
& Am tinh wong tinh | Y . . 4 i
Test lay da o Biic si diéu tri Biic si Mién dich - Di ing  Duge silim \.mg
| % KET QUA By ‘
Test ni bi \

Trum\g Khoa lim sing
tinh O Dwong tinh |
;\m >
— == &IV /
— m\mn TIPS



N
b

Két luan

« G& nhan di trng glup cai thién sw dung KS
— Quy trinh don glan an toan déi vai cac trwo’ng hop nguy co thap
— Can thiét dé giam tinh trang chan doan qua muc di rng beta-lactam,
gidm dé khang KS.







Nhom khang sinh nao sau day dwgc dan nhan di wng
nhiéu nhat

* A. Penicilline
* B. Quinolone
 C. Tetracyclin
* D. Macrolides



Phat biéu nao sau day vé test da |a sai

* A. Nén duoc thuc hién tai bénh vién

« B. Khéng can thwe hién khi g& nhan cho bénh nhan nhém nguy
CO’' cao

« C. Nghi ng& di &rng thudc phan rng nhanh < 6 gid
* D. Van c¢6 thé gay shock phan vé



Tai sao can thwe hién g& nhan dj ’ng khang sinh

« A. Ty Ié di irng that sw v&i beta-lactam & TE la dwéi 1% ( hon
10 % duwoc dan nhan)

» B. Nguyén nhan biéu hién di ’ng co6 thé do nhiém virus

« C. Tranh khang thudc do khdng thé dung khang sinh bi dan
nhan

- D. Tat ca dung



Nguyén nhan KHONG can thiét phai dan nhan di &ng
kKhang sinh:

* A. Phat ban do virus trong khi dung khang sinh
B. Tac dung phu nhe (tiéu chay, budn non)
C. Tién s gia dinh di trng penicillin
D. Phan (*ng s6c¢c phan vé sau khi dung amoxicillin



Thr thach thudc (Drug Provocation Test — DPT) dworc coi la:

* A. Phwong phap dy phong
B. Tiéu chuan vang dé xac dinh/loai trir di ung thudc
C. Chi dinh bat budc cho moi trwdng hop séc phan vé
D. Khéng ap dung ¢ tré em



