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Ti€p can chan doan va diéu tri

viém than song dia dém

ThS.BS Pham Huynh Tuwong Vy
Khoa N6i Co Xwong Khop
BV DPai hoc Y Duvoc TP. HCM

ﬁ Pinh nghia

» Viém than song dia dém la mot bénh nhiém tring clia than song +
anh hwédng den dia dém.

- CAp tinh hodc man tinh.

« C6 thé dan dén pha hdy dot song, ton thwong than kinh (di cam, yéu
chi, bénh ly ré than kinh, mat cdm giac va/hodac liét nira ngwi) hodc
nhiém khuan lan réng ra sau gay ap xe ngoai mang cing, dudi
mang cwng, tham chi gay viém mang néo.

. ZarroukV et al .Increased mortality in patients aged 75 years or over with pyogenic vertebral osteomyelitis. Infect Dis (Lond). 2018;10:1-5
. 2. Mylona E et al. .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009;39:10-7
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Dich té hoc

- P06 tudi thworng gap: trung nién khoang tir 40—80 tudi.

- Nam > ni¥, c6 bénh nén nhw THA, BDTD, suy than, rdi loan chirc nang
gan hoac suy giam mién dich.

. Chiém khoang 1% Cég bénh nhiém tring co xwong khop va ty 1é
mac bénh dang tang dan do tudi tho ngay cang cao.

= Vi tri: cOt song that lung la vi tri pho bién nhat (58%), tiép theo la cot
song ngwc (30%) va cot sdng ¢co (11%).

. ZarroukV et al .Increased mortality in patients aged 75 years or over with pyogenic vertebral osteomyelitis. Infect Dis (Lond). 2018;10:1-5
. 2. Mylona E et al. .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009;39:10-7

Nguyén nhan

< Nhiém trung xay ra do 3 tac nhan chinh:
« Vi khuan (gay nhiém trung sinh mu)

« Lao ho&c ndm (gay nhiém tring u hat)

« Ky sinh trung.

Mylona E, Samarkos M, Kakalou E, et al.: Pyogenic vertebral osteomyelitis: a systemic review of clinical characteristics, Semin Arthritis Rheum 39:10-17, 2009
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1 LB

« Thwdng gap nhat 1a Staphylococcus aureus (chiém > 50% TH).

- Tiép theo Ia Escherichia coli (25%).

» Coagulase-negative staphyloqocci va Propionibapterium acnes la
nguyén nhan thwong gap nhat gay viém than song dia dém sau
phau thuat cot song, dac biét néu sir dung thiét bj cd dinh bén
trong.

« Lao va nhiém trung u hat khéng do lao (blastomycosis,
cryptococcosis, actinomycosis, coccidioidomycosis va brucellosis).

Mylona E, Samarkos M, Kakalou E, et al.: Pyogenic vertebral osteomyelitis: a systemic review of clinical characteristics, Semin Arthritis Rheum 39:10-17, 2009

Cac yéu to nguy co

« Nguwoi cao tudi

« Tiém chich ma tuy

« Co dia suy gidam mién dich

« Bénh ly nén kém theo: Pai thao dwdng, béo phi
* Lam dung rwou

« Chan thuwong c6t sdng

- Tiém canh c6t s6ng/tai cot sbng

« Ph3u thuat cdt sdng: phau thuat kéo dai, mat nhiéu méau trong
phau thuat, cham soc sau phau thuat kém, phau thuat nhiéu lan

Mylona E, Samarkos M, Kakalou E, et al.: Pyogenic vertebral osteomyelitis: a systemic review of clinical characteristics, Semin Arthritis Rheum 39:10-17, 2009
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50 Co ché& bénh sinh

< Nhiém triing qua 3 con dwdng sau:

« Nhiém trung tlr mau

« Truwc tiép t mdi trwdng bén ngoai vao (chan thwong, phau thuat)

« TUr mé tiép giap lan can

< Nguon nhiém trung duoc tim thay khoang ¥ TH, trong d6 viém ndi
tdm mac chiém 1/3 TH viém than song dia dém.

1. Mylona E, Samarkos M, Kakalou E, et al.: Pyogenic vertebral osteomyelitis: a systemic review of clinical characteristics, Semin Arthritis Rheum 39:10-17, 2009
2. Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010

Triéu chirng lam sang

« Pau lwng la triéu chirng ban dau & hau hét BN.

» Dau Iwng bat dau am tham va nang dan trong vai tuan, dai dang
khéng dap wng voi diéu tri thdng thwong

E)ag xuat hién khi nghi ngoi, ndng hon khi hoat déng va dau khu tru
& tang dia dém ton thwong.

Triéu chirng than kinh gap 20% BN tai thoi diém chan doan.

+ SOt, gap & 48% BN viém than song dia dém sinh md, va 17% TH
lao c6t song.

1. ZarroukV et al .Increased mortality in patients aged 75 years or over with pyogenic vertebral osteomyelitis. Infect Dis (Lond). 2018;10:1-5
2. 2. Mylona E et al. .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009;39:10-7
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ﬁ Triéu chirng lam sang

s Kham lam sang:

v/ An thdy diém dau choi

v Co thét co canh sbng.

v/ Gigi han van ddng cot séng

v Cac dAu hiéu chén ép than kinh.

v Phan mém xung quanh ¢t sbng khéng cé swng néng
v LA rd tr 4p xe canh sbng trong TH lao.

. ZarroukV et al .Increased mortality in patients aged 75 years or over with pyogenic vertebral osteomyelitis. Infect Dis (Lond). 2018;10:1-5
. 2. Mylona E et al. .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009;39:10-7

Can lam sang

s Xét nghiém mau

% Chéan doan hinh anh:

+ X-Quang

 CT-scan

« MRI

<% Céac CLS khac dé chan doan phan biét
% Sinh thiét xwong

. a a 0] a
2. 2.MylonaE et aI .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthrms Rheum. 2009 39 10 7
3. Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010
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Can lam sang

« DAu hiéu viém:

v Ting BC, CRP, VS

v'Nhay nhwng dd dac hiéu thap.

v Diing d& danh gia hiéu qua didu tri (d3c biét 1a CRP).
v' Tang bach cau chi thdy & khoang 2/3 TH BN

Céy mau (hiéu khi va ki khi), cdy nwoc tiéu. Cdy mau duwong tinh &
50- 70% BN

. d /5 years or over with pyogenic verteb d
2.  2.MylonaE et aI Pyogenlc vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthrms Rheum. 2009 39 10—7
3. Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010

Chan doan hinh anh

s X quang thwéng quy:
 La phwong phap don gian, chi phi thap dé danh gia ban dau
« Do dac hiéu thap (57%), mudn.

» Dién hinh: mat chiéu cao dia dém va mat gi¢i han vé xwong — ton
thwong thdn sdng nham nhé, huy xwong than song, hep khe dia
dém

1. Mylona E .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009 2.Jarvik JG. Diagnostic evaluation of low back pain with emphasis on imaging, Ann
Intern Med 2002 3.Berbari EF 2015 Infectious Diseases Society of America (IDSA) clinical practice guidelines for the diagnosis and treatment of native vertebral osteomyelitis in adults. Clin Infect Dis. 2015 4.
Prodromu ML. FDG PET is a robust tool for the diagnosis of spondvlodiscitis: a meta-analvsis of diagnostic data. Clin Nucl Med. 2014
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;%j Chan doan hinh anh

< Chup cat Ié&p vi tinh (CT):

« PP t6t nhat dé danh gia thay déi ctia xwong, nhw: thay déi sém cua
cac dot song, hién dién cla hoai tir xwong va voi hoa bénh ly goi y
dén lao.

« La phuong tién hudng dan cho sinh thiét xwong dét séng.

« it nhay hon MRI khi danh gia t6n thuong dia dém va phan mém.

1. Mylona E .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009 2.Jarvik JG. Diagnostic evaluation of low back pain with emphasis on imaging, Ann
Intern Med 2002 3.Berbari EF 2015 Infectious Diseases Society of America (IDSA) clinical practice guidelines for the diagnosis and treatment of native vertebral osteomyelitis in adults. Clin Infect Dis. 2015 4.
Prodromu ML_FDG PET is a robust tool for the diagnosis of spondvlodiscitis: a meta-analvsis of diagnostic data_Clin Nucl Med. 2014

Chan doan hinh anh

% Coéng hwong twr (MRI)

« La tiéu chuan vang dé CP nhiém khuan c6t séng

* P36 nhay cao (96%), d6 dac hiéu cao (94%)

« Cung cép théng tin gidi phau chi tiét vé cac mé mém xung quanh va
khoang ngoai mang cung.

Do phan giai tot ngay ca trong giai doan sé'm.

« Néu BN bj t6n thwong TK —MRI nén duwoc thwc hién sém dé loai
trlr ap xe ngoai mang crng.

1. Mylona E .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009 2.Jarvik JG. Diagnostic evaluation of low back pain with emphasis on imaging, Ann
Intern Med 2002 3.Berbari EF 2015 Infectious Diseases Society of America (IDSA) clinical practice guidelines for the diagnosis and treatment of native vertebral osteomyelitis in adults. Clin Infect Dis. 2015 4.
Prodromu ML. FDG PET is a robust tool for the diagnosis of spondvlodiscitis: a meta-analysis of diagnostic data. Clin Nucl Med. 2014
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E Chan doan hinh anh

% Cong hwéng tr (MRI)

« Hinh anh tén thuong thuong gép la giam tin hiéu trén T1 va tang tin
hiéu trén T2

- Dong mot vai tro quan trong trong viéc phan biét gitra nhiém trung
do lao va do vi khuan sinh mu

« Mot s6 TH: MRI khong thé phan biét dugc ton thwong u va nhiém
khuan.

« Khong khuyén céao chup qua thuwong xuyén dé danh gia dap ung
diéu tri

1. Mylona E .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009 2.Jarvik JG. Diagnostic evaluation of low back pain with emphasis on imaging, Ann

Intern Med 2002 3.Berbari EF 2015 Infectious Diseases Society of America (IDSA) clinical practice guidelines for the diagnosis and treatment of native vertebral osteomyelitis in adults. Clin Infect Dis. 2015 4.
Prodromu ML_FDG PET is a robust tool for the diagnosis of spondvlodiscitis: a meta-analvsis of diagnostic data_Clin Nucl Med. 2014

Chan doan hinh anh

Hinh: Viém than sbéng dia dém
CSTL.(Nguf“)n: Courtesy Thomas Link, MD,
University of California, San Francisco)

Hinh &nh cat doc trén T2 xo4 m& cho thay
viem than sbng L5-S1 nghiém trong kém
theo viém dia dém (mdi tén) véi sy pha hay
cac ban cudi, dich trong khoang dia dém va
nhiém tring lan réng ngoai mang cing.
Kéem hinh anh phu tdy xwong toan bé than
dét sbng L5 va S1.

Jarvik JG, Deyo RA: Diagnostic evaluation of low back pain with emphasis on imaging, Ann Intern Med 137:586-597, 2002.
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Can lam sang

< Chup cat 1&p phat xa positron 18-Fluorine quorodeoxyqu,cose két
hop v&i chup CT (18F-FDG PET/CT): hiru ich & giai doan rat som

“*Banh gia cac co quan khac:

Siéu am 6 bung trong trudng hop cé nghi ngd nhiém khuén dwéng
tiét niéu kém theo

« si@u am tim néu nghi ngd cé viém ndi tdm mac nhiém khuan

« Xquang/ cat 1&p vi tinh phdi néu nghi ngd lao cot sbng hoac theo
doi viém phoi.

1. Mylona E .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthritis Rheum. 2009 2.Jarvik JG. Diagnostic evaluation of low back pain with emphasis on imaging, Ann
Intern Med 2002 3.Berbari EF 2015 Infectious Diseases Society of America (IDSA) clinical practice guidelines for the diagnosis and treatment of native vertebral osteomyelitis in adults. Clin Infect Dis. 2015 4.
Prodromu ML_FDG PET is a robust tool for the diagnosis of spondvlodiscitis: a meta-analvsis of diagnostic data_Clin Nucl Med. 2014

Can lam sang

< Sinh thiét dét séng/phan mém canh séng lam GPB va nudi cay.
« Sinh thiét m&: Iwa chon wu tién trong TH ¢6 chi dinh PT

« Sinh thiét dwdi hwéng dan ctia CT ¢é do chinh xac cao trong TH
khéng c6 chi dinh PT

« Nghi ngd lao: nhuém AFB, nudi cay trén moéi truong MGIT, xét
nghiém Genexpert, haintest, IGRA.

* BN dap rng kém khang sinh, co dia suy,giém mién dich, ngudi gia
— nam trong mau va bénh pham sinh thiét.

« GPB gitp dinh hwéng nguy@n nhan va diéu tri.

. a a 0] a
. 2.Mylona E et aI .Pyogenic vertebral osteomyelitis: a systematic review of clinical characteristics. Semin Arthrms Rheum. 2009 39 10 7
Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP



HOI NGHI THUONG NIEN NAM 2023
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP. HCM

Cac yéu to tién lugng nang

« Tudicao

* Bénh kém theo: DTD, suy tim, suy giam mién dich, nghién ruou

« Vi tri tdn thwong: Cot sbéng cb, cdt sdng nguc

« Tén thwong thén, kinh: Liét, réi loan co tron, réi loan co tron
dwdng tiéu hoaltiét niéu

« Chan doan muén

« Nhiém tu cau vang khang methicillin

 Phéau thuat mudn sau 36 gi®» (& cac TH c6 chi dinh phau thuat)

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022—-1029, 2010

Bién chirng

Nhiém khuan huyét

T vong (thwérng do nhiém khuan huyét)
*Tén thwong than kinh khéng phuc hoi
-Gay dbt sdbng

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022—-1029, 2010

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP



HOI NGHI THUONG NIEN NAM 2023
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP. HCM

ga Chan doan phan biét

*Hep éng sbng

*Thoat vi dia dém

-Lodng xwong xep dét séng
*Thoai hoa cot sbng

U ¢t sbng

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022—-1029, 2010

Muc tiéu diéu tri

% Diéu tri nhiém trung cot séng c6 cac muc tiéu sau:
« Loai bd tac nhan gay bénh

« B&o ton chirc ndng than kinh

« Khoéi phuc sw &n dinh va hinh thai clia cot séng.

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022—-1029, 2010
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m A

Dieu tri

< Diéu tri khéng dung thubc
< Diéu tri dung thubc

% Phau thuat

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022—-1029, 2010

mr A

Dieu tri

< Diéu tri khdng dung thube

» Nghi ngoi tai giwdng

* Mang dai nep lwng

« Han ché van dong cot séng
« Tap phuc héi chirc nang

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022—-1029, 2010
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m A

Dieu tri

< Diéu tri dung thubc:
« Khang sinh: ngay khi cé thé (khuyén cao IDSA)
« Diéu trj tridu chirng: gidm dau, khang viém, dan co

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults

Khang sinh

« Trwéce khi cod két qua Vi sinhLdi‘é,u tri khang sinh can dua theo kinh
nghiém (LS, dac diém dich té, yéu té nguy co...).

« Sau khi c6 két qua vi sinh: diéu tri KS dwa theo khang sinh db.

» Néu cay am tinh: diéu tri theo kinh nghiém, dwa trén tac nhan co
kha nang gay nhiém trung cao nhat duwgc khuyén cao.

» Khéng c6 nhiéu di liéu tlr cac NC 1am sang doi chirng ngau nhién
dé hwong dan vé phac d6 khang sinh cu thé hoac vé thoi gian
diéu tri.

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults
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Khang sinh

» Diéu tri KS tinh mach trong it nhat 4-6 tuan va sau d6 chuyén
sang KS dudng udng trong 3 thang.

« Lao cét sbng thoi gian diéu tri [a 12 thang theo phac d6

* KS theo kinh nghiém diét duoc tu cau (S. aureus khang
methicillin- MRSA), lién cau khuan va triec khuan gram am.

» Phac d6 bao gom: vancomycin phoi hop cephalosporin thé hé 3
hoac 4. Phég dé thay the, trong TH di wyng hoac khéng dung nap,
co thé bao gom sw két hop gitra daptomycin va quinolone.

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults

Khang sinh

» Céc liéu phap khang nam, khang lao hodc vi khuan ki khi theo
kinh nghiém khong dwoc khuyén cao trong hau hét cac TH

» Liéu phap KS theo kinh nghiém phu thudc véo, BN, lam sang va
dich té hoc, ciing nhw tinh nhay cam, khang thudc tai dia phwong

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults
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Cac phac do

diéu

tri KS tinh mach

Table 2.

Parenteral Antimicrobial Treatment of Common Microorgani C

ing Native Vertebral Osteomyelitis

Microorganism

First Choice?

Alternatives®

Comments®

Staphylococci, oxacillin
susceptible

Staphylococci, oxacillin
resistant [123]

Enterococcus species,
penicillin susceptible

Enterococcus species,
penicillin resistant®

Nafcillin® sodium or oxacillin 1.5-2
g IV q4-6 h or continuous
infusion

or

Cefazolin 1-2g IV g8h

or

Ceftriaxone 2 g1V g24 h

Vancomycin IV 15-20 mg/kg q12 h
(consider loading dose, monitor
serum levels)

Penicillin G 20-24 million units IV
g24 h continuously or in 6
divided doses; or ampicillin
sodium 12g 1V g24 h
continuously or in 6 divided
doses

Vancomycin IV 15-20 mg/kg q12 h
(consider loading dose, monitor
serum levels)

Vancomycin IV 15-20 mg/kg q12 h®

or daptomycin 6-8 mg/kg IV q24 h
or linezolid 600 mg PO/IVq12 h or
levofloxacin 500-750 mg PO g24
h and rifampin PO 600 mg daily
[122] or clindamycin IV 600-900
mg g8 h

Daptomycin 6—8 mg/kg IV q24 h or
linezolid 600 mg PO/IV q12 h or
levofloxacin PO 500-750 mg PO
g24 h and rifampin PO 600 mg
daily [122]

Vancomycin 15-20 mg/kg IV gq12 h
(consider loading dose, monitor
serum levels) or daptomycin 6
mg/kg IV g24 h or linezolid 600
mg PO orIVgli2h

Daptomycin 6 mg/kg IV gq24 h or
linezolid 600 mg PO or IV g12 h

6 wk duration

6 wk duration

Recommend the addition of 4—-6 wk of
aminoglycoside therapy in patients
with infective endocarditis. In patients
with BSI, physicians may opt for a
shorter duration of therapy. Optional
for other patients [124, 125].

Vancomycin should be used only in case
of penicillin allergy.

Recommend the addition of 4-6 wk of
aminoglycoside therapy in patients
with infective endocarditis. In patients
with BSI, physicians may opt for a
shorter duration of aminoglycoside.
The additional of aminoglycoside is
optional for other patients [124, 125].

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults

Cac phac do

diéu

tri KS tinh mach

Pseudomonas
aeruginosa

Enterobacteriaceae

B-hemolytic
streptococci

Propionibacterium
acnes

Salmonella species

Cefepime 29 IV g8-12 h or
meropenem 1g [V g8h or
doripenem 500 mg IV g8 h

Cefepime 29 IV qg12h
or ertapenem 1g IV g24 h

Penicillin G 20-24 million units IV
24 h continuously or in 6
divided doses or ceftriaxone 2 ¢
IV g24 h

Penicillin G 20 million units IV q24 h
continuously or in 6 divided
doses or ceftriaxone 2 g IV 24 h

Ciprofloxacin PO 500 mg q12 h or
V400 mgq12h

Ciprofloxacin 750 mg PO q12 h (or
400 mg IV g8 h) or aztreonam 2 g
IV 98 h for severe penicillin allergy
and quinolone-resistant strains or
ceftazidime 2g IV g8 h

Ciprofloxacin 500-750 mg PO q12 h
or 400 mg IV q12 hours
Vancomyein IV 15-20 mg/kg q12 h

(consider loading dose, monitor
serum levels)

Clindamycin 600-900 mg IV g8 h

or vancomyein IV 15-20 mg/kg
q12 h (consider loading dose,
monitor serum levels)

Ceftriaxone 2 g IV g24 h (if nalidixic
acid resistant)

6 wk duration

Double coverage may be considered
(ie, plactam and ciprofloxacin or
B-lactam and an aminoglycoside).

6 wk duration

6 wk duration
Vancomycin only in case of allergy.

6 wk duration
Vancomycin only in case of allergy.

6-8 wk duration

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults
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Cac KS dudng udng thudng st dung

Oral Agents Comments Ciprofloxacin 500-750 mg  Is not recommended for use in patients
PO bid with staphylococcal NVO but may be
Metronidazole 500 mg PO  Can be used in the intital course of NVO used in patients with NVO due to
tid to qid due to Bacteroides species and other Enterobacteriaceae and other
susceptible anaerobes. susceptible aerobic gram-negative
Moxifloxacin 400 mg PO s not recommended for use in patients organisms including Pseudomonas
once daily with ;taphylococcal NVO, but may be aeruginosa and Salmonella species.
Eﬁfgr&g:tt:gtcse:gtgn,:]jvoct)hiLrje ¥ TMX-SMX 1-2 doublg Is not recommended for use in patients
susceptible aerobic gram-negative strength tabs PO bid with staphylococcal NVO but may be
organisms. [ecommendgd as a second-line agent
Linezolid 600 mg PO bid  Can be used in the intital course of NVO in patients W.'th NVO due to
due to oxacillin-resistant staphylocci Enterobacterlaceag and other 2
when first-line agents cannot be used. susceptible aerobic gram-negative

organisms. May need to monitor

Levofloxacin 500-750 mg Is not recommended for use in patients
sulfamethoxazole levels.

PO once daily with staphylococcal NVO as
monotherapy but may be used in Clindamycin 300-450 mg Recommended as second-line choice
patients with NVO due to PO qid for sensitive staphylococcal NVO.

Enterobacteriaceae and other ; s A s : 3
susceptible aerobic gram-negative Doxycycline and rifampin  Mostly used in patients with brucellar

organisms. NVO.

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults

Phau thuat

<% Khoang 25% TH can ph4u thuat, chi dinh phau thuat khi:

« Tdn thwong than kinh tién trién, bién dang tién trién, méat virng cot
song mac du da dieu tri KS

« BN nhiém trung huyét dai dang hodc tai phat; dau nang hon mac
du da diéu tri thich hop

« Loai bé dung cu cay ghép khi nhiém trung lién quan dén ciy ghép
cot song.

Zimmerli W: Vertebral osteomyelitis, N Engl J Med 362(11):1022-1029, 2010
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adults
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OoN KET LUAN
»

+V&i sv ra dN(‘)’i cla ,thuc‘)c khéng sinh, phat trién cita CDHA va xét
nghiém, nhiém khuan c6t song ngay cang dwoc phat hién sém hon,
do dé ty Ié t&r vong da giam xudng dang ké (<5% & cac nwéc phat
trién).

Tk vong sém thwong lién quan dén nhiém trang huyét khdng kiém
soat dworc.

“Mac du ty 1& tr vong da gidm, nhung két qua dang lo ngai nhat 14
ton thwong than kinh khéng phuc hoi — tan tat, anh hwdng dén chat
lwong cudc song, kinh té cua BN.

Tran trong cam on
Sw theo déi ciia quy dong nghiép
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