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MUC LUC

TONG QUAN

SO SANH AZITHROMYCIN VA DOXYCYCLINE

LUA CHON KHANG SINH THICH HOP




TONG QUAN

Doxycyclin

Azithromycin

Nhom khdng sinh

Tetracycline

Macrelide

Kim khuén, c¢6 thé diét khuan &

Tdc dung Kim khuén {bacteriostatic) idU cao
, ,  an Uc ché tiéu don vi 30S clia Uc ché tiéu dan vj 505 clia
Bich tac dong

riboscme

ribesome

Anh huéng sinh t6ng hop

Ngdn cdn gan amincacyl-tRNA

Ngan cdn kéo dai chubi peptide

Pho tdc dung chinh

Gram éam {+ mot s6 Gram ducng,
VK néi bdo)

Gram duang, vi khuén néi bdo,
mot 58 Gram ém




CO CHE TAC DONG
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Doxycycline lién két vdi tiéu daon vi 30S cua Azithromycin lién két véi ving 235 rRNA cla

ribosome vi khud@n, ngdn cdn su gén két cla
aminoacyl-tRNA vao phuc hdp mRNA-
ribosome, t @6 khién qud trinh kéo dal chubi
polypeptide bj ding lgi, dan dén viéc vi gidn doan quda trinh kéo dai chudi
khuén khéng thé téng hgp protein can thiét nolypeptide, tir dé lam gidn doan téng hdp
cho su séng vd phdt trién. protein can thiét cho su séng va phat trién

cla vi khudn. ﬂ

tiéu don vi B0S trong ribosome vi khudn.
Biéu ndy ngdn can su chuyén vi cla
peptidyl-tRNA tU vi trf A sang vi trf P, lam




DUGC PONG HOC

Doxycyclin

Azithromycin

Sinh kha dung (PO)

~90-100%

~ 37%

Thoi gian ban huy (t'z)

18 — 22 gids

~ 68 gid (tich IOy mo l1au ddi)

Phédn bo mod

Tt & mé sinh duc, md truc trang

Rét t6t, néng d6 mé cao, nhung
thé@p trong huyét tueng, trong
truc triing

Thdm vdo té bdao

Cao (t6t cho vi khuén ndi bao)

Rét cao {rdt phu hgp véi vi
khuéin ndi b&o)

Pao thai

Qua nudc tiéu v phén

Cha yéu qua mat v phén




DUGCC PONG HOC/DUGC LUC HOC (PK/PD)

PK/PD Doxycyclin Azithromycin
Time > MIC | Chi s chinh | <"0Ng Phaiyeuto
chud dace
AUC/MIC Quan trong Chi sb chinh
Cmax/MIC | it &nh hudng Trung binh

Concentration

Time (hr)

Tac nhan gay bénh

Chlamydia trachomatis

Mycoplasma genitalium

Ureaplasma urealyticum

Neisseria gonorrhoeae

Chi sé PK/PD quyét dinh

AUC/MIC, Time > MIC

AUC/MIC

Time > MIC

AUC/MIC




TAC DUNG PHU

Tac dung phu

Tiéu hoa

Doxycyclin
Buén nén, ndén, tiéu chdy, viém thuc qudn,
loet thuc qudn

Azithromycin

Buén nén, ndn, tiéu chay

Phdt ban, néi mé day, hiEm gdp hi

Da - Di ung Phdt ban, may day, nhay cam anh sang ehiing Bievenc-lahns

n Tdng men gan {(hiém), tén thudgng gan {rét |Tdng men gan, rdi loan mdt, viém
Gan - Mat e -

' hiém) gan {hiém)
Tim mach ft &nh huéng Kéo dai QT, loan nhip that (hiém),

ddc biét trén nén bénh tim mach

Hé xudng — rang

Gay 6 vaing men rdng, cham phdt trién
xugng & tré em {chodng chi dinh tré <8
tudi va phu nif cd thai)

An todn trén rang va xusng

Than kinh

Chéng mat, dau dau {it gdp)

Chéng mat, dau dau {it gap)

Khdc

Réi loan vi khuén dudng rudt, béi nhiém
ném Candida

Réi loan tiéu héa, viém dai trding
mang gid {r&t hiém)




CHLAMYDIA

ORIGINAL ARTICLE

f X in B W
Azithromycin versus Doxycycline for Urogenital

Chlamydia trachomatis Infection

Authors: William M. Geisler, M.D., M.P.H., Apurva Uniyal, M.A_, Jeannette Y. Lee, Ph.D., Shelly Y. Lensing, M.S.,

Shacondra Johnson, B.S.P.H., Raymond C.W. Perry, M.D., M.S.H.5., Carmel M. Kadrnka, D.O., and Peter R. Kerndt, M.D.,
M.P.H. Author Info & Affiliations

K Azithromycin: 97%

+ Doxycyclin: 100%




CHLAMYDIA

» Clin Infect Dis. 2019 Jan 28;69(11):1946-1954. doi; 10.1093/cid/ciz050 2

Treatment Effectiveness of Azithromycin and Doxycycline in

Uncomplicated Rectal and Vaginal Chlamydia trachomatis Infections in
Women: A Multicenter Observational Study (FemCure)

Nicole H T M Dukers-Muijrers %™, Petra F G Wolffs %, Henry De Vries **°, Hannelore M Gotz *®7, Titia Heijman 3,

; 3 Fi : . 4 : i 4 —
Sylvia Bruisten 34 |isanne Eppings I,E]an Hogewoning 34 Mieke Steenbakkers l,myk Lucchesi 2, Maarten F

Schim van der Loeff 3~4. Christian J P A Hoebe 1+

« Truc trang: Azithromycin: 78.5% Doxycyclin: 95.5%

« Am dao: Azithromycin: 93.5% Doxycyclin 95.4%




CHLAMYDIA

Randomized Controlled Trial » Clin Infect Dis. 2021 Sep 7;73(5):824-831.

doi: 10.1093/cid/ciab153

Doxycycline Versus Azithromycin for the Treatment
of Rectal Chlamydia in Men Who Have Sex With Men:

A Randomized Controlled Trial

Julia C Dombrowski ' 2, Michael R Wierzbicki.® Lori M Newman % Jonathan A Powell 2
7 &

5 > ~ 5 W
Ashley Miller ®, Dwyn Dithmer 2, Olusegun O Soge %, Kenneth H Maye:

Affiliations + expand
PMID: 33606009 PMCID: PMC8571563 DO 10.1093/cid/ciab153

+ Azithromycin: 74%

+ Doxycyclin: 100%




CHLAMYDIA

Observational Study 2 IntJ STD AIDS. 2016 Dec;27(14):1303-1308.
doi: 10.1177/0956462415614723. Epub 2015 Oct 27

Comparison of doxycycline with azithromycin in
treatment of pharyngeal chlamydia infection

K Manavi T, N Hettiarachchi <. J Hodson ?

Affiliations + expand
PMID: 26511655 DO 10.1177/0956462415614723

+ Azithromycin: 90%

* Doxycyclin: 98%




CHLAMYDIA

.5 CENTERS FOR DISEASE
CONTROL AND PREVENTION

Chlamydial Infections
Adults and adolescents azithromycin 1 gm orally in a single dose
OR levofloxacin S00 mg orally 1x/day for 7 days

amoxicillin 500 mg orally 3w/day for 7 days

s S -

Pregnancy anﬂtmwmmmmallymasmgledm

Infant and children <45 kg* (nasopharynx,
urogenital, and rectal)

Children who weigh >45 kg, but who
maqucapw

urogenital, and

Children aged =8 yeas (nasopharynx,
urogenital, and




N_EISSERIA GONORRHOEAE %

.5 CENTERS FOR DISEASE
CONTROL AND PREVENTION

Alternative Regimens if Ceftriaxone Is Not Available

Gentamicin 240 mg IM in a single dose

Azithromycin 2 g orally in a single dose

Cefixime* 800 mg orally in a single dose

* If chlamydial infection has not been excluded, providers should treat for
chlamydia with doxycycline 100 mqg orally 2 times/day for 7 days.




NEISSERIA GONORRHOEAE

Evaluation of the Microbiological Efficacy of a Single ® | |
. ™ i |
2-Gram Dose of Extended-Release Azithromycinby . |[%~ | — Auomic=59s

Population Pharmacokinetics and Simulation in £ | |
¥ " . » E RF = 1¥n. |

Japanese Patients with Gonococcal Urethritis £ N
g w4

Midori Soda *, Shin lto 3, Naoki Matsumaru *, Sakiko Nakamura *, Izumi Nagase !, E 20 i
Hikari Takahashi *, Yuta Ohno %, Mitsuru Yasuda 2, Miho Yamamoto 4, Katsura Tsukamoto 4, -
Yoshinori Itoh 2, Takashi Deguchi 2, Kiyoyuki Kitaichi ® 0 {

0 20 40 (i 8O 1 (4} 124

AUC/MIC

« AZM-5R (azithromycin dang phdng thich kéo dai} ddan tri tiét tru N. gonorrhoeae trong 30 trén 36
bénh nhan (83%)
TTlé AZM-SR ddn tri ¢é thé tao ra AUC/MIC vugt qua AUC/MIC muc tiéu [a 52.5 vao khoang 47%
(41% dé&i vdi dang truyén théng, 17% vdi liéu 1g)

«  AZM-SR ddn tri cd thé khong hiéu qua déi vdi ldu niéu dao




MYCOPLASMA GENITALIUM
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MYCOPLASMA GENITALIUM

> Infez Med. 2024 Jun 1;32(2):222-230. doi; 10.53854/liim-3202-10. eCollection 2024,

Mycoplasma genitalium prevalence, co-infection and
macrolide resistance—associated mutations in
Southern Vietnam

Pham Phuoc Hung Lam 1 Ngoc Hieu Nguyen 2 _Thi Thanh Tho Nguyen ', Ngo Binh Trinh 2

Bac An Luong 2

90 BENH NHAN NHIEM M. GENITALIUM

« Ty lé mang dét bién khdng thuéc Macrolide: 61,11%
« Ty lé ngudl cd triéu chung v khing cd triéu ching mang dot bién la nhu nhau




&YCOPLASMA GENITALIUM E,'z

.5 CENTERS FOR DISEASE
CONTROL AND PREVENTION

Co lam xét nghiém nhay cam vdi Macrolide ?

Néu nhay cam véi macrolide: - Doxycycline 100 mg uéng 1
- Doxycycline 100 mg ubng 2 vién x 2 lan/ngay x 7 ngay

lan/ngdy trong 7 ngdy

- Sau g6, Azithromycin 1g
ngdy dau, 500g ngdy 2-4.

Néu khang macrolide:

- Doxycycline 100 mg uéng 1
vién x 2 lan/ngay x 7 ngay

- Sau g6, Moxifloxacin 400 mg
udng 1 vién/ ngay x 7 ngay.

- Sau do, Moxifloxacin 400 mg
udng 1 vién / ngay x 7 ngby




UREAPLASMA UREALYTICUM - U.PARVUM,
MYCOPLASMA HOMINIS

CHIi PIEU TRI KHI €O TRIEU CHUNG/HOI CHUNG VIEM NIEU PAO

Phdc d6 uu tién: Phdc do thay thé:

Doxycycline 100 mg uéng 1 vién x 2 Azithromycin 1g uéng liéu duy nhét
lan/ngay x 7 ngay




VIEM NIEU BAO KHONG DO LAU g,'j

.5 CENTERS FOR DISEASE
CONTROL AND PREVENTION

Recommended Regimen for Nongonococcal Urethritis

Doxycycline 100 mg orally 2 times/day for 7 days

Alternative Regimens

Azithromycin 1 g orally in a single dose

or
Azithromycin 500 mg orally in a single dose; then 250 mg orally daily
for 4 days




VIEM CcO TU CUNG %

.5 CENTERS FOR DISEASE
CONTROL AND PREVENTION

Recommended Regimen for Cervicitis™

Doxycycline 100 mg orally 2 times/day for 7 days

* Consider concurrent treatment for gonococcal infection if the patient is
at risk for gonorrhea or lives in a community where the prevalence of
gonorrhea is high (see Gonococcal Infections).

Alternative Regimen

Azithromycin 1 g orally in a single dose




PIEU TRI DU PHONG STI TRUGC PHOI NHIEM

» Clin Infect Dis. 2019 Sep 1;70(6):1247-1253. doi; 10,1093 /cid/ciz866 [4

Doxycycline Prophylaxis for Bacterial Sexually Transmitted Infections

Juliana 5 Grant *, Chrysovalantis Stafylis *, Connie Celum 3, Troy Grennan 5, Bridget Haire *, John Kaldor

Anne F |_|,||:_'-Tl~g;-rr'.f_-_-,.-£5, John M Saunders 7, Jean-Michel Molina m'“, Jeffrey D Klausner 212,138
Study (location, Participating population STl rate or culcome ive risk reduction Absolule risk Comments
date] Doxy-PEP No doxy-PEP 954, Cl or F) reduction
IPERGAY® (France, 232 M5M on HIV PrEP 317.7 per 100 person-years 649.7 per 100 person-vears 47%- [15-67) 32 per 100 person- Rignal toward reduction of gonorrhea
2015-2016) years idence at anogenital sites
DoxyPEP (U5, 2020- 501 MSM and TGW with PWH([n= 11.8% per quarter 30.5% per quarter 62% [40-76) 18.7% per quarter Rifk reduction seen for all 3 bacterial
2022) bacterial 5Tls in prior 12 174] 5T
months - . o, b ; ‘ o O (ST 3120 .

PrEP users(n 10.Y% per quarter 31.9% per quarter 6% [54-76) 21.2% perquarter

- 327)
DOXYVAC® [France, 502 M5M on HIV PrEP with a bacterial 5T1 in .6 per 100 person-vears 25.4 per 100 person-vear: 849 [T0-92) 30 per 100 person- ffect for gonorrhea found o be
2021-2022) prior 12 months years ndependent of 4CMenB vaccine
dPEP [Kenya, 2020- 449 cisgender women on PrEP 50 total chlamydia/gonorrhea 59 total chlamydia/gonorrhea%i 2% [P = .51) 9 total infectiongft Nonefficacy likely due to suboprimal

12 months adherence

2022) intections infections




PIEU TRI DU PHONG STI SAU PHOI NHIEM

CDC Clinical Guidelines on the Use of Doxycycline Postexposure
Prophylaxis for Bacterial Sexually Transmitted Infection Prevention,
United States, 2024

Recommendations and Reports / lune 6, 2024 / 73(2);1-8

Print

Laura H. Bachmann, MD!; Lindley A. Barbee, MD!; Philip Chan, MDY Hilary Reno, MDY3; Kimberly A. Workowski, MDY Karen Hoover, MD® lonathan Mermin, MDE:
Leandro Mena, MDD {VIEW AUTHOR AFFILIATICNS)

3 thir nghiém lam sang ngau nhién Ién cho thay viée sir dung 200mg doxycycline trong vong 72 gi®»
sau khi guan hé tinh duc da dwoce chieng minh 1am giam hon 70% cac truéng hop nhiém giang mai
va chlamydia, va giam khoang 50% cac trweérng ho'p nhiém lau

Khuyén cédo: ap dung cho nam quan hé tinh duc déng gi®i (MSM) va phu ni¥ chuyén gi¢i da dwoc
chéan doan mac it nhat mét bénh STI do vi khuan (chlamydia, 1au hoac giang mai) trong vong 12
thang gua

Liéu ding: 200mg doxycycline (bat ky dang bao ché nao). Théi diém st dung: Ubng cang s&m cang
t6t sau khi quan hé tinh duc dwérng miéng, am dao hodc hau moén khéng st dung bao cao su,
nhwng khdng mudn hon 72 gity sau quan hé. Khdng nén vuot qua 200mg moi 24 gid:.




LUA CHON KHANG SINH

=

Tinh trang Lua chon
salilslselil [Ikhang sinh
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Khdng sinh l& diéu tri nén tang trong nhiém khuén &y qua tinh
duc. Hai khdng sinh cha luc thuéng dudc sif dung trén [&m sang la
azithromycin va doxycycline.

Viéc lua chon khdng sinh pht hgp can dua trén nhiéu yéu t6 nhu
duge dong hoc/dudge luc hoc, daic diém tdc nhén gy bénh, vi tri
nhiém trung, tdc dung phu vé yéu té ngudi bénh.

Xu hudng gia téng khdng thuéc, dac biét véi Azithromycin, dang
dat ra thdch thic Ién treng diéu tri STls. Do d6, viéc lua chon
khdng sinh khéng chi dua vaio tinh tién Igi md cén tudin thd chét
ché cdc hudng dan diéu tri hién hanh, cén nhdc cdc yéu té cd nhén
héa va gidm sdt sir dung khéing sinh chét ché dé dat duge hiéu
qud diéu tri t6i vu v& han ché nguy ¢d vi khuén khdng thuéc,

—
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