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QUYET PINH
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Piéu 2: Tai liéu “Hwéng din chin doan va diéu tri viém phdi mic phai cong dong
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Noi nhan: CHU TICH HOI HO HAP VIET NAM

- Nhuw diéu 3;
- Lwu VP Hoi.
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Hwéng dan chin doan va diéu tri viém phd6i mic phai cong ddong & ngwdi lon



LO1 NOI AU

Viém phdi mac phai cong ddong (VPMPCD) la bénh ly hoé hip thwong gip, nam
trong nhom nguyén nhin hang dau gy bénh tit va t& vong trén toan thé gi¢i. Bénh
canh ldm sang VPMCD & nhiéu mirc d6 khac nhau, tir nhirng ca bénh nhe c6 thé diéu tri
ngoai trd dén cac ca bénh ning v&i suy ho hip, nhiém khuin huyét, sé¢c nhiém khuin,
gay tir vong.

VPMPCD c6 nhiéu triéu chirng 1am sang twong déng véi cac bénh ly ho hiap khac
nén bénh cin dwoc chan doan phan biét véi nhiéu bénh Iy ho hap khac nhau. Viéc chin
doan sdm va chinh xac gitp tang hiéu qua diéu tri cho ngwoi bénh. Mac du ngay nay da
c6 nhiéu tién bd trong chan doan va diéu tri VPMPCD nhwng ty 1é tir vong con cao.

“Hwéng dan chdn dodn va diéu tri viém phdi mac phai cdng dong & ngudi 16n”
(Ban cap nhat ndm 2024) dwoc xay dung v&i sw tAm huyét va nd lwc cua cac chuyén gia
hang dau co6 kinh nghiém vé quan ly, JAm sang, giang day cta ca 3 mién Bic, Trung,
Nam. H6i H6 hdp Viét Nam trin trong cdm on sw déng gép cong sirc va tri tué cua lanh
dao cac bénh vién, cac gido sw, phd gido su, tién s§, bac sy chuyén khoa da tham gia gop
y cho tai liéu nay. Trong qud trinh bién tip, in 4n tai liéu khé cé thé tranh dwoc cac sai
sot, chidng t6i rat mong nhan dwoc sw déng gop tir quy doc gid dong nghiép dé tai liéu
ngay mot hoan thién hon.

Tran trong cam on!
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Chwong 1

TONG QUAN VIEM PHOI MAC PHAI CONG PONG

1. PINH NGHIA

Viém phéi mac phai cong ddong (VPMPCD) 12 tinh trang nhiém trung phéi cip tinh
xdy ra & nguoi dang sdng trong cong dong [1]. Bi€u hién cta viém phoi tir nhe véi cac
triéu chirng s6t, ho khac dom dén rat nang nhu suy ho hip cip tién trién, nhiém khuin
huyét [2, 3].

DAy 1a bénh ly thwong gip trong thuc hanh 1Am sang. Trong hwéng dan nay ching
toi chi dé cap t&i viem phoi & ngwoi 16m.

2. DICH TE HOC VIEM PHOI MAC PHAI CONG PONG

VPMPCD 1a m6t bénh phd bién dnh hwéng dén khodng 450 triéu ngudi moi ndm
va xay ra trén toan thé giéi. La mot trong nhirng nguyén nhan chinh giy ra 4 triéu ca t
vong hang nam (7% tong so t& vong trén thé gi¢i) [4]. Ty 1é tir vong cao nhat & tré < 5
tubi va nguoi lén > 75 tudi. Theo WHO (2015) viém phéi 1a cdn nguyén giy t& vong
ding hang th(t 3 sau dot quy va nhoi mau co tim. Ty 1&é mic VPMPCD & cac nwédc dang
phat trién cao hon gip 5 1an so véi cac nwée phéat trién [5].

Nam 2005, viém phdi va cim két hop la nguyén nhan giy tr vong pho bién thir 8
& Hoa Ky va la nguyén nhan giy tir vong pho bién thitr bdy & Canada [5]. P4 c6 hon
60.000 ca t&r vong do viém phoi & Hoa Ky. Ty 1é tir vong do VPMPCD cao nhéit trong
nhém can nhip vién. Ty 1é t& vong c6 thé thay doi tuy theo vi tri dia ly (Hoa Ky/Canada
7,3%; chiau Au 9,1%; chau MV Latinh 13,3%). Nhin chung, ty 1é tir vong do moi nguyén
nhan & bénh nhan VPMPCD khoang 28% trong vong mot nam [6].

¢ Viet Nam, VPMPCD 13 mét bénh 1y nhiém khudn thwong gip nhat trong cac
bénh nhiém khuén trén thuc hanh 1Am sang, chiém 12% cac bénh phdi. Tai khoa Ho
hip Bénh vién Bach Mai theo théng ké tir 1996-2000: viém phoi chiém 9,57%, dirng
hang thir tw sau: bénh phdi tic nghén man tinh, lao, ung thw phdi [7]. Nam 2014, ty 1é
méc viém phéi & nwéce tala 561/100.000 nguoi dan, ding hang thi hai sau ting huyét
ap, ty 1é tir vong do viém phéi l1a 1,32/100.000 ngwoi dan, dirng hang diu trong cac
nguyén nhan gay tr vong [8].
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3. NGUYEN NHAN VA CAC YEU TO NGUY CO’
3.1. Nguyén nhan thwong gap

Vi Kkhudn gram dwong: Streptococcus pneumoniae, methicillin susceptible
Staphylococcus aureus, Streptococcus pyogenes, va cac Streptococci khac. Vi khudn gram
am: Hemophilus influenzae, Moraxella catarrhalis, Enterobacteriaceae (vi du Klebsiella
pneumoniae). Vi khudn khéng dién hinh: Legionella pneumophila, Mycoplasma
pheumoniae, Chlamydophila pneumoniae. Cac virus hé hap: Influenza virus, SARS-CoV-
2, respiratory syncytial virus, parainfluenza virus, human meta pneumovirus,
rhinoviruses, common human coronaviruses [1].

3.2. Nguyén nhan it gap

Vi khuan gram dwong: S. aureus khang methicillin, nocardia species, Rhodococcus
equi. Vi khuan gram am: Enterobacteriaceae, bao gom vi khuan tiét beta-lactamases
phé rong hoac Enterobacteriaceae khang carbapenem; cic vi khudn khong 1én men (vi
du Pseudomonas hodc Acinetobacter); Francisella tularensis. Vi khudn khong dién hinh:
Chlamydia psittaci, Coxiella burnetii. Virus: Cytomegalovirus, herpes simplex, varicella
zoster, MERS-CoV. NAm: Pneumocystis jJirovecii, Aspergillus species, muco rales species,
Histoplasma species, Cryptococ cus species, Blastomyces species, Coccidioi des species. Ky
sinh trung: Strongyloides stercoralis, Toxoplasma gondii [1].

3.3. Yéu t6 nguy co va yéu t6 thuin lgii ciia viém phéi mac phai cong dong
3.3.1. Cdac yéu to nguy co’
Cac yéu t8 nguy co dan dén VPMPCD bao gdm nhitng yéu td sau:[2, 9]

- Tudi cao: nguy co mac VPMPCD tang theo tudi. Ty 1&é nhip vién hang nam do
VPMPCD & nguoi = 65 tubi khoang 2000/100.000 tai Hoa Ky, cao hon khoang 3 1an
so v&i dan s6 chung va khoang 2% nguoi cao tudi sé phai nhip vién vi VPMPCD
hang nam.

- Bénh mic kém man tinh nhw bénh phéi tic nghén man tinh (COPD), xo hda
kén, gian phé quan, suy tim, tic nghén ph& quan (do hep phé quan, u hoic di vat), ung
thu phdi, tién st viém phaéi, hoi chirng bat dong nhung mao va hdi chirng Kartagener.
Bénh mac kém gdép phan lam tiang ty 1é mac va nhip vién do VPMPCD, cao nhit 1a COPD
vGi ty 1€ 5.832/100.000/nam & Hoa Ky. Cac bénh mac kém khéc lién quan dén ting ty
1é mac VPMPCD bao gom dot quy, dai thido duong, suy dinh dwdng va tinh trang suy
giam mién dich (HIV, ghép tang hoac ghép té& bao gdc, st dung cac thudc rc ché mién
dich, c4c r6i loan chuyén héa (suy dinh duéng, ting ure mau, nhiém toan...).

- Nhiém trung dwong ho hip do virus.
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- Gidm kha niang bao vé dwong thd, dan dén ting nguy co viém phdi hit (hit phai
dich da day hodc cac chit tiét dwong ho hap trén): dot quy, co giat, hon mé, giy mé, st
dung ma tuy hodc rwou, hoac khé nuét do ton thwong thwec quan hodc réi loan nhu
dong thwc quan.

3.3.2. Cdac yéu to thudn lgi

- Cac yéu to 16i s6ng va moi treong: hut thudc, lam dung rwou, st dung chat giy
nghién (opioid), hit phai chit doc, diéu kién song déng dic (vi du: nha tu, noi tam tra
cho nguoi vo gia cw), thu nhip thip va tiép xdc véi cac chit doc hai tir méi treong (vi
du: dung moi, son hodc xang).

- Sw két hop nhiéu yéu t6 nguy co, chiang han hut thudc, COPD va suy tim sung
huyét gép phan lam tang nguy co VPMPCD.

4. CO’' CHE BENH SINH

Co ché bénh sinh cta viém ph6i mac phai cong dong rat phikc tap 1a sw téng hop
nhiéu yéu t6 bao gom sw suy gidm kha nang dé khang cta vat chl, sw xdm nhip cia
mot lwgng 1on vi sinh vat gdy bénh hoac cac vi sinh vat cé doc lwc manh qua cac con
dwong khac nhau.

4.1. Pwong lay nhiém

Cac tac nhan giy viém phoi ¢ thé xam nhap vao phoi theo nhitng dwdng vao sau day:

- Pwong ho hap: hit phai vi khuin & moi treong bén ngoai. Hit phai vi khuan twr 6
nhiém khuén ctia dwong hd hip trén. Day 1a con dwong 1ay nhiém phd bién nhat.

- Puwong mau: thwdng giap sau nhiém khuin huyét do S. aureus, viém ndi tAm
mac nhiém khuan, viém tinh mach nhiém khuan...

- Nhiém khuin theo duwdmng ké cin phdi: mang ngoai tim, trung thit... tuy nhién
hiém gap.

- Puwong bach huyét: mét s6 vi khuan (P. aeruginosae, Klebsiella pneumoniae, S.
aureus) cé thé téi phoi theo dwong bach huyét, chung thwong giy viém phéi hoai tir va
ap xe phoi, véi nhiéu 6 nh6 dwong kinh dwéi 2 cm.

4.2. Qua trinh gay bénh

Khi cac vi sinh vit xdm nhip vao phdi, dai thwc bao phé nang va sw c6 mat cta vi
hé khu tra trong dwong ho hap cé vai tro ngan chdn sy nhan 1én cta vi sinh vat giy
bénh. Khi co ché nay khong thé ngian chin dwoc, dai thwe bao phé nang tiét ra cac chit
héa hoc trung gian gy viém, khéi dong phan (rng viém tai cho, din dén sw 14p day cac
phé nang béi cac té bao viém, dich ri viém, hinh thanh tén thwong co ban vé viém phoi
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“déng dac phé nang”. Ton thwong tai mot thuy phoi c¢6 thé lan ra nhiéu thuy khi vi
khuin theo dich viém lan dén thuy phdéi khac theo dwong phé quan. Viém cé thé lan
truc ti€p dén mang phoi, mang tim gdy mu mang phoi, mang ngoai tim.

Mirc @0 nang cia viém phoi phu thudc vao mam bénh va cic yéu to lién quan dén
co dia ngwoi bénh.

Nhirng di€m cian nhd:

- Viém phdi mac phai cong dong 1a tinh trang nhiém trung ctia nhu mo phdéi xay ra
trong céng dong bén ngoai bénh vién. Bi€u hién ctia viém phoi tir nhe v6i cac triéu
chirng s6t, ho khac dom dén rat ning nhw suy ho hap c4p tién trién, nhiém khuin huyét.

- Can nguyén giy bénh thwong do vi khuin (Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis, Legionella

pneumophila, Chlamydia pneumoniae, Mycoplasma pneumoniae, truec kKhuin gram am (P,
aeruginosae, E. coli...)), virus va mot s6 tdc nhan khac, nhwng khong do trwc khuan lao.

- Cac yéu t6 nguy co, yéu t6 thuln lgi: tubi cao, suy gidm mién dich, nghién
regu bia, hit thudc, bénh phdi tic nghén man tinh...

- Tac nhan giy viém phoi qua cac dwong: ho hap, mau, bach huyét, ké cin phai.

- Co ché bénh sinh bao gdbm sy suy giam kha nang dé khang cta vt chu, tiép xic
v&i vi sinh vat c6 doc lwc manh hodc ti€p xic véi mot lwgng 16 vi sinh vat gy bénh.
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Chwong 2

CAC CAN NGUYEN GAY BENH VA
CAC PHUONG PHAP VI SINH CHAN POAN

1. DPAC PIEM CUA CAC CAN NGUYEN GAY VIEM PHOI MAC PHAI CONG DPONG

Cac nghién ciru téng quan gin diy vé tic nhan giy VPMPCD cho thiy
Streptococcus pneumoniae van dugc coi 1a can nguyén VPMPCD thwong gdp nhit, tiép
dén 1a Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis,
Pseudomonas aeruginosa va cac Enterobacterales [10]. Cic tAc nhan vi Khuin khong
dién hinh nhw Mycoplasma pneumoniae, Chlamydophila pneumoniae va Legionella
pneumophila chiém khoang 3-11% tong s6 cac tac nhan giy bénh [11]. Influenza A
virus, Influenza B virus, RSV, Adenovirus va cac Coronavirus bao gobm ca SARS CoV-2 la
cac can nguyén virus hang dau gy VPMPCD [12]. Do cac dir liéu vé can nguyén giy
VPMPCD truéece kia chi dwa vao nudi ciy kinh dién c6 hoac khong két hop véi phwong
phap huyét thanh hoc nén con nhirng di€m han ché trong viéc phat hién dwgc cac tac
nhan giy bénh. Cac nghién cru trong hon mot thap ky qua ¢ng dung nhiéu tién bd ctia
k¥ thuat sinh hoc phan t, dac biét la cac xét nghiém da tac nhan vé&i do nhay, do dac
hiéu cao cho chin dodn cung véi viéc sir dung vaccin phong S. pneumoniae rong rai da
lam thay doi sw hiéu biét vé cic can nguyén gay VPMPCD [5, 13]. Do viy, khi néi vé can
nguyén giy viém phoi cin dé cip dén ky thuit st dung cho chan doan.

1.1. Can nguyén vi Khuin

Nhiéu nghién ctru vé cac bénh nhan VPMPCP cho thiy hau hét can nguyén phat
hién dwoc 1a vi khuin.

- S. pneumoniae chi€ém 75% trong s0 cac tac nhan gdy VPMPCD & thoi ky tién
khang sinh [14, 15]. Gan day chi con chiém khoang 5-15% can nguyén phat hién dwoc
& My [16, 17], nhwng c6 thé cao hon & mét s6 nwéc khac [18]. Thuec té, ty 16 VPMPCD
do S. pneumoniae dwoc cho 1a cao hon céc s6 liéu c6 tir nghién ctru vi ngudi ta cho rang
c6 nhiéu ca VPMPCD do S. pneumoniae c6 két qua nudi cdy am tinh. Ly do ma S.
pneumoniae van dugc cho 1a tic nhan gy VPMPCD thwong gip vi & nhitng bénh nhan
VPMPCD c6 cdy mau dwong tinh thi dén 58-81% phéan lap dwoc S. pneumoniae [19, 20].
Theo wéc tinh trong nghién cttu phan tich gop thi cir mdi ca viém phdi c6 nhiém trung
huyét do S. pneumoniae sé c6 it nhat thém ba ca viém phdi do S. pneumoniae ma khong
kém theo c6 nhiém trung huyét [21].
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- H. influenzae 1a mot tac nhan quan trong giy viém phéi & ngwoi gia va & nhirng
bénh nhan c6 bénh Iy nén & phdi nhw bénh ly xo nang phéi, bénh phdi tic nghén man tinh.

- M. pneumoniae 1a can nguyén giy viém phoi khéng dién hinh phd bién nhét,
chiém khoang 15% céc ca viém phéi dwoc diéu tri tai cac co sé cip ciru nhwng chin
dodn chd yéu dwa trén phwong phap huyét thanh hoc. Tuy nhién, cidc nghién ctru vé
huyét thanh hoc c6 thé wéc tinh ty 1é mic cao hon so véi thwc té. Ty 1&é nhiém
M.pneumoniae cao nhit & tré em lira tu6i dén treorng, & nhém tan binh va sinh vién [22].

- Ty lé VPMPCD do C. pneumoniae khac nhau & cac nghién ctru khac nhau, tir 0-
20% [23-25]. Phwong phap chin dodn huyét thanh hoc khéng phin biét dwoc tinh
trang da nhiém hay dang nhiém C. pneumoniae. Cac nghién ctru gan day st dung k§y
thuat sinh hoc phan tx phat hién dwoc C. pneumoniae dwéi 1% cac ca VPMPCD [8, 10].
Khong nhw cac nhiém trung hd hdp khac c¢6 dinh mac vao cac thang mua dong, nhiém
trung C. pneumoniae khong khac biét theo mua.

- Legionella chiém khoang 1-10% cac cdn nguyén gdy VPMPCD. Nhiém trung
Legionella thwong xay ra do tiép xuc véi cdc dung cu chiva cac giot nhé mang vi khudn
nhu voi hoa sen, may phun swong, thap gidi nhiét cia hé théng diéu hoa, ving xoay
nuwdc, voi phun [26].

- Trwc Khuidn Gram am, dic biét 13 K. pneumoniae, E. coli, Enterobacter spp.,
Serratia spp., Proteus spp., P. aeruginosa va Acinetobacter spp. la cac can nguyén gay
VPMPCD hiém gip ngoai trir & nhém bénh nhin viém phéi ndng cadn nhip vién diéu tri
tai khoa Diéu tri tich cuc (ICU). K. pneumoniae chiém khoang 6% can nguyén VPMPCD
tai cAc nwéc chau A nhung hiém gip hon & cac khu vuc khac [27]. Chi nén nghi dén cin
nguyén K. pneumoniae & bénh nhan VPMPCD c6 kém cic bénh ly nén nhw COPD, dai
thao dwong va nghién rwgu [28]. Yéu t6 nguy co VPMPCD do P. aeruginosa bao gom
tinh trang gian phé quan va st dung khang sinh nhiéu lan hoac st dung glucocorticoid
kéo dai & nhirng bénh nhén cé ciu tric phoi bat thwong khac nhw COPD, xo phdi, tinh
trang suy gidm mién dich nhw gidm bach cau, nhiém trung HIV, ghép tang va ciy ghép
té bao gbc [17, 29].

- M. catarrhalis gy viém dwong h6é hiap dwéi & nhitng bénh nhan nguwoi 1on ¢
COPD va & nhitng bénh nhin suy gidm mién dich. Nhiéu bénh nhin nhiém M.
catarrhalis bi suy dinh dwéng. M. catarrhalis thwong gap la dong tac nhan giy viém
phéi [30].

- S. aureus chiém khodng 3% trong s6 cac can nguyén giy VPMPCD & bénh nhin
ndi tru véi ty 18 mac khac nhau & cac qudc gia va cac luc dia khac nhau [31]. Trong do,
MRSA chiém dén 51%. VPMPCD do S. aureus thwong gap & ngwdi gia, nhirng bénh nhan
sau nhiém cim va thwong c6 bi€u hién viém phéi hoai tir nang. Mot s6 nghién ctru cho
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thdy xu hwdng dan dén viém phdi hoai t& do S. aureus c6 thé lién quan dén doc té PVL
(Panton Valentine leukocidin) 1a mét doc t6é gay pha huy té bao bach cau va hoai tir mo.
Sw c6 mit cia gen ma hoa cho dbc td6 PVL la mot dic diém dic trung cla cac ching
MRSA méc phai tai cong dong [32, 33].

- CAcvi khuan khac:

+ 8. pyogenes c6 thé gay viém phdi kich phat hod md sém & bénh nhan tré, mién
dich binh thwong [34].

+ Vi khuén ky khi gy viém phoi c6 thé do hit phai va thuwong lién quan dén cac
nhiém trung hoai t& da can nguyén. Nén nghi dén cac cian nguyén ki khi khi thdy dom
c6 mui thdi hodc dich ma thdi, nhiém trung c6 lién quan dén hit phai hodc nhiém trung
hoai ttr. Hau hét cac nhiém trung déu do da cin nguyén trong d6 cht yéu 1a cac vi khuin
ki khi nhw Bacteroides melaninogenicus, Fusobacterium spp., Peptostreptococcus spp.)
va/hodc Streptococcus & miéng (Streptococcus milleri) [35].

+ Neisseria meningitidis la can nguyén gy VPMPCD khéng phé bién. Viém phoi
do N. meningitidis khong cé dac diém lam sang khac biét nhwng cin bao cdo va dwoc duw
phong nhiém trung huyét hodc viém mang nio.

+ Burkholderia pseudomallei 1a mot can nguyén VPMPCD quan trong & cac nwéc
thudc viing dich t& nhw Pong Nam A va bic Uc. R4t kho c6 thé phan biét dwoc VPMPCP
do B. pseudomallei véi VPMPCD do cac tic nhan khac vé triéu chirng 1am sang va hinh
anh chup phoi. Ty 1é t& vong rit cao (46,7%) néu khong dwgc chan doan va diéu tri kip
thoi. Vi khudn c6 mit phé bién trong dit va nwéc bé mit & cac vung dich té lvu hanh
cho nén cic nuwéc trong khu vuc dich té can dic biét lwu y dén cin nguyén B
pseudomallei [36].

1.2. Can nguyén virus

Ty 1é cac can nguyén virus dwoc bao cdo & cac nghién cru khac nhau rat khac
nhau, phu thudc vao ky thuit chin doan dwoc st dung. Cic nghién cru s dung ky
thuat PCR, dic biét 1a multiplex PCR c6 thé dwa ra ty 1é virus giy VPMPCD cao hon so
v&i thuc té vi cac virus ho hip cé thé c6 mat & dwong ho hip trén nhwng khong giy
bénh. Tam bong ngody dich ti hdu cia ngwoi khoé manh cho két qua 20-30% dwong
tinh v&i cac virus dwong hé hip khi st dung ki thuét PCR [37].

Influenza virus, RSV, Parainfluenza virus va Adenovirus van la cic cin nguyén
virus phd bién nhit giy VPMPCD & nguwoi lén. Cac virus khac cé thé gip nhw
Rhinovirus, Coronavirus va Metapneumovirus nguwoi (hMPV). Nghién ctru st dung kj
thudt multiplex PCR phat hién thiy 30/32 bénh nhan cé Rhinovirus hodc Coronavirus
cung v&i tdc nhin khac dong thoi cling dwgce phat hién. Hai loai virus nay c6 thé khéng
phai 1a tic nhin giy viém phoi nhwng né gy ton thwong hang rao bdo vé cua dwong ho
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hip trén nén cic tdc nhin khac cé diéu kién dé xam nhip va giy bénh cho dwong ho
hdp dwdi [38]. Tuy nhién, mot s6 nghién ctru khac lai cho rang Rhinovirus thwc sw 1a
can nguyén gdy VPMPCD & nguoi 1én vi ty 1€ phat hién dwoc virus nay & nhém bénh
nhin VPMPCD cao hon c6 y nghia théng ké so véi nhém khong triéu chirng [39]. Mac
du cac virus hé hip dwoc tim thiy pho6 bién & trong dich ty hdu cta bénh nhin
VPMPCD nhwng vai trd gay bénh riéng thwce sw cta virus cling chwa thwc sy ro rang. Sw
c6 mit cla cac virus nay c6 thé tao co hdi cho cac nhiém trung do cin nguyén khéc,
cling c6 thé 1a cin nguyén giy viém dwong ho hap dwéi hodc chi 1a sy cuw trd. VPMPCD
do virus c6 déng nhiém vi khu4n chiém khodng 20-40% va thwong ning hon, phai nim
vién lau hon nhirng ca bénh chi do vi khuin [40, 41].

- Influenza A virus va Influenza B virus c6 thé giy viém phéi cip tinh va giy dich
trén toan thé gidi, chd yéu trong mua dong. Cac virus cium gia cim nhw H5N1 va H7N9
Avian Influenza la cac tic nhdn méi néi gy bénh cho nguwdi. Cac virus cim thuwong giy
nhiém tring dwdmng hd hip trén nhung c6 thé giy viém phdi tién phat va c6 thé dua
dén viém phdi thir phat do vi khuin. Viém phoi tién phat do virus cim do virus truc
tiép giy nhiém trung tai ph6i va bénh canh ldm sang rit ning, thwong gip & nhém
bénh nhén c6 cac bénh 1y nén man tinh (hen, COPD, tim bim sinh, bénh ly mach vanh,
dai thao duong...). Cac bénh nhan nhiém tring virus cim ning thudng bdi nhiém vi
khuan, hay gap nhit la viém phoi do S. pneumoniae, S. aureus va S. pyogenes.

- Parainfluenza virus 12 tdc nhan quan trong & bénh nhan suy gidm mién dich, c6
thé gay ra cac nhiém trung dwong ho hip dwdi nguy hiém, de doa dén tinh mang.

- RSV c6 thé giy ra cic bénh ly dwong ho hip cip tinh moi lra tudi nhwng dic
biét gdy VPMPCD nidng & nguwodi gia va nhitng ngwoi suy gidm mién dich (nguoi ciy
ghép tuy...)

- HMPV c6 thé gy nhiém trung hd h4p trén va ho hip dw¢i & moi litra tudi nhwng
bi€u hién triéu chirng 1Am sang thwong gip & tré em hodc nguoi gia. Py 1a mét can
nguyén méi n6i gdy VPMPCD & nguwoi 16m.

- MERS-CoV 1a mot Coronavirus méi ndi gy nhiém trung hd hip nang & Saudi
Arabia nam 2012. Hau hét cic MERS-CoV c¢6 dic tinh l1ay truyén truc ti€p tir ngwoi sang
nguwoi rat han ché nhung cling ¢6 hién twong siéu lay truyén dwoc ghi nhin trong vu
dich MERS & Han Quéc ndam 2015. Thang 12 ndm 2019, Coronavirus m&i cé tén goi
SARS-CoV-2 lan dAu tién xuat hién tai Vii Han, Trung Qudc. V&i kha ning 1ay nhiém cao,
thoi gian G bénh kéo dai, SARS-CoV-2 da gay dai dich trén toan thé gidi, gy anh hudng
nang né vé y té va kinh té cua cac quoc gia trén toan thé gid¢i [42]. (Tham khdo chi tiét
tai “Hwdng dan chin doan va diéu tri viém duong ho hip cidp do SARS-CoV-2 (COVID-
19)” cia BO Y té).
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- Rhinovirus 1a mot trong s6 cac tdc nhan phd bién giy nhiém trung hé hip (35-
50%). Ngay cang c6 nhiéu bang chirng nghién ctru cho thiy vai tro gy VPMPCD cua
virus nay [39, 43].

- Cac virus khéc ciing cé thé gip nhw cac Coronavirus khac (HcoV), Hantavirus,
Varicella-zoster virus.

1.3. Can nguyén nim

N4m rit hiém khi gdy VPMPCD & nhitng ngudi c6 hé mién dich binh thuwong
nhwng c6 mét s6 loai nAm nhw Histoplasma capsulatum, Coccidioides spp., Blastomyces
dermatitidis c6 thé giy viém phdi cho ca bénh nhan suy gidm mién dich va ca nguoi cé
hé mién dich binh thudng s6ng hoidc dén cac khu vuc dich té ciia cac loai nAm dé [44].
(Tham khdo tai liéu “Hwéng din chan do4an nhiém nidm xam 14n”).

1.4. Tinh hinh Khang thudc cia mét sé vi khuin giy viém phdi mac phai cong dong

Trong cac tdc nhin gy VPMPCD, c6 khoang 6% la cic vi khudn da khang thudc. Vi
khuan da khang thu6c thwong gdp nhatla S. aureus va P. aeruginosa.

Nghién cttu gan day ctia chau Au cho thay cé dén 3,3 - 7,6% cdn nguyén da khang
phén 13p dwoc tir cic ca VPMPCD, trong d6 pho bién nhat 1a MRSA. Vi khuyén céo hién
nay diéu tri VPMPCD theo kinh nghiém la st dung R-lactam ciing nhém thuéc macrolide
hodc quinolone nhwng véi MRSA thi khdng phtt hop nén cac chin doan vi sinh vé can
nguyén giy bénh la rat quan trong cho viéc chon lwa khang sinh phu hop [45].

P. aeruginosa khéng phai can nguyén gay VPMPCD thuwong gap nhwng & nhirng
bénh nhan VPMPCD phai diéu tri tai cac khoa héi strc tich cwc thi P.aeruginosa chiém
1,8 - 8,3% va ty 1é gay tr vong la 50 - 100%. Str dung khang sinh tir trwéc dwoc cho la
yéu t6 nguy co dwa dén VPMPCD do P.aeruginosa da khang thuoc [46].

Khi vaccin phong S. pneumoniae duwgc dwa vao stt dung dan dén sy lwu hanh cta
cac serotype thay déi. Cac serotype c6 vaccin dw phong giam di nhwng cac serotype
truedc kia hiém gadp lai tré nén phé bién. Cung véi sw thay doi nay la sw gia tang dé
khang ctia S. pneumoniae véi mot s6 nhém khang sinh nhw cephalosporin, macrolide va
fluoroquinolon trén toan thé gi¢i trong hai thip ky gan day [5]. Ty 1é khang macrolide
khoang 20 - 40% nhuwng sy dé khang nay it gdy anh hwdng dén két qua diéu tri vi
macrolide don tri liéu thwong khong dwgc Khuyén cao [13]. Ty 1€ S. pneumoniae dé
khang fluoroquinolon dwoc bao cdo & chau Au (5,2%) cao hon & My (1,2%) va & chau
A (2,4%). Pé khang fluoroquinolon hiém gip & cac ching giy bénh cho tré em nhung
cao hon & nguwoi 16, dic biét cao & ngudi gia trén 64 tudi c6 kém cac bénh ly phai tic
nghén [5]. Trong nghién cru da trung tim SOAR cho thay S. pneumoniae con nhay cam
cao (> 70%) vai penicillin tiém [47-50]. Hién nay, 20-30% cac chung S. pneumoniae da
khang thuéc, dic biét tang nhanh & cac serotype khéng c6 vaccin. Trong s6 cac
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serotype da khang, hay gap nhit la serotype 19A va mé&i noi 1én mot sé serotype khac
ntra la 6B, 6C, 14, 15B/C, 19F va 23A [51, 52].

1.5. Can nguyén giy viém phdi mac phai cong dong & Viét Nam

Nghién ctru tai Bénh vién Khanh Hoa trén 154 bénh nhan VPMPCD phai nhap vién
bang phwong phap nudi ciy cho thiy cic cidn nguyén vi khuin thwong gap nhit 1a H.
influenzae, S. pneumoniae, M. catarrhalis, P. aeruginosa, S. aureus va K. pneumoniae.
Bang phwong phap PCR cho két qua khéng nhw nudi cdy, trong d6 cha yéu phat hién
dwoc H. influenzae va S. pneumoniae. Cac can nguyén virus phat hién dwoc bao géom
influenza A virus, influenza B virus, Rhinovirus, Adenovirus va RSV [53].

Nghién ctru tién hanh & 142 bénh nhian VPMPCD dwoc diéu tri tai Bénh vién Nhiét
déi trung wong, Bénh vién Pa khoa Pong Pa va Bénh vién Plic Giang lai thdy M.
pneumoniae (16,2%), K. pneumoniae (14,8%), C. pneumoniae (10,6%) va S. pneumoniae
(9.9%) va cac can nguyén chiém ty 1é cao nhit [54].

Mot nghién ctru da trung tim thu thip tir 11 bénh vién 1én trén pham vi toan quéc
tién hanh thu thip chung 289 chung S. pneumoniae va ching 195 H. influenzae trong
vong 3 nam tr 2009-2011, trong dé khoang 60% ching dwgc thu thap tir bénh nhan
nhi. Cac chung S. pneumoniae con nhay cam cao vé&i penicillin tiém (86,9%) nhwng da
dé khang cao v&i nhom macrolide (> 90%) va trén 95% cac ching H. influenzae con
nhay cdm véi amoxicillin/clavulanic acid khi s& dung tiéu chuin phién giai CLSI cda
M§ nhung néu str dung tiéu chuan phién giai EUCAST clia chau Au thi ty 1& nhay cam
v&i khang sinh twong (rng cia cac ching vi khuin nay thip hon [50].

Cac nghién cru duwoc thwc hién chi yéu dwa trén bang chirng nudi cdy nén chi
phat hién dwoc cac tic nhan c6 thé nudi cdy dwgc. C6 mot nghién cliru gin diy st dung
k§{ thuat nudi cay va real-time PCR phat hién tac nhian gdy VPMPCD & nhitng bénh nhan
diéu tri ngoai trd tai 4 bénh vién & thanh phé H6 Chi Minh. K&t qua cho thay H.
influenzae (63,1%) va S. pneumoniae (25,5%) van l1a nhitng cdn nguyén hang dau phan
1ap dwoc nhwng véi thir nghiém real-time PCR lai phat hién dwoc S. pneumoniae chi€ém
ty 1& cao nhit (71,3%) va 21,7% la cac tac nhan virus nhw Rhinovirus, Influenza virus
va Parainfluenza virus. Nhitng treong hop VPMPCD trong nghién clru nay thiy mot ty
1é rat 16m cac treomg hop nhiém da tadc nhan (76,4%) [55].

Can nguyén vi khuin khéng dién hinh gdy VPMPCD da dwoc phat hién & 215/722
(29,78%) bénh nhi diéu tri tai bénh vién Nhi trung wong. Trong dé, chi yéu la M.
pneumoniae (81,4%) [56].

Cac nghién ctru vé can nguyén VPMPCD ciing nhw mirc d6 nhay cam véi khang
sinh dwoc cong bé hdu nhw 1a cac nghién cu thu thip tir cic bénh nhin VPMPCD
nhung dwoc dén khdm va diéu tri tai cAc bénh vién trung wong hodc tuyén tinh 16n va
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s6 lwong chung thu thip dwoc trong cac nghién cru khong da 1én dé dai dién cho quan
thé cin nguyén gy VPMPCD nén thuc su chwa han da phan 4nh dung vé thuc trang cla
can nguyén gy VPMPCD. Hon nita, cac két qua vé mirc dé6 nhay cam véi khang sinh
phu thudc nhiéu vao phwong phap lam khang sinh d6 cling nhw tiéu chuin lwa chon dé
phién giai két qua nén ciing cé sw khac biét khong nhé gitra cdc nghién ctru. Do vay, rat
can c6 cac nghién ctru dwoc thiét ké chit ché cling nhuw théng nhit vé phwong phap dé
cé dwgc hinh anh can nguyén VPMPCD chinh xac hon.

2. CAC PHUO'NG PHAP VI SINH CHAN POAN VIEM PHOI MAC PHAI CONG PONG

Mac du c6 sw dong thuin cao vé ly thuyét 1a diéu tri sé t6t nhat khi xac dinh dwoc
can nguyén gy bénh nhuwng vé thwc hanh con nhiéu tranh cai vé gia tri cia cac xét
nghiém chan doan cian nguyén VPMPCD do d6 nhay cua cac xét nghiém, ty 1€ loi ich/chi
phi xét nghiém thip [57]. Vi vay, trong khuyén c4o ctia Hi Truyén nhiém va Hoi Long
nguc My thong nhat khong xét nghiém vi sinh thwong quy cho chin doan VPMPCD
bénh nhin diéu tri ngoai tri. Vi nhirng bénh nhidn VPMPCD phai nhip vién va nhirng
bénh nhin ngoai trd ma két qua chan doan c6 thay déi phac d6 diéu tri thi cin lam cac
xét nghiém vi sinh chan doan [29, 58].

2.1. Chon lya xét nghiém dwa trén dic diém bénh nhin

- Vi nhitng bénh nhan VPMPCD dwoc phan loai la (i) bénh nhan c6 VPMPCD
nang, dac biét 1a khi bénh nhan c6 dat ndi khi quan; hoac (ii) bénh nhan dwoc diéu tri
theo kinh nghiém theo hwéng MRSA hoac P. aeruginosa; hodc (iii) bénh nhan truwéc do
da nhiém tring MRSA hodc P. aeruginosa, dic biét 1a nhitng tredng hop da nhiém
trung hd hdp vdi cac can nguyén nay trudc do; hodc (iv) bénh nhan di nam vién va
dung khang sinh dwong tiém c6 thé trong giai doan nam vién hodc khong trong vong
90 ngay gan day nén ldy dom nhudém Gram va cdy, cdy mau trudc khi bat dau liéu phap
diéu tri khang sinh.

- Trong nhitng trromg hop bénh nhan VPMPCD ¢6 yéu t6 dich té nghi ngd nhiém
trung Legionella nhw lién quan dén vu dich Legionella hoac méi di du lich hoac &
nhitng bénh nhan VPMPCDP nang nén lam th nghiém tim khang nguyén Legionella
trong nwéc ti€u va ciy hodc lam xét nghiém sinh hoc phin t&r tim Legionella tir cac
bénh phim dich tiét dwong ho hiap.

- O nhitng cong dong c6 Influenza virus, SARS-CoV-2 va RSA lwu hanh, nén thuc
hién xét nghiém phat hién cac virus nay cho ca bénh nhan ngoai trd va bénh nhan ndi
tri vi két qua xét nghiém c6 y nghia cho viéc lwa chon phac dé6 diéu tri t6i wu. Xét
nghiém sinh hoc phan t c6 gia tri chan doan tot hon cac xét nghiém test nhanh phat
hién khang nguyén virus.
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2.2. Cac ky thuat xét nghiém
2.2.1. Cdy mdu

C4y mau dwoc khuyén cio cho cac bénh nhian VPMPCD phai nhip vién diéu tri.
Mic du ty 1é cdy mau dwong tinh kha thap & nhitng bénh nhian VPMPCD phai nhip vién
(4,7 - 16%) nhung két qua cidy mau c6 thé hd tro truc ti€p cho viéc chin doan va diéu
tri bénh nhan cling nhw gép phan cung cip thém dir liéu quan trong cho cac chwong
trinh vé stitc khde cdng dong nhw xu hwdng dé khang khang sinh, hiéu qua cta vaccin...

C4y mau ly twdng nhit 1a 14y dwoc mau trwedc khi bénh nhan dung khang sinh.
Néu bénh nhan da dung khang sinh, nén lay ngay trudc khi dung liéu khang sinh tiép
theo. Thoi di€ém tét nhat dé 14y mau la khi bénh nhan c6 con gai rét hodc & dinh sét.
Moi 1An cdy mau, cin ciy 2 vi tri va ciy vao 2 chai (mot chai hiéu khi, mot chai ki khi),
moi chai cdy 8-10 ml mau v&i ngwoi 16m, thé tich mau 14y & tré em tuy theo cin ning
[59]. C6 thé cdy mau nhiéu lan tuy theo dién bién 1dm sang cta bénh nhan.

2.2.2. Nhuém Gram va nuéi cdy dorm/dich tiét dwong hé hdp

Bénh phdm dom c6 thé chi dinh nhuém Gram va nudi cdy nhung ty 1&é phat hién
dwoc can nguyén giy bénh (10-86%) rat khac nhau & cac nghién ctru khac nhau [50].
Phai 1dy dwoc toi thi€éu 1-2 ml dom c6 nhay hodc nhiy mau, tot nhit 1a 14y vao budi
sang sém. Bénh ph4dm dom dat chit lwong cho nudi cdy khi khong hoic it tap nhiém vi
hé hong miéng (danh gia chit lwong bénh phdm dom dwa trén tiéu chuin dom soi ¢ it
hon 10 té bao bi€éu mé/1 vi trweong hodc ¢ nhiéu hon 25 té bao bach ciu da nhan/1 vi
trueong). Ty 1é ciy phat hién dwoc tdc nhan gy bénh & nhitng bénh phdm dom dat tiéu
chufn c6 thé dén 73% nhung chi duwgc 36% & nhitng miu dom chit lwgng thip. Cac
bénh phim sau khi 1y phai dwoc vin chuyén dén phong xét nghiém cang sém cang tot,
khéng mudn hon 2 tiéng [59]. P6 nhay ciia nhudém Gram khac nhau tuy thudc can
nguyén vi khuin va cac nghién ctiru (15-100%). Két qua nudi cdy dom dwoc phién giai
dwa trén mirc d6 vi khudn moc (it, trung binh, nhiéu, rit nhiéu twong rng véi gia tri ciy
ban dinh lwong 1+, 2+, 3+ va 4+), sw phu hop véi 1am sang va maéi lién quan véi két qua
nhuém Gram. Nhirng vi khudn dwoc coi la can nguyén giy bénh thwong cé mat & mirc
trung binh hodc nhiéu trén dia nuéi cdy va trén tiéu ban nhuém Gram. Tuy nhién,
Legionella spp., B. anthracis, B. pseudomallei, M. pneumoniae, C. pneumoniae va C.
psittaci cho du sé lwgng bao nhiéu ciing 1a cin nguyén giy bénh vi khong bao gio cé suw
cu trd trén dwong hé hip cua cac cin nguyén nay [50]. Nhitng bénh nhin noi tra c6 dat
ong noi khi quan thi sir dung bénh phim dich hiat khi quan hodc dich riva phé quan phé
nang sé c6 gia tri chan doan tot hon bénh pham dom.
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2.2.3. Xét nghiém khdng nguyén nwérc tiéu

Xét nghiém khang nguyén trong nwéc ti€u 1a c6 thé 1a phwong phap chin doan bo
sung hodc thay thé dé phat hién S. pneumoniae va L. pneumophila. So vé&i nudi cly, xét
nghiém khang nguyén nhay va dic hiéu hon, cé thé dp dung cho nhirng bénh nhan
khong thé ho khac dom dwoc, cho két qua nhanh va khong bi &nh hwdng khi da diéu tri
khang sinh. Tuy nhién, xét nghiém khang nguyén phat hién L. pneumophila trong nwéc
tiéu cling khong dwoc khuyén cio thyc hién thwong quy ma chi dwgc khuyén céo cho
cac bénh nhan VPMPCP nang hay cdc bénh nhian VPMPCD khdong ndng nhwng c6 yéu td
dich t& nhiém Legionella pneumophila ré rang. O’ nhitng viing ma cac loai Legionella
khac khong phai L. pneumophila thi khéng st dung dwoc xét nghiém nay [60]. Hién
nay, Hoi Truyén nhiém va Hoi Long ngwc My khong khuyén cdo sir dung xét nghiém xét
nghiém phat hién khang nguyén trong nwéc ti€u chin dodn S. pneumoniae vi ty 1é
dwong tinh gia cao [61].

2.2.4. Xét nghiém sinh hoc phan tir

Xét nghiém sinh hoc phin t& nhanh, nhay, dic hiéu hon nudi ciy, dic biét la &
nhitng bénh nhin da diéu tri khang sinh nhwng lai han ché rit nhiéu khi ap dung bénh
phidm khéng vo trung nhw bénh phidm dwong hé hap vi loai bénh phdm nay thwong bi
tap nhiém cac vi khu4n vi hé dudng ho hip trén. Mic du c6 thé cung cip ca cac thong
tin vé gen khang thu6c nhwng cac thong tin nay ciing khong day da hét, nhat la & cac vi
khudn Gram 4m [57]. PCR phat hién don tac nhan hodc PCR phat hién dong thoi nhiéu
cin nguyén gy VPMPCD bao gom ca virus va vi khuin da dwoc st dung rong rai. Cac
xét nghiém da tac nhan gidp ting kha ning phat hién cic vi sinh vat c¢6 & trong mau
bénh phidm dich tiét hd hip nhwng gia tri du bao cia xét nghiém nay cling con nhiéu
tranh cai. Vi du nhw khi phat hién dwoc sw c6 mat cta virus cling chwa thé loai trir tac
nhan vi khuin vi kha ning déng nhiém vi khuin va virus chiém 5 - 10% cac tac nhan
gidy VPMPCD. Mot s6 cac xét nghiém PCR hién nay cling c¢6 thé cung cip gia tri dinh
lwong cac vi khuin hay virus tir bénh phdm dwong ho hip dé ho tro cho viéc phién giai
két qua céc vi sinh vat phat hién duoc bang xét nghiém PCR c6 phai 1a cin nguyén giy
bénh thuc sy hay khéng. Nhung cho dén hién nay, mot van dé rat 16n van chua giai
quyét dwoc dé 1a sw khong twong dong khi két qua PCR phat hién dwoc vi khudn nhung
lai khong thiy vi khuan moc khi nuéi cdy vi PCR dwong tinh c6 thé la dwong tinh théit,
c6 thé 1a phat hién dwoc vi khuan da chét, vi khuin kho6 nudi ciy, vi khuin cw tri hoac
nhitng con vi khuan khiém khuyét chuyén héa [62]. Do viy, nhian dinh két qua cua xét
nghiém sinh hoc phan t& can két hop véi danh gia 1am sang. Tuy nhién, véi viéc trién
khai xét nghiém PCR da tac nhin, c6 két qua sém gitup cho viéc 1én thang va xudng
thang khang sinh sdm va hiéu qua hon.
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2.2.5. Huyét thanh hoc

Cac xét nghiém huyét thanh hoc dwoc sir dung cho chin doan M. pneumoniae dwa
trén sw gia ting (thwong 1a gidp bdn 1an) hiéu gid khang thé IgG gitta cAc miu huyét
thanh & giai doan cip tinh va giai doan hoi phuc. N6i chung, it dwoc st dung, dac biét
doéi véi M. pneumoniae vi cac vin dé vé do chinh xac va thoi gian cén thiét cho lap lai
mau huyét thanh th 2. V&i khang thé IgM thi néu chi xét nghiém 1 mau huyét thanh,
ty 1é dwong tinh giad c6 thé 1a 10,1%, ty 1&é 4m tinh gia 1a 32,5% khi bénh nhin dwoc xét
nghiém tai thoi diém nhip vién [63]. D€ cé dwoc gia tri chinh xac hon, xét nghiém 2
mau huyét thanh phat hién IgM ciling dwoc khuyén cao thuc hién. Pap rng diéu tri &
bénh nhan c6 IgM dwong tinh ngay khi nhdp vién kém hon & nhitng bénh nhan cé IgM
am tinh [64].

Moi phwong phap xét nghiém déu c6 wu, nhwoc di€ém riéng. Két hop nhiéu
phwong phap chan doan sé gitp dinh danh dwoc tic nhan gy bénh nhanh hon, chinh
xac hon va hé tro hiéu qua hon cho diéu tri VPMPCD. Sw phat trién va rng dung ngay
cang nhiéu phwong phap sinh hoc phin ti trong chin doan VPMPCD tré thanh xu thé
mé&i va da giap cai thién chin doan tac nhan gy bénh rit nhiéu. Tuy nhién, khai niém
phéi hoan toan vé trung da thay doéi ké tir khi nhirng c6 nhirng hiéu biét méi vé vi hé
trong phéi. Vi hé phoi cé chira ca nhiéu vi khuin dwoc coi la gy VPMPCD pho bién nhw
S. pneumoniae va Mycoplasma spp. [13] va VPMPCD c6 thé xay ra khi mit can bang vi
hé ctia phoi la nhirng thach thirc rat 1én cho thwe hanh chin doan vi sinh va cho van dé
diéu tri.

2.2.6. Xét nghiém khdng sinh do

Khi da nu6i ciy va xac dinh dwoc tic nhan vi khudn giy VPMPCD, khang sinh dé la
xét nghiém can thiét dé xac dinh mirc d6 nhay cadm vé&i khang sinh cda vi khudn gay
bénh, dic biét cho nhitng trwrong hop VPMPCD ndng phai nhap vién hodc & nhirng
bénh nhan phai nam tai khoa hoi strc tich cwc. C6 hai phwong phap khang sinh d6 phd
bién la khang sinh d6 dinh tinh va khang sinh d6 dinh lwgng. Khang sinh d6 dinh tinh
cho biét ching vi khuin nhay cdm (S), dé khang (R) hay dé khang trung gian (I) v&i
mot khang sinh nao dé. Khang sinh d6 dinh lwgng ngoai cho biét mirc d6 nhay cam, dé
khang hay dé khang trung gian, con cho biét gia tri néng do rc ché t6i thiéu cia khang
sinh (MIC). Khang sinh d6 dinh lwong dic biét c6 gia tri trong nhitng trwong hop can
hiéu chinh liéu cho bénh nhan hay la c4 thé hoa diéu tri va nhirng trwong hop khang
sinh c6 liéu doc va liéu diéu tri gin nhau. Cé nhirng van dé lién quan dén khang sinh do
ma cac bac si lam sang ciing can biét d6 l1a két qua khang sinh d6 bi anh hwdng béi rat
nhiéu yéu t6 nhw sw chinh xac ctia két qua dinh danh vi khuin, chit lwgng cia xét
nghiém khang sinh d6 va tiéu chuin lwa chon dé phién giai két qua. Hién nay, cé hai hé
théng phién giai khang sinh d6 pho bién trén thé gidi 1a hé thong phién gidi cia My
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(CLSI- Clinical Laboratory Standard Institute) va ctia chau Au (EUCAST-European
Committee on Antimicrobial Susceptibility Testing) dwoc cap nhat hang nam. Hai hé
thdng hudéng dan phién gidi két qua khang sinh d6 khong hoan toan trung khit nhau,
van c6 nhirng khac biét do tiéu chuin phién gidi cia moi hé théng dwoc xy dung dua
trén cac nghién ctru thwc nghiém. Moi hé thdng phién giai déu c6 wu, nhwoc diém riéng.
Cac phong xét nghiém vi sinh 1dm sang & Viét Nam hién nay hiu hét déu lwa chon
hwéng dan CLSI dé phién gidi két qua. Do vay, khi tham khao cac nghién ctru khac nhau
vé mirc d6 nhay cdm véi khang sinh, cac bac si 1am sang cling nén biét ky thuat khang
sinh d6 nao dwoc thwc hién va tiéu chuin phién gidi nao dwoc st dung dé cé dwoc
nhin dinh chinh xac vé cac két qua nghién ctu.

Bang 2.1. Tom tat cac xét nghiém vi sinh trén bénh nhan VPMPCD

Xét nghiém Bénh phém Chi dinh

Nhudm gram, nudi cay tim vi | BPdm/dich  phé | B&nh nhan viém phdi diéu tri noi tri

khuan quan Bénh nhan c6 nguy co cao nhiém vi khun da
khang hoac cac tac nhan khéong thuwdong gap.

AFB, PCR (Gen Xpert, Hain | Pom/dich  phé | Can loai trir lao phdi

test...), nudi cly tim vi|quan

khuén lao

Soi tim ndm, nudi cdy ndm Podm/dich  phé | B&nh nhan suy gidm mién dich, nghi ngd

quan nhiém nam

Cay mau Mau Bénh nhan viém phdi ndng, nghi ng& nhiém
khuan huyét

Test nhanh phat hién khang | Dich ty hau Bénh nhan nghi ngd viém ph6i do virus hoac

nguyén virus cim, SAR- c6 yéu t6 dich té

COV-2, RSV.

Sinh hoc phan t* (PCR) Pd&m/dich phé Bénh nhan viém phéi nang khéng dap wng

quén/dich ty hiu | vé&i diéu tri ban dau

Bénh nhan nghi ng& nhiém céac tac nhan nhw
nam, M.pneumoniae, C.pneumoniae,
Legionella spp., virus dwdng ho hap

Huyét thanh chan doan Mau Bénh nhan nghi ngd nhiém céc tac nhan nhw
nam, M.pneumoniae, C.pneumoniae,
Legionella spp.,

Cay dich mang phbi Dich mang phéi | Bénh nhan viém phdi c6 tran dich mang phdi

Khang nguy&n chan doan | Nudc tiéu Bénh nhan nghi ngd nhiém Legionella

Legionella pneumophila pneumophila ho&c cé yéu té dich té
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Bang 2.2. Tém tat vé tac nhan VPMPCPD va cac phwong phap chan doan vi sinh [65]

Tac nhan

Phwong phap

Bénh pham t6i wu

Diéu kién van chuyén va

S. pneumoniae

chan doan bao quan téi wu
Nhuém Gram, nuéi | Dom, dich hat phé | Nhiét do phong, téi da
céy quan duoc 2 gio hoac 4°C tbi da
dwoc 24 gio
Phat hién khang | Nwoc tiéu Nhiét dd phong, toi da

nguyén trong nwéc
tiéu

dwoc 24 gid hoac 2 - 8°C
tdi da dwoc 14 ngay

S. aureus Nhuém Gram, nudi | Pom, dich hat phé | Nhiét doé phong, tc“')i’ da
H. influenzae cay quan dwoc 2 gior hodc 4°C toi da
Enterobacterales duoc 24 gio

P. aeruginosae

Legionella spp. Phat hién khang | Nwoc tiéu Nhiét do6 phong, ti da

nguyén trong nwéc
tiéu

dwoc 24 gid hoac 2 - 8°C
t6i da dwoc 14 ngay

Nubi cay trén moi
trwdng chon loc

Pom, dich hat phé
quan

Nhiét d6 phong, t6i da
duwoc 2 gio hoac 4°C tbi da
duoc 24 qi&

Sinh  hoc phan to
(PCR)

Pom, dich hat phé
quan

Nhiét d6 phong, t6i da
duoc 2 gio hoac 4°C tbi da
duoc 24 qi&

M. pneumoniae

Sinh  hoc phan to
(PCR)

Tam bbng ngoay
hong, tadm béng
thAm dich ty hau,
dich hat phé quan,
dich rtra phé quan
phé nang

Mbéi trwong van chuyén &
4°C tbi da duoc 48 giv,
hoac -70°C duoc trén 48
givy

Phat hién IgM, 1gG Huyét thanh Nhiét d6 phong, téi da
duwoc 24 gio hoac 4°C tbi
da duwoc trén 24 gio

C. pneumoniae Sinh hoc phan t& | Tam boéng thdm | Mdi trwdng van chuyén &

(PCR) dich ty hau, dich | 4°C t6i da dwoc 48 gio,

suc hong, dom, | hoac -70°C dwoc trén 48
dich hut phé quan | gi®o

Phat hién hiéu gia | Huyét thanh Nhiét d6 phong, téi da

IgM, déng lwc khang
thé 1gG (hai mau
huyét thanh 4y cach
nhau 2-3 tuan)

duwoc 24 gid hodc 4°C téi
da duworc trén 24 gio
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Tac nhan Phwong phap Bénh pham t6i wu | Diéu kién van chuyén va
chan doan bao quan téi wu

Test nhanh phat hién | Dich ngoay mii, tam béng ngoay hong, tam béng
khang nguyén thdm dich ty hau, dich hat ty hau dich hat phé
Sinh hoc phan t& | Quan, dich rira phé quan-phé nang.

Influenza virus A, B
RSV

SARS-CoV-2 (PCR) Bao quan, van chuyén trong méi trwong van

chuyén virus & nhiét d6 phong, t6i da dwoc dudi
2 gi®, 2-8°C téi da dwoc 5 ngay, hodc & -70 °C
dwoc trén 5 ngay.

Parainfluenza virus | Sinh hoc phan to
Adenovirus (PCR)

Human
metapneumovirus
Coronavirus khac

Rhinovirus
Entero virus

Nhirng di€ém cian nhé
- Vi Kkhuidn giy viém phéi thwong gap la: Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Enterobacterales, Pseudomonas

aeruginosa, Mycoplasma pneumoniae, Legionella spp., Chlamydophila va Moraxella
catarrhalis.

- Virus giy viém phoi thwong gédp 1a Influenza A virus, Influenza B virus, RSV,
Adenovirus va cac Coronavirus.

- Khong khuyén cao xét nghiém vi sinh cho bénh nhian VPMPCD ngoai tru.

- Bénh nhan VPMPCD noi trd, nhitng bénh nhin ngoai trd ma két qua chin
doan c6 thay doi phac do diéu tri can 1dy dom tot nhit vao budi sang sém dé nhudm
Gram va cay. Bénh pham dom: 1ay t6i thi€u 1-2ml c6 nhay hodc nhay mau, sau khi 13y
can van chuyén dén phong xét nghiém trong vong 2 tiéng. K&t qua nudi cdy dom
dwoc phién giai dwa trén mirc d0 vi Khuin moc (1+, 2+, 3+, 4+), sw pht hop 14m sang
va méi lién quan véi nhuém Gram.

- Ciy mau c6 thé hiru ich dic biét & bénh nhin viém phdi ning, bénh nhin
nguy co cao viém phoi do MRSA hoac P. aeruginosa. Cdy mau tot nhit trwdc khi dung
khang  sinh, khi ¢6 bénh nhan ¢6 con gai rét hodac
> 38,5°C. Mdi Ian cdy mau, can cdy 2 vi tri va cdy vao 2 chai (mot chai hiéu khi, mot
chai ki khi), moi chai ciy 8-10 ml.

- C4c tAc nhan virus va vi khuin khong dién hinh c6 thé dwgc chidn doan bang
nudi cdy, test nhanh phat hién khang nguyén, phat hién khang thé dic hiéu hodc bang
k¥ thuat sinh hoc phan tt.

Hoi Ho hap Viét Nam - Cha bién: GS. TS. Ngb Quy Chau 29




- Khang sinh d6 dinh tinh cho biét ching vi khuin nhay cam (S), dé khang
(R) hay dé khang trung gian (I) véi mot khang sinh nao dé. Khang sinh dé dinh
lwong ngoai cho biét mirc d6 nhay cdm, dé khang hay dé khang trung gian, con cho
biét gia tri ndong do6 (c ché tdi thi€u ctia khang sinh (MIC), c6 thé giup hiéu chinh
liéu khang sinh.
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Chwong 3

CHAN POAN VIEM PHOI MAC PHAI CONG PONG

1. CHAN POAN XAC PINH VIEM PHOI
1.1. LAam sang

- Triéu chrng co nang:

+ Xudt hién cdp tinh trong vai ngay.

+ Triéu chirng dién hinh: sét cao, rét run, ho khac dom mu, dau nguc kiéu mang
phoi (néu cé ton thwong canh mang phoi-parapleural pneumonia).

- Triéu chirng thuc thé:

+ Hoi chirng nhiém trung: s6t, moi kho, ludi ban... Trén bénh nhan cao tudi, bénh
nhan suy gidm mién dich cac biéu hién ban dau cua viém phdi c6 thé khong ram rd.

+ Hoi chirng déng didc (rung thanh tang, gd duc, ri rao phé nang giam), c6 thé c6
nghe thdy ran né néu ton thwong nhiéu & phoi.

+ Viém phéi do tadc nhan vi khuin dién hinh: phin I6n bénh nhin sét cao > 39°C,
rét run kém theo bénh nhin xuit hién ho khan lic d4u sau ho khac dom mu, c6 thé
khac dom mau ri sat va dau nguc ving tén thwong. Tuy nhién nguoi 16m tudi cé thé
khong c6 sot; bénh nhan c6 thé cé bi€u hién tim tai, kh6 théd, nhip théd nhanh > 30
lan/phit...

+ Viém phdi do tac nhan vi khuin khong dién hinh: phan 1&n xay ra trén ngudi 1on
tudi va tré em véi cac triéu chirng 4m thim hon bao gébm: sét nhe, dau diu, ho khan, cdm
gidc mét moi nhu triéu chirtng nhiém virus. Kham khéng ré hdi chirng dong dic, thay rai
rac ran no. Tuy nhién cac triéu chirng 1am sang khéng dac hiéu cho thé bénh.

1.2. Xét nghiém mau

- Cong thirc mau c6 tang s6 lwgng bach ciu (> 10 Giga/lit), ting wu thé té bao da
nhan trung tinh. Hodc s6 lwong bach ciu giam (< 4,4 Giga/lit).

- Td&c dd mau lang tang

- CRP tang

- Procalcitonin:

+ Dinh lwong procalcitonin mau nén dwoc chi dinh & bénh nhan nghi ngd nhiém
khuin dwong ho hip dwdi nhip vién.

H6i Ho hap Viét Nam - Chu bién: GS. TS. Ngo Quy Chau 31




+ Pinh lwong procalcitonin nén dwoc thwe hién trong 24h dau nhép vién, vao
ngay th 3 va vao ngay thir 5 - 7 diéu tri khang sinh. Tan suat dinh lwgng procalcitonin
thay doi phu thudc vao danh gid IAm sang trén bénh nhan cu thé.

+ Xem xét nglrng hodc xuong thang khang sinh khi ngwéng procalcitonin mau
dwdi 0,25 mg/dl hoac gia tri nong db procalcitonin mau giam 80% so v&i ban dau va
can danh gia phéi hop véi dap ing 1am sang.

1.3. X-quang ngwc

- X-quang nguc la cdn 1dm sang quan trong trong bénh viém phéi. Hinh anh tén
thwong trén X-quang nguc cia VPMPCD:

+ Ton thwong phé nang: hinh mo twong déi dong nhit chiém mot thuy hodc phan
thuy phoi va cé hinh anh phé quéan hoi. Cac treong hop it dién hinh hon cho thiy cac
hinh m& nay khong chiém mot thuy hodc phan thuy hoic cé thé kém theo xep phoi do
dich tiét giy tic nghén cac phé quan.

+ Tén thwong phé quan phoi: ton thwong mo rai rac, khéng dong nhit, nhirng ton
thwong m& nay c6 thé chong 1én nhau tao thanh nhitng hinh m¢o ddm hon.

+ Toén thwong mo ké&: hinh anh m¢& dang lwdi hodc lwdi nét khip ca hai bén phdi,
déi khi tién trién thanh nhirng hinh mo rai rac thwong xuit hién & thuy dwdi.

+ Tham nhiém dang nét: hinh md tron gi¢i han ré véi dwong kinh 16m hon 1 cm
trén phim X-quang nguc.

- Trén lAm sang c6 nhirng treong hop viém phoi khong phat hién dwoc tén
thwong trén X-quang nguwc, chadn dodn viém phoi néu bénh nhin c6 nhirng triéu chirng
1dm sang phu hop va c6 thé tién hanh chup X-quang lai lan hai sau 24 - 48 gio.

- Hinh anh trén X-quang nguc ciing c6 gi¢i han trong chidn doan viém phai.

+ Chin dodn duwdi mirc viém phéi hay thidm chi 4m tinh gid trong nhitng trudong
hop: (1) Béo phi, khi phé thiing, bit thuwdng ciu tric phdi lam che mo ton thwong viém
phoi; (2) Viém phoi giai doan qua sém; (3) Mat nwdc nang, gidm bach ciu hat ning lam
ton thwong viém khong thé hién ré; (4) Nhiém P. jirovecii trén bénh nhan suy gidm mién
dich vi tén thwong cht yéu mo ké phdi nén cé thé khong thé hién ré trén X-quang nguec.

+ Chan dodn qua mic viém phoi hay thdm chi la dwong tinh gid trong nhirng
trweong hop: (1) Phu phoi trong suy tim & huyét, hep hai 14; (2) Nhoi mau phéi; (3) Hoi
chirng suy ho hip cap tinh ARDS; (4) Chdy mau phé nang; (5) Ung thu phé quan hoac
ung thw di can phéi; (6) Xep phoi; (7) Viém phéi sau xa tri; (8) Viém nhu md phoi
khong do nhiém trung (viém mach mau phéi, viém phé nang do di (tng, viém mo ké
phdi do mién dich bao gdm phan &ng thudc); (9) Tang té bao ai toan & phdi; (10) Viém
tiéu ph& quan tic nghén.
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1.4. Chup cat 1é'p vi tinh nguc

- Chup cét 16p vi tinh nguc dwoc chi dinh & bénh nhan VPMPCD trong nhirng
treong hop sau:

+ Viém phdi ndng va dién bién phirc tap.

+ Viém phdi & bénh nhan suy gidm mién dich.

+ Viém phoi tai phat hodc khong diéu tri dit diém dworc.

+ Bénh nhan nghi ng& mac viém phéi trén 1Am sang nhwng hinh dnh X-quang
nguc khong ré ton thwong.

+ Nghi ngo cac bénh ly khéc: u phéi, lao phoi, di vat dwong tho, ...

- C4c dang t6n thwong ciia VPMPCD trén phim chup cat 16p vi tinh:

+ Toén thwong phé nang: cic ddm m¢ dong nhit & nhiéu phan thuy hodc toan bd
thuy phoi, c6 diu hiéu phé quan hoi (dang viém phai thuy). Cé thé gip hinh anh xep
cac phan thuy va ha phan thuy do tic nghén dwong dan khi c6 kich thwdc nhd.

+ Tén thwong phé quan phdi: nhiéu ddm mo thAm nhiém va rai rac & cac phan
thuly phdi, phan b6 khéng dong nhit xen 1an nhau gitra phan phdi lanh va viing phdi ton
thwong (dang phé quan phé viém).

+ Tén thwong mé ké: ton thwong day thanh phé quan, ton thwong mo ké dang
not khéng déu hodc dang lwdi.

- Mot s6 hinh dnh dic biét tén thwong trén phim chup cat 16p vi tinh nguc goi y
theo can nguyén vi sinh:

+ Viém phéi do S. pneumoniae: ton thwong la cidc ving dong dac dong nhit, cé
hinh phé quan hoi, gi¢i han & mot thuy phoi, c6 thé kém theo tran dich va tran ma
mang phaoi.

+ Viém phoi do S. aureus giy cac ton thwong dang viém phé quan phoi véi hinh
anh nhiéu ddm mo déng dac phoi. Ton thwong thwong gip dang hang, c6 thé kém theo
tran dich va tran mi mang phoi.

+ Viém phéi do Klebsiella: thwong gip & thuy trén, c6 hinh anh dong dac phoi, cé
hinh dnh phé quan hoi, ton thwong thuwong giy xut tiét nhiéu diy 16i ranh lién thuy vé
phia phéi lanh, thwong tao hang, c6 kém theo tran dich va tran ma mang phoi nhiéu
hon so voi S. pneumoniae.

+ Viém phdi do Legionella: cic ton thwong dong dic lan téa, & mot thuy hodc nhiéu
thuy phéi thwong kém tran dich mang phéi it, hiém khi gip ton thwong dang ap xe.

+ Viém phéi do Haemophilus influenzae: ton thwong dwdi dang viém phé quan
phéi rai rac nhiéu phan thuy phoi hai bén.
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+ Viém phéi do virus: & nguoi 1on, ton thwong dang ddm mo phé nang & thuy
dwéi hai bén hay dang kinh me. O tré em gip dang nét lwdi lan téa. Mot s& tredng hop
tén thwong phoi tién trién rat nhanh giy suy ho hip cap.

+ Viém phoi do virus SARS CoV-2: ton thwong xuit hién hai bén phéi, thwong
gidp nhiéu 6, phin b6 nhiéu & ngoai vi, dwdi mang phéi va day phéi (tp chung nhiéu
& phan thuy sau). Tén thwong dang kinh mo ting dan, tién trién ddm mo kém theo
day vach lién thuy, vach trong tiéu thuy va day dang lwéi. Chup cat 16p vi tinh nguc ¢
thé danh gid dwoc mirc dd nghiém trong va theo doi tién trién ctia bénh nhan mac
VPMPCD do virus SARS CoV-2.

1.5. Siéu 4m 1ong ngwc

Ngay nay, siéu 4m 16ng nguc da dwoc chap thuin la xét nghiém cin 1am sang dwoc
chi dinh trong chan doan viém phoi vi tinh chinh xac trong chan doan, thuin tién va chi
phi thép.

Trén siéu 4m, dwong B (B line) la vét sing dang dudi sao ch6i ma ban chit dwoc
cho 1a cac thay doi cu tric phéi gitra khi va dich ctia khoang ké tao nén. Binh thwong
dwong B c6 thé thiy & phéi khde manh nhwng dwong B tang 1én vé s6 lwong va mat do
hodc khi cac dwong B két noi lai sé dwgc xem 1a bénh ly. Hinh anh nay twong quan véi
ton thwong dang phu, day 1én cta vach lién tiéu thuy phéi.

Nhitng dic diém cia viém phaéi trén siéu 4m 16ng nguwc 1a cac hinh anh tén thwong
déng dic c6 di ddong theo nhip thd, c6 thé thiy hinh anh khi trong phé quan va hinh anh
tran dich mang phoi. Siéu 4m 16ng nguc con c6 vai tro trong theo doi dap ng diéu tri,
nhw bénh thuyén giam néu nhitrng hinh anh déng dac nhé hon va gidm dan sy hién
dién va s6 lwgng cia dich khoang mang phoi trong qué trinh diéu tri.

Trong dai dich COVID-19, siéu am tai chd chin doan viém phéi cho thiy c6 do
nhay t6t hon so véi X-quang nguc. Pa dang dwong B la hinh anh hay gap nhit trong
viém phdi do COVID-109.

Trong cac tinh hudng khac nhau véi chdn doan nghi ngo viém phdi, thay thudc
can ap dung linh hoat c4ch ti€p cin tuy theo ning lwc, diéu kién san c6 dé tdi da hda
hiéu qua xt tri.

1.6. NGi soi phé quan

Noi soi phé quan dng mém la mot kj thuit quan trong trong chan doan va diéu tri
cac bénh ly dwong hoé hdp dwéi nhwng khong phai la tham do thwong quy trong chin
dodn VPMPCD. Néi soi phé quan cho phép lay bénh pham trwc tiép tir phé quan/phé
nang giup tang do6 chinh x4ac trong chan dodn chinh xac can nguyén gy bénh.
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Chi dinh cta noi soi phé quan trong VPMPCD:

- Chén doan cdn nguyén vi sinh trong cac treong hop viém phdi ning ma xét
nghiém dom khong xac dinh dwgc can nguyén gay bénh

- Nghi ngd nhiém nidm hodc vi khuin khang thudc

- Bénh nhan VPMPCD suy gidm mién dich c¢6 nguy co cao mic cic nhiém tring
co hoi.

- Viém phdi cé bién chirng nang nhw tran dich mang phdi, ap xe phdéi

- Chan doan phan biét v&i nhirng bénh ly khac: lao phoi, u phéi, di vat duong
tho,...
2. CHAN POAN MUrC PO NANG VIEM PHOI MAC PHAI CONG PONG

- Mirc d6 nang ctia viém phoi c6 y nghia quyét dinh:

+ Noi diéu tri: ngoai tri; khoa Noi hodac khoa H6 hip; Khoa Diéu tri tich cuc

+ Chon phac d6 diéu tri khang sinh theo kinh nghiém.
2.1. Thang diém CURB-65 cua BTS

- Cac chi sé trong thang diém:

+

Confusion - Thay déi tri giac méi xuit hién;

+

Uremia - Ure mau > 7 mmol/L;

+

Respiratory rate - Tan s6 thé > 30 lan/phut;

+ Blood pressure - Huyét ap tdm thu < 90 va/hoac huyét ap tdm trwong < 60
mmHg.

+ Age - Tubi = 65.
- Y nghia lam sang thang diém CURB - 65:

+ Tién lwgng tr vong trong 30 ngay cho bénh nhan cé diém s6 CURB-65 lan lwot
la: nhém 1 (0 - 1 diém): 1,5%; nhém 2 (2 diém): 9,2%; nhém 3 (3 - 5 diém): 22%.

+ Diéu tri ngoai trd dwoc chi dinh cho nhém 1; diéu tri ndi trd ngin han hoic
diéu tri ngoai tra cé kiém soat dwoc chi dinh cho nhém 2; diéu tri ndi tri dwoc chi dinh
cho nhém 3 trong dé diéu tri tai khoa ICU dwoc chi dinh cho nhém 3 nhwng c¢6 diém
CURB-65 tir 4 - 5.

+ Thang diém CURB-65 don gidn, dé nhd, chi c6 mot thong s6 cin 1am sang 1a ure
vi thé rit tién dung dé st dung trong chin dodn mirc d6 ning VPMPCD tai lAn kham
dau tién tai phong kham ngoai tra.
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+ Mot phién ban don gidn hon cua thang diém CURB-65 la CRB-65 khéng cin xét
nghiém ure mau da dwoc dé xuat, tao diéu kién thuin loi hon cho thwc hanh ngoai
bénh vién. V&i thang di€m nay néu c6 1-2 yéu td thi cAn ciAn nhic nhap vién.

2.2. Chi s6 tién lwong nang viém phoi PSI (Pneumonia Severity Index)
- Cacyéu tb nguy co duwgc dung dé danh gia mirc d6 nang (Bang 3.1) gom:
+ (1) Tuéi.
+ (2) Pac diém dan s6 hoc (gidi tinh, noi &).

+ (3) Bénh dong mac (ung thw, bénh gan, suy tim & huyét, bénh mach mau nio,
bénh than).

+ (4) Pac diém kham 1am sang (tri giac, tin s6 thd, huyét ap, than nhiét, mach).

+ (5) Két qua xét nghiém (pH mau, BUN, natri mau, dwong mau, Hct, Pa02, tran
dich mang phoi trén X-quang hay siéu 4m).

Bang 3.1. Chi s tién lwgng ndng viém phdi mac phai cong ddng (PSI)

Tiéu chi Piém

Ddac diém dén sé hoc

Nam Tudi (tinh bang nam)
Nr Tudi (tinh bang nam) - 10
Sbéng & nha duéng lao/diéu dudng +10

Bénh déng mac

Bénh ung thw + 30
Bénh gan + 20
Suy tim & huyét +10
Bénh mach mau nao + 10
Bénh than + 10

Triéu chirng thurc thé

Thay ddi tri giac + 20
Tan sé thd = 30 lan/phat +20
Huyét ap tdm thu < 90 mmHg +20
Thén nhiét < 35°C hoac = 40°C + 15
Mach = 125 |&n/phut +10
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Tiéu chi Diém

Két qua xét nghiém
pH < 7,35 + 30
BUN = 30 mg/dl (11 mmol/L) + 20
Hematocrit < 30% +10
Na+ mau < 130 mmol/L +20
Pudng mau = 250 mg/dl (14 mmol/L) +10
Pa0O; < 60 mmHg hoac SpO. < 90% +10
Tran dich mang phdi +10

Y nghia lam sang thang diém PSI:

PSI FINE Tién lwong tir vong 30 ngay Diéu tri
<70 I-11 <1% Ngoai tra
71-90 11 2,8% N6i tri ngan han
91-130 v 8,2-9,3% NGi tra
> 130 \% 27-31,3% ICU

+ Tiéu chuan PSI nhin chung phtrc tap, cin nhiéu thong s6 cin ldm sang, diém
tong codng doi hoi phai tinh toan vi thé trén thwc hanh 1am sang khong dwoc tng dung
nhiéu bang thang diém CURB-65.

2.3. Tiéu chuan nhip Khoa Piéu tri tich cwc ciia ATS

Cac tiéu chi dung trong danh gia nhip khoa biéu tri tich cwc cia VPMPCD gom 2
tiéu chun chinh va 9 tiéu chuin phu:

No6i dung

Tiéu chuan chinh

Suy hé hép can phai théng khi co hoc
Séc nhiém khuén can phai dung thubc van mach

Tiéu chuan phu

© © N s~ WDNRPRINPRE

Tan sb thé = 30 lan/phut

PaO,/FiO, < 250

tbn thwong nhiéu thuy phdi trén phim X-quang
La 1an, mét dinh hwéng

Ure mau (BUN = 20 mg/dL)

Bach ciu mau < 4000/mm?3

Giam tiéu cau (< 100.000/mm3)

Ha than nhiét (< 36°C)

Ha huyét ap can phai bu dich tich cuc.
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+ Y nghia lam sang thang diém ATS: chi dinh nhap khoa Piéu tri tich cuc cho
bénh nhin c6 = 3 tiéu chuin phu hay = 1 tiéu chuin chinh.
3. CHAN POAN TAC NHAN GAY VIEM PHOI
3.1. Chan doan xac dinh tac nhan giy viém phaoi dwa trén két qua vi sinh
- Tinh tin ciy cia két qua vi sinh thay doi tily theo bénh phim va phwong phap ciy.
- Chén doan xac dinh tac nhan “chdc chdn” khi:
+ Cay mau dwong tinh.
+ Cay dich, mu ctia phdi/mang phoi, choc hit xuyén thanh nguc dwong tinh.

+ Hién dién P. jirovecii trong dom, hay dich rita phé quan phé nang ldy qua noi
soi phé quan.

+ Phéan 1ap dwoc Legionella pneumophila trong bénh phdm dwong hé hap.

+ Hiéu gid khang thé khang M. pneumoniae, C. pneumoniae, L. pneumophila trong
mau ting gap = 4 lan qua hai lan xét nghiém.

+ Khang nguyén cta S. pneumoniae (nwéc ti€u, mau), L. pneumophila (nwéc ti€u)
dwong tinh.

- Chan doan tic nhan c6 “khd ndng” khi:

+ Vi khudn phan 14dp dwoc khi cdy dom la vi khudn giy bénh thwong gap + phat
trién manh + két qua nhudm soi dom phu hop;

+ Vi khuin phan ldp dwoc khi cdy dom khong phai la loai vi khudn giy bénh
thwong gap + phat trién yéu + két qua nhuém soi dom phu hop.

3.2. Chan doan tac nhin giy bénh dwa trén kinh nghiém

Viéc chin doan can nguyén c6 y nghia quan trong trong viéc lwa chon phac do6
diéu tri cho bénh nhan. Tuy nhién, khi xét nghiém vi sinh khong dwoc thuwc hién vi
khong can thiét/khong kha thi hodc da khi xét nghiém vi sinh da dwoc thwc hién nhung
két qua chwa c6 hodc 4m tinh vi chidn doan tic nhin giy bénh phai dwa vao kinh
nghiém cda bac silam sang.

Ch&n doan tac nhan vi khuin giy viém phoi theo kinh nghiém cin ctr vao: (1) mirc
d6 ning viém phdi: diéu tri ngoai tru, diéu tri néi tra tai khoa ndi/hé hap/truyén
nhiém, diéu tri noi tru tai khoa Diéu tri tich cuc; (2) co dia bénh nhan bao gom tudi,
thoi quen sinh hoat, bénh ddong mic (tai phdi va toan than).
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Viém phéi miac phai cong dong mirc do nhe, diéu tri ngoai tri

Streptococcus pneumoniae

Haemophilus influenzae

Moraxella catarrhalis

Mycoplasma pneumoniae

Chlamydia pneumoniae (mot minh hay nhiém tring két hop)

Virus ho hip: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV),
Enterovirus, Rhinovirus, Adenovirus, Coronavirus, SARS-CoV-2, Bocavirus

Viém phdi mac phai cong dong mirc dé trung binh, ning diéu tri ndi tra tai
khoa n6i/hé hip/truyén nhiém

Streptococcus pneumoniae

Mycoplasma pneumoniae

Chlamydia pneumoniae

Haemophilus influenzae

Nhiém trung phdi hop

Vi khudn gram dm dwong rudt

Vi khudn ky khi (viém phdi hit)

Legionella spp

Bordetella pertussis

Virus hé hdp: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV),
Enterovirus, Rhinovirus, Adenovirus, Coronavirus, SARS-CoV-2, Metapneumovirus,
Human metapneumovirus (HMPV), Cytomegalovirus (CMV), Epstein-Barr virus,
Bocavirus.

Viém phdi mac phai cong ddong mirc dé nang, diéu tri tai ICU

Streptococcus pneumoniae

Vi khudn gram 4m dwong rudt

Staphylococcus aureus

Legionella spp

Mycoplasma pneumoniae

Pseudomonas aeruginosa

Virus ho hip: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV),

Adenovirus, Coronavirus, SARS-CoV-2, metapneumovirus, Human metapneumovirus
(HMPV)
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Trong s6 cac can nguyén virus tiém an, cim la quan trong nhat, mac du virus hop
bao ho6 hip, adenovirus, 4 ciim va virus corona ciing cé vai tro. Mdc du virus cum chic
chan c6 kha ning tw giy ra bénh viém phdi va gy bénh ning, nhwng n6 thwong duoc
coi 1a bénh nhiém trung tién phat, sau d6 bi nhiém trung thi c4p bdi mot loai vi khuin
nhuw S. aureus hodc Streptococcus pneumoniae.

Khi d4anh gia trén tirng trudmg hop cu thé, cAn nhac toan bo cac yéu td vira ké trén
c6 thé giup chin doan tic nhan vi khuin. Tap hop cac yéu to giup tién dodn mot tac

nhan vi khuin nao d6 dwoc goi 1a cac yéu t8 nguy co dé€ nhiém vi khuin dé. (Bang 3.2)

Bang 3.2. Yéu t6 nguy co nhiém céc tac nhan viém phéi

Tac nhan Yéu té nguy co

Streptococcus Tudi - Gi6i: gi¢i nam; tudi < 2 ho&c > 65.

pneumoniae Thoi quen sinh hoat: nghién rwou, hat thube 1a.
Bénh ddng mac: bénh gan man, bénh than man, suy tim & huyét, suy dinh
dwdng, bénh tdm than, bénh phdi tAc nghén man tinh, suy gidm mién dich,
nhiém HIV, ghép tang.

Haemophilus Bénh phdi man tinh.

influenzae Bénh ac tinh.
Nhiém HIV.
Nghién ruou.
Hut thube 1a.

Staphylococcus
aureus

Bénh phéi tdc nghé&n man tinh, ung thw phdi, bénh xo' nang.
Bénh ndi khoa man tinh: dai thao dwong, suy than.
Nhiém virus: Influenza, séi.

Tiém chich, thuyén téc huyét khdi nhiém trung trong viém néi tam mac
nhiém khuan.

Methicillin- Tién st nhiém MRSA.
Resistant N&m vién va dung khang sinh tinh mach trong vong 90 ngay.
Staphylococcus

aureus (MRSA)

Klebsiella Diéu tri tai khoa diéu tri tich cwe, dat nodi khi quan.
pneumoniae Nguy co hit sac dich tlr dwérng tiéu hoa: tai bién mach nao, dong kinh, gay
mé.
Nghién ruou.
Bénh phdi man tinh, dai thao duodng.
St dung khang sinh trwéc do
Pseudomonas Bénh phdi ciu tric nhw bénh xo nang, gidn phé quan, bénh phdi tac
aeruginosa nghén man tinh nang (FEV1 < 30%)

40 Hwéng dan chin doan va diéu tri viém phd6i mic phai cong ddong & ngwdi lon




Tac nhan Yéu t6 nguy co

Tién st nhiém Pseudomonas aeruginosa
Nam vién va st dung khang sinh tinh mach trong vong 90 ngay

Acinetobacter Nghién rwou, tudi gia, bénh noi khoa néng.
baumannii
Vi khuén ky khi Bénh phdi: ung thw phdi, gidn phé quan, nhdi mau phéi, viém phdi hit.

Nhiém khuan ky khi viing hau hong.

4. CHAN POAN PHAN BIET
4.1. Lao phoi

- Tién st ti€p xdc v&i ngwdi mac lao.

- Ho khac dom kéo dai, c6 thé ho mau, s6t nhe vé chiéu, giy sit can.

- X-quang nguc c6 tén thwong nghi lao (ndt, thAm nhiém, hang xo). C6 khi tén
thwong trén X-quang nguc khong dién hinh, nhit 13 & ngwdi suy gidm mién dich
(HIV/AIDS, dung corticoid kéo dai....).

- Chin doan xac dinh: tim thdy trwc khuan khang con - toan (AFB) trong dom
hodc dich phé quan qua nhuém soi truc ti€p, genexpert dwong tinh MTB, nudi ciy
MGIT dwong tinh MTB.

4.2. Tac dong mach phéi
- C6 yéu t6 nguy co: bénh nhan sau dé, sau phau thuat & ving tiéu khung, sau

chin thwong, gay xwong, bat dong 1au ngay, viém tac tinh mach chi duéi, dung thudc
tranh thai.

- bau nguc dir doi, ho ra mau, khé thé, c6 thé cé diu hiéu soc.

- Dién tAm do6 c6 thé thiy diu hiéu tAm phé cip: S sdu & D1, Q sdu & D3, truc phai,
block nhanh phai.

- Khi mau c6 thé thay ting thong khi: PaO giam va PaCO- giam.

- D-dimer mau tang cao.

- Chup cat 1&p vi tinh ¢6 tiém thuéc cdn quang tinh mach c6 thé phat hién vi tri
dong mach phdi bi tac.
4.3. Ung thw phoi

- Thwong gap & ngwoi > 50 tudi, c6 tién st nghién thudc 14, gia dinh c6 nguoi
mac ung thu.

- Ho khac dom 14n mau, stt can.

- X-quang phéi c¢6 hinh mo.
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- Chup cat 16p vi tinh nguec, soi phé quan va sinh thiét gitip chin doan xac dinh.

- Nén cha y nhitng treong hop nghi ngo hodc sau khi diéu tri hét tinh trang
nhiém triing ma tén thwong phdi khéng cai thién sau 1 thang hodc viém phdi tai phat &
cung mot vi tri.

4.4. Gian ph€ quan bdi nhiém
- Bénh nhan cé tién st ho khac dom mu kéo dai, sot.
- Kham phéi: ¢6 ran 4m, ran n6 co dinh.

- Can chup phim cat 16p vi tinh 16ng ngwc 16p méng 1mm do phan giai cao dé
chan doan.

4.5. Viém phdi véi co’ ché tw mién do dung thuéc

- Hoi k¥ tién s dung thudc, dac biét chid y téi cac thudc hay gy viém phéi nhw
cordaron...

- CAc triéu chirng sé giam hodc mat di khi ngtrng thu6c sém.
4.6. Phu phdi ban cip khong dién hinh

- Diéu tri thudc loi ti€u

- Chup lai phim X-quang phdéi danh gia tén thwong.
4.7.Viém phdi do hit

Hay gap: viém phéi do sic dau:

- Gap & nhitng ngwoi dung thudc nhé mii cé tinh dau, giot dau lot vao phai.
Nguwaoi hit phai xang, dau hoa, ddu mazut.

- Sau khi bi sic, bénh nhan s6t rat cao 39 - 40°C kéo dai 1 - 2 tuan 1&, dau nguc
dir doi, ho sac sua. Sau vai ngay ho khac dom c6 mau va mu.

- Kham: héi chitrng d6ng dac phai.

- X-quang phéi: c6 hinh mo déu thuy dwdi hodc mot bén phoi, cé khi ca hai bén.
4.8. Hoi chirng Loeffler phoi

La ton thwong dang thAm nhiém phdéi thay ddi nhanh.

Triéu chirng co nang c6 thé thay: khé thd, ho, kho khe, sot.

Triéu chirng thwc thé c6 thé thay: hoi chirng dong dic, tiéng co mang phoi.

Tang bach cau ai toan trong mau va trong dom.
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- Nguyén nhin: do ky sinh trung trong chu ky phat trién di qua phdi giy viém
phéi hodc tiép xic véi nhirng chit gy di ng.

- X-quang nguc: c6 nhiéu dai mo da dang va bién mat sau mot tuin 1é.

5. CHAN POAN BIEN CHUNG
Viém phéi cé thé giy cac bién chirng tai phoi, trong 16ng ngwc va bién chirng xa.
5.1. Bién chirng tai phoi

- Bénh c6 thé€ lan rong ra hai hodc nhiéu thuy phoi, bénh nhin kh6 thé nhiéu
hon, tim mdi; mach nhanh, bénh nhin c6 thé tr vong trong tinh trang suy hé hap, séc
nhiém trung.

- Xep mot thuy phéi: tic phé& quan do dom.

- Ap xe phoi: rat thwong gip, c6 thé do dung khang sinh khéng hiéu qua, bénh
nhan sét dai dang, khac nhiéu dom c6 mu. X-quang ngwc c6 1 hodc nhiéu hinh hang véi
murc nwdc, mirc hoi.

5.2. Bién chirng trong 16ng ngwc
- Tran khi mang phéi, trung thit: thwong do nguyén nhin S. aureus.

- Tran dich mang phoi: viém phoi dwéi mang phéi gy tran dich mang phoi. Dich
thwong mau vang chanh nhat, hét nhanh dwéi diéu tri, thwong do S. pneumoniae.

- Tran md mang phdi: bénh nhan sét dai dang, dich mang phéi 1a mu, thwong xay
ra trong trudng hop viém phdi mang phéi, hoic do choc do mang phéi gy boi nhiém.

- Viém mang ngoai tim: triéu chirng dau vung trwéc tim, nghe c6 ti€éng co mang
tim, thwdng 1a viém mang tim c6 ma.
5.3. Bién chirng xa

- Viém noi tAm mac cip tinh do S. pneumoniae: bién chirng nay hiém gap, bénh
nhan c6 con sot rét run, lach to.

- Viém khép do S. pneumoniae: gdp & ngudi tré tudi, thwong chi bi mot khép
swng, do, ndng, dau.

- Viém mang néo do S. pneumoniae: 1a bién chirng hiém gap, nwdc nio tuy chira
nhiéu S. pneumoniae, glucose giam, c6 it bach cau da nhan.

- Viém phic mac: thwong gip & tré em. S6c nhiém trung, mé sdng & nguwoi
nghién rrou....

- Nhiém khuin huyét: vi khuin vao mau, c6 thé gy ra cac 6 4p xe nhé & cac co
quan khac.
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- S&c nhiém trung: treong hop ning, thuwong xay ra & nhirng bénh nhan c6 co dia
dac biét nhw dai thdo dwong, suy than, suy tim... tinh trang séc kéo dai c6 thé giy hoi
chirng suy da phu tang.

6. MOT SO THE VIEM PHOI
6.1. Viém phoi do S. aureus
- Tién sr: nhiém trung ngoai da, dit catheter tinh mach trung tam...

- Lam sang: Khéi dau dot ngdt, sét cao, rét run, mach nhanh, khoé thé, dau nguec,
toan thén suy sup nhanh. Ho khac d&m nhiy ma vang. Kham phoi cé ran 4m, ran né rai
rac, go duc.

- X-quang nguc: ton thwong phoi lan téa va bién déi nhanh, ving ton thwong cé
nhiéu 6 ap xe nho.

- Chan doan xac dinh nh¢ cdy dom, cdy mau tim thiy S. aureus.
6.2. Viém phoi do Klebsiella pneumoniae
- Bénh xay ra & nguoi gia yéu, nghién ruwou.

- Lam sang: toan than mét 13, c6 thé kém theo nhiém khuin huyét, s6c nhiém
khuan. S6t nhe, ho khac dom vang hoédc xanh hodc dom mu.

- X-quang phéi: ton thwong lan rong nhiéu thuy, cé nhiéu 6 ap xe nhd, roi tao nén
0 ap xe 16, vién mong, c6 mirc nwéc. Thwong c6 tran mi mang phéi kém theo.

6.3. Viém phdoi do Pseudomonas aeruginosa

- Viém phoi do vi khuin nay gap 6 - 11% & cong dong. Ty 1é tir vong cao: 31 - 90%.

- Pseudomonas c6 ngoai doc to A la loai doc to manh.

- Ch4n doan dwa vao tinh trang bénh nhan nhiém doc: vé mit lo au, 14 14n, sét
cao, rét run, mach chdm. Ho khac dom xanh hodc vang. Bach ciu tiang cao. Rat hay gap
viém phoi c6 tran dich mang phai.

- X-quang nguc: Tén thwong thAm nhiém lan tda hai bén ph6i, thwong kém theo
tran dich mang phéi va cé nhiéu 6 ap xe nho6 & phdi.

6.4. Viém phoi do Burkholderia pseudomallei

- B. pseudomallei sdng trong dit va nwéc bé mat & cac quéc gia khu vuc Pong
Nam A va Bic Australia. Bénh thwong gip vao mua mua. Tai Viét Nam, bénh gip ty 1é
cao tir thang 9 dén thang 11.

- Phuwong thitc 1ay truyén chu yéu qua da khi tiép xuc véi dat hodc nwéc bi nhiém
B. pseudomallei & cac nwéc vung nhiét doi.
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- Cac yéu t6 nguy co quan trong nhat ciia melioidosis (bénh do B. pseudomaller)
la dai thao dwong, nghién rwou, bénh thin man tinh va bénh phdi man tinh.

- Biéu hién 14m sang bao gom cac thé cip tinh, ban cip va man tinh. Bi€u hién
cip tinh bao gom s6t cao, ho, khac dom mu, dau nguwc kiéu mang phoi, &n lanh, s6t rét,
suy ho hip tién trién nhanh, c6 thé kém theo nhiém khuin huyét, & cac truomg hop
nang c6 thé xuit hién sdc nhiém khuin, suy da tang va tr vong. Thé dién bién ban cip
hodc man tinh thuwong gip & nhitng bénh nhian khong nam trong vung dich té,
melioidosis xuit hién sau khi bénh nhin da roi khoi khu vwee bénh lwu hanh, céc triéu
chirng c6 thé gip nhu ho, khac dodm mu, ho mau, sit cAn va ra moé hoi ban dém, nhirng
dic diém nay dé nhAm v&i lao phéi. Melioidosis man tinh tién trién thwong cham, cac
triéu chirng c6 thé kéo dai tir 1 dén nhiéu thang.

- X-quang nguc: ton thwong rat da dang, ton thwong phoi cap tinh cé thé gap:
déng ddc mot hodc nhiéu thuy, thim nhiém rai rac, kinh mo, 4p xe phdi, tran dich mang
phoi, hach trung thit, tén thwong hoai t&r dang hang, cic ton thwong c6 thé tién trién rat
nhanh. Trwong hop melioidosis man tinh cé thé gidp cac ton thwong dang hang, déng dac
hodc thAm nhiém thiy trén, cac dai xo, cac n6t thAm nhiém nhé giéng t6n thwong do lao,
c6 hach trung thit nhwng hiém khi calci héa va tran dich mang phoi don thuén.

6.5. Viém phdi & ngwdi suy giam mién dich

- Nguwoi thi€u gamma globulin mau dé bi viém ph6i do S. pneumoniae,
Haemophilus influenzae.

- Khi gidm bach ciu trung tinh mau, thudng bi viém phoi do P. aeruginosa va S. aureus.

- Khi suy gidm mién dich qua trung gian t& bao ma s6 lwong CD4 < 200/mL hay
bi viém phoi do P. jirovecii.

- Nguwoi nhiém HIV hay bi viém phéi do P. jirovecii, do S. pneumoniae va H.
influenzae.

Nhirng di€ém cin nhd:

1. Viém phdi mac phai & cong dong v&i cac bi€u hién triéu chirng JAm sang va cin lam
sang da dang, cac triéu chirng biéu hién tir mirc d0 nhe dén ning, tiy thudc vao can
nguyén vi sinh, co dia cia bénh nhan...

2. Thwc hanh 1Am sang can 4p dung cac thang diém danh gia mirc d6 ning dé phan
loai mirc dd nang va danh gia tién lwong bénh nhan VPMPCD.

3. Panh gid m&c d6 ndng ctia bénh c6 vai trdo quan trong dé quyét dinh noi diéu tri
cia bénh nhin (ngoai tri, nhip vién khoa noi, khoa diéu tri tich cwc) va phac do
khang sinh ban dau diéu tri theo kinh nghiém.
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4. C4c ky thuat chin doan hinh anh nhw chup X-quang nguc, chup cit 16p vi tinh nguc
va siéu Am 16ng ngwc 1a cac xét nghiém cin 1am sang dwoc chi dinh trong chin doan
xac dinh, danh mirc dd nang, xac dinh bién chirng, dinh hwéng can nguyén vi sinh va
theo doi dap rng diéu tri cia VPMPCD.

5. Chan doan dinh hwéng cac tic nhan vi sinh gy VPMPCD theo kinh nghiém dwa vao
két qua nghién ctru dich té vé ching loai vi khuin thwong gdy VPMPCD tai dia
phuwong, bénh canh 1am sang, mrc A0 nang ctia bénh va co dia ciia bénh nhan.

6. Xét nghiém tim can nguyén vi sinh dwoc chi dinh véi cdc trwvdng hop bénh nhan
VPMPCD can nhip vién diéu tri tai khoa ndi hoac khoa diéu tri tich cwc hodc trong
moét s6 tinh huéng dic biét (bang & trén).
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Chwong 4

DU’Q'C LY LAM SANG SO’ DUNG KHANG SINH HOP LY
TRONG PIEU TRI VIEM PHOI CONG PONG

1. LI'A CHON KHANG SINH DUA TREN PHO KHANG KHUAN

Viéc lwa chon khang sinh, cin dwa trén tac nhan gy bénh két hop véi phé khang
khuén cda cac loai khang sinh, tir d6 dinh hwéng phac do6 khang sinh theo kinh nghiém.
Do c4c tac nhan vi khuin gay ra VPMPCD thwong dong mac véi virus va hién khong cé
cac test chan doan nhanh va chinh xac bénh c6 nguyén nhin don ddc do virus hay
khong, nén bat dau phac d6 khang sinh theo kinh nghiém sém ngay khi nghi ngo tac
nhan vi khuin hodc vi khuin ddong mic véi virus.

O nhitng bénh nhan VPMPCP mitc do nhe diéu tri ngoai trd, cac vi khuin giy
bénh VPMPCD thwong gap bao gom Streptococcus pneumoniae, Haemophilus
influenzae, Moraxella catarrhalis va cac vi khuan noi bao, trong dé, thwong gap nhat la
Streptococcus pneumoniae. Twong &ng, ba nhom khang sinh pho bién trong diéu tri
VPMPCD bao gom: B-lactam, macrolide va fluoroquinolon (FQ). Tinh trang gia ting dé
khang 1am hoat tinh cua B-lactam bi suy gidam nhwng day van 1a nhém khang sinh thé
hién hoat tinh manh véi S. pneumoniae va phan 1én cac phac d6 VPMPCD theo kinh
nghiém déu bao phu vi khuin nay. Khi nghi ngd cdn nguyén giy bénh la cac vi khuan
ndi bao bao gbm Mycoplasma pneumoniae, Chlamydia pneumoniae va Legionella spp.,
c6 thé st dung khang sinh macrolid (vi du: azithromycin, clarithromycin) hoic
doxycyclin don ddc c6 hoat tinh manh trén cac vi khuin khong dién hinh.

Khéng sinh penicilin pho hep trén S. pneumoniae hodc vi khuin noi bao khong
phu hop & nhitng bénh nhan c6 bénh ly dong mac (bénh ly tim, phdi, gan, thAn man
tinh, dai thao dwong, nghién rwou, bénh ly ac tinh) hodc c6 cac yéu t6 nguy co khang
thudc. O nhitng d6i twong nay, H. influenzae va M. catarrhalis (thwong sinh enzym B-
lactamase), truwec khudn Gram 4m va S. aureus 1a cac nguyén nhan thwong gip giy ra
VPMPCD, vi viy, phac do diéu tri VPMPCD theo kinh nghiém cin c6 ph6 khang khuin
rong hon. Theo d6, khang sinh amoxicilin/acid clavulanic hodac khang sinh
cephalosporin thé hé 3 dwong ubéng c6 pho trén phé ciu (cefpodoxim, cefdinir,
cefditoren) thwong dwoc khuyén cdo két hop véi khdng sinh macrolide hoac
doxycyclin dé€ bao pht cic tdc nhin giy bénh khong dién hinh.

Khéng sinh FQ hé hip (levofloxacin, moxifloxacin) c6 phé khang khuin rong bao
pha dwoc ca S. pneumoniae va vi khuan khéng dién hinh, tuy nhién cin dv trir nhém
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khang sinh nay, khong nén lwa chon ban dau cho cac bénh nhin ngoai tri khong cé
bénh nén mac kém, khong c6 cac yéu t6 nguy co nhiém S. pneumoniae khang thudc
hodc khong cé tién sir sit dung khang sinh trong thoi gian gan day dé giam nguy co
khang thudc.

O nhitng bénh nhan VPMPCP mitc d6 trung binh cin diéu tri noi tri nhung chwa
can nam ICU, phac d6 khang sinh cin bao phd rong hon cac tic nhan giy bénh, voi
nguy co cao khang thuéc véi cac tic nhan gy bénh théng thwong, phac do khang sinh
thwong khuyén cdo bao gom khang sinh beta-lactam +/- chat trc ché beta-lactamase
(ampicillin/sulbactam, amoxicillin/acid clavulanic, cefotaxim, ceftriaxon, ceftarolin)
két hop véi khang sinh macrolid hodc fluoroquinolon.

O nhitng bénh nhan VPMPCP mirc d6 ning cin diéu tri tai ICU, ngoai cac tic nhan
gay bénh thwong gip, ¢ thé cin can nhic dén vai tro cta vi khuin da khang thu6c nhw
S. aureus khang methicilin (MRSA) va P. aeruginosa. Trong trwéng hop nay, phac doé
diéu tri kinh nghiém can b6 sung khang sinh cé phé tic dung trén MRSA (vancomycin,
teicoplanin hoac linezolid), khang sinh B-lactam cé hoat tinh trén P. aeruginosa
(ceftazidim, cefepim, piperacilin/tazobactam, imipenem, doripenem hodac meropenem)
phéi hop véi cadc khang sinh nhém khac cé hoat tinh trén vi khuin nay (ciprofloxacin,
levofloxacin, tobramycin hodc amikacin). Cic vi khuidn da Kkhang thudc ho
Enterobacteriaceae nhw K. pneumoniae ciing cé thé la cin nguyén trong mot sé it ca
VPMPCD, phic d6 hwéng dén vi khuidn Gram dm dwong rudt (ertapenem, imipenem
hodc meropenem) hodc trwc kKhuin P.aeruginosa (carbapenem nhém 2, aminoglycosid)
thwong cling bao phu dwoc cac tdc nhan nay [66].

Ceftarolin 1a mot khang sinh cephalosporin méi c6 ph6 khang khuin bao phu cac
tac nhan gy VPMPCD thuwong gip bao gom cac cdu khudn Gram dwong hiéu Kkhi
(Streptococcus pneumoniae, Staphylococcus aureus) va ho trwc khudn Gram im
Enterobacteriaceae khong sinh (-lactamase. Thudc c6 hoat lwc manh chéng lai cac
ching Streptococcus pneumoniae khang penicillin va MRSA. Vi vdy, khang sinh nay c6
thé st dung trong cac trweorng hop VPMPCD do S. pneumoniae c6 mirc d6 dé khang cao
véi penicillin hodc 1a Iwa chon thay thé cho vancomycin hay linezolid dé diéu tri viém
phdi do MRSA mic du hién con thi€u cic bang chirng tir thir nghiém 1Am sang ngiu
nhién c6 doi chirng.

2. LU’A CHON VA TOI 0’'U HOA CHE PO LIEU DUA TREN PAC PIEM DUQ'C PONG
HOC/DU'Q'C LU'C HOC VA CHU’C NANG THAN CUA BENH NHAN

T6i wu hoa ché d6 liéu khang sinh dwa trén dic diém dwoc dong hoc/dwoc lwc hoc
(PK/PD) gbp phan tang hiéu qua diéu tri va gidam nguy co khang thudc. Dwa vao cac dac
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diém PK/PD, cic khang sinh diéu tri VPMPCD dwogc chia lam ba nhém: phu thudc thoi
gian, phu thudc néng d6 va phu thudc vao tong lwgng thudc vao co thé [67-69].

Bang 4.1. Phan loai nhédm khang sinh theo d&c diém PK/PD va dé xuét chién lwoc toi wu liédu

Nhom khang

sinh phan loai Nhom khang | o woc t8i wu héa
phan 102 Thong sé PK/PD dic trwng | sinh hodc thuéc N
theo dac diem cu thé str dung
PK/PD :
Phu thudéc thoi | Ty 1€ % gilra thoi gian khang | B-lactam Tang liéu
gian sinh ¢6 nong d6 trong mau | | inezolid Tang tan sudt dwa thubc

vuot qua gia tri MIC so voi
khodng thdi gian dwa liéu
(%T > MIC)

trong ngay
Can nhac truyén kéo dai
hoéc truyén lién tuc trong
trwong hop nhiém khuan
nang hoac trén bénh
nhan nang

S&r dung liéu t6i da co
hiéu qua két hop véi gian
cach khoang dua liéu dé
giam thiéu doc tinh

Ty & git!a néng do téi da
cta thudc trong mau so Voi
gia tri MIC (Cmax/MIC).

Phu thudc néng
doé

Aminoglycosid

Phu thudc vao | Ty lé gitra tbng lwong thudc | Fluoroquinolon | Tang téng liéu trong 24

téng lwgng | trong co thé (tinh bang AUC) | Macrolid gio
thuéc vao co | so voi gia tri MIC (AUC/MIC) Vancomycin
thé

Ché do liéu khang sinh con can duoc cAn nhic dwa trén chirc ndng than ctia bénh
nhan. Viéc hiéu chinh liéu dac biét quan trong v&i cac khang sinh c6 khoang diéu tri
hep, nhitng bénh nhin dang s dung dong thoi cac thudc khac cling ¢ doc tinh trén
than hoac dang c6 cac bénh ly thin hoac bénh nén ting nguy co doc tinh trén than.
Thong tin chi tiét vé lieu dung va hiéu chinh liéu & bénh nhin suy thin cua cac khang
sinh str dung trong diéu tri VPMPCDP dwoc trinh bay trong Phu luc 1 [70-72].

3. LU’A CHON KHANG SINH DU’A TREN KHA NANG XAM NHAP VAO CO’' QUAN PICH

Kha nang xdm nhip cta khang sinh vao co quan dich ciing la yéu td anh hwdng
dén viéc lra chon khang sinh mic du thong s6 nay khong dé dang xac dinh trén bénh
nhén. Kha nang nay phu thudc vao dic diém ctia khang sinh (vi du: tinh than lipid, kich
thwdc phan tlr thudc) va dic diém ctia mé dich (nhw hé twdi mau tai mo dich, cé hoac
khéng cé tinh trang viém, ap xe) [69]. Trong VPMPCD, co quan dich khang sinh can
xam nhap la dich 16t biéu mo6 phé nang (véi vi khuin ngoai bao) va dai thwc bao phé
nang (v&i vi Khudn néi bao). Chi tiét ty 1é ndong d6 khang sinh trong dich 16t biéu mo
phé nang so v&i ndng do trong huyét twong dwoc trinh bay trong Phu luc 2 [67].
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4. CAN NHAC VE TWONG TAC THUOC KHI LA CHON KHANG SINH

Hai nhém khang sinh dwoc ké don phd bién trong diéu tri VPMPCD 1a macrolide
va FQ déu tiém tang nguy co twong tac véi nhiéu nhém thudc khac, thong qua co ché
twong tac dwgc déong hoc va dwgc lwc hoc. Linezolid 1a mot chat ¢rc ché yéu
monoaminoxidase (MAO) ciing c6 kha ndng cao twong tac khi két hgp véi cac thude tac
dong trén hé serotonergic, dan dén nguy co xay ra hoi chirng serotonin.

Chi tiét cac cap twong tac thudc can lwu y lién quan dén khang sinh diéu tri
VPMPCD, cung hau qua va cach xt tri clia cac cap twong tac nay dwoc trinh bay trong
Phu luc 3 [72, 73].

5. NGUYEN TAC CHUYEN POI KHANG SINH PUONG TINH MACH SANG PUONG
UONG

Bénh nhin VPMPCD diéu tri ndi tri c6 thé chuyén doi khang sinh dwong tinh
mach sang cic khang sinh dwong uong twong dwong sau khi cé cai thién vé mat 1am
sang hodc cat sét. Chuyén ddi dwong tinh mach (IV) sang dwong udng (PO) giup gbm
giam chi phi diéu tri, gidm thdi gian nam vién, gidm cac tai bién lién quan dén viéc st
dung thudc qua dudng tinh mach va dé st dung hon cho bénh nhan. Cac diéu kién 1am
sang cda bénh nhan cho phép chuyén déi tir dwong tinh mach sang dwong uong bao
gom [74].

Nhiét d6 < 37,8°C.
Nhip tim < 100 l4n/phnt.
Nhip th& < 24 1an/phit.

Huyét 4p tdm thu = 90 mmHg.

- Bé&o hoa oxy mau dong mach (Sa02) = 90% hodc POz = 60 mmHg & diéu kién
khi phong.

- C6 kha nang an udng.
- Strc khoe tAm than binh thwong.

Tuy theo dic diém dwoc dong hoc, cdc khang sinh chuyén do6i dwong tinh mach
sang dwong udng c6 thé dwgc chia thanh 04 nhém twong ng véi cic nguyén tac
chuyén doi riéng (Bang 4.2).
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Bang 4.2. Hwéng dan chuyén déi dwdng tiém/dweng udng véi mot sé khang sinh

Nhom Pinh nghia Khang sinh
Nhém 1 Khang sinh c6 sinh kha dung dwdng udng cao (> | Co-trimoxazol
90%), hap thu tét va dung nap tbt & liéu twong tv | | evofloxacin
lieu dwong tiém Linezolid
Moxifloxacin
Nhom 2 Khang sinh c6 sinh kha dung dwdng udng thap | Ciprofloxacin
hon (70-80%) nhuwng cé thé bu trir bang tang liéu
clia khang sinh uéng
Nhém 3 Khang sinh ¢6 sinh kha dung dwéng ubng cao (> | Amoxicillin

90%) nhung c6 liéu toi da dwong udng thap hon | cephalexin
so voi liéu dwong tiém (do dung nap tiéu hoa

. Clindamycin
kém)

Nhém 4 Khang sinh c6 sinh kha dung dwdng udng thap | Cefuroxim
hon va liéu téi da thap hon dwdng tiém

Déi voi khang sinh thudc nhom 1, 2: c6 thé sir dung dwdng udéng véi cac nhiém
khuin khong de doa tinh mang, bénh nhin cé huyét dong 6n dinh va khong c6 van dé
vé hap thu, mat khac cé thé st dung trong chuyén ti€p dwong tiém/dwong uéng néu
dap trng diéu kién l1dm sang.

bo6i véi khang sinh thudc nhém 3, 4, c6 thé chuyén ti€p dwong tiém/dwong udng
theo nguyén tic: nhiém khuin co ban da dwoc gidi quyét bang khang sinh dwong tiém
ban dau, do dé néng do khang sinh trong huyét thanh khi dung dwong uéng du thip
hon so véi khi dung dwong tinh mach nhung ciing cé thé tiép tuc duy tri hiéu qua cla
liéu phap khang sinh [75].

Huéng dan chi tiét vé litu dung cta khang sinh khi chuyén déi duwong
tiém/dwong uéng dwoc trinh bay trong (Bang 4.3).

Bang 4.3. Hwéng dan chuyén dbi dwdng tiém/duweng udng véi mot sé khang sinh

Khang sinh tinh mach Khang sinh dwéng uéng

Penicilin G 2 MIU (hoac 1,2 g) mdi 6 gidr Amoxicilin 1 g mdi 8 gior

Amoxicilin/acid clavulanic 1000 mg/200 mg | Amoxicilin/acid clavulanic 875 mg/125 mg méi
moi 8 gidy 12 givv

Ampicillin 1-2 g méi 6 gio Amoxicillin 1000 mg mai 8 gi¢

Hoac amoxicillin/acid clavulanic 875 mg/125

Ampicillin/sulbactam (Iiéu theo ampicillin) mg m&i 12 gio>

Cloxacillin 1 g mdi 6 gi¢ Cloxacillin 500 mg méi 6 g

Cefazolin 2 g mdi 8 gi®v Cefalexin 500 mg méi 6 gi»
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Khang sinh tinh mach

Khang sinh dwéng uéng

Cefotaxim 1-2 g méi 8 gi®»

Amoxicilin 1000 mg mdi 8 gi&r

Hoac amoxicillin/acid clavulanic 875 mg/125
mg mdi 12 gidr

Hoadc cephalosporin thé hé 3 dwéong udng
(cefpodoxim 200 mg mdi 12 gi&» hoac
cefditoren 400 mg méi 12 gi®)

Ceftriaxon 1-2g méi 24 gi&

Amoxicilin 1000 mg mdi 8 gi&r

Hoac amoxicillin/acid clavulanic 875 mg/125
mg méi 12 gidr

Hoadc cephalosporin thé hé 3 dwong udng
(cefpodoxim 200 mg mdi 12 gi® hoac
cefditoren 400 mg méi 12 gi®)

Ceftazidim hoac cefepim
(2g mai 8 gi®)

Ciprofloxacin (750 mg méi 12 gi®) hoac
levofloxacin (500 mg méi 12 gi& hodc 750mg
moi 24 gi®)

Azithromycin 500mg médi 24 gi®

Azithromycin 500mg mdi 24 gi®

Clarithromycin 500 mg méi 12 gi®

Clarithromycin 500 mg méi 12 gid hoac 500
mg mdi 24 gid (dang giai phong kéo dai)

Gentamycin 5 mg/kg mdi 24 gi®y

Ciprofloxacin 500 mg méi 12 gi& (750 mg mdi
12 gi& cho P. aeruginosa)

Tobramycin 5 mg/kg méi 2 4 gi®y

Ciprofloxacin 750 mg mdi 12 gi& (cho P.
aeruginosa)

Ciprofloxacin 400mg méi 12 gi®

Ciprofloxacin 500mg méi 12 gi®

Levofloxacin 500 mdi 12 gi& hodc 750mg mbi
24 gioy

Levofloxacin 500 mdi 12 gi& hodc 750mg mdi
24 gioy

Moxifloxacin 400mg mdi 24 gi®y

Moxifloxacin 400mg méi 24 gi®

Vancomycin (liéu theo khuyén céo)

Linezolid 600mg méi 12 gidr

Linezolid 600mg méi 12 gidr

Linezolid 600mg méi 12 gidr

Clindamycin 600mg méi 8 gidr

Clindamycin 300 - 450 mg mdi 6 gid

Metronidazol 500 mg méi 8 gidr

Metronidazol 500 mg méi 8 gid

Sulfamethoxazol/trimethoprim 5-20
mg/kg/ngay (chia liéu mdi 6-12 gi®) (liéu tinh
theo trimethoprim)

Sulfamethoxazol/trimethoprim 5-20
mg/kg/ngay (chia liéu mdi 6-12 gi®) (liéu tinh
theo trimethoprim)
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Nhirng di€m cian nhd:

- Lwa chon khang sinh theo kinh nghiém dwa trén tac nhin giy bénh két hop
v&i phé khang khuin cua khang sinh va kha nang xAm nhip co quan dich (dich 16t
biéu mo6 phé nang va dai thuc bao phé nang).

- T6i wu héa ché d6 liu khang sinh duwa trén diac diém dwgc dong hoc/dwoc
lwc hoc (PK/PD). Cac khang sinh dwgc chia lam 3 nhém: phu thudc thoi gian (-
lactam, Linezolid), phu thudc néng d6 (aminoglycosid) va phu thudc tong lwgng
thu6c vao co thé (fluoroquinolon, macrolid, vancomycin). Ché dé liéu cn hiéu chinh
dwa trén chirc nang than.

- Lwu y cac twong tac thudc cia khang sinh véi cdc nhém khac khi dung, dac
biét la FQ va macrolid.

- Chuyén do6i khang sinh dwong tinh mach sang dwong uéng khi co cai thién vé
mit 1Am sang hoic cét sét.
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Chwong 5

PIEU TRI VIEM PHOI MAC PHAI CONG DONG

1. MUC TIEU PIEU TRI

bat hiéu qua 1am sang to6i vu:

Khdi bénh, tranh bién chirng, gidm ty 1& nhap vién va thoi gian nam vién.

Giam ty lé tr vong.

Tranh khang thudc.

Cai thién chat lwgng cudc song.

Nhiéu hwéng dan diéu tri VPMPCD trén thé gi¢i phan tAng bénh nhan dwa vao yéu
t6 nguy co mac vi khuin khang thudc, bénh dong mic, kha nang vi khuin giy bénh va
mirc do ndng ctia bénh [76].

2. NGUYEN TAC PIEU TRI KHANG SINH

Tuan thu cac nguyén tic diéu tri khang sinh gitp t6i wu hoa hiéu qua diéu tri va
gidm thiéu nguy co bién chirng [76, 77]:

- Can diéu tri khang sinh sdm trong 4 gio ddu nhap vién dwa theo kinh nghiém,
khi cé két qua nuodi ciy va khang sinh d6 can diéu chinh theo khang sinh d6 va dap &ng
1Am sang cda bénh nhan. Tranh dung khang sinh phé rong néu khong cin thiét.

- St dung khang sinh theo dwoc dong hoc va dwoc lwc hoc, hiéu chinh liéu theo
mirc loc ciu thin.

- Lay bénh phdm (nhuém Gram va ciy dom, cdy mau) trudc khi diéu tri khang
sinh & bénh nhan nhap vién.

- Nén chon thu6c diét khuin, dic biét déi véi bénh nhan c6 bénh ly ddong mac
nang va/hoic suy gidm mién dich [78].

- Bénh nhan nhip vién nén bit dau véi khang sinh dwdng truyén tinh mach, da
liu. Sau vai ngay c6 thé chuyén sang uéng néu c6 dap rng lam sang.

- Thoi gian diéu tri tuy theo bénh canh 1am sang va X-quang nguwc, thuwong 3-5
ngay sau khi hét sot déi véi S. pneumoniae. Thoi gian diéu tri khang sinh trung binh ttr
7 - 10 ngay d6i véi VPMPCD khong bién chirng. Néu do Legionella, Chlamydia thoi gian
t6i thi€u 2-3 tuin. Bénh nhan st dung thudc rc ché mién dich va diéu tri lau dai
corticoid: > 14 ngay.
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- Dbanh gid diéu tri sau 48-72 gio, néu tinh trang 1am sang khéng cai thién hoac
xau hon cin thay d6i phac do.

- Chuyén sang dwong uéng khi bénh nhin cai thién ho, khé thd, hét sot 2 lan
cach 8 gir va bénh nhan uong dwoec.

- Xuit vién: khi 6n dinh 1am sang va chuyén sang khang sinh uéng cho du liéu trinh.

3. PIEU TRI BAN PAU THEO KINH NGHIEM

biéu tri khang sinh ban dau theo kinh nghiém nén hwéng dén nhirng tac nhan
thwong gap ngoai cong dong nhw S. pneumoniae, H. influenzae va M. catarrhalis. Khang
sinh c6 hiéu qua la betalactam/&c ché beta-lactamase +/- macrolid hay quinolone hé
hép (levofloxacin, moxifloxacin) [76, 77].

Trwéc khi lwa chon phac doé diéu tri cin danh gia va phan loai bénh nhan theo cac
mirc d6 nang va nhém nguy co. (Xem chi tiét trong Chwong 3: Chan doan viém phoi
mac phai cong dong).

3.1. Bénh nhan viém phéi mic phai cong dong mirc dod nhe, diéu tri ngoai tri

Nhitng nguyén nhan thwong gap: S. pneumoniae, M. pneumoniae, C. pneumoniae
(mo6t minh hay nhiém trung két hop), H. influenzae, virus hd hip [76, 77, 79].

- Bénh nhin < 65 tudi, khéng c6 bénh di kém, khong dung khang sinh trong 3
thang trwéc hay khoéng cé cac yéu t6 nguy co mic mam bénh khang khang sinh:
ampicillin hay amoxicillin hwéng dén S. pneumoniae hoac macrolid thé hé méi
(Clarithromycin, Azithromycin) khi chwa loai trir M. pneumoniae.

+ C6 thé dung: amoxicillin 1g x 3 1dn/ngay hodc doxycyclin 100mg x 2 lan/ngay
hodc macrolid: azithromycin (u6ng) 500mg ngay dau, sau dé 250mg & nhirng ngay tiép
theo hoac clarithromycin (u6ng) 500mg 2 lan/ngay hodc clarithromycin phéng thich
cham 1g 1 lan/ngay.

+ Néu nhiéu kha nang H. influenzae nén dung beta lactam + &c ché beta-
lactamase dwong uéng (amoxicillin+acid clavulanic) vi gan 50% H. influenzae tiét beta-
lactamase tai Viét Nam. Nhém bénh nhan nay han ché dung quinolon h6é hip ngoai trir
bénh nhan di &rng v&i beta lactam hay macrolid.

- Bénh nhan > 65 tudi, c6 bénh déong mac (bénh tim, phéi, bénh gan, bénh thin
man tinh, dai thdo dwong, nghién rwou, ung thw), suy gidm mién dich, da dung khang
sinh 3 thang truéc hodc nguy co S. pneumoniae khang thudc hoic trong viing dich té S,
pneumoniae khang macrolid cao (MIC = 16pug/mL) [78].

+ Nhitng nguyén nhan thwong gdp trong nhém bénh nhan nay ngoai nhirng vi
khuin théng thwong nhw trén, cadn lwu y dén PRSP, H. influenzae va M. catarrhalis
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(thwong sinh men beta-lactamase), S. aureus, vi khudn gram dm dwong rudt, vi khuin
khong dién hinh, virus ho hép.

+ Khang sinh chon lwa gbm [76, 77, 80]:

e Phoi hop beta lactam/t&rc ché beta-lactamase hoic cephalosporin pho rong
(cefpodoxim, cefdinir, cefditoren) + macrolide thé hé m&i/doxycyclin; hodc

¢ Quinolone ho hap don tri liéu.

B6 sung thuéc khang virus, nhw oseltamivir cho bénh nhan VPMPCD c6 két qua xét
nghiém dwong tinh vé&i cim, khong phu thudc vao thoi gian bénh truede khi chin doan.

Nhitng bénh nhin nay néu toan trang suy kiét, X-quang ngwc c6 nhitng ton
thwong nang (thAm nhiém > 1 thuy, tén thwong hoai tt, tdn thwong tién trién trong 48-
72 gi®) thi nén cho bénh nhin nhip vién diéu tri ndi tra véi khang sinh dwong tinh
mach, mac du thang diém PSI hay CURB-65 chwa du tiéu chuan nhép vién.

3.2. Bénh nhan viém phdi mac phai cong nhap vién

Nhitng bénh nhin ning cin lam ngay xét nghiém dom (nhudém gram, ciy) trudc
khi diéu tri khang sinh. Cin lam thém xét nghiém nhanh nhw multiplex PCR dé phat
hién vi khuin, nim, virus nham hwéng dan diéu tri khang sinh.

Bénh nhin nang cin lam PCT (khi nhép vién, sau 48-72 gio va sau 5-7 ngay) dé
giup gidm thoi gian diéu tri va xuong thang khang sinh. CRP thay thé PCT & nhitng noi
khong c6 xét nghiém nay.

Bénh nhan gidm oxy mau can thé HFNO hay NIV néu c6 diéu kién thay vi oxy tiéu
chudn nham tranh dat nodi khi quan va giam t vong.

Khang virus két hgp (oseltamivir) néu test nhanh (+).

Nhém bénh nhin nhip vién dwoc chia lam 2 nhém, nam tai khoa noi/ho
hap/truyén nhiém va ICU.

3.2.1. Nhém bénh nhan viém phéi mdc phdi céng trung binh - ndng nam tai khoa
néi/khoa hé hdp/truyén nhiém

Nhitng tac nhan thwong gap: S. pneumoniae (PRSP), H. influenzae, M. pneumoniae,
C. pneumoniae, nhiém trung két hop, Gram am dwdng rudt, vi khudn yém khi do hit,
virus, Legionella. Piéu tri phdi hgp beta lactam +/- &c ché beta-lactamase
(amoxicillin/acid clavulanic; ampicillin, amoxicillin/sulbactam), khang sinh
cephalosporin (cefotaxim, ceftriaxon, ceftaroline néu nghi nge> PRSP hodc MRSA) +
macrolid (azithromycin, clarithromycin) hodc quinolone h6é hap don tri (levofloxacin,
moxifloxacin). Cin xét nghiém chan doan lao cho nhitng trwong hop nghi ngo.
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Trwong hop bénh nhin ndng, quinolone h6 hap khong dung don tri ma két hop
betalactam nhw trén.

Nén lwu y tic nhéin vi khudn gram 4m dwong rudt, P. aeruginosa néu c6 yéu to
nguy co nhiém tac nhan nay va diéu tri nén bao phu ludn tadc nhan khong dién hinh.
Nén dung Kkhang sinh dwong tiém beta lactam/tc ché beta-lactamase
piperacillin/tazobactam), ceftazidim, cefepim két hgp macrolide hay quinolone.

3.2.2. Nhém bénh nhdn viém ph6i mdc phdi cong ndng nhap ICU, nguy co’ vi khudn
da khdang

Nhitng treong hop rat ning, cin nam ICU c6 nguy co tir vong cao nhw c6 suy ho
hép can thé may hay sdc nhiém khuin.

St dung thém corticoid khi c6 s6c (methylprednisolon 0,5mg/kg moi 12 gio,
hydrocortison 200mg moi 12 gi¢ trong 5 ngay).

Vi khuin gay bénh can hét sttc lwu y nguy co nhiém S. aureus va P. aeruginosa.

Khang sinh cin st dung la carbapenem thé hé 1 (khdng bao phd Pseudomonas) hay
thé hé 2 két hop fluoroquinolon hay macrolide +/- thu6c bao phu S. aureus néu chwa loai
trir (vancomycin, teicoplanin, linezolid). Uu tién két hop beta lactam phé rong
(cephalosporin thé hé 3, 4, 5 nhw ceftriaxon, ceftazidim, cefepim, ceftarolin) véi macrolide.

Khi nghi ngo P. aeruginosa, nén phoi hop beta lactam +/- trc ché beta-lactamase
ch6éng Pseudomonas két hop quinolone chong Pseudomonas hay aminoglycoside (Bang
5.1) [1,7].

Bang 5.1. Nhi*ng diém can nh¢é diéu tri VPMPCD

Bénh nhan VPMPCD mirc dd nhe ngoai tru:

- Amoxicillin don thuan hay két hop véi (e ché beta-lactamase (néu nghi nge H. influenzae,
M. catarrhalis): amoxicillin - acid clavulanic. Néu nhiéu kha nang vi khuan khéng dién hinh thi
chon azithromycin hay clarithromycin.

- Quinolone hd hép (levofloxacin, moxifloxacin) néu di (rng vé&i betalactam.
- Néu nghi ng& S. pneumoniae khang thuéc: amoxicillin liéu cao ho&c quinolone hé hép.

- BN Ién tudi cé bénh ddng mac, suy gidam mién dich: két hop betalactam/trc ché beta-
lactamase hodc cephalosporin phd réng (cefpodoxim, cefdinir, cefditoren...) va macrolid; hoac
quinolone hoé hép don tri.

Bénh nhan VPMPCD trung binh, ning ndi tra, khéng nam ICU

- Beta-lactam +/- (rc ché beta-lactamase: (cefotaxim, ceftriaxon, ceftarolin, ampicillinfamoxicillin
+ acid clavulanic/sulbactam, ertapenem) + macrolid/quinolone TTM (Nhirng bénh nhan cé nguy
co nhiém P. aeruginosa can chon nhirng beta lactam chéng Pseudomonas).

- Quinolone hd hap (moxifloxacin, levofloxacin) +/- beta lactam nhw trén.
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Bénh nhan VPMPCP mirc d6 ning, nam ICU

Beta lactam phé rébng +/- rc ché beta-lactamase, ertapenem, ceftazidim, ceftriaxon, cefepim,
ceftarolin ... két hop macrolide hay quinolone TTM.

Néu c6 nguy co’ nhiém Pseudomonas:

- Mét beta lactam chéng Pseudomonas [piperacillin/tazobactam, ceftazidim, cefepim,
imipenem, meropenem, doripenem] + ciprofloxacin hoac levofloxacin.

- Betalactam ké trén + 1 aminoglycoside va azithromycin/clarithromycin.

Néu c6 nguy co’ nhiém S. aureus khéang methicillin céng déng (CA-MRSA):

- Thém vancomycin, teicoplanin, hay linezolid.

4. PIEU TRI KHI CO KET QUA VI SINH
4.1. Vi khuin cé két qua khang sinh d6

Dwa vao khang sinh d6. Néu bénh nhan c6 dap rng diéu tri tot thi khéng can thay
dé6i khang sinh dang st dung mac du khang sinh d6 cho két qua khang sinh dang dung
bi dé khang. Dwa vao khang sinh d6 c6 thé xuong thang khang sinh néu cé thé duorc.

4.1.1. Streptococcus pneumoniae
- Diéu tri cho dén khi bénh nhin khong con sét 3-5 ngay (toi thi€u 5 ngay).

- Do c¢6 sv gia tiang ty 1é dé khang nén khang sinh macrolide cin dwgc thir nghiém
khang sinh d6 trwdc khi st dung diéu tri.

Dic diém Lwa chon dau tay Lwa chon thay thé
nhay cam
khang sinh
Nhay cadm | C6 thé lwa chon khang sinh TM hodc ubng | Néu dj irng Beta-lactam
penicillin »  Khéang sinh TM Moxifloxacin 400mg udng/TTM méi
< . y )
(MIC =\ penicillin G 2MIU truyén tinh mach (TTM) | 24h  Hodc _levofloxacin ~ 750mg
2ug/ml) mé&i 4h ubng/TTM mai 24h.
Hodc ceftriaxon 1-2g TTM méi 24h Hogc linezolid 600mg udng/TTM
Hodc cefotaxim 2g TTM m&i 8h moi 12h )
. Khang sinh ubng Hoac clindamycin 600mg TTM moi
8h.

Amoxicillin 1g udng 3 lan/ngay
Hodc doxycyclin 100mg udng 2 lan/ngay.

Trung gian | Vancomycin 15-20mg/kg TTM méi 8-12h
hoac dé | (d&c biét 1a trong cac truéng hop MIC
khang vé&i | penicillin 2 8 pg/ml).

penicillin Hodc

MIC > ceftarolin 600mg TTM méi 12h
4ug/ml)
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4.1.2. Haemophilus influenzae va Moraxella catarrhalis

- Thoi gian diéu tri: 5-7 ngay

- Bénh nhin c6 thé chuyén sang diéu tri thuéc uéng khi 1am sang cai thién va
bénh nhéin c6 thé uéng dworc.

Dic diém nhay Lwa chon dau tay Lwa chon thay thé

cam khang sinh

Nhay cam véi | Ampicillin 2g TTM mai 6h TMP-SMX 5-10mg/kg (liéu dwa trén TMP)
ampicillin, Hodc amoxicilin 1g uéng médi | TTM/udng mbi 12h

amoxicillin 8h. Hodc doxycyclin 100mg ubng 2 lan/ngay
(beta-lactamase Hodc azithromycin 500mg x 1 lan vao
am tinh) ngay 1, sau dé 250mg lan/ngay x 4 ngay.
Khang Ceftriaxon 1-2 g TTM méi 12h | Hodc ciprofloxacin 400mg TTM méi 12h
ampicillin, Hodc amoxicilin - acid | (hodc 500mg ubng 2 lan/ngay)
amoxicillin clavulanic 875/125 mg ubng 2 | Hodc levofloxacin 750mg udng/TTM mdi
(beta-lactamase | 1an/ngay. 24h

dwong tinh)

4.1.3. Klebsiella pneumoniae

Nhitng trwong hop trung binh - ndng can diéu tri khang sinh dwong tinh mach.

Dic diém nhay Lwa chon dau tay Lwa chon thay thé

cam khang sinh

Ceftriaxon 1g TTM mdi 12h
Hodc piperacillin - tazobactam 4,5g liéu

Nhay cam véi 1
trong cac nhom

TMP-SMX TTM 10mg/kg/ngay
(liéu TMP) chia 2-3 Ian.

KS: tai TTM trong 30 phat, 1&p lai mbi 6h Hodc amoxicilin -  acid
Cepha 39 (ESBL Hodc ciprofloxacin 400mg TTM méi 12h | clavulanic 1,2-2,4g TTM méi 8h
am tinh) | Hodc levofloxacin 750mg TTM mdi 24h. | Hodc ~ gentamycin ~ hogc
Beta-lactam  phoi tobramycin 7mg/kg moi 24h (dieu
hop v&i e ché chinh liéu theo chirc nang than).
beta-lactamase Khang sinh dwong udng:

Quinolone Ciprofloxacin 500mg udng méi 12h

Hodc levofloxacin 750mg ubng méi 24h

Dé khdng véi céc
nhéom KS:

Cepha 39 (ESBL
am hoac dwong)

Vi khuén ESBL (-):

cefepim 1-2g TTM méi 8h

Vi khudn ESBL (+):

Ertapenem 1g TTM mdi 24h Hodc

Beta-lactam  phdi | imipenem 0,5g TTM méi 6h

hop véi e che | hose meropenem 1g TTM méi 8h
bet.a-lactamase Lwu y: cac ching vi khudn sinh men
Quinolon ESBL c6 thé nhay cadm piperacillin-
VA nhay cém véi | tazobactam trong in vitro nhwng khéng
carbapenem dap wng didu tri, do d6 khong khuyén

cao st dung.
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4.1.4. Pseudomonas aeruginosa

Lwa chon khéang sinh diéu tri thay do6i theo két qua nhay cdm khang sinh, dd nang
ctia bénh va tinh trang mién dich ctia bénh nhan [58, 76, 77, 81]:

- Don tri liéu: d6i véi bénh nhan c6 huyét dong hodc ndéng dé oxy mau thich hop.

- Phéi hop tri liéu: khi bénh nhan c6 ha huyét ap, khé duy tri ndng dd oxy mau
thich hop; két qua ciy ra Pseudomonas nhuwng khong c6 két qua khang sinh do6; va
khang sinh db tich lily cho thiy ty 1é vi khuin da khang thuéc = 10-15%.

Dic diém nhay Lwa chon dau tay Lwa chon thay thé
cam khang sinh

Nhay cam véi | Don tri liéu véi mot trong cac khang | Levofloxacin 750mg TTM mdi 24h

nhiéu nhém | sinh: Hogc ciprofloxacin 400mg TTM
khang sinh Piperacillin - tazobactam 4,5 TTM | m&i 8h
liéu tai, sau do 4h: 4,5g TTM méi 6h Hodc imipenem-cilastatin 1g TTM
Hoac ceftazidim 2g TTM méi 8h moi 8h
Hodc cefepim 2g TTM mdi 12h Péi voi bénh nhan di ing beta-
Hodc meropenem 2 g TTM méi 8h. lactam nang qua trung gian IgE

Aztreonam 2g TTM mdi 6h.

Khang véi | Meropenem 2 g TTM méi 8h Ceftazidim-avibactam 2,59 TTM
ceftazidim, Hodc ceftolozan-tazobactam 3g TTM | MOi 8h
cefepmj (trong 1h) méi 8h. Hogc imipenem-cilastatin 1g TTM
(c6 thé do men mai 8h.

beta-lactamase)

Lwuy:

- Pseudomonas aeruginosa c6 thé phat sinh dé khang khang sinh trong qué trinh
diéu tri, cn ciy kiém tra sau khi dung khang sinh 72 gi¢ [81].

- D6i véi cac treong hop viém phéi do Pseudomonas trén bénh nhin xo nang
(cystic fibrosis), FDA chdp nhan phun khi dung dw phong véi:

+ Colistin 50-75mg 2 lan/ngay.

+ Tobramycin 300mg 2 l4n/ngay.

+ Aztreonam 75mg 3 lan/ngay.
4.1.5. Staphylococcus aureus [58, 76, 77]

- Thei gian diéu tri: 7-14 ngay, néu bénh nhin c6 nhiém khuin huyét c6 thé
diéu tri kéo dai dén 4 tuan.
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DPic diém Lwa chon dau tay Lwa chon thay thé
nhay cam

khang sinh
MSSA Theo khéng sinh dé Cefazolin 2g TTM méi 8h
Hodc oxacillin 2g TTM méi 4h. Dij trng véi Beta-lactam:
Vancomycin 15-20mg/kg TTM mdi 8-
Ceftarolin: 600mg mdi 12 gio TTM | 12h dé dat AUCz muc tiéu 400-600
pg/ml x h
Hodc linezolid 600mg ubng/TTM méi
12h.
MRSA Vancomycin 15-20mg/kg TTM méi 8- | Ceftarolin 600mg TTM méi 8h (khéng
12h dé dat AUC2 muc tiéu 400-600 | dwgc chap nhan b&i FDA)
pg/ml x h
Hodc teicoplanin 800mg liéu tai, sau
do 400mg/ngay TTM.
Hodc linezolid 600mg ubng/TTM mbi
12h.

4.1.6. Melioidosis

- Giai doan tdn céng: 2 tudn. Néu viém nhiéu thuy phai thi khang sinh tinh mach kéo
dai dén 3 tudn. Hodc néu di kém cac ton thwong khac giai doan tin cong cé thé kéo dai:

+

C6 nhiém khu4n huyét va viém phdi 1 thuy: 3 tuln.

+ CO6 nhiém khu4n huyét va viém phdi nhiéu thuy: 4 tuan.
+ C6 kém viém mu khép, ap xe siu: 4 tuln.

+ Co6 kém viém xwong: 6 tuan.

- Giai dogn duy tri: 3 thang. Néu di kém viém xwong giai doan duy tri cé thé kéo
dai 6 tuan.

Giai doan diéu tri tin céng Giai doan diéu tri duy tri
Ceftazidim 2g (tré em 50mg/kg) TTM méi 6h TMP-SMX 6-8mg/kg ubng (theo liéu TMP)
Hodc meropenem 1g (tré em 25mg/kg) TTM | 2 lan/ngay
trong 3h, 13p lai mbi 8h. Hodc doxycyclin 100mg ubng 2 lan/ngay

Déi véi phu ni¥ c6 thai:
Amoxicillin - acid clavulanic 20mg/5mg/kg
ubng 3 lan/ngay.
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4.1.7. Viém phdi

pneumophila, Mycoplasma pneumoniae)

khéng dién hinh (Chlamydia pneumoniae,

Legionella

Lwa chon dau tay Lwa chon thay thé

Chlamydia Doxycyclin ~ 100mg udng/TTM 2 | Levofloxacin 750mg ubng/TTM m@i
pneumoniae | lan/ngay x 14 ngay 24h x 5-7 ngay

Hodc azithromycin 500mg udng/TTM | Hodc clarithromycin 500mg

vao ngay 1, sau dé 250mg udng méi | 2 1an/ngay x 10 ngay.

ngay x 4 ngay.
Legionella Levofloxacin  750mg udng/TTM méi | Doxycyclin  100mg  ubng/TTM 2
pneumophila | 24h lan/ngay.

Hodc moxifloxacin 400mg ubng/TTM

moi 24h

Hodc azithromycin 500mg uéng/TTM

moi 24h.

Lwu y: thoi gian diéu tri 7-10 ngay ddi véi bénh nhan c6 hé mién dich binh

thwong; va kéo dai hon (14-21 ngay) trén bénh nhan nhiém trung ndng hoac

co dia suy gidam mién dich.
Mycoplasma Doxycyclin ~ 100mg udng/TTM 2 | Azithromycin 500mg ubng/TTM vao
pneumoniae lan/ngay x 7-10 ngay ngay 1, sau dé 250mg uéng méi ngay

Hodc minocyclin 200mg udng/TTM | X 4 ngay

x 1 liéu, sau d6 100mg ubng/TTM 2 | Hodc clarithromycin 500mg

lan/ngay. 2 lan/ngay x 10 ngay.

Hodc levofloxacin 750mg ubng/TTM x
5 ngay.

4.1.8. Viém phéi do virus cim

Liéu phap khang virus nén dwoc st dung cho nhirng bénh nhan c6 nguy co cao,
bénh canh nghiém trong, va cho tit ca bénh nhan nam vién vi cim.

- Bénh nhan ngoai tri: liéu phap khang virus c6 hiéu qua khi dwoc st dung trong
vong 48h sau khi xuit hién triéu chirng.

+ Oseltamivir: ngwoi tredng thanh (75mg udng 2 lan/ngay x 5 ngay).
+ Zanamivir: phun khi dung.
- Bénh nhan bi cim nang can phai diéu tri ndi tra [58, 76]:

+ Liéu phap khang virus van c6 hiéu qua ngay ca khi bat dau diéu tri & ngay thi 5
sau khi xuat hién triéu chitrng (mic du hiéu qua cé thé tot hon khi bénh nhan dwoc diéu
tri sé6m).

+ O nhitng bénh nhan cé co dia suy giam mién dich va bénh canh nghiém trong
thi virus c6 thé tai ban dai hon do dé:
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e Liéu phap oseltamivir nén dwoc st dung (bat ké thoi gian kéo dai cua triéu
chirng cum).

e Xem xét kéo dai thoi gian st dung oseltamivir

+ Tranh st dung corticosteroids trir khi bénh nhan cé nhitng chi dinh cho cac
bénh ly khac kem theo.

+ Néu bénh nhan khong thé uéng: peramivir 600mg TM mét lan (néu CrCL >
60ml/phut).

Néu xét nghiém c6 COVID dwong tinh, diéu tri theo hwéng din ctia BO Y té da
ban hanh.

5. X0 TRI KHI BENH NHAN KHONG PAP ’'NG VO'T PIEU TRI
5.1. That bai diéu tri
5.1.1. Khdi niém

That bai diéu tri dwoc dinh nghia la tinh trang 1am sang khong dap &ng day da vaéi
liéu phap khang sinh diéu tri.

That bai diéu tri trong bénh viém phdi mac phai tai cong dong chiém khoang 10%
dén 15% va c6 thé lam gia tang ty 1é t& vong 1én gap 5 lan.

5.1.2. Phan loai

Thdt bai diéu tri sém: dwoc dinh nghia la tinh trang 1Am sang xiu di trong vong
72 gior dau sau diéu tri khang sinh do mot hodc nhiéu nguyén nhan sau: huyét dong
khong on dinh; xuit hién m&i hodc gia ting mirc suy gidm chirc nang ho hip can thé
may, ton thwong phai tién trién hodc xuit hién cic ton thwong méi trén X-quang.

Thdt bai diéu tri muén: dwgc dinh nghia 13 s6t dai dang hodc tai phat va cac triéu
chirng hodc huyét dong khong on dinh, sy phat trién hodc suy gidm chirc nang hd hap
(Pa02 < 8 kPa (60mmHg) hodc d6 bao hoa Sp02 < 90% véi Fi02 21%), tén thwong phoi
tién trién hodc xuit hién cac t6n thwong mai trén X-quang sau 72 gior dau diéu tri bang
khang sinh.

5.1.3. Phwong phdp ddnh gid nguyén nhdn thdt bai diéu tri
Panh gia chd yéu dwa trén dap &ng lam sang sau khi khéi dau diéu tri dé phat

hién kip thoi thit bai diéu tri sém do cac bat thwong trong xét nghiém cin 1am sang c6
thé ton tai 1au hon, vi du nhw hinh dnh thAm nhiém phdi c6 thé ton tai dén 6 tuin.

Ngoai ra cAn xem xét thém vé yéu td vat chu (tudi gia, bénh ly ddng mac ... c6 thé
lam kéo dai thoi gian cai thién dau hiéu 1dm sang) va nguyén nhin giy bénh (bénh
khong do nhiém trung, danh gia sai tic nhan vi sinh vat gy bénh...) [58, 76, 82].
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5.2. Cach xtr tri Khi c6 that bai diéu tri
5.2.1. Danh gia tinh trang bénh nhdan

St dung cac thang diém nhw CURB-65, PSI va tiéu chuin nhip ICU dé xac dinh mic
d6 nghiém trong ctia VPMPCD tir dé dwa ra quyét dinh mirc d6 cham séc thich hop nhw
(tiép tuc diéu tri ngoai trd, nhap vién, nhip khoa san séc dic biét) cho ngwoi bénh.

5.2.2. Xdc dinh nguyén nhdn gdy thdt bai diéu tri
5.2.2.1. Xem lai chdn dodn
- Tacnhan gay bénh la vi sinh vat:

+ Do vi khuén:

Dw doan loai vi khudn khong ding.

Vi khuan khang thudc.

Do dong nhiém v&i tic nhan giy bénh khéc.

Dung thu6c khdng sinh khéng phu hop (chat lwgng, lieu dung, dwong dung,
twong tac véi thube khac lam gidm hiéu qua diéu tri cia thudc, ngwdi bénh khéng tuin
thu dang chi dinh...).

+ Do vi sinh vat khéng phai vi khuin:

e Do lao, nim hay ky sinh trung.

- Tacnhan gay bénh khong do vi sinh vat:

+ Do ung thw, bénh ly di ng mién dich, nhiém doc cip, nhoi mau co tim, phu
phéi do suy tim cip, thuyén tic phdi, viém phdi hit, viém phé quan...
5.2.2.2. Khdo sdt cdc bénh ddng mdc di kem lam kéo dai ddp wng diéu tri (dai thao
dudng, suy thin man, suy gidam mién dich, lao ngoai phdi, di ttng thudc dang dung...)
5.2.2.3. Khdo sdt cdc bién chitng ctia bénh méi xudt hién: tran dich mang phoi bién
chirng, mi mang phdi, nhiém khuén th phat, 4p xe phdi...
5.2.2.4. Xét nghiém

Tuy theo nguyén nhan nghi ngo sau khi khao sat nguyén nhan gy thit bai diéu tri
dé quyét dinh thuc hién cac xét nghiém ho tro chdn dodn x4c dinh va chin doan phan
biét, vi du [4]:

- Huyét hoc: c6ng thirc mau, s6 lwgng va thanh phan bach cau mau...

- Visinh: soi twoi va ciy tim vi khudn, nidm hay vi khuin lao... cic loai bénh pham
nhw: dom, mau, dich mang phéi, mi mang phoi...
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- Sinh hoc phan tir: xét nghiém PCR tim vi khuln, virus, nim...

- Sinh héa: CRP, PCT, huyét thanh chan doan vi khuin khéng dién hinh, tim soat
cac dau an ung thu...

- Chan doan hinh anh: X-quang nguec, CT scan nguwc... khao sat ton thwong phaéi.
- Noi soi phé quan: rira phé quan phé nang, té bao, sinh thiét nhu mé phoi.
5.2.3. Didu tri

Tuy theo viéc xac dinh nguyén nhan thit bai dé dwa ra ké hoach diéu tri thich hop.
Trong phan nay ching t6i chi dwa ra khuyén nghi cho cac treong hop bénh nhan dwoc
xac dinh VPMPCD do vi khuan nhwng diéu tri thit bai.

Liéu phdp khdng sinh

Truéc khi quyét dinh thay ddi khang sinh can danh gia lai nguy co nhiém khun
ctia moi bénh nhan nham muc tiéu dw doan chinh x4c loai vi khuin gay bénh tir d6 dwa
ra quyét dinh chon lwa khang sinh hop ly dwa trén co sé tinh trang khang thudc khang
sinh cda vi khuan va co dia thuc té ctia méi bénh nhan.

Khéng dap (ng véi diéu tri C6 d6 tré dy kién do yéu tb nhan khau
hoc clia bénh nhan va mdc d6 nang

- Tudi cao )

- Bénh dong mac: COPD, suy tim

- Viém phédi nang

A\ 4

Khai thac ki tién st

Kham lam sang

bPién tim
a R N X-quang nguwc
Con ton tai nhiem tring  ¢— Lam lai xét nghiém vi sinh - - -
Tieép tuc diéu tri phac do hién tai.
/ Panh gia lai hang ngay, dam bao
cac xét nghiém vi sinh dwgc thyc
Pam bao str dung liéu phap Tran dich mang phdi hién
khang sinh phu hop

\4

\ 4

Siéu am va choc

. o A © Nghi ng& nguyén nhan
Sang loc lai cac can nguyén dich mang phéi

vi sinh khéng nhiém trung

v N
'

Yéu t6 nguy co' cho mam Yéu t6 nguy co cho CT d6ng mach phéi (nghi Goi y bénh phéi k&
bénh khang thuéc nhiém trang co’ hoi ng® tc dong mach phéi) hosc ung thw

So dd xtr tri khi bénh nhan khéng dap ng diéu tri
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6. PIEU TRI VIEM PHOI MAC PHAI CONG PONG SAU XUAT VIEN
6.1. Diéu tri va theo do6i sau xuat vién

Bénh nhan VPMPCD trwéc khi xuat vién can dwgce danh gia toan dién vé 1lam sang,
s 6n dinh cta cac bénh dong mac, kha ning udng thudc va chim séc tai nha dé c6 phac
do6 néi tiép thich hop, phong nguy co tai nhap vién do VPMPCD.

6.2. Piéu tri tiép theo sau xuat vién

- Thoi gian diéu tri VPMPCD nén ca thé héa dwa trén dap ng ldm sang, chi so
procalcitonin dong hoc (xem chi dinh xét nghiém PCT), can nguyén vi sinh, cé hay
khong cé bién chirng cia VPMPCD va co dia cia bénh nhan cling nhw cac bénh déng
méc. D8i v&i nhirng bénh nhan VPMPCD c6 dap ¢ng lAm sang tot trong vong 2 dén 3
ngay dau diéu tri, thoi gian diéu tri bang khang sinh thudngla 5 dén 7 ngay.

- Thoi gian diéu tri cin kéo dai hon ngay ca khi bénh nhén 6n dinh vé 1am sang
va c¢6 nong do procalcitonin thap. Nhitng trwdng hop nay bao gom bénh nhin dap rng
lam sang cham hon, nhiém S, aureus, vi khuin gram am, Burkholderia pseudomallei
hodc cAc mam bénh it pho bién khac; hodc khi phac do6 khang sinh ban dau khéng c6 tac
dung ch6ng lai mam bénh dwoc xac dinh sau dé, cé bién chitrng cia VPMPCD nhw viém
phdi hoai ti, viém phdi mang phdi, mi mang phdi hodc c6 cac nhiém trung khic ngoai
phéi, co dia suy gidm mién dich, c6 bénh ly ph6i dong méc.

+ Nhitng bénh nhéan cai thién 1am sang chdm can kéo dai thoi gian dung khang
sinh va can tim nguyén nhan cia viéc dap &ng chdm nay.

+ Bénh nhan suy gidm mién dich cin dwoc xem xét ki vé 1am sang, dic diém tdon
thwong trén chan doan hinh anh, cac xét nghiém vi sinh d€ danh gia nguy co nhiém vi
khuan khang thudc va cac can nguyén vi sinh vat dic biét dé quyét dinh lwa chon phac
d6 diéu tri n6i tiép thich hop sau khi xuat vién. Thoi gian diéu tri c6 thé kéo dai dén 10-
14 ngay néu tinh trang mién dich bi suy gidm dang ké.

+ VPMPCD kém viém mang phéi ké cin can tiép tuc diéu tri khang sinh va theo
doi sat dap rng 1am sang va tinh trang dich mang phéi véi X-quang nguc thwong quy
va siéu A&m mang phoi dé kip thoi phat hién bién chirng viém mt mang phdi hodc gia
tang lwong dich mang phéi.

+ Thoi gian diéu tri véi mot s6 can nguyén vi khuin dic biét [83, 84]:

VPMPCD do S. aureus: liéu trinh diéu tri tir 7-21 ngay tuy mirc d6 nghiém trong.
Néu c6 nhiém khuin huyét thoi gian dung khang sinh c6 thé trén 4 tuan. Liéu phap ngan
han cé thé 1a 14 ngay néu dap &ng cac tiéu chi: 1) cdy mau sau 2-4 ngay dm tinh va bénh
nhan hét s6t trong 72 gio; 2) khéng c6 viém ndi tAm mac (dwoc danh gia véi siéu 4m tim
qua thuc quan); 3) khong cé cac thiét bi ciy ghép trén co thé; 4) khong cé 6 nhiém trung
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di bénh khac. Khong nén dirng khang sinh sém & bénh c6 nhiéu bénh ly dong mac nhw
dai thao dwong, bénh gan hodc than tién trién, suy giAm mién dich [83, 85].

VPMPCD do Pseudomonas aeruginosa: thoi gian diéu tri khang sinh t6i wu doi
vGi VPMPCD do P. aeruginosa 1a khong chac chan. Liéu trinh diéu tri nén ca thé hoa thoi
gian dwa trén cac bénh di kém va tinh trang cia bénh nhan, dap &ng ban diu véi diéu tri
va tinh nhay cdm ctia chiing phan 1ap 1ay nhiém. Nhirng bénh nhan khong c6 bénh di kém
dang ké, gidm sOt va cai thién 1Am sang trong tuin dau diéu tri va nhirng ngwoi bi nhiém
ching P. aeruginosa nhay cam, c6 thé dugc diéu tri bang phac dd ngan tir 7 dén 10 ngay.
Thoi gian diéu tri dai hon (tir 10 dén 21 ngay) c6 thé dwgc chi dinh cho nhitng bénh
nhan c6 cac tinh trang tiém 4n nghiém trong, nhiém trung mau dong thoi, dap ¥ng kém
hodc chdm véi diéu tri, va/hodc nhay cdm mot phan hoac da khang thudc.

VPMPCD do Burkholderia pseudomallei: thoi gian dung khdng sinh sau xuit
vién tlr 3-6 thang tuy thudc viéc cé viém tuy xwong, bién chirng than kinh hay khong.
Khang sinh c6 thé lwa chon la trimethoprim-sulfamethoxazol hodc Doxycyclin.

- Luwa chon khang sinh dwong udng sau khi xut vién dwa trén dap ng lam sang,
can nguyeén vi sinh vat, bénh phéi c4u tric cia bénh nhan va cac bénh ddng mac khac néu
c6 (tham khao Bang hwéng dan chuyén d6i duwdng tiém/udng véi mot s6 khang sinh).

6.3. Theo doi sau xuat vién

Nhitng bénh nhan da xuit vién do VPMPCD nén tai kham thwong trong vong mot
tuin. Tai kham tiép theo la cin thiét d€ danh gia 1am sang va kha ndng thuyén giam cda
cac ton thwong phoi va loai trir cac can nguyén khac trong treong hop téon thwong phoi
khong thodi trién, dic biét la ung thw phdi & nhitng bénh nhan c6 nguy co (16n tudi,
tién st hut thudg, ...) [58, 76].
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Chwong 6

PHONG BENH VIEM PHOI MAC PHAI CONG PONG

1. CAC BIEN PHAP DU’ PHONG CHUNG
- Diéu tri triét d€ cac 6 nhiém khuin ving tai mii hong, ring miéng.

- Quan ly t6t bénh ly nén: dai thdo dwong, bénh phdi tic nghén man tinh, bénh
gan than man tinh.

- Tl bd cac théi quen sinh hoat c6 hai sirc khée: hut thudc 14, thubc lao, uéng bia ruou.
- Gilt &m c6 ngyc trong mua lanh

- Hinh thanh mién dich cht ddng bang c4ch tiém chung vaccin chdng virus, vi khuAn.

2. TIEM PHONG VACCIN
2.1. Tiém phong cim

Tiém phong cim c6 hiéu qua phong viém phoi, dic biét 1a & ngwdi cao tudi ngudi
c6 bénh nén (bénh tim man tinh, bénh phéi man tinh, dai thdo dwong, suy than) va
hodc suy gidm mién dich [86].

2.1.1. Chi dinh tiém
- Cao tudi > 65 tudi.
- Tré tudi < 19 tudi va dang diéu tri aspirin kéo dai.
- CO6 bénh nén man tinh: tim, phéi, gan, thin, huyét hoc, thin kinh, chuyén héa.
- C6 suy giam mién dich (HIV/AIDS, ung thuw, diéu tri thudc gy gidm mién dich).
- Béo phi do III (BMI = 40 kg/m?2).
- Nguoi song tai nha dwéng ldo va co s& cham soc y té dai ngay.

- Nhén vién y té va nguoi cham séc nguoi ¢b nguy co cao chu yéu dé tranh lay
cum cho cac ddi twong c6 nguy co cao mac cum.
2.1.2. Phdc do6 tiém

Virus cim mua c6 dot bién gen cao, do vy can cin nhic tiém phong ciim hang
nam. Nén tiém truwdc mua cim hing ndm trong cong dong, thudng vao cudi thang 10
d6i voi cac tinh phia Bac hodc ngay khi ¢ vaccin d6i véi treomg hop cim xuit hién
quanh nam doi véi cac tinh phia Nam [86].
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2.2. Tiém phong phé cau

Phé ciu 1a tAc nhan hang dAu giy viém phdi mac phai ngoai cong dong.

Tiém vaccin phong phé cau phong tranh dwoc 60 - 70% VPMPCD & bénh nhan suy
giam mién dich [87, 88].
2.2.1. Chi dinh tiém

- Cao tudi (= 65 tubi)

- Nguoi 19-64 tudi c6 mot trong cac tinh tinh trang sau:

+ Nghién ruou.

+ Bénh tim man tinh, bénh ph6i man tinh, bénh gan man tinh.

+ Cac bénh man tinh khac:

e Dai thao duong.

e Bénh hong ciu hinh liém hodc cac bénh huyét sic td khac.

+ Hién tai hut thuoc la.

+ Tang nguy co viém mang nio: ro dich nio tuy, cdy ghép 6c tai.

Cac tinh trang suy gidm mién dich va c4c tinh trang khac lién quan dén kha ning
mién dich bi thay d6i: suy gidm mién dich bAm sinh hay mic phai, bénh ly ac tinh,

nhiém HIV, dung thudc tc ch& mién dich, cit lach, ghép tang dic, bénh than man tinh
va hoi chirng than hw.

2.2.2. Phdc dé tiém

Kha ning hinh thanh va duy tri mién dich chéng phé ciu thay ddi tuy loai vaccin
phé& ciu. Vaccin cdng hop (PCV) hinh thanh va duy tri tri nhé mién dich t6t hon vaccin
polysaccharides (PPSV). Do vay, tiém PCV cho nguwoi 16n mot lan duy nhat khong tiém
nhic trir trerong hop ghép té bao mau. Tiém PPSV cho ngudi 16n mot 1an va nhiclai > 5
ndm sau, khong tiém nhic PPSV sém hon 5 nidm vi dap ¢ng mién dich sinh khang thé
chdng phé cau sé& gidm néu tiém nhic sém hon 5 nam.

SO lwong type huyét thanh c6 trong vaccin phé cau la yéu t6 can xem xét. Hién lvu
hanh ba loai PCV 1a PCV13, PCV15, va PCV20 c¢6 lan lwot 13, 15, va 20 type huyét thanh,
va mot loai PPSV 23 c¢6 23 type huyét thanh. Vaccin nhiéu type huyét thanh bao phu
nhiéu hon vaccin it type huyét thanh phé cau. Do viy, nén tiém vaccin cdng hop nhiéu
type huyét thanh nhéit c6 thé. Néu da tirng tiém vaccin c6 it type huyét thanh, cin xem
xét tiém bo sung vaccin nhiéu type huyét thanh hon. Khi can két hop, nén tiém PCV
truwdc roi két hop PPSV véi khodng cach tir 2 thang (trén ngudi co suy giam mién dich)
dén 1 nam (trén ngwdi khdng c6 suy gidm mién dich).
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Uy Ban c6 vin thwc hanh tiém ching cia CDC Hoa Ky (ACIP) khuyén cdo cu thé:

Khuyén cdo: nguoi tir 19-64 tudi c6 bénh nén hodc nguwdi > 65 tudi khoe manh
trwérc diy chwa tiém vaccin phé cau, nén tiém mot liéu PCV20 don thuan hodc mot liéu
PCV15 va sau dé 1a mét lieu PPSV23 it nhit 1 ndm sau. Trwong hop da tiém mot liéu
PCV13 nén tiém mot liéu PCV20 hodc mot liéu PPSV23 it nhit 1 nam sau do.

Nguoi tir 19-64 tudi ¢ bénh nén trwdc diy da tiém mot liéu PPSV23, nén tiém
mot liéu PCV15 hodc PCV20 it nhit 1 nam sau do.

2.3. Tiém phong COVID-19

SAR CoV-2 la tdc nhan gy bénh dwong hd hap cip tinh, da tré thanh dai dich
trong thoi gian qua. BO Y té€ Viét Nam hwéng dan tiém vaccin phong bénh COVID-19
nhu sau:

Chi dinh tiém: can b0 y té, nguoi trén 50 tudi, ngwoi ¢ bénh nén, nguoi trén 18
tu6i nhwng chwa tiém miii nao, phu ni c6 thai.

Phéc d6 tiém: néu chwa tiém liéu nao thi tiém ngay mot liéu, néu da tiém thi tiém
nhic thém it nhit 1 liéu nita cach liéu trudc do6 it nhit 6 thang védi vaccin duwgc Bo Y té
cip phép st dung.

2.4. Tiém phong RSV

Trén thé gidi, RSV ngay cang dwgc cong nhan la nguyén nhan quan trong giy ra
bénh h6 hap cip tinh & ngudi 1én tudi va ngwdi c6 bénh nén, ngudi suy gidm mién dich.
RSV tlrng dwogc biét 1a anh hwéng chi yéu tré so sinh, tuy nhién ty 1€ nhip vién va ti
vong do RSV lai cao hon & nguoi 1én.

CDC Hoa Ky nam 2023 Khuyén céo tiém vaccin phong RSV cho nguoi tir 60 tuoi
tre 1én. Khuyén cdo GOLD 2024 va GINA 2024 ciing dong thoi Khuyén cao tiém vaccin
RSV cho nguoi tir 60 tudi tré 1én mac COPD, hen.

Khuyén cdo tiém phong RSV cho nguoi tir 60 tudi c6 bénh phoi man tinh, suy giam
mién dich: tiém bap mot lieu duy nhat (0,5 ml) [89-91].

3. CAI THUOC LA

Hut thuoc 14 cha dong hoac thu dong dwgc chirng minh la yéu t6 nguy co cua
VPMPCD. Mit khéc, chiing ta biét rang hut thudc giy ra nhirng thay d6i vé hinh thai
biéu mo cla niém mac phé quan, suy gidm té bao 16ng chuyén va té bao tiét nhay, tao
diéu kién cho sw xuat hién va lay lan cda vi khuan trén niém mac phé quan.

Trong cai thudc 14, viéc tw vin cho ngwdi bénh dong vai tro then chét, cac thudc
hd tro cai gitp ngudi bénh cai dé dang hon [92].
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3.1. Chién lwgc twr vin ngwi bénh cai thudc la
- St dung l&i khuyén 5A:
+ Ask - Hoi: xem tinh trang hut thu6c cia ngwdi bénh dé c6 ké hoach phu hop.

+ Advise - Khuyén: dwa ra loi khuyén phu hop va da strc thuyét phuc nguoi bénh
bé hut thudc.

+ Assess - Panh gia: xac dinh nhu cau cai thudc thuc sy cia nguwoi bénh.

+ Assist - HO tro: gidp ngudi bénh xay dung ké hoach cai thudc, tw van, ho tro va
chi dinh thuéc hé tro cai nghién thudc 14 néu can.

+ Arrange - S3p x€p: cd ké hoach theo doi, ho tro truc ti€p hoic gian tiép dé
nguwoi bénh cai dwgc thudc va tranh tai nghién.

- Str dung tw van siu: khi loi khuyén 5A chwa dat hiéu qua cai thudc, cé thé tién
hanh tw van siu cho bénh nhan gitp tang ty 1é tai thudc 14 thanh coéng.

3.2. Thuéc hé tro cai thudc la

Dung thudc ho trg cai thudc 14 gitp gidm nhe hoi chirng cai thudc, 1am ting ty 1é
cai thuéc thanh cong. Cac thubc c6 thé chi dinh: nicotine thay thé bupropion,
varenicline.

- Nicotine thay thé

+ Choéng chi dinh twong d6i & bénh nhan tim mach c6 nguy co cao (vira nh6i mau
co tim cap).

+ Cac dang thudc: dang xit miii, hong, vién ngam, vién nhai, miéng dan da.

+ Thoi gian dung thudc tiy thudc vao mirc d6 nghién thudéc 14 (m&c dé phu thudc
nicotine): thong thwong tir 2-4 thang, c6 thé kéo dai hon.

+ Tac dung phu: giy kich rng da khi dan, uéng c6 thé kho miéng, nic, kho tiéu,...
- Bupropion:

+ Chéng chi dinh: khong dung cho ngwoi dong Kinh, rdi loan tdm than, rdi loan
hanh vi an uéng, dung thuéc nhém IMAO, dang cai nghién rwou, suy gan nang.

+ Thoi gian diéu tri 7 - 9 tuin, cé thé kéo dai 6 thang.

+

Liéu c6 dinh khong vwot qua 300 mg/ngay:

Tudn dau: 150 mg/ngay uéng budi sang.

Tt tudn 2 - 9: 300mg/ngay chia 2 lan.

+

Téac dung phu: mit ngt, khd miéng, nhirc dau, kich dong, co giit.
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- Varenicline

+ Chong chi dinh twong d6i khi suy thian nang (thanh thai creatinin < 30ml/phut).
+ Thoi gian diéu tri 12 tuln, c6 thé kéo dai dén 6 thing.

+ Liéu diéu tri:

e Ngay 1 dén 3: 0,5mg/ngay uéng budi sang.

e Ngay 4 dén 7: 1mg/ngay chia 2 1an sang-chiéu.

e Tudn 2 dén 12: 2mg/ngay chia 2 lan sang-chiéu.

+ Tac dung phu: buén ndn, réi loan gidc ngl, 4&c méng, tram cam, thay doi hanh vi.

Nhirng di€m cin nhd:

Dw phong VPMPCD cdn:

- Diéu tri triét d€ cac 6§ nhiém khuin ving tai miii hong, ring miéng, quan ly triét dé
cac bénh 1y nén ctia bénh nhan.

- Gilr &m c6 nguc trong mua lanh, loai bo kich thich cé hai: rwou bia, thudc 14.

- Tiém phong ciim hang ndm cho ngudi = 65 tudi, ngwdi c6 bénh nén, suy gidm mién
dich, béo phi, ngu¢i séng tai nha dwdng lao va co sé cham soc y té dai ngay,..).

- Tiém phong phé ciu cho ngudi = 65 tudi, ngudi c6 bénh nén, suy gidm mién dich.

- Tiém phong COVID-19 cho can b0 y té, ngwoi trén 50 tudi, ngwdi ¢ bénh nén,
nguoi trén 18 tudi nhwng chwa tiém mii nao, phu nit ¢6 thai

- Tiém phong RSV nén can nhac chi dinh cho ngudi > 60 tudi, c6 bénh phéi man tinh,
suy gidm mién dich.

- Tw van cai thudc 14 v&i chién lwgc tw vAn ngin 5A (Hi - Khuyén - Danh gié - HO tro
- Sap x€p) hoic tw van siu. Trong cic trwong hop nghién thudc 14 thuc thé mic do
ning, c6 thé dung thudc hd tro cai thudc, bao gdm nicotine thay thé, bupropion hoic
varenicline.
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Phu luc 1
LIEU THUO'NG DUNG VA HIEU CHiNH LIEU KHANG SINH

O’ BENH NHAN SUY THAN

TT | Ténthuéc |Pwong | Liéuthwong Liéu theo doé thanh thai
dung dung creatinin (Clcr) (ml/ph)
> 50-90 10-50 <10
B- lactam
1 Penicilin G Tinh 2 MIU (hodc 1,2 |2 MIU mdi 4h |2 MIU méi 8h |2 MIU mdi 12h
mach |g) mbi 4h
(TM)
2 | Ampicilin ™ 2 g mbi 6h 2 g mbi 6h 30-50:2¢g 2 g mbi 12h
moi 6-8h;
10-30: 2 g
moi 8-12h
3 | Amoxicillin Ubng |1gmbish 500 mg méi {500 mg méi | 500 mg mbi 24
8h 12 h h
4 | Amoxicillin/ Uébng |875mg mbi 12h |875mgmbi | 30-50: 875 500 mg moi
acid clavulanic 12h mg moi 12h | 24h
(tinh theo lidu 10-30: 500
amoxicilin) mg moi 12h
™ 1g mbdi 8h 1g mbi 8h 30-50: 1 g 1gx1lan, sau
mdi 8h do, 500 mg mbi
10-30:1gx1 24h
lan, sau do,
500 mg moi
12h
5 | Ampicillin/ ™ 1,5-3gméi6h |1,5-3gmbdi  |1,5-3 g mbi 8- |1,5-3 g mdi
sulbactam 6h 12h 24h
6 |Oxacilin ™ 2 g mbi 4h Can nhac giadm liéu & bénh nhan suy than
nang
7 | Cefazolin ™ 2 g mbi 8h 2 g mbi 8h 2 gmbi12h |2 g mbi 24-48h
8 |Cefalexin Ubng |500 mg méi6h |500 mgmdi [500 mgméi |250 mg mbi
6h 12h 12h
9 | Cefuroxim Ubng |500 mg mdi 12h |500 mg méi |[500 mg méi | 250 mg mbi
12h 12h 24h
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TT | Ténthuéc |Pwong | Liéuthwong Liéu theo doé thanh thai
dung dung creatinin (Clcr) (ml/ph)
> 50-90 10-50 <10
10 | Cefprozil Ubng |500 mg mdi 12h |500 mg mdi  |500 mg méi | 250 mg mdi
12h 24h 12h
11 |Cefpodoxim |Ubng |200 mg méi 12h {200 mg mdi 200 mg mdi  |200 mg méi
12h 12h 24h
12 | Cefdinir Ubng |300 mg mdi12h |300 mgméi |[300 mg méi | 300 mg mbi
12h 12h 24h
13 | Cefditoren Ubng |400 mg mdi 12h |400 mg mdi |200 mg méi | 200 mg mdi
12 h 12h 24h
14 | Cefotaxim ™ 1-2 g mbi 8h 1-2gmbi 8- |1-2gmbi 12- |1-2 g mbi 24h
12h 24h
15 | Ceftriaxon ™ 1-2 g mbi 24h Khéng can hiéu chinh liéu
16 | Ceftazidim ™ 2 g mbi 8h 2gmbi 8-12h |2 gmbi 12- |2 g mbi 24-48h
24h
17 | Cefoperazon |TM 2g mbi 12h Khéng can hiéu chinh liéu
18 |Cefoperazon/ |TM 1-2g 1-2¢g 30-50: 1-2g <15: tbi da 500
sulbactam cefoperazon méi | cefoperazon |cefoperazon |mg sulbactam
12h, cé thé tang |mbi 12h, cé | mbi 12h, c6 | mbi 12h
lén 2-4g méi 12h [thé ting 1&n | thé tang lén
2-4g mdi 12h | 2-4g méi 12h
15-30: tbi da
1g sulbactam
méi 12h
19 | Cefepim ™ 2 g mbi 8h > 60 ml/ph: 30-60 mi/ph: | 11-29 ml/ph:
2 gmbi 8-12h |2 gmbi 12h |2 g mbi 24h
< 10 ml/ph:
1 g mdi 24h
20 | Ceftarolin ™ 600 mg mdi 12h |600 mg mbi | 30-50: 400 < 15: 200 mg
12h mg mdi 12h
méi 12h;
15-30: 300
mg
méi 12h
21 | Piperacillin/ ™ 4,5 g mbi 6h > 40 ml/ph: 20-40 ml/ph: | <20 ml/ph
tazobactam 45gmdi6h [3,375gmdi |2,25g/6h
6h
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TT | Ténthuéc |Pwong | Liéuthwong Liéu theo doé thanh thai

dung dung creatinin (Clcr) (ml/ph)
> 50-90 10-50 <10

22 | Imipenem ™ 500 mg mdi 6h |250-500 mg |250 mg mdi | 125-250 mg
nang can nhac 1
g méi 8 h, téi da
1. g mdi 6 h)

23 |Meropenem |TM 1 g mdi 8h 1 g mdi 8h 25-50 ml/ph: | < 10 ml/ph:
(trwong hop 1gmbi 12h | 500 mg mbi
nang, nhiem 10-25 mifph:; | 24h
Pseudomonas N
aeruginosae 500 mg moi
giam nhay cam, 12h
cannhac2g
m&i 8 h)

24 | Ertapenem ™ 1 g mdi 24h 1gmbi24h | <30 ml/ph: | 500 mg mbi

500 mg m&i | 24h
24h

Aminoglycoside (theo ddi chirc ndng than thwdng xuyén, can nhéc hiéu chinh liéu théng qua

dinh lwgng ndng dd thudce trong mau néu diéu kién cho phép)
25 | Amikacin ™ 15-20 mg/kg méi | 60-80 ml/ph: | 30-40 ml/ph: | 10-20 ml/ph:
24h 12 mg/kg mdi |4 mg/kg mdi |4 mg/kg mdi
24h 24h 48h
40-60 ml/ph: | 20-30 ml/ph: |0-10 ml/ph
7,5 mg/kg mbi | 7,5 mg/kg mdi | 3 mg/kg mdi 72
24h 48h gid (sau loc
mau)
26 | Gentamycin ™ 5-7 mg/kg moi 60-80 ml/ph: |30-40 ml/ph: |210-20 ml/ph:
24h 4 mg/kg méi | 2,5 mg/kg méi | 3 mg/kg mdi
24h 24h 48h
40-60 ml/ph: | 20-30 ml/ph: | 0-10 ml/ph:
3,5 mg/kg mdi |4 mg/kg méi | 2 mg/kg mbi 72
24h 48h gi& (sau loc
mau)
27 | Tobramycin ™ 5-7 mg/kg m0i 60-80 ml/ph: | 30-40 ml/ph: |10-20 ml/ph:
24h 4 mg/kg mbi | 2,5 mg/kg mdi | 3 mg/kg mbi
24h 24h 48h
40-60 ml/ph: | 20-30 ml/ph: |0-10 ml/ph:
80 Hwéng dan chin doan va diéu tri viém phd6i mic phai cong ddong & ngwdi lon




TT | Ténthuéc |Pwong | Liéuthwong Liéu theo doé thanh thai
dung dung creatinin (Clcr) (ml/ph)
> 50-90 10-50 <10
3,5 mg/kg moi |4 mg/kg méi |2 mg/kg moi 72
24h 48h gi& (sau loc
mau)
Fluoroquinolon
28 | Ciprofloxacin | TM 400 mg mbi 8- [400 mg mdi | 30-50 ml/jph | 400 mg mbi
12h
< 30 ml/ph:
400mg moi
24h
Uéng 500-750 mg/12h |500-750 250-500 250-500
mg/12h mg/12h mg/24h
29 |Moxiflloxacin |Ubng, |400 mg mdi24h |400 mgmdi [400 mg méi |400 mg mbi
™ 24h 24h 24h
30 |Levofloxacin Ubng, |750 mg mébi24h |> 50 ml/ph: 20-49 ml/ph: | < 20 ml/ph:
™ hoac500mg |750 mgmdi |750 mgmdi |750 mg x 1 lidu
méi 12h 24h 48h sau dé 500mg
hoc liéu dau | hogc liéu dau | MOi 48h hoac
500 mg, cac 500 mg, cac | lieu dau 500
lidu sau 250 |lidu sau 125 | Mg, cac lieu
mg méi 12h | mg mdi 12h | Sau 250 mg
moi 12h
Macrolide
31 |Erythromycin |Uéng [500 mg mdi6h, |Khéng can hiéu chinh liéu cho bénh nhan suy
t6i da 4g/ngay | than
32 |Clarithromycin |Uéng, [500 mg méi 12h |500 mgméi |500 mg mdi | 500 mg mbi
™ 12h 12-24h 24h
33 | Azithromycin |Ubng, |250-500 mg méi | Khéng can hiéu chinh liéu cho bénh nhan suy
™ 24h than

Cac nhom khéc (véi vancomycin: theo dbi chirc ndng than thwdng xuyén, can nhéc hiéu chinh
liéu théng qua dinh lwgng ndng dd thubce trong mau néu diéu kién cho phép)

34

Vancomycin

™

15-30 mg/kg moi
12h (khbng qua
2 g/lan)

(can nhéc liéu
nap 25-30mg/kg

15-30 mg/kg
mdi 12h

15 mg/kg mbi
24-96h

7,5 mg/kg moi
48-72h
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TT | Ténthuéc |Pwong | Liéuthwong Liéu theo doé thanh thai
dung dung creatinin (Clcr) (ml/ph)
> 50-90 10-50 <10
trong trwong
hop nang)
35 |Teicoplanin ™ Liéu tai: 12 Liéu duy tri: | Liéu duy tri: | Liéu duy tri: 12
mg/kg mdi 12h x | 12 mg/kg mdi | 12 mg/kg mdi | mg/kg mdi 72h
3 liéu 24h 48h
Liéu duy tri:12
mg/kg mdi 24h
36 |Linezolid Uéng, |600 mg méi 12h |Khdng can hiéu chinh liéu cho bénh nhan suy
™ than
37 | Doxycyclin Uéng | 100 mg méi 12h |Khdng can hiéu chinh liéu cho bénh nhan suy
than
38 | Metronidazol |TM 500 mg mdi 8h |500 mgméi 500 mg mbi |500 mg mbi
8h 8h 24h
Uébng |500 mg mdi8h |500 mgmdi |500 mgmbi |250 mg mbi
8h 8h 12h
39 | Clindamycin ™ 600 mg méi 8h | Khdng can hiéu chinh liéu cho bénh nhan suy
than
Ubng |300-450 mg mbi |Khéng can hiéu chinh liéu cho bénh nhan suy
6h than
40 |Sulfamethoxa- |Udng, |5-20 mg/kg/ngay | 5-20 30-50: 5-20 Khong khuyén
zol/trimethop- | TM (chia liéu mdi 6- mg/kg/ngay mg/kg/ngay | cao
rim (liéu tinh 12h) (chia liéu méi | (chia lieu mdi | (nhung néu sir
theo 6-12h) 6-12h) dung, 5-10
trimethoprim) 10-29: 5-10 | mg/kg mdi 24h)
mg/kg/ngay
(chia liéu méi
12h)
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Phu luc 2

NONG PO KHANG SINH TRONG HUYET TU'ONG VA TRONG ELF
cUA MOT SO KHANG SINH

STT | Khéng sinh Ché db liéu Ty lé ndng do Kha nang dat dich
thuéc trong dwoc lwe hoc trong
ELF: néng do ELF
trong huyét
twong
1 Piperacilin/ 4,59 mbi 8h 0,57 Thap
tazobactam " 5 &y tai); 0,46 Trung binh (MIC < 8
13,5g/ngay (truyén lién mg/L)
tuc)
4,5g (liéu tai) 0,43 Trung binh (MIC < 16
18g/ngay (truyén lién tuc) mg/L)
2 Ceftazidim 2g (liéu tai) 0,218 Thap (MIC > 2 mg/L)
4g/ngay (truyén lién tuc)
3 Cefepim 2g (liéu tai) 1,048 Thép (MIC > 4 mg/L)
4g/ngay (truyén lién tuc)
4 Ertapenem 1 g/ngay 0,30 Trung binh (v&i cac vi
khuan nhay cam)
5 Meropenem 0,5g méi 8h x 4 liéu 0,49-0,80 Thap
1g méi 8h x 4 lidu 0,32-0,53 Thap
2g mdi 8h x 4 liéu 1 gio: 0,1 Thép
3 gio: 0,2
6 Azithromycin | 500 mg (liéu du), 250 4 giv: 6,4 Trung binh (MIC < 1
mg x 4 liéu (ubng) 8 gior: 13,2 mg/L)
12 gior: 12,6
24 gior: 31,3
500 mg/ngay x 5 liéu 4 gio: 4,6 Cao
12 gi>r: 5,1
24 giv: 20,4
7 Levofloxacin 750 mg/ngay x 5 liéu 4 gio: 0,9 Trung binh (MIC < 1
(TT™) 12 gi®o: 0,5 mg/L)
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STT | Khéng sinh Ché db liéu Ty lé ndng do Kha nang dat dich
thudc trong dwoc lwe hoc trong
ELF: néng do ELF
trong huyét
twong
500 mg liéu don (udng) 1gi6:0,8+0,4 | Thap
4 gi>: 0,6 + 0,5
8 gi®: 0,7+0,3
12 giv: 0,5+ 0,6
24 giv: 1,0+ 0,9
500 mg/ngay x 2 ngay 19i0: 1,3 + 3,1 Trung binh (MIC < 1
(TT™) 24 giv: 1,2+ 3,6 | Ma/L)
500 mg méi 12h x 2 ngay | 1 gid: 1,3 +4,6 Cao (MIC > 1 mg/L)
(TTM) 12 gid: 1,1+ 4,0
8 Vancomycin 15 mg/kg (tdi thiéu 5 0,2 Thép
ngay) (TTM)
30 mg/kg/ngay (TTM) 0,0 Thap
1g mbi 12h x 9 liéu (TTM) | 0,7 £0,7 Thap (MIC > 1 mg/L)
9 Tobramycin 7-10 mg/kg/ngay x 2 liéu | 0,1+ 0,0 Thép
10 | Gentamycin 240 mg/ngay x 1 liéu 1gi»:0,3+0,1 | Thép
2gio:0,9+0,1
4 giv:1,1+0,3
6 giv: 0,7+0,2
11 Linezolid 600 mdi 12h x 2 ngay 1gi0:1,1+0,3 Trung binh (MIC < 4
(TT™) 12 gid: 1,0+ 0,3 | mg/L)
600 mg (liéu tai), 1200 1,0 (0,8-1,1) Trung binh (MIC < 4
mg/ngay (truyén lién tuc) mg/L)
X 2 ngay
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Phu luc 3

DANH MUC TUONG TAC THUOC
CHONG CHi PINH VO CAC KHANG SINH

STT Thuéc 1 Thuéc 2 Hau qua Co ché X tri
Khang sinh B-lactam
1 Ceftriaxon Calci glubionat | Hinh thanh Tao két tha tai | 1. Chéng chi dinh
str dung dwdng | tda calci - phdi va than, | st dung ddng thoi &
tinh mach ceftriaxon tai | cé thé dan tré so sinh (< 28
Calci clorid s&¢ | mé phéi va dén t&r vong & | ngay tudi).
dung duwdng than khi dung | tré so sinh 2. O cac déi twong
tinh mach dong thoi khac, khong tron 1an
Calci gluconat | dwdng tinh calci va ceftriaxon
str dung dwdng | mach & tré trong cung 1 dwong
tinh mach so sinh truyén, dung 2 thubc
Dung dich theo 2 dwédng truyén
Ringer lactat tai 2 vi tri khac nhau
Dung dich nuéi hodc dung lan lwot
dudng duwdng tirng thudc sau do
tinh mach chira khi trang rira dwong
calci truyén bang dung
moi twong hop.
Khang sinh macrolid
2 Khéng sinh Domperidon Khang sinh Tang ndng d6 | Chdng chi dinh phéi
nhém nhém domperidon hop
macrolid: macrolid c trong huyét
Erythromycin ché CYP3A4 | thanh, ting
Clarithromycin lam gidm nguy co kéo
chuyén héa | dai khoang
cla QT
domperidon
3 Khang sinh Ivabradin Khang sinh Tang ndng d6 | Chdng chi dinh phéi
nhom nhom ivabradin hop.
macrolid: macrolid ’¢c | trong huyét Can nhac thay dbi
Erythromycin ché manh thanh, tang sang céac thubc
Clarithromycin CYP3A4 lam | nguy co kéo nhom khéc c6 cung
gidm chuyén | dai khoang chidinh va it co
hda cla QT va cham nguy co twong tac
ivabradin. nhip tim hon:
Trong trwong hop
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STT

Thuédc 1

Thuéc 2

Co ché

X tri

bat budc str dung
khang sinh
macrolid: thay
erythromycin,
clarithromycin bang
azithromycin.

Khang sinh
nhém
macrolid:
Clarithromycin

Ticagrelor

Clarithromyci
n trc ché
CYP3A4
manh lam
gidm chuyén
héa cua
ticagrelor

Tang ndng do
cla ticagrelor
trong huyét
thanh, tang
nguy co xuét
huyét

Chéng chi dinh phéi
hop.

Can nhéc thay di
sang cac thudc
nhom khéc c6 cung
chi dinh va it c6
nguy co twong tac
hon: Trong trwdng
hop bat budc st
dung khang sinh
macrolid, thay
clarithromycin bang
azithromycin.

Khang sinh
nhém
macrolid:
Erythromycin
Clarithromycin

Dan chét statin:

Simvastatin
Lovastatin

Khang sinh
nhém
macrolid trc
ché manh
CYP3A4 lam
giam chuyén
hoa clia dan
chét statin

T&ng néng do
clia dan chét
statin trong
huyét thanh,
tang nguy co
bénh co hoac
tiéu co van
cap

Chdng chi dinh phéi
hop.

Can nhéc thay dbi
sang cac thubc
nhom khéc cé cung
chi dinh va it c6
nguy co twong tac
hon.

- Trong trwong hop
bat budc st dung
dan chét statin, thay
simvastatin/lovasta-
tin bang cac dan
chét statin khac (luu
y, khi str dung déng
thoi voi
clarithromycin, liéu
pravastatin khéng
vuot qua 40
mg/ngay, fluvastatin
khong vuot qua 20
mg/ngay, than trong
khi phéi hop voi
atorvastatin).

- Trong trwd'ng hop
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X tri
bat budc str dung
khang sinh
macrolide: thay
erythromycin,
clarithromycin bang
azithromycin.

6 Khang sinh Alcaloid ndm Khang sinh | Tang ndng d6 | Chdng chi dinh phéi
nhém cya ga: nhém clia alcaloid hop.
macrolide: Dihydroergota- | macrolid (rc nadm cua ga
Erythromycin | min ché manh trong huyét
Clarithromycin | Ergotamin CYP3A4 lam | thanh, tang

Egometrin giam chuyén | nguy co doc
Methylergome- | héa cla tinh (non,
trin alcaloid nAm | budn non,
cya ga hoai t&r dau
chi, thiéu mau
cuc bd do co
that mach...)

7 Khang sinh Fluconazol Hiép déng Tang nguy co | 1. Chéng chi dinh
nhém tang tac dung | kéo dai phéi hop & cac
macrolid: khoang QT, bénh nhan c6 hoi
Erythromycin xoan dinh chirng QT kéo dai

Clarithromycin

do di truyén hoac
mac phai.

2. Trén cac dbi
twong bénh nhan
khac, t6t nhat nén
tranh phdi hop cac
thudc nay. Trong
trwdng hop can
thiét phéi hop, can
danh gia can than
nguy co/lgi ich va
lwong gia cac yéu tb
nguy co' trén tirng
bénh nhan, dac biét
la r6i loan dién giai
(ha kali mau, ha
magie mau, ha calci
mau), nhip tim
cham, ni¥ gidi truéce
khi quyét dinh ké
don.
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X tri
8 Khang sinh Colchicin Khang sinh | Tang néng d6 | 1. Chéng chi dinh &
nhém nhém colchicin trong | bénh nhan suy gan
macrolid: macrolid trc huyét thanh, hoac suy than.
Erythromycin ché manh tang nguy co | 2. O’ bénh nhan
Clarithromycin CYP3A4 tac dung déc | chirc nang gan,
Roxithromycin va/hoac wrc tinh (tiéu chay, | than binh thwong:
ché P-gp lam | nén, dau nén tranh phéi hop.
giam chuyén | bung, sét, Néu phdi hop: gidm
héa va thai xuét huyét, liéu colchicin. Ding
trir colchicin. | gidm ca ba liéu tiép theo cla
doéng té bao colchicin sau 3
mau, cac dau | ngay. Theo ddi nguy
hiéu doc tinh co doc tinh cta
trén co nhw colchicin.
dau co, mai
co ho&c yéu
co, nwéc tiéu
sam mau, di
cam, trwdng
hgp nang cé
thé gay suy da
tang va tt
vong).
9 Khang sinh Domperidon Hiép déng Tang nguy co | Chdng chi dinh phéi
nhém tang tac dung | kéo dai hop.
macrolid: khoang QT,
Azithromycin xoan dinh
Roxithromycin
Spiramycin
10 Khéng sinh Haloperidol Hiép doéng Tang nguy co | 1. Chéng chi dinh
nhém tang tac dung | kéo dai phdi hop & cac
macrolide: khoang QT, bénh nhan co hdi
Azithromycin xoan dinh chirng QT kéo dai
Clarithromycin do di truyén hoac
mac phai.
2. Trén cac dbi
twong bénh nhan
khac, tot nhat nén
tranh phéi hop cac
thudc nay. Trong
trwéng hop can
thiét phdi hop, can
danh gia can than
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STT

Thuédc 1

Thuéc 2

Co ché

X tri

nguy co’/lgi ich va
lwong gia cac yéu té
nguy co trén trng
bénh nhan, dac biét
la réi loan dién giai
(ha kali mau, ha
magie mau, ha calci
mau), nhip tim
cham, ni¥ gidi trwdc
khi quyét dinh ké
don.

11

Khang sinh
nhém
macrolid:
Azithromycin
Clarithromycin
Erythromycin

Thioridazin

Hiép dong
tang tac dung

Tang nguy co
kéo dai
khoang QT,
xoan dinh

1. Chdng chi dinh
phéi hop & cac
bénh nhan cé hoéi
chirng QT kéo dai
do di truyén hoac
mac phai.

2. Trén cac dbi
twong bénh nhan
khac, t6t nhat nén
tranh phdi hop cac
thuéc nay. Trong
trwdng hop can
thiét phéi hop, can
danh gia can than
nguy co/lgi ich va
lwong gia cac yéu tb
nguy co trén tirng
bénh nhan, dac biét
la rbi loan dién giai
(ha kali mau, ha
magie mau, ha calci
mau), nhip tim
cham, ni¥ gidi trwdc
khi quyét dinh ké
don.

12

Khang sinh
nhom
macrolid:
Erythromycin
Clarithromycin

Saquinavir/
ritonavir

Khéang sinh
macrolid trc
ché CYP3A4
va P-gp, lam
gidm chuyén
hda va thai
triv
saquinavir.

Tang ndng do
khang sinh
macrolid tang
néng do
saquinavir,
tang nguy co
kéo dai
khoang QT va

1. Chéng chi dinh
phdi hop & bénh
nhan c6 QTc > 450
ms va saquinavir &
dang phéi hop
ritonavir.

2. Trong trwd'ng hop
bat budc phdi hop,
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X tri
Saquinavir xoan dinh. dinh ky do dién tam
ciing trc ché dd méi 3-4 ngay.
CYP3A4 lam Néu QTc > 480 ms
giam chuyén ho&c tdng > 20 ms
héa cla so v&i ban dau,
khang sinh ngirng 1 trong 2
macrolid hoac ca 2 thuéc.

13 Khang sinh Ranolazin Clarithromyci | Tang néng d& | Chéng chi dinh phbi

nhoém n trc ché ranolazin hop.
macrolide: CYP3A4 trong huyét Can nhéc thay di
Clarithromycin manh lam thanh, tang sang cac thudc
giam chuyén | nguy co kéo nhom khéac c6 cung
héa cla dai khoang chi dinh va it c6
ranolazin QT nguy co’ twong tac
hon: Trong trwdng
hop bat budc st
dung khang sinh
macrolid, thay
clarithromycin bang
azithromycin.
14 Khang sinh Tolvaptan Clarithromy- | Tang néng d& | Chéng chi dinh phbi
nhém cin rc ché tolvaptan hop.
macrolide: CYP3A4 trong huyét Can nhéc thay dbi
Clarithromycin manh lam thanh, tang sang cac thudc
giam chuyén | nguy co tac nhém khéac co cung
héa cla dung khéng chidinh va it co6
tolvaptan mong mudn nguy co twong tac
(tang ndbng dd | hon: Trong trwdng
natri huyét hop bat budc st
thanh, da dung khang sinh
niéu, khat macrolid, thay
nuwdc, giam clarithromycin béng
thé tich tuan | azithromycin.
hoan...)
15 Khang sinh Thubc chen Clarithromy- | Tang néng d& | Chéng chi dinh phbi
nhom kénh calci cin (rc ché lercanidipin/ hop.
macrolide: nhém CYP3A4 felodipin, tdng | Can nhac thay ddi
Clarithromycin | dihydropyridin: | manh lam nguy co ha sang cac thubc
Felodipin gidm chuyén | huyét ap nhém khéac cé cung
Lercanidipin héa cla nghiém trong | chi dinh va it c6
felodipin nguy co twong tac
hoac hon: trong tredng
lercanidipin hop bat budc st
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X tri
dung khang sinh
macrolid, thay
clarithromycin bang
azithromycin.
16 Khang sinh Quetiapin Clarithormy- | Tang néng d& | Chéng chi dinh phbi
nhoém cin trc ché cua quetiapin, | hop.
macrolide: manh tang nguy co | Can nhac thay ddi
Clarithromycin CYP3A4 lam | kéo dai sang cac thudc
giam chuyén | khodng QT nhém khac c6 cung
hoa cla chi dinh va it cé
guetiapin nguy co’ twong tac
hon:
Trong trwong hop
bat budc str dung
khang sinh
macrolid: thay
erythromycin,
clarithromycin bang
azithromycin.
17 Khéng sinh Everolimus Clarithromy- | T&ng néng d& | Chéng chi dinh phdi
nhém cin trc ché everolimus hop
macrolide: manh CP3A4 | trong huyét
Clarithromycin lam giam thanh, tang
chuyén héa | tac dung bat
cua lgi lién quan
everolimus & | dén (rc ché
gan, dong mién dich
thoi, e ché
P-gp lam
giam thai trt
everolimus
khdi co thé.
Khéng sinh fluoroquinolon
18 Khang sinh Domperidon Hiép déng Tang nguy co | Chéng chi dinh phéi
nhom tang tac dung | kéo dai hop.

fluoroquinolon:
Ciprofloxacin
Levofloxacin
Moxifloxacin

khoang QT,
xo0an dinh
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STT

Thuédc 1

Thuéc 2

Hau qua

Co ché

X tri

19

Khéng sinh
nhém
fluoroquinolon:
Ciprofloxacin
Levofloxacin
Moxifloxacin

Thioridazin

Hiép doéng
tang tac dung

Tang nguy co
kéo dai
khoang QT,
xo0an dinh

1. Chéng chi dinh
phdi hop & cac
bénh nhan co hoi
chirng QT kéo dai
do di truyén hoac
mac phai.

2. Trén cac dbi
twong bénh nhan
khac, t6t nhat nén
tranh phéi hop cac
thuéc nay. Trong
trwdng hop can
thiét phéi hop, can
danh gia can than
nguy co’/lgi ich va
lwong gia cac yéu td
nguy co trén tirng
bénh nhan, dac biét
la r6i loan dién giai
(ha kali mau, ha
magie mau, ha calci
mau), nhip tim
cham, ni¥ gioi truéce
khi quyét dinh ké
don.

20

Khang sinh
nhém
fluoroquinolon:
Levofloxacin

Haloperidol

Hiép déng
tang tac dung

Tang nguy co
kéo dai
khoang QT,
x0an dinh

1. Chéng chi dinh
phéi hop & cac
bénh nhan co6 hoéi
chirng QT kéo dai
do di truyén hoac
mac phai.

2. Trén cac dbi
twong bénh nhan
khac, t6t nhat nén
tranh phéi hop cac
thubc nay. Trong
trwéng hop can
thiét phéi hop, can
danh gia can than
nguy co/lgi ich va
lwong gia cac yéu té
nguy co trén trng
bénh nhan, dac biét
la rbi loan dién giai
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STT

Thuédc 1

Thuéc 2

Co ché

X tri

(ha kali mau, ha
magie mau, ha calci
mau), nhip tim
cham, ni¥ gidi trwdc
khi quyét dinh ké
don.

21

Khang sinh
nhom
fluoroquinolon:
Moxifloxacin

Amiodaron
Citalopram
Clorpromazin
Escitalopram
Haloperidol
Piperaquin/
dihydroartemi-
sinin
(piperaquin)
Sotalol

Hiép déng
tang tac dung

Tang nguy co
kéo dai
khoang QT,
xo0an dinh

1. Chébng chi dinh
phdi hop & cac
bénh nhan cé hoéi
chirng QT kéo dai
do di truyén hoac
mac phai.

2. Trén cac dbi
twong bénh nhan
khac, t6t nhat nén
tranh phdi hop cac
thuéc nay. Trong
trwdng hop can
thiét phéi hop, can
danh gia can than
nguy co/lgi ich va
lwong gia cac yéu tb
nguy co trén tirng
bénh nhan, dac biét
la rbi loan dién giai
(ha kali mau, ha
magie mau, ha calci
mau), nhip tim
cham, ni¥ gidi trwéc
khi quyét dinh ké
don.

22

Khang sinh
nhom
fluoroquinolon:
Ciprofloxacin

Tizanidin

Ciprofloxacin
trc ché
CYP1A2
manh lam
gidm chuyén
hda cla
tizanidin

Tang nbéng do
cla tizanidin
trong huyét
thanh, tang
nguy co tac
dung bét loi
(ha huyét ap,
budn ngu,
nhip tim
cham...)

Chéng chi dinh phdi
hop
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STT

Thuédc 1

Thuéc 2

Hau qua

Co ché

X tri

23

Khéng sinh
nhom

fluoroquinolon:

Ciprofloxacin

Duloxetin

Ciprofloxacin
trc ché
CYP1A2
manh lam
giam chuyén
héa cla
duloxetin

Tang ndng do
clia duloxetin
trong huyét
thanh, tang
nguy co tac
dung khbéng
mong muébn
(budn ngu,
hén mé, hoi
chirng
serotonin, co
giat, noén va
nhip tim
nhanh...)

Chéng chi dinh phd
hop

24

Khéng sinh
nhom

fluoroquinolon:

Ciprofloxacin

Agomelatin

Ciprofloxacin
e ché
CYP1A2
manh lam
giam chuyén
héa cla
agomelatin

Tang ndng do
cua
agomelatin
trong huyét
thanh, tang
nguy co tac
dung khéng
mong muédn
(dau dau,
budn ngl, mét
mai, kich
dong, lo l&ng,
cang thang,
chéng mat,
tim tai...)

Chéng chi dinh phd
hop

Linezolid

25

Linezolid

Thubc chéng
trdm cam ba
vong (TCA)
Amitriptylin
Clomipramin

Hiép déng
tac dung
serotonin.

Tang nguy co
hdi chirng
serotonin (sét
cao, rbi loan
nhan thirc,
tang phan xa,
méat phéi hop,
rung giat co,
crng co, co
giat, nhip tim
nhanh, tang
huyét ap, tang
than nhiét, va

1. C6 gang tranh st
dung déng thoi
linezolid va thubc
chéng tram cam ba
vong. Tét nhéat cac
thudc nay nén st
dung cach nhau 2
tuan. Can nhac thay
ddi sang céac thuée
nhém khac co cung
chi dinh va it co
nguy co twong tac
hon.
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X tri
mo héi, do 2. Trong hop khéng
giac, kich thé tri hoan diéu tri
déng hoac dwoc 2 tuan, bat
bdn chdn...) | budc st dung dai
ngay ho&c khan cép
bang linezolid va
khéng c6 thudc
khac thay thé, can
bang loi ich va nguy
co xay ra hdi chirng
serotonin. Néu loi
ich vwot tréi nguy
co, van co thé sl
dung déng thoi
nhwng can giam séat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung déng thoi 2
thudc.
26 Linezolid Thuéc e ché | Hiép dong Tang nguy co | 1. C6 gang tranh st
tai thu hdi chon | tac dung héi chirng dung déng thoi
loc serotonin serotonin. serotonin (sét | linezolid va thubc trc
(SSRI): cao, rdi loan ché tai thu héi chon
Paroxetin nhan thirc, loc serotonin. Tét
Fluvoxamin tang phan xa, | nhat cac thubc nay
Fluoxetin mat phdi hop, | nén st dung cach
Sertralin rung giat co, nhau 2 tuan (ho&c 5
Citalopram clrng co, co tuan vai fluoxetin).
Escitalopram giat, nhip tim | Can nhé&c thay dbi
Venlafaxin nhanh, tang sang cac thudc
Duloxetin. huyét &p, tdng | nhom khac c6 cung

than nhiét, va
md héi, do
giac, kich
ddng hoac
bén chén...)

chi dinh va it c6
nguy co twong tac
hon.

2. Trong hop khéng
thé tri hoan diéu tri
dwoc 2 tuan, bét
bubc str dung dai
ngay hodc khan cap
bang linezolid va
khéng cé thubc
khac thay thé, can
bang loi ich va nguy
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Thuédc 1

Thuéc 2

Co ché

X tri

co xay ra hdi chirng
serotonin. N&u loi
ich vwot troi nguy
co, van co thé st
dung déng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung ddng thdi 2
thudc.

27

Linezolid

Dan chét
triptan:
Sumatriptan

Hiép dong
tac dung
serotonin.

Tang nguy co
héi chirng
serotonin (sét
cao, rbi loan
nhan thirc,
tang phan xa,
mat phéi hop,
rung giat co,
curng co, co
giat, nhip tim
nhanh, tang
huyét ap, tng
than nhiét, va
mod hoi, do
giac, kich
ddng hoac
bén chén...)

1. C6 géng tranh sk
dung dong thoi
linezolid va dan chéat
triptan. Tét nhat cac
thudc nay nén st
dung cach nhau 2
tuan. Can nhac thay
déi sang céac thubc
nhom khéac c6 cung
chidinh va it co
nguy co twong tac
hon.

2. Trong hgp khdng
thé tri hoan diéu tri
dwoc 2 tuan, bat
budc str dung dai
ngay ho&c khan cép
bang linezolid va
khéng c6 thudc
khac thay thé, can
bang loi ich va nguy
co xay ra héi chirng
serotonin. Néu lgi
ich vwot troi nguy
co, van co thé st
dung dong thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
str dung déng thoi 2
thudc.

96

Hwéng dan chin doan va diéu tri viém phd6i mic phai cong ddong & ngwdi lon




STT Thuéc 1 Thuéc 2 Hau qua Co ché Xp tri
28 Linezolid Dan chat Hiép doéng Tang nguy co | 1. C6 gang tranh st
opioid: tac dung héi chirng dung dong thoi
Pethidin serotonin. serotonin (s6t | linezolid va dan chét
Tramadol cao, rbi loan opioid. Tét nhét cac
Fentanyl nhan thtrc, thudc nay nén st
Dextromethor- tang phan xa, | dung cach nhau 2
phan mat phéi hop, | tuadn. Can nhéc thay
Methadon rung giat co, | ddi sang cac thubc
clrng co, co nhom khéc c6 cung
giat, nhip tim chi dinh va it c6
nhanh, tang nguy co twong tac

huyét ap, tang
than nhiét, va
mo hdi, ao
giac, kich
déng hoac
bon chén...)

hon. Trong trwdng
hop bat budc st
dung opioid, co6 thé
dbi sang cac opiod
khac khéng cé hoat
tinh (rc ché thu hoi
serotonin (morphin,
codein, oxycodon,
buprenorphin)

2. Trong hop khéng
thé tri hoan diéu tri
dwoc 2 tuan, bat
budc str dung dai
ngay ho&c khan cép
bang linezolid va
khéng cé thubc
khac thay thé, can
bang loi ich va nguy
co xay ra hdi chirng
serotonin. Néu lgi
ich vwot tréi nguy
co, van co thé st
dung dong thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung déng thoi 2
thuéc.
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STT Thuéc 1 Thuéc 2 Hau qua Co ché Xp tri
29 Linezolid Thubc khac: Hiép doéng Tang nguy co | 1. C6 gang tranh st
Trazodon tac dung héi chirng dung dong thoi
Bupropion serotonin. serotonin (sét | linezolid va cac
Mirtazapin cao, rbiloan | thubc khac lam tang
Methylphenidat nhan thtrc, ndng do serotonin.
Milnacipran tang phan xa, | Tét nhat cac thubc
Carbamazepin méat phéi hop, | nay nén s dung
Doxylamin rung giat co, cach nhau 2 tuan.
clng co, co | Can nh&c thay déi
giat, nhip tim | sang cac thubc
nhanh, tang nhom khéac c6 cung
huyét ap, tang | chi dinh va it co
than nhiét, vad | nguy co twong tac
mo héi, do hon.
giac, kich 2. Trong hop khéng
dong hodc thé tri hoan diéu tri
bdn chén...) dwoc 2 tuan, bat
bubc str dung dai
ngay ho&c khan cép
bang linezolid va
khéng cé thubc
khac thay thé, can
bang loi ich va nguy
co xay ra hdi chirng
serotonin. Néu |oi
ich vwot trdi nguy
co, van co thé st
dung déng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung dong thdi 2
thudc.
30 Linezolid Thubc chéng Tang tich Idy | Tang nguy co | Chéng chi dinh st
Parkinson: noradrenalin | xuat hién con dung
Levodopa/ (norepineph- | tdng huyét ap | levodopa/carbidopa
carbidopa rin) va (dau dau, dong thoi hoac
Levodopa/ dopamin. danh tréng trong vong 14 ngay
carbidopa/ nguec, cirng trwd'c do co st dung
entacapon cb, ting huyét | linezolid.
ap)
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STT Thuédc 1

Thuéc 2

Hau qua

Co ché

X tri

31 Linezolid

Methyldopa

Chuwa ro.

Tang nguy co
xuét hién con
tang huyét ap
(dau dau,
danh tréng
nguwec, clrng
co)

Chéng chi dinh phéi
hop.

32 Linezolid

Thubc cuong
giao cam:
Ephedrin
(dworng ubng)
Pseudoephed-
rin (dwdng
udng)
henylephrin
(dworng ubng)

Tang tich Idy
noradrenalin
(norepineph-
rin).

Tang nguy co
xuét hién con
tang huyét ap
(dau dau,
danh tréng
ngwc, cung
¢, tang huyét
ap)

1. Chébng chi dinh
st dung thubc
cwong giao cam tac
doéng gian tiép st
dung dwéng udng
déng thdi hoac
trong vong 14 ngay
trwdc d6 co str dung
IMAO.

2. Béi voi cac thube
cwdng giao cam s
dung duwdng tiém,
can s dung rat
than trong trén bénh
nhan dang dung
linezolid trong diéu
kién giam sat huyét
ap chat ché.

33 Linezolid Nefopam Nefopam (rc | Tang nguy co | Chdng chi dinh phéi
ché thu hoi kich thich than | hop.
noradrenalin | kinh trung
(norepineph- | wong (co giat,
rin). do giac va
kich dong)
Khéng sinh cyclin
34 Khang sinh D&n chét Hiép déng Tang nguy co | Chéng chi dinh phéi
tetracyclin: retinoid: tang déc tinh | tang ap ndi so | hop
Tetracyclin Acitretinr lanh tinh (phu
Doxycyclin Tretinoin gai thi, dau
Minocyclin Isotretinoin dau, budn non
Tigecyclin va nén, va roi

loan thij giac)
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