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LOI NOI PAU

Viém phdi mic phai cong dong (VPMPCPD) 13 bénh 1y ho hap thuong gap, nam trong
nhoém nguyén nhan hang dau gy bénh tat va tir vong trén toan thé gidi. Bénh canh 1am
saing VPMCD & nhiéu mirc d6 khac nhau, tir nhitng ca bénh nhe c6 thé diéu tri ngoai
tri dén cac ca bénh nang véi suy ho hap, nhidm khuan huyét, séc nhiém khuan, gay tir
vong.

VPMPCD c6 nhiéu triéu chimg 14m sang twong dong voi cac bénh 1y ho hap khac nén
bénh can duoc chan doan phan biét véi nhiéu bénh 1y ho hap khac nhau. Viéc chan
doan sém va chinh xac gitp ting hiéu qua diéu tri cho nguoi bénh. Mic du ngay nay da
c¢6 nhiéu tién bo trong chan doan va diéu tri VPMPCD nhung ty 1¢ tr vong con cao.

“Hudng dan chan doan va diéu tri viém phoi mac phai cong ddng o ngudi 16n” duoc
xay dung véi su tim huyét va nd luc cua céc chuyén gia hang dau c6 kinh nghiém vé
quan 1y, 1am sang, giang day cua ca 3 mién Béc, Trung, Nam. Cuc Quan 1y Kham,
chira bénh tran trong cam on sy dong gop cong stre va tri tué cua lanh dao cac bénh
vién, cac gido su, phé giao su, tién sy, bac sy chuyén khoa ho hap da tham gia gop y
cho tai liéu nay. Trong qua trinh bién tap, in 4n tai liéu kho c6 thé tranh duoc cac sai
sot, chiing t6i rfit mong nhan duoc su dong gop tir quy doc gia dong nghiép dé tai lidu
ngay mot hoan thién hon. Moi y kién gop y xin giri vé Cuc Quan 1y Kham, chira bénh —
Bo Y té, 138A Giang V3, Ba Pinh, Ha Noi.

Tran trong cam on!
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Lwong Ngoc Khué
Cuc truéng
Cuc Quan ly Kham, chira bénh
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CHUONG 1
TONG QUAN VIEM PHOI MAC PHAI CONG PONG

1.1. Pinh nghia

Viém phoi mac phal cong dong (VPMPCP) 1a tinh trang nhiém trung Cua nhu mo phodi
Xay ra ¢ cong ddng, bén ngoai benh vién, bao gom viém phe nang, ng va tai phé nang,
tiéu phé quan tan hozc viém to chuc ké cua phoi. Piac diém chung c6 hoi chimg dong
dic phoi va bong mo dong dac phé nang hoic ton thuong mo k& trén phim X quang
phdi. Bénh thuong do vi khuan, virus, ndm va mot sé tac nhan khac, nhung khéng do
truc khuan lao.

bay la bénh ly thuong gap trong thuc hanh 1am sang ndi khoa, nhi khoa. Trong hudng
dan nay chung t6i chi dé cap toi viém phdi ¢ nguoi 16n, con viém phdi ¢ tré em xin
tham khao & cac tai liéu khac.

1.2. Dich té hoc VPMPCD

VPMPCD 1a mét can bénh phd bién anh hudng dén khoang 450 triéu ngudi mdi nim
va xay ra ¢ tat ca cac noi trén thé gioi. Pay la mot trong nhiing nguyén nhan chinh gay
tr vong & cac nhom tudi gay 4 triéu ca tir vong (7% tong so tir vong trén thé gidi) hang
nam. Ty 1¢ tir vong cao nhat & tré em dudi nam tudi va ngudi 16n > 75 tudi. Theo WHO
(2015) viém ph01 1a can nguyén gay tir vong dung hang thir 3 sau dot quy, va nho6i mau
co tim. Ty Ie mac VPMPCP & cic nude dang phat trién cao hon gap 5 1an so véi cac
nuéc phat trién.

O Viét Nam, VPMPCD 1a mot bénh 1y nhiém khuan thuong gap nhat trong cac bénh
nhiém khuan trén thuc hanh 1am sang, chiém 12% cac bénh phoi. Tai khoa H6 Hap
bénh vién Bach Mai tir theo thong ké tir 1996-2000: viém phoi chiém 9,57%, dung
hang tht tu sau cac bénh: bénh phoi tic nghén man tinh, lao, ung thu phdi [1]. Nam
2014, ty 18 mac viém phoi ¢ nudc ta 13 561/100.000 nguoi dan, ding hang tht hai sau
tang huyét ap, ty I tir vong do viém phoi 1a 1,32/100.000 nguoi dan, dimg hang dau
trong cac nguyén nhan gay tir vong [2].

1.3. Nguyén nhén va cac yéu to thuan loi

Cic nguyén nhan gy viém phdi thuong gap la: Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis, Legionella
pneumophila, Chlamydia pneumoniae, Mycoplasma pneumoniae, tryc khuan gram am
(Pseudomonas aeruginosae, E. coli ...) [3]. Céac virus nhu virus cam thong thuong va
mot s6 virus méi xuat hién nhu virus cam gia cam, SARS — corona virus. .. ciing c6 thé
gy nén viém phdi nang, 1ay lan nguy hiém.

Bénh thuong xay ra vé mua dong hoac khi tiép xtic véi lanh. Tudi cao, nghién ruou,
suy giam mién dich 1a cac yéu to nguy co viém phoi. Chan thurong so nio, hon mé, mac
cac bénh phai nam diéu tri lau, nam vién trude do, co dung khang sinh truéc do, gian
phé quan 1a cac yéu té nguy co viém phoi do cac vi khuan Gram 4m va P. aeruginosae.



bong kinh, suy giam mién dich, suy_tim, hut thude 14, nghién ruou, bénh phol tic
ngh&n man tinh, cit lach, bénh hong cau hinh liém 14 cac yéu tb nguy co viém phdi do
S. pneumoniae. Céc trudng hop bién dang 16ng nguc, g, veo cot sdng; bénh tai mii
hong nhu viém xoang, viém amidan; tinh trang vé sinh ring miéng kém, viém loi dé bi
nhiém cac vi khuan yém khi. Viém phéi do céac virus (nhét 13 virus ciim) chiém khoang
10% céac bénh nhan (BN). Cac BN viém phdi virus nang thuong bi boi nhidm vi khuan.

1.4. Co ché bénh sinh
1.4.1. Qua trinh lay nhiém

Do sy x4m nhdp va phat trién quéa méc caa vi sinh vat gay bénh trong nhu mé phdi, két
hop Véi su pha v cac co ché bao vé tai chd gay viém va san xut dich tiét trong phé
nang, dua ra khai niém co ban vé viém phdi “dong dic phé nang”. Viém phdi chu yéu
xay ra ¢ mot thuy phoi. C6 thé gay ton thuong nhiéu thuy khi vi khuan theo dich viém
lan dén thuy phéi khac theo dudng phé quan. Viém c6 thé lan truc tiép dén mang phdi,
mang tim gy mi mang ph01 mang ngoai tim. Mrc do nang cua viém phdi phu thuoc
vao mam bénh va cac yéu to lién quan dén co dia ngudi bénh.

1.4.2. Puong lay nhiém

Céc tac nhan gay viém phdi c6 thé xam nhap vao phdi theo nhitng duong vao sau day:

- Puong ho hép: Hit phai vi khuan ¢ moi truong bén ngoai. Hit phai vi khuan tir 6
nhiem khuan cua duong ho hap trén.

- Duong mau: thuong gap sau nhiém khuan huyet do S. aureus, viém ndi tdm mac
nhiém khuan, viém tinh mach nhim khuan vv..

- Nhiém khuan theo duong ké can phéi (hiém gap): mang ngoai tim, trung that. ..
Duong bach huyét: mot so vi khuan (P. aeruginosae, Klebsiella pneumoniae, S.
aureus) co thé tai phoi theo duong bach huyet, chung thuong gay viém phoi hoai tir va
ap xe phoi, véi nhiéu 6 nho duong kinh dudi 2cm.

1.5. Giai phiu bénh

MBS bénh hoc trong viém phdi duoc nghién ciru rong rai dudi 2 thé chinh: viém phé
quan phoi/viém phoi phan thuy hodc viém phoi thuy.

1.5.1. Viém phdi thuy

Ton thuong c6 the 1a mot phan thily, mot thiry hay nhiéu thuy hodc ¢6 khi ca hai bén
phoi, thuong gap nhat 1a thuy dudi phoi phai.

Theo sy mo6 ta cia Laennec thi c6 cac giai doan:

- Giai doan sung huyét: Vung phéi ton thuong bi sung huyet nang, cac mao mach
gian ra, hong cau, bach cau va fibrin thoat vao trong 1ong phé nang, trong dich nay
¢6 chtra nhiéu vi khuan,

- Giai doan gan héa d6: Trong mot dén 3 ngay to chic phdi bi tén thuong c6 mau
d6é xam va chac nhu gan, trong td chirc nay c6 thé c6 xuat huyeét.



Giai doan gan hoéa xam: ton thuong phoi c6 mau nau xam chira hong cau, bach
cau, Vi khuan va t6 chirc hoai tur.

Giai doan lui bénh: Trong long phé nang con it dich lodng, c6 it bach cau.

1.5.2. Viém phé quan phoi

Cac tén thuong rai rac ca hai ph01 vung thuong ton xen lan véi vung phéi lanh, cac
tiéu phé quan tén thwong ning né hon, cac ving ton thuong khong déu nhau va khi
khoi co thé dé lai xo.

Poi khi, cac thé viém phdi ning co6 thé din dén sy hinh thanh ap xe phdi, pha v& hoan
toan cac md va hinh thanh cac thi chira mu & cac ving trong tdm cua phoi. Ngoai ra,
nhiém tring c6 thé lan dén mang phdi tich tu chit tiét fibrin va mu lip day khoang
mang phoi.

Nhirng diém can nhé:

Viém phoi m‘é:lC phai cong dong 1a tinh trang thém tring cta nhu mé phdi xay ra
trong cong dong bén ngoai bénh vién. Déc diém chung 1a c6 hoi chung dong dac
phoi va dong dac phé nang hoac ton thuwong mo ké trén phim X quang phoi.

Can nguyén giy bénh thuong do vi khuan (Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis, Legionella
pneumophila, Chlamydia pneumoniae, Mycoplasma pneumoniae, truc khuan gram
am (P. aeruginosae, E. coli ...) virus va mot sb tac nhan khac, nhung khong do truc
khuan lao.

Céc yeu t6 nguy co: tudi cao, suy giam mién dich, nghién rugu bia, hat thubc, bénh
phoi tac ngh&n man tinh. .

Tac nhan gay viém phol qua cac duong: ho hap, mau, bach huyét, ké can phoi.
Viém phéi thuy c6 thé & mot phan thiy, mot thiy hay nhiéu thuy, trai qua cac giai
doan sung huyet, gan hoa do, gan hoa xam va lui bénh.

Viém phé quan phoi ton thwong rai rac hai phoi xen ké véi ving phoi lanh, khong
déu nhau va c6 thé de lai xo.



CHUONG 2
CAN NGUYEN GAY BENH VA CAC PHUONG PHAP VI SINH CHAN POAN

2.1. Tong quan vé cin nguyén gy viém phdi mic phai cong dong

Cac cin nguyén vi khudn gdy VPMPCD thuong gip bao gom: Streptococcus
pneumoniae, Haemophilus influenzae, Staphylococcus aureus, Mycoplasma
pneumoniae, Streptococcus pyogenes, Legionella spp., Chlamydophila va Moraxella
catarrhalis. Influenza A virus, Influenza B virus, RSV, Adenovirus va cac Coronavirus
thuong 13 cin nguyén virus hang ddu gy VPMPCD [4]. Do céc dit liéu vé cin nguyén
gdy VPMPCP trudc kia cha dua vao nudi cdy kinh dién co hoic khong két hop Voi
phuong phap huyét thanh hoc nén con nhitng diém han ché. Cac nghién ciru trong hon
mot thap ky qua tng dung nhiéu tién bo cua ky thuat sinh hoc phan tir voi 6 nhay, do
dic hiéu cao cho chan doan cung vai viéc sir dung vaccine phong S. pneumoniae rong
rii di 1am thay doi sy hiéu biét vé cac cin nguyén gdy VPMPCD [5, 6].

2.2. Pic diém cia cac cin nguyén gdy VPMPCP
2.2.1. Ciin nguyén vi khuan

Nhiéu nghién ctu vé cac bénh nhan VPMPCPD cho thay hau hét can nguyén phat hién
duoc 1a vi khuan.

- S.pneumoniae chiém 75% trong s6 cac tac nhan gdy VPMPCD & thoi ky tién khang
sinh [3, 7]. Gan day chi con chiém khoang 5-15% can nguyén phat hién dugc & My
[8, 9], nhung c6 thé cao hon & Mot s6 nudce khac [10]. Thyc té, ty 16 VPMPCD do
S.pneumoniae duoc cho 1a cao hon cac s6 liéu co tir nghién ctru vi nguoi ta cho
ring c6 nhiéu ca VPMPCD do S. pneumoniae c6 két qua nudi cdy am tinh. Ly do
ma S.pneumoniae van dugc cho la tic nhan gdy VPMPCD thudng gip vi ¢ nhiing
bénh nhdn VPMPCD c6 cdy mau duong tinh thi dén 58-81% phan lap duoc
S.pneumonia [11, 12]. Theo udc tinh trong nghién ctru phan tich gop thi cir mdi ca
viém phoi c¢6 nhiém trung huyét do S.pneumoniae s& c6 it nhat thém ba ca viém
phoi do S.pneumoniae ma khong kém theo c6 nhiém tring huyét [13].

- H.influenzae 12 mot tac nhan quan trong gy viém phdi ¢ ngudi gia va ¢ nhitng
bénh nhan c6 bénh 1y nén & phdi nhu bénh 1y xo nang phdi, bénh phoi tic nghén
Man tinh.

- M.pneumoniae 1 cin nguyén gy viém phoi khong dién hinh pho bién nhat, chiém
khoang 15% cac ca viém phéi dugc diéu tri tai cac co sé cap ciru nhung chén doan
chu yéu dua trén phuong phap huyét thanh hoc. Tuy nhién, cac nghién ctru vé huyet
thanh hoc cé thé uéc tinh ty 1&¢ mic cao hon so véi thuc té&. Ty & nhiém
M.pneumoniae cao nhit & tré em lra tudi dén truong, & nhom tan binh va sinh vién
[14].

- Ty 1€ VPMPCD do C.pneumoniae khac nhau & cac nghién ctru khac nhau, tir O-
20% [15-17]. Phuong phap chan doan huyét thanh hoc khong phan biét duoc tinh
trang da nhiém hay dang nhiém C.pneumoniae. Cac nghién ctru gan day st dung ky
thuat sinh hoc phan tir phat hién dugc C.pneumoniae dudi 1% cac ca VPMPCD [8,
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10]. Khéng nhu cac nhidém trung hé hip khac c6 dinh méc vao cc thang mua dong,

nhiém trung C.pneumoniae khong khac biét theo mua.

Legionella chiém khoang 1-10% cac cin nguyén gdy VPMPCD. Nhiém tring

Legionella thuong xay ra do tiép xtic voi cac dung cu chtra cac giot nhé mang vi

khuan nhu voi hoa sen, may phun swong, thap giai nhiét cua hé thdng diéu hoa,

vung xoay nudc, voi phun [18].

Truc khuan Gram am, dic biét 1a K.pneumoniae, E.coli, Enterobacter spp., Serratia

spp., Proteus spp., P.aeruginosae va Acinetobacter spp. la cac can nguyén gay

VPMPCPD hiém gap nQOaI tror & nhom bénh nhan viém phol nang can nhap vién

diéu tri tai khoa Diéu tri tich cuc (ICU) K.pneumoniae chiém khoang 6% cin

nguyén VPMPCD tai cic nudc chau A nhung hiém gip hon & cac khu vuc khéac

[19]. Chi nén nghi dén cin nguyén K.pneumoniae & bénh nhan VPMPCD c6 kém

céc bénh 1y nén nhu COPD, dai thio dudong va nghién ruou [20]. Yéu té nguy co

VPMPCP do P.aeruginosae bao gom tinh trang giin phé quan va st dung khang

sinh nhiéu lan hoic sir dung glucocorticoids kéo dai ¢ nhitng bénh nhan c6 cau tric

phoi bat thuong khac nhu COPD, xo phdi, tinh trang suy giam mién dich nhu giam

bach cau, nhiém trung HIV, ghép tang va ciy ghép té bao gbc [9, 21].

M.catarrhalis giy viém duong ho hap dudi & nhitng bénh nhan ngudi Ién c6 COPD

va ¢ nhitng bénh nhan suy giam mién dich. Nhiéu bénh nhan nhiém M. catarrhalis

bi suy dinh dudng. M.catarrhalis thuong gap la dong tac nhan gay viém phoi [22].

S.aureus Chlem khoang 3% trong s6 cac can nguyén gdy VPMPCD ¢ bénh nhan ndi

tri véi ty 18 mac khac nhau ¢ cac quéc gia va cac luc dia khac nhau [23]. Trong do,

MRSA chiém dén 51%. VPMPCD do S.aureus thuong gap ¢ nguoi gia, nhing

bénh nhan sau nhiém cim va thudng co biéu hién viém phdi hoai tir nang. Mot sb

nghién cttu cho thdy xu huéng dan dén viém phoi hoai tir do S.aureus c6 thé lién
quan dén doc té PVL (Panton Valentine leucocidin) 1a mot doc t6 gy pha huy té
bao bach cau va hoai tir mo. Su c6 mit cua gen mi hoa cho doc té PVL 1a mét dic

diém dic trung ciia cac ching MRSA méc phai tai cong dong [24, 25].

Cic vi khuan khc:

+ S.pyogenes c6 thé gay viém phoi kich phat hoa mi sém & bénh nhén tré, mién
dich binh thuong [26].

+ Vi khuan ki khi gdy viém phoi c6 thé do hit phai va thudng lién quan dén cac
nhiém trung hoai tr da cin nguyén. Nén nghi dén cac cin nguyén ki khi khi thay
dom c6 mui thdi hozc dich ma théi, nhiém trung c6 lién quan dén hit phai hoic
nhiém tring hoai tar. Hau hét cac nhiém tring déu do da can nguyén trong d6
chu yéu 1a cac vi khuan ki khi nhu Bacteroides melanigenicus, Fusobacterium
spp., Peptostreptococcus spp.) va/hoac Streptococcus ¢ migng (Streptococcus
milleri) [27].

+ Neisseria meningitidis 1 cin nguyén gdy VPMPCD khong phé bién. Viém phoi
do N. nemingitidis khong c6 dic diém 1am sang khac biét nhung can béo céo va
duoc dy phong nhiém tring huyét hodc viém mang nio.

+ Burkholderia pseudomallei 1a mot can nguyén VPMPCD quan trong ¢ cac nudc
thudc vung dich t& nhu Pong Nam A va bac Uc. Vi khuan c6 mat pho bién
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trong dat va nudc bé mit & cac vang dich té luu hanh cho nén cac nudc trong
khu vuc dich té can dac biét luu y dén can nguyén B.pseudomallei [28].

2.2.2. Can nguyén virus

Ty I cac cin nguyén virus dugce bao cdo ¢ cac nghién ctru khac nhau rat khac nhau,
phu thudc vao ky thuat chan doan duoc sir dung. Cac nghién ctu st dung k¥ thuét
PCR, dic biét 1a multiplex PCR c6 thé dua ra ty Ié virus gdy VPMPCPD cao hon so Vi
thuc té vi cac virus ho hap c6 thé c6 mat & duong ho hap trén nhung khong gay bénh,
Tam bong ngody dich ti hau cua nguoi khoé manh cho két qua 20-30% dwong tinh v6i
cac virus dudng ho hap khi st dung ki thuat PCR [29].

Influenza virus, RSV, Parainfluenza virus va Adenovirus van 1a cic cin nguyén virus
phd bién nhat gady VPMPCD & ngudi 16n. Cac virus khac co thé giap nhu Rhinovirus,
Coronavirus va Methapneumovirus nguoi (hMPV). Nghién cttu st dung ky thuat
multiplex PCR phat hién thiy 30/32 bénh nhan c6 Rhinovirus hoic Coronavirus cing
Vi tac nhan khac dong thoi cling duge phat hién. Hai loai virus nay co6 thé khong phai
1a tic nhan giy viém phoi nhung né giy ton thuong hang rao bao vé caa dudng ho hap
trén nén cac tac nhan khac co diéu kién dé xam nhdp va giy bénh cho duong ho hap
duéi [30]. Tuy nhién, mot s6 nghién ctru khéc lai cho rang Rhinovirus thuc su 13 can
nguyén gdy VPMPCD & nguoi I6n vi ty I¢ phat hién dugc virus nay & nhém bénh nhan
VPMPCP cao hon ¢6 ¥ nghia thong ké so voi nhom khong triéu chung [31]. Mic du
cac virus ho hap duoc tim thay phd bién ¢ trong dich ty hau cia bénh nhan VPMPCH
nhung vai tro gay bénh riéng thyc Su cua virus cling chua thyc Su rd rang. Su c6 mat
Clia cac virus nay co thé tao co hoi cho cac nhiém tring do cin nguyén khac, ciing co
thé 1a can nguyén gdy viém duong ho hap dudi hoic chi 1a sy cu tra. VPMPCP do
virus ¢6 ddong nhidm vi khuan chiém khoang 20-40% va thudng ning hon, phai nam
vién 1au hon nhitng ca bénh chi do vi khuan [32, 33].

- Influenza A virus va Influenza B virus c6 thé gdy viém phdi cap tinh va gay dich
trén toan thé giéi, chi yéu trong mua dong. Céc virus cam gia cam nhu H5N1 va
H7N9 Avian Influenza 13 cac tic nhan méi ndi gdy bénh cho ngudi. Cac virus cim
thuong gay nhiém triung duong ho hap trén nhung co6 thé gay viém phoi tién phat va
¢6 thé dua dén viém phol thir phat do vi khuan. Viém phoi tién phat do virus cum
do virus truc tiép gay nhiém trung tai phoi va bénh canh 1am sang rat ning, thuong
gap & nhom bénh nhan c6 cac bénh ly nén man tinh (hen, COPD, tim bam sinh,
bénh 1y mach vanh, dai thao duong...). Cac bénh nhan nhiém trung virus cum nang
thuong boi nhidm vi khuan, hay gap nhat 1 viém phdi do S.pneumoniae, S.aureus
va S.pyogenes.

- Parainfluenza virus la tdc nhén quan trong ¢ bénh nhan suy giam mién dich, c6 thé
gdy ra cac nhiém trung duong ho hap dudi nguy hiém, de doa dén tinh mang.

- RSV ¢6 th¢ gay ra céc bénh 1y duong ho hap cép tinh moi lira tudi nhung dic biét
gdy VPMPCD nang ¢ nguoi gia va nhitng nguoi suy giam mién dich (nguoi cay
ghép tuy...)
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- HMPV c6 thé giy nhiém tring ho hap trén va ho hap duéi & moi lua tudi nhung
biéu hién triéu chiung 1am sang thuong gap o tré em hoic ngudi gia. Pay 1a mot can
nguyén méi ndi gy VPMPCP & ngudi 16n.

- MERS-CoV 12 mét Coronavirus méi noi gay nhiém tring h6 hap nang o Saudi
Arabia nam 2012. Hau hét cac MERS-CoV c¢6 dic tinh 14y truyén tryc tiép tir nguoi
sang ngudi rat han ché nhung ciing c6 hién twong siéu lay truyén dugc ghi nhan
trong vu dich MERS & Han Qudc nim 2015. Thang 12 nim 2019, Coronavirus méi
c6 tén goi SARS-CoV-2 lan dau tién xuét hién tai Vii Han, Trung Qudc. Véi kha
nang lay nhiém cao, thoi gian u bénh kéo dai, SARS-CoV-2 da gy dai dich trén
toan thé gidi, gdy anh huong nang né vé y té va kinh té cua cac quoc gia trén toan
thé gigi [34]. (Tham khao chi tiét tai “Hudng dan chan doan va diéu trj viém duong
hé hap cap do SARS-CoV-2 (COVID-19)” cia Bo Y té).

- Rhinovirus la mot trong s6 cac tac nhan phd bién gdy nhiém trang ho hap (35-
50%). Ngay cang c6 nhiéu bang chimg nghién citu cho thy vai tro gdy VPMPCD
Cua virus nay [31, 35].

- Céc virus khac cling c¢6 thé gap nhu cic Coronavirus khac (HcoV), Hantavirus,
Varicella-zoster virus.

2.2.3. Cin nguyén nam

N4m rat hiém khi gdy VPMPCPD ¢ nhitng nguoi c¢6 hé mién dich binh thudng nhung c6
mot sb loai ndm nhu Histoplasma capsulatum, Coccidioides spp, Blastomyces
dermatitidis) c6 thé gay viém phoi cho ca bénh nhan suy giam mién dich va ca nguoi
c6 hé mién dich binh thuong song hoic dén cac khu vuc dich t& caa cac loai nam do6
[36]. (Tham khao tai liéu “Huéng dan chan doan nhiém nam xam 1an”).

2.2.4. Tinh hinh khang thudc cia mét so vi khuan gay VPMPCD

Trong céc tac nhan gdy VPMPCD, c6 khoang 6% la cac vi khuan da khang thuéc. Vi
khuan da khang thuoc thuong gap nhat la S.aureus va P.aeruginosae.

Nghién cttu gan day ctia chau Au cho thiy c6 dén 3,3 — 7,6% cin nguyén da khang
phan 1ap duoc tir cac ca VPMPCD, trong d6 phd bién nhat 13 MRSA. Vi khuyén céo
hién nay diéu tri VPMPCPD theo kinh nghiém 1a str dung B-lactam ciing nhom thudc
macrolide hoic quinolone nhung véi MRSA thi khong phu hop nén cac chan doan vi
sinh vé can nguyén gdy bénh la rat quan trong cho viéc chon lua khang sinh phu hop
[37].

P.aeruginosae khong phai can nguyén gdy VPMPCD thuong gap nhung ¢ nhiing bénh
nhan VPMPCD phai diéu tri tai cac khoa hdi st tich cuc thi P.aeruginosae chiém 1,8
- 8,3% va ty 18 gy tir vong 13 50 - 100%. Str dung khang sinh tir trude dugc cho 1a yéu
t6 nguy co dua dén VPMPCP do P.aeruginosae da khang thudc [38].

Khi vac xin phong S.pneumoniae duoc dua vao str dung dan dén sy luu hanh coa cac
serotype thay d6i. Cac serotype cO vic xin du phong giam di nhung cac serotype tru6c

kia hiém gap lai tro nén phq bién. Cung véi sy thay doi nay 1a su gia ting dé khang cua
S.pneumoniae voi mot so nhoém khang sinh nhu cephalosporin, macrolide va

13



fluoroquinolone trén toan thé gidi trong hai thap ky gan day [6]. Ty I¢ khang macrolide
khoang 20 — 40% nhung su dé khang nay it gy anh huong dén két qua diéu tri vi
macrolide don tri liéu thuong khong dugc khuyén cao [5]. Ty 1é S.pneumoniae dé
khang fluoroquinolone duoc bao cao ¢ chau Au (5,2%) cao hon & My (1,2%) va & chau
A (2,4%). Dé khang flouroquinolone hiém gap & cac chung gay bénh cho tré em nhung
cao hon ¢ ngudi 16n, dic biét cao & nguoi gia trén 64 tudi c6 kém cac bénh 1y phdi tic
nghén [6]. Trong nghién ctru da trung tim SOAR cho thay S.pneumoniae con nhay
cam cao (>70%) voi penicillin tiém [39-42]. Hién nay, 20-30% céac chung
S. pneumonlae da khang thudc, dic biét ting nhanh & cac serotype khong co vac Xln
Trong sb cac serotype da khang, hay gap nhat 1a serotype 19A va méi néi 1én mot 6
serotype khac nira 1a 6B, 6C, 14, 15B/C, 19F va 23A [43, 44].

2.2.5. Can nguyén gay VPMPCD ¢ Viét Nam

Nghién ctru tai bénh vién Khanh Hoa trén 154 bénh nhan VPMPCD phai nhap vién
bang phuong phap nudi ciy cho thdy cic cin nguyén vi khuan thuong gap nhit la
H.influenzae, S.pneumoniae, M.catarrhalis, P.aeruginosae, S.aureus va K.pneumoniae.
Bang phuong phap PCR cho két qua khong nhu nudi cay, trong d6 chi yéu phat hién
dugc H.influenzae va S.pneumoniae. Cac cian nguyén virus phat hién dugc bao gom
influenza A virus, Influenza B virus, Rhinovirus, Adenovirus va RSV [45].

Nghién ctiu tién hanh ¢ 142 bénh nhan VPMPCP dugc diéu tri tai bénh vién Nhiét déi
trung wong, bénh vién da khoa Pbng Pa va bénh vién Puc Giang lai thiy
M.pneumoniae (16,2%), K.pneumoniae (14,8%), C.pneumoniae (10,6%) va
S.pneumoniae (9.9%) va cac cin nguyén chiém ty 1é cao nhat [46].

M6t nghién ctru da trung tam thu thap tir 11 bénh vién 16n trén pham vi toan qudc tién
hanh thu thap ching 289 chung S.pneumoniae va chung 195 H.influenzae trong vong 3
nam tr 2009-2011, trong d6 khoang 60% chung duogc thu thap tir bénh nhan nhi. Cac
chang S.pneumoniae con nhay cam cao véi penicillin tiém (86,9%) nhung da dé khang
cao véi nhom macrolide (>90%) va trén 95% cac chung H.influenzae con nhay cam
vé6i amoxicillin/clavulanic acid khi sir dung tiéu chuan phién giai CLSI cia My nhung
néu st dung tiéu chuan phién giai EUCAST cuia chau Au thi ty 1 nhay cam véi khang
sinh tuong tng cia cac chung vi khuan nay thap hon [42].

Céc nghién ctru duoc thuc hién chu yéu dua trén bang ching nudi cdy nén chi phat
hién duoc cac tac nhan c6 thé nudi ciy duge. C6 mot nghién ctru gan day su dung ky
thuat nudi cdy va real-time PCR phat hién tac nhan giy VPMPCD & nhiing bénh nhan
didu tri ngoai tri tai 4 bénh vién o thanh phd H6 Chi Minh. Két qua cho thiy
H.influenzae (63,1%) va S.pneumoniae (25,5%) van 1a nhitng cin nguyén hang dau
phéan 1ap dugc nhung véi thir nghiém real-time PCR lai phat hién duoc S.pneumoniae
chiém ty Ié cao nhat (71,3%) va 21,7% la cac tac nhan virus nhu Rhinovirus, Influenza
virus va Parainfluenza virus. Nhiing truong hgp VPMPCD trong nghién ctru nay thay
mot ty Ié rat 16n cac truong hop nhiém da tac nhan (76,4%) [47].

Cin nguyén vi khuan khong dién hinh gdy VPMPCD da duoc phat hign & 215/722
(29,78%) bénh nhi dicu tri tai bénh vién Nhi trung wong. Trong do, chi yéu la
M.pneumoniae (81,4%) [48].
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Céc nghién ctu Vé cin nguyén VPMPCD ciing nhu mirc do nhay cam voi khang sinh
duge cong bd hau nhu 13 cac nghién ciru thu thap tir cac bénh nhan VPMPCD nhung
duge dén kham va diéu tri tai cac bénh viénTrung wong hoic tuyén tinh Ion va sb
lwong chang thu thap duoc trong cac nghién ciru khong du 16n dé dai dién cho quan thé
cin nguyén gdy VPMPCD nén thyuc su chua hin dd phan 4nh dung vé thuc trang cua
can nguyén gdy VPMPC. Hon nira, cac két qua vé mic d6 nhay cam véi khang sinh
phu thudc nhiéu vao phuwong phap lam khang sinh d6 ciing nhu tiéu chuan lya chon dé
phién giai két qua nén ciing c6 su khac biét khong nho glua cac nghién cuu. Do vay, rat
can c6 cac nghién ctru duoc thiét ké chit ché cling nhu thdng nhat vé phuong phap dé
c6 dugc hinh anh can nguyén VPMPCD chinh xac hon.

2.3. Cac phwong phap vi sinh chan doain VPMPCP

Mic du c6 sy dong thuan cao veé 1y thuyét 1a diéu tri s& tot nhat khi xac dinh duoc cin
nguyén giy bénh nhung vé thuc hanh con nhiéu tranh cai vé gia tri cua cac xét nghiém
chan doan cin nguyén VPMPCP do do nhhay cua cac xét nghiém, ty 1¢ loi ich/chi phi
xét nghiém thap [49]. Vi vay, trong khuyén cao cua Hoi Truyen nhiém va Hoi Long
nguc My thong nhat khong xét nghiém vi sinh thuong qui cho chan doan VPMPCD ma
chi sir dung chan doan cho nhitng bénh nhan VPMPCD phai nhap vién va cho nhitng
bénh nhan ngoai tri ma két qua chan doan cé thay doi phac do diéu tri [21, 50].

2.3.1. Chon lwa xét nghiém dya trén dic diém bénh nhan

- V6i cac bénh nhan VPMPCD ngoai tri, khong khuyén cdo nhuém Gram dom, cay
dom va cdy méau dé phuc vu chan doan.

- V6i nhitng bénh nhén VPMPCD phai nam diéu tri noi tra, nén lay dom nhuom
Gram va cdy, cdy mau trude khi bat dau lidu phap diéu tri khi (i) bénh nhan dugc
phan loai la VPMPCD nang, dac biét 1a khi bénh nhan cé dat noi khi quan hoac (ii)
khi bénh nhan dugc diéu tri theo kinh nghiém theo huéng MRSA hoic
P.aeruginosae hoic (iii) bénh nhan truéc d6 di nhiém truing MRSA hoic
P.aeruginosae, dac bi¢t la nhing truong hop da nhiém tring hoé hap Véi cac cin
nguyén nay trude do; hodc (iv) bénh nhén da nam vién va ding khang sinh duong
tiém c6 thé trong giai doan nam vién hoic khong trong vong 90 ngay gan day.

- Trong nhiing trudng hop bénh nhan VPMPCD ¢6 yéu t dich t& nghi ngd nhidm
trung Legionella nhu lién quan dén vu dich Legionella hoac méi di du lich hoic &
nhitng bénh nhan VPMPCD nang nén lam thir nghiém tim khang nguyén
Legionella trong nudc tiéu va cay hoic lam xét nghiém sinh hoc phan tr tim
Legionella tir cac bénh pham dich tiét duong ho hap.

- O nhitng cong dong co Influenza virus luu hanh, nén thuc hién xét nghiém sinh hoc
phan tir phat hién nhanh Influenza virus hon 1a dung cac xét nghiém test nhanh phat
hién khang nguyén Influenza virus.

2.3.2. Cac ky thuat xét nghiém

Cay mau 1y twong nhat 1a 1dy duoc méau trudc khi bénh nhan ding khang sinh. Néu
bénh nhan da dung khang sinh, nén lay ngay trudc khi dung liéu khang sinh tiep theo.
Thoi diém tot nhat dé lay mau la khi bénh nhan c6 con gai rét hoac ¢ dinh sot. Cay
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mau nén cdy 2 chai mdi lan (mot chai hiéu khi, mot chai ki khi), mdi chai ciy 8-10 ml
mau voi ngudi 16n, thé tich mau lay & tré em tuy theo can nang [51].

Bénh pham dom c6 thé chi dinh nhuém Gram va nudi cdy nhung ty 1¢ phat hién duoc
cin nguyén gy bénh (10-86%) rat khac nhau & cac nghién ctru khac nhau [50]. Phai
ldy duoc téi thiéu 1-2 ml dom c6 nhay hodc nhay mau, tot nhit 1a 14y vao budi sang
sém. Bénh pham dom dat chat luong cho nudi ciy khi khong hodc it tap nhiém vi hé
hong miéng (danh gia dya trén tiéu chuan dom soi c6 it hon 10 té bao biéu mo/1 vi
truong hodc c6 trén 25 té bao bach cau da nhan/l vi truong). Cac bénh pham sau khi
ldy phai duoc van chuyén dén phong xét nghiém cang sém cang tot, khong mudn hon 2
tiéng [51]. P6 nhay cua nhuém Gram khéc nhau tuy thugc can nguyén vi khuan va céc
nghién cttu (15-100%). Két qua nudi cay dom duoc phién giai dya trén mirc do Vi
khuan moc (it, trung binh, nhiéu, rat nhiéu twong ng voi gia tri Cay ban dinh lugng 1+,
2+, 3+ va 4+), su phu hop voi 1am sang va mbi lién quan véi két qua nhuom Gram.
Nhitng vi khuan duoc coi 1 cin nguyén giy bénh thudng c6 mit & muc trung binh
hodc nhiéu trén dia nudi cdy va trén tiéu ban nhuém Gram. Tuy nhién, Legionella spp.,
B.anthracis, B.pseudomallei, M.pneumoniae, C.pneumoniae va C.psittaci cho du sb
lugng bao nhiéu cling 1a can nguyén gay bénh vi khong bao gio co6 sy cu tra trén duong
h6 hap cua cac can nguyén nay [50].

Xet nghiém khang nguyén trong nudc tiéu 1a phuwong phap chan doan bd sung hoic
thay thé dé phat hién S.pneumoniae va Legionella. So v&i nudi cay, xét nghiém khang
nguyén nhay va dic hiéu hon, c6 thé ap dung cho nhitng bénh nhan khong thé ho khac
dom duoc, cho két qua nhanh va khong bi anh huéng khi da diéu tri khang sinh. Tuy
nhién, xét nghiém khang nguyén chan doan S.pneumoniae c6 do nhay va dic hiéu co
thé thap hon & nhitng bénh nhan khong kém nhiém tring huyét. Vi chi phat hién khang
nguyén ma khong phan 1ap vi khuan nén khong 1am duoc khang sinh d6. Xét nghiém
phat hién khang nguyén ctia Legionella chi chan doan dugc cho Legionella serotype 1
1a serotype chiém dén 80% cac bénh Legionnaires ¢ cong dong nhung nhiém tring
bénh vién lai thuong do serotype khac [52].

Céc tac nhan virus va vi khuan khéng dién hinh c6 thé duoc chan doan bang nudi cy,
test nhanh phat hién khang nguyén, phat hién khang thé dic hiéu hoac béng ky thuét
sinh hoc phan tir. Bénh pham xét nghiém cho virus thuong dung 1a dich ty hau lay bang
tam béng mém hoac dich ngoay hong ldy bang tim bong ciing. Néu cho xét nghiém
test nhanh ngay c6 thé dung truc tiép tim bong lay bénh pham Néu lam xét nghiém
nudi cay hoic sinh hoc phan tir, tim bong 1ay bénh pham can duoc bao quan trong méi
truong van chuyén cho virus.

Xét nghiém sinh hoc phén tir nhanh, nhay, dic hiéu hon nudi cdy dic biét 1a & nhiing
bénh nhan da diéu tri khang sinh nhung lai han ché rat nhiéu khi ap dung bénh pham
khéng vo trung nhu bénh phim dudng hd hap vi loai bénh pham nay thudng bi tap
nhiém céac vi khuan vi hé duong ho hap trén. Mic du ¢ thé cung cap ca cac thong tin
vé gen khang thuc nhung khong cac thong tin ndy cling khong day du hét, nhat 13 &
cac vi khuan Gram 4m [49]. PCR phat hién don tac nhan hoic PCR phat hién dong thoi
nhiéu cin nguyén gdy VPMPCD bao gém ca virus va vi khuan dd duoc sir dung rong
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rdi. Nén sir dung PCR dinh tinh hodc ban dinh luong va két qua xét nghiém nén dugc
can nhic 13 vi hé duong ho hap hay cin nguyén gy bénh thuc su. Mot sé xét nghiém
sinh hoc phan tir m&i hon c6 thé phat hién duoc dong thoi vai chuc tac nhan VPMPCD
cling d3 duoc phé duyét cho chan doan.

Mdi phuong phap xét nghiém déu c6 wu, nhuoc diém riéng. Két hop nhiéu phuong
phap chan doan s& giup dinh danh duoc tic nhan gy bénh nhanh hon, chinh xac hon
va hd tro hiéu qua hon cho diéu tri VPMPCD. Su phat trién va (ng dung ngay cang
nhiéu phuwong phap sinh hoc phén tir trong chan doan VPMPCD tr¢ thanh xu thé mai
va da giup cai thién chan doan tac nhan gay bénh rat nhiéu. Tuy nhién, khai niém phdi
hoan toan vo trung da thay doi ké tir khi nhitng c6 nhitng hiéu biét méi vé vi hé trong
phdi. Vi hé phdi c6 chtra ca nhiéu vi khuan duoc coi 1a gdy VPMPCD phé bién nhu
S.pneumoniae va Mycoplasma spp. [5] va VPMPCPD c6 thé xay ra khi mat can bang vi
hé ctia phoi 1a nhimng thach thic rat Ion cho thyc hanh chan doan vi sinh va cho van dé
diéu tri.

Khi da nudi cdy va xac dinh dugc tac nhan vi khuan gdy VPMPCD, khang sinh d6 1a
xét nghiém can thiét dé xac dinh muc do nhay cam véi khang sinh cua vi khuan gay
bénh, dac biét cho nhitng truong hop VPMPCD nang phai nhap vién hoac ¢ nhiing
bénh nhan phai nam tai khoa hoi stic tich cuc. C6 hai phuong phap khang sinh d6 pho
bién 1a khang sinh d6 dinh tinh va khang sinh d6 dinh lugng. Khang sinh d6 dinh tinh
cho biét chung vi khuan nhay cam (S), dé khang (R) hay d¢ khang trung gian (I) v6i
mot khang sinh ndo d6. Khang sinh dd dinh lugng ngoai cho biét mirc d6 nhay cam, dé
khang hay dé khang trung gian, con cho biét gi tri nong d6 c ché téi thiéu cua khang
sinh (MIC). Khang sinh d6 dinh luong dic biét co gia tri trong nhitng trudng hop can
hiéu chinh liéu cho bénh nhan hay 1a ca thé hod diéu tri va nhiing truong hop khang
sinh ¢6 liéu doc va liéu diéu tri gan nhau. C6 nhitng van dé lién quan dén khang sinh
d6 ma céac bac si 1am sang ciing can biét d6 1a két qua khang sinh do bi anh huong boi
rat nhiéu yéu té nhu su chinh xac cua két qua dinh danh vi khuan, chat lwong cua xét
nghiém khang sinh d6 va tiéu chuan lya chon dé phién giai két qua. Hién nay, co hai hé
thong phién giai khang sinh do pho bién trén thé gisi 1a hé théng phién giai cua My
(CLSI- Clinical Laboratory Standard Institute) va cia chau au (EUCAST-European
Committee on Antimicrobial Sucseptibility Testing) dugc cap nhat hang nam. Hai hé
théng huéng dan phién giai két qua khang sinh d6 khong hoan toan triung khit nhau,
van c6 nhitng khac biét do tiéu chuan phién giai cia moi hé théng duoc xay dung dua
trén cac nghién cau thuc nghiém. Mdi hé thong phién giai déu c6 wu, nhuge diém
riéng. Cac phong xét nghiém vi sinh 1am sang ¢ Viét Nam hién nay hau hét déu lya
chon huéng dan CLSI dé phién giai két qua. Do vay, khi tham khao cac nghién ctu
khac nhau vé mirc do nhay cam véi khang sinh, cic bac si 1am sang ciing nén biét ky
thuat khang sinh db nao duoc thuc hién va tiéu chuan phién giai nao duoc sir dung dé
¢6 duoc nhan dinh chinh xac vé cac két qua nghién cuu.

2.4. Chan do4n tac nhan giy bénh dya trén kinh nghiém

Khi xét nghiém vi sinh khong duoc thyc hién vi khong can thiét/khong kha thi hoac
khi xét nghiém vi sinh da dwoc thuc hién nhung két qua chua c6 hoac am tinh, viéc
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chan doan tac nhan gay bénh hoan toan phai dya trén kinh nghiém (Két qua nghién ctu
dich t& v& chung loai vi khuan thuong gdy viém phdi trong nhitng bdi canh 1am sang
riéng biét).

Chén doan tac nhan vi khuin gy viém phdi theo kinh nghiém can ct vao: (1) mic do
nang viém phdi: diéu tri ngoai tra, diéu tri ndi tra tai khoa ho hip, diéu tri noi tra tai
khoa Piéu tri tich cuc; (2) co dia bénh nhan bao gdm tudi, thoi quen sinh hoat, bénh
ddng mac (tai phoi va toan than).

Bang 2.1. Tac nhan thwong gap gay VPMPCD

VPMPCD mikc dd nhe, diéu tri ngoai tri

Mycoplasma pneumoniae
Streptococcus pneumoniae
Chlamydia pnuemoniae
Haemophilus influenzae
Virus hé hdap

VPMPCP mirc d6 trung binh diéu tri ndi tri khoa ho hap

Streptococcus pneumoniae
Mycoplasma pneumoniae
Chlamydia pnuemoniae
Haemophilus influenza

Nhiém triing phéi hop

Vi khudn gram dm dwong rugt
Vi khuan ky khi (viém phéi hit)
Virus hé hdp

Legionella spp

VPMPCP mike d§ niang, diéu tri ndi tra khoa Piéu tri tich cuc

Streptococcus pneumoniae

Vi khudn gram dm dwong rugt
Staphylococus aureus
Legionella spp

Mycoplasma pneumoniae
Virus 6 hap

Pseudomonas aeruginosae

Khi dénh gi4 trén ting truong hop cu thé, cAn nhic toan b cac yéu té vira ké trén co
thé giup chan doan tac nhan vi khuan. Tap hop cac yeu to gitp tién doan mdt tac nhan
vi khuan nao d6 duogc goi 1a cac yeu to nguy co d¢ nhieém vi khuan d6. (Bang 2.2)
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Bang 2.2. Yéu té nguy co nhiém céc tac nhan viém phoi

Tac nhan Yéu té nguy co

Streptoccocus | Tuoi — Gidi: gigi nam; tuoi < 2 hoac > 65.

pneumoniae Thoi quen sinh hoat: nghién rugu, hat thudc 14.
Bénh dong méc: bénh gan man, bénh than man, suy tim & huyét,
suy dinh dudng, bénh tdm than, bénh phdi tic ngh&n man tinh, suy
giam mién dich, nhiém HIV, ghép tang.

Haemophilus | Bénh phoi man tinh.

influenzae Bénh ac tinh.

Nhiém HIV.
Nghién ruou.
Hut thuoc 14.

Staphylococcus
aureus

Bénh phoi tac ngh&n man tinh, ung thu phoi, bénh xo nang.
Bénp noi khoa man tinh: dai thao duong, suy than.
Nhiem virus: Influenza, soi.

Klebsiella Piéu tri tai Khoa diéu tri tich cuc, dat noi khi quan.
pneumonia Nguy co hit sic dich tir duong tiéu hoa: tai bién mach nio, dong
kinh, gy mé.
Nghién ruou.
Bénh phoi man tinh, dai thao duong.
Str dung khang sinh trudc d6
Pseudomonas | Bénh phoi ciu trac nhu bénh xo nang, gidn phé quan, bénh phoi tac

aeruginosae

ngh&n man tinh nang (FEV,;< 30%)
bieu tri khang sinh thuong xuyén trude do dac biét la khang sinh
pho rong.

Acinetobacter

Nghién ruou, tudi gia, bénh noi khoa nang.

baumanii
Vi khuan ky | Bénh phoi: ung thu phoi, gidn phé quan, nhoi mau phoi, viém phoi
khi hit. Nhiém khuan ky khi viing hau hong.

2.5. Tom tit vé tac nhan VPMPCP va cic phuong phap chan doan vi sinh [53]
Bang 2.3. Tom tat ve tac nhan VPMPCD va cac phuong phap chian doan vi sinh

Tac nhan

Phuwong phap chan | Bénh pham tdi wu

doan bao quan tdi wu
S.pneumoniae - Nhuém Gram, nudi | - Pom, dich huat | - Nhiét d6 phong, toi da
cay phé quan dugc 2 gid hoic 4°C tdi
da duoc 24 gio
- Phat hién khang | - Nudc tiéu - Nhiét d6 phong, toi da

nguyén trong nudcC
ticu

t6i da duoc 14 ngay
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Téac nhan Phuong phap chan | Bénh pham téi wu | Piéu ki¢n van chuyén va
doan bao quan tdi wu

S.aureus Nhuém Gram, nuéi | Pom, dich hit phé | Nhiét d6 phong, t6i da

H.influenzae cay quan dugc 2 gid hoic 4°C tdi

Enterobacteriaceae
P.aeruginosae

da duoc 24 gio

Legionella spp.

- Phat hién khéang
nguyén trong nudc
ticu

- Nudc tiéu

- Nhiét do6 phong, toi da
dugc 24 gio hoac 2 — 8°C
to1 da dugc 14 ngay

- Nudi ciy trén mdi
truong chon loc

- bom, dich hut
phé quan

- Nhiét do phong, toi da
dugc 2 gio hoic 4°C toi
da dugc 24 gio

- Sinh hoc phén tr

- bom, dich huat
phé quan

- Nhiét do phong, toi da
duoc 2 gio hoic 4°C toi
da dugc 24 gio

M.pneumoniae

- Sinh hoc phan tir

- Tam bong ngoay
hong, tam bong
tham dich ty hau,
dich hat phé quan,
dich rira phé quan
phé nang

- Méi trudng van chuyén
M4 & 4°C téi da duogc 48
gio, hoiac -70 °C duoc
trén 48 gio

- Phat hi¢én IgM, 1gG

- Huyét thanh

- Nhiét do phong, toi da
duoc 24 gio hoidc 4°C toi
da dugc trén 24 gio

C.pneumoniae

- Sinh hoc phan tir

- Tam bong tham
dich ty hau, dich

- Moi truong van chuyen
M4 & 4°C t6i da duoc 48

sic hong, dom, | gid, hoic -70 °C duoc
dich hat phé quan | trén 48 gio
- Phat hién hiéu gia | - Huyét thanh - Nhiét do phong, téi da
IgM, dong luc khang duoc 24 gio hoac 4°C toi
thé 1gG (hai mau da dugc trén 24 gio
huyét thanh lay cach
nhau 2-3 tuan)
Influenza virus A, | -Test nhanh phat|Dich mii, tim |Bao quan, van chuyén

B

Adenovirus
Parainfluenza virus
RSV

hMPV
Coronavirus
Rhinovirus

hién khang nguyén
- Nuoi cay virus
- Sinh hoc phan tu

bong ngody hong,
tam bong tham dich
ty hau, dich hut phé
quan

trong mo1 truong van
chuyén virus ¢ hhiét do
phong, t6i da duoc dudi 2
gio, 4°C t6i da duoc 5
ngdy, hoic -70 °C dugc
trén 5 ngay
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Nhirng diém can nhé

Vi khuan gay viém phoi thuong gap la: Streptococcus pneumoniae, Haemophilus
influenzae, Staphylococcus aureus, Mycoplasma pneumoniae, Streptococcus
pyogenes, Legionella spp., Chlamydophila va Moraxella catarrhalis.

Virus gy viém phdi thuong gip 13 Influenza A virus, Influenza B virus, RSV,
Adenovirus va cac Coronavirus

Khoéng khuyén cédo nhuém Gram dom va cdy dom, cdy mau cho bénh nhan ngoai
tra.

Bénh nhan VPMPCDP ndi trt can lay dom nhudm Gram va ciy, cdy mau trudc khi
dung khang sinh

Cay mau tt nhat trude khi dung khang sinh, khi ¢6 bénh nhan c6 con gai rét hoic
>38,5°C. Mdi lan cay 2 chai, 8-10ml mau/chai ¢ nguoi lon.

Bénh pham dom: lay téi thiéu 1-2ml c6 nhay hodc nhay mau, sau khi 1dy can van
chuyén dén phong xét nghiém trong vong 2 tiéng. Két qua nudi cidy dom dugc
phién giai dya trén mtc do vi khuan moc (1+, 2+, 3+, 4+), sy pht hop 1am sang va
méi lién quan voi nhuom Gram.

Céc tac nhan virus va vi khuan khong dién hinh c6 thé dugc chan doan bang nudi
cdy, test nhanh phat hién khang nguyén, phat hién khang thé dac hiéu hoic bang ky
thuat sinh hoc phan ttr.

Khang sinh d dinh tinh cho biét chung vi khuan nhay cam (S), dé khang (R) hay
dé khang trung gian (I) v6i mot khang sinh nao d6. Khang sinh do dinh luong ngoai
cho biét mirc d6 nhay cam, dé khang hay dé khang trung gian, con cho biét gia tri
nong d6 e ché t6i thiéu cua khang sinh (MIC), c6 thé gitp hiéu chinh liéu khang
sinh.

Khi khong c6 két qua vi sinh hoac két qua am tinh, chan doan vi sinh dua trén kinh
nghiém: nghién ctu dich t& hoc, mic d6 ning viém phoi, co dia bénh nhan bao gom
tudi, théi quen sinh hoat, bénh dong mac (tai phoi va toan than).
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CHUONG 3
CHAN POAN VIEM PHOI MAC PHAI CONG PONG

3.1. Chén do4n xac dinh viém phi

3.1.1. Lam sang

Triéu chirng co nang:
+ Xuat hién cip tinh trong vai ngay.

+ Tri€u chung dién hinh: sot cao, rét run, ho khac dom mu, dau nguc ki€u mang

phdi (néu c6 ton thuong mang phdi).

Triéu ching thuc thé:

+ HOi ching nhiém trung: sot, moéi kho, ludi ban... Trén bénh nhan cao tudi,

bénh nhan suy giam mién dich cic biéu hién ban dau cuia viém phodi co thé
khong ram ro.

+ HOi ching dong ddc (rung thanh tang, gd duc, ri rao phé nang giam), c6 thé c6

nghe thay ran n6 néu ton thuong nhiéu & phoi.

+ Viém phoi do tac nhan vi khuan dién hinh: phan 16n bénh nhan st cao >390C,

rét run kém theo bénh nhan xuat hién ho khan lic dau sau ho khac dom mu, ¢6
thé khac dom mau ri sat va dau nguc ving tén thwong. Tuy nhién nguoi 16n
tudi co thé khong co sét; bénh nhan co thé c6 biéu hién tim tai, khé tho, nhip
thd nhanh > 30 lan/phit...

+ Viém phéi do tac nhan vi khuan khong dién hinh: phan 16n xdy ra trén ngudi

16m tudi va tré em voi cac triéu chiing am thAm hon bao gém: sbt nhe, dau dau,
ho khan, cam gidc mét moi nhu triéu ching nhiém virus. Kham khong rd hoi
chiimg dong dic, thiy rai rac ran nd. Tuy nhién céc triéu chimg 1am sang khong
ddc hiéu cho thé bénh.

3.1.2. Xét nghiém mau

Cong thirc mau co tang ,S(A’) luwong bach ‘Céu (> 10 Giga/lit), tang uu thé té bao da
nhan trung tinh. Hoac so lugng bach cau giam (< 4,4 Giga/lit). Toc d0 mau lang
tang.

DAu 4n viém: ting CRP, ting procalcitonin

3.1.3. X-quang phdi

X-quang phdi 13 can lam sang quan trong trong bénh viém phéi. Hinh anh ton
thuong trén X-quang phoi cia VPMPCD:

+ Ton thwong phé nang: hinh mo twong d6i dong nhat chiém mot thiy hodc phan

thuy phoi va c6 hinh anh phé quan hoi. Cac truong hop it dién hinh hon cho
thay cac hinh mo nay khong chlem mot thuy hodc phan thuy hodc c¢é thé kém
theo xep phoi do dich tiét gay tic nghén cac phé quan.
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Tén thuong phé quan ph01 t6n thwong mo rai rac, khong dong nhét, nhitng ton
thuong mo nay cé thé chong 1én nhau tao thanh nhitng hinh m¢ dam hon.

T6n thwong md ké&: hinh anh mo dang ludi hodc ludi ndt khap ca hai bén phdi,
doi khi tién trién thanh nhitng hinh mo rai rdc thuong xuat hién ¢ thuy dudi.
Tham nhiém dang nét: hinh mo tron gidi han rd véi duong kinh 16n hon 1 cm
trén phim X-quang phoi.

Trén lam sang c6 nhimg truong hop viém phoi khong phat hién ton thuong trén X-
quang phdi, chan doan viém phdi néu bénh nhan c6 nhitng triéu ching 14m sang
pht hop va c6 thé tién hanh chup X-quang phdi 1an hai sau 24 - 48 gio.

Hinh anh trén X-quang phdi ciing c6 gidi han trong chan doan viém phoi.

+

Chén doan dudi murc viém ph01 hay thdm chi am tinh gia: (1) Béo phi, khi phé
thiing, bét thuong cau tric ph01 1am che md tén thuong viém phdi; (2) Viém
phdi giai doan qua sdm; (3) Mt nudc ning, giam bach ciu hat ning lam ton
thuong viém khong thé 16 18; (4) Nhiém P. jijovecii trén bénh nhan suy giam
mién dich vi ton thuong chu yéu mo ké& phoi nén c6 thé khong thé hién 1o trén
X-quang phoi.

Chan doan qua mic viém phoi hay tham chi 1a duong tinh gia: (1) Phu phoi
trong suy tim  huyét, hep hai 1a; (2) Nhoi mau phoi; (3) Hoi ching suy ho hap
cap tinh ARDS; (4) Chay mau phé nang; (5) Ung thu phé quan hoic ung thu di
can ph01 (6) Xep phoi; (7) Viém ph01 sau xa tri; (8) Viém nhu mo phoi khong
do nhiém trung (viém mach mau phoi, viém phé nang do di ung, viém mo ké
phdi do micn dich bao gom phan tmg thudc); (9) Tang té bao i toan & phoi;
(10) Viém tiéu phé quan tic nghén.

3.1.4. Chup cit 16p vi tinh ngue

Chup cit lép vi tinh nguc duoc chi dinh & bénh nhan VPMPCP trong nhiing trudng
hop sau:

+

+

+

+

Viém phoi nang va dién bién phurc tap.
Viém phéi & bénh nhan suy giam mién dich.
Viém phdi tai phat hodc khong diéu tri dut diém duoc.

Bénh nhin nghi ngd mic viém phdi trén 1dm sang nhung hinh anh X quang
phoi khong rd ton thuong.

Céc dang ton thuwong ciia VPMPCD trén phim chup cat 16p vi tinh

+

Tén thuong phé nang: cic dam md dong nhét & nhiéu phan thiy hoic toan bo
thuy phoi, c6 du hiéu phé quan hoi (dang viém phéi thuy). C6 thé gip hinh
anh xep cac phan thuy va ha phan thuy do tic nghén dudng dan khi co kich
thude nho.

23



+

+

Tén thuong phé quan phdi: nhidu dam mo thdm nhiém va rai rac ¢ cac phan
thuy ph6i, phan b6 khong dong nhat xen 1an nhau gitra phan phéi lanh va vang
phoi ton thuong (dang phé quan phé viém).

Tén thwong mo k&: Tén thuong day thanh phé quan, ton thvong mé ké& dang
not khong déu hodc dang ludi.

M6t s6 hinh anh dic biét ton thwong trén phim chup cat I6p vi tinh ngyc theo cin
nguyén vi sinh

+

Viém phoi do S. pneumoniae: ton thuong 1a cac ving dong dic dong nhat, co
hinh phé quan hoi, giéi han & mot thuy phoi, co thé kém theo tran dich va tran
ma mang phoi.

Viém phdi do S. aureus gay cac tén thuong dang viém phé quan phoi véi hinh
anh nhiéu dam mo dong dac phodi. Ton thuong thuong gap dang hang, co thé
kém theo tran dich va tran mii mang phoi.

Viém phodi do Klebsiella: thuong gap & thuy trén, c6 hinh anh dong dic phéi, co
hinh anh phé quan hoi, ton thuong thuong gy xuét tiét nhiéu day 16i ranh lién
thiy vé phia phéi lanh, thudng tao hang, c6 kém theo tran dich va tran mi mang
phdi nhiéu hon so véi S. pneumoniae.

Viém phoi do Legionella: cac ton thuong dong dic lan téa, & mot thuy hoic
nhiéu thuy phoi thuong kém tran dich mang phdi it, hiém khi gap ton thuong
dang ap xe.

Viém phoi do Hemophilus influenza: ton thuong dudi dang viém phé quan phoi
rai rac nhiéu phan thily phoi hai bén.

Viém phoi do virut: O nguoi 16n, ton thuong dang dam mo phé nang ¢ thuy
dué6i hai bén hay dang kinh mo. O tré em gap dang nét ludi lan toa. Mot s6
truong hop tén thuong phdi tién trién rit nhanh gay suy ho hap cap.

Viém phol do virus SARS CoV2: ton thuong xuat hién hai bén phoi, thuong gap
nhiéu 6, phan bd nhiéu & ngoai vi, dudi mang phdi va day phol (tap chung nhiéu
& phan thuy sau). Toén thuong dang kinh mo tang dan, tién trién dam mo kém
theo day véach lién thily, vach trong tiéu thiy va day dang ludi Chup cat 16p vi
tinh nguc co the danh gia duoc muc do nghiém trong va theo dai tién trién cua
bénh nhan mic VPMPCD do virus SARS CoV2.

3.1.5. Siéu 4m 16ng nguc

Ngay nay, siéu am 16ng nguc da dugc chap thuan 1a xét nghiém can 1am sang duoc chi
dinh trong chan doan viém phoi vi tinh chinh x4c trong chan doan, thuan tién va chi phi
thap.

Nhitng dic diém cua viém phoi trén siéu am 16ng nguc 1a cac hinh anh ton thuong
dong dac c6 di dong theo nhip tho, co thé thdy hinh anh khi trong phé quan va hinh anh
tran dich mang phoi. Siéu am 16ng nguc con cé vai trd trong theo ddi dap mg diéu tri,
nhu bénh thuyén giam néu nhitng hinh anh déng dac nho hon va giam dan sy hién dién
va sb lugng cua dich khoang mang phdi trong qua trinh diéu tri.
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3.2. Chan doan mirc d§ ning VPMPCD

Murc do nang cia viém phoi c6 y nghia quyét dinh:

+

+

Noi diéu tri: Ngoai tr; khoa Noi hoac khoa Ho hap; Khoa Diéu trj tich cuc
Chon phac dd diéu tri khang sinh theo kinh nghiém.

3.2.1. Thang diém CURB-65 cia BTS
Céc chi so trong thang diém:

+

+

+

+

+

Confusion — L 1an;

Uremia — Ure mau > 7 mmol/L;
Respiratory rate — Tan s6 tho > 30 lan/phut;
Blood pressure — Huyét ap < 90/60 mmHg;
Age — Tudi > 65.

Y nghia 1am sang thang diém CURB — 65:

+

Tién lugng tir vong trong 30 ngay cho bénh nhan c6 diém s6 CURB-65 lan luot
la: nhém 1 (0 — 1 diém): 1,5%; nhom 2 (2 diem): 9,2%; nhom 3 (3 — 5 diem):
22%.

Diéu tri ngoai trt dugc chi dinh cho nhom 1; diéu tri ndi trd ngan han hoic diéu
tri ngoai tri c6 kiém soat duoc chi dinh cho nhom 2; diéu tri ndi tra dugc chi
dinh cho nhém 3 trong do diéu trj tai khoa ICU duoc chi dinh cho nhom 3
nhung c6 diém CURB-65 tir 4 - 5.

Thang diém CURB—65 don gian, dé nhé, chi c6 mot thong sd can 1am sang 1a
Ure vi the rat tién dung dé str dung trong chan doan mirc d6 nang VPMPCD tai
lan kham dau tién tai phong kham ngoai tru.

3.2.2. Chi so tién lwgng ning viém phoi PSI (Pneumonia Severity Index)

Céc yéu té nguy co dugc ding dé danh gia muc do nang (Bang 3.1) gom:

+

+

+

(1) Tudi;
(2) bic diém dan s6 hoc (gi6i tinh, noi 0);

(3) Bénh dong méc (ung thu, bénh gan, suy tim & huyét, bénh mach méau nio,
bénh than);

(4) Pic diém kham 1am sang (tri giac, tan s6 tha, huyét ap, than nhiét, mach):

(5) Két qua xét nghiém (pH mau, BUN, natri mau, dudng mau, Het, PaO2, tran
dich mang phoi trén X-quang hay siéu am).
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Bing 3.1. Chi s tién hrgng ning viém phoi mic phai cong dong (PSI)

Tiéu chi Piém
Diic diém dan sé hoc
Nam Tubi (tinh bing nim)
Nit Tubi (tinh bang nam) — 10
Nam & nha dudng ldo/diéu dudng Tubi (tinh bang nim) + 10
Bénh ddng mic
Bénh ung thu +30
Bénh gan + 20
Suy tim @ huyét + 10
Bénh mach mau nio +10
Bénh than +10
Triéu chieng thuc thé
Thay d0i tri giac + 20
Tan sb tho > 30 lan/phit +20
Huyét ap tim thu < 90 mmHg + 20
Than nhiét < 35°C hoic > 40°C +15
Mach > 125 lan/phut +10
Két qua xét nghiém
pH < 7,35 + 30
BUN > 10,7 mmol/L + 20
Hematocrit< 30% +10
Na+ méu < 130 mEq/L + 20
DPuong mau > 13,9 mmol/L + 10
Pa0O,< 60 mmHg hoac SpO,< 90% + 10
Tran dich mang phoi + 10

- Y nghia 1am sang thang diém PSI:

PSI FINE Tién lwong tir vong 30 ngay | Pidu tri
<70 I-11 <1% Ngoai tra
71-90 1l 2,8% N@i tra ngin han
91-130 1\ 8,2-9,3% Noi tra
>130 \% 27-31,3% ICU

+ Tiéu chuan PSI nhin chung phtc tap, can nhiéu thong sé can lam sang, diém
tong cong doi hoi phai tinh toan phirc tap vi the trén thuyc hanh lam sang khong
dugc ung dung nhiéu bang thang diém CURB-65.
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3.2.3. Tiéu chuan nhip khoa Piéu tri tich cwe ciia ATS

Cac tiéu chi dung trong danh gia nhap khoa Piéu tri tich cyc cia VPMPCP gom 2
tiéu chuan chinh va 9 tiéu chuan phu:

+

Tiéu chuan chinh: (1) suy ho hap can phai thong khi co hoc, (2) séc nhiém
khuan can phai dung thudc van mach.

Tiéu chuan phy: (1) Tan s6 thd > 30 lan/phut, (2) PaO2/ FiO2< 250, (3) ton
thuong nhiéu thity phi trén phim X-quang, (4) Lu 1an, mat dinh hudéng, (5) Ure
mau (BUN > 20 mg/dL), (6) Bach cau mau < 4000/ mm3; (7) Giam tiéu cau (<
100.000/ mma3); (8) Ha than nhiét (< 360C); (9) Ha huyét ap can phai bu dich
tich cuc.

Y nghia 1am sang thang diém ATS: Chi dinh nhap khoa biéu tri tich cuc cho
bénh nhan c6 > 3 ti€u chuan phu hay > 1 tiéu chuan chinh.

3.3. Chan do4n tac nhan giy viém phoi

3.3.1. Chan do4n x4c dinh tic nhan giy viém phdi dua trén két qua vi sinh

Tinh tin cay cua két qua vi sinh thay doi tiy theo bénh pham va phuong phap cy.

Chan doan xac dinh tac nhan “chdn chén” khi:

+

+

+

Cay mau duong tinh;
Cay dich, mu cua phoi/mang phdi, choc hiit xuyén thanh nguc duong tinh;

Hién dién P. jiovecci trong dom, hay dich rira phé quan phé nang lay qua noi soi
phé quan;

Phén lap duoc Legionella pneumophila trong bénh pham duong ho hap;

Hiéu gia khang thé khang M.pneumoniae, C.pneumoniae, L.pneumophila trong
mau tang gap > 4 lan qua hai lan xét nghiém;

Khang nguyén ciia S.pneumoniae (nudc tiéu, mau), L.pneumophila (nuéc tiéu)
duong tinh.

Chan doan tac nhan c6 “khd nding” khi:

+

+

Vi khuan phan 1ap duoc khi cdy dom 1a vi khuan gay bénh thuong gap + phat
trién manh + két qua soi dom phu hop;

Vi khuan phan lap dugc khi Céy dom khong phai 1a loai vi khuan giy bénh
thuong gap + phat trién yéu + két qua soi dom phu hop.
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Bing 3.2. Khuyén cdo danh gia vi sinh trén bénh nhin VPMPCD

Viém phéi diéu tri ngoai tri

- Khéng can xét nghiém vi sinh

- Nhuém gram va cdy dom duogc chi dinh cho bénh nhan c6 nguy co cao nhiém vi
khuan da khang hoac cac tac nhan khong thuong gap

Viém phdi diéu tri ndi tra

CAy mau 2 1an
Nhuom gram va céy mot mau dom dat tiéu chuan

Khang nguyén nudc tiéu chan doan Legionella pneumonphila (viung dich t& hoic
khi c6 dich)

Nhuém khang con — acid va cidy dom tim lao néu 1am sang hay X-quang phoi
nghi ngo lao

Soi va cdy dom tim nam, huyét thanh chan doan ndm néu 1am sang hay X-quang
phoi nghi ngo

Soi dom tim P. jijovecii néu 1am sang hay X-quang phdi nghi ngo

H,uyét thanh chan doan M.pneumoniae, C.pneumoniae, Legionella. Spp, virus ho
hap (ving dich t& hoic khi ¢6 dich)

Cay dich mang phoi néu c6 tran dich mang phoi

Viém phdi diéu trij tai khoa Piéu tri tich cuc

Nhuém gram va cdy mot mau dom dat tiéu chuan, dich phé quan, hodc bénh pham
lay qua chai phé quan qua noi soi phé quan c6 bao v¢ hoac ria phé quan — phe
nang.

Cac ky thuat khac nhu viém phoi diéu tri noi tra

3.3.2. Chan do4n tac nhan giy bénh dwa trén kinh nghiém

Viéc chan doan cin nguyén c6 y nghia quan trong trong viéc lya chon phac do diéu tri
Chq bénh nhan. Tuy nhién, khi xét nghi€ém vi sinh khong dugc thuc hién vi khong can
thict/khong kha thi hodac da khi xét nghiém vi sinh da dwoc thuc hi¢n nhung két qua
chua c6 hodc am tinh vi chan doan tac nhan gy bénh phai dua vao kinh nghiém cua
bac si lam sang. Chi tiét xin xem muc 2.4 chuong 2.

3.4. Chéan doan phan biét:

3.4.1. Lao phoi

- Tién st tiép xuc véi nguoi mac lao.

Ho khac dom kéo dai, co thé ho méu, s6t nhe vé chiéu, gay sat can.
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X-guang ph01 c¢6 ton thwong nghi lao (not thAm nhiém, hang xo). C6 khi khong
dién hinh nhat 13 ¢ nguoi suy giam mién dich (HIV/AIDS, dung corticoid kéo
dai....).

Chan doan xac dinh: Tim thay truc khuan khang con, khang toan (AFB) trong dom
hoac dich phé quan qua soi truc tiép, nuéi cay MGIT duong tinh.

3.4.2. Tac dong mach phoi

C6 yéu té nguy co: bénh nhan sau dé, sau phau thuat ¢ ving tiéu khung, sau chan
thuong, gdy xuong, bat dong lau ngay, viém tdc tinh mach chi duéi, dung thuoc
tranh thai.

Pau nguc dit doi, ho ra mau, kho thé, ¢ thé c6 dau hiéu séc.

Pién tdm d6 co thé thay dau hiéu tam phé cap: S sdu ¢ D1, Q sau & D3, truc phai,
block nhanh phai.

Khi méu c6 thé thy ting thong khi: PaO2 giam va PaCO2 giam.
D-dimer mau tdng cao.

Chup cat 16p vi tinh ¢ tiém thudc can quang tinh mach c6 thé phat hién vi tri dong
mach phoi bi tac.

3.4.3. Ung thw phoi

Thuong gip & ngudi > 50 tudi, c6 tién sir nghién thudce 14.

Ho khac dom 13n mau, gay sat can.

X-quang phoi c6 dam mo.

Chup cit 16p vi tinh nguc, soi phé quan va sinh thiét gitp chan doan xac dinh.

Nén chu y nhitng truong hop nghi ngd hodc sau khi diéu tri hét nhiém khuin ma
ton thuong phdi khong cai thién sau 1 thang hodc viém phdi tai phat & cung mdt vi
tri.

3.4.4. Giin phé quan bdi nhiém

Bénh nhan co tién stir ho khac dom mu kéo dai, c6 sot.
Khéam phoi: C6 ran am, ran n6 ¢6 dinh.

Can chup phim cét 16p vi tinh 16ng nguc 16p mong 1 mm do6 phan giai cao dé chan
doan.

3.4.5. Viém phdi véi co ché tw mién do dung thude

Hoi ky tién sir dung thubc, dic biét chi ¥ téi cac thubc hay giy viém phoi nhu
cordarone...

Céc tricu chiing s€ giam hodc mat di khi ngirng thudce sém.

3.4.6. Phu phoi ban cap khong dién hinh

biéu tr1 thuoc loi tiéu
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Chup lai phim X quang phoi dénh gia ton thuong.

3.4.7. Viém phoi do hit
Hay gap: viém phoi do sic dau

Gap o nhitng ngudi dung thudc nho miii ¢o tinh dau, giot dau lot vao phoi. Nguoi
hit phai xang, dau héa, dau mazut.

Sau khi bi sic, bénh nhan sét rat cao 39 — 40° C kéo dai 1 — 2 tuan 18, dau nguc dir
doi, ho sac sua. Sau vai ngay ho khac dom c6 mau va mu.

Kham: hoi chimg dong dic phdi.
X-quang phoi: ¢6 hinh mo déu thuy dudi hoic mot bén phoi, c6 khi ca hai bén.

3.4.8. Hoi chieng Loeffler

La nhiém phdi mau bay.

C6 hoi chimg dong dic, c6 tang bach cau 4i toan trong mau va trong dom.
Nguyén nhan: do giun dila trong chu ky phat trién di qua phdi giy viém phdi.
Nghe phoi: co thé thay tiéng co mang phoi.

Xquang phdi: c¢6 nhiéu dai mo da dang va bién mat sau mot tuan 18.

3.5. Chan doan bién chirng

Viém phoi c6 thé gay cac bién chiing tai phoi, trong 16ng nguc va bién ching xa

3.5.1. Bién chirng tai phdi:

Bénh c6 thé lan rong ra hai hozc nhiéu thuy phoi, bénh nhan kho thé nhiéu hon, tim
moi; mach nhanh, bénh nhéan cé thé chét trong tinh trang suy ho hap, soc nhiem
khuan.

Xep mot thuy phoi: tac phé quan do dom.

Ap xe phoi: rat thuong gap, do dung khang sinh khong du Iiéu‘ luong, bénh nhan sbt
dai dang, khac nhiéu dom c6 mua. X quang phoi ¢6 1 hoac nhi¢u hinh hang v&i muc
nudc, mire hoi.

3.5.2. Bién chirng trong 1ong nguec:

Tran khi mang phoi, trung that: thuong do nguyén nhan S. aureus.

Tran dich mang phdi: viém phdi dudi mang gy tran dich mang phdi, nudc vang
chanh, nhe, chong khoi - thuong do S. pneumoniae.

Tran ma mang phdi: bénh nhan sét dai dang, choc dd mang phdi c6 mu, thuong xay
ra trong truong hop viém phdi mang phdi, hoac do choc do mang phdi gay boi
nhiem.

Viém mang ngoai tim: triéu chimg dau ving trude tim, nghe c6 tiéng co mang tim,
thuong 1a viém mang tim c6 mu.
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3.5.3. Bién chirng xa:

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

Viém khép do S. pneumoniae: gap & ngudi tré tudi, thuong chi bi mot khép sung,
do, nong, dau.

Viém mang ndo do S. pneumoniae: 1a bién ching hiém gip, nude ndo tuy chua
nhiéu S. pneumoniae, glucose giam, c6 it bach cau da nhan.

Viém phiic mac: thuong gap ¢ tré em. Sé¢ nhidm tring, mé sang o ngudi nghién
ruou....

Nhiém khuan huyét: vi khuin vao méu, c6 thé gay ra cac 6 4p xe nhd & cac co quan,
noi tang khac.

S6c¢ nhiém khuan: truong hop ning, thudng xay ra ¢ nhitng bénh nhén c6 co dia dic
bét nhu Dai thao duong, suy than, suy tim... tinh trang soc kéo dai cé thé gay hoi
chung suy da phu tang.

3.6. Mgt s6 thé viém phoi

3.6.1. Viém phdi do S.aureus

Tién stz nhiém tring ngoai da, dat catheter tinh mach trung tam. .

Lam sang: Khoi dau dot ngot, sot cao, rét run, mach nhanh, kho tho, dau nguc, toan
than suy sup nhanh. Ho khac dom nhay mu vang. Kham phoi c6 ran am, ran no rai
rac, go duc.

X-quang phoi: ton thuong phdi nhiéu noi va bién doi nhanh, c6 nhiéu 6 4p xe nho &
hai phoi.

Chan doan xéac dinh nho ciy dom, ciy méau tim thay S.aureus.

3.6.2. Viém phoi do Klebsiella pneumoniae

Bénh xay ra ¢ nguoi gia yéu, nghién ruou.
Lam sang: Toan than mét |4, c6 thé kém theo nhiém khuan huyét, sé¢ nhiém khuan.
Sot nhe, ho khac dom vang hoac xanh hoac dom mu.

X-quang phol ton thuong lan rong nhiéu thuy, c6 nhiéu 6 ap xe nho, rdi tao nén 6
ap xe 16n, riém mong, c6 mirc nuwdc. Thudng co dich mi mang phoi kém theo.

3.6.3. Viém phoi do Pseudomonas aeruginosae

Viém phoi nay gap 6 — 11% mac ¢ cong dong. Ty 18 tir vong cao: 31 — 90%.
Pseudomonas c6 ngoai doc td A 1a loai doc té manh.

Chén doan dya vao tinh trang bénh nhan nhiém doc: vé mit lo 4u, lu 13n, sot cao,
rét run, mach cham. Ho khac dom xanh hoac vang. Bach cau tang cao. Rat hay gap
viém phoi ¢6 tran dich mang phoi.
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X-quang phéi: Ton thuong tham nhidm lan téa hai bén phdi, thuong kém theo tran
dich mang phoi va c¢6 nhiéu 6 ap xe nho ¢ phoi.

3.6.4. Viém phoi do Bukhoderia pseudomalei:

B.pseudomallei séng trong dét va nudc bé mat ¢ cac qudc gia khu vue Dong Nam
A va Bac Austra]ia. Bénh thuong gap .vao mua mua. Tai Viét Nam, bénh gap ty 1€
cao tur thang 9 dén thang 11.

Phuong thirc 13y truyén chi yéu qua da khi tiép xac véi dat hodc nude bi nhiém
B.pseudomallei ¢ cac vung nhiét doi.

Céc yéu t6 nguy co quan trong nhat ciia melioidosis 1a dai thdo dudng, nghién ruou,
bénh than man tinh va bénh ph6i man tinh.

Biéu hién 1am sang bao gdm cac thé cap tinh, ban cip va man tinh. Biéu hién cap
tinh bao gém sbt cao, ho, khac dom mu, dau nguc kiéu mang phéi, ém lanh, st rét,
suy ho hép tién trién nhanh, c6 thé kém theo nhiém khuan huyét, & cac truong hop
nang co thé xuat hién séc nhiém khuan, suy da tang va tur vong. Thé dién bién ban
cap hodc man tinh thuong gap ¢ nhirg bénh nhén khéng nam trong vung dich té,
melioidosis xuét hién sau khi bénh nhan di roi khoi khu vue bénh luu hanh, cac
tri¢u chig cé thé gap nhu ho, khac dom mu, ho mau, stt can va ra md hoi ban
dém, nhitg dic diém nay dé nham véi lao phdi. Melioidosis man tinh tién trién
thudong cham, cac triéu chimg co thé kéo dai tir 1 dén nhiéu thang.

Xquang phoi: ton thuong rat da dang, ton thuong phoi cap tinh c6 thé gap: dong dic
mot hoic nhiéu thuy, thdm nhiém rai rac, kinh mo, ap xe phoi, tran dich mang phol
hach trung that, ton thuong hoai tir dang hang, cac ton thuong ¢ thé tién trién rat
nhanh. Truong hop melioidosis man tinh c6 thé gap cac t6n thuong dang hang,
dong dic hoic thAm nhiém thuy trén, cac dai xo, cac nbt tham nhiém nho giéng ton
thuong do lao, c6 hach trung that nhung hiém khi canxi hoa va tran dich mang phoi
don thuan.

3.6.5. Viém phoi ¢ ngudi suy giam mién dich

Nguoi thiéu gamma globulin mau d& bi viém phdi do S.pneumoniae, Hemophilus
inluenza.

Khi giam bach cdu trung tinh mau, thuong bi viém phdi do P.aeruginosae va
S.aureus.

Khi suy giam mién dich qua trung gian t& bao ma sb lwong CD4 < 200/mL hay bi
viém phoi do P.jijovecii.

Nguoi nhiém HIV hay bi viém phoi do P.jijovecii, do S.pneumoniae va H.influenza.

Nhirng diém can nhé:

1. Viém phdi mac phai ¢ cong dong véi cac biéu hién triéu ching 14m sang va can 1am

sang da dang, cac triéu ching biéu hién tir mtc d6 nhe dén ning, tiy thudc vao cin
nguyén vi sinh, co dia cua bénh nhan...
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. Trén thyc hanh 1am sang can 4ap dung cac thang diém danh gia mic d6 ning dé
phan loal mirc do nang va danh gia tién luogng bénh nhan VPMPCD.

. DPanh gia muc d6 nang cua bénh cb vai trd quan trong quyét dinh noi diéu tri cua
bénh nhan (ngoai tr, nhap vién khoa noi, khoa diéu tri tich cuc) va phac do khang
sinh ban dau dicu tri theo kinh nghiém.

. Céc k¥ thuat chan doan hinh anh nhu chup X quang nguc, Chup cit 16p vi tinh
nguc va siéu am 16ng nguc 1a cac xét nghiém cén 1am sang dugc chi dinh trong
chan doan xac dinh, danh mirc d6 niang, xac dinh bién chimg, dinh huéng cin
nguyén vi sinh va theo ddi dap tng diéu tri cia VPMPCDP.

. Chén doan dinh huéng cac tac nhan vi sinh gy VPMPCD theo kinh nghi¢m dua
vao ket qua nghién ctru dich te vé chang loai vi khuan thuong gay VPMPCD tai dia
phuong, bénh canh lam sang, mirc d§ nang caa bénh va co dia cua bénh nhan.

. Céc chi dinh xét nghiém tim can nguyén vi sinh dugc chi dinh véi cac truong hop
bénh nhan VPMPCD can nhap vién dieu tri tai khoa noi hoac khoa diéu tri tich cuc.
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CHUONG 4

DUQC LY LAM SANG SU DUNG KHANG SINH HQP LY TRONG DIEU TRI
VIEM PHOI CONG PONG

4.1. Lya chon khang sinh dya trén phd khang khuan

Viéc lya chon khang sinh, can dya trén tac nhan gdy bénh két hop vai phd khang khuan
cla céc loai khang sinh, tir 46 dinh hudng phac d6 khang sinh theo kinh nghiém. Do
cac tac nhan vi khuin giy ra VPMPCD thuong ddng mac véi virus va hién khong co
cac test chan doan nhanh va chinh xdc bénh c6 nguyén nhan don doc do virus hay
khong, nén bat ddu phac d6 khang sinh theo kinh nghiém som ngay khi nghi ngo tac
nhan vi khuan hozc vi khuan dong mac vaéi virus.

Céac vi khuan gdy bénh VPMPCP thuong gap bao gom Streptococcus pneumoniae,
Haemophilus influenzae, Moraxella catarrhalis va cac vi khuan noi bao, trong do,
thuong gap nhit 1a Streptococcus pneumoniae. Twong tng, ba nhom khang sinh phd
bién trong diéu tri VPMPCPD bao gom: B-lactam, macrolide va fluoroquinolon (FQ).
Tinh trang gia ting dé khang lam hoat tinh ctia B-lactam bi suy glam nhung day van la
nhém khang sinh thé hién hoat tinh manh véi S. jpneumoniae va phan 16n cac phac d6
VPMPCBP theo kinh nghiém déu bao phu vi khuan nay. Khi nghi ngd cin nguyén giy
bénh 1a cac vi khuan noi bao bao gém Mycoplasma pneumoniae, Chlamydia
pneumoniae va Legionella spp., c6 thé s dung khang sinh macrolide (vi du:
azithromycin, clarithromycin) hodc doxycyclin don doc c¢6 hoat tinh manh trén cac vi
khuan khong dién hinh.

Phac do khang sinh penicilin phd hep trén S.pneumoniae hoac vi khuan noi bao khong
phtt hop & nhitng bénh nhan c¢6 bénh 1y dong mac (bénh 1y tim, phoi, gan, than man
tinh, dai thio dudng, nghién ruou, bénh 1y 4c tinh) hodc ¢6 cac yéu td nguy co khang
thuoc. O nhimg doi tugng nay, H.influenzae va M.catarrhalis (thuong sinh enzym (-
lactamase), truc khuan Gram am va S. aureus 1 cac nguyén nhan thuong gap gy ra
VPMPCD, vi viy, phac do diéu tri VPMPCD theo kinh nghiém can c6 phd khang
khuan rong hon. Theo d6, khang sinh p-lactam két hop véi chat tc ché B-lactamase (vi
du: amoxicilin/clavulanat, ampicilin/sulbactam) hoic khang sinh cephalosporin phd
rong (cefpodoxim, cefdinir, cefotaxim, ceftriaxon) thudong dugc khuyén céo két hop
V6i khang sinh macrolide/doxycyclin dé bao phu cac tic nhan giy bénh khong dién
hinh.

Khang sinh FQ ho hap (levofloxacin, moxifloxacin) c6 phd khang khuan rong bao phu
duoc ca S.pneumoniae va vi khuan khong dién hinh, tuy nhién can duy trit nhom khang
sinh nay, khong nén lua chon cho cac bénh nhan ngoai tri khéng c6 bénh nén mic
kém, khong c6 cac yéu t6 nguy co nhiém S.pneumoniae khang thudc hodc c6 tién sir sir
dung khang sinh trong thoi gian gan dy dé giam nguy co khang thudc.

O nhiing bénh nhan VPMPCD nang can diéu tri noi tra, ngoai cac tac nhan gy bénh
thuong gap, co6 thé can can nhac dén vai tro cua vi khuan da khang thuoc nhu S.aureus
(MRSA) va P.aeruginosae. Trong truong hop nay, phac do diéu tri kinh nghiém can bo
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sung khang sinh c6 phd tac dung trén MRSA (vancomyecin, teicoplanin hoic linezolid),
khang sinh p-lactam c¢6 hoat tinh trén P. aeruginosae (ceftazidim, cefepim,
piperacilin/tazobactam, imipenem, doripenem hoic meropenem) phdi hop Vvoi cac
khang sinh nhém khéc c6 hoat tinh trén vi khuan nay (ciprofloxacin, levofloxacin,
tobramycin hodc amikacin). Cac vi khuin da khang thudc ho Enterobacteriaceae nhu
K.pneumoniae ciing c6 thé 13 cin nguyén trong mét s6 it ca VPMPCPD, phac d6 huéng
dén vi khuan Gram am dudng rudt (ertapenem, imipenem hoic meropenem) hoic truc
khuan P.aeruginosae (carbapenem nhém 2, aminoglycosid) thuong ciing bao phu dugc
cac tac nhan nay [50].
4.2. Lya chon va t6i wu héa ché dd liéu dua trén dic diém dwoe dong hoc/dwoc luc
hoc va chirc ning than cia bénh nhan
T6i wu hoa ché do lidu khang sinh dua trén dic diém duoc dong hoc/dugc luc hoc
(PK/PD) gbp phan ting hiéu qua diéu tri va giam nguy co khang thubc. Dya vao céc
dic diém PK/PD, cac khang sinh diéu tri VPMPCD dugc chia lam ba nhém: phu thuoc
thoi gian, phu thuoc ndng d6 va phu thude vao tong lugng thude vao co thé [54-56].
Bang 4.1. Phan loai nhém khang sinh theo dic diém PK/PD va dé xuét chién lugc
t6i wu liéu

Nhém khing , Nhém khang g :
sinh phan loai Thong so PK/PDdac sinh hosic Chién lwgc toi wu hoa
theo dic diem trung thuéc cu thé str dung
PK/PD -
Phu thudc | Ty & % giita thoi gian | p-lactam Tang liéu
the1 gian fhang s1’nh co tnong do Linezolid Tang tan suit dua
rong mau vuot qua gia thude t \
tri MIC so vdéi khoang o¢ r(?ng nga?]
thoi gian dua lidu Can nhac truyén lién
(%T>MIC) tuc trong truong hop
nhiem khuan nang
hoac trén bénh nhan
nang
Phu  thugc | Ty Ié giita nong do téi da | Aminoglycosid | Str dung liéu téi da co
nong do cua thuoc trong mau so hig¢u qua va giam thiéeu
Vol gia  tri MIC doc tinh
(Cmax/MIC).
Phu thuge vao | Ty 1¢ giita tong lwong | Fluoroquinolon | Tang licu
tong  lwong | thudc trong co thé (tinh Macrolid
thudc vao co | bang AUC) so véi gia tri _
thé MIC (AUC/MIC) Vancomycin

Ché d6 liéu khang sinh con can duoc can nhac dua trén chiic nang than cia bénh nhan.
Viéc hiéu chinh liéu dac biét quan trong vai cac khang sinh c¢6 khoang di€u tri hep,
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nhitng bénh nhan dang st dung dong thoi cac thude khac ciing co doc tinh trén than
hodc dang c6 cac bénh 1y than hoic bénh nén ting nguy co doc tinh trén than. Thong
tin chi tiét vé lidu dung va hiéu chinh liéu & bénh nhan suy than cua cac khang sinh sir
dung trong diéu tri VPMPCD duoc trinh bay trong Phu luc 1 [57-59].

4.3. Lwa chon khang sinh dya trén kha niang xaAm nhép vao co quan dich

Kha niang xdm nhap cia khang sinh vao co quan dich ciing 1a yéu t6 anh huong dén
viéc lya chon khang sinh mic du théng s6 nay khong dé dang xac dinh trén bénh nhén.
Kha ning nay phu thudc vao dic diém cua khang sinh (vi du: tinh than lipid, kich
thudc phan to thuéc) va dic diém cua mo dich (nhu h¢ tudi mau tai mo dich, co hoac
khong c6 tinh trang viém, ap xe) [56]. Trong VPMPCD, co quan dich khang sinh can
xam nhap 1a dich 16t biéu mé phé nang (ELF) (véi vi khuan ngoai bao) va dai thuc bao
phé nang (AM) (véi vi khuan noi bao). Chi tiét ty 18 nong d6 khang sinh trong ELF so
VvGi ndng do trong huyét tuong dugc trinh bay trong Phu luc 2 [54].

4.4. Can nhic vé twong tac thuoc khi lwa chon khang sinh

Hai nhom khang sinh dugc ké don phé bién trong diéu tri VPMPCP 1a macrolide va
FQ déu tiém tang nguy co twong tac véi nhiéu nhom thude khac, thong qua co ché
tuong tac dugc dong hoc va dugc luc hoc. Linezolid 13 mét chat Gc ché yéu
monoaminoxidase (MAO) ciing c6 kha nang cao gdp tuong tac khi két hop véi cac
thudc tac dong trén hé serotonergic, dan dén nguy co xay ra hoi chung serotonin.

Chi tiét cac cap twong tac thudc can luu ¥ lién quan dén khang sinh diéu tri VPMPCP,
cung hau qua va cach xur tri cua cac cap tuong tac nay duoc trinh bay trong Phu luc 3
[59, 60].

4.5. Nguyén tic chuyén déi khang sinh dwong tinh mach sang dwong uéng

Bénh nhan VPMPCD diéu tri noi tri co thé chuyén doi khang sinh duong tinh mach
sang cac khang sinh duong uéng tuong duong sau khi co cai thi¢n vé mat lam sang
hoic cat sét. Chuyén doi duong tinh mach (IV) sang duong uéng (PO) giap goém giam
chi phi diéu tri, giam thoi gian nam vién, giam cac tai bién lién quan dén viéc st dung
thudc qua dudng tinh mach va d& str dung hon cho bénh nhan. Cac diéu kién 1am sang
cia bénh nhan cho phép chuyén doi tir duong tinh mach sang duong ubng bao gém
[21].

e Nhiétdo <37,8°C

e Nhip tim < 100 lan/phut

e Nhip thé < 24 lan/phit

e Huyét ap tam thu > 90 mmHg

e Bio hoa oxy mau dong mach (Sa0,) > 90 hoic PO, > 60 mmHg ¢ diéu kién khi
phong

e C6 kha ning an ubng

e Sirc khoe tam than binh thudng
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Hudéng dan chi tiét vé liéu dung cua khang sinh khi chuyén d6i dudng tiém/duong ubng
duogc trinh bay trong Bang 4.2.

Bang 4.2. Hwéng din chuyén déi dwong tiém/dwong udng véi mét sé khang sinh

Khang sinh tinh mach Khéng sinh dwong udng
Levofloxacin 500 mdi 12 gio hodc 750mg Levofloxacin 500 mdi 12 gio hodc
moi 24 gio 750mg moi 24 gio

Moxifloxacin 400mg mdi 24 gid Moxifloxacin 400mg mdi 24 gid
Ciprofloxacin 400mg mdi 12 gio Ciprofloxacin 500mg mdi 12 gio
Linezolid 600mg mdi 12 gio Linezolid 600mg mdi 12 gio
Clarithromycin 500 mg mdi 12 gid Clarithromycin 500 mg mdi 12 gid
Azithromycin 500mg mdi 24 gid Azithromycin 500mg mdi 24 gio

Amoxicillin 500mg - 1000 mg mdi 8
Ampicillin 1-2g méi 6 gid gio

Ampicillin/sulbactam (liéu theo ampicillin) | Amoxicillin/acid clavulamic (liéu theo
amoxicillin)

Cefuroxim 750mg-1,5 méi 8 gio C.e:furomm axetil 500mg-1g moi 12

gio
Cloxacillin 1g mdi 6 gio Cloxacillin 500mg mdi 6 gio
Ciprofloxacin (750 mg mdi 12 gid)
Ceftazidim hodc cefepim hodc levofloxacin
(2g mdi 8 gio) (500 mg mdi 12 gid hoiic 750mg mdi
24 gi0)
Ciprofloxacin 500-750mg mdi 12 gid
Ceftriaxon 1 - 2 g mdi 24 gio hogc amoxicillin/acid clavulanic
875/125 mg moi 12 gio
Clindamycin 600mg mdi 8 gio Clindamycin 300 - 450 mg mdi 6 gio
Vancomycin (liéu theo khuyén c4o) Linezolid 600mg mdi 12 gio
Metronidazol 500 mg mdi 12 gid Metronidazol 500 mg mdi 12 gid

Ciprofloxacin 500 mg mdi 12 gio (750

Gentamicin 5 mg/kg moi 24 gio mg mdi 12 gid cho P. aeruginosa)

Ciprofloxacin 750 mg mdi 12 gio (cho

Tobramycin 5 mg/kg moi 2 4 gid P. aeruginosa)

Déi vai khang sinh thudc nhom 1, 2: ¢6 thé sir dung duong udng véi cac nhiém khuan
khong de doa tinh mang, bénh nhan c6 huyét dong on dinh va khong cé van d¢ vé hap
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thu, mat khac c6 thé sir dung trong chuyén tiép duong tiém/duong udng néu dap tng
diéu kién 1am sang.

Péi véi khang sinh thudc nhom 3, 4, co thé chuyén tiép duong tiém/dudng udng theo
nguyén tac: nhidm khuan co ban da duoc giai quyét bang khang sinh duong tiém ban
dau, do d6 ndng d6 khang sinh trong huyét thanh khi dung duong udng du thip hon so
v6i khi dung duong tinh mach nhung ciing c6 thé tiép tuc duy tri hiéu qua cua liéu
phap khang sinh [61].

Nhitng diém can nhé:

- Lvachon khang sinh theo kinh nghiém dua trén tac nhan gdy bénh két hop V(:yi phd
khang khuan cua khang sinh va kha nang xam nhap co quan dich (dich 16t biu mo
phé nang va dai thuc bao phé nang).

- Ti vu hoa ché do liéu khang sinh dya trén dic diém duge dong hoc/dugc luc hoc
(PK/PD). Cac khang sinh dugc chia lam 3 nhom: phu thudc thoi gian (B-lactam,
Linezolid), phu thuoc nong d6 (Aminoglycoside) va phu thudc tong luong thude
vao co thé (Fluoroquinolon, macrolide, vancomycin). Ché do liéu can hiéu chinh
dua trén chirc nang than.

- Luu y cic twong tac thudc cia khang sinh véi cac nhom khac khi dung, dic biét 1a
FQ va macrolide.

- Chuyén doi khang sinh duong tinh mach sang duong udng khi c6 cai thién vé mat
lam sang hoac cat sot.
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CHUONG 5
PIEU TRI VIEM PHOI MAC PHAI CONG PONG

5.1. Muc tiéu diéu tri

Dat hiéu qua 1am sang
Giam tir vong
Tranh khang thudc

Nhiéu huéng dan diéu tri VPMPCD trén thé‘gic'ri phan tang bénh nhan dua vao yéu té
nguy co mac vi khuan khang thuoc, bénh dong mac, kha nang vi khuan gay bénh va
murc d6 nang cua bénh [21, 62].

5.2. Nguyén tic diéu tri khang sinh

Cén dieu tri khang sinh sém trong 4 gio dau nhap vién dya theo kinh nghiém, khi
c6 ket qua nuoi cay va khang sinh d6 can dieéu chinh theo khang sinh d6 va dap ung
lam sang cua bénh nhan. Tranh dung khang sinh pho rong néu khong can thiet.

Su dgng khang sinh theo duoc dong hoc va duoc luc hoc, hiéu chinh liéu theo mac
loc cau than.

L4y bénh pham (nhuém Gram va cay dom, cidy mau) trude khi diéu tri khang sinh &
bénh nhan nhap vién.

Nén chon thudc diét khuan, ddc biét doi v6i bénh nhan co bénh 1y nén nang va/hodc
suy giam mien dich

Bénh nhin nhap vién nén bit dau véi khang sinh duong truyén tinh mach, da lidu.
Sau vai ngay co6 thé chuyén sang uong néu cé dap tng lam sang.

Thoi gian diéu trj tuy theo bénh canh 1am sang va X-quang, thuong 3-5 ngdy sau
khi hét sét ddi véi S.pneumoniae. Thoi gian diéu tri khang sinh trung binh tir 7 — 10
ngay d6i véi VPMPCD khong bién chiing. Néu do Legionella, Chlamydia thoi gian
tbi thiéu 2-3 tuan. BN st dung thudc e ché mién dich va diéu tri 1au dai corticoid:
> 14 ngay

Danh gia Qiéu tri sau 48-72h, néu tinh trang 1am sang khong cai thién hozc xau hon
can thay doi phac do.

Chuyén sang duong ubng khi bénh nhan cai thién ho, kho tha, hét sét 2 lan cach 8
gio va bénh nhan uong duoc.

Xuit vién: khi 6n dinh 1am sang va chuyén sang khang sinh ung cho du liéu trinh.
[21, 63-66]

5.3. Piéu tri ban dau theo kinh nghiém

Diéu tri khang sinh ban dau theo kinh nghiém nén hudng dén nhiing tic nhan thuong
gip ngoai cong dong nhu S.pneumoniae, H.influenzae va M.catarrhlis. Khang sinh co
hiéu qua 1a betalactam/uc ché betalactamase +/- macrolide hay quinolone hd hap
(levofloxacin, moxifloxacin) [21, 63, 64, 67].
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Truéc khi lva chon phac d6 diéu tri Cér} danh gia va phan loai bénh nhan theo cac murc
d6 nang va nhom nguy co. (Xem chi tiét trong Chwong 3: Chan doan viém phoi mac
phai cong dong)

5.3.1. Bénh nhan VPMPCP mitc d9 nhe, diéu tri ngoai tri:

Nhimg nguyén nhén thuong gap: S.pneumoniae, M.pneumoniae, C.pneumoniae (mot
minh hay nhiém trung két hop), H.influenzae, Virus ho hap [21, 63-66].

e Bénh nhin < 65 tudi, khong c6 bénh di kém, khong dung khang sinh trong 3
thang trudc: ampicillin hay amoxicillin hudng dén S.pneumoniae hoac macrolid thé hé
mai khi chua loai trir M.pneumoniae.

C6 thé dung: Amoxicillin 1g x 3 1an/ngay hozc Doxycycline 100mg x 2 lan/ngay hoac
macrolid: Azithromycin (uéng hoic 1V) 500mg ngay dau, sau d6 250mg & nhitng ngay
tiép theo hoac Clarithromycin (uéng hoic 1V) 500mg 2 lan/ngay hoic Clarithromycin
phong thich cham 1g 1 lan/ngay [50].

Néu nhiéu kha niang H.influenzae nén dung betalactam + wc ché betalactamase duong
udng vi gan 50% H.influenzae tiét betalactamase tai Viét Nam [68]. Nhom bénh nhéan
nay han ché dung quinolone ho hap ngoai trir bénh nhan di Gng voi betalactam hay
macrolid [21, 63].

e Bénh nhan > 65 tudi, c6 bénh ddng mac (bénh tim, phdi, bénh gan, bénh than
man tinh, ung thu), suy giam mién dich, da dung khang sinh 3 thang truéc hodc nguy
co S.pneumoniae khang thudc hoic trong ving S.pneumoniae khang macrolid cao
(MIC > 16pg/mL).

Nhimg nguyén nhan thuong gdp trong nhom bénh nhan nay ngoai nhing vi khuan
thong thuong trén can luu y dén vi khuan gram am dudng rudt S.pneumoniae,
M.pneumoniae, C.pneumoniae, nhiém tring phdi hop (vi khuan khong dién hinh hay
virus, H.influenzae, K.pneumoniae, virus ho hép.

Khéng sinh chon lya gom: phoi hop betalactam/irc ché betalactamase + macrolid thé h¢
mai hoac Quinolone ho hap don tri li¢u [50].

Nhitng bénh nhan nay néu toan trang suy kiét, X quang nguc c6 nhing tén thuong
nang (thAm nhiém > 1 thuy, tén thuong hoal ti, tén thuong tién trién trong 48-72 gid
thi nén cho bénh nhan nhap vién diéu tri noi tra véi khang sinh duong tinh mach, mac
du thang diém PSI hay CURB-65 chua du tiéu chuan nhap vién [69, 70].

5.3.2. Bénh nhan VPMPCD mirc do trung binh, nhap vién

Nhém bénh nhan nhdp vién duogc chia lam 2 nhém, nam tai khoa noi/ho hap/truyén
nhiém va ICU.

5.3.2.1. Nhém bénh nhan nam tai khoa ndi/khoa hé hap/truyén nhiém:

Nhitng tac nhan thuong gap: S.pneumoniae, H.influenzae, M.pneumiae, C. pneumoniae,
Nhiém tring két hop, Gram am duodng rudt, Vi khuan yém khi do hit, Virus,
Legionella. Biéu tri phdi hop betalactam +/- wc ché betalactamase két hop macrolide
(Azithromycin, Clarithromycin) TM hoic quinolone hoé hap (levofloxacin,
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moxifloxacin) TM (khi d loai trir lao khi nhap vién) [21, 63-65]. Can xét nghiém chan
doan lao cho nhirng truong hop nghi ngo.

Chua c6 bang chimg di manh ching minh phac do két hop betalactam +/- tc ché
betalactamase phoi hgp macrolid hay fluoroquinolone hon han betalactam +/- rc che
betalactamase hay quinolone don thuan [65].

Nén luu y tc nhén Vi khuan gram am duong rudt (luu y bao gdém P.aeruginosae néu co
yéu t6 nguy co nhiém tac nhan nay) va diéu tri nén bao phu ludn tac nhan khong dién
hinh. Nén dung khang sinh dudng tiém betalactam/rc ché betalactamase két hop
macrolide hay quinolone [21, 63, 67].

5.3.2.2. Nhom bénh nhan nhap ICU
Nhitng truong hop rat nang, CérJ nam ICU c6 nguy co tir vong cao nhu ¢ suy ho hap
can thd may hay soc nhiem khuan .

Vi khuan gdy bénh can hét stc luu ¥ nguy co nhiém S. aureus va P.aeruginosae.
Khang sinh can st dung 13 carbapenem thé hé 1 (khong bao phi Pseudomonas) hay thé
hé 2 két hop Fluoroquinolone hay macrolide +/- thudc bao phu S. aureus néu chua loai
trir (vancomycin, teicoplanin, linezolid ). [21, 63, 67, 68]

Khi nghi ngo P. aeruginosae, nén phdi hop betalactam +/- (ic ché betalactamase chong
Pseudomonas két hop quinolone chong Pseudomonase hay aminoglycosid (Bang 5.1)

Biang 5.1. Nhirng diém cin nhé diéu tri VPMPCD

Bénh nhan VPMPCD mirc do nhe ngoai tra:

- Amoxicillin don thuan hay két hop véi Gc ché betalactamase (néu nghi ngo H.
influenzae , M. catarrhalis): ampicillin-sulbactam, amoxicillin-clavulanic
acid/sulbactam. Néu nhiéu kha ning VK khong dién hinh thi chon azithromycin hay
clarithromycin .

- Quinolone hé hap (levofloxacin, moxifloxacin) néu di tng véi betalactam

- Néu nghi ngo ' S. pneumoniae khang thudc: amoxicillin liéu cao hoic quinolone ho
hap.

- BN 16n tudi co bénh dong mac, suy giam mién dich: ket hop betalactam/ic ché
betalactamase va macrolid hay quinolone h6 hap don tri, Cefdinir, Cefpodoxime.

Bénh nhan VPMPCD mirc d9 trung binh, ndi tri, khéng nam ICU

- Quinolone ho hap (moxifloxacin, levofloxacin)

- Beta-lactam  +/- @c ché betalactamase:  (cefotaxime,  ceftriaxone,
ampicillin/amoxilline + clavulanic acid/sulbactam, ertapenem)  +

macrolide/quinolone TTM. (Nhitng bénh nhan c6 nguy co nhiém P. aerusinosa can
chon nhiing betalactam chong Pseudomonas.)

Bénh nhan VPMPCP mirc d6 niing, nam ICU
Betalactam phé rong +/- trc ché betalactamase, ertapenem, ceftazidime, ceftriaxone,
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cefepim ... két hop quinolone hay macrolide TTM.
Néu ¢é nguy co nhiém Pseudomonas:

- 1 B-lactam chéng Pseudomonas [piperacillin/tazobactam, ceftazidim, cefepime,
imipenem, meropenem, doripenem] + ciprofloxacin hoac levofloxacin.

- B-lactams ké trén + 1 aminoglycoside va azithromycin/clarithromycin
- B-lactams ké trén + quinolone (levofloxacin hay ciprofloxacin)
Néu cé nguy co nhiém S. aureus khdng methicillin cong dong (CA-MRSA):

- Thém Vancomycin, Teicoplanin, hay Linezolid

5.4. Khi c6 két qua vi sinh va khang sinh do: diéu tri theo khang sinh dé [21, 63,
64, 66]. (Chi tiet lieu dung va hiéu chinh lieu theo mikc lgc cau than xin xem thém
phu luc 1.)

Nhing thudc con hiéu qua cho ting tac nhan gay bénh:
a) S. pneumoniae :

- Penicillin G: 1-3 triéu dv x 3-4 lan/ngay TTM

- Ampicillin: 2g x 6 lan/ngay TTM.

- Amox/clav.acid 1g x 3 lan/ngay udng

- Ampicillin/sulbactam: 1,5-3g x 4 lan/ngay TTM

- Amoxillin/sulbactam: 1g x 2 lan/ngay TTM

- Ceftriaxone: 1-2g 1 lan/ngay TTM

- Ceftazidime: 1g x 3-4 lan/ngay, 29 x 3 lan/ngay TTM
- Ertapenem: 1g x 1 lan/ngay TTM

- Moxifloxacine 400mg: 1 lo/ngay TTM

- Levofloxacine 750 mg/ngay TTM. Truong hop ning c6 thé dung 500mg x 2
lan/ngay TTM

b) H. influenzae , M. catarrhalis :

- Amox/clav.acid 1g x 3 lan/ngay uéng

- Ampicillin/sulbactam: 1,5-3g x 4 lan/ngay TTM

- Amoxillin/sulbactam: 1g x 2 lan/ngay TTM

- Ceftriaxone:1-2g TTM 1 lan/ngay

- Ceftazidime: 1g x 3-4 lan/ngay, 2g x 3 lan/ngay TTM
- Ertapenem: 1g x 1 lan/ngay TTM

- Moxifloxacine 400mg: 1 lo/ngay TTM
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Levofloxacine 750 mg/ngay TTM. Truong hop ning co thé ding 500mg x 2
lan/ngay TTM

c) K. pneumoniae :

Ceftriaxone: 1-2g TTM 1 lan/ngay

Ceftazidime: 1g x 3-4 lan/ngay, 2g x 2 lan/ngay TTM
Cefepim: 1-2g x 3 lan/ngay TTM

Ertapenem: 1g x 1 lan/ngay TTM

Levofloxacine 750 mg/ngay TTM. Truong hop nang co6 thé dung 500mg x 2
lan/ngay TTM

Amikacin 15-20mg/kg/24h TTM (khong dung don tri li¢u)
Imipenem: 0,59 X 4 lan/ngay hay 1g x 3 lan/ngay TTM,
Meropenem 1g x 3 lan/ngay TTM khi chua loai trir VK sinh ESBL

d) P. aerusinosa: phdi hop 2 khang sinh betalactam va quinolon hoic aminoglycosid

Levofloxacine 750 mg/ngay TTM. Truong hop ning c6 thé ding 500mg x 2
lan/ngay TTM

Ciprofloxacin 400 mg: 1 lo x 3 lan/ngay TTM

Imipenem: 0,5¢ x 4 lan/ngay hay 1g x 3 lan/ngay TTM
Meropenem 1g x 3 lan/ngay TTM

Ceftazidime: 1g x 3-4 lan/ngay, 29 x 3 lan/ngay TTM
Piperacillin/tazobactam 4,5g x 4 lan/ngay TTM

Amikacin 15-20mg/kg/24h TTM (khong dung don tri li¢u)

e) S. aureus :

S. aureus nhay methicillin: (MSSA): st dung betalactam két hop aminoglycoside
hay quinolon.

S. aureus khang Methicillin (MRSA):

+ Vancomycin: 15-30mg/kg mdil2h TTM, can nhac liéu nap 25-30mg/kg trong
trueong hop nang

+ Teicoplanin: liéu tai 12mg/kg mdi 12h x 3 liéu > duy tri 12mg/kg/24h TTM

+ Linezolid: 600mg x 2 lan/ngay TTM

f) Vi khuan khong dién hinh: (Legionella pneumophila, Mycoplasma pneumoniae ,
Chlamydia pneumoniae): Macrolid thé hé méi hoac Quinolon ho hap.

Azithromycin (uéng hoic TTM) hoic
Clarithromycin (uéng hoic TTM) hoic
Moxifloxacin 400mg x 1 lo/ngay TTM x 1-2 tuan hoac
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- Levofloxacin 750mg/ngay TTM x 1-2 tuan hoac

- Doxycycline 200mg TTM mdi 12h x 3 ngay, sau d6 100mg TTM mdi 12h x 4-11
ngay.
g) Burkholderia pseudomallei

e Giai doan tin cong: kéo dai it nhat hai tuan, su dung cac thudc dudng tinh mach,
truong hop viém phdi nang hodc viém phdi phai nam diéu tri tai ICU, hach trung that,
viém phdi c6 kém theo ap xe cac co quan, viém khop nhiém khuén, viém tay xuong,
melioidosis than kinh, thoi gian c6 thé kéo dai 4-8 tuan hoic dai hon. St dung mot
trong cac phac db sau:

Ceftazidime (50 mg/kg dén 2g tinh mach mdi 6h)
Meropenem (25 mg/kg dén 1g tinh mach mdi 8h)
Imipenem (25 mg/kg dén 1g tinh mach mdi 6h)

e Pha thai sach: thuc hién ngay sau pha tan cong, thoi gian kéo dai 3 thang, truong
hop viém phoi c6 kém theo viém tuy xwong, melioidosis than kinh, thoi gian kéo dai 6
thang, st dung cac thuoc khang sinh duong uong, mat trong cac phac do sau:

Biseptol (trimethoprim-sulfamethoxazole): hiéu chinh liéu theo tudi va can ning.
Tré em: 6mg/kg tinh theo trimethoprim hodc dén toi da 240mg/liéu x 2 lan/ngay.
Nguoi 6n: (1) can nang 40-60 kg, lieu 240mg x 2 lan/ngay tinh theo trimethoprim; (2)
can nang > 60kg, [iéu 320mg x 2’I€1n{nga‘1y tinh theo trimethoprim. Nén bd sung thém
acid folic duong uong 0,1mg/kg dén to6i da Smg/ ngay.

Doxycycline: 100mg x 2 lan/ ngay

Amoxicillin-clavulanate: (20mg amoxicillin + 5mg clavulanate) /kg x 3
Ian/ngay (Phac d¢6 amoxicillin-clavulanate wu tién cho phy nit mang thai va tré em < 8
tudi hoic trong trudng hop khong dung nap véi trimethoprim-sulfamethoxazole cé thé
thay bang doxycycline.)
h) Viém phdi do virus ciim
O bénh nhan viém phoi do cim (A hogc B) ngoai tra hodc ndi tra déu c6 chi dinh ding
thuoc khang virus [50]. Cac thuoc dung trong 48h dau sau khi cé triéu chung sé lam
giam muc do nang cua bénh va triéu chung [71].
Thufr)c:‘Osl’ertamiVir 75mg x 2 vién/ngdy udng chia 2 lan. Truong hop ning co thé
dung liéu gap doi.
Nén dung khang sinh di kém liéu phap khang virus vi boi nhiém vi khuan sau d6 s& 1am
nang hon tinh trang viém phoi [50]. S. aureus 1a vi khuan thuong gap ¢ bénh nhén viém
phoi do cam, tiép dén 1a H. influenza, Streptococcus nhom A.
i) Viém phéi do SARS-CoV2: Tham khao huéng din Chan doan va diéu tri SARS-
COV-2cuaBo Y te 2020.
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5.5. Xuat vién:

Bénh nhan hét sét, dau hiéu sinh ton 6n dinh trong 48 gio, an, ubng dugc, khong co
bénh 1y khac hodc tinh trang tAm than can theo ddi tai bénh vién.

Tiép tuc diéu tri khang sinh sau xuat vién dbi véi nhitng bénh nhan bj viém phoi do
S.pneumoniae bién chang nhiém khuan huyét, S.aureus, vi khuan gram am,
legionella, viém phdi bién chiing tir viém noi tim mac, 4p xe phdi, ma mang phoi
[21, 63-65].

Chuyén khang sinh sang dudng udng theo muc 4.5 (Chuong 4)

5.6. Xir tri khi bénh nhan khong dap &ng véi diéu tri

Xem lai chan doan: can loai trir cac can nguyén khac co trigu chiing gidng viém
phoi nhung khong phai viém phoi: Ung thu phoi, tic dong mach phoi, di vat duong
tho, xep phai, ...

Luu y biNé’n chung cua viém phoi nhu tran dich mang phoi bién chiing, mu mang
phoi, nhiem khuan huyét. ..

Diéu trj sai tac nhan gay bénh, vi khuan khang thudc, khong bao phu hét cac tac
nhan gay bénh ...

Nhuom Gram va ciy vi khuan lai + KSD, cay mau, ’céy dich viém (mang phoi,
mang nao, dich khép...), xét nghiém tim VK lao, cay nam ... [21, 63]
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Luwu @6 1: Hwéng dan xir tri khi dap wng kém véi diéu tri

Con ton tai nhiém
trung

VP khong dap ung voi
dieu tri

\ 4

Khai thac k¥ tién st
Kham lam sang
bién tim

\ 4

Xem lai li¢u phap
khang sinh c6 phu
hop?

\ 4

Xét nghiém lai cac
can nguyén vi sinh

[

Yéu t6 nguy co nhiém
vi khuan da khang
thuoc

v

Str dung phac do
khang sinh danh cho
vi khuan da khang

X-Quang nguc
Lam lai xét nghiém vi sinh

Dap tng cham do yéu té co dia
cta bénh nhan va mirc 46 nang:
- Tudi cao
- Bénh d6ng mic: COPD, suy
tim
- Viém phdi nang

\ 4

Tran dich mang
phoi

Tiép tuc diéu tri phac dd hién tai.
Danh gia 1am sang va can lam

sang

Lam lai xét nghiém vi sinh

v

Siéu am va choc
dich mang phoi

Nghi ngo nguyén nhan khac,
khong phai nhiém tring

ST,

Yéu té nguy co
nhiém trung co hoi

CLVT dong mach
phdi (nghi ngo tac
dong mach phoi)

Goi y bénh phoi k&
hodc ung thu

\ 4

\ 4

A

Noi soi phé quan

Nhirng diém can nhé
- Muc tiéu diéu tri VPMPCPD: Dat hiéu qua 1am sang, giam tir vong va tranh khang

thudc

Chup CT nguc

- Dicu tri khang sinh sém trong 4 gio dau nhap vién theo kinh nghiém, diéu chinh
khang sinh dya vao dap Gmg 1am sang, két qua nudi cay va khang sinh do. Str dung
khang sinh theo dugc dong hoc, dugc luc hoc va hiéu chinh licu theo mic loc cau

than.

- Piéu tri VPMPCP mitc do nhe, ngoai tra: hudng téi cin nguyén S.pneumoniae,
M.pneumoniae, C.pneumoniae, H.influenzae, Virus ho hap.

* Amoxicillin don thuan hay két hop véi tc ché betalactamase (néu nghi ngd H.

influenzae, M.

catarrhalis):
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acid/sulbactam. Néu nhiéu kha ning VK khong dién hinh thi chon azithromycin hay
clarithromycin .

* Quinolone hé hap (levofloxacin, moxifloxacin) néu di tng vai betalactam
* Néu nghi ngo S. pneumoniae khang thudc: amoxicillin liéu cao hoic quinolone ho

A

hap.

* BN 16n tudi c6 bénh dong méc, suy giam mién dich: két hop betalactam/ac ché

betalactamase va macrolid hay quinolone ho hap don tri, Cefdinir, Cefpodoxime.

- Piéu tri VPMPCPD mtic d6 trung binh, nhap vién khoa noi/hd hap/truyén nhidm:
hudng td1 cdn nguyén: S.pneumoniae, H.influenzae, M.pneumiae, C. pneumoniae,
Nhiém trung két hop, Gram am duong ruot, Vi khuan yém khi do hit, Virus,
Legionella. Piéu tri phéi hop betalactam +/- @c ché betalactamase két hop
macrolide (Azithromycin, Clarithromycin) TM hoic quinolone hé hap
(Ievofloxacin, moxifloxacin) TM (khi da loai trir lao khi nhap vién).

- biéu tri VPMPCP mirc do nang, nam ICU:
* Betalactam ,phé rong +/- ¢ ché betalactamase, ertapenem, ceftazidime, ceftriaxone,
cefepim ... két hop quinolone hay macrolide TTM.

*Néu c6 nguy co nhiém Pseudomonas:

+ 1 p-lactam chéng Pseudomonas [piperacillin/tazobactam, ceftazidim, cefepime,
imipenem, meropenem, doripenem] + ciprofloxacin hoac levofloxacin.

+ B-lactams ké trén + 1 aminoglycoside va azithromycin/clarithromycin

+ PB-lactams ké trén + quinolone (levofloxacin hay ciprofloxacin)
* Néu c6 nguy co nhiém S. aureus khang methicillin cong dong (CA-MRSA): Thém
Vancomycin, Teicoplanin, hay Linezolid.

- Diéu tri Burkholderia pseudomallei:

* Giai doan tan cong: it nhat 2 tuan, dudng tinh mach: Ceftazidime (50 mg/kg dén 2g

tinh mach moi 6h) hodc Meropenem (25 mg/kg dén 1g tinh mach moi 8h) hoac

Imipenem (25 mg/kg dén 1g tinh mach moi 6h).

* Pha thai sach: ngay sau pha tan cong, kéo dai 3 thang, néu c6 viém tuy xuong, than

kinh thi kéo dai 6 thang; duong uong: Biseptol hoac Doxycycline hoac Amoxicillin-

clavulanate.

- Xuét vién khi: hét sét, dau higu sinh ton 6n dinh trong 48 gio, dn udng duoc,
khong c6 bénh ly khac hodc tinh trang tam than can theo ddi tai bénh vién; chuyen
khang sinh duong uong du liéu trinh.
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CHUONG 6
PHONG BENH VIEM PHOI MAC PHAI CONG PONG

6.1. Cac bién phap du phong chung

Diéu trj triét dé cac 6 nhiém khuan ving tai mili hong, ring miéng.

Diéu tri quan 1y tot bénh 1y nén cua bénh nhan: Dai thao dudng, bénh phdi tic
nghén man tinh, bénh gan than man tinh.

Loai bo nhitng kich thich c6 hai: thuéc 14, thudc 1o, bia ruou.
Giir 4m ¢6 nguc trong mua lanh
Gay mién dich bang tiém chung vacxin chéng virus, vi khuan.

6.2. Tiém phong cim

Cum A va B 1a cim mua, gdy ra cac vu dich trong nhitng naim gan day, H5N1, HIN1,
H7N9... Do virus cim mua c6 kha nang dot bien gen cao vi vy tiém phong cum hang
nam dong vai tro quan trong ngan ngua nhiem ctm.

Tiém phong cum dong vai tro quan trong trong viéc phong bénh viém ph01 dac biét la
& nguoi 1on tuosi ©6 suy giam mien dich. Tiém phong cim dugc khuyén céo & nhiing
ngudi trén 50 tudi, bénh nhan co bénh Iy tim va phdi man tinh, dai thao duong, suy
than nang hoac suy giam mién dich.

Chi dinh tiém phong cim

Tuodi trén 50.

Séng tai nha dudng ldo

Mic bénh tim phoi man tinh, bénh chuyén héa man tinh.

Suy giam mién dich.

Bénh nhan tir 6 thang dén 18 tuoi dung aspirin kéo dai.

Nhan vién y té, chu yéu dé tranh 1y ciim cho cac bénh nhan ¢ nguy co cao.

Nguoi thuong xuyén tiép xic voi nguoi c6 nguy co cao.

6.3. Tiém phong S. pneumoniae

Tiém vic xin phong S. pneumoniae phong tranh dugc 60 — 70% VPMPCD & bénh
nhan suy giam mién dich.

Theo khuyén cao ciia BTS:

Chi dinh tiém phong S. pneumoniae

Bénh tim phoi man tinh.
bai thao duong.

Nghién ruou.
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- Bénh gan man tinh.

- Do dich nao tuy.

- Bénh hong cau hinh liém.
- Cit lach.

- Tinh trang suy giam mién dich: nhiém HIV, suy than man, dung thudc ¢ ché mién
dich...

Khi tiém 1an dau lac dudi 65 tudi, lan tiém nhéc lai s& thuc hién sau 5 nam, néu lan
dau tiém sau tudi 65 khong can tiém nhac lai.

Déi véi bénh hong cau hinh 1iém, cat lach, tinh trang suy giam mién dich...: néu tiém
mii dau khi dudi 10 tudi thuc hién tiém nhac lai sau 3 nam, con néu tiém mii dau trén
10 tuoi thuc hién tiém nhac lai sau 5 nam.

6.4. Cai thudc 14

Hat thudc 14 cha dong hoidc thu dong duoc chung minh la yéu tb nguy co
cuaVPMPCD. Mat khac, ching ta biét rang hut thudc gy ra nhirng thay d6i vé hinh
thai biéu mo ciia niém mac phé quan, suy giam té bao 1ong chuyén va té bao tiét nhay,
tao diéu kién cho su xuat hién va lay lan cua vi khuan trén niém mac phé quan.

Trong cai thudc 14, viéc tu van cho ngudi bénh dong vai trd then chét, cac thude hd tro
cai giup nguoi bénh cai dé dang hon.

6.4.1. Chién hroe tw van ngudi bénh cai thude la:
- Su dung loi khuyén 5A
+ Ask - Hoi: Xem tinh trang hut thudc ciia ngudi bénh dé cé ké hoach phu hop.

+ Advise - Khuyén: Dua ra 161 khuyén phu hop va du st thuyét phuc ngudi bénh
bo hat thuoc.

+ Assess - Panh gia: Xac dinh nhu cau cai thudc thuc su cia ngudi bénh.

+ Assist - HJ tro: giup nguoi bénh xay dung ké hoach cai thudc, tu van, hd tro va
chi dinh thuoc ho trg cai nghién thuoc 1a néu can.

+ Arrange - Sap xép: C6 ké hoach theo ddi, hd tro truc tiép hodc gian tiép dé
nguoi bénh cai duoc thuoc va tranh tai nghién.

- Sir dung tu van sau: Khi 1oi khuyén 5A chua dat hiéu qua cai thubc, c6 thé tién
hanh tu van sau cho bénh nhan giup tang ty I¢ tai thuoc 14 thanh cong.

6.4.2. Thuéc hd tro cai thube 14

Dung thudc hd tro cai thude 1a gitip giam nhe hoi chang cai thude, lam ting ty 18 cai
thuoc thanh cong. Cac thudc cé thé chi dinh: nicotine thay the, bupropion, varenicline.

- Nicotine thay thé

+ Chdng chi dinh trong ddi ¢ bénh nhan tim mach c6 nguy co cao (vira nhdi mau
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co tim cap).
Céc dang thudc: dang xit miii, hong, vién ngadm, vién nhai, miéng dan da.

Thoi gian ding thude tiy thude vao mire do nghién thuoe 1a (mie do phu thuc
nicotine): thong thuong tir 2-4 thang, co6 thé kéo dai hon.

Tac dung phu: Gay kich tng da khi dan, khi udng c6 thé gay kho miéng, néc,
kho tiéu,...

Bupropion:

+

+

Chéng chi dinh: Khong dung cho bénh nhan dong kinh, réi loan tim than, rdi
loan hanh vi an uong, dung thudéc nhém IMAO, dang diéu tri cai nghién ruou,
suy gan nang.

Thoi gian diéu tri 7 - 9 tuan, c6 thé kéo dai 6 thang.
Liéu cé dinh khong vuot qua 300 mg/ngay:

e Tuan dau: 150 mg/ngay udng budi sang;

e Turtuan 2 - 9: 300mg/ngay chia 2 l1an.

Tac dung phu: mat nga, khé miéng, nhirc dau, kich dong, co giat.

Varenicline

+

+

+

+

Chéng chi dinh trong d6i khi suy than nang (thanh thai Creatinine < 30ml/phut)
Thoi gian diéu tri 12 tuan, co thé kéo dai dén 6 thang.

Liéu diéu tri:

e Ngay 1 dén 3: 0,5mg/ngay udng budi sang;

e Ngay 4 dén 7: 1mg/ngay chia 2 lan sang-chiéu;

e Tudn 2 dén 12: 2mg/ngay chia 2 1an sang-chiéu.

Tac dung phu: budn nén, rdi loan gidc ngu, 4c mong, tram cam, thay d6i hanh
Vi.

Nhirng diém can nhé-
Pé dy phong VPMPCDP can:

Diéu tri triét dé cac 6 nhidm khuan ving tai miii hong, ring miéng, quan 1y triét dé
cac bénh ly nén cia bénh nhan.

Giir 4am ¢6 nguc trong mua lanh, loai bo kich thich ¢ hai: ruou bia, thube 14

Tiém phong cam 1 nam/lan & ngudi > 50 tudi, chi dinh & ngudi mac bénh 1y tim
phoi man tinh, dai thao duong, suy than nang, suy giam mien dich.

Tiém phong phé ciu: 5 nim/1an khi tiém 1an dau dudi 65 tudi, néu lan dau tiém >
65 tudi thi khong can nhac lai, chi dinh ¢ nguoi mac bénh tim phoi man, dai thao
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duong, nghién ruou, bénh gan man tinh, do dich ndo tay, cét lach, suy giam mién
dich.

Tu van cai thube 14 véi chién lugc tu van ngan 5A (Hoi — Khuyén — Panh gia — HS
tro - Sap xép) hodc tu van sau. Trong cac trudng hop nghién thude 14 thuc thé muc
d6 nang, c6 thé dung thudc hd tro cai thudc, bao gom nicotin thay thé, Bupropion
hoac Varenicline.
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PHU LUC
Phu luc 1. Liéu thwong ding va hi¢u chinh liéu khang sinh & bénh nhan suy than

Liéu theo d¢ thanh thai creatinin (Clcr) (ml/ph)

TT Tén thudc zl:ol;gg Liéu thudong ding
>50-90 10-50 <10
B- lactam
1 |Amoxicillin Udng 1 g moi 8h 500 mg mdi 8h | 500 mgmdi 12h | 500 mg mdi 24 h
500/125 mg mai 8h | °°¥ 122hmg mai | 500/ 1o MSi | 5001125 mg mai 24h
2 |Amoxicillin/ clavulanat| Uéng

875/125 mg mdi 12h

Khoéng dung cho bénh nhén c¢6 CrcCl < 30 ml/ph

2 g/125 mg mdi 12h

Khoéng dung cho bénh nhan c6 CrcCl < 30 ml/ph

3 |Ampicillin/ sulbactam | IV 1,5-3 g mdi 6h 1,5-3gmdi 6h |1,5-3 gmdi8-12h|  1,5-3 g mdi 24h
Uéng | 500 mg mdi 12h | 500 mg mdi 12h | 500 mg mdi 12h 250 mg méi 24h
4 Cefuroxim % o.|750 mg m3i 12 h khi MLCT tir 10-20 ml/phit, 750 mg mdi 24
IV 10.75-15gmoi 8h h khi MLCT < 10 ml/phut
5 |Cefprozil Udng | 500 mg mdi 12h | 500 mg mdi 12h | 500 mg mdi 24h 250 mg méi 12h
6 |Cefpodoxim Uéng | 200 mg mdi 12h | 200 mg mdi 12h | 200 mg mdi 12h 200 mg méi 24h
7 [Cefdinir Udng | 300 mg mdi 12h | 300 mg mdi 12h | 300 mg mdi 12h 300 mg mdi 24h
8 |Cefotaxim \Y; 1-2 g mbi 8h 1-2 g mbi 8-12h | 1-2 g mdi 12-24h 1-2 g mdi 24h
9 |Ceftriaxon \Y 1-2 g mdi 24h Khong can hiéu chinh lidu
10 |Ceftazidim \Y 2 g mdi 8h 2gmdi 8-12h | 2 g mdi 12-24h 2 g mdi 24-48h
11-29 ml/ph:
_ N >60 ml/ph: 30-60 ml/ph: 2 g mdi 24h
11 |Cefepim v 2 g moi 8h . .
2 g moi 8-12h 2 gmoi 12h <10 ml/ph:
1 g mdi 24h
i illi N >40 ml/ph: 20-40 ml/ph: <20 ml/ph
12 Piperacillin/ Y 4,5 g méi 6h f’ f p
tazobactam 45gmdi6h | 3,375 g mdi6h 2,25 g /6h
500 mg mdi 6h
13 [Imipenem IV |(trudng hop nang can| 250-500 Mg MOI 155y 1o oai 8 10h| 125.250 mg méi 12h
nhéc 1 g mdi 8 h, tdi 6-8h
da 1 g mdi 6 h)
1 g mdi 8h (trudng 25-50 ml/ph:
hop nang, nhiém .
14 |Meropenem v : i 1 g moi 8h -
acruginosae giam 10-25 ml/ph: 500 mg moi 24h

nhay cam, can nhéc 2
g mdi 8 h)

500 mg mdi 12h
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g 3 < 30 ml/ph: _
15 |Ertapenem v 1 g moi 24h 1 g moi 24h .. 500 mg moi 24h
500 mg moi 24h
Aminoglycosid (theo ddi chirc nang than thuong xuyén, can nhac hiéu chinh liéu thong qua dinh luong nong do thuée
trong mau néu dicu Kién cho phép)
16 |Amikacin IV |15-20 mg/kg mdi 24h|  60-80 ml/ph: 30-40 ml/ph: 10-20 ml/ph:
12 mg/kg mdi 24h| 4 mg/kg méi 24h | 4 mg/kg mdi 48h
40-60 ml/ph: 20-30 ml/ph: 0-10 ml/ph
7,5mg/kg mdi | 7,5mg/kg mdi | 3 mg/kg mdi 72 gio
24h 48h (sau loc mau)
17 |Gentamicin IV | 5-7 mg/kg mdi 24h 60-80 ml/ph: 30-40 ml/ph: 10-20 ml/ph:
4 mg/kg mdi 24h | 2,5 mg/kg moi 3 mg/kg mbi 48h
24h
40-60 ml/ph: 20-30 ml/ph: 0-10 ml/ph:
3,5mg/kg mdi | 4 mg/kg mdi 48h | 2 mg/kg mdi 72 gio
24h (sau loc mau)
18 [Tobramycin IV | 5-7 mg/kg mdi 24h 60-80 ml/ph: 30-40 ml/ph: 10-20 ml/ph:
4 mg/kg mdi 24h | 2,5 mg/kg moi 3 mg/kg mbi 48h
24h
40-60 ml/ph: 20-30 ml/ph: 0-10 ml/ph:
3,5 mg/kg mdi | 4 mg/kg mdi 48h | 2 mg/kg mdi 72 gioy
24h (sau loc mau)
Fluoroquinolon
30-50 ml/ph
.. - 400 mg mdi 12h .
) ) v 400 mg moi 8-12h [400 mg moi 8-12h 400 mg moi 24h
19 (Ciprofloxacin <30 ml/ph:
400mg mdi 24h
Uéng | 500-750 mg/12h | 500-750 mg/12h | 250-500 mg/12h |  250-500 mg/24h
20 |Moxiflloxacin Uf’\r}g’ 400 mg mdi 24h | 400 mg m&i 24h | 400 mg m&i 24h | 400 mg mai 24h
>50 ml/ph: 20-49 ml/ph: <20 ml/ph:
, xi 5 750 mg x 1 lidu sau d6
21 |Levofloxacin Uong, | 750 mg mot 24h 0 mg m(?l 24n | 750 mg m(?l o0 500mg mdi 48h hoic
IV |hoic 500 mg mdi 12h hoac liéu dau 500 | hoac liéu dau 500 | |i&y dau 500 mg, céc
) mg, céc licu sau | mg, cac lieu sau | |iay sau 250 mg mai
250 mg mdi 12h | 125 mg mdi 12h 12h
Macrolid
) ) 500 mg mdi 6h, . .
22 |Erythromycin Uong . Khéng can hiéu chinh liéu cho bénh nhan suy than
toi da 4g/ngay
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23 |Clarithromycin U?\r}g, 500 mg mdi 12h | 500 mg mdi 12h 500 m%]o. 12- 500 mg mdi 24h
Uéng,

24

Azithromycin

250-500 mg méi 24h

Khéng can hiéu chinh liéu cho bénh nhan suy than

Cac nhém khéc (v6i vancomycin: theo ddi chirc nang than thuong xuyén, can nhac higu chinh lidu théng qua dinh lwong
nong do thuoc trong mau néu dicu Kién cho phép)

15-30 mg/kg mdi 12h

(khong qua 2 g/lan) 1 ko méi |1 Ik mi 24
25 [Vancomycin IV' |(can nhéc lidu nap 25- 5-30 T29h g mot | 15mg 996?0' “| 7,5 mg/kg mdi 48-72h
30mg/kg trong truong
hop nang)
Licu tai: 12 mg/kg
26 ITeicoplanin o | Mo 12h x3lieu | Licu duy tri: 12 | Liduduy tri: 12 | Lidu duy tri: 12 mg/kg
P Lidu duy tri:12 mg/ke| MO/kg mdi 24h | mg/kg mdi 48h méi 72h
mdi 24h
28 |Linezolid U?\r}g, 600 mg mdi 12h Khong can hiéu chinh liéu cho bénh nhan suy than
29 |Doxycyclin Udng | 100 mg mdi 12h Khong can hiéu chinh liéu cho bénh nhan suy than

54




Phu luc 2. Nong @9 khang sinh trong huyét twong va trong ELF ciia mjt s6 khing sinh

STT | Khang sinh

Ché dé liéu

Ty 18 nong dd

thuéc trong ELF:

nong dd trong

Kha nang dat dich dwoc
lwc hoc trong ELF

huyét twong
1 Piperacilin/ 4,59 mdi 8h 0,57 Thap
tazobactam | 4 5. iy tai): 0,46 Trung binh (MIC < 8
13,5¢/ngdy (truyén lién tuc) mg/L)
4,5g (lidu tai) 0,43 Trung binh (MIC < 16
18¢/ngay (truyén lién tuc) mg/L)
2 Ceftazidim 29 (liéu tai) 0,218 Thap (MIC > 2 mg/L)
4g/ngay (truyén lién tuc)
3 Cefepim 29 (liéu tai) 1,048 Thip (MIC >4 mg/L)
4g/ngay (truyén lién tuc)
4 Ertapenem 1 g/ngay 0,30 Trung binh (vdi cac vi
Khuan nhay cam)
5 Meropenem 0,59 mdi 8h x 4 liéu 0,49-0,80 Thap
1g mdi 8h x 4 lidu 0,32-0,53 Thap
29 mdi 8h x 4 licu 1gio: 0,1 Thap
3gio: 0,2
6 Azithromycin | 500 mg (lidu dau), 250 mg | 4 gio: 6,4 Trung binh (MIC < 1
x 4 lieu (uong) 8 giv: 13,2 mg/L)
12 gio: 12,6
24 gio: 31,3
500 mg/ngay x 5 liéu 4 gio: 4,6 Cao
12 gio: 5,1
24 gio: 20,4
7 Levofloxacin | 750 mg/ngay x 5 lidu (IV) | 4 gio: 0,9 Trung binh (MIC < 1
12 gio: 0,5 mg/L)
500 mg liéu don (uéng) 1 gio: 0,8+ 0,4 Thap
4 ¢id: 0,6 £0,5
8 0i0:0,7+0,3
12 gio: 0,5 + 0,6
24 gio: 1,0+ 0,9
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STT | Khang sinh | Ché dé lidu Ty 1& nong dd Kha ning dat dich dwoc
thuoc trong ELF: | luc hec trong ELF
nong dj trong
huyet tuong

500 mg/ngay x 2 ngay (IV) | 1gio: 1,3+ 3,1 Trung binh (MIC < 1
24 giv: 12+3,6 | MIL)
500 mg mdi 12h x 2 ngay | 1 gio: 1,3+4,6 Cao (MIC > 1 mg/L)
(V) 12 gio: 1,1+ 4,0
8 Vancomycin | 15 mg/kg (téi thiéu 5 ngay) | 0,2 Thap
(V)
30 mg/kg/ngay (IV) 0,0 Thap
1g mdi 12h x 9 lidu (1V) 0,7+0,7 Thip (MIC > 1 mg/L)

9 Tobramycin | 7-10 mg/kg/ngay x 2 liéu | 0,1 £0,0 Thap

10 | Gentamicin 240 mg/ngay x 1 liéu 1gio: 0,3+0,1 Thap
2gio: 0,9+ 0,1
4gio: 1,1 £0,3
6 gio: 0,7 +0,2

11 Linezolid 600 mdi 12h x 2 ngay (IV) | 1gio: 1,1 +0,3 Trung binh (MIC < 4
12 gio: 1,0+ 03 | ML)

600 mg (liéu tai), 1200 1,0 (0,8 -1,1) Trung binh (MIC < 4
mg/ngay (truyén lién tuc) X mg/L)

2 ngay
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Phu luc 3. Danh muc twong tac thudc cin lwu y ciia cic khang sinh

STT Cip thudc twong tac HAiu qua Xk tri
Fluorogquinolon
1 | Ciprofloxacin Xanthin Tang nguy co doc | Nén tranh phdi hop. i )
(aminophylin, tinh cua xanthin Neéu phoi hop: gidm li€u theophylin xudng con
theophylin) (danh trong nguc, 1/2 - 2/3 licu thong thuong. Theo ddi nguy co
nhip tim nhanh, ddc tinh cta xanthin.
buon non, run, co Th@n trong vdi norfloxacin, oﬂoxacin.‘ )
giat). Neéu phai dung khang sinh quinolon: can nhac
dung levofloxacin, moxifloxacin (twong tac it co
v nghia 1am sang).
2 | Ciprofloxacin Warfarin Tang nguy co xuat | Theo ddi chat ch& INR dé diéu chinh liéu
acenocoumarol huyeét warfarin phu hop.
3 | Moxifloxacin Amisulprid, Tang nguy co kéo | CHONG CHI BINH phbi hop.
amitriptylin, dai khoang QT
clorpromazin,
hydroxyzin,
amiodaron
4 | Fluoroguinolon Antacid, kém, Giam hiéu qua ciia | Nén tranh phdi hop.
sat, sucralfat khéng sinh. Néu phoi hop: st dung fluoroquinolon trudce 1 -
2 gio hodc toi thiéu 4 gid sau khi ding cac ché
pham chtra kém, sat hodc antacid. .
Theo ddi cac dau hi€u giam hi¢u qua dieu tri cua
khang sinh.
Macrolid
5 | Clarithromycin | Digoxin Tang nguy co doc | Nén tranh phdi hop.
tinh cta digoxin Thay clarithromycin bang azithromycin.
(budn ndn, non, Neéu phoi hop: nén giam liéu digoxin. Theo doi
loan nhip tim). nguy co doc tinh cua digoxin.
Than trong voi erythromycin.
6 | Clarithromycin | Ticagrelor Tang nguy co xuat | CHONG CHI DINH phdi hop.
huyet. Néu phéi hop, can nhic dung macrolid khac
(azithromycin, erythromycin) (twong tac khong
c6 y nghia lam sang).
7 | Clarithromycin | Salmeterol Tang nguy co bién | CHONG CHI DINH phéi hop.
,fo; tm machtgdanh Néu phéi hop: can nhéc dung macrolid khac
Fong nguc, tang (azithromycin, erythromycin) (twong tac khong
nhip tim) v ~ 1A
c6 y nghia lam sang).
8 | Erythromycin Xanthin Tang nguy co doc Giam 25% liéu theophylin khi bét dau sir dung
(aminophylin, tinh cta xanthin erythromycin. Theo ddi nguy co ddc tinh cta
theophylin) (danh trong nguc, xanthin.

nhip tim nhanh,
buodn noén, run, co

giat).

Than trong véi clarithromycin.

Néu phai dung khang sinh macrolid: can nhéc
dung azithromycin (tuong tac it c6 y nghia lam
sang).
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STT Cip thudc twong tac Hiu qua Xir tri
9 | Macrolid Alcaloid nAm Ting nguy co doc | CHONG CHI DINH phéi hop. .
(erythromycin, cua ga' tinh cua alcaloid Thay erythromycin, clarithromycin bang

clarithromycin)

nam cua ga (non,
budn nén, hoai tr
dau chi, thiéu méau
cuc bd do co thét
mach)

azithromycin.

10 | Macrolid Carbamazepin | Tang nguy co doc | Nén tranh phéi hop.
(erythromycin, tinh cta Thay erythromycin, clarithromycin bang
clarithromycin) carbamazepin azithromycin.
(chéng mat, nhin Néu phdi hop: giam lidu carbamazepin xudng
d6i, mat didu hoa | con 1/2 - 2/3 lidu thong thuong va hiéu chinh
van dong, r6i loan | lidu theo dap tmg 1am sang.
tam than). Theo doi nguy co doc tinh ctia carbamazepin.
11 | Macrolid Chen kénh canxi | Tang tac dung ha Lecarnidipin — erythromycin, clarithromycin:
(erythromycin, (nimodipin, huyét ap. CHONG CHI BINH phéi hop.
clarithromycin) nifedipin, Céc cdp tuong tac con lai: nén tranh phdi hop.
lercanidipin, Néu phéi hop: nén giam liéu cac thudc chen
felodipin, kénh canxi va hiéu chinh liéu theo dap tmg 1am
diltiazem) sang.
Than trong véi cac thube chen kénh canxi khac
(amlodipin, lacidipin).
12 | Macrolid Colchicin Tiang nguy co doc | O bénh nhén suy gan hoic suy than: CHONG
(erythromycin, tinh cia colchicin CHI DINH phdi hop.
clarithromycin) (tiéu chay, non, dau | O bénh nhan chirc ning gan, than binh thudng:
bung, sdt, xut nén tranh phdi hop. Néu phéi hop: giam liéu
huyét, giam toan colchicin. Dung lidu tiép theo ciia colchicin sau
thé huyét cau, cac 3 ngay. Theo doi nguy co ddc tinh cta colchicin.
d4u hiéu doc tinh Than trong véi azithromycin.
trén co nhu dau co,
mdi co hodc yéu
co, nudc tiéu sdm
mau, di cam,
truong hop nang co
thé giy suy da tang
va tir vong).
13 | Macrolid Statin Téang nguy co bénh | Erythromycin, clarithromycin - simvastatin:
(erythromycin, (atorvastatin, co hoic tiéu co van | CHONG CHI DINH phéi hop.
clarithromycin) simvastatin) cép (dau co, moi Erythromycin, clarithromycin - atorvastatin: nén
co, yéu co). tranh phi hop. Néu phdi hop: liéu atorvastatin
khong vuot qua 20 mg/ngay. Theo doi nguy co
bénh co hodc tiéu co van cép.
Thay atorvastatin, simvastatin bang fluvastatin,
rosuvastatin hodc thay erythromycin,
clarithromycin bang azithromycin.
14 | Macrolid Ivabradin Tang nguy co cham | CHONG CHI DINH phéi hop.

(erythromycin,

nhip tim.
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STT Cip thudc twong tic Hiu qua Xir tri
clarithromycin)
Céac nhom khac
15 | Linezolid Amitriptylin Tang nguy co hoi | CHONG CHI DINH phéi hop.
chung serotonin
(sbt cao, rdi loan
nhéan thuc, tang
phan xa, mat phdi
hop, rung giat co,
cing co, co gidt,
nhip tim nhanh,
tang huyét ap, ting
than nhiét, vd md
héi, 4o giac, thao
cudng).
16 | Linezolid Mirtazapin Tang nguy co hoi | CHONG CHI BINH phéi hop.
chiing serotonin
17 | Linezolid SSRIs? - Cac Tang nguy co héi | CHONG CHI DINH phéi hop.
thudc trc ché tai | ching serotonin
hép thu chon loc
serotonin
18 | Linezolid Sumatriptan Tang nguy co héi | CHONG CHI DINH phéi hop.
churng serotonin
19 | Doxycyclin Retinoid Tang nguy co ting | CHONG CHI DINH phéi hop.
(isotretinoin, ap noi so lanh tinh.
tretinoin)
20 | Carbapenem Acid Giam noéng do Tranh phdi hop.
valproid/natri valproat, mat tac Néu phéi hop, theo dai ndng do valproat khi bt
valproat dung chéng co giat | dau dung carbapenem. Tang lidu valproat khi
phéi hop hai thude va giam liéu valproat khi
ngung carbapenem.

'Alcaloid nim cua ga: ergotamin, dihydroergotamin, ergometrin, methylergonovin,

nicergolin...

2SSRIs - Céc thudc we ché tai hip thu chon loc serotonin: citalopram, escitalopram,
fluvoxamine, fluoxetin, paroxetin, sertralin...
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