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LOI NOI PAU

Viém phdi méac phai cong dong (VPMPCD) 14 bénh 1y ho hap thuong gap,
nam trong nhom nguyén nhan hang d¢au gay bénh tat va tir vong trén toan thé gidi.
Bénh canh lam sang VPMPCD & nhiéu mirc d6 khac nhau, tir nhirng ca bénh nhe
c6 thé diéu tri ngoai tru dén cac ca bénh nang voi suy ho hép, nhiém khuan huyét,
s¢ nhiém khuan, giy tir vong.

VPMPCD c¢6 nhiéu triéu chimg 1am sang twong dong voi cac bénh 1y ho hap
khac nén bénh can duoc chan doan phan biét vaoi nhiéu bénh 1y ho hép khac nhau.
Viéc chan doan sdm va chinh xac gitip ting hiéu qua diéu tri cho nguoi bénh. Mic
dir'ngdy nay da c6 nhiéu tién bo trong chan doan va diéu tri VPMPCD, nhung ty
1€ t&r vong con cao.

“Huéng dan chan doan va diéu tri viém phoi méic phai cong dong 0 nguoi

on” (Ban cap nhat nam 2026) duoc xay dyng voi sy tam huyét va nd luc caa cac
chuyen gia hang dau c6 kinh nghiém vé quan 1y, 1am sang, giang day cua ca 3
mién Béc, Trung, Nam.

V& nguyén tic ap dung: Cac thude, vic xin, sinh phdm dugc dé cap trong
Hudng dan nay phai 1a thuéc duoc phép luu hanh tai Viét Nam theo quy dinh cua
phép luat vé Duoc. Viéc chi dinh, ké don, sir dung thudc phai phu hop vai chi
dinh, liéu dung, duong dung, chéng chi dinh va cac ndi dung khac duoc Bo Y té
phé duyét.

Cuc Quan ly Kham, chita bénh tran trong cdm on sy dong gbp cong stc va
tri tué cua lanh dao cic bénh vién, cac gido su, pho gido su, tién si, bac si chuyén
khoa da tham gia gop y cho tai liéu nay. Trong qua trinh bién tap, in an tai liéu
kho co thé tranh duogc cac sai sot, chung toi rat mong nhan duogc sy dong gop tu
quy doc gia va ddng nghiép dé tai liéu ngay mot hoan thién hon. Moi y kién gop
¥ xin giri vé Cuc Quan 1y Kham, chita bénh — Bo Y té, 138A Giang V3, phudng
Giang Vo, Ha Noi.

Tran trong cam on!
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CHUONG 1.TONG QUAN VIEEM PHOI MAC PHAI CONG PONG

1.1. DPinh nghia

Viém ph01 mic phai cong dong (VPMPCD) duoc dinh nghia la tinh trang nhiém trung
phdi cap tinh xay ra & nguoi dang song trong cong d6ng [1]. Biéu hién cua viém ph01 tur
nhe voi cac tri¢u chimg sot, ho khac dom dén rat ning nhu suy ho hap cip tién trién,
nhiém khuén huyét [2, 3].

bay 1a bénh ly thuong gap trong thuc hanh 1am sang. Trong huong dan nay chiing toi
chi dé cap t6i viém phoi mac phai cong dong & ngudi 16m.

1.2. Dich t& hoc VPMPCD

VPMPCP la mot bénh phd bién anh hudng dén khoang 450 triéu ngudi moi nim va xay
ra trén toan thé gidi. Pay 1a mot trong nhitng nguyén nhan chinh gy ra 4 triéu ca tir
vong hang nim (7% tong sd tir vong trén thé gidi) [4]. Ty 18 tir vong cao nhét & tré dudi
5 tudi va nguoi 16n trén 75 tudi. Theo WHO (2015) viém phéi la can nguyén gay tu
vong dimg hang thir 3 sau dot quy va nhdi mau co tim. Ty 1¢ mac VPMPCD ¢ cac nude
dang phat trién cao hon gip 5 lan so voi cac nude phat trién [5].

Nim 2005, viém phoi va cam két hop 1a nguyén nhan gay tr vong pho bién tht 8 & Hoa
Ky va la nguyén nhan gy tu vong phd bién tht bay ¢ Canada [5]. Ty I¢ tir vong do
VPMPCD cao nhit trong nhém can nhap vién. Ty ¢ tir vong co thé thay d6i tuy theo vi
tri dia 1y (Hoa Ky/Canada 7,3%; Chau Au 9,1%; Chau M Latinh 13,3%). Nhin chung,
ty 1¢ tor vong do moi nguyén nhan ¢ ngudi bénh VPMPCD khoang 28% trong vong mot
nam [6].

O Viét Nam, VPMPCPD 12 m6t bénh 1y nhiém khuan thudng gip nhat trong cac bénh
nhiém khuén trén thuc hanh 1am sang, chiém 12% céc bénh phdi. Tai Trung tim Ho
Hap, Bénh vién Bach Mai theo théng ké tir 1996-2000: viém phoi chiém 9,57%, ding
hang thtr tu sau: bénh phdi tic ngh&n man tinh, lao, ung thu phdi [7]. Nam 2014, ty 1&
mic viém phdi ¢ nude ta 1a 561/100.000 nguoi dan, ding hang thir hai sau ting huyét
ap, ty 18 tir vong do viém phdi 1a 1,32/100.000 nguoi dan, ding hang du trong céc
nguyén nhan gay tur vong [8].

1.3. Nguyén nhan va céc yéu to nguy co
1.3.1. Nguyén nhan thwdong gap

Vi khuan Gram duong: Streptococcus pneumoniae, methicillin  susceptible
Staphylococcus aureus, Streptococcus pyogenes, va cac Streptococci khac. Vi khuan
Gram am: Haemophilus influenzae, Moraxella catarrhalis, Enterobacterales (vi du
Klebsiella pneumoniae). Vi khuan khong dién hinh: Legionella pneumophila,
Mycoplasma pneumoniae, Chlamydophila pneumoniae. Cac virus hd hap: Influenza
virus, SARS-CoV-2, respiratory syncytial virus, parainfluenza virus, human meta
pneumovirus, rhinoviruses, common human coronaviruses [1].

1.3.2. Nguyén nhén it gap

Vi khuan Gram dwong: S. aureus khang methicillin, Nocardia species, Rhodococcus
equi. Vi khuan Gram am: Enterobacterales, bao gom vi khuan tiét beta-lactamases pho
rong hodc Enterobacterales khang carbapenem; cac vi khuan khong 1én men (vi du



Pseudomonas hodc Acinetobacter); Francisella tularensis. Vi khuan khong dién hinh:
Chlamydia psittaci, Coxiella burnetii. Virus: Cytomegalovirus, Herpes simplex virus,
Varicella zoster virus,,”MERS-CoV. Nam: Pneumocystis jirovecii, Aspergillus
spp.Mucorales, Histoplasma spp., Cryptococcusspp., Blastomyces spp., Coccidioides
spp.. Ky sinh trung:Strongyloides stercoralis, Toxoplasma gondii [1].

1.3.3. Yéu tb nguy co va yéu té thuan lgi cia VPMPCD
Cic yéu t nguy co:
Céc yéu tb nguy co dan dén VPMPCD bao gdm nhitng yéu t6 sau:[2, 9]

- Tudi cao: nguy co mic VPMPCD ting theo tudi. Ty 1& nhdp vién hang nim do
VPMPCP & nguoi > 65 tudi khoang 2000/100.000 tai Hoa Ky, cao hon khoang 3
1an so véi dan s6 chung va khoang 2% ngudi cao tudi s& phai nhap vién vi VPMPCD
hang nam.

-=* Bénh mic kém man tinh nhu bénh phéi tic nghén man tinh (COPD), hen phé quan,
x0 hoa ken, gian phé quan, suy tim, tic nghén phé quan (do hep phé quan, u hoic di
vat), ung thu phoi, tlen su viém ph01 hoi chig bat dong nhung mao va hdi chimg
Kartagener. Bénh mac kém gop phan lam ting ty 18 mac va nhap vién do VPMPCD,
cao nhat 1a COPD véi ty 1€ 5.832/100.000/nam ¢ Hoa Ky. Cac bénh mic kém khéac
lién quan dén ting ty 1 mac VPMPCD bao gom dot quy, dai thao duong, suy dinh
dudng va tinh trang suy giam mién dich (HIV, ghep tang hodc ghep té bao goc, st
dung cac thudc e ché mién dich, cac rdi loan chuyen hoa (suy dinh dudng, tdng ure
mau, nhiém toan...).

- Nhiém trung duong ho hip do virus

- Giam kha ning bao vé duong thd, dan dén ting nguy co viém phdi hit (hit phai dich
da day hodc cac chat tiét duong ho hap trén): dot quy, co giat, hén mé, gy mé, sir
dung ma tay hoac ruou, hoac khoé nudt do ton thuong thuc quan hoac r6i loan nhu
dong thuc quan.

Cic yéu t6 thuan loi:

- Céc yéu t6 16i sdbng va méi trudng: hat thude, lam dung ruou, st dung chit gay
nghién (opioid), hit phai chat doc, diéu kién sdng dong dic (vi dy: nha ti, noi tam
trii cho ngudi vo gia cur), thu nhap thap va tiép xtic véi cac chat doc hai tir moi truong
(vi du: dung moi, son hodc xang).

- Sukét hop nhiéu yéu t6 nguy co, chang han hat thuéc, COPD va suy tim sung huyét
g6p phan lam tang nguy co VPMPCD.

1.4. Co ché bénh sinh

Co ché bénh sinh cia viém phdi mic phai cong dong khé phirc tap va lién quan dén sy
tuong tac gitta tac nhan gy bénh, kha nang bao vé cua co thé va cac yéu td tir moi
truong. Viém phoi mac phai cong dong thudng xuat hién khi c6 sy két hop cia ba yéu
t6 chinh: su suy giam kha niang dé khang cta vat chu, su hién dién cta vi sinh vat co
doc luc cao va/hodc sy xam nhép cua mot luong lon tac nhan gay bénh. Nhung yéu tb
nay kich hoat phan mg viém tai phé nang, lam tich tu dich viém va té bao viém trong
nhu mo phéi, tir d6 gay ton thwong md phoi va 1am giam hiéu qua trao doi khi ctia hé ho
hap.



1.4.1. Pwong lay nhiém

Céc tac nhin gay viém phbi c6 thé xam nhip vao phdi theo nhitng duong sau day:

- Puodng ho hip: Hit phai vi khuan & mdi trudng bén ngoai. Hit phai vi khuan tir 6
nhiém khuan cua duong ho hap trén. Pay 1a con duong lay nhiém pho bién nhat.

- Duong mau: thuong gap sau nhiém khuan huyét do S. aureus, viém ndi tAm mac
nhiém khuan, viém tinh mach nhiém khuan...

- Nhiém khuan theo dudng ké can phdi: mang ngoai tim, trung that... tuy nhién hiém
gap.

- DPuong bach qhuyét: mot s6 vi khuan (P aeruginosa, Klebsiella pneumoniae, S.
aureus) c6 the to1 phoi theo duong bach huyét, ching thuong gay viém phoi hoai tur
va ap xe phoi, véi nhi€u 6 nhé duong kinh dudi 2 cm.

1:4.2. Qua trinh gay bénh

Khi cac vi sinh vat xam nhap vao phéi, dai thuc bao phé nang va su ¢6 mat cua vi h¢
khu tra trong duong ho hép c0 vai tro ngan chan sy nhan 1én cua vi sinh vat gay bénh.
Khi co ché nay khong thé ngan chin duoc, dai thuc bao phé _nang tiét ra cac chat hoa
hoc trung gian gy viém, khoi dong phan tng viém tai chd, dan dén su lap day cac phé
nang boi cac te bao viém, dich ri viém, hinh thanh t6n thwong co ban vé viém ph01 “dong
dic phé nang”. Ton thuong tai mot thuy phdi c6 thé lan ra nhiéu thuy khi vi khuan theo
dich viém lan dén thuy phoi khac theo duong phé quan. Viém c6 thé lan truc tiép dén
mang phoi, mang tim gdy ma mang phdi, mang ngoai tim.

Muc d§ ndng cua viém ph01 phu thudc vao mam bénh va céc yéu to lién quan dén co
dia nguoi bénh.

Nhirng diém cin nhé:

- Viém phdi mac phai cong dong 14 tinh trang nhiém tring ctia nhu mé phoi xay ra
trong cong dong bén ngoai bénh vién. Biéu hién ctia viém phoi tir nhe voi cac tridu
ching sdt, ho khac dom dén rat nang nhu suy ho hap cap tién trién, nhiém khuan
huyét.

- Can nguyén gdy bénh thuong do vi khuin (Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis,
Legionella pneumophila, Chlamydia pneumoniae, Mycoplasma pneumoniae, truc
khuan Gram 4m (P. aeruginosae, E. coli...)), virus va mot s6 tac nhan khac, nhung
khong do tryc khuan lao.

- Chc yéutd nguy co, yeu to thuan loi: tudi cao, suy giam mién dich, nghién ruou
bia, hait thudc, bénh phdi tic nghén man tinh. .
- Tac nhan gay viém phoi qua cac duong: ho hap, mau, bach huyét, ké can phoi.

- Co ché bénh sinh bao gom sy suy giam kha nang dé khang cua vat chu, tiép xtc
v6i1 vi sinh vat c6 ddc luc manh hodc ti€p xtc véi mot luong 16n vi sinh vat gay
bénh.




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

2.1. Dic diém ciia ¢dc ciin nguyén giy VPMPCD

Cac nghién ctru tong quan gan day vé tic nhan gdy VPMPCPD cho thay Streptococcus
pneumoniae van dugc coi 13 cin nguyén VPMPCD thuong gip nhit, tiép dén la
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis, Pseudomonas
aeruginosa va cac Enterobacterales [10]. Cac tac nhan vi khuan khong dién hinh nhu
Mycoplasma pneumoniae, Chlamydophila pneumoniae va Legionella pneumophila
chiém khoang 3-11% tong s6 cac tac nhan gay bénh [11]. Influenza A virus, Influenza
B virus; RSV, Adenovirus va cac Coronavirus bao gdm ca SARS-CoV-2 la cac can
nguyén virus hang dau gay VPMPCD [12]. Do cac dir li¢u vé can nguyén giy VPMPCP
trudc kia chi dya vao nuoi cay kinh dién co6 hodc khong két hop v4i phuong phap huyét
thanh hoc nén con nhitng diém han ché trong viéc phat hién dugc cac tac nhan gay bénh.
Céc nghién ctru trong hon mét thap ky qua tmg dung nhiéu tién bo cta ki thuat sinh hoc
phan tir, dac biét 1a cac xét nghi€ém da tac nhan véi do nhay, do dac hiéu cao, cung vdi
viéc str dung vic xin phong S. pneumoniae rong rii da lam thay doi su hiéu biét vé cac
can nguyén gdy VPMPCD [5, 13]. Do vay, khi n6i vé cin nguyén gy viém phdi can dé
cap dén k¥ thuat st dung cho chin doan.

2.1.1. Cin nguyén vi khuan

Nhiéu nghién clru vé cac ngudi bénh VPMPCDP cho thay hau hét cin nguyén phat hién
duoc la vi khuan.

- 8. pneumoniae chiém 75% trong sb cac tac nhan gdy VPMPCP ¢ thoi ky tién khang
sinh [14, 15]. Gan day chi con chiém khoang 5-15% cin nguyén phat hién dugc ¢
Hoa Ky [16, 17], nhung c6 thé cao hon & mot sé nudc khac [18]. Thuc té, ty 18
VPMPCD do S. pneumoniae dugc cho la cao hon cac sb liéu co tir nghién ctru vi
ngudi ta cho rang ¢ nhiéu ca VPMPCD do S. pneumoniae ¢ két qua nudi cdy am
tinh. Ly do ma S. pneumoniae van dugc cho 1a tac nhan gdy VPMPCD thuong gip
vi & nhitg ngudi bénh VPMPCD ¢6 cdy mau duong tinh thi dén 58-81% phén 1ap
dugc S. pneumoniae [19, 20]. Theo udc tinh trong nghién ctru phan tich gop thi ctr
mdi ca viém phoi ¢ nhiém tring huyét do S. pneumoniae s€ co it nhat thém ba ca
viém phdi do S. pneumoniae ma khong kém theo ¢ nhiém trung huyét [21].

- H. influenzae 1a mdt tic nhan quan trong gy viém phdi & nguoi gia va ¢ nhimng
nguoi bénh c6 bénh 1y nén ¢ phoi nhu bénh 1y xo nang phoi, bénh phodi tac nghén
man tinh.

- M. pneumoniae 13 cin nguyén gy viém phoi khong dién hinh pho bién nhét, chiém
khoang 15% cac ca viém phoi duoc didu tri tai cac co s& cap ciru nhung chén doan
chu yéu dya trén phuong phap huyét thanh hoc. Tuy nhién, cac nghién ctru vé huyét
thanh hoc c6 thé wéc tinh ty 18 mac cao hon so voi thuc té. Ty 1& nhiém M.
pneumoniae cao nhat & tré em lira tudi dén truong, & nhom tan binh va sinh vién

[22].

- Ty 1€ VPMPCD do C. pneumoniae khac nhau ¢ cac nghién ctru khac nhau, tir 0-20%
[23-25]. Phuong phap chan doan huyét thanh hoc khong phan biét dugc tinh trang
da nhiem hay dang nhiem C. pneumoniae. Cac nghién ctru gan day st dung k¥ thuat



sinh hoc phan tur phat hién dugc C. pneumoniae duéi 1% cac ca VPMPCD [8, 10].
Khong nhu cac nhiém trung ho hap khac c6 dinh mac vao cac thang mua dong, nhiém
trung C. pneumoniae kKhong khac biét theo mua.

Legionella chiém khoang 1-10% cac cin nguyén gdy VPMPCD. Nhiém trung
Legionella thuong xay ra do tiép xtic véi cac dung cu chira cac giot nho mang vi
khuan nhu voi hoa sen, may phun swong, thap giai nhiét cia hé théng diéu hoa, ving
x04y nudc, voi phun [26].

Truc khuan Gram 4m, dic biét 13 K. pneumoniae, E. coli, Enterobacter spp., Serratia
spp., Proteus spp., P. aeruginosa va Acinetobacter spp. la cac can nguyen gay
VPMPCD hiém gdp ngoai trr 6 nhom nguoi bénh viém phéi nang can nhap vién
diéu tri tai khoa Diéu tri tich cuc (ICU). K. pneumoniae chiém khoang 6% cin
nguyén VPMPCBD tai cac nude chau A nhung hiém gip hon & cac khu vuc khac [27].
Chi nén nghi dén can nguyén K. pneumoniae & ngudi bénh VPMPCD co kém cac
bénh 1y nén nhu COPD, dai thao duong va nghién rugu [28]. Yéu t6 nguy co
VPMPCP do P, aeruginosa bao gdbm tinh trang gian phé quan va sir dung khang sinh
nhiéu 1an hoic sir dung corticosteroid kéo dai & nhitng nguoi bénh co cau truc phoi
bat thuong khac nhu COPD, xo phoi, tinh trang suy giam mién dich nhu giam bach
cau, nhiém trung HIV, ghép tang va cay ghép té bao goc [17, 29].

M. catarrhalis gay viém duong ho he‘lp duoi 6 nhiing nguoi bénh COPD va ¢ nhing
nguoi bénh suy giam mién dich. Nhi€u nguoi bénh nhiém M. catarrhalis bi suy dinh
dudng. M. catarrhalis thuong gip la dong tdc nhan gay viém phoi [30].

S. aureus chiém khoang 3% trong s6 cac can nguyén gdy VPMPCD ¢ nguoi bénh
ndi tri vai ty 16 mac khac nhau & cac qudc gia va cac luc dia khac nhau [31]. Trong
d6, MRSA chiém dén 51%. VPMPCDP do S. aureus thuong gdp O nguoi gia, nhiing
ngudi bénh sau nhiém ciim va thuong co biéu hién viém phoi hoai tir ning. Mot s6
nghién ctru cho thiy xu huéng dan dén viém phoi hoai tir do S. aureus cO the lién
quan den doc to PVL (Panton Valentine leukocidin) 1a mot doc t6 gy pha huy té bao
bach cau va hoai tir md. Sy ¢6 mat cua gen ma hoa cho doc t6 PVL 1a mot dic diém
dic trung cua cac ching MRSA mic phai tai cong dong [32, 33].

Cic vi khuan khac:

+ S pyogenes c6 thé gdy viém phdi kich phat hoa mu sém ¢ ngudi bénh tré, mién
dich binh thuong [34].

+ Vi khuan ky khi gdy viém phoi c6 thé do hit phai va thudng lién quan dén cac
nhiém tring hoai tir da cin nguyén. Nén nghi dén cic cin nguyén ky khi khi thiy
dom c6 mui théi hodc dich mi thdi, nhidém tring c6 lién quan dén hit phai hoac
nhiém trung hoai tir. Hau hét cac nhidém trung déu do da cin nguyén trong d6 chil
yéu 1a cac vi khuan ky khi nhu Bacteroides melaninogenicus, Fusobacterium
spp., Peptostreptococcus spp.) va’hoac Streptococcus & miéng (Streptococcus
milleri) [35].

+  Neisseria meningitidis 1a can nguyén gdy VPMPCD khong phd biér}. Viém phdi
do N. meningitidis khong c6 dac diém lam sang khéc biét nhung can dugc bao
cao va dy phong nhiem trung huyét hoac viém mang nao.

+  Burkholderia pseudomallei la mot can nguyén VPMPCD quan trong ¢ cac nudc
thudc vung dich t€ nhu Pong Nam A va Bac Uc. Rat khé ¢6 thé phan bi¢t dugc



VPMPCD do B. pseudomallei v61 VPMPCD do cac tac nhan khac Vé tri¢u chung
1am sang va hinh anh chup phéi. Ty 1é tr vong rét cao (46, 7%) néu khéng duoc
chan doan va diéu tri kip thoi. Vi khuan c6 mit phd bién trong dat va nuoc bé mit
& cac vung dich té luu hanh cho nén cac nudc trong khu vuc dich té can dic biét
lwu ¥ dén cannguyén B. pseudomallei [36].

2.1.2. Can nguyén virus

Ty 18 cic cin nguyén virus dugc bao cao & cac nghién ciru khac nhau rat khic nhau, phu
thudc vao k¥ thuat chan doan dugc str dung. Cac nghién ctru st dung k¥ thuat PCR, dac
biét 13 multiplex PCR c6 thé dua ra ty 1& virus gy VPMPCD cao hon so v6i thuc té vi
céc virus ho hap co thé c6 mit & duong ho hap trén nhung khong giy bénh. Tam bong
ngody dich ty hiu ciia ngudi khoé manh cho két qua 20-30% dwong tinh v&i cac virus
duong ho hap khi sir dung k¥ thuat PCR [37].

Influenza virus, RSV, Parainfluenza virus va Adenovirus van 1a cac cin nguyén virus
phd bién nhat gdy VPMPCD & nguoi 16n. Cac virus khac ¢ thé gap nhu Rhinovirus,
Coronavirus va Metapneumovirus ngudi (HMPV). VPMPCP do virus c6 dong nhiém
vi khuan chiém khoang 20-40% va thudng ning hon, phai nam vién lau hon nhiing ca
bénh chi do vi khuan [40, 41].

- Influenza A virus va Influenza B virus c6 thé gdy viém phoi cap tinh va gay dich trén
toan thé gidi, chil yéu trong mua dong. Céc virus cum gia cam nhu H5N1 va H7N9
Avian Influenza 13 cic tac nhdn méi ndi gay bénh cho ngudi. Cac virus cim thuong
gdy nhiém trung duong ho hép trén nhung c6 thé gy viém phoi tién phat va co thé
dua dén viém phoi thtr phat do vi khuan. Viém phoi tién phat do virus cam la tinh
trang virus cim truc tlep gay nhiém tring va tén thuong nhu mé phoi, din dén bénh
canh 1am sang nang. Thé bénh nay thuong gap ¢ nhirg nguoi bénh co bénh ly nén
man tinh nhu hen phé quan, bénh phoi tic nghén man tinh (COPD), bénh tim bam
sinh, bénh mach vanh, dai thdo duong hoic céc tinh trang suy giam mién dich. O cac
truong hop nhidm virus cim nang, ton thuong biéu mod dudng ho hap va suy giam
co ché bao vé tai phdi tao diéu kién thuan loi cho vi khuan xam nhap va giy boi
nhiém vi khuan. Céc tac nhan vi khuan thudng gip trong bdi nhiém sau cim bao
g0m Streptococcus pneumoniae, Staphylococcus aureus va Streptococcus pyogenes.

- Parainfluenza virus 1a tac nhan quan trong & ngudi bénh suy giam mién dich, c6 thé
gy ra cac nhieém trung dudng hé hap dudi nguy hiém, de doa dén tinh mang.

- RSV ¢6 thé giy ra cac bénh 1y dudng ho hap cap tinh moi lira tudi nhung dic biét
gdy VPMPCDP ning ¢ ngudi gia va nhitng ngudi suy giam mién dich (ngudi ciy
ghép tuy...)

- HMPV (Human Metapneumovirus) c6 thé gdy nhiém trung ho hap trén va ho hap
duéi & moi lira tudi nhung biéu hién tri¢u ching 1am sang thudng gip ¢ tré em hodc
nguoi gia. Py 1a mot cin nguyén méi ndi gdy VPMPCD & nguoi 16n.

- MERS-CoV 1a mot Coronavirus méi ndi gy nhiém tring ho hap nang ¢ Saudi
Arabia nam 2012. Hau hét cac MERS-CoV c¢6 dic tinh lay truyen tryc tiép tir ngudi
sang ngudi rat han ché nhung ciing ¢ hién tuong siéu 1ay truyén dugc ghi nhan trong
vu dich MERS ¢ Han Quéc nam 2015. Thang 12 nam 2019, Coronavirus moi co tén
g0i SARS-CoV-2 lan dau tién xuét hién tai Vii Han, Trung Qudc. Vi kha nang lay
nhiém cao, thoi gian 1 bénh kéo dai, SARS-CoV-2 d3 gy dai dich trén toan thé gidi,



gy anh huong nang né vé y té va kinh té cua céac quoc gia trén toan thé gioi [42].
(Tham khao chi tiét tai “Hudng din chan doan va diéu tri viém duong hé hip cép do
SARS-CoV-2 (COVID-19)” ciia BO Y té).

- Rhinovirus la mgt trong sd cac tac nhan phd bién gay nhiém tring hd hip (35-50%).
Ngay cang c¢6 nhiéu bang chirng nghién ctru cho thay vai tro gay VPMPCD cua virus
nay [39, 43].

- Cac virus khac cling c6 thé gdp nhu cac Coronavirus khic (HcoV - Human
Coronavirus), Hantavirus, Varicella-zoster virus.

2.1.3. Cinnguyén nam

Nam rat hiém khi gay VPMPCD ¢ nhiing nguoi c6 hé mién dich binh thuong nhung c6

mot §6 loai nidm nhu Histoplasma capsulatum, Coccidioides spp., Blastomyces

dermatitidis c6 thé gy viém phoi cho ca ngudi bénh suy giam mién dich va ca ngudi

¢6 hé mién dich binh thuong séng hodc dén cac khu vue dich t& cua céc loai ndm do

[44] (Tham khao tai liéu “Huéng dan chin doan va diéu tri nhiém ndm xam lan cua Bo
Y ).

2.1.4. Tinh hinh khang thudc ciia mét s6 vi khuin giy VPMPCD

Trong cac tac nhan gdy VPMPCD, c6 khoang 6% la cac vi khuan da khang thubc. Vi
khuan da khang thuoc thuong gap nhat 14 S. aureus va P. aeruginosa.

Nghién ctru gan day ctia chau Au cho thay c6 dén 3,3 — 7,6% cin nguyén da khang phan
1ap dugc tir cac ca VPMPCP, trong d6 pho bién nhat 1a MRSA. Vi khuyén cdo hién nay
diéu tri VPMPCD theo kinh nghiém 14 sir dung B-lactam cing nhém thudc macrolid-
hoic quinolon nhung véi MRSA thi khong phi hop nén cac chan doan vi sinh vé cin
nguyén gay bénh 1a rt quan trong cho viéc chon Iya khang sinh phu hop [45].

P aeruginosa khong phai can nguyén gay VPMPCD thuong gap nhung ¢ nhiing nguoi
bénh VPMPCPD phai diéu tri tai cac khoa héi stic tich cuc P. aeruginosa chiém 1,8 -
8,3% va ty I¢ gay tu vong lén dén 50 - 100%. Sir dung khang sinh tir trudc duge cho 1a
yéu t6 nguy co dua dén VPMPCD do P. aeruginosa da khang thubc [46].

Khi vic xin phong S. pneumoniae dugc dua vao su dung dan dén su lvu hanh cia cac
serotype thay do6i. Cac serotype co véc xin du phong giam di nhung cdc serotype trudce
kia hiém gap lai trd nén pho b1en Cung véi su thay d6i nay 1a su gia ting dé khang cia
S. pneumoniae v6i mot sb nhom khang sinh nhu cephalosporin, macrolid va
fluoroquinolon trén toan thé gidi trong hai thap ky gan day [5]. Ty 1é khang macrolid
khoang 20 — 40% nhung sy dé khang nay it gy anh huong dén két qua diéu tri vi
macrolid don tri liéu thudng khong duoc khuyén cao [13]. Ty 16 S. preumoniae dé khang
fluoroquinolon dugc bao céo & chau Au (5,2%) cao hon & Hoa Ky (1,2%) va & chau A
(2,4%). Bé khang fluoroquinolon hiém gip & cac chung gdy bénh cho tré em nhung cao
hon & ngudi 16n, dic biét cao & nguoi trén 64 tudi co6 kém cac bénh 1y phoi tic nghén
[5]. Trong nghién ciru da trung tim SOAR cho thiy S. pneumoniae con nhay cam cao
(>70%) v6i penicillin tiém [47-50]. Hién nay, 20-30% cac chfmg S. pneumoniae da
khang thudc, dic biét tang nhanh & cac serotype khong c6 vac xin. Trong 0 cac serotype
da khang, hay gip nhét 1a serotype 19A va mdi ndi 1én mot s serotype khéc nira 13 6B,
6C, 14, 15B/C, 19F va 23A [51, 52].



2.1.5. Can nguyén giy VPMPCD & Viét Nam

Nghién ctru tai bénh vién Khanh Hoa trén 154 nguoi bénh VPMPCD phai nhép vién
bang phuong phap nudi cay cho thay cic cin nguyén vi khuan thuong gip nhat 1a H.
influenzae, S. pneumoniae, M. catarrhalis, P. aeruginosa, S. aureus va K. pneumoniae.
Biang phuong phap PCR cho két qua khong nhu nudi cdy, trong d6 chu yéu phat hién
dugc H. influenzae va S. pneumoniae. Cic can nguyén virus phat hién duoc bao gdm
influenza A virus, Influenza B virus, Rhinovirus, Adenovirus va RSV [53].

Nghién ctru tién hanh & 142 ngudi bénh VPMPCD duoc diéu tri tai Bénh vién Bénh
Nhiét doi Trung uvong, Bénh vién Da khoa Dbng Da va Bénh vién Da khoa Dirc Giang
lai cho thdy M. pneumoniae (16,2%), K. pneumoniae (14,8%), C. pneumoniae (10,6%)
va S. pneumoniae (9.9%) 1a cac can nguyén chiém ty 1& cao nhét [54].

Mot nghién ciru da trung tim thu thap tir 11 bénh vién 16n trén pham vi toan qudc tién
hanh thu thap 289 chung S. pneumoniae va 195 chung H. influenzae trong vong 3 nam
tir 2009 dén 2011, trong d6 khoang 60% chung dugc thu thap tir ngudi bénh nhi. Cac
chung S. pneumoniae con nhay cam cao véi penicillin tiém (86,9%) nhung da dé khang
cao v&i nhom macrolid (>90%) va trén 95% cac chung H. influenzae con nhay cam voi
amoxicillin/acid clavulanic khi str dung tiéu chuan phién giai CLSI ctia Hoa Ky nhung
néu str dung tiéu chuan phién giai EUCAST cua chau Au thi ty 1é nhay cam véi khang
sinh tuong tng ctia cac chung vi khuan nay thap hon [50]. Hién nay, thir nghiém khang
sinh d6 cua H. influenzae v&i amoxicillin/acid clavulanic phai thyc hién béng ky thuat
xac dinh MIC chir khong dugc thtr nghiém bang phuong phap khoanh giay khuéch tan
nita nén cac két qua vé ty 18 nhay/khang tir cac nghién ctru trude can dugc xem xét ky
ludng. Trong bao cao moi nhat ctia Bo Y té thudc chuong trinh giam sat khang khang
sinh qudc gia, cac ching S. pneumoniae phan 1ap tir bénh pham hé hip con nhay cam
cao voi penicillin va ceftriaxon (>92%) [55].

Céc nghién ciru dugc thuc hién cha yéu dua trén bang chimg nudi cay nén chi phat hién
dugc cac tac nhan c6 thé nudi cdy dugc. Co mot nghién ctru gan day st dung ky thuat
nudi cdy va real-time PCR phat hién tac nhan gdy VPMPCD ¢ nhitng ngudi bénh diéu
tri ngoai tru tai 4 bénh vién & thanh phé H6 Chi Minh. Két qua cho thdy H. influenzae
(63,1%) va S. pneumoniae (25,5%) van 1a nhitng can nguyén hang dau phan lap dugc
nhung véi thir nghiém real-time PCR lai phat hién dugc S. preumoniae chiém ty 1€ cao
nhat (71,3%) va 21,7% 1a cac tac nhan virus nhu Rhinovirus, Influenza virus va
Parainfluenza virus. Nhiing truong hop VPMPCD trong nghién ctru nay cho thay mot
ty 18 rat 1on cac trudng hop nhiém da tac nhan (76,4%) [56].

Céc nghién ctru vé cian nguyén VPMPCD ciing nhu mirc d6 nhay cam véi khang sinh
dugc cong bd hau nhu 1a cac nghién ciru thu thap tir cic nguodi bénh VPMPCD nhung
dugc dén kham va diéu tri tai cac bénh vién trung wong hoic tuyén tinh 16n va s luong
chung thu thap duoc trong cic nghién ctru khong du 16n dé dai dién cho quéan thé cin
nguyén gdy VPMPCD nén thuc su chua han da phan anh ding vé thuc trang cua cin
nguyén gdy VPMPCD. Hon nira, cac két qua vé mirc do nhay cam véi khang sinh phu
thudc nhiéu vao phuong phéap 1am khang sinh dd ciing nhu tiéu chuan liwa chon dé phién
giai két qua nén ciing c6 su khac biét khong nho giita cac nghién ctru. Do vay, rat can
6 cac nghién ctru dugc thiét ké chat ché ciing nhu théng nhat vé phuong phéap dé co
dugc hinh anh can nguyén VPMPCD chinh xac hon.



2.2. Cac phwong phap chan do4n vi sinh VPMPCD

Mac du c6 su déng thuan'cao vé ly thuyét 1a diéu tri s& tdt nhét khi xac dinh duoc can
nguyén gy bénh nhung vé thuc hanh con nhiéu tranh cii vé gia tri cua cic xét nghiém
chan doan cin nguyén VPMPCPD do d6 nhay cua cac xét nghiém, ty 1¢ loi ich/chi phi
xét nghiém thap [58]. Vi vay, trong khuyén céo cua Hoi Truyén nhiém va Hoi Long
nguc My théng nhat khong xét nghiém vi sinh thuong quy cho chan doan VPMPCD
ngudi bénh diéu tri ngoai tri. Véi nhimg nguoi bénh VPMPCD phai nhap vién va nhiing
ngudi bénh ngoai tra ma két qua chin doan c6 thay dbi phac d6 diéu tri thi can 1am céc
xét nghiém vi sinh chan doan [29, 59].

2.2.1. Chon hra xét nghiém dwa trén dic diém nguwoi bénh

- Véi nhitng ngudi bénh VPMPCD dugc phan loai 1a (1) ngudi bénh ¢c6 VPMPCDH
nang, dac biét 1a khi nguoi bénh c6 dat ndi khi quan; hodc (i1) nguoi bénh dugce diéu
tri theo kinh nghiém theo huéng MRSA hodc P. aeruginosa; hodc (iii) nguoi bénh
true d6 da nhiém trang MRSA hoic P. aeruginosa, dic biét 1 nhitng trudng hop da
nhiém tring ho hip véi cac can nguyén nay truge do; hodc (iv) nguoi bénh da nam
vién va dung khang sinh duong tiém co thé trong giai doan nam vién hodc khong
trong vong 90 ngay gan dy nén liy dom nhuém Gram va cay, ciy mau trude khi bat
dau liéu phap diéu tri khang sinh.

- Trong nhiing trudng hop ngudi bénh VPMPCP c6 yéu t dich t& nghi ngd nhiém
trung Legionella nhu lién quan dén vu dich Legionella hodac mdi di du lich hodc ¢
nhirng nguo1 bénh VPMPCD ndng nén lam thir nghiém tim khang nguyén Legionella
trong nudc tiéu va cdy hoic lam xét nghiém sinh hoc phan tir tim Legionella tir cac
bénh pham dich tiét duong ho hap.

- O nhiing cong dong c6 Influenza virus, SARS-CoV-2 va RSV luu hanh, nén thyc
hién xét nghi€ém phat hi¢n cac virus nay cho ca ngudi bénh ngoai tra va ngudi bénh
ndi tra vi két qua xét nghiém cé y nghia cho viéc lwa chon phac d6 diéu tri t6i uu.
Xét nghiém sinh hoc phan tir ¢6 gia tri chan doan tot hon cac xét nghiém test nhanh
phat hién khang nguyén virus.

2.2.2. Cac ky thuat xét nghiém
a. CAy mau

Cay méau dugc khuyén cdo cho cac ngudi bénh VPMPCD phai nhap vién diéu tri. Mic
du ty 1¢ cAdy mau duong tinh kha thip & nhitng nguoi bénh VPMPCPD phai nhap vién
(4,7 — 16%) nhung két qua cidy mau co thé hd tro truc tiép cho viéc chan doan va diéu
tri nguoi bénh ciing nhu gop phan cung cap thém dir li¢u quan trong cho cac chu’(mg
trinh vé sitc khoe cong dong nhu xu hudng dé khang khang sinh, hiéu qua cta vac xin. .

Cay mau ly tuong nhat 13 ldy dugc mau trudc khi ngudi bénh ding khang sinh. Néu
ngudi bénh da dung khang sinh, nén 1y ngay trude khi dung liéu khang sinh tiép theo.
Thoi diém t6t nhat dé 14y mau 13 khi ngudi bénh c6 con gai rét hodc ¢ dinh sét. Mdi 1an
céy mau, t6i thiéu can céy 2 vitriva céy vao 2 chai (mot chai hiéu khi, mot chai ky khi),
mdi chai cdy 8-10 ml mau véi ngudi 16n, thé tich mau ldy & tré em tuy theo can ning
[60]. C6 thé cAy mau nhiéu lan tiy theo dién bién 1am sang ctia ngudi bénh.

b. Nhuém Gram va nudi cdy dom/dich tiét dwong ho hap
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Bénh pham dom c6 thé chi dinh nhuém Gram va nudi cdy nhung ty 1& phat hién duoc
can nguyén gay bénh (10-86%) rat khac nhau & cac nghién ciru khac nhau [50]. Phai 1dy
duoc tbi thiéu 1-2 ml dom c6 nhdy - mii hodc nhay mau, nén lay dom trude khi didu tri
khang sinh hoic trong vong 24 gid sau khi nhap vién, tot nhat 1a 14y vao budi sang sém.
Bénh phim dom dat chit lvong cho nudi cy khi khong hodc it tap nhiém vi hé hong
mi¢ng (danh gia chat luong bénh pham dom dya trén tiéu chuan dom soi ¢o it hon 10 té
bao bleu mo/1 vi truong hodc ¢6 nhidu hon 25 té bao bach cau da nhan/1 vi truong). Ty
1¢ cAy phat hién duogc tac nhan giy bénh & nhiing bénh pham dom dat tiéu chuén co thé
dén 73% nhung chi duoc 36% & ‘nhirmg mau dom chat lugng thap. Céac bénh pham sau
khi 1ay phai duoc van chuyén dén phong xét nghiém cang sém cang tot, khong mudn
hon 2 tiéng [60]. D6 nhay ciia nhuém Gram khéac nhau tuy thudc cin nguyén vi khuin
va cac‘nghién ctru (15-100%). Két qua nudi ciy dom duoc phién giai dya trén mirc do
vi khuan moc (it, trung binh, nhiéu, rat nhiéu twong Gmg voi gid tri cdy ban dinh luong
1+, 2+, 3+ va 4+), su pht hop v6i 1am sang va méi lién quan vé6i két qua nhuém Gram.
Nhiing vi khuan dugc coi 1a can nguyén gay bénh thudng c6 mit & mire trung binh hoic
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 ciing 1a can nguyén gy bénh vi khong bao gid ¢6 sy cu tra trén dudong
ho hap ciia cac cin nguyén nay [50]. Nhitng ngudi bénh ni tra c6 dat dng ndi khi quan
thi str dung bénh pham dich hiit khi quan hogc dich rira phé quan phé nang s& c6 gia tri
chan doan tét hon bénh pham dom.

c. Xét nghiém khang nguyén trong nuéc tiéu

Xét nghiém khang nguyén trong nudc tiéu co thé 13 phuong phap chan doan bo sung
hoic thay thé dé phat hién S. pneumoniae va Legionella pneumophila. So véi nudi cay,
xét nghiém khang nguyén nhay va dic hiéu hon, c6 thé ap dung cho nhirng ngudi bénh
khong thé ho khac dom dugc, cho két qua nhanh va khong bi anh hudng khi di diéu tri
khang sinh. Xét nghiém nay chu yéu phat hién nhiém L. pneumophila nhém huyét thanh
1 (chiém khoang 90% céac trudng hop nhiém), trong khi nguoi bénh nhiém L.
pneumophila cic nhoém huyét thanh khac hodc cac loai Legionella khac khong phai L.
pneumophila thuong khong dugc chan doan. Xét nghiém khang nguyén trong nudc tiéu
c6 do dic hiéu gan 99%, d nhay khoang 80-90% ddi véi L. pneumophila nhom huyét
thanh 1. Tuy nhién, ddi véi cac truong hop bénh do cac nhom huyét thanh khéc cia L.
pneumophila giy ra, o nhay dao dong tir 14% dén 69%, do d6 két qua xét nghiém am
tinh khong loai trir kha nang nhiém bénh [95]. Xét nghiém khang nguyén phat hién L.
pneumophila trong nuée tiéu dugce khuyén cdo cho céc nguoi bénh VPMPCD ndng hay
cac nguoi bénh VPMPCD khong nang nhung co yéu to dich t& nhiém Legionella
pneumophila r6 rang [61]. Hién nay, Ho1 truyén nhiém Phap, Hoi Truyén nhiém va Hoi
Long nguc Hoa Ky ciing khuyén c4o sir dung xét nghiém phat hién khang nguyén trong
nuéc tiéu chan doan S. pneumoniae va Legionella pneumophila & nhiing nguoi bénh
VPMPCD murc d0 néng [62] [96].

d. Xét nghiém sinh hoc phan ti

Xét nghiém sinh hoc phan tir nhanh, nhay hon nuoi céy, dac biét 1a & nhitng nguoi bénh
da diéu tri khang sinh nhung lai han ché rat nhiéu khi 4p dung bénh pham khong vo
trung nhu bénh pham duong ho hap vi loai bénh pham nay thuong bi tap nhlem cac vi
khuan vi hé dudng ho héap trén. Mic du co thé cung cap ca cac thong tin vé gen khang
thudc nhung cac thong tin nay ciing khong day dii hét, nhét 1a & cac vi khuan Gram 4m
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[58]. PCR phat hién don tic nhin hodc PCR phat hién dong thoi nhiu cin nguyén giy
VPMPCD bao gdm ca virus va vi khuan di duge sir dung rong rai. Cac xét nghiém da
tac nhan giup ting kha ning phat hién cac vi sinh vt c6 & trong mau bénh pham dich
tiét ho hap nhung gia tri du bao cua xét nghiém nay ciing con nhiéu tranh céi. Vi du nhu
khi phat hién dugc sy c6 mat cua virus cling chua thé loai trir tac nhan vi khuan vi kha
nang dong nhiém vi'khuan va virus chiém 5 — 10% cac tac nhan giy VPMPCD. Mot s6
céc xét nghiém PCR hién nay ciing c6 thé cung cép gia tri dinh lugng cac vi khuan hay
virus tir bénh phém duong ho hip dé hd tro cho viée phién giai két qua cac vi sinh vat
phat hién duge bang xét nghiém PCR ¢ phai la can nguyén gay bénh thyc sur hay khong.
Cho dén hién nay, mot van dé rat 1on van chua giai quyét duoc do 1a su khong tuong
ddng khi’két qua PCR phat hién dugc vi khuan nhung lai khong thay vi khuin moc khi
nudi ciy vi PCR duong tinh c6 thé 1a dwong tinh that, c¢6 thé 13 phat hién dwoc vi khuan
d3 chét, vi khuan kho nudi cdy, vi khuan cu tra hodc nhitng con vi khuan khiém khuyét
chuyén héa [63]. Do vdy, nhan dinh két qua cta xét nghiém sinh hoc phan tir can két
hop v6i danh gia 1am sang. Tuy nhién, voi viéc trién khai xét nghiém PCR da tic nhan,
6 két qua som gitip cho viéc 1én thang va xudng thang khang sinh sdm va hiéu qua hon.

e. Huyét thanh hoc

Céc xét nghiém huyét thanh hoc dugc st dung cho chan doan M. pneumoniae dua trén
su gia tang (thuong la gap bon 1§n) hiéu gia khang thé IgG gitta cic mau huyét thanh &
giai doan cap tinh va giai doan hoi phuc. Noi chung xét nghiém nay it dugc sir dung,
dac biét d01 v6i M. pneumoniae Vi céc van dé vé do chinh xac va thoi gian can thlet cho
1ap lai mau huyét thanh thir 2. V&i khang thé IgM thi néu chi xét nghiém 1 miu huyét
thanh, ty 1¢ duong tinh gia c6 thé 1a 10,1%, ty 1& 4m tinh gia 1a 32,5% khi ngudi bénh
dugc xét nghiém tai thoi diém nhap vién [64]. DPé c6 duoc gia tri chinh xac hon, xét
nghiém 2 mau huyét thanh phat hién IgM ciing dugc khuyén cao thuc hién. Pap ung
diéu tri & nguoi bénh c6 IgM duong tinh ngay khi nhap vién kém hon & nhitng nguoi
bénh c6 IgM am tinh [65]

M&i phuong phéap xét nghiém déu c6 wu, nhuge diém riéng. Két hop nhiéu phuong phap
chan doan sé gitp dinh danh duoc tac nhan giy bénh nhanh hon, chinh xac hon va hd
trg hiéu qua hon cho diéu tri VPMPCP. Su phat trién va ung dung ngay cang nhiéu
phuong phap sinh hoc phan tir trong chan doan VPMPCD tr¢ thanh xu thé méi va da
gitip cai thién chan doan tic nhan gy bénh rat nhiéu. Tuy nhién, khai niém phoi hoan
toan vo trung da thay d6i ké tir khi ¢6 nhitng hiéu biét méi vé vi hé trong phoi. Vi hé
phdi c6 chtra ca nhiéu vi khuan dugc coi la gay VPMPCD pho bién nhu S. pneumoniae
va Mycoplasma spp. [13] va VPMPCD c6 thé xay ra khi mét can bang vi hé ctia phoi 1a
nhiing thach thirc rat 16n cho thuc hanh chan doan vi sinh va diéu trj VPMPCD.

g. Xét nghiém khang sinh do

Khi da nudi cdy va xac dinh duoc tac nhan vi khuan gy VPMPCD, khang sinh do 1a
xét nghiém can thiét dé xac dinh mirc do nhay cam véi khang sinh ciia vi khuan gay
bénh, dac bi¢t cho nhitng truong hop VPMPCD nang phai nhap vién hodc & nhitng nguoi
bénh phai ndm tai khoa hdi stc tich cuc. Tai cac phong xét nghiém vi sinh 1am sang,
hién nay, c6 thé thuc hién phuong phap khang sinh db khoanh gidy khuéch tan va khang
sinh d6 pha loang (xac dinh duoc MIC). Két qua thir nghiém khang sinh d6 dugc phién
giai ra cac phan loai nhay cam (S), dé khang (R) hay dé khang trung gian (I). Xac dinh
dugc MIC dic biét ¢6 gid tri trong nhitng truong hop can hiéu chinh liéu cho ngudi bénh
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hay 1a c4 thé hoa diéu tri va nhimg trudong hop khang sinh c6 liéu doc va liéu diéu tri
gan nhau. C6 nhirng van dé lién quan dén khang sinh d6 ma cac bac si lam sang ciing
can biét d6 13 két qua khang sinh db bi anh hudng boi rat nhidu yéu td nhu sy chinh xéac
cua két qua dinh danh vi khuan, chét luong cua xét nghiém khang sinh dd va tiéu chuén
Iira chon dé phién gidi két qua. Hién nay, c6 hai tai liéu huéng din phién giai khang sinh
d6 pho bién trén thé gidi 1a tai liéu phién giai cia Hoa Ky (CLSI- Clinical Laboratory
Standard Institute) va ciia chau Au (EUCAST-European Committee on Antimicrobial
Susceptibility Testing) dugc cap nhat hang nim. Hai hé thdng huéng dan phién giai két
qua khang sinh a6 khong hoan toan trung khit nhau, van c6 nhiing khac biét do tiéu
chuan phién giai cia moi h¢ thng dugc xdy dung dya trén cac nghién ctru thuc nghiém.
M&i hé thong phién giai déu cé vu, nhuoc diém riéng. Céc phong xet nghiém vi sinh
1am sang ¢ Viét Nam hién nay hau hét déu lya chon hudng dan CLSI dé phién giai két
qua. Do vay, khi tham khao cc nghién ciru khac nhau vé mutc d6 nhay cam véi khang
sinh, cac bac si 1am sang cling nén biét k¥ thuat khang sinh dd nao duoc thue hién va
tiéu chuan phién giai nao dugc st dung dé c6 duoc nhan dinh chinh xac vé cac két qua
nghién cuu.

Bang 2.1. Tém tit cac xét nghiém vi sinh trén ngudi bénh VPMPCP

Xét nghiém

Bénh pham

Chi dinh

Nhuom Gram, nudi cay
tim vi khuan

Pom/dich phé
quan

Nguoi bénh viém phoi diéu tri noi tra
Nguoi bénh c6 nguy co cao nhiém vi
khuan da khang hodc cic tac nhan khong
thuong gap.

AFB, PCR (Gene Xpert,
Hain test...), nudi cay tim
vi khuan lao

Pom/dich phé
quan

Pé loai trir lao phdi

Soi tim nam, nuodi cay
nam

Pom/dich phé
quan

Nguoi bénh suy gidam mién dich, nghi ngd
nhiém nam

khang nguyén virus ciim,
SAR-COV2, RSV

CAy mau Mau Nguoi bénh viém phdi ning, nghi ngo
nhiém khuan huyét
Test nhanh phat hién | Dich ty hau Nguoi bénh nghi ngo viém phdi do virus

hoic c6 yéu t6 dich t&

Sinh hoc phan tir (PCR) | Pom/dich phé | Nguoi bénh viém phoi ning khong dap
quan/dich  ty | Gmg voi diéu tri ban dau
hau Ngudi bénh nghi ngd nhiém céc tac nhan
nhu nidm, M.  pneumoniae, C.
pneumoniae, Legionella spp., virus
duong ho hip
Huyét thanh chan doan Mau Nguoi bénh nghi ngo nhiém céc tac nhan

nhu nam, M. pneumoniae, C.
pneumoniae, Legionella spp.,
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Cay dich mang phdi

Dich  mang | Nguoi bénh viém phdi 6 tran dich mang
phoi phoi
Khang nguyén chan doan | Nudc tiéu Nguoi bénh viém phdi ning hoic nghi

Legionella pneumophila,
S. pneumoniae

ngd nhiém Legionella pneumophila hoic
c6 yéu to dich te

Bang 2.2. Tém tit vé tic nhAn VPMPCDP va cic phwong phap
chan doan vi sinh [66]

Tac nhan

Phuong phap chén
doan

Bénh pham tbi wu

Dieu kién van chuyén va
bdo quan toi wu

S. pneumoniae

Nhuém Gram, nuoi
cay

Pom, dich hat phé
quan

Nhigt do phong, t0i da
duoc 2 gio hoac 4°C t6i da
duoc 24 gio

Phat hién khang
nguyén trong nudc
tiéu

Nudc ti€u

Nhiét d6 phong, t6i da
d}rqc 24 gi10 hoac 2 — 8°C
to1 da dugc 14 ngay

S. aureus

H. influenzae
Enterobacterales
P aeruginosae

Nhuom Gram, nuoi
cay

Pom, dich hat phé
quan

Nhigt do phong, t0i da
duoc 2 gio hoac 4°C t6i da
dugc 24 gio

Legionella spp.

Phat hién khang
nguyén trong nudc
tiéu

Nudc ti€u

Nhiét d6 phong, t6i da
d}ro’c 24 gid hoac 2 — 8°C
toi da duoc 14 ngay

Nué6i cay trén moi
truong chon loc

Pom, dich hat phé
quan

Nhi¢t do phong, téi, da
dugc 2 gio hoac 4°C toi da
duogc 24 gio

Sinh hoc phan t
(PCR)

Pom, dich hat phé
quan

Nhigt do phong, t0i da
duoc 2 gio hoac 4°C toi da
dugc 24 gio

M. pneumoniae

Sinh hoc phan to
(PCR)

Tam bong ngody
hong, tdm bdng
tham dich ty hau,
dich hut phé quan,
dich rira phé quan
phé nang

Moi truong van chuyén &
4°C t6i da duoc 48 gio,
hoac -70°C duoc trén 48
gio

Phat hién IgM, IgG

Huyét thanh

Nhigt do phong, t0i da
duoc 24 gido hoac 4°C toi
da dugc trén 24 gio

C. pneumoniae

Sinh hoc phan to
(PCR)

Tim bong tham
dich ty hau, dich
saic hong, dom,
dich hut phé quan

Moi truong van chuyén &
4°C tbi da dugc 48 gio,
hoac -70°C duoc trén 48
gio
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Tac nhan

Phuong phap chin
doan

Dieu kién van chuyén va
bdo quan toi wu

Bénh pham tbi uu

Phat hién hi€u giad
IgM, dong luc khang
thé IgG (hai mau
huyét thanh 1ay cach
nhau 2-3 tuin)

Nhigt do phong, t0i da
dugc 24 gio hoac 4°C toi
da duogc trén 24 gio

Huyét thanh

Influenza virus A, B
RSV
SARS-CoV-2

Test nhanh phat hién
khang nguyén

Sinh hoc phan to
(PCR)

Parainfluenza virus
Adenovirus

Sinh hoc phan tu

Dich ngoay miii, tdm bong ngody hong, tam
bong thim dich ty hau, dich hat ty hau dich hut
phé quan, dich rira phé quan-phé nang.

Bao quan, van chuyén trong moéi truong van
chuyén virus & nhiét d6 phong, téi da dugc dudi
2 gid, 2-8°C tdi da dugc 5 ngay, hodc ¢ -70 °C

Human
metapneumovirus
Coronavirus khac

Rhinovirus
Entero virus

(PCR)
duogc trén 5 ngay.

Nhitng diém cin nhé

Vi khuan gay viém phdi thuong gip 1a: Streptococcus pneumoniae, Haemophilus
influenzae, Staphylococcus aureus, Enterobacterales, Pseudomonas aeruginosa,
Mycoplasma pneumoniae, Legionella spp., Chlamydophila va Moraxella catarrhalis.

Virus gdy viém phoi thuong gip 1a Influenza A virus, Influenza B virus, RSV,
Adenovirus va cac Coronavirus.

Khong khuyén cdo xét nghiém vi sinh cho nguoi bénh VPMPCD ngoai tru.

Nguoi bénh VPMPCP ndi tra, nhitng nguoi bénh ngoai tri ma két qua xét nghiém vi
sinh c6 thé thay doi phac dd diéu tri cén léy dom tot nhat vao budi sang sém dé nhudm
Gram va cay. Bénh pham dom: 1y t6i thiéu 1-2ml c6 nhay - mu hodc nhay mau, sau
khi ldy can van chuyén dén phong xét nghiém trong vong 2 tiéng. Két qua nudi ciy
dom dugc phién giai dya trén mic do vi khuan moc (14, 2+, 3+, 4+), sy phu hop lam
sang va moi lién quan v6i nhudém Gram.

Cay mau c6 thé hitu ich dic biét & nguoi bénh viém phéi nang, nguoi bénh nguy co
cao viém phoi do MRSA hoic P aeruginosa. Cay mau t6t nhat trude khi dung khang
sinh, khi c6 nguoi bénh co con gai ret hoac sot >38,50C. Mbi 1an ciy mau, can cay tbi
thiéu 2 vi tri va cay vao 2 chai (mdt chai hiéu khi, mét chai ki khi), mdi chai cay 8-10
ml.

Céc tac nhén virus va vi khuan khong dién hinh c6 thé duoc chan doan be‘i‘ng nudi cay,
test nhanh phat hi¢n khang nguyén, phat hién khang thé dic hi€éu hodc bang k¥ thuat
sinh hoc phan tir (PCR).
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Khang sinh db cho biét ching vi khuan nhay cam (S), dé khang (R) hay dé khang trung
gian (I) voi mot khang sinh nao d6. Xac dinh nong do trc ché to1 thiéu cua khang sinh
(MIC), c6 thé giup hi¢u chinh liéu khang sinh.

CHUONG 3..CHAN POAN VIEM PHOI MAC PHAI CONG PONG

3.1. Chan do4n xac dinh viém phoi

3.1.1. Lamsang

Tri¢u chiing co nang:
+ Khai phat cip tinh trong vai ngay.

+ Triéu chung dién hinh: sdt cao, rét run, ho khac dom mu, dau nguc kiéu mang
phéi (néu cd tén thuong canh mang phéi parapleural pneumonia). Trén nguoi
bénh cao tudi, nguoi bénh suy giam micn dich, cac biéu hién ban dau cua viém
phoi c6 thé khong ram ro.

Triéu ching thyc thé:

+ HGi chung nhiém trung: sot, méi kho, ludi ban... Trén ngudi bénh cao tudi, nguodi
bénh suy gidm mién dich c4c bi€u hién ban dau cia viém phoi c6 thé khong ram
Q.

+ Hoi chimg dong dac (rung thanh tang, g6 duc, ri rao phe nang giam), c6 thé co
nghe thay ran nd néu & mot ving hodc nhiéu vi tri néu ton thuong nhiéu & phoi.

+ Viém phdi do tac nhan vi khuan dién hinh: phan 16n ngudi bénh sét cao >39°C,
rét run kém theo nguoi bénh xuat hién ho khan lic dau sau ho khac dom mu, co
thé khac dom mau ri sit va dau nguc ving ton thuong. Tuy nhién nguoi 16n tudi
c6 thé khong c6 sét; nguoi bénh co thé co biéu hién tim tai, khé thd, nhip tho
nhanh >30 lan/phut...

+ Viém phéi do tac nhan vi khuan khong dién hinh: phan 16n xay ra trén nguoi lon
tudi va tré em véi céc triéu chimg 4m tham hon bao gém: sot nhe, dau dau, ho
khan, cam giac mét méi nhu triéu ching nhiém virus. Kham khéong 1o hoi ching
dong dic, thiy rai rac ran nd. Tuy nhién céc triéu ching 1am sang khong dic hiéu
cho thé bénh.

3.1.2. Xét nghiém mau

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

Téc d6 mau lang ting
CRP tang
Procalcitonin:

+ Dinh luong procalcitonin mau nén duoc chi dinh & nguoi bénh nghi ngd nhiém
khuan duong hé hap dudi nhip vién




+

3.1.3.
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Pinh lugng procalcitonin nén dugc thyc hi¢n trong 24h dau nhap vién, vao ngay
thtr 3 va vao ngay thur 5 — 7 diéu tri khang sinh. Tan suat dinh lugng procalcitonin
thay do1 phu thude vao danh gia lam sang trén nguoi bénh cu thé.

Xem xét ngung hoac Xuél}g thang khang sinh khi ngudng procalcitonin mau dudi
0.25 mg/dl hoac gia tri nong do procalcitonin mau gidm 80% so vdi ban dau va
can danh gia phoi hop véi dép ting 1am sang.

X-gquang nguc

- X-quang ngyc 1a cin 14m sang quan trong trong bénh viém phdi. Hinh anh tén
thuong‘trén X-quang nguc cia VPMPCD:

+

T6n thuong phé nang: hinh md twong dbi dong nhat chiém mot thuy hodc phan
thily phoi va c¢6 hinh anh phé quan hoi. Cac trudong hop it dién hinh hon cho thay
cac hinh mo nay khong chiém mot thuy hodc phan thiy hodc c6 thé kém theo xep
phéi do dich tiét gay tic nghén cic phé quan.

Té6n thuong phé quan phéi: mo rai rac, khong dong nhat, nhiing ton thuong mo
nay c6 thé chong 1én nhau tao thanh nhitng hinh m¢ ddm hon.

To6n thuong dang md ké&: hinh anh mo dang ludi hodc ludi ndt khip ca hai bén
phoi, doi khi tién trién thanh nhiitng hinh mo rai rac thuong xuat hién ¢ thuy dudi.
Tham nhiém dang ndt: hinh mo tron gidi han 18 véi dudng kinh 16n hon 1 cm
trén phim X-quang nguec.

Trong thuc hanh 1am sang c6 nhting truong hop viém phoi khong phat hién dugc
t6n thuong trén X-quang nguc, chan doan viém ph01 dugc dat ra néu nguoi bénh
c¢6 nhiing triéu chitng 1am sang phu hop va c6 thé tién hanh chup X-quang lai sau
24 - 48 gio.

- Hinh anh trén X-quang nguc ciing ¢6 han ché trong chan doan viém phoi:

+

3.14.

Chan doan dudi murc viém phoi hay tham chi 4m tinh gia trong nhiing trudng
hop: (1) Béo phi, khi phé thiing, bat thudong cau trac phéi 1am che mo ton thuong
viém phoi; (2) Viém phoi giai doan qua som; (3) Mit nudc ning, giam bach cau
hat ning lam ton thuong viém khong thé hién 15; (4) Nhiém P, Jirovecii trén nguoi
bénh suy giam mién dich vi ton thuong chii yéu mo k& phoi nén c6 thé khong thé
hién rd trén X-quang nguc.

Chan doan qua mirc viém phdi hay tham chi 13 duong tinh gia trong nhiing truong
hop: (1) Phu phéi trong suy tim huyét, hep hai 14; (2) Nhoi mau phoi; (3) Hoi
ching suy ho héap cap tinh ARDS; (4) Chay mau phé nang; (5) Ung thu phé quan
hodc ung thu di can ph01 (6) Xep phdi; (7) Viém ph01 sau xa tri; (8) Viém nhu
mo phdi khong do nh1em trung (viém mach mau phéi, viém phé nang do di g,
viém mo k& phoi do mién dich bao gdm phan g thudc); (9) Tang té bao 4i toan
& phoi; (10) Viém tiéu phé quan tic nghén.

Chup cit 16p vi tinh ngue

- Chup cit 16p vi tinh nguc duoc chi dinh ¢ ngudi bénh VPMPCD trong nhiing truong
hop sau:

+

Viém phdi nang va dién bién phirc tap.



+
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Viém phdi ¢ ngudi bénh suy giam mién dich.
Viém phdi tai phathodc khong diéu tri dirt diém duoc.

Ngudi bénh nghi ngd méc viém phoi trén 1am sang nhung hinh anh X quang nguc
khong r6 ton thuong.

Nghi ngd ¢ac bénh 1y khac: u phoi, lao phdi, di vat duong tho, ...

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

+

Tén thuong phé nang: cic ddm mo ddng nhat ¢ nhidu phan thuy hodc toan bo
thuy phdi, c6 ddu 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.

Té)p thuong phé quan phéi: nhééu dam mo tham nhiém varai rac ¢ cac phan thuy
phoi, phan bd khong dong nhat xen lan nhau gitra phan phoéi lanh va vung phoi
ton thuong (dang phé quan phé viém).

Tén thuong mo ké: Tén thwong day thanh phé quan, tén thuong mé ké& dang ndt
khong déu hodc dang ludi.

Mot s6 hinh anh dic biét ton thuong trén phim chup cat 16p vi tinh nguc goi ¥ theo
can nguyén vi sinh

+

Viém phoi do S. pneumoniae: ton thuong 1a cac ving dong dic dong nhat, cd
hinh phé quan hoi, gidi han & mot thiy phdi, c6 thé kém theo tran dich va tran
mi mang phoi.

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

Viém phéi do Klebsiella: thuong gip & thiy trén, c6 hinh anh dong dic phoi, c6
hinh anh phé quan hoi, ton thuong thudng gy xuét tiét nhiéu day 16i ranh lién
thily vé phia phoi lanh, thuong tao hang, c6 kém theo tran dich va tran mi mang
phéi nhiéu hon so v6i S. pneumoniae.

Viém ph§i do Legionella: cic ton thuong dong déc lan toa, 0 mot thuy hoac nhiéu
thuy phoi thuong kém tran dich mang phéi it, hiém khi gdp ton thuong dang ap
Xe.

Viém phdi do Haemophilus influenzae: ton thwong dudi dang viém phé quan phéi
rdi rac nhiéu phan thuy phdi hai bén.
Viém phoi do virus: O nguot lon, t6n thuong dang dam mo phé nang ¢ thuy dudi

hai bén hay dang kinh mo. O tré em gip dang ndt ludi lan toa. Mot s6 truong hop
t6n thuong phdi tién trién rit nhanh gay suy ho hap cap.

Viém ph01 do virus SARS CoV 2: ton thwong xuat hién hai bén phéi, thuong gap
nhiéu 6, phan bé nhiéu & ngoai vi, dudi mang phdi va day ph01 (tap trung nhiéu
& cac phan thuy sau). Ton thuong dang kinh mo tang dan, tién trién thanh dam
mo kem theo day vach lién tiéu thuy, véch trong tiéu thuy va day dang luéi. Chup
cat 16p vi tinh nguc c6 the danh gia dugc muc d6 nghiém trong va theo doi tién
trién cta ngudi bénh mac VPMPCD do virus SARS-CoV-2.
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3.1.5. Siéu am Iong ngue

Ngay nay, siéu am 1dng nguc 1 xét nghiém c4n 1am sang dugc chi dinh trong chan doan
viém phoi vi tinh chinh-x4c trong chan doan, thuan tién va chi phi thap.

Trén siéu am, duong B (B line) la vét sang dang dudi sao chdi ma ban chét duoc cho 1a
cac thay ddi ciu trac phdi giita khi va dich cua khoang k& tao nén. Binh thuong duong
B c6 thé thay & phoi khoe manh nhung duong B ting 1én vé s6 luong va mat d6 hoic
khi cac dudng B két ndi lai s& duoc xem 1 bénh Iy. Hinh anh nay twong quan véi ton
thuong dang phu, day 1én cta vach lién tiéu thuy phoi.

Biéu hién cua viém phdi trén siéu 4m 1dng nguc 14 cac hinh anh tén thwong dang dong
dic co di'dong theo nhip thd, ¢ thé thay hinh anh khi trong phé quan va hinh anh tran
dich mang phoi. Siéu am 10ng nguc con o vai tro trong theo ddi dap ung diéu tri, nhu
bénh thuyén giam néu nhitng hinh dnh dong dic nhoé hon va giam dan sy hién dién va
s& lwong cua dich mang phdi trong qué trinh diéu tri.

3.1.6. Noi soi phé quan

Noi soi phé quan ong mém 13 mot k§ thuat quan trong trong chan doan va diéu tri cac
bénh Iy duong ho hap dudi cho phép 1ay bénh pham truc tiép tir phé quan/phé nang gitp
tang d chinh xac trong chan doan cin nguyén gay bénh. Nhung ndi soi phé quan khong
phai 13 tham do thudng quy trong chan doan VPMPCP. NSPQ duogc chi dinh trong
VPMPCD khi:

- Viém phoi nang can xac dinh can nguyén vi sinh ma xét nghiém dom khong xac dinh
duoc.

- Nghi ngd nhiém nam hodc vi khuan khang thudc

- Ngudi bénh VPMPCD suy giam mién dich ¢6 nguy co cao mic cac nhiém tring co
hoi

- Viém phoi c6 bién ching niang nhu tran dich mang phdi, ap xe phoi

- Can chan doan phan biét véi nhitng bénh 1y khac: lao phoi, u phoi, di vat duong
tho, ...

3.2. Chan doan mirc d6 niing VPMPCP
- M do ning ciia viém phdi c¢6 ¥ nghia quyét dinh:
+ Noi diéu tri: Ngoai tru; khoa Noi hoac khoa H6 hép; Khoa Diéu tri tich cuc
+ Chon phéc d6 diéu tri khang sinh theo kinh nghiém.
3.2.1. Thang diém CURB-65 ciia BTS
- Céc chi so trong thang diém (mdi chi s6 tinh 1 diém néu c6):
+ Confusion — Thay d6i tri giac moi xuat hién
Uremia — Ure mau > 7 mmol/L
Respiratory rate — Tan sd thd > 30 1an/phut
Blood pressure — Huyét ap tim thu < 90 va/hodc huyét ap tam truong < 60 mmHg
Age — Tudi > 65

+ o+ + 4+
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- Y nghia 14m sang thang diém CURB — 65:

+

3.2.2.

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

Diéu tri ngoai tru dugc chi dinh cho nhém 1; diéu tri ndi tra nga“in han hodc diéu
tri ngoai tra c6 kiém soat duoc chi dinh cho nhom 2; diéu tri ndi tra dwoc chi dinh
cho nhom 3 trong do diéu trj tai khoa ICU dugc chi dinh cho nhém 3 nhung cé
diém CURB-65 tir 4 - 5.

Thang diém CURB-65 don gian, d& nhé, chi c6 mot thong sb cin 14m sang 13
Ure vi thé rat tién dung dé sir dung trong chan doan mirc do nang VPMPCD tai
1an kham dau tién tai phong kham ngoai tra. Tuy nhién, viéc quyét dinh cho nguoi
bénh nhap vién hay diéu tri ngoai tra can sy danh gia linh hoat, két hop cac dic
diém cua tig ngudi bénh va cac yéu td tién lugng.

Mot phién ban don gian hon cia thang diém CURB-65 1a CRB-65 khong can xét
nghiém ure mau da duoc dé xuat, tao di¢u kién thuén lgi hon cho thuc hanh ngoai
bénh vién. Véi thang di€ém nay néu c6 1-2 yeu to thi can can nhac nhép vién.

Chi so tién lwong ning viém phdi PSI (Pneumonia Severity Index)

- Céc yéu t6 nguy co duoc dung dé danh gia mic do nang (Bang 3.1) gom:

+
+
+

(1) Tudi;
(2) Piac diém dan sé hoc (gidi tinh, noi );

(3) Bénh déng méc (ung thu, bénh gan, suy tim U huyét, bénh mach mau nao,
bénh than);

(4) Pac diém kham 1am sang (tri giac, tan sd thd, huyét ap, than nhiét, mach);

(5) Két qua xet nghiém (pH mau, BUN, natri mau, duong mau, Het, PaOa, tran
dich mang phoi trén X-quang hay siéu am).

Bang 3.1. Chi sb tién lwong ning viém phoi mic phai cong dong (PSI)

Tiéu chi Diém

Pac diém dan so hoc

Nam Tubi (tinh bang nam)
Nir Tubi (tinh bang nim) — 10
Sbéng & nha dudng ldo/diéu dudng +10

Bénh dong mac

Bénh ung thu + 30
Bénh gan +20
Suy tim {r huyét + 10
Bénh mach mau nao +10
Bénh than +10

Triéu chitng thuc thé
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Tiéu chi Pi¢m

Thay d6i tri giac +20

Tan s6 the > 30 1an/phit +20

Huyét 4p tAm thu <90 mmHg + 20

Thén nhiét < 35°C hodc > 40°C + 15

Mach > 125 1an/phit +10

Két qua xét nghi¢m

pH < 7,35 + 30

BUN >30 mg/dl (11 mmol/L) + 20

Hematocrit < 30% + 10

Na+ mau < 130 mmol/L + 20

DPuong mau > 250 mg/dl (14 mmol/L) + 10

Pa0,< 60 mmHg hoac SpO2< 90% +10

Tran dich mang phoi +10

Y nghia 1am sang thang diém PSI:
PSI FINE | Tién lwgng tir vong 30 ngay Diéu tri
<70 [-11 <1% Ngoai tru
71-90 111 2,8% Nbi trii ngan han
91-130 IV 8,2-9,3% Noi tru

>130 \Y 27-31,3% ICU

Tiéu chuan PSI nhin chung phire tap, can nhiéu thong s can 14m sang, diém tong cong
doi hoi phai tinh toan vi thé trén thyc hanh 1am sang khong duoc tng dung nhiéu bang
thang diém CURB-65.

3.2.3. Tiéu chuan nhip khoa Piéu tri tich cue ciia ATS

Céc tiéu chi dung trong danh gia nhap khoa Piéu trj tich cyc cia VPMPCP gdm 2 tiéu

chuan chinh va 9 tiéu chuan phuy:

Noi dung

Tiéu chuan chinh

Suy hé hip can phai thong khi co hoc
Sbc nhiém khuan can phai ding thudc van mach

Tiéu chuin phu

ARSI I o el A o

Tan s6 the >30 lan/phut
PaO»/ FiO2 <250

t6n thuong nhiéu thity phoi trén phim X-quang
Lu 1an, mét dinh huéng

Ure mau (BUN >20 mg/dL)
Bach ciu méu < 4000/ mm?
Giam tiéu cau (<100.000/ mm?)
Ha than nhiét (<36°C)

Ha huyét 4p can phai bu dich tich cyc.
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Y nghia 1am sang thang diém ATS: Chi dinh nhap khoa Diéu tri tich cuc cho ngudi bénh
c6 > 3 ti€u chuan phu hay > 1 ti€éu chuan chinh.
*Ngoai cac thang diémnéu trén viéc phan tang ngudi bénh diéu tri ngoai tra hay noi tra
can phai linh hoat dya vao :[hl_IC té cua nguoi bénh. Vi du nhu: ton thuong pl}éi nhiéu
thuy, c6 tran dich mang phoi kém theo, ngudi bénh khong str dung dugc thuée duong
uong hodc khongtir cham séc hoac khong co6 nguoi cham soc ¢ nha...
3.3. Chén do4n ciin nguyén gay viém phéi
3.3.1. Chan do4n xac dinh tac nhan giy viém phoi dua trén két qua vi sinh
- Tinh tin cdy cta két qua vi sinh thay ddi tuy theo loai bénh phdm va phuong phap
cay.
- Chan doan xac dinh tac nhan “chic chin” khi:
+ Cay mau duong tinh;
+ Cay dich, mu cua phé quan/mang phoi, bénh pham choc hat xuyén thanh nguc
duong tinh;
+ Hién dién P, jirovecii trong dom, hay dich rura phé quan phé nang lay qua ndi soi
phé quan;
+ Phan lap dugc Legionella pneumophila trong bénh pham duong ho hap;
+ Hiéu gia khang thé‘khéng M. pneumoniae, C. pneumoniae, L. pneumophila trong
mau tang gap > 4 lan qua hai lan xét nghiém;
+ Khang nguyén cua S. pneumoniae (nude tiéu, mau), L. pneumophila (nude tiéu)
duong tinh.
- Chan doan tac nhan c6 “kha ning” khi:
+ Vi khuan phan lap duoc khi cdy dom 1a vi khuan giy bénh thuong gip + phat
trién manh + két qua nhudm soi dom phu hop;
+ Vikhuan phén lap duoc khi cdy dom khong phai 12 loai vi khuan gay bénh thudng
gip + phat trién yéu + két qua nhudm soi dom phu hop.
3.3.2. Chan do4n tic nhan giy bénh dwa trén kinh nghiém
Viéc chan doan cin nguyén c6 ¥ nghia quan trong trong viéc lua chon phac d6 diéu tri
chq ngudi bénh. Tuy nhién, khi xét nghiém vi sinh khong dugc thuc hién vi khong can
thiét/khong kha thi hoac khi xét nghiém vi sinh da dugc thyc hién nhung két qua chua
c6 hodc am tinh lac d6 chan doéan tdc nhan gay bénh phai dua vao kinh nghi¢m cua bac
si 1am sang.
Chan doan tac nhan vi khuan gay viém phoi theo kinh nghiém can cir vao: (1) mae d6
nang viém phoi: diéu tri ngoai tra, diéu tri ndi tra tai khoa ndi/hd hap/truyen nhiém, diéu

tri nOi tra tai khoa Diéu tr tich cuc; (2) co dia nguoi bénh bao gom tudi, thoi quen sinh
hoat, bénh dong mac (tai phoi va toan than).
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VPMPCP mirc d9 nhe, diéu tri ngoai tra

Streptococcus pneumoniae

Haemophilus influenzae

Moraxella catarrhalis

Mycoplasma pneumoniae

Chlamydia pneumoniae (mdt minh hay nhiém trang két hop)

Virus ho hip: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV),
Enterovirus, Rhinovirus, Adenovirus, Coronavirus, SARS-CoV2, Bocavirus

VPMPCD mitc d§ trung binh, ning diéu tri ndi tri tai khoa ndi/hé hap/truyén
nhiém

Streptococcus pneumoniae
Mycoplasma pneumoniae
Chlamydia pneumoniae
Haemophilus influenzae
Nhiém tring phéi hop

Vi khuan gram 4m duong rudt
Vi khuan ky khi (viém phoi hit)
Legionella spp.

Bordetella pertussis

Virus ho héap: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV),
Enterovirus, Rhinovirus, Adenovirus, Coronavirus, SARS-CoV2, Metapneumovirus,

Human metapneumovirus (HMPV), Cytomegalovirus (CMV), Epstein-Barr virus,
Bocavirus

VPMPCP mirc d6 niing, diéu trj tai ICU

Streptococcus pneumoniae

Vi khuan Gram am dudng rudt
Staphylococcus aureus
Legionella spp.

Mycoplasma pneumoniae
Pseudomonas aeruginosa

Virus hé hap: Influenza virus, Parainfluenza virus, Respiratory syncytial virus
(RSV), Adenovirus, Coronavirus, SARS-CoV2, Metapneumovirus,
Human metapneumovirus (HMPV)

Trong s6 céac can nguyén virus tiém an, cim 1a quan trong nhét, mic du virus hop bao
hé hap, adenovirus, 4 cam va virus corona ciing c6 vai trd. Mic du virus cim chéc chin
c6 kha nang tu gay ra bénh viém phoi va _gay bénh néng, nhung nd thu:ong dugc coi la
bénh nhiém tring tién phat, sau d6 bi nhiém tring thir cdp béi mot loai vi khuan nhur S.
aureus hodc Streptococcus pneumoniae.
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Khi danh gia trén ting truong hop cu thé, can nhic toan b cac yéu t6 vira ké trén co thé
giip chan doan tac nhan vi khuan Tap hop cac yeu t6 giup tién doan mot tic nhan vi
khuan nao d6 dugc goi 13 cac yeu t6 nguy co dé nhiém vi khuan do. (Bang 2.2)

Bing 3.2. Yéu t6 nguy co nhiém cac tic nhin viém phoi

Tac nhan Yéu t6 nguy co
Streptococcus Tubi — Gidi: gi61 nam; tudi < 2 hodc > 65
pneumoniae Théi quen sinh hoat: nghién ruou, hit thudc 14
Bénh dong mic: bénh gan man, bénh than man, suy tim «r huyét, suy
dinh dudng, bénh tam than, bénh phoi tac nghén man tinh, suy giam
mién dich, nhiem HIV, ghép tang
Haemophilus Bénh phdi man tinh
influenzae Bénh 4c tinh
Nhiém HIV
Nghién ruou
Ht thude 14
Staphylococcus | Bénh phoi tic nghén man tinh, ung thu phdi, bénh xo nang
aureus Bénh ndi khoa man tinh: dai thdo dudong, suy than
Nhiém virus: Influenza, soi
Tiém chich, thuyén tac huyét khdi nhiém tring trong viém ndi tim
mac nhiém khuan
Methicillin- Tién sir nhiém MRSA
Resistant Nam vién va ding khang sinh tinh mach trong vong 90 ngay
Staphylococcus
aureus (MRSA)
Klebsiella Diéu tri tai khoa diéu tri tich cuc, dat noi khi quan
pneumoniae Nguy co hit sac dich tir duong ti€u hoéa: tai bién mach nio, dong
kinh, gay mé
Nghién rugu
Bénh phoi man tinh, dai thao duong
Str dung khang sinh trudc do
Pseudomonas Bénh phdi cdu triic nhu bénh xo nang, gidn phé quan, bénh phoi tac
aeruginosa nghén man tinh nang (FEV1< 30%)
Tién st nhiém Pseudomonas aeruginosa
Nam vién va str dung khang sinh tinh mach trong vong 90 ngay
Acinetobacter Nghién ruou, tudi gia, bénh ndi khoa ning
baumannii
Vi khuan ky khi | Bénh phoi: ung thu phéi, gidn phé quan, nhdi mau phoi, viém phoi

hit. Nhiém khuan ky khi viing hau hong

3.4. Chan do4n phan bi¢t

3.4.1. Lao phéi

- Tién st ti€p xuc voi ngudi mac lao.
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Ho khac dom kéo dai, c6 thé ho mau, sot nhe vé chiéu, gay sut can.

X-quang nguc c6 ton thuong nghi lao (ndt, thAm nhidm, hang xo). C6 khi ton thuong
trén X quang nguc khdng dién hinh, nhat 1a & nguoi suy giam mién dich (HIV/AIDS,
dung corticoid kéo-dai....).

Chan doan xac dinh: Tim thiy truc khuan khang con - toan (AFB) trong dom hodc

dich phé quan qua nhudm soi truc tiép, genExpert MTB duong tinh, nudi cdy MGIT
duong tinh MTB.

3.4.2. Tic dong mach phoi

C6 yéu t6 nguy co: ngudi bénh sau dé, sau phau thuat ¢ ving tiéu khung, sau chan
thuong, gdy xuong, bat dong lau ngay, viém tac tinh mach chi dudi, dung thude tranh
thai.

Pau nguc dir doi, ho ra mau, kho thé, co thé c6 dau hi¢u soc.

Dién tim do c6 thé thay ddu hiéu tAm phé cip: S sau & D1, Q sau & D3, truc phai,
block nhanh phai.

Khi mau c6 thé thay ting thong khi: PaO, giam va PaCO, giam.
D-dimer méu tang cao.

Chup cit 16p vi tinh ¢6 tiém thudc can quang tinh mach cé thé phat hién vi tri dong
mach phoi bi tac.

3.4.3. Ung thu phdi

Thudng gip & ngudi > 50 tudi, co tién s nghién thude 14, gia dinh c6 nguoi méic
ung thu.

Ho khac dom 1an mau, sat can.
X-quang phoi c6 hinh mo.
Chup cét 16p vi tinh nguc, soi phé quan va sinh thiét gitp chan doan xac dinh.

Nén cha ¥ nhirng truong hop nghi ngd hodc sau khi diéu tri hét tinh trang nhiém
trung ma ton thuong phdi khong cai thi¢n sau 1 thang hodc viém phdi tai phat & cung
mot vi tri.

3.4.4. Gian phé quan bdi nhiém

Nguoi bénh ¢6 tién str ho khac dom mu kéo dai, sot.
Kham phoi: Co ran am, ran n6 ¢ dinh.

Can chup phim cét 16p vi tinh 16ng nguc 16p mong Imm d6 phan giai cao dé chan
doan.

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

Hoi k¥ tién s dung thudc, ddc biét chu ¥ téi cac thudc hay giy viém phdi nhu
amiodaron...

Céc tri¢u chirng s€ gidm hodc mat di khi nguing thudc sém.

3.4.6. Phui phoi ban cip khong dién hinh

biéu tri thudce loi tiéu
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- Chup lai phim X quang phéi danh gia ton thuong.
3.4.7. Viém phoi do hit
Hay gap: viém phdi do sac dau

- Giap ¢ nhitng ngudi dung thude nhé mili c6 tinh dau, giot dau lot vao phdi. Ngudi
hit phai xang, dau hoa, dau mazut.

- Sau khi bi sac, nguoi bénh sbt 1t cao 39 — 40°C kéo dai 1 — 2 tuan 18, dau nguc dir
doi, ho sac sya. Sau vai ngay ho khac dom c6 mau va mu.

- Kham:hoi ching déng dic phoi.

- X-quang phdi: ¢6 hinh m¢ déu thuy dudi hoic mot bén phoi, c¢6 khi ca hai bén.
3.4.8. Hoi ching Loeffler phoi

- ©»La ton thuong dang tham nhiém phoi thay doi nhanh.

- Triéu ching co ning co thé thdy: kho tho, ho, kho kheé, sét.

- Triéu ching thyc thé co thé thay: hoi chimg dong dic, tiéng co mang phoi.

- Tang bach cau 4i toan trong mau va trong dom.

- Nguyén nhan: do ky sinh trung trong chu ky phat trién di qua phoi gay viém phoi
hodc tiép xuc voi nhitng chat giy di ung.

- Xquang nguc: c6 nhiéu dai mo da dang va bién mat sau mot tuén 1€.
3.5. Chan doan bién chirng

Viém ph01 c6 thé gy cac blen ching tai phoi, trong 16ng nguc va bién ching xa: suy ho
hap, nhiém khuan huyét, séc nhiém tring, ap xe phoi, tran ma mang phdi, tran khi mang
ph01, viém mang ngoai tim, viém ndi tdm mac,...

3.5.1. Bién chirng tai phoi

- Bénhco thé lan rong ra hai hoac nhiéu thuy phéi, nguoi bénh khoé tho nhiéu hon, tim
mo1; mach nhanh, ngudi bénh c6 thé tir vong trong tinh trang suy ho hap, soc nhiem
trung.

- Xep mot thuy phoi: tic phé quan do dom.

- Ap Xe ph01 rat thuong gap, co thé do dung khang sinh khéng hiéu qua, nguoi bénh
sot dai dang, khac nhiéu dom c6 mil. X quang nguc c¢6 1 hodc nhiéu hinh hang véi
muc nudc, mic hoi.

3.5.2. Bién chirng trong 16ng ngwe

- Tran khi mang phdi, trung that: thudng do nguyén nhan S. aureus.

- Tran dich mang phdi: viém ph01 dudi mang ph01 gay tran dich mang phoi. Dich
thudng mau vang chanh nhat, hét nhanh duéi diéu tri, thuong do S. pneumoniae.

- Tran mu mang phoi: nguoi bénh sot dai ding, dich mang phéi la mu, thuong xay ra
trong truong hop viém phodi mang phoi, hoac do choc do mang phoi giy bdi nhiem.

- Viém mang ngoai tim: triéu ching dau ving trudc tim, nghe co tiéng co mang tim,
thuong la viém mang tim c6 mu.
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3.5.3. Bién chitng xa

Viém ndi tim mac cip'tinh do S. pneumoniae: bién chimg nay hiém gip, ngudi bénh
c0 con soOt rét run, lach to.

Viém khép do S..pneumoniae: gip & ngudi tré tudi, thudng chi bi mot khép sung,
do, noéng, dau.

Viém mang nio do S. pneumoniae: 14 bién chimg hiém gip, dich ndo tuy chira nhiéu
S. pneumoniae, glucose giam, co it bach cau da nhan.

Viém phtc mac: thuong gip ¢ tré em. Soc nhiém tring, mé sang & ngudi nghién
ruou, ...

Nhiém khuéan huyét: vi khuan vao méu, c6 thé giy ra cac 6 ap xe nho & cic co quan
khac.

Sbc nhiém trung: trudng hop ning, thuong xay ra ¢ nhitng nguoi bénh cé co dia dic
biét nhu dai thao duong, suy than, suy tim... tinh trang sdc kéo dai c6 thé gay hoi
chirng suy da phu tang.

3.6. Pic diém 1am sang cia mot sé6 nguyén nhan thwong gip giy VPMPCP

3.6.1. Viém phoi do S. aureus

Tién sir: nhiém trung ngoai da, dat catheter tinh mach trung tam, nhiém virus cim..

Lam sang: Khoi dau dot ngot, sot cao, rét run, mach nhanh, khé thg, dau nguc, toan
than suy sup nhanh. Ho khac dom nhay mu vang. Kham phoi ¢6 ran am, ran no rai
rac, go duc.
X-quang nguc: ton thuong phdi lan téa va bién ddi nhanh, ving ton thuong c6 nhiéu
0 4p xe nho.

Chan doéan xé4c dinh nho cay dom, cay mau tim thay S. aureus.

3.6.2. Viém phoi do Klebsiella pneumoniae

Bénh xay ra ¢ nguoi gia yéu, nghién rugu.
Lam sang: Toan than mét 14, c6 thé kém theo nhiém khuan huyét, soc nhiém khuan.
Sot nhe, ho khac dom vang hodc xanh hodc dom mu.

X-quang pho1 t6n thuong lan rong nhiéu thuy, cé nhiéu 6 ap xe nho, rdi tao nén 6
ap xe 16n, vién mong, 6 mirc nude. Thudng c6 tran mi mang phdi kém theo.

3.6.3. Viém phoi do Pseudomonas aeruginosa

Viém phéi do vi khuan nay gip 6 — 11% & cong dong. Ty 1é tir vong cao: 31 — 90%.
Pseudomonas c6 ngoai doc t6 A 1a loai doc to manh.

Chan doan dya vao tinh trang ngudi bénh nhiém doc: vé mit lo au, 14 1an, s6t cao,
rét run, mach cham. Ho khac dom xanh hodc vang. Bach cau tang cao. Rat hay gap
viém phoi c6 tran dich mang phoi.

X-quang nguc: Ton thuong tham nhiém lan toa hai bén phéi, thuong kém theo tran
dich mang phdi va c¢6 nhicu 6 4p xe nho & phoi.

Cay dom, dich phé quan, cdy mau ra Pseudomonas aeruginosa
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3.6.4. Viém phéi do Burkholderia pseudomallei

B. pseudomallei séng trong dat va nudc bé mit & cac qudc gia khu vuc Pong Nam
A va Bac Australia.-Bénh thuong gdp vao mua mua. Tai Viét Nam, bénh gdp ty 1€
cao tur thang 9 dén thang 11.

Phuong thic 14y truyén chil yéu qua da khi tiép xtic v6i dat hodc nude bi nhiém B.
pseudomallei'é cac nude vung nhiét doi.

Céc yéu to nguy co quan trong nhat ctia melioidosis (bénh do B. pseudomallei) la
dai thao-duong, nghi¢n rugu, bénh than man tinh va bénh pho6i man tinh.

Biéu hién lam sang bao gdm cac thé cip tinh, ban cép va man tinh. Biéu hién cap
tinh bao gom sOt cao, ho, khac dom mu, dau nguc kiéu mang ph01 6n lanh, st rét,
suy ho hap tlen trién nhanh, c6 thé kém theo nhiém khuan huyét, & cac truong hop
nang co6 thé xuat hién séc nhiém khuan, suy da tang va tir vong. Thé dién bién ban
cap hodc man tinh thudng gip ¢ nhitng nguoi bénh khong nam trong ving dich t&,
melioidosis xuit hién sau khi nguoi bénh da roi1 khoi khu vyc bénh luu hanh, cac
tri¢u ching cé thé gap nhu ho, khac dom mu, ho mau, stt can vara md hoi ban dém,
nhimng dic diém nay dé nham véi lao phoi. Melioidosis man tinh tién trién thuong
cham, céc triéu chimg co thé kéo dai tir 1 dén nhiéu thang.

Xquang nguc: t6n thuong rat da dang, ton thwong phoi cap tinh c6 thé gap: dong dic
mot hodc nhiéu thuy, tham nhiém rai rac, kinh mo, ap xe phoi, tran dich mang ph01
hach trung thit, ton thuong hoai tr dang hang, cac t6n thuong co thé tién trién rat
nhanh. Truong hop melioidosis man tinh ¢6 thé gap cac t6n thuong dang hang, dong
dic hodc thAm nhiém thuy trén, cac dai xo, cac ndt thdm nhiém nho gidng ton thuong
do lao, co6 hach trung that nhung hiém khi canxi hoa va tran dich mang phdi don
thuan.

Céay dom, dich phé quéan, cdy méu ra B. pseudomallei

3.6.5. Viém phoi ¢ ngudi suy giam mién dich

Nguoi thiéu gamma globulin mau dé bi viém phdi do S. pneumoniae, Haemophilus
influenzae.

Khi giam bach cau trung tinh mau, thuong bi viém phoi do P. aeruginosa va S.
aureus.

Khi suy giam mién dich qua trung gian té bao ma sd lugng CD4 < 200/mL hay bi
viém phdi do P, jirovecii.

Nguoi nhiém HIV hay bi viém phdi do P jirovecii, do S. pneumoniae va H.
influenzae.

Viém phdi do CMV & ngudi st dung thude tre ché mién dich.

Nhirng diém cin nhé:

1. Viém phoi mac phdi & cong dong véi cac bi€u hi¢n triéu chung 1dm sang va can

lam sang da dang, cac triéu chirng bi€u hién tir mirc dd nhe dén nang, tuy thudc vao
can nguyén vi sinh, co dia cua ngudi bénh...
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. Thyc hanh lam sang can ap dung linh hoat cac thang diém danh gid mirc do ning,
cac yéu td nguy co ctia ngudi bénh dé phéan loai mirc d nang va dénh gia tién luong
nguoi bénh VPMPCD.

. DPanh gia mirc ddning ctia bénh co vai trd quan trong dé quyét dinh noi diéu tri cua
nguoi bénh (ngoai tri, nhap vién khoa ndi, khoa diéu tri tich cuc) va phac do khang
sinh ban dau diéu tri theo kinh nghiém.

. Cac k¥ thuat chan doan hinh anh nhu chup X quang nguc, Chup cit 16p vi tinh nguc
va siéu am 16ng nguce 13 cac xét nghiém cén 14m sang duoc chi dinh trong chan doan
xac dinh, danh mirc 46 ndng, xac dinh bién chirng, dinh huéng can nguyén vi sinh
va theo dbi dap tng diéu tri cia VPMPCP.

. Chan doan dinh hudng cic tic nhan vi sinh gdy VPMPCPD theo kinh nghiém dya
vao két qua nghién ctru dich t& vé chung loai vi khuan thudng gady VPMPCD tai dia
phuong, bénh canh lam sang, mirc d§ nang cua bénh va co dia cua ngudi bénh.

. Xét nghiém tim cdn nguyén vi sinh dugc chi dinh véi cac truong hop nguoi bénh
VPMPCD can nhap vién diéu tri tai khoa ndi hodc khoa diéu tri tich cuc hodc trong
mét sd tinh huéng dac biét (bang & trén).
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CHUONG 4. DUQC LY LAM SANG SU DUNG KHANG SINH HQP LY
TRONG PIEU TRI VIEM PHOI CONG PONG

4.1. Lua chon khang sinh dwa trén phd khang khuan

Lua chon khang sinh theo kinh nghiém duwa trén tic nhan gay bénh két hop véi phod
khang khuan cta khang sinh va kha nang xam nhap co quan dich (dich 16t biéu mo phé
nang va dai thyc bao phé nang). Do céc tac nhan vi khudn gay ra VPMPCD thuong dong
mac v6i virus va hién khong co céc test chan doan nhanh va chinh xac bénh c6 nguyén
nhan don doc do virus hay khong, nén bit dau phac dd khang sinh theo kinh nghiém
som ngay khi nghi ngd tac nhan vi khuan hodc vi khuan dong méc véi virus.

O nhiing nguo1 bénh VPMPCD muc do nhe diéu tri ngoai tri, cac vi khuén gay bénh
VPMPCP thudng gip bao gém Streptococcus pneumoniae, Haemophilus influenzae,
Moraxella catarrhalis va cac vi khuan ndi bao, trong do, thuong gap nhat 1a
Streptococcus pneumoniae. Tuong ung, ba nhom khang sinh phd bién trong diéu tri
VPMPCD bao gom: B-lactam, macrolide va fluoroquinolon (FQ). Tinh trang gia ting
dé khang lam hoat tinh ctia -lactam bi suy giam nhung day van 1a nhom khang sinh thé
hién hoat tinh manh vé6i S. pneumoniae va phan 16n cac phac @6 VPMPCD theo kinh
nghiém déu bao phu vi khuin nay. Khi nghi ngd cin nguyén gay bénh 1a cac vi khuan
ndi bao bao gdm Mycoplasma pneumoniae, Chlamydia pneumoniae va Legionella spp.,
c6 thé st dung khang sinh macrolid (vi du: azithromycin, clarithromycin) hoic
doxycyclin don doc c6 hoat tinh manh trén cac vi khuan khong dién hinh.

Khang sinh penicilin pho hep trén S. pneumoniae hodc vi khuan ndi bao khéng phit hop
& nhitng nguoi bénh c6 bénh 1y dong méc (bénh 1y tim, ph01 gan, than man tinh, dai
thao duong, nghién ruou, bénh ly ac tinh) hodc co6 cac yéu t6 nguy co khang thuéc. O
nhirng ddi twong ndy, H. influenzae va M. catarrhalis (thudng sinh enzym B-lactamase),
tryc khuan Gram am va S. aureus 1 cac nguyén nhan thuong giap giy ra VPMPCD, vi
vay, phac d6 diéu tri VPMPCD theo kinh nghiém can c6 phd khang khuan rong hon.
Theo d6, khang sinh amoxicilin/acid clavulanic hodc khang sinh cephalosporin thé hé 3
duong udng cé pho trén phé cau (cefpodoxim, cefdinir, cefditoren) thudng duoc khuyén
céo két hop véi khang sinh macrolid hodc doxycyclin dé bao phu céc tac nhan gay bénh
khong dién hinh.

Khang sinh FQ hé hap (levofloxacin, moxifloxacin) c¢6 phd khang khuan réng bao phu
duogc ca S. pneumoniae va vi khuan khong dién hinh, tuy nhién can dy trir nhom khang
sinh nay, khong nén lya chon ban dau cho cac ngudi bénh ngoai tri khoéng c6 bénh nén
mic kém, khong c6 cac yéu td nguy co nhiém S. pneumoniae khang thudc hoic khong
c6 tién str str dung khang sinh trong thoi gian gan ddy dé giam nguy co khang thude.

O nhirng ngudi bénh VPMPCD muce d trung binh can diéu tri noi tra nhung chua can
nam ICU, phac d6 khéng sinh can bao phii rong hon cic tic nhan giy bénh, v6i nguy co
cao khang thudc véi cac tic nhan gy bénh thong thuong, phac dd khang sinh thudng
khuyén cao bao gdbm khang sinh beta-lactam +/- chat trc ché beta-lactamase (ampicillin/
sulbactam, amoxicillin/acid clavulanic, cefotaxim, ceftriaxon, ceftarolin) két hop voi
khang sinh macrolid hoac fluoroquinolon.

O nhiing nguoi bénh VPMPCD murc d§ nang can diéu trj tai ICU, nén can nhéc st dung
cac phac do ket hop khang sinh B-lactam vdi macrolid hoac fluoroquinolon truyén tinh
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mach. Viéc cin nhic phdi hop macrolid hay fluoroquinolon nén dya trén danh gia can
bang nguy co/loi ich, chi phi, trong tac thuoc va nguy co dé khang. Khuyén céo cua
Hiép hoi Vi sinh 1am sang va Bénh truyén nhiém Chau Au (ESCMID) nim 2023, uu
tién phac d6 phdi hop khang sinh B-lactam v61 macrolid (trong 3 - 5 ngay), hon la
fluoroquinolon [81]:Bing chimg tir mot s6 nghién ctiru gan dy cho thiy, phac dd phdi
hop v6i macrolid gitp ting dap Gmg 14m sang sém va giam ty 18 tir vong so véi phdi hop
fluoroquinolon [92], [93]. Ngoai vai trd bao phi tac nhan gdy bénh 1a vi khuan khong
dién hinh, loi ich nay ctia macrolid c6 thé lién quan dén tac dung diéu bién mién dich
cua thude [92].

Trén nguot bénh viém phéi ning can diéu tri tai ICU, ngoai cac tic nhan giy bénh
thudng gip, c6 thé cin can nhic dén vai tro cia vi khuan da khang thuoc nhu S. aureus
khang methicilin (MRSA) va P. aeruginosa. Thang diém PES phén tang nguy co mic
cacvi khudn da khang thudc thuong gip nhat trong VPMPCDH (bao gom P. aeruginosa,
MRSA va Enterobacteriaceae sinh ESBL) duoc ap dung pho bién trén thé gidi [94].

Bang 4.1. Phin ting nguy co mic vi khuin khang thudc theo thang diém PES

Tiéu chi Piém

Tudi (ndm)

<40 0

40— 65 1

>65 2
Nam gidi 1
Str dung khang sinh gan ddy 2
Bénh phoi man tinh (COPD hoic gidn phé quan) 2
Suy than man 3
O phong cép ciru

Giam nhan thirc 2

Sét -1

Két lu@n: Nguy co thip: <1; Nguy co trung binh: 2-4; Nguy co cao: >5.
Duya trén thang diém nay, phac d6 diéu tri kinh nghiém c6 thé can nhic bo sung khang
sinh ¢ phd tac dung trén MRSA (vancomycin, teicoplanin hodc linezolid), khang sinh
B-lactam c6 hoat tinh trén P. aeruginosa (ceftazidim, cefepim, piperacilin/tazobactam,
imipenem, doripenem hoic meropenem) phdi hop véi cac khang sinh nhém khac co
hoat tinh trén vi khuan nay (ciprofloxacin, levofloxacin, tobramycin hodc amikacin).
Céc vi khudn da khang thudc ho Enterobacteriaceae nhu K. pneumoniae ciing c6 thé 1a
cin nguyén trong mot s it ca VPMPCD, phac d6 huéng dén vi khuan Gram am dudng
rudt (ertapenem, imipenem hodc meropenem) hodc truc khuan mu xanh P, aeruginosa
(carbapenem nhém 2, aminoglycosid) thuong cling bao phu dugc cac tac nhan nay [67].

Ceftarolin la mot khang sinh cephalosporin méi c6 pho khang khuan bao phu céc tac
nhan gidy VPMPCD thuong gip bao gdm cac cau khuan Gram duong hiéu khi
(Streptococcus pneumoniae, Staphylococcus aureus) va ho truc khuan Gram am
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Enterobacteriaceae khong sinh B-lactamase. Thube c6 hoat lyc manh chéng lai cac
chung Streptococcus pneumoniae khang penicillin va MRSA. Vi vay, khang sinh nay co
thé sir dung trong cac trudng hop VPMPCP do cac ching S. pneumoniae dé khang &
mirc d6 cao véi penicillin hodc 1a lya chon thay thé cho vancomycin hay linezolid dé
diéu tri viém phdi do MRSA tuy nhién con can thém cac dit liéu tir thir nghiém 14m sang
ngiu nhién c6 dbi ching.
4.2. Lwa chon'va téi wu héa ché d liéu dwa trén dic diém dwoe ddong hoc/dwgc
luc hoc va chire nang than caa ngwoi bénh
Tbi wu hoa ché do lidu khang sinh dya trén dac diém duoc dong hoc/dugc luc hoc
(PK/PD).g6p phan ting hiéu qua diéu trj va giam nguy co khang thudc. Dya vao cac dic
diém PK/PD, cac khang sinh diéu tri VPMPCPD dugc chia lam ba nhom: phu thudc thoi
gian, phu thuoc nong d6 va phu thudc vao tong luong thude vao co thé [68-70].
Bang 4.2. Phan loai nhém khang sinh theo dic diém PK/PD va dé xuat
chién hroe toi wu lidu

Nhom khang , Nhom khing | . .. :
sinh phan | Thong so PK/PD | . .= | Chién lwgc toi wu hoa sw
. < < sinh hoac

loai theo dac | dac trung thube cu the dung

diém PK/PD :

Phu  thudc | Ty 1&¢ % giita thoi | B-lactam Tang lidu

thoi gian gian khang sinh c6 | Linezolid Tang tan suat dua thudc trong
nong d) trong mau ngay
vuot qua gia tri MIC Can nhéc truyén kéo dai hodc
50 VoI khoang th‘(‘n truyén lién tyc trong trudong
gian  dua  liu hop nhiém khuan ning hoic
(%T>MIC) trén nguoi bénh ndng

Phu  thudc | Ty 1é giita ndng do | Aminoglycosid | Str dung lidu t6i da c6 hiéu

ndng do t6i da ctia thudc trong qua két hop véi gidn cach
mau so voOi gia tri khoang dua lidu dé giam
MIC (Cmax/MIC). thiéu doc tinh

Phu  thudc | Ty 1¢ giita tong luong | Fluoroquinolon | Tang tong licu trong 24 gio

vao téng thude trong co thé Macrolid

lwgng tl}uéc (tinh bang AUC) so Vancomycin

vao co the voi  gia tri MIC
(AUC/MIC)

Ché d6 liéu khéng sinh can hiéu chinh dua trén chuc nang than cua nguodi bénh. Viée
hiéu chinh liéu dic biét quan trong voi cac khang sinh c6 khoang diéu tri hep, nhiing
ngudi bénh dang sir dung dong thoi cac thude khac cling co doc tinh trén than hodc dang
c6 céac bénh ly than hoac bénh nén tang nguy co ddc tinh trén than. Thong tin chi tiét vé
liéu dung va hiéu chinh liéu & ngudi bénh suy than cua cac khang sinh sir dung trong
diéu tri VPMPCPD duoc trinh bay trong Phu luc 1 [71-73].
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4.3. Luwa chgn khang sinh dwa trén kha nang xAm nhap vao co quan dich

Kha ning xAm nhép cta khang sinh vao co quan dich ciing 1a yéu t6 anh huéng dén viéc
Iwa chon khang sinh mac'du thong sé nay khong dé dang xac dinh trén nguoi bénh. Kha
ning nay phy thudc vao dic diém cta khang sinh (vi du: tinh than lipid, kich thudc phan
tir thude) va dic diém ciia mo dich (nhu hé tudi mau tai mé dich, c6 ‘hoac khong co tinh
trang viém, ap xe) [70]. Trong VPMPCD, co quan dich khang sinh can xam nhap 14 dich
16t biéu mo phe nang (voi vi khuan ngoai bao) va dai thuc bao phé nang (voi vi khuan
ndi bao). Chi tiét ty 16 ndong d6 khang sinh trong dich 16t biéu mo phé nang so véi nong
d6 trong huyét thanh duoc trinh bay trong Phu luc 2 [68].

4.4. Can nhic vé twong tac thudc khi lya chon khang sinh

Hai nhém khang sinh duogc ké don phd bién trong diéu tri VPMPCD 1a macrolid va FQ
déu tiém tang nguy co tuong tac voi nhiéu nhom thudc khac, thoéng qua co ché tuong
tac duoc dong hoc (e ché hé enzyme CYP450 chuyén hod thuoc) va dugc luc hoc (kéo
dai khoang QT trén dién tam dd). Linezolid 1a mot chat {rc ché yeu monoaminoxidase
(MAO) ciing c¢6 kha ning cao twong tac khi két hop véi cac thudc tic dong trén hé
serotonergic, dan dén nguy co xay ra hoi chiing serotonin (ting than nhiét, ting phan xa,
c6 thé dan dén hon mé).

Chi tiét cac tuong tac thudc & mirc do chdng chi dinh lién quan dén khang sinh diéu tri
VPMPCD, kém theo héu qua va cach xur tri cia cac cap tuong tac nay dugc trinh bay
trong Phu luc 3 [73, 74].

4.5. Nguyén tic chuyén d6i khang sinh dwong tinh mach sang dwong udng
Nguoi bénh VPMPCP diéu tri ndi tra co thé chuyén doi khang sinh duong tinh mach
sang cac khang sinh duong udng twong duwong sau khi co cai thién vé mat lam sang hoac
cit st. Chuyén doi duong tinh mach (IV) sang duong ubng (PO) giip gbm giam chi phi
diéu tri, giam thoi gian nam vién, giam cac tai bién lién quan dén viéc sir dung thude
qua duong tinh mach va d(; su 7dung hon cho ngudi bénh. Cac dleq kién lam‘ sang cua
nguoi bénh cho phép chuyén doi tir duong tinh mach sang duong udng bao gom [75].

e Nhié¢t do <37,8°C

e Nhip tim < 100 lan/phut

e Nhip thé < 24 lan/phut

e Huyét ap tAm thu > 90 mmHg

e Bio hoa oxy mau dong mach (Sa0z) > 90% hodc PO2 > 60 mmHg & diéu kién khi

phong
e C6 kha ning an ubng
e Strc khée tim than binh thuong

Tuy theq dac diérp dugc dong hoc, cac khang sinh chuyén doi duodng ﬁr}h macI} sang
duong uong co6 thé dugc chia thanh 04 nhém tuong img véi cac nguyén tac chuyén doi
riéng (Bang 4.3).
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Biang 4.3. Hwéng din chuyén déi dwong tinh mach/dwong uéng véi mot s6 nhém

khang sinh
Nhom Dinh nghia Khang sinh
Nhoém 1 Khang sinh ¢6 sinh kha dung dudng uong Co-trimoxazol
cao (>90%), hap thu tot va dung nap tdt & | Levofloxacin
lidu twong tu lidu duong tiém Linezolid

Moxifloxacin

Nhoém 2 Khang sinh ¢6 sinh kha dung dudng u(f)ng Ciprofloxacin
thap hon (70-80%) nhung c6 thé bu trr bang
tang liéu cua khang sinh udng

Nhom 3 Khang sinh ¢6 sinh kha dung dudng udng | Amoxicillin
cao (>90%) nhung cé liéu tbi da duong Cephalexin
ubng thap hon so véi licu duong tiém (do

‘ Clindamycin
dung nap tiéu hoa kém)

Nhom 4 Khang sinh ¢6 sinh kha dung dudng udng | Cefuroxim
thap hon va liéu t6i da thap hon duong tiém

Déi v6i khang sinh thudc nhom 1, 2: ¢ thé st dung dudng udng véi cac nhidm khuan
khong de doa tinh mang, nguoi bénh c6 huyét dong 6n dinh va khong c6 van dé vé hip
thu, mit khac co thé sir dung trong chuyén tiép dudng tinh mach/duong udng néu dap
g diéu kién 1am sang.

Déi v6i khang sinh thudc nhom 3, 4, co thé chuyén tiép duong tinh mach/dudng udng
theo nguyén tic: nhiém khuan co ban da duoc giai quyét bang khang sinh duong tinh
mach ban dau, do d6 ndng d6 khang sinh trong huyét thanh khi dung dudng udng du
thip hon so voi khi dung duong tinh mach nhung ciing c6 thé tiép tuc duy tri hiéu qua
cua li¢u phap khang sinh [76].

Hudng dan chi tiét vé lidu dung ctia khang sinh khi chuyén d6i dudng tinh mach/dudng
ubng duoc trinh bay trong (Bdng 4.4).
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Bing 4.4. Hwéng din chuyén doi dwong tinh mach/dudng uong
v6éi mét s0 khang sinh

Khang sinh tinh mach

Khing sinh duwdng udng

Penicilin G 2 MIU (hoic 1,2 g) mdi 6 gio

Amoxicilin 1 g mdi 8 gio

Amoxicilin/acid clavulanic 1000 mg/200
mg moi § gio

Amoxicilin/acid clavulanic 875 mg/125
mg moi 8-12 gio

Ampicillin 1-2 g mdi 6 gid
Ampicillin/sulbactam
ampicillin)

(lidu  theo

Amoxicillin 1000 mg mdi 8 gid
Hoac amoxicillin/acid clavulanic 875
mg/125 mg moi 8-12 gid

Cloxacillin 1 g mbi 6 gio

Cloxacillin 500 mg mdi 6 gio

Cefazolin 2 g mdi 8 gid

Cefalexin 500 mg mdi 6 gio

Cefotaxim 1-2 g mdi 8 gid

Amoxicilin 1000 mg mdi 8 gid

Hoac amoxicillin/acid clavulanic 875
mg/125 mg moi 8-12 gid

Hoic cephalosporin thé hé 3 dudng udng
(cefpodoxim 200 mg mdi 12 gid hoic
cefditoren 400 mg mdi 12 gio)

Ceftriaxon 1-2g moi 24 gio

Amoxicilin 1000 mg mdi 8 gid

Hoac amoxicillin/acid clavulanic 875
mg/125 mg moi 8-12 gid

Hoic cephalosporin thé hé 3 dudong udng
(cefpodoxim 200 mg mdi 12 gid hoic
cefditoren 400 mg mdi 12 gio)

Ceftazidim hodc cefepim
(2g mdi 8 gio)

Ciprofloxacin (750 mg m§i 12 gid) hoac
levofloxacin (500 mg moi 12 gio hodc
750mg moi 24 gio)

Azithromycin 500mg mdi 24 gid

Azithromycin 500mg mdi 24 gio

Clarithromycin 500 mg méi 12 gio

Clarithromycin 500 mg mdi 12 gio hodc
500 mg mdi 24 gi (dang giai phong kéo
dai)

Gentamicin 5 mg/kg mdi 24 gid

Ciprofloxacin 500 mg moi 12 gid (750
mg moi 12 gio cho P. aeruginosa)

Tobramycin 5 mg/kg mdi 2 4 gio

Ciprofloxacin 750 mg mdi 12 gio (cho P
aeruginosa)

Ciprofloxacin 400mg mdi 12 gid

Ciprofloxacin 500mg moi 12 gio

Levofloxacin 500 modi 12 gid hodc 750mg
moi 24 gio

Levofloxacin 500 modi 12 gid hodc 750mg
moi 24 gio

Moxifloxacin 400mg mdi 24 gid

Moxifloxacin 400mg mdi 24 gid

Vancomycin (liéu theo khuyén c4o)

Linezolid 600mg mdi 12 gio

Linezolid 600mg mdi 12 gid

Linezolid 600mg mdi 12 gio
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Khang sinh tinh mach Khang sinh duwong udng

Clindamycin 600mg mdi 8 gio Clindamycin 300 - 450 mg mdi 6 gid
Metronidazol 500 mg mdi 8 gio Metronidazol 500 mg méi 8 gio
Sulfamethoxazol/trimethoprim 5-20 | Sulfamethoxazol/trimethoprim 5-20
mg/kg/ngay (chia liéu moi 6-12 gio) (lieu | mg/kg/ngay (chia liu moi 6-12 gio) (lieu
tinh theo trimethoprim) tinh theo trimethoprim)

Nhirng diém cin nhé:

Lua’chon khang sinh theo kinh nghiém dua trén tic nhin nghi ngd gdy bénh két
hop véi phd khang khuan cua khang sinh, kha ning xam nhap cua thudc vao co
quan dich (dich 16t biéu mé phé nang hodc dai thuc bao phé nang) va dic diém cia
ngudi bénh (nguy co nhiém vi khuan khang thude hodc d6i twong nguoi bénh dic
biét...)

Tbi wu hoa ché do lidu khang sinh dua trén dac diém dugc dong hoc/dugc luc hoc
(PK/PD). Céc khang sinh dugc chia lam 3 nhém: phu thudc thoi gian (B-lactam,
linezolid), phu thudc ndng dd (aminoglycosid) va phu thudc tong luong thube vao
co thé (fluoroquinolon, macrolid, vancomycin). Ché do liéu can hiéu chinh dua
trén chirc nang than cua nguoi bénh.

Luu ¥ cac tuong tac thude ctia khang sinh véi cac thude khac khi dung, dac biét 1a
fluoroquinolon, macrolid va linezolid.

Chuyén d6i khang sinh dudng tinh mach sang dudng udng khi co cai thién vé mat
1am sang hodc cit sdt.
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CHUONG 5. PIEU TRI VIEM PHOI MAC PHAI CONG PONG

5.1. Muc tiéu diéu tri

bPat hi¢u qua Iam sang to1 wu:

- Khoi bénh, tranh bién ching, giam ty 1€ nhip vién va thoi gian ndm vién

- Giam ty I¢ tr vong
- Tranh khang thudc

- Cai thién chat lugng cudc song

Nhiéu huéng dan diéu tri VPMPCD trén thé gidi phan ting ngudi bénh dua vao yéu td
nguy co’ méc vi khuan khang thudc, bénh déng mic, kha ning vi khuan gy bénh va

muc dd nang cia bénh [65].

5.2.- Nguyén tac diéu tri khang sinh

Tuén thu cac nguyén tic diéu tri khang sinh giup t6i vu hoa hiéu qua diéu tri va giam
thiéu nguy co bién ching [65, 77]:

Can diéu tri khang sinh sém trong 4 gio dau nhap vién dua theo kinh nghiém, khi c6
két qua nudi ciy va khang sinh d6 can diéu chinh theo khang sinh do va dap img 1am
sang ctia nguoi bénh. Tranh dung khang sinh pho rong néu khong can thiét.

Str dung khéang sinh theo dugc dong hoc va duoc lyc hoc, hi¢u chinh lidu theo murc
loc cau than.

Lay bénh pham (nhudém Gram va cdy dom, cdy mau) trudc khi diéu tri khang sinh &
nguoi bénh nhap vién.

Nén chon thudc diét khuan, dic biét déi v6i nguoi bénh c6 bénh 1y dong mac ning
va/hodc suy giam mién dich [78].

Nguoi bénh nhap vién nén bat dau véi khang sinh dudng truyén tinh mach, du licu.
Sau vai ngay co thé chuyén sang uéng néu c6 dap tng 1am sang.

Thoi gian diéu tri tiy theo bénh canh 1am sang va X-quang nguc, thuong 3-5 ngay
sau khi hét s6t d6i véi S. pneumoniae. Thoi gian diéu tri khang sinh trung binh tir 7
— 10 ngay ddi v6i VPMPCD khéng bién chimg. Néu do Legionella, Chlamydia thoi
gian t6i thiéu 2-3 tuan. Ngudi bénh sir dung thudce e ché mién dich va diéu tri lau
dai corticoid: > 14 ngay.

Dénh gia diéu tri sau 48-72 gid, néu tinh trang 1am sang khong cai thién hodc x4u
hon can thay d6i phac db.

Chuyén sang duong udng khi ngudi bénh cai thién ho, khé thd, hét s6t 2 1an cach 8
gid va ngudi bénh udng duge.

Xuat vién: khi on dinh 1dm sang va chuyén sang khang sinh uéng cho du liéu trinh.

5.3. Diéu tri ban dau theo kinh nghiém

Khi Iyra chon khang sinh theo kinh nghiém, nén can nhic phd vi khuin va muc do khang

thudc theo dich t& tai bénh vién va khu vuc, dua trén khang sinh d6 hién c6, dé ting hiéu

qua di€u tri ban dau va han ché khang thuoc.

Diéu tri khang sinh ban dau theo kinh nghiém nén huéng dén nhirng tac nhin thuong
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gip ngoai cong dong nhu S. pneumoniae, H. influenzae va M. catarrhalis. Khang sinh

c6 hiu qua 13 betalactam/trc ché beta-lactamase +/- macrolid hay quinolone ho hip

(levofloxacin, moxifloxacin) [65, 77].

Trudce khi lya chon phéc dd diéu tri cAn danh gia va phan loai ngudi bénh theo cac mire

d6 ning va nhém nguy co. (Xem chi tiét trong Chwong 3: Chén doan viém phdi mic

phai céng dong).

5.3.1. Ngudi bénh VPMPCD mire d9 nhe, diéu tri ngoai tru

Nguyén nhan thuong gap: S. pneumoniae, M. pneumoniae, C. pneumoniae (mdt minh

hay nhiém tring két hop), H. influenzae, virus ho hap [65, 77, 79].

e Ngudi bénh < 65 tudi, khong c6 bénh di kém, khong dung khang sinh trong 3 thang
truéc hay khong cé cac yéu td nguy co mic mam bénh khang khang sinh:
ampicillin hay amoxicillin huéng dén S. pneumoniae hodc macrolid thé hé méi
(clarithromycin, azithromycin) khi chua loai trir M. pneumoniae. Tuy nhién, khong
khuyén cao macrolid don trj thuong quy tai khu vuc ¢ ty 18 S. pneumoniae khang
macrolid cao hoic khi khong c6 dir liéu khang thudc dia phuong.

C6 thé dung: Amoxicillin 1g x 3 1an/ngay hoic doxycyclin 100mg x 2 lan/ngay
hodc macrolid: azithromycin (udng) 500mg ngay dau, sau d6 250mg & nhitng ngay tiép
theo (hodc 500 mg/ngay trong 3 ngay) hoic clarithromycin (uéng) 500mg 2 lan/ngay
hoic clarithromycin phong thich cham 1g 1 lan/ngay.

Néu nhiéu kha nang H. influenzae nén dung beta lactam + trc ché beta-lactamase duong

ubng (amoxicillin/acid clavulanic) vi gan 50% H. influenzae tiét beta-lactamase tai Viét

Nam. Nhém nguoi bénh nay han ché dung quinolon hé hap ngoai trir ngudi bénh di tng

v6i beta lactam hay macrolid.

e Nguoi bénh > 65 tudi, c6 bénh ddng méc (bénh tim, phdi, bénh gan, bénh than man
tinh, dai thdo duong, nghién rugu, ung thu), suy giam mién dich, dd dung khang
sinh 3 thang trudc hodc nguy co S. pneumoniae khang thude hoic trong ving dich
t& S. pneumoniae khang macrolid cao (MIC > 16pg/mL) [78].

Nhitng nguyén nhan thudng gip trong nhém ngudi bénh ndy ngoai nhitng vi khuan

thong thuong nhu trén, can luu y dén PRSP, H. influenzae va M. catarrhalis (thwong

sinh men beta-lactamase), S. aureus, vi khuan gram am duong rudt, vi khuan khong
dién hinh, virus ho hap.

Khang sinh chon lua gom [55, 65, 77]:

- Phéi hop beta lactam/irc ché beta-lactamase (amoxicillin/acid clavulanic) hodc
cephalosporin phd rong (cefpodoxim, cefdinir, cefditoren) + macrolid thé hé
mai/doxycyclin; hoac

- Quinolone ho hép (levofloxacin, moxifloxacin) don tri liu.

Bo6 sung thudc khang virus, nhu oseltamivir cho ngudi bénh VPMPCD c6 két qua xét

nghiém duong tinh v6i ciim, khong phy thudc vao thoi gian bénh trude khi chan doan.

Nhitng ngudi bénh nay néu toan trang suy kiét, X quang nguc c6 nhitng ton thuong ning

(thAm nhiém > 1 thuy, ton thuong hoai tir, tran dich mang phoi, ton thuong tién trién
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trong 48-72 gid) thi nén cho ngudi bénh nhap vién diéu tri ndi tra véi khang sinh duong
tinh mach, mac du thang diém PSI hay CURB-65 chua du tiéu chuin nhap vién.

5.3.2. Nguwoi bénh VPMPCD nhip vién

Nhitng ngudi bénh nang can 1am ngay xét nghiém dom (nhudm gram, cdy) trudce khi
diéu tri khang sinh; Can 1am thém xét nghiém nhanh nhu multiplex PCR dé phét hién vi
khudn, nim, virus nham huéng dan diéu tri khang sinh.

Nguoi bénh nang can lam PCT (khi nhap vién, sau 48-72 gid va sau 5-7 ngay) dé gitip
giam thoi gian diéu tri va xudng thang khang sinh. CRP thay thé PCT ¢ nhiing noi khong
c6 xét nghiém nay.

Nguoibénh giam oxy méau can thd HFNC hay NIV néu c6 diéu kién thay vi oxy tiéu
chuan nham tranh dat noi khi quan va giam tir vong.

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

Nhom nguoi bénh nhap vién dugc chia lam 2 nhom, nam tai khoa ndi/hod hép/truyén
nhiém va ICU.

5.3.2.1. Nhém ngwoi bénh VPMPCD trung binh - ning nam tai khoa néi/khoa hé
hép/truyén nhiém

Nhitng tdc nhan thuong gap: S. pneumoniae (PRSP), H. influenzae, M. pneumoniae, C.
pneumoniae, nhiém trung két hop, Gram 4m duong rudt, vi khuan yém khi do hit, virus,
Legionella. Diéu tri ph6i hop beta lactam +/- tic ché beta-lactamase (amoxicillin/acid
clavulanic; ampicillin, amoxicillin/sulbactam), khang sinh cephalosporin (cefotaxim,
ceftriaxon, ceftarolin néu nghi ngd PRSP hodc MRSA) + macrolid (azithromycin,
clarithromycin) hodc quinolon hd hap don tri (levofloxacin, moxifloxacin). Can xét
nghiém chan doéan lao cho nhitng trudng hop nghi ngd.

Truong hop ngudi bénh ning, quinolone hé hip khong dung don tri ma két hop
betalactam nhu trén.

Nén luu y tac nhan vi khuan gram am duong rudt, P. aeruginosa néu c6 yéu té nguy co
nhiém tic nhan ndy va diéu tri nén bao pha ludn tic nhan khoéng dién hinh.
Nén dung khang sinh duong truyén tinh mach beta lactam/tc ché beta-lactamase
piperacillin/tazobactam, ceftazidim, cefepim két hop macrolid hay quinolon.

5.3.2.2. NNOM ngwoi bénh VPMPCD ning nhip ICU, nguy co vi khuin da khéng
Nhirng trudng hop rat ning, can nam & trung tdm ho hap, cac khoa ho hap c6 ngudn luc
vé cip ctru, ICU, nguoi bénh cd nguy co tir vong cao nhu c6 suy hd hip can thé may
hay s6¢ nhiém khuan.

Str dung thém corticoid khi ¢6 déu hiéu viém phoi ning (khuyén cao nén st dung sém
trong 24h dau khi khoi phat cac ddu hiéu ning) hodc khi ¢ sdc, nén xét nghiém cum va
Covid truéc khi quyét dinh diéu tri. Liéu khoi dau: hydrocortisone hemisucccinate
200mg/ngay hoic methylprednisolone 0.5mg/kg mdi 12 gio, ddnh gia sau 4 ngay dé
quyét dinh giam liéu véi tong thoi gian diéu tri tir 8-14 ngay [96].

Vi khuan gy bénh can hét sirc lvu y nguy co nhiém S. aureus va P. aeruginosa.



39

Khang sinh can sir dung 1a carbapenem thé hé 1 (khong bao pht Pseudomonas) hay thé

hé 2 két hop fluoroquinolon hay macrolid +/- thudc bao phui S. aureus néu chua loai trix

(vancomycin, teicoplanin, linezolid). Uu tién két hop beta lactam phd rong

(cephalosporin thé h& 3, 4, 5 nhu ceftriaxon, ceftazidim, cefepim, ceftarolin) voi

macrolid.

Khi nghi ngd P.aeruginosa, nén phdi hop beta lactam +/- (rc ché beta-lactamase chong

Pseudomonas két hop quinolon chdng Pseudomonas hay aminoglycosid (Bang 5.1)

[1,7].

Bang 5.1. Nhirng diém cin nh¢é diéu tri VPMPCD

Nguwoi bénh VPMPCD mirc d nhe ngoai tra:

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

Quinolone hé hip (levofloxacin, moxifloxacin) néu di mg véi betalactam.

Néu nghi ngd S. pneumoniae khang thudc: amoxicillin lidu cao hodc quinolon ho hép.
BN 16n tudi c6 bénh dong mic, suy giam mién dich: két hop betalactam/rc ché beta-
lactamase hodc cephalosporin phd rong (cefpodoxim, cefdinir, cefditoren...) va
macrolid; hodc quinolon ho hép don tri.

Ngudi bénh VPMPCPD trung binh, ning ndi tri, khéng nam ICU

Beta lactam +/- uc ché beta-lactamase (amoxicillin/acid clavulanic; ampicillin,
amoxicillin/sulbactam), khang sinh cephalosporin (cefotaxim, ceftriaxon, ceftarolin),
ertapenem + macrolid/quinolon truyén tinh mach (TTM). Luu ¥ vu tién truyén khang
sinh tinh mach, tranh khong tiém khang sinh tinh mach dé giam nguy co tai bién khi
tiém truyen Nhitng nguoi bénh c¢6 nguy co nhiém P, aeruginosa can chon nhiing beta
lactam chéng Pseudomonas.

Quinolone hé hip (moxifloxacin, levofloxacin) +/- beta lactam nhu trén.

Ngudi bénh VPMPCP mire d6 niing, nam ICU
Beta Lactam phd rong +/- e ché beta-lactamase, ertapenem, ceftazidim, ceftriaxon,
cefepim, ceftarolin ... két hop macrolid hay quinolone TTM.

Neéu co nguy co nhiém Pseudomonas:

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

Betalactam ké trén + 1 khang sinh aminoglycosid va azithromycin/clarithromycin.

Néu ¢6 nguy co nhiém S. aureus khdng methicillin cong dong (CA-MRSA):

Thém vancomycin, teicoplanin hay linezolid

5.4. Diéu tri khi cé két qua vi sinh

5.4.1. Vikhuan cé két qua khang sinh do

Duya vao khang sinh d6. Néu ngudi bénh c6 dap tmg diéu tri t6t thi khong can thay doi
khang sinh dang sir dung mac du khang sinh do cho két qua khang sinh dang dung bj d¢
khang. Dua vao khang sinh dd c6 thé xudng thang khang sinh néu c6 thé duoc.
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5.4.1.1. Streptococcus pneumoniae

- Diéu trj cho dén khi ngudi bénh khong con sdt 3-5 ngay (tbi thiéu 5 ngay).

- Do ¢6 su gia ting ty'1¢ dé khang nén khang sinh macrolid can dugc thir nghiém
khang sinh db trude khi sir dung diéu trj.

Pic  diém Lua chon dau tay Luwa chon khac
nhay cam
khang sinh
Nhay cdam Cg’) thé lua chon khang sinh tinh mach hoac Néu di itng Beta-lactam
Penicillin uong Moxifloxacin 400mg U/TTM mdi
MIC <. = Khang sinh tinh mach 24h Hodgc levofloxacin 750mg
2pg/ml) Penicillin G 2MIU truyén tinh mach (TTM) | U/TTM moi 24h. ,
moi 4h Hodc linezolid 600mg uong/TTM
Hoiic ceftriaxon 1-2g TTM moi 24h mdi 12h
Hodc cefotaxim 2g TTM mdi 8h gl ogic clindamycin 600mg TTM mbi

= Khang sinh udng
Amoxicillin 1g udng 3 lan/ngay
Hodic doxycyclin 100mg udng 2 lan/ngay.

Trung gian

hodac de
khang voi
Penicillin
(MIC >
4ug/ml)

Vancomycin 15-20mg/kg TTM 8-12h (dac
biét 1a trong cac truong hop MIC Penicillin
> 8 ug/ml).

Hodic ceftarolin 600mg TTM méi 12h

5.4.1.2. Haemophilus influenzae va Moraxella catarrhalis

- Thoi gian diéu tri: 5-7 ngay

- Nguoi bénh co thé chuyén sang diéu tri thudc udng khi 1am sang cai thién va ngudi
bénh co thé uéng duoc.

Luwa chon khac

Pic diém nhay Luwa chon dau tay

cam khang

sinh

Nhay cim véi | Ampicillin 2g truyén tinh
Ampicillin, mach (TTM) mdi 6h
Amoxicillin Hodc amoxicillin 1g udng
(beta- mdi 8h.

lactamase dm

tinh)

Khang Ceftriaxon 1g TTM mdi 12h
Ampicillin, Hodc amoxicillin/acid
Amoxicillin clavulanic 875/125 mg udng
(beta- 2 lan/ngay.

lactamase

dwong tinh)

Cotrimoxazol (TMP-SMX) 5-
10mg/kg (lidu dua trén trimethoprim,
TMP) TTM/ubng mdi 12h

Hogc doxycyclin  100mg ubng 2
lan/ngay

Hodic azithromycin 500mg x 1 1an vao
ngay 1, sau d6 250mg lan/ngay x 4
ngay (hodac 500 mg/ngay trong 3 ngay)
Hodc ciprofloxacin 400mg TM mbi
12h (hodc 500mg udng 2 lan/ngay)
Hodc levofloxacin 750mg ubng/TM
moi 24h
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5.4.1.3. Klebsiella pneumoniae
Nhiing trudng hop trung binh — ning can diéu tri khang sinh duong tinh mach.

Pic diém nhay Luwa chon dau tay Luwa chon khac
cam khang sinh
Nhay cim véi 1| Ceftriaxon 1g TTM mdi 12h TMP-SMX TT™
trong cdc nhém | Hogc Piperacillin/tazobactam 3,375g | 10mg/kg/ngay  (tinh theo
KS: - 4,5 g lidu tai TTM trong 30 phut, 1ap | TMP) chia 2-3 lan.
Cephalosporin | lai mdi 6h Hodac Amoxicillin/acid
thé hé 3(ESBL HOéC Ciproﬂoxacin 400mg TTM m61 clavulanic 1,2-2,4g ™ m51
am tinh) 12h 8h
Beta-lactam Hogc levofloxacin 750mg TTM mdi | Hodc  gentamicin  hodc
ph(}i hop véi e | 24h (hoic 500 mg TTM mdi 12 h) tobramycin 7mg/kg moi 24h,
ché beta- amikacin lieu 15-20 mg/kg
lactamase (diéu chinh liéu theo chirc
Quinolon nang than, néu c6 diéu kién
chinh liéu theo dinh luong
nong do thude trong mau).
Khdng sinh dwong uong:
Ciprofloxacin 500mg uéng mdi 12h
Hodc levofloxacin 750mg udng mdi 24h (hoic 500 mg uéng mdi 12
h)
Pé khdng véi cdc | Vi khuan ESBL (-):
nhom KS: Cefepim 1-2g TTM mbi 8h
Cephalosporin | Vi khuan ESBL (+):
the hé 3 (ESBL | Ertapenem 1g TTM mbi 24h Hoge
am hodc | imipenem 0,5g TTM méi 6h
duong) Hodc Meropenem 1g TTM mbi 8h
Beza}-lactan’l. | Lwu $: Cac ching vi khuan sinh men
ph?l hop véi te ESBL c¢o6 thé nhay  cam
che beta- piperacillin/tazobactam  in  vitro
lact.amase nhung khéng dap tng diéu tri, do d6
Qu1n010n khoéng khuyén céo sir dung.
VA nhay cam voi
carbapenem

5.4.1.4. Pseudomonas aeruginosa
Lua chon khang sinh diéu tri thay d6i theo két qua nhay cam khang sinh, d6 ning cia
bénh va tinh trang mién dich ctia nguoi bénh [59, 65, 77, 80]:

- Don tri ligu: di v6i ngudi bénh c6 huyét dong hoic ndng dd oxy mau thich hop.

- Phéi hop khdng sinh: khi nguoi bénh c6 ha huyét ap, kho duy tri ndong do oxy

mau thich hop; két qua ciy ra Pseudomonas nhung khong c6 két qua khang sinh
d6; va khang sinh d6 tich liiy cho thay ty 1& vi khuan da khang thudc > 10-15%.
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Pic diém nhay Luwa chon dau tay Luwa chon khac
cam khang sinh
Nhgy cam véi | Don tri lidu voi mot trong cac | Levofloxacin  750mg truyén
nhiéu nhom | kKhang sinh: TM moi 24h (hodac 500 mg
khdng sinh Piperacillin/tazobactam 4,5¢ TTM | TTM moi 12 h)
liéu tai, sau do 4h: 4,5¢ TTM moi | Hodc  ciprofloxacin = 400mg
6h truyén TM moi 8h
Hodc ceftazidim 2g TTM mdi 8h | Hodc imipenem/cilastatin 1g
Hodgc cefepim 2g TTM mbi 12h truyén TTM mdi 8h
Hodc meropenem 1- 2 g TTM mbi Déi v6i ngudi bénh di ing beta-
8h. lactam nang qua trung gian IgE
aztreonam 2g TTM mJi 6h.
Khang véi | Meropenem 1-2 g TTM moi 8h Ceftolozan/tazobactam 3g
ceftazidime, Hogc ceftazidim/avibactam 2,5g | TTM (trong 1h) mdi 8h. Hogc
cefepin}e TTM mdi 8h imipenem/cilasNtatin/relebactam
(c6 thé do men 1,25 ¢ TTM moi 6h.
beta-lactamase)

Luu y:

- Pseudomonas aeruginosa c6 thé phat sinh dé khang khang sinh trong qua trinh diéu

tri, can cAy kiém tra sau khi dung khang sinh 72 gio [80].

- Ddi véi cac trudng hop viém phoi do Pseudomonas trén nguoi bénh xo nang (cystic
fibrosis), FDA chap nhéan phun khi dung du phong véi:
+ Colistin 50-75mg (1,5-2,25 MUI), 2 lan/ngay
+ Tobramycin 300mg, 2 lan/ngay

+ Aztreonam 75mg, 3 lan/ngay
5.4.1.5. Staphylococcus aureus [59, 65, 77]
- Thoi gian diéu tri: 7-14 ngay, néu ngudi bénh c6 nhiém khuan huyét c6 thé diéu tri
kéo dai dén 4 tuan.

Hodc oxacillin 2g TTM mdi 4h.

Ceftarolin: 600mg mdi 12 giod
TTM

Pic  diém Luwa chon dau tay Lua chon khac
nhay cam

khang sinh

MSSA Theo khdng sinh do Cefazolin 2g TTM mdi 8h

Dj trng voi Beta-lactam:
Vancomycin 15-20mg/kg TTM mbi
8-12h dé dat AUCa4 muc tiéu 400-
600 pg/ml x h (hiéu chinh liéu theo
mirc loc cau than, tot nhat théng qua
dinh luong néng d6 thube trong mau
néu cé diéu kién trién khai)

Hoigic linezolid 600mg udng/TM
mdi 12h.
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MRSA Vancomycin 15-20mg/kg TTM | Ceftarolin  600mg TM moi  8h
mo1 8-12h dé dat AUCz4 muc ti€u | (khong dugce chap nhan béi FDA)
400-600 pg/ml x h

Hogc Teicoplanin 6 mg/kg (hoac
800'mg) moi 12 h, dung 3 liéu cho
liéu tai, sau do liéu duy tri 6
mg/kg (hodc 800 mg) moi 24 h
TTM.

Hogc linezolid 600mg uéng/TTM
moi 12h.

5.4.1.6. Melioidosis

- Giai dogn ta?'n cong: 2 t}lﬁn. Néu viém phiéu thuy phoi thi khang sinh tinh mach keo
dai dén 3 tuan. Hoac néu di kém céac ton thuong khéc giai doan tan cong c6 thé kéo
dai:

+ C6 nhiém khuan huyét va viém phoi 1 thuy: 3 tuan

+ C6 nhiém khuan huyét va viém phoi nhiéu thuy: 4 tuan

+ C6 kém viém mu khop, 4p xe sau: 4 tuan

+ C6 kém viém xuong: 6 tuan

- Giai doan duy tri: 3 thang. Néu di kém viém xuong giai doan duy tri c6 thé kéo

dai 6 tuan
Giai doan diéu tri tan cong Giai doan diéu tri duy tri
Ceftazidim 2g TTM mdi 6h TMP-SMX' 6-8mg/kg ubng (theo lidu
Hogc meropenem 1-2g TTM trong 3h, lap TMP) 2 lan/ngay ) .
lai moi 8h. Hodc doxycyclin 100mg uong 2 lan/ngay

Déi véi phu nit cé thai:
Amogcicillir}/acid clavulanic 20mg/5mg/
kg udng 3 lan/ngay.

5.4.1.7.Viém phéi khong dién hinh (Chlamydia pneumoniae, Legionella
pneumophila, Mycoplasma pneumoniae)

Luwa chon dau tay Luwa chon khac
Chlamydia Doxycyclin 100mg U/TTM 2 lan/ngay | Levofloxacin 750mg U/TTM mdi
pneumoniae | X 14 ngay 24h x 5-7 ngay

Hodgc azithromycin 500mg U/TTM
vao ngay 1, sau d6 250mg U moi ngay
x 4 ngay (hodc 500 mg/ngay x 3 ngay)
Hodc clarithromycin 500mg
U 2 lan/ngay x 10 ngay.

Legionella Levofloxacin 750mg U/TTM mbdi 24h | Doxycyclin = 100mg  U/TTM 2
pneumophila | Hodc moxifloxacin 400mg U/TTM | lan/ngay.
mdi 24h
Hodgc azithromycin 500mg U/TTM
mdi 24h.

Luu y: thoi gian diéu tri 7-10 ngay dbi v6i nguoi bénh c6 hé mién dich binh
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thuong; va kéo dai hon (14-21 ngay) trén nguoi bénh nhiém tring ning hoic

co dia suy gidm mién dich.

Mycoplasma
pneumoniae

Doxycycline 100mg U/TTM 2
lan/ngay x 7-10 ngay

Hodc Minocycline 200mg U/TTM
x 11iéu, sau d6 100mg U/TTM 2
lan/ngay.

Azithromycin 500mg U/TTM vao
ngay 1, sau d6 250mg U mdi ngay x
4 ngay, thoi gian diéu tri c¢6 thé kéo
dai 7-14 ngay néu diéu tri dich theo
hudéng Mycoplasma
Hodc clarithromycin
2 lan/ngay x 10 ngay.
Hodc levofloxacin 750mg U/TTM x
5 ngay.

500mg

5.4.1.8. Viém phéi do virus cim

Liéu phap khang virus nén dugc sit dung cho nhitng nguo1 bénh c6 nguy co cao,
bénh canh nghiém trong, va cho tat ca nguoi bénh nam vién vi cim.

- Nguoi bénh ngoai tra: liéu phap khang virus c¢6 hiéu qua khi dugc sir dung trong
vong 48h sau khi xuat hién triéu ching.

= Oseltamivir: Nguoi truéng thanh (75mg ubng 2 lan/ngay x 5 ngay)

» Zanamivir: phun khi dung

- Nguoi bénh bi cum nang can phai diéu tri nodi tra [59, 65]:

+ Liéu phap khang virus vin c6 hiéu qua ngay ca khi bt dau diéu tri ¢ ngay tha 5

sau khi xudt hién triéu chting (mic du hiéu qua co thé tot hon khi ngudi bénh duoc
diéu tri som).

+ O nhitng ngudi bénh co co dia suy giam mién dich va bénh canh nghiém trong thi
virus c6 thé tai ban dai hon do dé:

ching cum)

o Liéu phép oseltamivir nén dugc st dung (bat ké thoi gian kéo dai cua triéu

o Xem xét kéo dai thoi gian sir dung oseltamivir (c6 thé 1én dén 10 ngay)

+ Tranh st dung corticosteroid trir khi nguoi bénh ¢6 nhitng chi dinh cho cac bénh
1y khac kém theo.
+ Néu ngudi bénh khong thé ubng: peramivir 600mg TM mot lan (néu
CrCL >60ml/phut).
Néu xét nghiém c6 Covid dwong tinh, diéu tri theo huéng dan cia Bo Y té da ban

hanh.

5.5. Xir tri khi ngudi bénh khéng dap &ng véi diéu tri
5.5.1. That bai diéu tri

a. Khai niém

Thét bai diéu tri duoc dinh nghia 1a tinh trang 14m sang khong dap Gng day du véi lidu
phap khang sinh diéu tri.

That bai diéu tri trong bénh viém phoi mac phai tai cong dong chiém khoang 10% dén
15% va co thé 1am gia tang ty 18 tir vong 1én gap 5 lan.
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b. Phan logi
Thdt bai diéu tri sém: duoc dinh nghia 13 tinh trang 14m sang x4u di trong vong 72 gid
dau sau diéu tri khang sinh do mét hodc nhiéu nguyén nhan sau: huyét dong khong on

dinh; xuit hién moi hodc gia ting mirc suy giam chirc ning hd hip can thd mdy, tén
thuong phdi tién trién hodc xuat hién cic ton thuong méi trén X quang.
Thdt bai diéu tri:mudn: duoc dinh nghia 13 sét dai dang hoic tai phat va cac triéu chimg

hoac huyét dong khong on dinh, su phat trién hodc suy giam chtrc nang ho hép (PaO»
<8 kPa (60mmHg) hoic d6 bio hoa SpO2 < 90% véi FiOa 21%), ton thuong phdi tién
trién hode xuat hién cac ton thuong mai trén X quang sau 72 gio dau diéu tri bang khang
sinh.
c. Phwong phdp dinh gid nguyén nhan thit bai diéu tri
Pénh gia chu yéu dya trén dap ing 1am sang sau khi khai dau diéu tri dé phat hién kip
thoi that bai diéu tri sém do cac bat thuong trong xét nghiém can 1am sang co thé ton tai
1au hon, vi dy nhu hinh anh thAm nhiém phai c6 thé ton tai dén 6 tuan.
Ngoai ra can xem xét thém vé yéu td co dia ctia ngudi bénh (tudi gia, bénh 1y dong
mic ... c6 thé lam kéo dai thoi gian cai thién dau hiéu 1am sang) va nguyén nhan giy
bénh (be;nh khong do nhiém trung, danh gié sai tdc nhan vi sinh vat gy bénh...) [59,
65, 81].
5.5.2. Cach xir tri khi cé that bai diéu tri
5.5.2.1. Ddnh gia tinh trang ngwoi bénh
Str dung céc thang diém nhu CURB-65, PSI va tiéu chuan nhap ICU dé xac dinh murc
d6 nghiém trong cia VPMPCP tir d6 dua ra quyét dinh mirc d6 cham séc thich hop nhu
(tiép tuc diéu tri ngoai tr, nhap vién, nhap khoa hoi stc tich cuc) cho nguoi bénh.
5.5.2.2. Xdc dinh nguyén nhén gy thét bai diéu tri
a. Xem lai chan doan:

- Tac nhan gay bénh la vi sinh vat:
Do vi khuén:
Dy doén loai vi khuan khong dung
Vi khuan khang thudc

Do d6ng nhiém v&i tac nhan gay bénh khac

e o o o

Dung thudc khang sinh khong phu hop (liéu dung, duong dung, twong tac véi thude
khéc lam gidam hi¢u qua diéu tri cua thudc, ngudi bénh khong tuan thu ding chi
dinh...)

+ Do vi sinh vat khong phai vi khuan:

e Do lao, nim hay ky sinh tring

- Téc nhan giy bénh khong do vi sinh vat:

+ Do ung thu, bénh 1y di tmg mién dich, nhiém doc cép, nhdi mau co tim, phu phoi
do suy tim cap, thuyén tac phoi, viém phoi hit, viém phé quan...
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b. Khio sat cac bénh dong mic di kém lam kéo dai dap éng diéu tri (d4i thao duong,
suy than man, suy giam mién dich, lao ngoai phéi, di tng thudc dang dung...)

c. Khio sat cac bién chirng ciia bénh méi xuat hién: tran dich mang phoi, mi mang
phoi, nhiém khuan thir phat, ap xe phoi...

d. Xét nghiém:

Tuy theo nguyén nhan nghi ngd sau khi khao sat nguyén nhan gy that bai diéu tri dé

quyét dinh thye hién cac xét nghiém hd trg chan doan xac dinh va chian doan phén biét,

vi du [4]:

- Huyét hoc: cong thirc mau, ) lugng va thanh phén bach cdu mau. ..

- Visinh: soi tuoi va cdy tim vi khudn, ndm hay vi khuan lao... cac loai bénh pham
nhu: dom, mau, dich mang phdi, ma mang phai. ..

- 'Sinh hoc phan tir: xét nghiém PCR tim vi khuén, virus, nam...

- Sinh héa: CRP, PCT, huyét thanh chan doan vi khuan khong dién hinh, tim soat cac
dau 4n ung thur. ..

- Chan doan hinh anh: X Quang nguc, CT scan ngyc. .. khao sat ton thuong phoi.

- Noi soi phé quan: rira phé quan phé nang, té bao, sinh thiét nhu mé phoi.

5.5.2.3. Diéu tri

Tuy theo viéc xac dinh nguyén nhan that bai dé dua ra ké hoach diéu tri thich hop. Trong

phan nay, chung toi chi dua ra khuyén nghi cho cac truong hop ngudi bénh duge xac

dinh VPMPCP do vi khuan nhung diéu tri thit bai.

Li€u phap khang sinh

Trude khi quyét dinh thay doi khang sinh can danh gia lai nguy co nhiém khuan ctia mdi
ngudi bénh nham muc tiéu dy doan chinh xac loai vi khuan gay bénh tir 46 dua ra quyét
dinh chon luya khang sinh hop 1y dua trén co s& tinh trang khang thudc khang sinh cia
vi khuan va bénh canh 1am sang thuc té ctia mdi nguoi bénh.
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Khéng dép tmg voi didu tri C6 d6 tré dy kién do yéu t6 nhan khau hoc
cua nguoi bénh va mirc d nang
- Tudi cao )
v - Bénh dong mac: COPD, suy tim

- Viém phdi ning

Khai thac ki tién sir

Kham lam sang
Pién tim

X- Quang nguc

5 x Lam lai xét nghiém vi sinh
Con toOn tai nhiém trung - A xetnghiem v
Tiép tuc didu tri phac dd hién tai.
/ DPanh gia lai hang ngay, dam bao cac xét
. i . Rk nghiém vi sinh duoc thyc hién
Pam bao su dung li¢u phap Tran dich mang phéi
khang sinh phu hop

\4

A 4

Sang loc lai cac can nguyén vi

Si€u am va choc dich

: Nghi ngo nguyén nhan
mang phoi

khong nhigm tring

sinh

Yéu tb nguy co cho mam bénh Yéu td nguy co cho CT dong mach phéi (nghi Goi ¥ bénh phéi k& hoic

A N
>

khéng thuéc l'lhlém trflng co hﬁl ng(‘y téc déng mach phé]) ung thu

So @6 xir tri khi ngwoi bénh khong dap tng diéu tri

5.6. Diéu tri viem phoi mac phai cong dong sau xuat vién

5.6.1. Dieu tri va theo doi sau xuat vién

Nguoi bénh VPMPCD trudce khi xuat vién can duoc danh gia toan dién vé 1am sang, su
6n dinh cta cac bénh ddng mic, kha niang udng thudc va chim soc tai nha dé c6 phac
d6 nbi tiép thich hop, phong nguy co tai nhip vién do VPMPCP.

5.6.2. Piéu tri tiép theo sau xuat vién

Thoi gian diéu tri VPMPCD nén ca thé hoa dua trén dép Gng 1am sang, chi sb
procalcitonin dong hoc (xem chi dinh xét nghiém PCT), can nguyén vi sinh, c6 hay
khong c6 bién ching ctia VPMPCD va co dia ctia nguoi bénh ciing nhu cac bénh
dong mac. P6i véi nhitng nguoi bénh VPMPCD c6 dap tng 1am sang tot trong vong
2 dén 3 ngay dau diéu tri, thoi gian diéu tri bang khang sinh thuong 13 5 dén 7 ngay.
Thoi gian diéu tri can kéo dai hon ngay ca khi nguoi bénh on dinh vé 1am sang va
c6 ndng do procalcitonin thip. Nhitng truong hop nay bao gdm ngudi bénh dap tng
1am sang cham hon, nhiém S. aureus, vi khuan gram am, Burkholderia pseudomallei
hodc cic mam bénh it phé bién khac; hodc khi phac dd khéng sinh ban dau khong cé
tac dung chéng lai mam bénh dugc x4c dinh sau do, c6 bién chirng cua VPMPCD
nhu viém phéi hoai tir, viém phdi mang phdi, mi mang phoi hoic ¢ cac nhidm tring
khac ngoai phoi, co dia suy giam mién dich, c6 bénh ly phdi dong mic.
+ Nhitng ngudi bénh cai thién 1am sang cham can kéo dai thoi gian dung khang sinh
va can tim nguyén nhan cua viéc dap ing cham nay.
+ Ngudi bénh suy giam mién dich can duoc xem xét k§ vé 1am sang, dic diém ton
thuong trén chan doan hinh anh, cac xét nghiém vi sinh dé danh gia nguy co nhiém
vi khuan khang thudc va cac can nguyén vi sinh vat dac biét dé quyét dinh lya chon
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phac @6 diéu tri ndi tiép thich hop sau khi xuat vién. Thoi gian diéu tri c6 thé kéo

dai dén 10-14 ngay néu tinh trang mién dich bi suy giam dang ké.

+ VPMPCD kém viém mang phoi ké can can tiép tuc diéu tri khang sinh va theo ddi
sat dap tng 1am sang va tinh trang dich mang phdi v6i X Quang nguc thuong quy
va siéu Am mang phoi dé kip thoi phat hién bién chimg viém ma mang phoi hodc
gia ting lugng dich mang phdi.

+ Thoi gian diéu tri véi mot sé can nguyén vi khuan dic biét [82, 83]:

VPMPCD do S. aureus: liéu trinh diéu tri tir 7-21 ngay tuy mirc 46 nghiém trong.
Néu c¢6 nhiém khuan huyét thoi gian dung khang sinh c6 thé trén 4 tun. Liéu phap ngan
han c6-thé 13 14 ngay néu dap tmg cac tiéu chi: 1) cAy mau sau 2-4 ngay am tinh va
ngudi bénh hét sét trong 72 gid; 2) khong ¢ viém ndi tim mac (dugce dénh gia vai siéu
am tim qua thuc quan); 3) khong co cac thiét bi cAy ghép trén co thé; 4) khong co 6
nhiém trung di bénh khac. Khong nén dimg khang sinh sém & bénh ¢ nhiéu bénh 1y
d6ng mic nhu dai thao dudng, bénh gan hodc than tién trién, suy giam mién dich [82,
84].

VPMPCD do Pseudomonas aeruginosa: Thoi gian diéu tri khang sinh t6i wu ddi
v6i VPMPCDP do P aeruginosa 1a khong chac chan. Liéu trinh diéu tri nén c4 thé hoa
thoi gian dya trén cac bénh di kém va tinh trang cta nguoi bénh, dap tng ban dau véi
diéu tri va tinh nhay cam ctia chiing phan 1ap 1ay nhiém. Nhiing nguoi bénh khong c6
bénh di kém dang ké, giam st va cai thién 1am sang trong tudn dau diéu tri va nhimg
nguoi bi nhiém chung P. aeruginosa nhay cam, co thé duoc diéu tri béng phac do ngz‘m
tir 7 dén 10 ngay. Thoi gian diéu tri dai hon (tir 10 dén 21 ngay) c6 thé dugc chi dinh
cho nhing ngudi bénh c6 cac tinh trang tiém an nghiém trong, nhiém tring méau dong
thoi, dap ung kém hodc cham véi diéu tri, va/hodc nhay cam mot phén hoac da khang
thudc.

VPMPCP do Burkholderia pseudomallei: thdi gian dung khang sinh sau xudt
vién tir 3-6 thang tiy thudc viée co viém tiy xuong, bién ching than kinh hay khéng.
Khang sinh c6 thé Iyra chon 13 trimethoprim-sulfamethoxazol hodc doxycyclin.

- Luya chon khang sinh dudng ubng sau khi xuat vién dya trén dap Gng 1am sang, cin
nguyén vi sinh vét, bénh phdi cau trac ctia ngudi bénh va cac bénh dong méc khac
néu c6 (tham khao Bang hudng dan chuyén d6i dudng TTM/udng voi mot sb
khéang sinh).

5.6.3. Theo d&i sau xuit vién

Nhirng ngudi bénh di xuét vién do VPMPCD nén tai kham thudng trong vong mot
tuan. Tai kham tiép theo 1a can thiét dé danh gid lam sang va kha ning thuyén giam cta
céc ton thuong phoi va loai trir cac can nguyén khac trong truong hop ton thuong phoi
khong thoai trién, ddc biét 1 ung thu phdi ¢ nhitng ngudi bénh c6 nguy co (I6n tudi,
tién st hat thude, ...) [59, 65].
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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 cdc 6 nhiém khudn ving tai mili hong, ring miéng.

Quan ly triét dé cac bénh 1y nén ctia ngudi bénh: dai thio duong, bénh phoi tic nghén
man tinh, bénh gan than man tinh.

Loai bo cae kich thich ¢6 hai strc khée: thude 14, thudc 130, ruou bia.

Giir 4m ¢o ngyc trong mua lanh

Hinh thanh mién dich cha dong bang cach tiém chung vacxin chdng virus, vi khuan.

6.2. Tiém phong vic xin: thwc hién theo hwéng din ciia By Y té.
6.3: " Cai thudc la: Thue hién theo hwéng din hién hanh.

Nhirng diém cin nhé:
Dy phong VPMPCD cién:

Piéu trj triét dé cac 6 nhiém khuan ving tai miii hong, ring miéng, quan 1y triét dé
cac bénh 1y nén clia nguoi bénh.

Gitr 4m co nguc trong mua lanh, loai bo kich thich c6 hai: ruou bia, thudc 14
Tiém phong theo hudng dan ciia Bo Y té

Tu vén cai thude 14.




50

TAI LIEU THAM KHAO

1. File TM, Ramirez JA. Community-Acquired Pneumonia. O’Malley PG, editor. N
Engl J Med. 2023 Aug 17;389(7):632—41. doi:10.1056/NEJMcp2303286

2. Oliveira E Silva PG, Cerqueira Batista Filho LA, Pérez Flores I, Vilins E Silva V,
Toledo Maciel ©A, Seraphim Medeiros L. Community-acquired pneumonia:
Epidemiology, diagnosis, prognostic severity scales, and new therapeutic options.
Medwave. 2023 Dec 13;23(11):e2719—2719. do0i:10.5867/medwave.2023.11.2719

3. Martin-Loeches I, Torres A, Nagavci B, Aliberti S, Antonelli M, Bassetti M, et al.
ERS/ESICM/ESCMID/ALAT guidelines for the management of severe community-
acquired pneumonia. Eur Respir J. 2023 Apr;61(4):2200735.
doi:10.1183/13993003.00735-2022

4. Manikam L, Lakhanpaul M. Epidemiology of community acquired pneumonia.
Paediatrics and Child Health. 2012 Jul;22(7):299-306. doi:10.1016/j.paed.2012.05.002

5. Cilloniz C, Cardozo C, Garcia-Vidal C. Epidemiology, pathophysiology, and
microbiology of community-acquired pneumonia. Ann Res Hosp. 2018 Jan 9;2:1-1.
doi:10.21037/arh.2017.12.03

6. Arnold FW, Wiemken TL, Peyrani P, Ramirez JA, Brock GN. Mortality differences
among hospitalized patients with community-acquired pneumonia in three world
regions: Results from the Community-Acquired Pneumonia Organization (CAPO)
International Cohort Study. Respiratory Medicine. 2013 Jul;107(7):1101-11.
doi:10.1016/j.rmed.2013.04.003

7. Tran Van Chung, D6 Manh Hiéu, Hoang Thu Thity. Tinh hinh bénh tat tai khoa Ho
hép bénh vién Bach Mai 1996-2001. Bdo cao hoi nghi khoa hoc tudi tré. Truong Pai
hoc Y Ha Noi. 2001.

8. BO Y té. Nién giam thong ké y té 2014. Nha xuit ban Y hoc; 2015.

9. Calabretta D, Martin-Loeches I, Torres A. New Guidelines for Severe Community-
acquired Pneumonia. Semin Respir Crit Care Med. 2024 Apr;45(02):274-86.
doi:10.1055/s-0043-1777797

10. Candel FJ, Salavert M, Basaras M, Borges M, Canton R, Cercenado E, et al. Ten
Issues for Updating in Community-Acquired Pneumonia: An Expert Review. JCM. 2023
Oct 30;12(21):6864. doi:10.3390/jcm12216864

11. Shoar S, Musher DM. Etiology of community-acquired pneumonia in adults: a
systematic review. Pneumonia. 2020 Dec;12(1):11. doi:10.1186/s41479-020-00074-3

12. UpToDate Inc. Epidemiology, pathogenesis, and microbiology of community-
acquired pneumonia in adults. 2019.



51

13. Wunderink RG, Waterer G. Advances in the causes and management of community
acquired pneumonia in adults. BMJ. 2017 Jul 10;j2471. doi:10.1136/bmj.j2471

14. Musher DM, Thorner AR. Community-Acquired Pneumonia. N Engl J Med. 2014
Oct 23;371(17):1619-28. d0i:10.1056/NEJMral312885

15. Steel HC, Cockeran R, Anderson R, Feldman C. Overview of Community-Acquired
Pneumonia and the Role of Inflammatory Mechanisms in the Immunopathogenesis of
Severe Pneumococcal Disease. Mediators of Inflammation. 2013;2013:1-18.
doi:10.1155/2013/490346

16. Jain S, Self WH, Wunderink RG, Fakhran S, Balk R, Bramley AM, et al.
Community-Acquired Pneumonia Requiring Hospitalization among U.S. Adults. N
Engl J Med. 2015 Jul 30;373(5):415-27. doi:10.1056/NEJMoa1500245

17. Restrepo MI, Mortensen EM, Velez JA, Frei C, Anzueto A. A Comparative Study of
Community-Acquired Pneumonia Patients Admitted to the Ward and the ICU. Chest.
2008 Mar;133(3):610-7. doi:10.1378/chest.07-1456

18. Gadsby NJ, Russell CD, McHugh MP, Mark H, Conway Morris A, Laurenson IF, et
al. Comprehensive Molecular Testing for Respiratory Pathogens in Community-
Acquired  Pneumonia. Clin Infect Dis. 2016 Apr  1;62(7):817-23.
doi:10.1093/cid/civ1214

19. Haas AR, Marik PE. COMMUNITY-ACQUIRED PNEUMONIA. In:
Pharmacology and Therapeutics [Internet]. Elsevier; 2009 [cited 2026 Mar 5]. p. 1081—
7. Available from: https://linkinghub.elsevier.com/retrieve/pii/B9781416032915500822
doi:10.1016/B978-1-4160-3291-5.50082-2

20. Holter JC, Miiller F, Bjerang O, Samdal HH, Marthinsen JB, Jenum PA, et al.
Etiology of community-acquired pneumonia and diagnostic yields of microbiological
methods: a 3-year prospective study in Norway. BMC Infect Dis. 2015 Dec;15(1):64.
doi:10.1186/s12879-015-0803-5

21. Said MA, Johnson HL, Nonyane BAS, Deloria-Knoll M, O'Brien KL, for the
AGEDD Adult Pneumococcal Burden Study Team. Estimating the Burden of
Pneumococcal Pneumonia among Adults: A Systematic Review and Meta-Analysis of
Diagnostic Techniques. Hill PC, editor. PLoS ONE. 2013 Apr 2;8(4):¢60273.
doi:10.1371/journal.pone.0060273

22. Marrie TJ, Poulin-Costello M, Beecroft MD, Herman-Gnjidic Z. Etiology of
community-acquired pneumonia treated in an ambulatory setting. Respiratory Medicine.
2005 Jan;99(1):60-5. doi:10.1016/j.rmed.2004.05.010

23. Johansson N, Kalin M, Tiveljung-Lindell A, Giske CG, Hedlund J. Etiology of
Community-Acquired Pneumonia: Increased Microbiological Yield with New



52

Diagnostic  Methods. CLIN INFECT DIS. 2010 Jan 15;50(2):202-9.
doi:10.1086/648678

24. Cilloniz C, Ewig S, Polverino E, Marcos MA, Esquinas C, Gabarrus A, et al.
Microbial aetiology ‘of community-acquired pneumonia and its relation to severity.
Thorax. 2011 Apr1;66(4):340—6. doi:10.1136/thx.2010.143982

25. Shibli F, Chazan B, Nitzan O, Flatau E, Edelstein H, Blondheim O, et al. Etiology
of community-acquired pneumonia in hospitalized patients in northern Israel. Isr Med
Assoc J. 2010 Aug;12(8):477-82. PubMed PMID: 21337816.

26. oncbehalf of the GLIMP Study Group, Gramegna A, Sotgiu G, Di Pasquale M,
Radovanovic D, Terraneo S, et al. Atypical pathogens in hospitalized patients with
community-acquired pneumonia: a worldwide perspective. BMC Infect Dis. 2018
Dec;18(1):677. doi:10.1186/512879-018-3565-z

27. Eshwara VK, Mukhopadhyay C, Rello J. Community-acquired bacterial pneumonia
in adults: An update. Indian Journal of Medical Research. 2020 Apr;151(4):287-302.
doi:10.4103/ijmr.IJMR 1678 19

28. Paganin F, Lilienthal F, Bourdin A, Lugagne N, Tixier F, Génin R, et al. Severe
community-acquired pneumonia: assessment of microbial aetiology as mortality factor.
Eur Respir J. 2004 Nov;24(5):779-85. doi:10.1183/09031936.04.00119503

29. Mandell LA, Wunderink RG, Anzueto A, Bartlett JG, Campbell GD, Dean NC, et
al. Infectious Diseases Society of America/American Thoracic Society consensus
guidelines on the management of community-acquired pneumonia in adults. Clin Infect
Dis. 2007 Mar 1;44 Suppl 2(Suppl 2):S27-72. doi:10.1086/511159 PubMed PMID:
17278083; PubMed Central PMCID: PMC7107997.

30. Verduin CM, Hol C, Fleer A, Van Dijk H, Van Belkum A. Moraxella catarrhalis :
from Emerging to Established Pathogen. Clin Microbiol Rev. 2002 Jan;15(1):125-44.
doi:10.1128/CMR.15.1.125-144.2002

31. Aliberti S, Reyes LF, Faverio P, Sotgiu G, Dore S, Rodriguez AH, et al. Global
initiative for meticillin-resistant Staphylococcus aureus pneumonia (GLIMP): an
international, observational cohort study. The Lancet Infectious Diseases. 2016
Dec;16(12):1364-76. doi:10.1016/S1473-3099(16)30267-5

32. Francis JS, Doherty MC, Lopatin U, Johnston CP, Sinha G, Ross T, et al. Severe
Community-Onset Pneumonia in Healthy Adults Caused by Methicillin-Resistant

Staphylococcus aureus Carrying the Panton-Valentine Leukocidin Genes. Clinical
Infectious Diseases. 2005 Jan 1;40(1):100-7. do1:10.1086/427148

33. Vayalumkal JV, Whittingham H, Vanderkooi O, Stewart TE, Low DE, Mulvey M,
et al. Necrotizing pneumonia and septic shock: suspecting CA-MRSA in patients



53

presenting to Canadian emergency departments. CJEM. 2007 Jul;9(4):300-3.
doi:10.1017/s1481803500015219 PubMed PMID: 17626697.

34. Muller MP, Low DE, Green KA, Simor AE, Loeb M, Gregson D, et al. Clinical and
epidemiologic features of group a streptococcal pneumonia in Ontario, Canada. Arch
Intern Med. 2003 Feb 24;163(4):467-72. doi:10.1001/archinte.163.4.467 PubMed
PMID: 12588207.

35. Bartlett “JG. Anaerobic bacterial infection of the lung. Anaerobe. 2012
Apr;18(2):235-9. doi:10.1016/j.anaerobe.2011.12.004

36. Kung CT, Li CJ, Hung SC, Ko SF, Chen MC, Lee CH, et al. Acute melioid
community-acquired pneumonia. International Journal of Infectious Diseases. 2011
Sep;15(9):627-30. doi:10.1016/;.1j1d.2011.04.015

37. Jartti T, Jartti L, Peltola V, Waris M, Ruuskanen O. Identification of Respiratory
Viruses in Asymptomatic Subjects: Asymptomatic Respiratory Viral Infections.
Pediatric Infectious Disease Journal. 2008 Dec;27(12):1103-7.
doi:10.1097/INF.0b013e31817e¢695d

38. Templeton KE, Scheltinga SA, Van Den Eeden WCJFM, Graffelman WA, Van Den
Broek PJ, Claas ECJ. Improved Diagnosis of the Etiology of Community-Acquired

Pneumonia with Real-Time Polymerase Chain Reaction. Clinical Infectious Diseases.
2005 Aug 1;41(3):345-51. doi:10.1086/431588

39. Self WH, Williams DJ, Zhu Y, Ampofo K, Pavia AT, Chappell JD, et al. Respiratory
Viral Detection in Children and Adults: Comparing Asymptomatic Controls and Patients
With Community-Acquired Pneumonia. J Infect Dis. 2016 Feb 15;213(4):584-91.
do1:10.1093/infdis/jiv323

40. Falsey AR, Becker KL, Swinburne AJ, Nylen ES, Formica MA, Hennessey PA, et
al. Bacterial Complications of Respiratory Tract Viral Illness: A Comprehensive
Evaluation. Journal of Infectious Diseases. 2013 Aug 1;208(3):432-41.
do1:10.1093/infdis/jit190

41. Johansson N, Kalin M, Hedlund J. Clinical impact of combined viral and bacterial
infection in patients with community-acquired pneumonia. Scandinavian Journal of
Infectious Diseases. 2011 Aug;43(8):609—15. doi:10.3109/00365548.2011.570785

42. Wang L, Wang Y, Ye D, Liu Q. Review of the 2019 novel coronavirus (SARS-CoV-
2) based on current evidence. Int J Antimicrob Agents. 2020 Jun;55(6):105948.
doi:10.1016/j.1jantimicag.2020.105948 PubMed PMID: 32201353; PubMed Central
PMCID: PMC7156162.

43. Hayden FG. Editorial Response: Rhinovirus Pneumonia: A Clinical Entity? CLIN
INFECT DIS. 1999 Sep;29(3):533-5. doi:10.1086/598628



54

44. Hage CA, Knox KS, Wheat LJ. Endemic mycoses: Overlooked causes of
community acquired pneumonia. Respiratory Medicine. 2012 Jun;106(6):769-76.
doi:10.1016/j.rmed.2012.02.004

45. Cilloniz C, Martin-Loeches I, Garcia-Vidal C, San Jose A, Torres A. Microbial
Etiology of Pneumonia: Epidemiology, Diagnosis and Resistance Patterns. [JIMS. 2016
Dec 16;17(12):2120. doi:10.3390/ijms17122120

46. Cilloniz C, Dominedo C, Torres A. Multidrug Resistant Gram-Negative Bacteria in
Community-Acquired  Pneumonia.  Crit  Care. 2019 Mar  9;23(1):79.
doi:10.1186/s13054-019-2371-3

47. Hu F, Zhu D, Wang F, Morrissey I, Wang J, Torumkuney D. Results from the Survey
of "Antibiotic Resistance (SOAR) 2009-11 and 2013-14 in China. J Antimicrob
Chemother. 2016 May;71(suppl 1):133-43. doi:10.1093/jac/dkw065

48. Torumkuney D, Chaiwarith R, Reechaipichitkul W, Malatham K, Chareonphaibul
V, Rodrigues C, et al. Results from the Survey of Antibiotic Resistance (SOAR) 2012—
14 in Thailand, India, South Korea and Singapore. J Antimicrob Chemother. 2016
May;71(suppl 1):13—-19. doi:10.1093/jac/dkw073

49. Kacou-Ndouba A, Revathi G, Mwathi P, Seck A, Diop A, Kabedi-Bajani MJ, et al.
Results from the Survey of Antibiotic Resistance (SOAR) 2011-14 in the Democratic
Republic of Congo, Ivory Coast, Republic of Senegal and Kenya. J Antimicrob
Chemother. 2016 May;71(suppl 1):121-31. doi:10.1093/jac/dkw(070

50. Van PH, Binh PT, Minh NHL, Morrissey I, Torumkuney D. Results from the Survey
of Antibiotic Resistance (SOAR) 2009—11 in Vietnam. J Antimicrob Chemother. 2016
May;71(suppl 1):193—-102. doi:10.1093/jac/dkw069

51. Lee JK, Yun KW, Choi EH, Kim SJ, Lee SY, Lee HJ. Changes in the Serotype
Distribution among Antibiotic Resistant Carriage Streptococcus pneumoniae Isolates in

Children after the Introduction of the Extended-Valency Pneumococcal Conjugate
Vaccine. J Korean Med Sci. 2017;32(9):1431. doi:10.3346/jkms.2017.32.9.1431

52. Golden AR, Rosenthal M, Fultz B, Nichol KA, Adam HJ, Gilmour MW, et al.
Characterization of MDR and XDR Streptococcus pneumoniae in Canada, 2007—13.
Journal of Antimicrobial Chemotherapy. 2015 Aug 1;70(8):2199-202.
doi:10.1093/jac/dkv107

53. Takahashi K, Suzuki M, Minh LN, Anh NH, Huong LTM, Son TVYV, et al. The
incidence and aetiology of hospitalised community-acquired pneumonia among

Vietnamese adults: a prospective surveillance in Central Vietnam. BMC Infect Dis. 2013
Dec;13(1):296. doi:10.1186/1471-2334-13-296



55

54. Ta Thi Diéu N, Nguyén Vin K, Nguyén Vii T. Nghién ctru dic diém 1am sang, can
1am sang va cin nguyén ctia viém phdi méic phai tai cong dong [Luan an Tién siY hoc].
2016.

55. Bo Y té. Bao cao'giam sat khang khang sinh tai Viét Nam nam 2020. 2023.

56. Pham Hung V. T4c nhan gdy nhiém trang hé hip dudi cong ddng cip tinh khong
nhap vién - Két qua budc dau tir nghién ciru EACRI. Hoi H6 hip Thanh phd Ho Chi
Minh.

57. Huong PLT, Hien PT, Lan NTP, Binh TQ, Tuan DM, Anh DD. First report on
prevalence and risk factors of severe atypical pneumonia in Vietnamese children aged
1-15 years. BMC Public Health. 2014 Dec;14(1):1304. doi:10.1186/1471-2458-14-
1304

58. CIBER de Enfermedades Respiratorias, CIBERES, Barcelona, Spain, Tejada S, Vall
d’Hebron Institut of Research (VHIR), Barcelona, Spain, Romero A, CIBER de
Enfermedades Respiratorias, CIBERES, Barcelona, Spain, Vall d’Hebron Institut of
Research (VHIR), Barcelona, Spain, et al. Community-Acquired Pneumonia in Adults:

What’s New Focusing on Epidemiology, Microorganisms and Diagnosis? Erciyes Med
J. 2018 Dec 17;40(4):177-82. doi:10.5152/etd.2018.18128

59. Metlay JP, Waterer GW, Long AC, Anzueto A, Brozek J, Crothers K, et al. Diagnosis
and Treatment of Adults with Community-acquired Pneumonia. An Official Clinical
Practice Guideline of the American Thoracic Society and Infectious Diseases Society of

America. American Journal of Respiratory and Critical Care Medicine. 2019 Oct
1;200(7):e45-67. doi:10.1164/rccm.201908-1581ST

60. Amy L. Leber. Clinical Microbiology Procedures Handbook, 4th Edition. American
Society for Microbiology (ASM Press); 2016.

61. Haubitz S, Hitz F, Graedel L, Batschwaroff M, Wiemken TL, Peyrani P, et al. Ruling
Out Legionella in Community-acquired Pneumonia. The American Journal of Medicine.
2014 Oct;127(10):1010.e11-1010.e19. doi:10.1016/j.amjmed.2014.03.042

62. Miller JM, Binnicker MJ, Campbell S, Carroll KC, Chapin KC, Gonzalez MD, et
al. Guide to Utilization of the Microbiology Laboratory for Diagnosis of Infectious
Diseases: 2024 Update by the Infectious Diseases Society of America (IDSA) and the
American Society for Microbiology (ASM). Clinical Infectious Diseases. 2024 Mar
5;ciael104. doi:10.1093/cid/ciac104

63. Gadsby NJ, Musher DM. The Microbial Etiology of Community-Acquired
Pneumonia in Adults: from Classical Bacteriology to Host Transcriptional Signatures.
Clin Microbiol Rev. 2022 Dec 21;35(4):e00015-22. doi:10.1128/cmr.00015-22



56

64. Lee WJ, Huang EY, Tsai CM, Kuo KC, Huang YC, Hsieh KS, et al. Role of Serum
Mycoplasma pneumoniae IgA, IgM, and IgG in the Diagnosis of Mycoplasma
pneumoniae-Related Pneumonia in School-Age Children and Adolescents. Rosenberg
HF, editor. Clin Vaccine Immunol. 2017 Jan;24(1). doi:10.1128/CV1.00471-16

65. Choo S, Kim SH, Lee E. Clinical significance of Mycoplasma pneumoniae specific
IgM titer in children hospitalized with Mycoplasma pneumoniae pneumonia. BMC
Infect Dis. 2022 Dec;22(1):470. doi:10.1186/s12879-022-07456-6

66. MillerJM, Binnicker MJ, Campbell S, Carroll KC, Chapin KC, Gilligan PH, et al.
A Guide to Utilization of the Microbiology Laboratory for Diagnosis of Infectious
Diseases: 2018 Update by the Infectious Diseases Society of America and the American
Society for Microbiology. Clin Infect Dis. 2018 Aug 31;67(6):e1-94.
doi:10.1093/cid/ciy381 PubMed PMID: 29955859; PubMed Central PMCID:
PMC7108105.

67. Metlay JP, Waterer GW, Long AC, Anzueto A, Brozek J, Crothers K, et al. Diagnosis
and Treatment of Adults with Community-acquired Pneumonia. An Official Clinical
Practice Guideline of the American Thoracic Society and Infectious Diseases Society of
America. Am J Respir Crit Care Med. 2019 Oct 1;200(7):e45-67.
do01:10.1164/rccm.201908-1581ST PubMed PMID: 31573350; PubMed Central
PMCID: PMC6812437.

68. Jamal JA, Abdul-Aziz MH, Lipman J, Roberts JA. Defining Antibiotic Dosing in
Lung Infections. Clinical Pulmonary Medicine. 2013 May;20(3):121-8.
doi:10.1097/CPM.0b013e31828fc646

69. Shah S, Barton G, Fischer A. Pharmacokinetic considerations and dosing strategies
of antibiotics in the critically ill patient. Journal of the Intensive Care Society. 2015
May;16(2):147-53. doi:10.1177/1751143714564816

70. Burke A Cunha. Antibiotic essentials 2017. Jaypee Medical Publishers; 2017.

71. Gilbert DN, Eliopoulos GM, Chambers HF, Saag MS, Pavia AT, editors. Sanford
guide to antimicrobial therapy 2017. 47th edition. Sperryville, VA, USA: Antimicrobial
Therapy, Inc; 2017. 256 p.

72. Ashley C, Dunleavy A. The Renal Drug Handbook: The Ultimate Prescribing Guide
for Renal Practitioners [Internet]. Sth ed. Ashley C, Dunleavy A, Cunningham J, editors.
CRC Press; 2018 [cited 2026 Mar 5]. Available from:
https://www.taylorfrancis.com/books/9780429863646 doi:10.1201/9780429460418

73. Datapharm [Internet]. 2024. Available from: https://www.medicines.org.uk/emc

74. IBM Corporation [Internet]. Available from:
https://www.micromedexsolutions.com/



57

75. Mandell LA, Wunderink RG, Anzueto A, Bartlett JG, Campbell GD, Dean NC, et
al. Infectious Diseases Society of America/American Thoracic Society Consensus

Guidelines on the Management of Community-Acquired Pneumonia in Adults. Clinical
Infectious Diseases. 2007 Mar 1;44(Supplement 2):S27-72. doi:10.1086/511159

76. Béique L, Zvonar R. Addressing Concerns about Changing the Route of
Antimicrobial Administration from Intravenous to Oral in Adult Inpatients. CJHP. 2015
Aug 25;68(4).d01:10.4212/cjhp.v68i4.1472

77. Nguyén Tri T, Lé Qudc H. Huéng dan sir dung khang sinh. Nha xuat ban Y hoc;
2020.

78.. Ramirez JA, Musher DM, Evans SE, Dela Cruz C, Crothers KA, Hage CA, et al.
Treatment of Community-Acquired Pneumonia in Immunocompromised Adults. Chest.
2020 Nov;158(5):1896-911. doi:10.1016/j.chest.2020.05.598

79. Lee MS, Oh JY, Kang CI, Kim ES, Park S, Rhee CK, et al. Guideline for Antibiotic
Use in Adults with Community-acquired Pneumonia. Infect Chemother.
2018;50(2):160. doi:10.3947/i¢.2018.50.2.160

80. Zakhour J, Sharara SL, Hindy JR, Haddad SF, Kanj SS. Antimicrobial Treatment of
Pseudomonas aeruginosa Severe Sepsis. Antibiotics. 2022 Oct 18;11(10):1432.
doi1:10.3390/antibiotics 11101432

81. Martin-Loeches 1, Torres A, Nagavci B, Aliberti S, Antonelli M, Bassetti M, et al.
ERS/ESICM/ESCMID/ALAT guidelines for the management of severe community-
acquired pneumonia. Intensive Care Med. 2023 Jun;49(6):615-32. doi:10.1007/s00134-
023-07033-8

82. Grant J, Saux NL, members of the Antimicrobial Stewardship and Resistance
Committee (ASRC) of the Association of Medical Microbiology and Infectious Disease
(AMMI) Canada. Duration of antibiotic therapy for common infections. J Assoc Med
Microbiol Infect Dis Can. 2021 Sep;6(3):181-97. doi:10.3138/jammi-2021-04-29
PubMed PMID: 36337760; PubMed Central PMCID: PMC9615468.

83. Furukawa Y, Luo Y, Funada S, Onishi A, Ostinelli E, Hamza T, et al. Optimal
duration of antibiotic treatment for community-acquired pneumonia in adults: a

systematic review and duration-effect meta-analysis. BMJ Open. 2023
Mar;13(3):e061023. doi:10.1136/bmjopen-2022-061023

84. Auwaerter, P.M.D. Staphylococcus aureus. 2022.

85. Grohskopf LA, Blanton LH, Ferdinands JM, Chung JR, Broder KR, Talbot HK, et
al. Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of
the Advisory Committee on Immunization Practices — United States, 2022-23



58

Influenza Season. MMWR Recomm Rep. 2022 Aug 26;71(1):1-28.
do1:10.15585/mmwr.rr7101al

86. Kobayashi M, Pilishvili T, Farrar JL, Leidner AJ, Gierke R, Prasad N, et al.
Pneumococcal Vaccine for Adults Aged >19 Years: Recommendations of the Advisory

Committee on Immunization Practices, United States, 2023. MMWR Recomm Rep.
2023 Sep 8;72(3):1-39. doi:10.15585/mmwr.rr7203al

87. Gatwood"J, Shuvo S, Hohmeier KC, Hagemann T, Chiu CY, Tong R, et al.
Pneumococcal vaccination in older adults: An initial analysis of social determinants of
health and vaccine uptake. Vaccine. 2020 Jul;38(35):5607-17.
doi:10.1016/j.vaccine.2020.06.077

88. National Foundation for Infectious Diseases (NFID). Respiratory Syncytial Virus
(RSV). 2023.

89. Lu L, Robertson G, Ashworth J, Pham Hong A, Shi T, Ivens A, et al. Epidemiology
and Phylogenetic Analysis of Viral Respiratory Infections in Vietnam. Front Microbiol.
2020 May 15;11:833. doi:10.3389/fmicb.2020.00833

90. Melgar M, Britton A, Roper LE, Talbot HK, Long SS, Kotton CN, et al. Use of
Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations of the

Advisory Committee on Immunization Practices — United States, 2023. American
Journal of Transplantation. 2023 Oct;23(10):1631-40. doi:10.1016/;.2jt.2023.09.003

91. 2008 PHS Guideline Update Panel, Liaisons, and Staff. Treating tobacco use and
dependence: 2008 update U.S. Public Health Service Clinical Practice Guideline
executive summary. Respir Care. 2008 Sep;53(9):1217-22. PubMed PMID: 18807274.

92. Giamarellos-Bourboulis EJ, Siampanos A, Bolanou A, Doulou S, Kakavoulis N,
Tsiakos K, et al. Clarithromycin for early anti-inflammatory responses in community-
acquired pneumonia in Greece (ACCESS): a randomised, double-blind, placebo-
controlled trial. The Lancet Respiratory Medicine. 2024 Apr;12(4):294-304.
doi:10.1016/S2213-2600(23)00412-5

93. Antonakos N, Giamarellos-Bourboulis EJ, Niederman MS. The role of macrolides
in severe community-acquired pneumonia and the potential impact of macrolide-
resistant Mycoplamsa pneumoniae. Current Opinion in Infectious Diseases. 2025
Apr;38(2):190-7. doi:10.1097/QCO.0000000000001087

94. Prina E, Ranzani OT, Polverino E, Cilloniz C, Ferrer M, Fernandez L, et al. Risk
Factors Associated with Potentially Antibiotic-Resistant Pathogens in Community-
Acquired Pneumonia. Annals of the American Thoracic Society. 2015 Feb 1;12(2):153—
60. doi:10.1513/AnnalsATS.201407-3050C



59

95. Leber AL. Clinical Microbiology Procedures Handbook, Multi-Volume. 5th ed.
Newark: ASM Press; 2023. 1 p. (ASM Bks).

96. Dinh A, Barbier E, Bedos JP, Blot M, Cattoir V, Claessens YE, et al. Update of
guidelines for management of Community Acquired pneumonia in adults by the French
Infectious Disease Society (SPILF) and the French-Speaking Society of Respiratory
Diseases (SPLF). Respiratory Medicine and Research. 2025 May;87:101161.
doi:10.1016/j:iresmer.2025.101161

97. Britton'A, Roper LE, Kotton CN, Hutton DW, Fleming-Dutra KE, Godfrey M, et al.
Use of Respiratory Syncytial Virus Vaccines in Adults Aged >60 Years: Updated
Recommendations of the Advisory Committee on Immunization Practices — United
States, 2024. MMWR Morb Mortal Wkly Rep. 2024 Aug 15;73(32):696-702.
do1:10.15585/mmwr.mm?7332¢l

98. Redondo E, Rivero-Calle I, Mascarés E, Ocafia D, Jimeno I, Gil A, et al. Respiratory
Syncytial Virus Vaccination Recommendations for Adults Aged 60 Years and Older: The

NeumoExperts Prevention Group Position Paper. Archivos de Bronconeumologia. 2024
Mar;60(3):161-70. doi:10.1016/j.arbres.2024.01.004

99. Giannelos N, Curran D, Nguyen C, Kagia C, Vroom N, Vroling H. The Incidence
of Herpes Zoster Complications: A Systematic Literature Review. Infect Dis Ther. 2024
Jul;13(7):1461-86. doi:10.1007/s40121-024-01002-4

100. Dooling KL, Guo A, Patel M, Lee GM, Moore K, Belongia EA, et al.
Recommendations of the Advisory Committee on Immunization Practices for Use of
Herpes Zoster Vaccines. MMWR Morb Mortal Wkly Rep. 2018 Jan 26;67(3):103-8.
doi:10.15585/mmwr.mm6703a5

101. Anderson TC, Masters NB, Guo A, Shepersky L, Leidner AJ, Lee GM, et al. Use
of Recombinant Zoster Vaccine in Immunocompromised Adults Aged >19 Years:
Recommendations of the Advisory Committee on Immunization Practices — United
States, 2022. MMWR Morb Mortal Wkly Rep. 2022 Jan 21;71(3):80-4.
doi:10.15585/mmwr.mm?7103a2



60

PHU LUC 1. Liéu thwong dung va hi¢u chinh liéu khang sinh
& ngwoi bénh suy than

. Pud s Liéu theo d thanh thai creatinin (Cler) (ml/ph
TT|  Tén thube YORE | Lidu thwong ding (Cler) (mVph)
dung >50-90 10-50 <10
B- lactam
Tinh |2 MIU (hodc 1,2 x. x. x.
1 Penicilin G n x. U (hode 1, g)2 MIUmoi14h [2MIUmo6i 8 |2 MIU moi 12h
mach |moi 4h
30-50: 2 g
- Tinh moi 6-8h;
2 Ampicilin 2 g moi 6h 2 g moi 6h 2 gmoi 12h
mach 10-30:2 g
mdi 8-12h
3 Amoxicillin Ubng |1 g mdi 8h 500 mg mdi 8h 500 mg mdi 12 h|{5S00 mg mdi 24 h
30-50: 875 mg
B . . mdi 12h ..
. Uong (875 mgmoi 12h  |875mg moi 12h 500 mg moi 24h
Amoxicillin/acid 10-30: 500 mg
4 clavulanic moi 12h
(tinh  theo  lidu 30-50: 1 gmdi 8h
amoxicilin) Tinh < < 10-30: 1 ¢ x 1[1 gx I lan, sau d6
1g mdi 8h 1g mdi 8h ook :. ’
mach g mol gmoi 8 lan, sau do, 500/500 mg moi 24h
mg moi 12h
Ampicillin/ Tinh x. x. 1,5-3 g mdi 8-
1,5- 01 6h 1,5- 0 -
S sulbactam mach ,5-3 g moi 6 ,5-3 g moi1 6h 12h 1,5-3 g moi 24h
. TTnh X A z .q - A 5 N A A ~
6 Oxacilin mach 2 g moi 4h Can nhdac giam liéu & nguo1 bénh suy than ndng
. TTnh ~. ~. ~. X.
7 Cefazolin mach 2 g moi 8h 2 g moi 8h 2 gmoi 12h 2 g moi 24-48h
8  |Cefalexin Udng  [500 mg mdi 6h 500 mg mdi 6h {500 mg mdi 12h 250 mg mdi 12h
9 Cefuroxim Ubng  |500 mgmdi 12h 500 mg mdi 12h [S00 mg mdi 12h [250 mg mdi 24h
10  [Cefprozil Ubdng [S00 mgmdi 12h 500 mg mdi 12h [S00 mg mdi 24h 250 mg mdi 12h
11 [Cefpodoxim Ubdng [200 mgmdi 12h 200 mg mdi 12h [200 mg mdi 12h 200 mg mdi 24h
12 [Cefdinir Ubdng [300 mgmdi 12h 300 mg mdi 12h [300 mg mdi 12h 300 mg mdi 24h
13 |Cefditoren Ubdng [400 mgmdi 12h  [400 mg mdi 12 h[200 mg mdi 12h 200 mg mdi 24h
. Tinh x. x. x. x.
14 |Cefotaxim ml:Ch 1-2 ¢ mdi 8h 1-2 ¢ mdi 8-12h |1-2 g mdi 12-24h|1-2 g mdi 24h
. Tinh x. . N Y
15  |Ceftriaxon 1-2 g moi 24h Khong can hiéu chinh liéu
mach
s Tinh x. x. x. X.
16 |Ceftazidim 2 g moi 8h 2 gmoi 8-12h 2 gmoi 12-24h |2 g moi 24-48h
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, Pud . Liéu theo d$ thanh thai creatinin (Cler) (ml/ph)
TT|  Tén thube ONE |} iu thwong ding P
dung >50-90 10-50 <10
Tinh 2. . N Y
17 |Cefoperazon 2g moi 12h Khong can hi¢u chinh liéu
mach
30-50: 1-2¢g
|90 cof cefoperazon mdi
-2g cefoperazon r LA x
1-2 f ~ .[12h, co thé tan .
Cefoperazon/sulbac Tinh f cc ,0 p e;r a%on moi 12h, c6 thé| . x. g<15: toi da 500 mg
18 moi 12h, c6 thé tang| .~ ~ lén 2-4g moi 12h <.
tam mach R x. tang 1én 2-4g moi . sulbactam moi 12h
1én 2-4g moi 12h 12h 15-30: to1 da 1g
sulbactam  moi
12h
11-29 ml/ph:
i N >60 ml/ph: 30-60 ml/ph: 2 g mdi 24h
19 |Cefepim Tih - mai gh mp P & mot
mach 2 gmoi 8-12h 2 gmoai 12h <10 ml/ph:
1 g mdi 24h
30-50: 400 mg
Tinh . x moi 12h; <15: 2 Oi
20  |Ceftarolin M 1600 mg mdi 12h 600 mg mdi 12h 5: 200 mg moi
mach 15-30: 300 mg |12h
moi 12h
Piperacillin/ Tinh x. >40 ml/ph: 20-40 ml/ph: <20 ml/ph
21 4,5 g moi 6h x. X
tazobactam mach 4,5 g moi 6h 3,375 gmoi 6h 2,25 g /6h
500 mg mdi 6h
. Tinh  |(truong hop nang250-500 mg mdi250 mg mdi 8-{125-250 mg mdi
22 I . N
pEnem mach  |can nhic 1 g mdi 86-8h 12h 12h
h, t6i da 1 gmdi 6 h)
1 ¢ mdi 8h (truong
Tinh  |Pseudomonas x. 1 gmoi 12h <10 ml/ph:
23 [Meropenem . .. |1 gmoi 8h x.
mach |aeruginosae  giam 10-25 ml/ph: 500 mg moi 24h
nhay cam, cin nhac 500 mg mdi 12h
2 g mdi 8 h)
Tinh x. x. < 30 ml/ph: x.
24  [Ertapenem 1 g moi 24h 1 g moi 24h x. 500 mg moi 24h
mach 500 mg moi 24h

Aminoglycosid (theo ddi chirc ning than thudng xuyén, can nhic hiéu chinh liéu théng qua dinh luong ndng
d6 thude trong mau néu diéu kién cho phép)

25

Amikacin

Tinh
mach

15-20 mg/kg mdi
24h

60-80 ml/ph:
12 mg/kg mdi
24h

40-60 ml/ph:

30-40 ml/ph:
4 mg/kg mdi 24h
20-30 ml/ph:

10-20 ml/ph:
4 mg/kg mdi 48h
0-10 ml/ph
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. Pud s Liéu theo d$ thanh thai creatinin (Clcr) (ml/ph
TT|  Tén thube ONE |} iu thwong ding (Cler) (ml/ph)
dung >50-90 10-50 <10
7,5 mg/kg mdi7,5 mgkg modi3 mgkg moi 72
24h 48h gi0 (sau loc mau)
26 |Gentamicin Tinh  [5-7 mg/kg mdi 24h [60-80 ml/ph: 30-40 ml/ph: 10-20 ml/ph:
mach 4 mg/kg mdi 24h2,5 mg/kg mobil3 mg/kg mdi 48h
24h
40-60 ml/ph: 20-30 ml/ph: 0-10 ml/ph:
3,5 mg/kg mdil4 mg/kg mdi 48h|2 mg/kg mdi 72
24h gi0 (sau loc mau)
27 [Tobramycin Tinh  [5-7 mg/kg mdi 24h [60-80 ml/ph: 30-40 ml/ph: 10-20 ml/ph:
mach 4 mg/kg mdi 24h[2,5 mg/kg mdij3 mg/kg mdi 48h
24h
40-60 ml/ph: 20-30 ml/ph: 0-10 ml/ph:
3,5 mg/kg mbild mg/kg mdi 48h[2 mg/kg mdi 72
24h 2i0 (sau loc mau)
Fluoroquinolon
30-50 ml/ph
Tinh . 400 5i 8-400 mg mdi 12h .
1400 mg mdi 8-12h me Mot 8 400 mg mdi 24h
28  |Ciprofloxacin mach 12h <30 ml/ph:
400mg moi 24h
Ubdng  [500-750 mg/12h  |500-750 mg/12h [250-500 mg/12h [250-500 mg/24h
Udng,
29  Moxiflloxacin Tinh  [400 mg mdi 24h  [400 mg mdi 24h [400 mg mdi 24h 400 mg mdi 24h
mach
50 mlph:  20-49 mlph: | 20 MV/ph:
x. x. 750 mg x 1 liéu
. x. 750 mg moi 24h |750 mg moi 48h ~
Uong, (750 mg moi 24h hos gl.; tidhos gl,k g dé 500mg moi
30 [Levofloxacin Tinh  |hodic 500 mg mSis(‘)’gc ed l,i‘“ 5(‘)’3“ el 1,‘;‘“4811 hoic lidu diu
mach [12h mg, cac 1e:u‘ me, cac leNu, 500 mg, cac liéu
sau 250 mg moijsau 125 mg moi x.
12k 12h sau 250 mg moi
12h
Macrolid
] . 500 mg mdi 6h, L . .
31 |Erythromycin Uodng | ;. . Khong can hiéu chinh liéu cho nguoi bénh suy than
to1 da 4g/ngay
Udng, x.
x ~ 01 12- x
32 |Clarithromycin ~ [Tinh 500 mg m&i 12h 500 mg mdi 12h ;gg 18 MOL 127500 mg méi 24h
mach
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, Pud . Liéu theo d$ thanh thai creatinin (Cler) (ml/ph)
TT|  Tén thube ONE |} iu thwong ding P
dung >50-90 10-50 <10
Ubng; x.
250-500 0 3 .
33  |Azithromycin Tinh han Mg mot Khong can hi€u chinh li€u cho ngudi bénh suy than
mach

Céc nhém khac (v6i vancomycein: theo ddi chirc ning than thudng xuyén, can nhic hiéu chinh lidu théng qua
dinh luong néng do thube trong mau néu diéu kién cho phép)

15-30 mg/kg mobi
12h (khong qua 2

. Tinh  |g/lan) 15-30 mg/kg mdi|l5 mgkg mdil7,5 mg/kg mdi 48-
34 Ve .y
apcod mach  |(cAn nhac liéu nap|l2h 24-96h 72h
25-30mg/kg trong
truong hop nang)
Lidu tai: 12 mg/kg
. . Tinh  |méi 12hx3lieu  |Lidu duy tri: 12Liéu duy tri: 12[Liéu duy tri: 12
35 [Teicoplanin > x. x. x.
mach [Licu duy tri:12mg/kg moi 24h |mg/kg moi 48h  img/kg moi 72h
mg/kg mdi 24h
Udng,
36 |Linezolid Tinh  [600 mgmdi 12h  |[Khong can hiéu chinh liéu cho ngudi bénh suy than
mach
37  |[Doxycyclin Ubdng [100 mgmdi 12h  [Khong can hiéu chinh liéu cho ngudi bénh suy than
TTnh X X X X
) 500 mg moi 8h 500 mg mo6i 8h |500 mg moi 8h 500 mg moi 24h
38  [Metronidazol mach
Udng  [500 mg mdi 8h 500 mg mdi 8h  [S00 mg mdi 8h 250 mg mdi 12h
TTnh X A by A 9 « A N . A A
600 mg moi 8h Khong can hi€u chinh liéu cho ngudi bénh suy than
39 |Clindamycin mach
Ubng  [300-450 mg mdi 6h [Khong can hiéu chinh liéu cho ngudi bénh suy than
30-50: 5-20
i| kg/ngay (chiaKhong khuyén c4
Sulfame“choxazol/‘t;n Ubng, |5-20 mg/kg/ngdy  [5-20 mg/kg/ngdy m:g/ g/:?gay (chia|Khong u)’/en cao
methoprim (liéu|, . x. . r x.  |iumoi 6-12h) \nhung néu su
40 ) Tinh (chia lieu moi 6-|(chia li€u moi 6-
tinh theo 10-29: 5-10/dung, 5-10 mg/kg
} . mach |12h) 12h) . N
trimethoprim) mg/kg/ngay (chiamoi 24h)

liéu mbi 12h)
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PHU LUC 2. Nong @9 khang sinh trong huyét thanh va trong ELF
ciia mdt s6 khang sinh

STT | Khang sinh | Ché d§ liéu Ty 1é néng d6|Khi ning dat dich
thudc trong ELF: | dwgc luc hoc trong
nong d¢ trong | ELF
huyét thanh

1 | Piperacilin/ 4,5g mdi 8h 0,57 Thip
tazobactam | 4 5o (Jidy tai); 0,46 Trung binh (MIC < 8
13,5g/ngay (truyén lién mg/L)
tuc)
4,5g (liu tai) 0,43 Trung binh (MIC < 16
18g/ngay (truyén lién tuc) mg/L)
2 | Ceftazidim | 2g (liéu tai) 0,218 Thap (MIC > 2 mg/L)
4g/ngay (truyén lién tuc)
3 | Cefepim 2g (lidu tai) 1,048 Thap (MIC > 4 mg/L)
4g/ngay (truyén lién tuc)
4 | Ertapenem 1 g/ngay 0,30 Trung binh (v6i cac vi
khuan nhay cam)
5 | Meropenem | 0,5g mdi 8h x 4 lidu 0,49-0,80 Thap
1g mbi 8h x 4 lidu 0,32-0,53 Thap
2g mdi 8h x 4 licu 1 gio: 0,1 Thap
3 gi0: 0,2
6 | Azithromycin | 500 mg (liéu dau), 250 | 4 gio: 6,4 Trung binh (MIC < 1
mg x 4 liéu (udng) 8 gid: 13,2 mg/L)
12 gio: 12,6
24 gior 31,3
500 mg/ngay x 5 lidu 4 gi0: 4,6 Cao
12 gior 5,1
24 gio: 20,4
7 | Levofloxacin | 750 mg/ngay x 5 liéu |4 gio: 0,9 Trung binh (MIC < 1
(truyén tinh mach) 12 gid: 0,5 mg/L)
500 mg liéu don (ubng) |1 gio: 0.8 + 0.4 Thip
4 gid: 0,6 £0,5
8 gi0: 0,7+ 0,3

12 gid: 0,5 + 0,6
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STT | Khang sinh | Ché d§ licu Ty 1& néng d6|Khi ning dat dich
thudc trong ELF: | dwoe lwc hoc trong
ndng d¢ trong | ELF
huyét thanh
24 gi0: 1,0+ 0,9

500 mg/ngay x 2 ngay | 1 gio: 1,3 +3,1 Trung binh (MIC <1
(truyén tinh mach) 24 giv: 12+3,6 | mgl)
500 mg mdi 12h x 2 ngay | 1 gid: 1,3 £4,6 Cao (MIC > 1 mg/L)
(truyén tinh mach) 12 gio: 1,1 £4,0
8 | Vancomycin | 15 mg/kg (t6i thiéu 50,2 Thap
ngay) (truyén tinh mach)
30 mg/kg/ngay (truyén | 0,0 Thap
tinh mach)
lg mdi 12h x 9 liéu|0,7+0,7 Thap (MIC > 1 mg/L)
(truyén tinh mach)
9 | Tobramycin | 7-10 mg/kg/ngay x 2 liéu | 0,1 +0,0 Thap
10 | Gentamicin | 240 mg/ngay x 1 lidu 1 gi0: 0,3 £0,1 Thap
2 g10: 0,9 £0,1
4 ¢i0: 1,1 £0,3
6 gi0: 0,7+0,2
11 | Linezolid 600 mdi 12h x 2 ngay | 1 gio: 1,1 +£0,3 Trung binh (MIC < 4
(truyén tinh mach) 12 gio: 1,0+0,3 | mg/L)
600 mg (liéu tai), 1200 | 1,0 (0,8 - 1,1) Trung binh (MIC < 4

mg/ngay (truyén lién tuc)
X 2 ngay

mg/L)
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PHU LUC 3. Danh muc twong tic thudc chong chi dinh véi cac khang sinh

STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
Khang sinh B-lactam
1 Ceftriaxon Calci Hinh thanh toa | Tao két tua tai | 1. Chéng chi dinh st
glubionat sur | calci - phéi va than, | dung déng tho1 & tré
dung duong | ceftriaxon  tai | c6 thé din dén | so sinh (< 28 ngay
tinh mach | mé phoi va than | tir vong & tré so | tudi).
Calci clorid | khi ding ddng | sinh 2. O cac d6i tuong
su dung | thoi dudng tinh khéc, khong tron 1an
duong  tinh | mach & tré so calci va ceftriaxon
mach sinh trong cung 1 duong
Calci truyén, dung 2 thudc
gluconat  su theo 2 duong truyén
dung duong tai 2 vi tri khac nhau
tinh mach hoac dung lan luot
Dung  dich ting thudc sau do6 khi
Ringer lactat trang rua  duong
Dung  dich truyén bang dung
nudéi  dudng moi tuong hop.
dudong  tinh
mach  chua
calci
Khang sinh macrolid
2 Khang sinh | Domperidon | Khang sinh | Tang nong do | Chong chi dinh phbi
nhom macrolid: nhom macrolid | domperidon hop
erythromycin uc ché | trong  huyét
clarithromycin CYP3A4 lam | thanh, tang
giam  chuyén | nguy co kéo
hoa cua | dai khoang QT
domperidon
3 Khéang sinh | Ivabradin Khéang sinh | Tang nong d6 | Chdng chi dinh phdi
nhom macrolid: nhom macrolid | ivabradin trong | hop.
erythromycin rc ché manh | huyét thanh, | Can nhic thay doi
clarithromycin CYP3A4 lam | ting nguy co | sang cic thudc nhoém
giam  chuyén | kéo dai khoang | khac c6 cung chi
hoa cua | QT va cham | dinh va it c6 nguy co
ivabradin. nhip tim tuong tac  hon:
Trong truong hop bét

bugc str dung khéang




chét statin

tiéu co van cap

STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
sinh macrolid: thay
erythromycin,
clarithromycin bang
azithromycin.
4 Khang sinh | Ticagrelor Clarithromycin | Tang néng d6 | Chong chi dinh phdi
nhom macrolid: uc ché | ciia ticagrelor | hop.
clarithromycin CYP3A4 manh | trong  huyét | Can nhic thay doi
lam giam | thanh, tang | sang cac thudc nhom
chuyén hoa cua | nguy co xuét | khac c6 cung chi
ticagrelor huyét dinh va it c6 nguy co
twong tac hon: Trong
truong hop bat budc
st dung khang sinh
macrolid, thay
clarithromycin bang
azithromycin.
5 Khang sinh | Dan chat | Khang sinh | Tang ndng d6 | Chdng chi dinh phdi
nhom macrolid: | statin: nhom macrolid | cia dan chét | hop.
erythromycin simvastatin tc ché manh | statin trong | Can nhic thay doi
clarithromycin | lovastatin CYP3A4 lam | huyét thanh, | sang cac thudc nhoém
giam  chuyén | ting nguy co | khac c6 cung chi
héa cta dan|bénh co hoidc | dinh va it co nguy co

tuong tic  hon.
- Trong truong hop
bét budc sir dung dan
chat statin, thay
simvastatin/lovastati
n bang cac dan chat
statin khac (Iuu y, khi
sit dung dong thoi
voi
lidu pravastatin
khong vugt qua 40
mg/ngay, fluvastatin

clarithromycin,

khong vugt qua 20
mg/ngay, than trong
khi phbi hop voi
atorvastatin).

- Trong truong hop




STT

Thubc 1

Thudc 2

Co ché

X tri

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

Khang sinh

Alcaloid nim

Khang sinh

Ting nong do

Chéng chi dinh phbi

nhom macrolid: | cya ga: | nhom macrolid | cia  alcaloid | hop.
erythromycin dihydroergota | tc¢ ché manh | nAm cua ga
clarithromycin | min CYP3A4 lam |trong  huyét
Ergotamin giam  chuyén | thanh, tang
Egometrin hoa ctua alcaloid | nguy co doc
Methylergom | nim cwa ga tinh (n6n, budn
etrin non, hoai tur
dau chi, thiéu
mau cuc bd do
co that
mach...)

7 Khang sinh | Fluconazol Hiép dong tang | Tang nguy co | 1. Chdéng chi dinh
nhom macrolid: tac dung kéo dai khoang | phbi hop & cac nguoi
erythromycin QT, xoan dinh | bénh c¢6 hodi chung
clarithromycin QT kéo dai do di

truyén hodc mac
phai.

2. Trén cac ddi tuong
nguoi bénh khac, tot
nhat nén tranh phdi
hop cac thudc nay.
Trong trudong hop
can thiét phdi hop,
can danh gia can than
nguy co/lgi ich va
lwong gid cac yéu td
nguy co trén tung
nguoi bénh, dac biét
1a rbi loan dién giai
(ha kali ha
magie mau, ha calci

mau,

mau), nhip tim cham,




STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
nit gidi trudc khi
quyét dinh ké don.

8 Khang sinh | Colchicin Khang sinh | Tang ndng d6 | 1. Chdng chi dinh &
nhom macrolid: nhom macrolid | colchicin trong | ngudi bénh suy gan
erythromycin ttc ché manh huyét thanh, | hodc  suy  than.
clarithromycin CYP3A4 ting nguy co | 2. O ngudi bénh chirc
roxithromycin va/hodc trc ché | taic dung doc | ning gan, thin binh

P-gp lam giam | tinh (ti€u chdy, | thuong: nén tranh
chuyén hoa va | non, dau bung, | phéi hop. Néu phdi
thai trir | sbt, xuat huyét, | hop:  giam  lidu
colchicin. giam ca ba | colchicin. Dung lidu

dong té bao | tiép theo cua

mau, cac diu | colchicin sau 3 ngay.

hi¢u doc tinh | Theo ddi nguy co doc

trén co nhu dau | tinh cta colchicin.

co, mol co

hoac yéu co,

nuéc tiéu sim

mau, di cam,

truong hop

ning c6 thé

gay suy da tang

va tir vong).

9 Khang sinh | Domperidon | Hiép dong ting | Tang nguy co | Chéng chi dinh phdi
nhom macrolid: tac dung kéo dai khoang | hop.
azithromycin QT, xo04n dinh
roxithromycin
spiramycin

10 Khéang sinh | Haloperidol | Hiép dong ting | Tang nguy co | 1. Chéng chi dinh
nhom macrolid: tac dung kéo dai khoang | phéi hop & cac ngudi
azithromycin QT, xoan dinh | bénh c6 hoi ching
clarithromycin QT kéo dai do di

truyén hodc mic
phai.

2. Trén cac ddi tuong
ngudi bénh khac, tot
nhit nén tranh phdi
hop cac thudc nay.

Trong truong hop




STT

Thubc 1

Thudc 2

Co ché

X tri

can thiét phoi hop,
can danh gia can thin
nguy co/lgi ich va
luong gid cac yéu td
nguy co trén tung
nguoi bénh, dac biét
1a rdi loan dién giai
(ha kali ha
magie mau, ha calci

mau,

mau), nhip tim cham,
nit gidi truoc khi
quyét dinh ké don.

11

Khang
nhom macrolid:

sinh

azithromycin
clarithromycin
erythromycin

Thioridazin

Hiép dong ting
tac dung

Tang nguy co
kéo dai khoang
QT, xodn dinh

1. Chéng chi dinh
phéi hop & cac nguoi
bénh c6 hoi ching
QT kéo dai do di
truyén hoic mac
phai.

2. Trén cac ddi tuong
nguoi bénh khac, tot
nhat nén tranh phdi
hop cac thudc nay.
Trong trudong hop
can thiét phdi hop,
can danh gia can than
nguy co/lgi ich va
luong gia cac yéu td
nguy co trén tung
nguoi bénh, dac biét
1a rbi loan dién giai
(ha kali ha
magie mau, ha calci

mau,

mau), nhip tim cham,
nlt giéi trudc khi
quyét dinh ké don.

12

Khang sinh
nhom macrolid:
erythromycin

clarithromycin

Saquinavir/rit
onavir

Khang sinh
macrolid trc ché
CYP3A4 va P-

gp, lam gidm

Tang nong do
khéang sinh
macrolid tang

nong do

1. Chdéng chi dinh
phdéi hop & nguoi
bénh c6 QTc > 450
ms va saquinavir ¢
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STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
chuyén hoéa va | saquinavir, dang phéi  hop
thai trr | ting nguy co | ritonavir.
saquinavir. kéo dai khoang | 2. Trong truong hop
Saquinavir QT va xoan | bat budc phdi hop,
ciing tc ché | dinh. dinh ky do dién tdm
CYP3A4 lam d6 mdi 3-4 ngay. Néu
giam  chuyén QTc > 480 ms hoac
hoéa cua khang tang > 20 ms so voi
sinh macrolid ban dau, nging 1

trong 2 hodc ca 2
thude.

13 Khang sinh | Ranolazin Clarithromycin | Tang noéng d6 | Chong chi dinh phdi

nhoém macrolid: uc ché | ranolazin trong | hop.
clarithromycin CYP3A4 manh | huyét thanh, | Can nhic thay doi
lam giam | ting nguy co | sang cac thudc nhém
chuyén hoa cua | kéo dai khoang | khac ¢6 cung chi
ranolazin QT dinh va it c6 nguy co
twong tac hon: Trong
truong hop bat budc
su dung khang sinh
macrolid, thay
clarithromycin bang
azithromycin.
14 Khang sinh | Tolvaptan Clarithromycin | Tang nong do | Chong chi dinh phdi
nhoém macrolid: uc ché | tolvaptan trong | hop.
clarithromycin CYP3A4 manh | huyét thanh, | Can nhic thay doi
lam giam | ting nguy co | sang cac thubc nhom
chuyén hoa cua | tac dung khong | khac ¢6 cung chi
tolvaptan mong  muén | dinh va it c6 nguy co
(ting ndng do | tuong tac hon: Trong
natri huyét | trudng hop bat budc
thanh, da ni€u, | st dung khang sinh
khat nudc, | macrolid, thay
giam thé tich | clarithromycin bang
tuan hoan...) azithromycin.
15 |Khang  sinh | Thuéc chen | Clarithromycin | Tang néng d6 | Chdng chi dinh phdi
nhom macrolid: | kénh calci | Urc ché | lercanidipin/fe | hop.
clarithromycin | nhom CYP3A4 manh | lodipin, ting | Cin nhic thay doi
dihydropyridi | lam giam | nguy co ha | sang cac thubc nhém
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STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
n: chuyén hoa cua | huyét ap | khac co6 cung chi
Felodipin felodipin hodc | nghiém trong | dinh va it c6 nguy co
Lercanidipin | lercanidipin twong tac hon: Trong
truong hop bat budc
st dung khang sinh
macrolid, thay
clarithromycin bang
azithromycin.
16 Khang sinh | Quetiapin Clarithormycin | Ting ndng do | Chong chi dinh phdi
nhom macrolid: tc ché manh | ciia quetiapin, | hop.
clarithromycin CYP3A4 lam | ting nguy co | Cin nhic thay doi
giam  chuyén | kéo dai khoang | sang cac thudc nhom
hoa cua | QT khac c6 cung chi
quetiapin dinh va it c6 nguy co
tuong  tic  hon:
Trong truong hop bét
budc str dung khéang
sinh macrolid: thay
erythromycin,
clarithromycin bang
azithromycin.
17 Khang sinh | Everolimus Clarithromycin | Tang nong do | Chong chi dinh phdi
nhom macrolid: trc ché manh | everolimus hop
clarithromycin CP3A4 lam | trong  huyét
giam  chuyén | thanh, ting tac
hoa cia | dung bat loi

everolimus O
gan, dong thoi,
{rc ché P-gp lam
giam thai tru
everolimus
khéi co thé.

lién quan dén
uc ché mién
dich

Khang sinh fluoroquinolon

18

Khéang sinh
nhom
fluoroquinolon:
Ciprofloxacin
Levofloxacin

Moxifloxacin

Domperidon

Hi¢p dong ting
tac dung

Tang nguy co
kéo dai khoang
QT, xo04n dinh

Chéng chi dinh phdi
hop.
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STT

Thubc 1

Thudc 2

Hau qua

Co ché

X tri

19

Khang sinh
nhom
fluoroquinolon:
Ciprofloxacin
Levofloxacin

Moxifloxacin

Thioridazin

Hiép dong ting
tac dung

Tang nguy co
kéo dai khoang
QT, xo4n dinh

1. Chéng chi dinh
phéi hop & cac nguoi
bénh c6 hoi ching
QT kéo dai do di
truyén hoic mic
phai.

2. Trén cac ddi tuong
ngudi bénh khac, tdt
nhit nén tranh phdi
hop cac thudc nay.
Trong trudong hop
can thiét phdi hop,
can danh gia can thin
nguy co/lgi ich va
luong gia cac yéu td
nguy co trén tung
nguoi bénh, dac biét
1a rbi loan dién giai
(ha kali mau, ha
magie mau, ha calci
mau), nhip tim cham,
nt giéi truoc khi
quyét dinh ké don.

20

Khang sinh
nhom
fluoroquinolon:

Levofloxacin

Haloperidol

Hiép dong ting
tac dung

Tang nguy co
kéo dai khoang
QT, xo4n dinh

1. Chéng chi dinh
phéi hop & cac nguoi
bénh c6 hoi chung
QT kéo dai do di
truyén hoic mic
phai.

2. Trén cac ddi tuong
ngudi bénh khac, tot
nhat nén tranh phbi
hop cac thudc nay.
Trong truong hop
can thiét phdi hop,
can danh gia can thin
nguy co/lgi ich va
luong gia cac yéu td
nguy co trén tung




STT

Thubc 1

Thudc 2

Co ché

X tri

nguoi bénh, dac biét
1a rdi loan dién giai
(ha kali ha
magie mau, ha calci

mau,

mau), nhip tim cham,
nlt giéi truoc khi
quyét dinh ké don.

21

Khang sinh
nhom
fluoroquinolon:

Moxifloxacin

Amiodaron
Citalopram
Clorpromazin
Escitalopram
Haloperidol
Piperaquin/di
hydroartemisi
nin
(piperaquin)
Sotalol

Hiép dong ting
tac dung

Tang nguy co
kéo dai khoang
QT, xo04n dinh

1. Chbéng chi dinh
phéi hop & cac nguoi
bénh c6 hoi ching
QT kéo dai do di
truyén
phai.

hodc mic
2. Trén cac ddi tuong
ngudi bénh khac, tot
nhat nén tranh phdi
hop cac thudc nay.
Trong trudong hop
can thiét phdi hop,
can danh gia can than
nguy co/lgi ich va
luong gia cac yéu td
nguy co trén tung
nguoi bénh, dac biét
1a roi loan dién giai
(ha kali ha
magie mau, ha calci

mau,

mau), nhip tim cham,
nt giéi truoc khi
quyét dinh ké don.

22

Khang sinh
nhom
fluoroquinolon:

Ciprofloxacin

Tizanidin

Ciprofloxacin
uc ché
CYP1A2 manh
lam giam
chuyén hoa cua
tizanidin

Tang nong do
cua tizanidin
trong  huyét
thanh,

nguy co

dung bat loi

tang
tac

(ha huyét ap,
budn ngu, nhip
tim cham...)

Chéng chi dinh phdi
hop
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STT

Thubc 1

Thudc 2

Hau qua

Co ché

X tri

23

Khang sinh
nhom
fluoroquinolon:

Ciprofloxacin

Duloxetin

Ciprofloxacin
uc ché
CYPIA2 manh
lam giam
chuyén hoa cua
duloxetin

Tang nong do
cua duloxetin
huyét
tang

trong
thanh,
nguy co tac
dung
mong

khong
mudn
(budn ngu, hon
mé, hdi ching
serotonin, co
non va

tim

giat,
nhip
nhanh...)

Chéng chi dinh phdi
hop

24

Khang
nhom

sinh

fluoroquinolon:
Ciprofloxacin

Agomelatin

Ciprofloxacin
uc ché
CYP1A2 manh
lam giam
chuyén hoa cua
agomelatin

Tang nong do
cua agomelatin
huyét
tang

tac

trong
thanh,
nguy co
dung
mong

khong

mudn(dau dau,
budn ngu, mét
kich
dong, lo lang,
cing  thang,
chéng mat, tim
tai...)

moi,

Chéng chi dinh phdi
hop

Linezolid

25

Linezolid

Thudc chéng
tram cam ba
vong (TCA)
Amitriptylin
Clomipramin

Hiép dong tac
dung serotonin.

Tang nguy co
hoi chung
serotonin  (s6t
cao, roi loan
nhan thtc, tang
phan xa, mét
phéi hop, rung
giat co, cuing
CO, CO
nhip

giat,
tim

nhanh, tang

1. C6 ging tranh st
dung dong  thoi
linezolid va thudc
chong tram cam ba
vong. Tot nhat céc
thudc nay nén sir
dung cach nhau 2
tuan. Can nhic thay
dbi sang cac thudc
nhom khéc cd cung
chi dinh va it c6 nguy




STT

Thubc 1

Thudc 2

Co ché

X tri

huyét ap, ting
than nhiét, va
md hoi, 4o
giac, kich dong
hoac bon
chdn...)

co tuong tac hon.
2. Trong hop khong
thé tri hoan diéu tri
dugce 2 tudn, bit bude
st dung dai ngay
hodc khan cap bang
linezolid va khong c6
thudc khac thay thé,
can bang loi ich va
nguy co xay ra hdi
chung serotonin. Néu
lo1 ich vuot trdi nguy
co, van c6 thé su
dung dong  thoi
nhung cin giam sat
chat ché chat ché
nguoi bénh, dac biét
trong thang dau tién
sir dung dong thoi 2
thudc.

26

Linezolid

Thubc tc ché
tai thu hoi
chon loc
serotonin
(SSRI):
Paroxetin
Fluvoxamin
Fluoxetin
Sertralin
Citalopram
Escitalopram
Venlafaxin
Duloxetin

Hiép dong tac
dung serotonin.

Tang nguy co

ho1 ching
serotonin  (soOt
cao, roi loan

nhan thtc, tang
phan xa, mat
phéi hop, rung
giat co, cung
co, co giat,
nhip tim
nhanh, tang
huyét ap, ting
than nhiét, va
md héi, 4o
giac, kich dong
hoac bon
chédn...)

1. C6 ging tranh sir
dung dong  thoi
linezolid va thuéc trc
ché tai thu hdi chon
Tét
nhat cac thubc nay
nén su dung céach

loc serotonin.

nhau 2 tuan (hoic 5
tuan v6i fluoxetin).
Can nhic thay doi
sang cac thuéc nhom
khidc c6 cung chi
dinh va it c6 nguy co
tuong tac  hon.
2. Trong hop khong
thé tri hoan dicu tri
dugce 2 tudn, bit bude
st dung dai ngay
hodc khan cap bang




STT

Thubc 1

Thudc 2

Co ché

X tri

linezolid va khong c6
thudc khac thay thé,
can bang loi ich va
nguy co xay ra hoi
chtng serotonin. Néu
lg1 ich vuot trdi nguy
co, van c¢6 thé su
dung ddéng  thoi
nhung can giam sat
chat ché chat ché
nguoi bénh, dac biét
trong thang dau tién
sit dung dong thoi 2
thude.

27

Linezolid

Dan chét
triptan:

Sumatriptan

Higp dong tac
dung serotonin.

Tang nguy co
ho1 chiung
serotonin (sot
cao, rdi loan
nhan thuc, tang
phan xa, mat
phéi hop, rung
giat co, cling

co, co giat,
nhip tim
nhanh,  tang

huyét ap, ting
than nhiét, va
md héi, 4o
giac, kich dong
hoac bon
chédn...)

1. C6 gang tranh st
dung dong  thoi
linezolid va din chat
triptan. TOt nhat céac
thudc nay nén sir
dung cach nhau 2
tuan. Can nhic thay
dbi sang cac thudc
nhom khéc cé cung
chi dinh va it c6 nguy
co tuong tac hon.
2. Trong hop khong
thé tri hoan diu tri
dugc 2 tuan, bit bude
st dung dai ngay
hodc khan cap bang
linezolid va khong co
thudc khac thay thé,
can bang loi ich va
nguy co xay ra hoi
ching serotonin. Néu
lgi ich vuot troi nguy
co, van c6 thé su
dung dong  thoi
nhung can giam sat




STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
chat ché chat ché
nguoi bénh, dac biét
trong thang dau tién
sir dung dong thoi 2
thudc.
28 Linezolid Din chat | Hiép dong tac | Tang nguy co | 1. C6 ging tranh sir
opioid: dung serotonin. | hoi chung | dung dbng  thoi
Pethidin serotonin (ot | linezolid va din chat
Tramadol cao, roi loan | opioid. Tét nhat cac
Fentanyl nhan thic, ting | thudc nay nén sir
Dextromethor phan xa, mét dung cach nhau 2
phan phéi hop, rung | tuan. Can nhic thay
Methadon giat co, cimg | ddi sang cac thudc

co, co giat,
nhip tim
nhanh, tang

huyét ap, ting
than nhiét, va
mbé héi, 4o
giac, kich dong
hoac bon
chon...)

nhom khéac cd cung
chi dinh va it c6 nguy
co tuong tac hon.
Trong trudng hop bat
budc st dung opioid,
c6 thé d6i sang cac
opiod khac khong co
hoat tinh tc ché thu
héi

(morphin,

serotonin
codein,
oxycodon,
buprenorphin)
2. Trong hop khong
thé tri hoan diu tri
dugc 2 tuan, bit bude
st dung dai ngay
hodc khan cap bang
linezolid va khong co
thudc khac thay thé,
can bang loi ich va
nguy co xay ra hoi
ching serotonin. Néu
lgi ich vuot troi nguy
co, van c6 thé su
dung dong  thoi
nhung can giam sat




STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
chat ché chat ché
nguoi bénh, dac biét
trong thang dau tién
sir dung dong thoi 2
thudc.

29 Linezolid Thudc khac: | Hiép ddng tac | Tang nguy co | 1. C6 ging tranh st
Trazodon dung serotonin. | hoi chung | dung dbng  thoi
Bupropion serotonin (s6t | linezolid va  cac
Mirtazapin cao, roi loan | thudc khac lam ting
Methylphenid nhan thiic, ting | ndong d6 serotonin.
at phan xa, méat | Tét nhit cac thudc
Milnacipran phéi hop, rung | nay nén st dung cach
Carbamazepi giat co, cimg |nhau 2 tudn. Can
n co, co gidt, | nhic thay d6i sang
Doxylamin nhip tim | cac thudc nhom khéc

nhanh,  tang | c6 cung chi dinh va it
huyét ap, ting | co nguy co tuong tac
than nhiét, va | hon.
md héi, 4o |2. Trong hop khong
giac, kich dong thé tri hoan diéu tri
hoac bon | duoc 2 tuan, bit budc
chén...) st dung dai ngay
hoic khan cdp bang
linezolid va khong c6
thudc khac thay thé,
can bang loi ich va
nguy co xay ra hoi
chting serotonin. Néu
loi ich vuot trdi nguy
co, van c6 thé su
dung dong  thoi
nhung can giam sat
chat ché chat ché
nguoi bénh, dic biét
trong thang dau tién
sir dung dong thoi 2
thude.
30 Linezolid Thudc chong | Tang tich liy | Tang nguy co | Chéng chi dinh st

Parkinson:

noradrenalin

xuat hién con

dung
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STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
Levodopa/car | (norepinephrin) | ting huyét ap | levodopa/carbidopa
bidopa va dopamin. (dau dau, danh | déng thoi hodc trong
Levodopa/car trbng  nguc, | vong 14 ngay trudc
bidopa/entaca cing cb, ting | d6 co6 st dung
pon huyét ap) linezolid.

31 Linezolid Methyldopa | Chua 0. Ting nguy co | Chong chi dinh phdi

xudt hién con | hop.
ting huyét ap

(dau dau, danh

tréng nguec,

cling o)

32 Linezolid Thudc cudng | Tang tich liy | Tang nguy co | 1. Chdng chi dinh st
giao cam: | noradrenalin xudt hién con | dung thudc cuong
Ephedrin (norepinephrin) | ting huyét ap | giao cam tac dong
(duong udng) (dau dau, danh | gian tiép st dung
Pseudoephedr trbng  nguc, | duong udng dong
in (duong cing ¢, tang | thoi hodc trong vong
ubng) huyét ap) 14 ngay trudc do6 cod
henylephrin st dung IMAO.
(duong ubng) 2. Béi véi cac thude

cuong giao cam su
dung duong tiém,
can str dung rat thin
trong trén nguoi
bénh dang dung
linezolid trong diéu
kién gidm sat huyét
ap chat che.

33 Linezolid Nefopam Nefopam  trc | Tang nguy co | Chdng chi dinh phdi

thu hoi

noradrenalin

che

(norepinephrin)

kich thich than
kinh trung
uong (co giat,
do giac va kich
dong)

hop.

Khang sinh cyclin
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STT Thuoc 1 Thuoc 2 Hiu qua Co ché Xir tri
34 Khang sinh | Dan chat | Hiép dong ting | Tang nguy co | Chdng chi dinh phdi
tetracyclin: retinoid: doc tinh tang ap ndi so | hop
Tetracyclin Acitretin lanh tinh (phu
Doxycyclin Tretinoin gai thi, dau
Minocyclin Isotretinoin dau, budn nén
Tigecyclin va nén, va rdi

loan thi giac)
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TOM TAT CAC PIEM CAP NHAT CHINH
TRONG HUONG DAN VPMPCDP 2026

Huéng dan VPMPCD nam 2026 duogc bién soan trén co so cdp nhdt cdc bang ching
mdi cia y van quoc té két hop voi thuc tién diéu tri tai Viét Nam. So véi hudng din
trudc day, tai ligu nay co nhiéu diéu chinh quan trong nham tang cuong do chinh xac
trong chan dodn, chudn héa sir dung khdng sinh, mé réng chién luoc diéu tri va ndng
cao hiéu qua phong bénh.

1. Cap nhit vé ciin nguyén vi sinh va xét nghiém (Chwong 2)

Trong phién ban 2026, khuyén cdo xét nghiém khang nguyén nudc tiéu phat hién
Streptococcus pneumoniae va Legionella pneumophila nhom huyét thanh 1 dugc nhan
manh 1o rang hon, dac bi¢t & cac nguoi bénh VPMPCD nédng. So véi ban hudng dan
trwde, mirc do khuyén cdo nay duoc ting cuong nhd bang ching manh hon vé gia tri
chan doan nhanh va kha niang hd tro lva chon sém khang sinh phu hop.

2. Cap nhit vé chan doan (Chuwong 3)

Phan chan doan cua tai litu 2026 duoc mo rong nho viéc dua vao can nguyén
Burkholderia pseudomallei v6i quy trinh xét nghiém chi tiét bang cdy dom, dich phé
quan va cdy mau nham hd tro phat hién sém. Viéc bo sung nay 1ap luan dya trén su gia
tang ghi nhan cac trudng hop bénh trong khu vyc va dic diém dién bién ning néu chan
doan cham. Phién ban huéng dan trudc day chua ¢ ndi dung hudng dan xét nghiém rd
rang ddi v6i nguyén nhan nay.

3. Cap nhit vé dugc Iy 1am sang va sir dung khang sinh hop 1y (Chuong 4)

Huéng dan 2026 nhin manh vai trd phdi hop cua macrolid cung beta-lactam & ngudi
bénh VPMPCD mirc d¢ trung binh dén nang, ghi nhan thém cac lgi ich vé diéu hoa mién
dich bén canh tac dung khang khuan. Pong thoi, thang diém PES duoc bo sung vao phan
phan ting nguy co, qua d6 hd trg bac si nhin dién sém céac trudng hop dé nhiém vi
khuan khang thudc trong khoa ICU.

4. Cap nhat vé diéu tri (Chwong 5)
4.1. Piéu tri theo mirc dd ning

Phién ban 2026 m¢ rong pham vi diéu tri d6i voi cac nguoi bénh ndng va rit nang, cho
phép cham soc tai khoa Ho hap hoic Trung tam HO hap trong truong hop co s6 co day
du nang lyc héi sirc cap ctru. Pay 1a diéu chinh pht hop véi thuc té Viét Nam, dic biét
trong béi canh han ché givong ICU. Trong khi d6, phién ban huéng din trude chi yéu
khuyén cdo diéu tri nhom nguoi bénh nay tai khoa Hoi stre tich cuc.

4.2. Cap nhat vé sir dung corticoid

Mot diém ndi bat ctia huéng dan 2026 13 phan cap nhat chi tiét hon vé chi dinh corticoid
trong VPMPCD nang. Noi dung nay dugc xay dung dua trén tai liéu cap nhat theo hudng
dan SPILF-SPLF, véi sy dong thuan tir cac hdi chuyén nganh 16n ctia Phap gom SRLF
(Hbi strc), SFM (Vi sinh), SFR (Chan doan hinh anh) va SFMU (Cap ctru). So vdi ban
huéng dan trude von chi dé cap ngan gon viéc can nhic corticoid trong sé¢ nhiém khuén,
phién ban 2026 trinh bay cu thé cac chi dinh, liéu luong, thoi gian diéu tri cling nhu
chéng chi dinh, gitup thuc hanh 1dm sang théng nhat va an toan hon.
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4.3. Piéu tri Chlamydia pneumoniae

Hudéng din méi b sung clarithromycin lidu 500 mg hai 1an mdi ngay trong 10 ngay nhur
lra chon diéu tri dau tay cho Chlamydia pneumoniae.

Két luan

Huéng din VPMPCP 2026 mang tinh cip nhat sau rong so vdi phién ban hudng dan
truée, phan anh‘nhimg thay doi ctia mé hinh cin nguyén, chién luge diéu tri va nhu cu
thuc tién tai Viét Nam. Viéc bo sung thong tin vé vi sinh, diéu chinh phac d6 khang sinh,
cap nhat chi dinh corticoid theo hudng dan quéc t& va mé rong chién luge du phong
bang véc xin gitp ning cao hiéu qua quan 1y bénh, dam bao thuc hanh 14m sang chuin
hoa va phu hop véi bbi canh hién nay.
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