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LOT NOI AU

Viém phdi bénh vién (VPBV) va viém phdi lién quan thé
may (VPLQTM) da va dang lam tang chi phi diéu tri, ting gdnh
nang cho hé théng y té va cho nguwdi bénh. Méc du c6 nhiéu
tién bo trong viéc chin doan va diéu tri, nhwng ty 1é t& vong
do VPBV va VPLQTM van con cao. Ty 1é vi khuin dé khang
khang sinh ngay cang tang cao, trong khi d6 véi cac khang sinh
dwgc cho la ¢6 tac dung cho VPBV va VPLQTM thi néng dé tc
ché téi thiéu (MIC) d6i véi vi khuin cling c6 xu hwéng tang.
Chin doan VPBV va VPLQTM khong kip thoi, lwa chon liéu
phap khang sinh ban dau khong phu hop sé gop phan lam ting
ty 18 t&r vong. Khuyén cdo ctia Hoi cadc bénh nhiém khuin Hoa
Ky (IDSA) va Hiép hoi 16ng ngwe Hoa Ky (ATS) mé&i dwoc cong
bd nam 2016 vé chin doan va diéu tri VPBV va VPLQTM da
nhin manh vai tro ciia chidn doan sém, diéu tri sém dwa theo
liéu phap khang sinh kinh nghiém ban dau phu hgp. Khuyén
c4o cap nhat cua IDSA 2022 vé diéu tri nhiém khuin gram 4m
da khang cung cip cac phac d6 diéu tri tic nhan gy bénh cu
thé nham gidm ty 1€ t& vong.

Tai Viét Nam, cac cong b6 mé&i diy cua cac trung tim y té
16n trong ca nwéce ciing da cho thady mot birc tranh twong doi
ro rang vé dir liéu vi sinh vat giy VPBV va VPLQTM trong
nuéc. Trong d6 cé thé thiy sw gia ting cua cac chung vi khuin
khang thudc, nhit 1a vi khuidn Gram 4m & moi co s& diéu tri.

Xuat phat tir nhirng ly do trén, Hoi H6 hap Viét Nam phoi
hop v&i Hoi H6i stre cip cliru va Chong doc Viét Nam da moi
cac chuyén gia diu nganh dén tir cac don viy té trén toan quéc
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bién soan “Khuyén cao chin doan va diéu tri viém phaoi
bénh vién va viém phai lién quan dén thé may” véi mong
muon gitp cac bac s§ 1am sang c6 dwoc cai nhin toan dién, c6
phwong hwéng ro rang va hop ly trong chan doan, diéu tri
nham cai thién tién lwong VPBV va VPLQTM & cac bénh nhan
nguoi 1on. Tai liéu nay chu yéu dé cap téi VPBV va VPLQTM
do vi khuin.

Xin chin thanh cdm on cic nha tai trg da dong hanh cung
Hoi H6 hap Viét Nam va Hoi Hoi strc cAp ctru va Chong doc Viét
Nam dé hoan thanh Hwéng dan nay.

Ban cip nhit khuyén cdo chin doan va diéu tri VPBV va
VPLQTM c6 thé con nhirng thiéu sét, ban bién soan rat mong
nhan dwgc sw déng gop y kién cia cac doc gid dé phién ban
sau dwoc hoan chinh hon.

Ha Néi, ngay 10 thdng 10 ndm 2023

Chu tich HOi Hoi sirc cap Chu tich Hoi H6 hap
ciru va Chong doc Viét Nam Viét Nam
Da ky Da ky

GS. TS. Nguyén Gia Binh GS. TS. Ng6 Quy Chau
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Chuwongl

TONG QUAN VE VIEM PHOI BENH VIEN VA
VIEM PHOI LIEN QUAN THO' MAY

1. PINH NGHIA

- Viém phoi bénh vién (VPBV) l1a viém phdi xuit hién sau
khi vao vién 48 gior ma khéng c6 biéu hién hodc G bénh tai thoi
diém vao vién. VPBV c6 thé chia ra VPBV khong cin thé may
(nvHAP) va VPBV nidng dap ng kém v&i diéu tri va can tho
may (VHAP) [1-3].

- Viém phoi lién quan thé may (VPLQTM) la viém phoi
xuat hién sau khi dat 6ng no6i khi quan 48 gio [4].

- VPBV va VPLQTM duoc coi la hai nhém bénh riéng biét.

- Hién nay viém phéi lién quan dén cham séc y té khong
dworc coi la VPBV.

2. DICH TE
2.1. Ty 1é mic bénh
2.1.1. Trén thé gici
- O’ My va cac nwéc phat trién:
+ Trong giai doan tir 1998 dén 2003, ty 1é VPLQTM & My
va cac nwdc phat trién tir 9 dén 27% [5, 6].

+ Cac dir liéu gan day cho thiy ty 1&é mac VPLQTM khoang
10%, va khong gidm hon so véi cac thap ki trudc [7].
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+ VPBV nhin chung it ndng hon so v&i VPLQTM, khoang
52% s6 bénh nhan c6 cac bién chirng nang (suy hoé hip, tran
dich mang phdi, s6c nhiém khuin, suy than) [8].

+ Nghién ctru phan tich gop ciia Muscedere (2010) nhan
thay ty 1é tir vong & nhom bénh nhéin c6 VPLQTM la 33,5% so
v&#i nhdm bénh nhan khong bi viém phai la 16,0% [9].

- O cAc nuwéc dang phat trién: theo mot nghién ciru phan
tich gdp ttr 220 cong trinh nghién ctru trong thoi gian 1995 dén
2008 vé nhiém trung bénh vién tai cAc nwéc dang phat trién,
ty 16 VPLQTM la 19,8% - 48,0% vé&i tadn sudt trung binh la
56,9/1000 ngay thé may [10].

- Khu vue chau A:
+ Tai Uc, Singapore, Han Qudc ty 1é VPLQTM 1a 16% [11].

+ Tai Thai Lan, theo nghién cttu ciia Unahalekhaka (2007)
tan suit VPLQTM la 8,3/1000 ngay thé may [12].

+ Tai Malaysia, mot nghién ctru tong hop tai 37 khoa hoi
strc tich cwe ndm 2010, thiy tin sudt VPLQTM trung binh la
10,1/1000 ngay thé may [12].

+ Tai Trung Quoc (2018): nghién ctru da trung tim trén
2492 bénh nhan thé may tai ICU trén 48 gio thiy: 5% trong so
d6 dap &ng tiéu chi VPLQTM, tan sudt VPLQTM 4,5/1000 ngay
thé may, 29,5% VPLQTM sém. Ty 1€ tir vong trong 28 ngay la
45% [13].

2.1.2. O’ Viét Nam

Tinh hinh VPLQTM c6 thay d6i tuy vao cac bénh vién va
giai doan:
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- Trong giai doan tir 2004 - 2010: ty 1é VPLQTM tai cac
Bénh vién Bach Mai, BV Cho Ray va mot s6 bénh vién khac 1a
21)3% - 64‘;8%.

- Trong giai doan tir 2011 - 2015: ty 1é VPLQTM tai khoa
Hbi strc tich cwc Bénh vién Bach Mai, BV Cho Ray va BV Nhan
dan Gia Pinh la 30,0 - 55,3% [14-16]. Tan suidt VPLQTM &
Khoa Hoi strc tich cwc BV Bach Mai niam 2015 1a 24,8/1000
ngay thé may [17].

2.2. Cac yéu t6 nguy co

Cac yéu t6 nguy co VPBV va VPLQTM gbém: tudi cao (>
55), bénh man tinh, hit phai, phiu thuat bung/hoic nguc,
dang c6 catheter tinh mach hoac catheter theo déi ap lwc néi
so lién tuc, ting pH dich da day (do dung trc ché bom proton,
khang H2 hodc khang acid (a-xit)), dung khang sinh kéo dai
dac biét phd réng, hoi chirng suy ho hap cip tién trién, thay
day dan khi may thé thudng xuyén, da chin thwong, liét, suy
dinh dwdng, suy than man tinh [6, 9, 18].

Thoi gian thé may cling 1a yéu to quan trong lién quan dén
viém phéi. Thoi gian thd may cang ngén, ty 1€ viém phdi cang
thip. Cai thd may sé'm, str dung thé may khong xam nhép da
chirng minh dwoc la c6 vai tro 1am giam ty 1€ VPLQTM [19].

2.3. Can nguyén vi sinh vit va dé khang khang sinh

Trong huwéng din nay chiing toi chi xem xét cn nguyén vi
khuan, cdn nguyén nim sé& duoc xem xét trong “Hwéng ddn
chdn dodn va diéu tri nhiém nd@m xam ldn“ da dwoc cap nhat
va ban hanh nam 2021.
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2.3.1. Trén thé gici

Nam 2009 - 2010, theo b4o cdo ctia CDC, trong s6 8474 trueomg hop
VPLQTM tai My, cic can nguyén vi khun thwong gap la: Staphylococcus
aureus (24,1%),  Pseudomonasaeruginosa (16,6%), Klebsiella species
(10,1%), Enterobacter species (8,6%), Acinetobacter baumannii (6,6%)
va Escherichia coli (5,9%) [20].

Nghién ctru phan tich gép cta Jones, tong hgp cic nghién
ctru & chau Au, BAc M§ va My La tinh trong giai doan tir 1997
dén 2008 thdy rang cac vi khuin hay gap nhit gdy VPBV va
VPLQTM la Staphylococcus aureus (28,0%), tiép theo la
Pseudomonas aeruginosa (21,8%), Klebsiella species (9,8%),
Escherichia coli (6,9%) va Acinetobacter species (6,8%) [21].

Theo nghién ctru ctia Djordjevic tai Serbia (2017), can
nguyén gy VPBV va VPLQTM thwong gap nhit & cic khoa Hoi
strc 1a Acinetobacter spp va Pseudomonas aeruginosa, chiém
trén 60% [22].

Duwéi day la bang tong hop can nguyén vi sinh vat va dé
khang chinh cta vi sinh vat gdy VPLQTM (VAP), viém khi phé
quan lién quan thé may (VAT) va VPBV (HAP) khong thé may
dwogc diéu tri tai ICU (dir liéu tir cAc nghién ctru dwgc cong bo
tlr nam 2010 dén nam 2019).[21, 23-30]
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Loai

Nghién ceu [nhiém Tac nhan sinh hoc
trang
Ferrer et al. HAP |S. aureus, 17,7% P. aeruginosa, E.coli, 6,5% Enterobacter K. pneumoniae,
17,7% spp., 4,3% 3.2%
Nseir et al. VAP |P. aeruginosa, 24% S. aureus, 23%  [E. coli, 7% Enterobacter H. influenzae,
Spp., 6% 4%
Restrepo et VAP |S. aureus, 38,7% H. influenzae, P. aeruginosa,  [K. pneumoniae, [E. coli, 11,1%
al. 23,4% 14,7% 11,5%
MDR, 30%
Quartin etal. | VAP |S. aureus, 60,3% P. aeruginosa, Acinetobacter  [Klebsiella spp.,  [Enterobacter
9,4% spp., 7,3% 6,8% Spp., 5,1%
Martin- VAT [P. aeruginosa, 25% S. aureus, 23%  [Klebsiella spp., [E. coli, 12% Enterobacter
Loeches et 15% spp., 11%
al.
MDR, 61%
VAP |P. aeruginosa, 24% S. aureus, 24%  [Klebsiella spp., [Enterobacter E. coli, 11%
14% spp., 12%
MDR, 61%
ECDC VAP |P. aeruginosa, 20,8% |S. aureus, 17,8% [Klebsiella spp., [E. coli, 13,3% Enterobacter
16,1% spp., 10,3%
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Loai
Nghién clru [nhiem Tac nhan sinh hoc
trang
Koulenti et al.| HAP [Enterobacteriaceae, [S. aureus, 24,9% [P. aeruginosa, |A. baumanii,
32,9% 17,4% 15,4%
ENVIN- VAP |P. aeruginosa, 23,8% |S. aureus, 13,5% [Klebsiella spp., [E. coli, 9.1% Enterobacter
HELICS 10,3% spp., 8,6%
PIP/TAZ R, 34,1% MRSA, 12,7% PIP/TAZ R, 50% [PIP/ITAZR, 21,7%
Carba R,37,9% Carba R, 23,5% [Carba R, 0%
Colistin R, 8,6% 3°G cefR, 37%  3°G cef R, 12,5%
Pulidoetal. | VAP [P.aeruginosa, 21,1% |A. baumanii, K. pneumoniae, |S. aureus, 13,3% |[E. coli, 7,8%
17,9% 15,6%
Huang etal. | VAP |A. baumanii, 33,9% K. pneumoniae, |P. aeruginosa, |S. aureus, 7,1% S. maltophilia,
23,6% 19,8% 3,8%
Carba R, 76,4% Carba R, 44% Carba R, 59,5% [MRSA, 60%
Ibn Saied et | VAP |P. aeruginosa, 33,5% [Enterobacteriacea |S. aureus, 19% [S. pneumoniae, |[S. maltophilia,
al. e, 32,3% 4,9% 4,7%

Carba: carbapenem, HAP: viém phdi bénh vién, MDR: da khang thudc, VAP: viém phdi lién quan dén thé may, VAT: viém
khi- phé quan lién quan dén thé may, PIP/TAZ: piperacillin/tazobactam, R: resistance, 3°G cef: cephalosporin thé hé 3
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Lién quan dén dich t& VPBV, VPLQTM va COVID - 19: Mot
phén tich tong hop vao thdng 5 nidm 2021 cho thiy ty 1é
VPLQTM tang & bénh nhan COVID so vé&i bénh nhan khong
COVID. Ty 1é VPLQTM trung binh la 45,4%, dao dong tir 7,6 -
86% tuy tirng nghién cru. Nhirng khic biét vé ty 1é VPLQTM
nay co thé 1a do sw khac biét vé boi cdnh 1am sang, cac yéu to
bénh nhan (chang han nhw Iy do nhap vién va mirc d6 nghiém
trong ctia bénh) va tiéu chuan chin doan VPLQTM dwoc st
dung trong méi nghién ctru. Ty 1& tr vong do ICU 12 42,7% &
nhitng bénh nhan COVID bi bénh ning, nhung khong han 1a
do VPLQTM. Thoi gian lwu tri trung binh & ICU 1a 28,58 ngay.
Fumagalli va cong s da mo ta ty 1é VPLQTM la ~50%, véi dao
déng tir 21-64%. Dot diu tién ciia VPLQTM thuwong dwoc phat
hién tir ngay 8 dén ngay 12 ctia thong khi xdm nhép. Thoi gian
thé may trung binh l1a 12-30 ngay. Tt vong ICU ctia bénh nhan
COVID véi VPLQTM twong tw nhw & bénh nhan khong COVID
véi VAP, & mirc ~40-55% twong tw véi nhitng phat hién cta
Fumagalli va cdng su. Jain va cong sw da mo ta ty 1é VPLQTM
& bénh nhan COVID la 48,15%, véi ty 1é tir vong la 51,4%.
Bénh nhan COVID c6 nguy co VPLQTM tang so v&i nhitng
bénh nhan khéng COVID. Bénh nhan nam cé nguy co tang
VPLQTM. Blonz va cong suw cho thay ty 1&é VPLQTM la 48,9%,
véi ty 1€ tai phatla 19,7%. VPLQTM duwgc chirng minh la xay
ra mudn khi thé may. NSEIR va cong sw dd mo6 ta moi lién quan
gitta VPLQTM va su gia tang ty 1€ t&r vong trong 28 ngay &
bénh nhin COVID. Tuy nhién, con s6 nay khong cao hon bat
ky bénh nhan bi cim hoac dwoc dat ndi khi quan vi ly do
khong phai do virus [31].
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Mot phan tich tong hop cta Ippolito va cong sw da chirng
minh rang vi khuin trong VPLQTM cht yéu cac vi khudn gram
am: Klebsiella pneumoniae, Acinetobacter baumannii,
Pseudomonas aeruginosa, Enterobacter spp va Escherichia coli,
cung véi vi khudn gram dwong S. aureus va Enterococcus
faecium phu hop véi cac mo ta truedc day. Fumagalli va cong
sy da mo ta > 50% vi khuin phat trién 1a gram dm. Blonz va
cong sw da chirng minh rang Enterobacteriae chiém mot nira
vi sinh vat va Pseudomonas chiém 15,1%. Papazian va cong suw
da mé ta cach thirc cac vi sinh vat gdy VPLQTM c6 thé khac
nhau tuy thudc vao nhiéu yéu té: bao gdbm thoi gian nam vién
va thoi gian ndam ICU, thoi gian thé mdy, cac ching vi khuin
tai cho va str dung thudc khang sinh. Cac vi khudn dwoc phan
14p c6 thé khong lién quan dén viéc dadt ndi khi quan; ching c6
lién quan dén mirc d6 nghiém trong cta bénh ly c6 tir trwée.
Viéc gia tang str dung khang sinh theo kinh nghiém do dai dich
COVID-19 giy ra méi de doa gia tang cac sinh vat da khang
thudc trong twong lai [31].
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Bang 1.1. Téng hop cac can nguyén gay bénh & BN COVID-19 mac VPLQTM[11]

Tac gia VK Gram (-) VK Gram (+) VK Khéang thuéc
Pickens H. influenzae 7%, MSSA 39%, MRSA 7%
CO. etal Stomatococcus spp. 7%, Streptococcus spp. 44%,
K. oxytoca 4%, Enterococcus 4%,
M. catarrahalis 4%
Blonz G. et | Enterobacteria 49,8% Staphylococcus aureus MRSA 1,5%
al. Pseudomonas aeruginosa 13,7% Enterobacterales 3GC-
15,1% Enterococcus faecalis resistant 52,5%
5,4%
Grasselli P. aeruginosa 21% S. aureus 28% MRSA 51%
G.etal Enterobacterales 14% Enterococcus spp. 5% P. aeruginosa 12%
Klebsiella spp. 11% Enterobacterales 11%
Enterococcus spp. 11%
Gragueb- Enterobacteriaceae 64% MSSA 58% MRSA (7%)
Chatti l. et | K. pneumoniae 20% Enterococcus 19%
al Corynebacterium 5%

K. aerogenes 22%
Enterobacter cloacae 13%

Non-fermenting GNB 32%
including P. aeruginosa 81%
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Tac gia VK Gram (-) VK Gram (+) VK Khéang thuéc
S. maltophilia 11%
Acinetobacter spp. 7%
Giacobbe P. aeruginosa 36% S. aureus 23% MRSA 10%
D.R.etal pneumoniae 19% CR Gram-negative bacteria
32%
Rouze A et | P. aeruginosa 22,3% MSSA 9.4% MDR bacteria 23,3%
al Enterobacter Spp 18% Enterococcus spp. 3,1% MRSA 9,4%
Klebsiella Spp 11,5% S. pneumoniae 2,8%
E. coli 8,4%
A. baumannii 7,3%
Nseir S. et | P. aeruginosa 24,9% S. pneumoniae 3,4% MDR 20.7%, with 2,9% of
al. Enterobacter 18% Streptococcus spp. 0,5% MRSA
Klebsiella spp. 12,7%
E. coli 9,2%
A. baumannii 4,4%
Moretti M. K.pneumoniae 25,9% S. aureus 7,4% MDR 66.67% including
etal. ESBL Klebsiella spp. (29%);

K. oxytoca 11,11%
K. aerogenes 7,4%
P. aeruginosa 18,5%

XDR 4,76% (1 P.
aeruginosa VIM-producer)
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Tac gia VK Gram (-) VK Gram (+) VK Khéang thuéc
Enterobacter spp. 11,11%
Rouyer M. | Enterobacterales 55% Gram-positive bacteria MDR 27%
etal P. aeruginosa 19%. 29%
Other Gram-negative bacteria
7%.
Meawed K.pneumoniae 41,1% Khéng xac dinh PDR
TE etal A. baumannii 27,4% K. pneumoniae 41,1%
P.aeruginosa 20,8% XDR A. baumannii 27,4%
ESBL P. aeruginosa 20,8%
ESBL E. coli 9,1%
MRSA 9,1%
Garcia- P.aeruginosa 27,3% S. aureus 36,5% MDR Gram-negative
Vidal C. et | g maltophilia 18,2% bacteria were isolated in 7
al K iae 9% patients: 3 were P.
- pneumoniae 5% aeruginosa, 2 ESBL E. coli,
S. marcescens 9% 2 ESBL K. pneumoniae
Suarez-de- | Klebsiella spp. 25,7% S.aureus (22,8%) MDR bacteria 15,9%
la-Rica A. P. aeruginosa 31,4% Enterobacterales ESBL;
etal. VIM-producing K.

E. coli 11,4%

pneumoniae; MRSA.
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Tac gia VK Gram (-) VK Gram (+) VK Khéang thuéc
Serratia spp. 5,7%
Martinez- Enterobacter complex 42% Khong xac dinh AmpC producers 37,7%
gxe”? | P. aeruginosa 14,5% ESBL producers 8,7%
€8 | Kiebsiella spp. 13% CRE 4,3%
. maltophilia 8,7%
Cohen R . aeruginosa 41,9% S. aureus 37% MRSA
etal . pneumoniae 22,5% S. pneumoniae 6,4% CTX-M gene

. influenzae 12,9%
. cloacae 9,6%

. aerogenes 8%

. marcescens 6,4%

w X mMmIXNTVTO®W

S. agalactiae 4,8%
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2.3.2. 0’ Viét Nam

2.3.2.1. Cdc cdn nguyén vi khudn gdy VPBV va VPLQTM

Cac nghién ctru tai khoa Hoi strc tich cwc cia Bénh vién Bach Mai va Bénh vién Cho
RAy nhan thiy tdc nhan gy VPBV va VPLQTM thuwong gap 1a cac vi khudn Gram 4m [15,

32-34].
Bang 1.2. Tac nhan vi khudn gay VPLQTM & Bénh vién Bach Mai va BV Cho Ray
BV Bach Mai BV Chor Ray
Vi khuén 2011[35] 2013[36] 2015[17] [15]
Acinetobacter baumannii 59% 56,7% 66,2% 61%
Pseudomonas aeruginosa 7% 8,5% 8,8% 11,7%
Klebsiella pneumoniae 17% 11,4% 11,8% 10,4%
Stenotrophomonas maltophilia 0% 4,1% 0% 0%
Escherichia coli 1% 1,4% 0% 5,2%
Staphylococcus aureus 3% 6,4% 2,9% 11,7%
Streptococcus pneumonia 1% 2,7% 0% 0%
N&m 13% 0% 11,7% 0%
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Bang 1.3. Tac nhan vi khudn & bénh nhan VPBV va VPLQTM & mot sé bénh vién khac

Vi khudn BV Nhan dan BVT??rr:m;wu JBénh vien , BV,
Gia Binh[35] Vwong[35] Lam bong[37] Thong Nhat[38]

Acinetobacter baumannii 27, 7% 32,3% 29,3% 18,5%

PZ‘ZL:S;TSQ:S 25,0% 7.7% 14,7% 38,1%

Klebsiellaspp 33,3% 13,8% 24% 28,2%
Enterobacter 0% 0% 5,3% 3,7%

Staphylococcus aureus 0% 15,4% 14,7% 13,2%
Escherichia coli 8,3% 9,7% 9,3% 3,7%
Proteus mirabilis 0% 0% 1,3% 0%
Ste”nﬂgft’ggﬁirl‘i":”as 2,8% 0% 0% 0%

Theo bao céo giam séat khang khang sinh tai Viét Nam cda Bo y té ndm 2022 duwoc téng hop tir dir
liéu ndm 2020 cia 16 bénh vién ttr 10 tinh ctia mién Bac, mién Trung, mién Nam tham gia vao hé
théng giam sét khang khang sinh Quéc gia cho thay truc khudn Gram &m van chiém wu thé trong
céc cdn nguyén gay viém phdi phan lap duoc.
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Bang 1.4. Ty & % cua 10 loai vi khudn gay bénh thuwong gap nhat
trong bénh pham dwdng hd hap dudi (n=23.883)

TT Vi khuéan n %
1 Acinetobacter baumannii 5.991 25,1
2 Klebsiella pneumoniae 4.012 16,8
3 Pseudomonas aeruginosa 3.087 12,9
4 Haemophilus influenzae 2.605 10,9
5 Streptococcus pneumoniae 2.053 8,6
6 Staphylococcus aureus 1.598 6,7
7 Moraxella catarrhalis 1.200 5,0
8 Escherichia coli 873 3,7
9 Stenotrophomonas maltophilia 384 1,6
10 Klebsiella aerogenes 280 1,2

Khéc 1.800 7,5
Téng 23.883 100

Mic du khéng dd théng tin d€ phén loai cdn nguyén VPBV
va VPLQTM va viém phdi cong dong nhuwng S. pneumoniae, H.
influenzae va M. catarrhalis ch yéu phan 1ap tir cic bénh vién
nhi con cac tic nhan con lai cht yéu tir cac bénh vién da khoa.
Trong do, s0 lwgng ching thu thip dwoc la rat1én va ty trong
cac chiing phan 1ap dwoc tir Bénh vién Bach Mai, BV Cho Ray,
BV Viét Dlrc chiém gan 50% va phan 1én la phan lap tir bénh
nhin VPBV, VPLQTM. Do viy, bang phin b6 can nguyén trén
ciing phan nao phan anh dwoc bic tranh vé tadc nhin giy
VPBV, VPLQTM & Viét Nam.
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Bang 1.5. Ty I& nhay cam véi khang sinh cla 3 loai trwe khudn gram thuwdng gap gay nhiém trang
dwong hé hap dwdi, phan lap dwoc trong ndm 2020 cua 16 bénh vién trong hé théng giam sat
khang khang sinh quéc gia
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2.3.2.2. Mirc dé nhay cdm véi khdng sinh ctia cdc chiing vi khudn thwdng gdp

Bang 1.6. Ty Ié nhay cam vé&i khang sinh clia Acinetobacter baumannii

_ BV Bach Mai BV Cho Ray BVNth’”g B\l/\lgpggm BV 115
Khang sinh at Thach TPHCM
2011[33] 2015[17] 2013[15] 2014[37] 2011[39] 2012[16]
Ceftriaxon 0% 0% 0% 7,1% 0,9% 0%
Ceftazidim 0% 0% 4,3% 9,2% 0% 0%
Cefepim 0% 0% 0% 13,3% 3,2% 0%
Levofloxacin 0% 0% 0% 31,6% 0,9 % 0%
Piperacillin+Taz 0% 0% 0% 18,4% 5,6 % 0%
Imipenem 0% 0% 17,0% 29,6% 7,2% 3%
Meropenem 0% 0% 17,0% 32, 7% 3,4% 3%
Colistin 100% 100% 100% 83,7% 100% 100
Minocyclin 95,59% 0% - - - -
Doxyciclin 96,2% 0% 46,8% - - 43,3%
Amikacin 0% 0% 10,6% 11,2% 6,1% 6%
Tobramycin 0% 0% - - - -

Bang 1.7. Mtrc d6 nhay cdm véi khang sinh clia cac chiing Klebsiella pneumoniae
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BV Pham

o Bénh vién Bach Mai BV Cho Ray BVG'i\'ahg?nﬂén Ngoc
Loai khang sinh : Thach
2011[33] 2015[35] 2013[15] 2016[40] 2011[39]
Meropenem 90,9% 85,7% 62,5% 28,0% 67,7%
Ertapenem 77,3% 71,4% 50,0% 15,0% -
Imipenem 90,9% 85,7% 62,5% 27,0% 64,3%
Ceftazidim 0% 0% 0% 8,0% 8,9%
Amikacin 31,8% 42,9% 25% 37,0% 29,7%
Levofloxacin 22,72% 0% 25% 16,0% 11,6%
Ciprofloxacin 18,2% 14,3% 25% 8,0% 11,1%
$£%r§§:;ligr; 27,3% 21,4% 25% 10% 12,5%
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Bang 1.8. Mtrc d6 nhay cdm vé&i khang sinh clia cac chiing Pseudomonas aeruginosa

BV Bach Mai BV Cho BV Pham BV ND Gia
Khang sinh ; Ray Ngoc Thach Pinh
2011[33] 2015[17] 2013[15] 2011[39] 2009([35]
Ceftazidim 40% 46,2% 66,7% 21,9% 11,1%
Cefepim 40% 38,4% 55,6% 21,7% 44,4 %
Piperacillin/taz 60% 61,5% 66,7% 35,8% 55,6%
Cefoperazol/Sul 53,3% 53,8% 66,7% 29,9% -
Amikacin 53,3% 53,8% 55,6% 15,4% 77,8%
Tobramycin 40% 46,2% - - -
Ciprofloxacin 40% 38,5% 55,6% 12,7% 66,7%
Levofloxacin 40% 38,5% - 13,7% -
Imipenem 26,7% 37,5% 55,6% 19,4% 77,8%
Meronem 40% 50,0% 66,7% 20% 77,8%
Colistin - 100% 100% 100% -
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Bang 1.9. Mrc d6 nhay cdm vé&i khang sinh clia cac chiing Escherichia coli

Khang sinh BV Bach Mai BV Che Ray BV 115 TPHCM
2013[33] 20131151 2014[16]
Ampicilin 12,5 % 0% -
Ertapenem 88,9 % 50% -
Imipenem 90,9 % 50% 0%
Meropenem 90 % 75% 0%
Ceftazidim 45,5% 0% 0%
Ceftriaxon 40 % 0% 0%
Cefepim 54,5 % 0% 0%
Piperacillin + Tazobactam 60 % 50% 0%
Gentamycin 54,5% 25% -
Amikacin 81,8 % 100% 0%
Ciprofloxacin 30 % 0% 0%
Levofloxacin 36,4 % 0% 0%
Colistin 100 % - 100%




Bang 1.10. M&rc d6 khang methicillin cia cac ching
Staphylococcus aureus tai Bénh vién Bach Mai[41]

Loai bénh pham S6 chang MRSA
Mau 163 44,9 %
MU 128 54,6 %
Dich tiét h6 h&p 90 65,4 %

Theo Pham Hong Nhung [41], hdu hét cac ching
Staphylococcus aureus Khang vé&i  penicillinn Ty 1é
Staphylococcus aureus dé khang methicillin (MRSA) gia ting
trong vong 10 nam vira qua (nam 2003 15,6% va nam 2013
ty 1é MRSA trén 44,9%).

Theo cac s6 liéu & Bénh vién Cho Ray va Bénh vién 115
TP. HCM [16]. Staphylococcus aureus phan lap dwoc & cac
bénh vién nay khang hoan toan véi methicillin (MRSA 100%).
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Bang 1.11. Mtrc d0

nhay cdm khang sinh cla cac tryc khudn gram am
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Pip/Taz: Piperacillin/Tazobactam; Tri/Sul: trimethoprim/sulfamethoxazol; Amp/Sul:
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Bang 1.12. Mrc d6 nhay cam khang sinh cua S. aureus

%S
S £ o £
Vi khuén N S = S S £ - S o
3 3 5 = > 7 £ N
= ISl = © g = Q )
] X £ 2 < = e £
o (@) > = o < 3
w (@) &) >
Chung 1598 3,2 24,9 2521301 | 70,9| 743| 100,0| 100,0
MRSA 1200 R R 16,4 | 21,4 | 675 | 71,8| 1000 | 1000
MSSA 398 11,7 100.0 51,8 |56,4 | 81,3| 820/| 100,0| 100,0

Tri/Sul: trimethoprim/sulfamethoxazol; Vancomycin MICspva MICgeo = 1 pug/ml
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Chwong II

CHAN POAN VIEM PHOI BENH VIEN VA
VIEM PHOI LIEN QUAN THO' MAY

1. CAC TRIEU CHU’NG LAM SANG VA XET NGHIEM
1.1. Lam sang

- Viém phdi bénh vién: VPBV thwong gap & ngudi bénh
tai khoa Hoi strc tich cuc, 1a mot viém phéi méi (nhiém trung
dudng ho hdp dudi xac dinh bang su hién dién cia mot thAm
nhiém phdi m&i trén hinh dnh hoc) phat trién sau 48 gio ké tir
khi nhap vién & nguwdoi bénh khong dat noéi khi quan [42].

- Viém phéi lién quan thé mdy: 1a nhiém khuin bénh
vién thwong gdp nhit va ti vong cao & khoa Héi strc tich cue,
la viém phéi méi phat trién sau 48 gi¢r dat néi khi quan. Quan
trong hon & thoi diém VPLQTM, nguwoi bénh c6 thé da dwoc
rut noi khi quan [42].

Tiéu chi lam sang:
+ Nhiét do > 38°C hoac < 36°C

+ Bénh nhan > 70 tudi c6 thay doi y thirc ma khéng thiy
nguyén nhan nao khac ré rang. O’ nhitng bénh nhan cao tudi
thay d6i y thirc thwong hay giap hon cac diu hiéu dwong ho
hap [42].

+ Dom mu méi xuit hién, hodc thay déi tinh chit dom,
hodc ting tiét dom, hodc can tang s6 14n hat dom.
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+ Ho mé&i xult hién hodc nhiéu 1én, hoac kho thé, hodc thé
nhanh.

+ Nghe phoi c6 ran n6 hodc ran phé quan.

+ Tinh trang trao doi khi xau di: gidm oxy mau (giam do
bao hoa oxy mau, VD: Pa02/FiO:z < 240), cin ting nong do oxy
khi thé vao (FiO2), hodc can théd may va/hodc ting PEEP.

1.2. Xét nghiém mau

- Cong thirc mau: tang bach cau (= 12 x 10%/L) hoac giam
bach cau (< 4 x 109/L) [43].

- Tang néng dd procalcitonin mau. Procalcitonin la chit
chi thi viém, ting trong treong hgp nhiém khuin ma khong
ting trong nhiém virus, c6 thé gitp phan biét giita nhiém vi
khudn va virus. Trong VPBV va VPLQTM, néng do
procalcitonin thwong khong dwgc dung nhw mét tiéu chuin
chdn doan xac dinh, nhwng c6 gia tri trong viéc theo doi dap
rng diéu tri va dé quyét dinh ngirng khang sinh [5, 44-48].

- Tang néng d6 protein phan &ng C (CRP). Trong VPBV va
VPLQTM, nong d6 CRP thwong khong dwoc dung nhw mot tiéu
chuin chan doan xac dinh [5].

1.3. X-quang ngwc

- Tén thwong m&i xult hién hoic tén thwong tién trién
trén phim phdi va khong mat di nhanh, c6 thé chup X-quang
phéi hodc chup cét 1ép vi tinh phéi [5].

- Cac dang ton thwong trén phim phoi cé thé gidp la: thim
nhiém, déng dic, tao hang [5].
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1.4. Xét nghiém vi khuan
* Vi khudn trong do'm

- Ky thuat 14y bénh phidm: bénh phidm c6 thé 14y bang
phwong phap khong xam nhap hodc xam nhap [49].

+ K§ thuit 1dy bénh phdm khéng xAm nhip:
e Dom khac: bénh nhan suc hong bang nwéc mudi sinh ly

sau d6 ho khac dom vao lo v khu4n. Nén tién hanh v6 rung
truére khi ho khac.

e Dom khi dung: cach 1y dom twong tw phwong phap lay
dom khac nhwng trwére khi khac dom bénh nhan dwoc khi dung
nwéc mudi wu treong 2 - 10% trong 15 - 30 phdt. Nén tién
hanh v6 rung trwdc khi ho khac.

e Do'm hit hiu hong: dung 6ng thong v6 khuin hut dom &
vung hau hong. Bién phap nay ap dung cho nhitng bénh nhan
khong c6 kha nang ho khac dom.

Nhwoc diém ciia phwong phap khong xam nhap 1 dé tap
nhiém vi khuan.

+ K¥ thut 1dy bénh phidm xam nhép:
e (' bénh nhan khéng cé ng ndi khi quan:

v' Liy bénh phdm bang cich choc qua mang nhan giap
khi quan: dung mot catheter 18 - 20 F ludén qua mang nhan
giap khi quan xudng phé quan dé hait dich phé quan. Phwong
phap nay ap dung cho bénh nhin khong dat 6ng ndi khi quan.

e (O bénh nhén c6 6ng ndi khi quan:

44



v' Ky thuat 14y dich phé& quan bang rira phé quan phé
nang qua noi soi phé quan: bom 150 ml nwéc mudi sinh 1y vo
khuan vao khu vic phé nang tén thwong qua 6ng ndi soi sau
dé hut triét dé lwong dich da bom dé lam cac xét nghiém vi
sinh cén thiét.

v" Ky thuat chai phé quan: qua ong ndi soi dung ban chai
c6 dau bao vé dé chai viing ton thwong va 1y bénh phim 1am
cac xét nghiém vi sinh cin thiét.

+ Cdy ban dinh lwgng va ciy dinh lwong:

e (Cay ban dinh lwong 1a phwong phap ciy tim vi khuin
sau d6 dwa vao khodng néng do vi khuin dé dwa ra cic két quan
wéc lwong 1+, 2+, 3+ va 4+.

e (Ciy dinh lwong la phwong phap ciy cho ra nong do vi
khuin trong 1 mL bénh pham.

e Hién nay cac co s& y té c6 diéu kién c6 thé thwc hién ky
thuit PCR l6ng da tdc nhan (nested multiplex PCR) hodc kj
thuit Film Array Bioassay v&i panel viém phdi dé chidn doan
tac nhan giy bénh viém phéi bang cach khuéch dai acid nucleic
tir dom hodc dich rira ph€ quan phé nang (BAL). Xét nghiém c6
thé cho két qua sém v&i nhiéu tadc nhan giy bénh, rut ngén thoi
gian chin doan va t6i wu tri liéu khang sinh. Tuy nhién viéc bién
luin két qua can thin trong vi xét nghiém cé thé xac dinh cac
tac nhan c6 thé 1a khim khuan thwong tru (colonization) hoac
tac nhan gy bénh dwoc phat hién cé thé phéi hop gitra vi
khuan va virus, hodc da vi khuan.

Theo hwéng din cia ATS/IDSA vé quan ly VPBV va
VPLQTM, nén cdy ban dinh lwgng véi bénh phidm 14y bang
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phwong phap khong xam nhip dé xac dinh loai vi khuan giy
VPBV va VPLQTM.
* Cdy mdu

Nén cdy mau mot cach hé thong cho cidc bénh nhan nghi
ngd VPBV/VPLQTM. Cin c4y dong thdi 2 mAiu mau ldy & 2 vi
tri khac nhau [12].

2. TIEU CHUAN CHAN POAN
2.1. Chan doan xac dinh

Chan doan VPBV va VPLQTM duwa vao;

- Cdy ban dinh lvong hodc xét nghiém PCR bénh phim
v&i phwong phap khong xam nhap.

- Cay dinh lwgng dich phé quan hodc dich rira phé quan
phé nang v&i phwong phap xam nhip nodi soi 6ng mém hoac
chai bao vé phé quan phé nang (BAL - mini BAL).

- Cay mau.

- Hinh anh hoc X-quang nguc hodc chup cat 1ép vi tinh
(CT scan) phoi.

- Siéu 4m phoi (phoi hop véi hoi bénh st ngudi bénh,
tham kham lam sang va phan tich xét nghiém): la phwong
phép hinh anh hoc tiém nang thuc hién tai giwdng trong chian
doan viém phdi.

Chin doan VPBV va VPLQTM sau 48 gi¢ ké tir khi nhap
vién hodc sau khi dat ong ndi khi quan, xuit hién cac dau hiéu
1dm sang/xét nghiém va tén thwong trén phim phdi, theo cac
tiéu chuin sau.
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Cdc ddu hiéu lam sang va xét nghiém:

[t nhat 1a mot trong cac ddu hiéu sau:

+ Nhiét d6 > 38°C (it nhat 2 1an) hoac < 36°C loai trir cac
nguyén nhan khac.

+ Tang bach ciu (= 12 x 10%/L) hodc giam bach cau (< 4 x
109/L).

+ Thay déi y thirc & bénh nhén cao tudi (> 70 tudi) loai trir
cac nguyén nhan khac va it nhat hai trong cac diu hiéu sau:

e DOom mu hodc thay déi tinh chit ctia dom hodc tang tiét
dom hodc ting nhu cau hut dom [43].

e Ho hodc ho tang 1én, hodc khé thé hoac thé nhanh.

+ Kham phoi c6 ran.

+ Xét nghiém khi mau x4u di: gidm oxy mau, ting nhu cau
oxy hodc can théd may can tang néng do oxy khi thé vao (FiO2),
hodc can thé may va/hodc ting PEEP.

Tén thwong trén phim phéi:

Ton thwong méi xuat hién hodc ton thwong tién trién trén
phim phoi va khong mit di nhanh, c6 thé chup X-quang phéi
hodc chup cét 16p vi tinh phéi. Cac dang tén thwong trén phim
phdi c6 thé gip la: thAm nhiém, déng dic, tao hang.

Chu y: khi c¢6 du tiéu chuin chin doan nhw trén, can phai
chi dinh diéu tri khang sinh kinh nghiém ngay, khong can cho
két qua xét nghiém procalcitonin hodc protein phan ng C
(CRP) [50].
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2.2. Chan doan nguyén nhan

- VPBV dwa vao ciy ban dinh lwong bénh phdm khong
xam nhap [51].

- VPLQTM dwa vao cdy ban dinh lwong bénh phim
khong xam nhap [51].

- Tac nhan gay bénh thwong gip cua VPBV Ia
Streptococcus pneumoniae, Staphylococcus aureus, va cac
chung vi khudn gram 4m (GNB) nhw Escherichia coli,
Pseudomonas aeruginosa, Acinetobacter baumanii va
Klebsiella pneumoniae.

Tac nhin giy bénh thwong gdp nhit cia VPLQTM la
Escherichia coli, Pseudomonas aeruginosa, Acinetobacter
baumannii, Klebsiella pneumoniae, va Staphylococcus aureus
(gbm ca MRSA). Nhirng vi sinh vit gy bénh ghi nhin dwoc
trong dich ti€t hé hdp chu yéu la cic trwec khudn gram am.
Thém vao da ghi nhén Escherichia coli c6 mirc d6 khang thudc
cao [52]. Vi khuan yém Kkhi 1a tdc nhan khong thwong gip cia
VPLQTM. C6 thé gdp nhiém da vi khuin trong VPLQTM, dic
biét viém phoi tir dwong ho hdp. Viém phéi lién quan dén
nhiém virus va nhiém nidm bénh vién cling vay 1a nguyén nhan
chinh gy tir vong & nguwoi bénh suy gidm mién dich [43].

2.3. Nguy co nhiém vi khuin da khang
- Nguy co nhiém vi khuidn da khang thudc trong VPBV:
biéu tri khang sinh tinh mach trong vong 90 ngay trwéc do.
- Nguy co nhiém vi khudn da khang thudc trong VPLQTM.

+ Diéu tri khing sinh tinh mach trong vong 90 ngay trwdc do.
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+ S&c nhiém khudn tai thoi diém chan doan VPLQTM.
+ VPLQTM xuit hién sau ARDS.
+ Nam vién qua 5 ngay.
+ Loc mau cip ctru.
2.4. Chian doan mirc do nang
- VPBV mirc d6 nang: c6 suy hé hap va/hodc tut huyét ap [51].

- VPLQTM mirc d0 nang: PaOz/FiO2 gidm nang va/hoac
tut huyét ap.

- Bénh nhan c6 nhiém khuan huyét hoic viém phéi do vi
khuin da khang [51].

- Bénh nhan c6 cac bénh ly nang khac di kem.
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Chwong III

PIEU TRI VIEM PHOI BENH VIEN VA VIEM PHOI
LIEN QUAN THO MAY

1. NGUYEN TAC

Trong diéu tri viém phéi bénh vién va viém phdi lién quan
th& may, khang sinh phai dwoc chi dinh sém nhat c6 thé duoc
(trong vong 1 gi¢r dau néu c6 kém theo sdc nhiém khuin).

Khi nghi dén viém phéi bénh vién hodc viém phdi lién
quan thé may, khuyén cdo hién nay la dwa vao tiéu chuin lam
sang don thuin, hon la dwa vao thay do6i néng do
procalcitonin/protein phan &ng C két hop véi tiéu chudn lam
sang dé quyét dinh diéu tri khang sinh ban dau [5, 46].
1.1. Piéu tri khang sinh ban dau theo kinh nghiém

- Cac khang sinh dwoc chon phai bao phu dwoc cac vi
khuan c6 kha nang la tic nhin giy bénh. Viéc dw doan loai vi
khuin giy bénh va chon khang sinh nén dwa vao dir liéu vi
khuin va mic dé nhay cdm khang sinh ctia vi khuin tai moi
co s& diéu tri cu thé [5, 46].

- Lwa chon khang sinh ban dau cling can dwa vao mirc d6
ning clia viém phoéi va nguy co nhiém vi khuan da khang [5, 46].

- Liéu lwgng va cach dung thudc phai tuin thu cac nguyén
tac dwoc lwc va dwoc dong hoc ctia khang sinh dwoc dung [5].

50



1.2. Diéu chinh khang sinh khi c6 két qua xét nghiém vi
Khuin va khang sinh d6

- Panh gid hiéu qua cda diéu tri ban dau sau 48-72 gio [5].

- Néu bénh nhan dap &ng diéu tri va khang sinh ban dau
phu hop véi khang sinh d6 thi gitr nguyén khang sinh dang
diéu tri va xem xét xuéng thang khang sinh. Lwu y, dap &ng
lam sang c6 y nghia quan trong.

- Néu bénh nhéan khong dap &rng véi diéu tri va khang sinh
ban dau khong phu hop can diéu chinh khang sinh theo két
qua khang sinh do.

- Néu bénh nhan khong dap rng véi diéu tri mac du khang
sinh dang dung phu hop véi két qua khang sinh do, cin lam
lai xét nghiém vi sinh, tim 6 di bénh hoic mét nguyén nhan
khac gay sot (ndm, ...).

1.3. Theoi gian dung khang sinh

- Thoi gian diéu tri khang sinh thong thwong la 7 ngay néu
khong phai la vi khuin da khang va bénh nhan c6 dap rng tot
véi diéu tri ban dau [5].

- Quyét dinh ngirng khang sinh dwa vao dap &nglam sang
va két qua xét nghiém procalcitonin. Nong do procalcitonin
dwoc khuyén cdo dé xem xét ngirng khang sinh 1a 0,25 - 0,5
ng/lit [48].

* Cdn chu y dam bdo viéc diéu tri toan dién: héi sirc tich cwe,
diéu tri bién chirng, chdm séc hé hdp, diéu tri cdc bénh kem
theo, nuéi dwirng, dw phong tac mach,...
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2. PIEU TRI KHANG SINH BAN PAU THEO KINH NGHIEM
2.1. Viém phdi bénh vién
* Bénh nhdan VPBV co6 nguy co’ tir vong cao:

- VPBV phai thé may.

- C6 sdc nhiém khuan.

* Bénh nhdn VPBV c6é nguy cor mdc vi khudn da khdng
thuéc:

Pa dung khang sinh tinh mach trong vong 90 ngay truéc do.

* Bénh nhdn VPBV c6 nguy co’ cao mdc trwc khudn gram
dm va Pseudomonas aeruginosa da khdang thuéc:

- ba dung khang sinh tinh mach trong vong 90 ngay
trudc do.

- Bénh phoi ciu truc: gian phé quan hoic bénh xo nang.

- Pa phén lap dwoc truedc d6 hodc c6 trec khuin gram
am va Pseudomonas aeruginosa da khang cuw tru.

* Bénh nhan VPBV cé nguy co’ cao mdc MRSA:

- ba dung khang sinh tinh mach trong vong 90 ngay
trude do.

- Diéu tri tai don vi c6 ty 16 MRSA > 10%.
- Diéu tri tai don vi chwa biét ty 1é MRSA.

ba phan lap dworc trwdc d6 hoac c6 MRSA cu tru.
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Bang 3.1. Cac khang sinh ban d4u diéu trj theo kinh nghiém
viém phdi bénh vién [5, 46-49]

Viém phéi bénh
vién khdng phai
murc d nang va
khéng cé nguy
co nhiém vi
khuan da khang

Viém phéi bénh
vién nang hoac co6
nguy co’ nhiém vi

khuan da khang

Viém phéi bénh vién
khéng phai mic do
nang nhwng cé nguy
co nhiém
Staphylococcus aureus
khang methicillin

Mgt trong nhing

Hai trong céc Ilua

M¢t trong nhimg lyra chon

lwra chon sau chon sau, tranh dung | sau

2 beta lactam
+ Piperacillin- | + Piperacillin- | + Piperacillin-tazobactam
tazobactam 4,5g | tazobactam 4,59 | 4,59 truyén tinh mach
truyén tinh mach | truyén tinh  mach | trong 3 gi¢y, méi 6 gi® [51,
trong 3 gi®, mdéi 6 | trong 3 gi®, méi 6 gi®. | 52]
gio [51, 52] C6 thé can nhac

truyén lién tuc 20

g/ngay sau khi dung

liéu bolus ban dau 4,5

g truyédn tinh mach

trong 30 phut [51, 52]
HOAC HOAC HOAC
+ Cefepim 2g | + Cefepim [51, 52] | + Cefepim 2g truyén tinh

truyen tinh mach
trong 3 gi®, moi 8
gior [51, 52]

hoac ceftazidim 2g
truydn tinh  mach
trong 3 gi®r, méi 8 gid.
C6 thé can nhac
truyén  lién  tuc
cefepim hoac
ceftazidim 6 g/ngay
sau khi dung liéu
bolus 15 mg/kg truyén
tinh mach trong 30
phat

mach trong 3 gi®, mbi 8
gior [51, 52]
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Viém phéi bénh
vién khdng phai
murc d6 nang va
khdng c6 nguy
co nhiém vi
khuan da khang

Viém phéi bénh
vién nang hoac c6
nguy co’ nhiém vi

khuan da khang

Viém phdi bénh vién
khéng phai mic do
nang nhwng cé nguy
co nhiém
Staphylococcus aureus
khang methicillin

+ Levofloxacin

750mg  truyén
tinh mach moi 24
giv

+ Levofloxacin

. 750mg truyén tinh
mach méi 24 gi& hoac
500 mg truyén tinh
mach méi 12 gi®

+ Levofloxacin

. 750mg truyén tinh mach
moi 24 gio hoac 500 mg
truyén tinh mach méi 12

hodc 500 mg gio
truyen tinh mach | + Ciprofloxacin | + Ciprofloxacin 400mg
moi 12 gi& 400mg truyen tinh | truyén tinh mach moi 8
mach moi 8 gi®& gioy
HOAC HOAC HOAC
+ Imipenem | + Imipenem 0,5 g-1g | + Imipenem  500mg

500mg truyén tinh
mach moi 6 gio”

+ Meropenem 1 g
truyen tinh mach
moi 8 gio¢

truyén tinh  mach
trong 3 gid, mdi 6 gidr
ho&c truyén lién tuc
qua bom tiém dién
(thay thubc méi 3 gid)*
+ Meropenem 1-2 g
truyén tinh  trong
mach trong 3 gi&, mdi
8 gi®v, hoac truyén lién
tuc qua bom tiém dién
(thay thubc méi 3 gio)*

truyén tinh mach trong 3
gi®, moi 6 gio”

+ Meropenem 1 g truyén
tinh mach trong 3 gio,
méi 8 gio[51, 52]

HOAC

HOAC

+ Amikacin 20mg/kg
truyén tinh mach méi
24 gio.”

+ Gentamycin 5 -
7mg/kg truyén tinh
mach méi 24 gi®

Aztreonam 2g truyén tinh
mach moi 8 gi
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Viém phéi bénh
vién khdng phai
murc d6 nang va
khdng c6 nguy
co nhiém vi
khuan da khang

Viém phéi bénh
vién nang hoac c6
nguy co’ nhiém vi

khuan da khang

Viém phdi bénh vién
khéng phai mic do
nang nhwng cé nguy
co nhiém
Staphylococcus aureus
khang methicillin

+  Tobramycin  5-
7mg/kg truyen tinh
mach moi 24 gi&

HOAC

Aztreonam 2g truyén
tinh mach méi 8 gi

Xem xét két hop

Két hop

Vancomycin 15 -20
mg/kg truyén tinh
mach trong 1-2 gio,
méi 8 gid hodc mbi 12
gi® (can nhac liéu nap
25-30 mg/kg truée khi
st dung liéu duy tri
v&i nhirng trdng hop
nang). Can nhac hiéu
chinh lidu theo néng
do thubc trong mau
dé dam bao hiéu qua
diéu tri. C6 thé can
nhidc ché do liéu
truyén lién tuc cho cac
bénh nhan nang™

- Vancomycin 15 -20
mg/kg truyén tinh mach
trong 1-2 gio, mdi 8 gi®
hodc méi 12 gid (can
nhic lidu nap 25-30
mg/kg trwée khi str dung
lidu duy tri véi nhirng
trwong hogp nang). Can
nh&c hiéu chinh liéu theo
ndng dé thudc trong mau
dé dam bao hiéu qua diéu
tri. C6 thé can nhac ché
dd liéu truyén lién tuc cho
cac bénh nhan nang™

HOAC

HOAC

- Teicoplanin

Liéu nap: 6 mg/kg/12
gio x 3 - 4 lieu
(400mg) truyén tinh

- Teicoplanin

Liéu nap: 6 mg/kg/12 gio
X 3 - 4 lieu (400mg) truyen
tinh mach trong 30 phut —

55



Viém phéi bénh Viém phéi bénh Viém phdi bénh vién

vién khdng phai vién nang hoac c6 khéng phai mic do
murc d6 nang va nguy co’ nhiém vi nang nhwng cé nguy
khéng c6 nguy khuén da khang co nhiém

co nhiém vi Staphylococcus aureus
khuan da khang khang methicillin

mach trong 30 phat — | 1 gid. Liéu duy tri: 6
1 gi&. Liéu duy tri: 6 | mg/kg/24 gid (400mg)
mg/kg/24 gi¢» (400mg) | truyén tinh mach trong 30
truydn tinh  mach | phat -1 gio.

trong 30 phat — 1 gid.

HOAC HOAC

Linezolid 600mg | Linezolid 600mg truyén
truyen tinh mach méi | tinh mach moi 12 gi¢

12 gi&v

* Cha thich:

(*) Str dung imipenem, meropenem: can nhac st dung liéu bolus dau
tién (ddc biét cho cac bénh nhan thira can (BMI = 30), cac bénh nhan
c6 gidm albumin mau (dwéi 25 g/L), bénh nhén cé tdng thanh thai théan
(mdre loc céu thdn wéc tinh theo thanh thai creatinin > 130 ml/phat),
cac triong hop viém phdi bénh vién, viém phdi thé may nang, nghi
ngo do tac nhan vi sinh vat da khang thuéc): 0,5 g-1g truyen tinh mach
trong 30 phat - 1 gio trweéc khi truyen kéo dai hodc truyén lién tuc thudc
dé nhanh chéng dat dwoc néng dé hau hiéu cda khang sinh tai mo
nhiém trang.

(**) Trwong hop ndng nghi ngo do Klebsiella pneumoniae khang
carbapenem can nhéc str dung amikacin liéu cao 25-30 mg/kg, két hop
véi giam sat ndng dé thubc trong méu dé xac dinh khodng céch dua
liéu va gidm thiéu déc tinh trén than cda thudc.

(***) Giam sat néng dé thubc trong mau dé hiéu chinh liéu véi
vancomycin duwoc khuyén céo theo déng thuan cda Héi Truyén nhiém
Hoa ky (IDSA) va Héi Dwogc si bénh vién Hoa ky (ASHP) ndm 2020, ap
dung cho cac bénh nhén cé nguy co gdp déc tinh trén than, bénh nhan
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c6 chire ndng than khong én dinh hodc nhing bénh nhan cé thoi gian
diéu trj vancomycin kéo dai hon 3- 5 ngay. Tham khao quy trinh giam
sét diéu trj vancomycin théng qua ndng do thudc trong mau tai cac bénh
vién. V6i bénh nhan nang !d'ac blet, bénh nhan cp can ‘thl,ep thay thé
thén‘lién tuc, CRRT), c6 th’é céq nhac st dung ché dé Iiéju vancomycin
truyén tinh mach lién tuc (tong lieu 24 h tir 30-40 mg/kg, toi da 60 mg/kg,
sau khi dung liéu nap) véi ndng dd dich trong khoang 20-25 mg/L.
Lwu y lidu khang sinh khuyén céo trong bang danh cho bénh nhan
khdng c6 suy giam chire nang than. Liéu khang sinh can duwoc hiéu
chinh tay theo mére loc cau than hodc khi co can thiép nhuw loc mau lién
tuc hogc ngat quang (CRRT, IHD), thay the huyét tvong (PEX) hoac
trao déi oxy qua mang ngoai co thé (ECMO).

- Do phan 1&n cc tic nhin giy viém phdi bénh vién & Viét
Nam la Pseudomonas aeruginosa va cac vi khuan gram am
khac [13, 15, 18, 25, 52, 53] nén can chon khang sinh cé tac
dung trén Pseudomonas aeruginosa va vi khuan gram 4m. Néu
bénh nhan viém phéi bénh vién ning hodc c6 nguy co nhiém
vi khudn da khang cin phoi hop hai khang sinh. V&i cdc bénh
nhén con lai c6 thé dung don tri liéu véi mot khang sinh cé tac
dung trén Pseudomonas aeruginosa.

- D6i véi cac co sé diéu tri c6 ty 1& nhiém Acinetobacter
baumannii khang carbapenem cao (ty 1é trén 25%), néu viém
phéi bénh vién mirc d6 ndng va bénh nhan khong dap rng véi
diéu tri sau 48 -72 gi®, c6 thé xem xét chi dinh dung colistin.
Dé& chon liéu colistin phu hop phai dwa vao cac dir liéu cip
nhit vé nong do &c ché t6i thiéu cda vi khuin vai colistin [5,
24, 54-56].

- Khi nghi ngo viém phoi bénh vién do Staphylococcus
aureus [5].

e Né&uviém phoi bénh vién khong ning hoic tai co sé diéu
tri 6 ty 1€ nhiem Staphylococcus aureus khang methicillin duwéi
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10%: khong s dung khang sinh ¢ phd trén MRSA nhw nhém
glycopeptid (vancomycin hodc teicoplanin) hodc nhém
oxazolidinon (linezolid). Cac thudc da chi dinh dé diéu tri vi
khudn gram &am nhw piperacillin-tazobactam, cefepim,
levofloxacin, imipenem, hodc meropenem ciing c6 hiéu qua
trén Staphylococcus aureus con nhay véi methicillin (MSSA).

e Né&u viém phoi bénh vién ning hoic bénh nhin c6 nguy
co nhiém Staphylococcus aureus khang methicillin (co s& diéu
tri c6 ty 1& nhiém Staphylococcus aureus khang methicillin trén
10% hodc co s& khong c6 dir liéu vé vi sinh): cAn nhic bd sung
khang sinh c6 pho tic dung trén MRSA nhw nhém glycopeptid
(vancomycin hoac teicoplanin) hodac nhém oxazolidinon
(linezolid). Khi dung vancomycin nén theo déi néng d6 thudc
trong mau (néu c6 diéu kién) dé ddm bao hiéu qua cua thuéc.

- Khong dung aminoglycosid hoac colistin don ddc trong
diéu tri viém phoi bénh vién.
2.2.Viém phdi lién quan thé may
Phan tdan nguy co mdc vi khudn da khdng

Bénh nhan VPLQTM c6 nguy co cao mac vi khudn da
khang: 1 trong cac tiéu chuin sau:

- ba dung khang sinh tinh mach trong vong 90 ngay
trudre do.

- C6 s6c nhiém khuén tai thoi diém bi VPLQTM.
- ARDS truée bi VPLQTM.
- Nam vién kéo dai > 5 ngay trwdc khi xuit hién

VPLQTM.
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- Diéu tri thay thé thin trwéc khi bi VPLQTM.

Bénh nhan VPLQTM c6 nguy co cao mic truc khudn gram
am va Pseudomonas da khang thuéc:

- €6 1 trong cac tiéu chuin nguy co cao mic vi khuin da
khang thudc.

- Diéutri & don vi ¢é ty 1é vi khuan Gram 4m da khang > 10%.

- Diéu tri & don vi chwa biét ty 1& vi khudn Gram 4m da
khang.

- Pa phén lap dwoc truwedc do6 hodc c6 trwc khuin gram
am va Pseudomonas da khang cw tru.

Bénh nhan VPLQTM c6 nguy co cao mac MRSA:

- C6 1 trong cac tiéu chuin nguy co cao méic vi khuin da
khang thudc.

- Diéu tri & don vi c6 ty 1é MRSA > 10%.
- Diéu tri & don vi chwa biét ty 16 MRSA.

- ba phéan lap dwoc truedc dé hodc c6 MRSA cu tru.
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Bang 3.2. Cac thudc diéu tri ban du theo kinh nghiém
viém phéi lién quan thé may [5, 46, 47, 49]

A. Khang sinh tac
dung trén vi khuan

B. Khang sinh tac
dung trén vi khuan

C. Khang sinh tac
dung trén vi khuan

gram dwong - gram am, gram am,
Staphylococcus Pseudomonas Pseudomonas
aureus khang aeruginosa: Nhom aeruginosa: Nhom
methicillin beta-lactam khéng phai beta-
lactam
Nhom glycopeptid: Penicillin khang | Fluoroquinolon
- Vancomycin 15 -20 Pseud_omor_1as + Ciprofloxacin
mg/kg  truyén tinh | @eruginosa 400mg truyén tinh
mach trong 1-2 gio, | + Piperacillin- | mach mai 8 gi&
moi 8 gio hoac mai 12 | tazobactam 4,59 | + Levofloxacin
gio' (can nhac lieu nap | truyen  tinh  mach N -
25-30 mglkg trwoc khi | trong 3 gi, mdi 6 gio. 750;29 Sven tinh
st dung liéu duy trivei | C6 thé can nhac mach mot 22 gio

nhirng trwdng hop
nang). Can nhac hiéu
chinh liéu theo ndng do
thubc trong mau dé
dam bao hiéu qua diéu
tri. C6 thé can nhac
ché do liéu truyén lién
tuc cho cac bénh nhan
nang™

- Teicoplanin

Liéu nap: 6 mg/kg/12
gi®» x 3 - 4 liéu (400mg)
truyén tinh mach trong
30 phat — 1 gio. Liéu
duy tri: 6 mg/kg/24 gi&
(400mg) truyén tinh
mach trong 30 phat — 1
gio.

truyén lien tuc 20
g/ngay sau khi dung
lidu bolus ban dau 4,5
g truyén tinh mach
trong 30 phat[51, 52]

Hodc 500 mg truyén
tinh mach méi 12 gi®
trong nhiém khuan
nang

HOAC

HOAC
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A. Khéang sinh tac
dung trén vi khuan

B. Khéang sinh tac
dung trén vi khuan

C. Khang sinh tac
dung trén vi khuan

gram dwong - gram am, gram am,
Staphylococcus Pseudomonas Pseudomonas
aureus khang aeruginosa: Nhom aeruginosa: Nhém
methicillin beta-lactam khéng phai beta-
lactam
Oxazolidinon: Cephalosporin . Aminoglycosid
Linezolid 600mg | * Cefepim 2g truyen | . amikacin 20 mg/kg

truyén tinh mach mai
12 gi&r

tinh mach trong 3 gi®,
méi 8 gi® [51, 52]

+ Ceftazidim 2g
truyén tinh  mach
trong 3 gi& méi 8 gi®
+ C6 thé can nhéc
truyén  lién  tuc
cefepim hoac
ceftazidim 6 g/ngay
sau khi dung liéu
bolus 15 mg/kg truyén
tinh mach trong 30
phut.

truyén tinh mach moi
24 gio**

+ Gentamycin
mg/kg  truyén

mach moi 24 gi&
+ Tobramyg:in 5-
7mg/kg truyén tinh
mach méi 24 gid

5-7
tinh

HOAC HOAC

Carbapenem Polymyxin

+ Imipenem 0,5 g-1g | + Colistin: st dung
truyén tinh  mach | ché dé lieu khuyén

trong 3 gi&, mdi 6 gior
ho&c truyén lién tuc
qua bom tiém dién
(thay thuéc mdi 3
gio)’

+ Meropenem 1-2 g
truyén tinh  trong
mach trong 3 gi¢, mbi
8 gi&v, ho&c truyén lién

céo theo déng thuan
vé  khang  sinh
Polymyxin 2019 (liéu
nap 9 MUI, liéu duy tri
twong dwong véi 9
MUI va dwoc hiéu
chinh theo mic loc
cau than, stru dung
sau liéu nap 8-12 gi¢v
tuy theo khoang cach
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A. Khéang sinh tac B. Khéang sinh tac C. Khang sinh tac
dung trén vi khuan | dung trén vi khuan | dung trén vi khuan
gram dwong - gram am, gram am,
Staphylococcus Pseudomonas Pseudomonas
aureus khang aeruginosa: Nhom aeruginosa: Nhém
methicillin beta-lactam khdng phai beta-
lactam
tuc qua bo’m tiém~dién gil"fg cac lan dl:l’a
(thay thuéc moi 3 | thuoc) hoac  lieu
givy)" khuyén céo theo quy
[51, 52] trinh st dung colistin
dwoc bénh vién phé
duyét
HOAC
Monobactam
Aztreonam 2g truyén
tinh mach méi 6-8
gio (truyén dai trong
3 gi®)
* Chu thich:

(*) Str dung imipenem, meropenem: can nhéc st dung liéu bolus dau
tién (ddc biét cho cac bénh nhan thira can (BMI = 30), cac bénh nhan
c6 giam albumin mau (dwdi 25 g/L), bénh nhan cé tdng thanh thai than
(mdrc loc cédu than wéc tinh theo thanh thai creatinin > 130 ml/phat),
céc triromg hop viém phéi bénh vién, viéem phéi thé may nang, nghi
ngo do tdc nhan vi sinh vat da khang thuoc) 0,5g-1g truyen tinh mach
trong 30 phat — 1 gio truoc Khi truyen kéo dai hodc truyén lién tuc
thuéc dé nhanh chéng dat dwoc ndng dé hitu hiéu cda khang sinh tai
mo nhiém trung.

(**) Trwong hop ndng nghi ngo do Klebsiella pneumoniae khang
carbapenem can nhéc st dung amikacin liéu cao 25-30 mg/kg, két hop
véi giam sat ndng dé thubc trong méu dé xac dinh khodng céch dua
liéu va gidm thiéu déc tinh trén than cda thudc.
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(***) Giam sat néng dé thubc trong mau dé hiéu chinh liéu véi
vancomycin dwoc khuyén cdo theo dong thuan cda Héi Truyén nhiém
Hoa ky (IDSA) va Hdi Duwgce s bénh vién Hoa ky (ASHP) nam 2020,
khuyén c&o cho cac bénh nhan cé nguy co gdp déc tinh trén than, bénh
nhan c6 chire ndng than khéng 6n dinh hodc nhng bénh nhéan c6 thoi
gian diéu trj vancomycin kéo dai hon 3-5 ngay. Tham khgo quy trinh
giém sét diéu trj vancomycin théng qua néng dé thudc trong mau tai
céc bénh vién. Vé&i bénh nhan ndng (dac biét bénh nhén co can thiép
thay thé than lién tuc, CRRT) c6 thé can nhac s dung ché doé liéu
vancomycin truyén tinh mach lién tuc (téng liéu 24 h ter 30-40 mg/kg, toi
da 60 mg/kg, sau khi dung liéu nap) véi néng do dich trong khodng 20-
25 mg/L.

Lwu y liéu khang sinh khuyén céo trong bang danh cho bénh nhan
khéng cé suy gidm chirc ndng théan. Liéu khang sinh cén duwoc hiéu
chinh tly theo muc loc cdu than hodc khi cé can thiép nhw loc mau lién
tuc hodc ngédt quang (CRRT, IHD), thay thé huyét tong (PEX) hoac
trao dbi oxy qua mang ngoai co thé (ECMO).

- Do phén 16n cac tic nhan giy viém phdi bénh vién &
Viét Nam la Pseudomonas aeruginosa va cac vi khuin gram
am da khangkhac[13, 15, 18, 25,52, 53], nén cian chon khing
sinh c6 tic dung trén Pseudomonas aeruginosa va vi khuan
gram am:

+ Néu bénh nhin VPLQTM c6 bit ky y€u t6 nao sau day:
mot yéu to nguy co da khang khang sinh, diéu tri & don vi c6
> 10% vi khuin phan 1ap dwoc st dung don tri liéu, diéu tri &
don vi khong biét ty 1€ nhay cdm khang sinh, can phoi hop hai
khang sinh thudc cdc nhém khac nhau cé tac dung trén P.
aeruginosa va vi khudn gram am.

+ V@i cac bénh nhan VPLQTM khéng c6 nguy co khang
thudc, diéu tri & cac don vi c6 < 10% vi khuin gram 4m phéan
lap khang véi cac khang sinh dang dwoc xem xét dung don tri
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liéu c6 thé dung don tri liéu véi mot khang sinh c6 tac dung
trén P. aeruginosa.

- D6i véi cac co sé diéu tri c6 ty 1& nhiém Acinetobacter
baumannii da khang cao (ty 1é trén 25%), néu viém phoi bénh
vién mirc dd ndng va bénh nhin khong dap &ng véi diéu tri
sau 48 -72 gi®, c6 thé xem xét chi dinh dung colistin. D& chon
lieu colistin phu hop phai dwa vao cac dir liéu cip nhit vé nong
d6 e ché tbi thiéu ctia vi khuan véi colistin [5, 24, 54-56].

- Khi nghi ngor VPLQTM do S. aureus [5]:

+ Néu VPLQTM khong c6 yéu té nguy co mac vi khuin da
khéang khang sinh hoic tai co s& diéu tri c6 ty 18 nhiém S, aureus
khang methicillin < 10%: khong st dung nhém glycopeptid
(vancomycin hodc teicoplanin) hodac nhom oxazolidinon
(linezolid). Cac thudc da chi dinh dé diéu tri vi khuin gram 4m
nhw piperacillin-tazobactam, cefepim, levofloxacin, imipenem,
hoac meropenem ciing c6 hiéu qua trén Staphylococcus aureus
nhay methicillin (MSSA).

+ Néu VPLQTM c6 bat ky mot yéu to nao sau day: c6 mot
yéu td mac vi khuin da khang khang sinh, co s& diéu tri co ty 1é
nhiém S. aureus khang methicillin trén 10% hoic co s& khong
c6 dir liéu vé ty 1& nhiém S. aureus khang methicillin, cAn chon
khang sinh nhém glycopeptid (vancomycin hodc teicoplanin)
hodac nhém oxazolidinon (linezolid). Khi dung vancomycin nén
theo doi néng d6 thudc trong mau (néu cé diéu kién) dé dam
bao hiéu qua cia thudc.

- Khong dung aminoglycosid hoac colistin don ddc trong
diéu tri VPLQTM.
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3. PIEU TRI PAC HIEU THEO TAC NHAN VI KHUAN
Khi cé két qua phan 14p vi sinh vt va khang sinh do:
3.1. Pseudomonas aeruginosa

Khuyén céo lwa chon thuéc trong diéu tri viém phoi bénh
vién va viém phoi lién quan thé may dwa vao két qua khang
sinh d6. [5]

Tuy theo két qua d6 nhay cdm trén khang sinh d6, phan
loai mirc d6 khang thudc cta ching phén 14p:

+ Pseudomonas aeruginosa da khang (MDR), khi ching
phéan lap khéng nhay cdm véi it nhit 1 khang sinh trong 3 nhém
khang sinh c6 ph6 trén Pseudomonas aeruginosa bao gom:
penicillin chong Pseudomonas aeruginosa
(piperacillin/tazobactam, ticarcillin/acid clavulanic),
cephalosporin (ceftazidim, cefepim), quinolon (ciprofloxacin,
levofloxacin), aminoglycosid (Gentamycin, tobramycin,
amikacin) va carbapenem (imipenem, meropenem,
doripenem).

+ Pseudomonas aeruginosa khang thudc kho diéu tri
(difficult-to-treat resistance-DTR), khi ching phan lap
khong nhay cdm véi tit cd cac khang sinh sau day:
piperacillin/tazobactam, ceftazidim, cefepim, aztreonam,
meropenem, imipenem, ciprofloxacin va levofloxacin.

V&i Pseudomonas aeruginosa (MDR) con nhay cam véi
cac khang sinh beta-lactam khong thudc nhém carbapenem
nhw piperacillin/tazobactam, ceftazidim, cefepim, aztreonam
(ca trwong hop con nhay cdm hay khéng con nhay cam véi
carbapenem), wu tién st dung cac khang sinh nay hon khang
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sinh carbapenem. Cac khang sinh nay can dwoc st dung véi
mirc liéu cao két hop véi truyén kéo dai hodc truyén lién tuc
(bang 3.1 va bang 3.2) dé dam bao hiéu qua diéu tri. V&i cac
trueong hop viém phoi bénh vién, viém phéi thé may khé kiém
soat ngudn & nhiém do cic chiing Pseudomonas aeruginosa
khang carbapenem nhung con nhay véi khang sinh beta-
lactam khong thudc nhém carbapenem, c6 thé cin nhic st
dung khang sinh mé&i c6 hoat tinh wu tién trén Pseudomonas
aeruginosa nhw ceftolozan/tazobactam (2,5 g moi 8 gio,
truyén dai trong vong 3 gio).

V&i cac nhiém khuin ning do Pseudomonas aeruginosa
Khang thudc khé diéu tri (DTR), tuy theo tinh sdn cé cta
thudc tai bénh vién va két qua khang sinh d6 véi ching vi
khuin phan 14p, cAn nhic st dung phdi hop 2 trong 3 khang
sinh: colistin, aminoglycosid (amikacin, tobramycin) (ché do
liéu tham khdo tai bang 3.1 va bang 3.2) hoic fosfomycin (4 g
mdi 8 gior hodc mdi 6 gid, tdi da 24 g/ngay) hodc st dung don
tri liéu v&i khang sinh md&i cé hoat tinh trén Pseudomonas
aeruginosa nhu ceftolozan/tazobactam (3 g modi 8 gid, truyén
dai trong vong 3 gio).

Don triliéu dwa vao két qua khang sinh do c6 thé dwoc st
dung cho cac bénh nhin viém phoi bénh vién, viém phéi thé
may do Pseudomonas aeruginosa khong phai mic do nang [5].
Trong trudmg hop nhiém khuin ndng, wu tién phdi hop 2
khang sinh con hoat tinh trén khang sinh do [5].

Khéng st dung aminoglycosid, fosfomycin hodc colistin
don déc trong diéu tri viém phoi bénh vién [5, 46]
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Mic du chwa cé sw thdng nhat gitra cac khuyén céo trén
thé gi¢i do bang chirng vé hiéu qua va tinh an toan con han
ché, c6 thé cin nhic bs sung khang sinh khi dung (colistin: 1-
2 MUI pha trong 6 ml NaCl 0,9% x 2-3 lan/ngay hoic
aminoglycosid: amikacin 15-20 mg/kg, pha trong 6 ml NaCl
0,9%, chia 1-2 lan trong ngay) phdi hop v&i khang sinh tinh
mach trong trwong hop viém phéi thé may do Pseudomonas
aeruginosa chi con nhay cam véi colistin hodc aminoglycosid
trén khang sinh d6. Khi dung dwoc thuwc hién trwedc moi 1an st
dung truyén thudc qua dwong tinh mach, néu diéu kién cho
phép nén s dung thiét bi khi dung mang rung (vibrating
mesh nebilizer) hodc thiét bi khi dung theo nguyén ly dong
phut (jet nebulizer) dé t6i wu phan b6 thuéc vao mo phdi.

3.2. Acinetobacter baumannii

Phéi hop it nhat 2 khang sinh con nhay cdm trén khang
sinh d6 dé diéu tri viém phoi bénh vién, viém phéi théd may do
Acinetobacter baumannii khang carbapenem, it nhat cho dén
khi c4c tinh trang 1Am sang nhiém trung dwoc cai thién.
Colistin (liéu khuyén cdo trong bang 3.2) két hop véi
meropenem (liéu cao, 2 g mdi 8 gior truyén kéo dai 3 gio); két
hop véi ampicillin/sulbactam (s dung liu cao 6-9 g/ngay
tinh theo sulbactam; twong ng 3 g sulbactam mbi 8 gio,
truyén dai 4 gio (9 g sulbactam/ngay) hodc 1 g mdi 4 gio,
truyén trong vong 30 phut (6 g sulbactam/ngay)), hoac
minocyclin (néu con nhay cam, liéu 200 mg mbi 12 gid) hay
doxycyclin (200 mg liéu nap, 100 mg moi 12 gid liu duy tri).

Ampicillin/sulbactam dwoc khuyén cdo 1a thanh phin
trong phac d6 phéi hgp khang sinh, khéng phu thudc vao ching
A. baumannii phén l4p c6 con nhay cdm véi thudc hay khong.
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Phic d6 phoi hop khang sinh c6 carbapenem nén cin
nhac chi stt dung néu MIC véi meropenem hodc imipenem cua
chung A. baumannii phan 1ap < 8 mg/L. Imipenem c6 thé la lya
chon thay thé& cho meropenem, tuy nhién cin can nhic dén
déc tinh trén than kinh khi st dung liéu cao imipenem.

Luwu y mdc du khong c6 gia tri diém gay (breakpoint) dé
phién gidi nhay cdm/dé khang cia Acinetobacter baumannii
v&i colistin, tuy nhién hiéu qua ctia khang sinh nay sé khong
dwgc ddm bao néu MIC > 2 mg/L. Can nhic bd sung khang sinh
khi dung (colistin: 1-2 MUI pha trong 6 ml NaCl 0,9% x 2-3
lan/ngay) phéi hop véi khang sinh tinh mach trong trwong
hop viém phoi théd mdy do Pseudomonas aeruginosa chi con
nhay cam v&i colistin trén khang sinh d6. Khi dung dwoc thuc
hién trwdc mdi lan sir dung truyén thudc qua dwong tinh
mach, néu diéu kién cho phép nén str dung thiét bi khi dung
mang rung (vibrating mesh nebilizer) hodc thiét bi khi dung
theo nguyén ly dong phut (jet nebulizer) dé t6i wu phan b6
thudc vao mo phéi. Theo doi chdt chirc ndng thin trong qua
trinh diéu tri bang phac do phdi hop c6 colistin.

Tigecylin mac du c6 hoat tinh trén Acinetobacter
baumannii, tuy nhién khéng dwoc khuyén cao diéu tri viém
phdi bénh vién, viém phéi thé may do cé bang chirng lam gia
tang nguy co tir vong trén bénh nhan.

Cefiderocol, néu dwoc cip phép lwu hanh, nén dwoc dir
trir cho cac trweong hop viém phéi bénh vién, viém phoi thé
may khong thé st dung cac khang sinh khic do dé khang,
khong dap &ng, hodc khéng dung nap véi cac khang sinh nay.
Cefiderocol nén dwgc st dung phoi hop véi cdc khang sinh
khac trong phac do diéu tri.
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3.3. Trwc Khuian gram am dwong rudt sinh ESBL
(Escherichia coli, Klebsiella pneumoniae)

V&i bénh nhan viém phoi bénh vién va viém phéi lién quan
thé may do trwc khuin gram 4m dwong rudt sinh ESBL, lwa
chon hang dau la carbapenem (imipenem, meropenem, liéu
khuyén cdo trong bang 3.1 va bang 3.2). Trong trwdng hop
viém phdi bénh vién khong kém theo s6c nhiém trung, bénh
nhan khéng cé gidm albumin huyét thanh, néu ching phan lap
con nhay cam véi ertapenem, c6 thé cin nhic st dung
ertapenem (lidu 1 g moi 24 gio, truyén trong 30 phit). Chi cAn
nhiac st dung piperacillin/tazobactam hodc cefepim trong
treong hop viém phéi nhe, khéng cé yéu td nguy co, két qua
con nhay cam trén khang sinh do, vi hiéu qua ctia cac khang
sinh nay khéng chic chin so v&i carbapenem, dic biét trong
trwdng hop viém phdi mac kém nhiém khuin huyét [5, 15, 25].
3.4. Vi Khuidn dwong rudét Khiang carbapenem
(Carbapenem resistant Enterobacterales - CRE)

Lwa chon khang sinh diéu tri nén dwa trén két qua do
nhay cam ctuia ching phén 14p trén khang sinh do6; nong dé tc
ché t6i thiéu (MIC) cta khang sinh va Kkiéu hinh
carbapenemase (néu xac dinh dwgc). Cac khang sinh c6 thé
cAn nhic trong phac d6 don tri liéu hodc phdi hop dé diéu tri
viém phoi bénh vién, viém phdi thd may do CRE bao gom:
colistin (liéu khuyén cio trong bang 3.2), aminoglycosid
(amikacin, Gentamycin, liéu khuyén cdo trong bang 3.2),
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fosfomycin (litu 4 g mdi 8 gio hodc mdi 6 gio, téi da 24
g/ngay), carbapenem (imipenem, meropenem) va khang sinh
méi phoi hop beta-lactam/chit (rc ché beta-lactamase
(ceftazidim/avibactam, lidu 2,5 g mdi 8 gio, truyén dai 3 gid).
Ceftazidim/avibactam 1a Iwa chon wu tién diéu tri cidc nhiém
trung do cidc chung sinh KPC hodac 0XA-48.
Meropenem/vaborbactam, imipenem/relebactam cé thé la
cac lwa chon can nhac twong tw ceftazidim/avibactam vé&i cac
nhiém trung do cac ching sinh KPC, néu cac thudc dwoc cip
phép liu hanh. O cac don vi 1am sang c6 dich té& lwu hanh cao
cac chung vi khuan sinh NDM hoéc cac metallo-B-lactamase
khac hodc két qua phan 14p truwdc d6 (quin cu hoic xac dinh
la can nguyén gdy bénh) trén nguwdi bénh la chung sinh
metallo-B-lactamase, cAn nhac st dung ceftazidim/avibactam
phdi hop véi aztreonam hoic don tri liéu bang cefiderocol,
néu cac khang sinh nay dwoc cap phép lwu hanh.

Chi nén str dung carbapenem trong phac dé6 phoi hop néu
MIC cia ching vi khudn phan 1ip v&i meropenem hoic
imipenem < 8 mg/L. Trong trwéng hop nay, cin st dung liéu
cao két hop truyén kéo dai carbapenem (2 g mdi 8 h, truyén
dai 3 h v&i meropenem; 1 g moi 6-8 h, truyén dai 3 h vai
imipenem v&i bénh nhan khong suy gidm chirc nang than).
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Khuyén cdo phdi hop it nhat 2 khang sinh con nhay cam
trén khang sinh d6 néu chiing vi khuan phén 14p chi con nhay
cam v¢&i colistin, aminoglycosid hodc fosfomycin.

Ché d6 liéu khang sinh aminoglycosid cin dwgc toi wu dé
dam bao hiéu qua diéu tri, wu tién str dung ché do liéu cao (vi
du 25-30 mg/kg v&i amikacin) c6 kém theo gidm sat nong do
thudc trong mau.

Can nhic sir dung ceftazidim/avibactam (don tri liéu) khi
xac dinh chung vi khuin con nhay cam trén khang sinh d6 va
viéc st dung colistin hay aminoglycosid khong phu hop cho
nguwoi bénh do doc tinh trén thin hoac khéng cé diéu kién
gidm sat nong thudc trong mau véi khang sinh aminoglycosid
hodc dap &ng 1am sang kém v&i phac d6 phoi hop cé colistin
hay aminoglycosid.

Can nhic bd sung khang sinh khi dung (colistin: 1-2 MUI
pha trong 6 ml NaCl 0,9% x 2-3 lan/ngay hodc aminoglycosid:
amikacin 15-20 mg/kg, pha trong 6 ml NaCl 0,9%, chia 1-2 lan
trong ngay) phoi hop véi khang sinh tinh mach trong truong
hop viém phoi thd may do CRE chi con nhay cdm véi colistin
hodc aminoglycosid trén khang sinh d6. Khi dung dwogc thuc
hién trudc mdi lan sir dung truyén thudc qua dwong tinh
mach, néu diéu kién cho phép nén st dung thiét bi khi dung
mang rung (vibrating mesh nebilizer) hodc thiét bi khi dung
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theo nguyén ly dong phut (jet nebulizer) dé t6i wu phan bd
thu6c vao mo phéi.
3.5. Staphylococcus aureus khang methicillin (MRSA)
Khang sinh lwa chon trong diéu tri viém phoi bénh vién
va viém phoi lién quan thé may do MRSA la glycopeptid
(vancomyrcin, teicoplanin) hoac linezolid [5, 18, 54]. Viéc lya
chon linezolid hay khang sinh glycopeptid tuy thudc vao
nguoi bénh dé gidm thiéu bién c6 batloilién quan dén thuéc
(giam bach cdu va doc tinh trén thin v&i vancomycin, giam
ti€u ciu va cic twong tac thudc véi linezolid) va miirc dé nhay
cam cua chung vi khuin phan lap véi vancomycin (Khuyén
cdo st dung linezolid néu MIC cia tu ciu v&i vancomycin =
1,5 mg/L).

Khong khuyén cdo phoi hgp cac khang sinh c6 pho trén
MRSA, hay st dung cac khang sinh khac ngoai nhém
glycopepetid va linezolid dé diéu tri viém phdi bénh vién,
viém phdi thé may.

Liéu vancomycin (bang 3.1 va 3.2) nén dwoc tdi wu theo
khuyén c4o dong thuan ctia Hoi Truyén nhiém Hoa Ky (IDSA)
va Hoi Duwoc si bénh vién Hoa Ky (ASHP) nam 2020, dé dat
dich AUC/MIC tir 400-600.
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HAP/VAP nghi ngd do
MDR/XDR/PDR

khuin MDR

Cac yéu t nguy co nhiém vi

L

Tiéq st phin lgp duge vi
khuan MDR quan cu

LAy bénh phim nuéi ciy vi

khuan*

Tiéq st phin ldp dugc vi
khuan quan cu da khang thuoe

ey p———

l

v

|

l

| ESBL I I CRE | | Pseudomonas spp | | Acinetobacter spp I | MRSA |
Phic d6 1 Phéc d6 1 Phiéc dd 1 Colistin + Phac db 1
Carbapenem Colistin + meropenem + Carbapenem (meropenem meropenem + Vancomyein
(meropenem amikacin/gentamicin hoédc imipenem) hoiic sulbactam (uru tién néu
hoac hoic fosfomycin piperacillin/tazobactam (dang ket hop kém NKH)
imipenem) hoic cefepim hogc v&i ampicillin) HEEE
Phéc d6 2 ceftazidim (uu tién hon hodc cyclin
Phic d6 2 Ceftazidim/avibactam + carbapenem néu nhay cam) (minocyclin, Phéic db 2
Piperacillin/taz amikacin/gentamicin + amikacin/tobramycin doxycyclin) Linezolid
obactam hodc fosfomyein hoic hogc fosfomyein hodic hodc
(khéng khuyén " colistin ) colistin cefiderocol Phic dd 3
cdo néu kém (néu thuoe Teicoplanin
NKH) Phéc d6 3 (néu thude Phic dd 2 duge phé
duoce phé duyét) Ceftolozan/tazobactam + duyét)
Meropenem/vaborbactam amikacin/tobramycin hogc
. hoiic fosfomyein hodc colistin Khéng
imipenem/relebactam . ) ) sinh dang
hoiic Phic do 3 (néu thude duge hit ###
avibactam/aztreonam duyét

Khang sinh
dang hitss=

Meropenem/vaborbactam
hodc imipenem/relebactam

Khang sinh
dang hitssx

Hinh 3.1. D& xuét phac d6 khang sinh diéu tri HAP/VAP do vi khuan

khang thuéc

CRE: Enterobacterales khang carbapenem; ESBL: men
beta-lactamase phd rong; HAP: viém phdi mac phai tai bénh
vién; VAP: viém phdi lién quan dén thé may; MDR: da khang;
XDR: khang mé& rong; PDR: toan khang; * mau bénh phdm ho
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hap x4m 14n dwoc 14y bang ki thuat sinh thiét xuyén phé quan
nhw: rita ph&€ quan phé nang, chai dom c6 bdo vé; mau bénh
phadm hé hap khong xdm 14n nhw dich hut néi khi quan. Cay
mau doéng thoi véi bénh phdm hé hdp. ** Tuy vao mirc do
khang thudc & co sé. *** Khang sinh dang hit phu thudc khang
sinh do: colistin 1-2MUI dang khi dung méi 8 gi¢; Tobramycin
300mg dang khi dung méi 12 gi; amikacin 250mg hoic
500mg dang khi dung mdi 12 gid; gentamycin 80mg dang khi
dung moi 12 gid. **** Khuyén cdo giam sat néng do thudc
trong mau dé hiéu chinh liéu.
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Bang 3.3. Hoat tinh in vitro cGa cac khang sinh BL/BLI m&i (phéi hop beta-lactam/chéat trc ché
beta-lactamase) va cefiderocol trén cac ching vi khuan gram am khang carbapenem

Co ché chinh Enterobacterales Pseudomonas Acinetobacter
dé khang aeruginosa baumanii
carbapenem Carbapenemase Carbapenemase Carbapenemase
nhém A (KPC) nhém D (twong tw nhém B (MBLP) N
OXA-48?) Dot bien OprbD2 OXAe
Bom téng thuéce
MBLd
Ceftolozan- - - - +++ -9
tazobactam 75%-90%"
Ceftazidim- +++ +++ - ++ -9
avibactam 9696-99% 9696-99% 60%-70%
Ceftazidim- +++ +++ +++ + (MBL) -9
avibactam + 96%-99% 96%-99% >90% 0-25%
aztreonam
Meropenem- +++ R R R i
vaborbactam 95%-99%
Imipenem- +++ * _ t+ -
relebactam 8896-95% 70%-90%
Cefiderocol +++ +++ ++ +++ ++
84%-91% 88%-93% VIM: 79%-81% >90% MIC < 2mg/L v&i

NDM: 41%-51%

> 90% céac chung
phan lap
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Mikc dd nhay cam chi dworc phdn tich trén cdc chiing khdng
carbapenem

Cht thich: KPC: Klebsiella pneumoniae carbapenemase; MBL:
Metallo-beta-lactamase; NDM: New-Delhi MBL; MIC: Nong do
trc ché tdi thiéu; 2 0XA-48 va cac dan chit (e.g., 0XA-181 and
0XA-232) thay phan cac penicillin va carbapenem nhwng
khong thiy phan cac cephalosporin ph6é mé rong; ® NDM la
tuyp MBL chinh trén cac ching Enterobacterales (cac tuyp
khac nhw VIM it pho bién hon); ¢ Bom téng thudc chinh lién
quan dén tinh trang P.aeruginosa khang carbapenem la
MexAB-OprM va MexEF-OprN; d cac type MBL khac (VIM, IMP,
NDM, SPM) dbi khi dwoc ghi nhan trén ca P.aeruginosa sinh
carbapenemase nhom A (KPC va GES) va nhém C (ciu trac
twong tw 0XA-48); ¢ Chu yéu la cac enzym c6 ciu tric twong
tw OXA-23, 0XA-24/40 va 0XA-58; f ceftolozan-tazobactam
khong c6 hoat tinh trén cac ching P.aeruginosa sinh
carbapenemase dwgc phan lip; ¢ kha ning dé khang noi tai
hodc mrc d6 nhay cam han ché; h hoat tinh dwa trén sy phoi
hop ctia aztreonam va avibactam; i Khong cé diém gay nhay
cam theo EUCAST (dir liéu khéng day du).
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Bang 3.4. Phé tac dung cla cac khang sinh beta-lactam mai cé/khong phdi hop

Vi chat tre ché beta-lactamase

Enterobacterales sinh carbapenemase

Phan loai Ambler

Vi khuén gram am khéng sinh beta-
lactamase

Ceftolozan-
tazobactam

Ceftazidim-
avibactam

Nhém B=MBL Nhém D
(NDM) (OXA-48)

Pseudomonas Acinetobacter
aeruginosa XDR | baumanii khang
imipenem

Imipenem-
Cilastatin-
Relebactam

Meropenem-
vaborbactam

Cefiderocol

Avibactam+
Aztreonam
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Cha thich: KPC=Klebsiella pneumoniae carbapenemases;
MBL=metallo-beta-lactamases; NDM=New-Delhi MBL; OXA-
48=oxacilinase-48; XDR=Khang thubc mé rong; mau xanh: Da sé cac
chding con nhay cdm; mau dd: da sb cac chiing da dé khang; mau cam:
Ty 1&€ nhay cam cao trong in vitro, tuy nhién hiéu qua lam sang khéng
4n dinh, ty lé t&r vong I&n dwoc ghi nhan trén 1 nhém bénh nhan trong
thlr nghiém lam sang.

4. THEO DOI PIEU TRI VA THO'I GIAN DUNG KHANG SINH
- Panh gia dap &ng diéu tri[5]:
banh gia dap &ng diéu tri viém phoi bénh vién/viém phéi
lién quan thé may dwa vao tiéu chuin ldm sang va
procalcitonin [5, 48].

- Thoi gian dung khang sinh:

+ Thoi gian diéu tri thong thwong la 7 ngay néu khong
phai vi khudn da khang va bénh nhén dap &ng tét véi diéu tri
ban dau. Thoi gian diéu tri ¢é thé kéo dai tuy theo loai vi khudn
gay bénh va co dia bénh nhan|[5].

+ Quyét dinh ngirng khang sinh dwa vao dap tnglam sang
va két qua xét nghiém procalcitonin. Nong d6 procalcitonin
dwoc khuyén cdo dé xem xét ngirng khang sinh 1a 0,25 - 0,5
ng/lit hodc giam it nhat 80% so v&i gia tri cao nhat ghi nhin
dugc trong qua trinh diéu tri [48].

- Trwong hop khong dap &ng sau mot thoi gian diéu tri,
phdi hoi chin véi dwoc 1dm sang, vi sinh, tim cidn nguyén
khac...
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Chwong IV

DU PHONG VIEM PHOI BENH VIEN/VIEM PHOI
LIEN QUAN THO MAY

C6 nhiéu cac bién phap chiam séc, diéu tri da dwoc chirng
minh gidm dang ké ty 16 VPBV/VPLQTM. Trong d6 c6 cac bién
phap thwc hanh 1dm sang thiét yéu gidp giam thoi gian thé
mady, thoi gian nam vién, ty 1é ti vong, sit dung khang sinh
va/hodc gidm chi phi it hon va cac bién phap thém vao gitp
cai thién cac két qua khach quan (bao gbm ca VAE) nhung cé
mot s6 nguy co giy hai va cac bién phap can thiép lam giam ty
1&8 VPBV nhung mirc d6 bang chirng con thip [36, 57-59].

Cac bién phap giup du phong VPBV/VPLQTM bao gom [5,
60, 61]:

1. TRANH DPAT ONG VA PAT LAI ONG NOI KHi QUAN NEU
CO THE

1.1. St dung thé oxy miii dong cao (HFNC) hoac thé may
khéng xam nhap khi can thiét (bang chirng cao)

- HFNC c6 thé giup tranh dit ndi khi quan & bénh nhan bi
suy h6 hip do thi€u oxy va ngan ngira viéc dat lai ndi khi quan
sau khi rut 8ng & bénh nhan niang va bénh nhan sau phiu
thuat so vai liéu phap oxy thong thuwong va HFNC xu hwéng
gitp gidm viém phoi bénh vién & bénh nhin suy hé hip do
thiéu oxy.
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- Thé may khong xam nhap gidp ty 1é dat noi khi quan, dat
lai ndi khi quan, VPLQTM va ty 1é t& vong thap hon so vé&i liéu
phép oxy thong thwong & bénh nhéan suy ho hap cip tinh do
tang CO2 hodc giam oxy mau.

1.2. Cho bénh nhan suy hé hap cip do COVID khdng c6 chi
dinh dat noi khi quan

Nam sip gidp gidm nguy co dit ndi khi quan hon.

2. DUNG AN THAN TOI THIEU
2.1. Ap dung ciac hwéng din sir dung an thian

Nhitng bénh nhian nang thwong cin cic thu thuit can
thiép cling nhw ¢6 ton thwong phéi ning phai thé may do vay
dan dén lo lang, dau va gidm oxy mau do vay ho can dung
thudc an than, gidm dau dé gidm lo ling, gidm cing thang, gitp
cho bénh nhan dong thi véi may thé va ngan ngira ton thwong
do Kkich thich, ngan ngira bénh nhan ty riut dng noi khi quan
hodc cac dwong truyén. C6 nhiéu phwong phap ciing nhw cac
bang diém dé theo doi tuy nhién thang diém RASS (Richmond
Agitation-Sedation Scale) hién dwoc dung phd bién va c6 gia
tri trén 1am sang. Duy tri mirc an than hop ly gidp tranh bénh
nhin dung qua liéu an thin, lam cham thoi gian cai thé may
va bé may thé cho bénh nhan, ngwoc lai néu khong du lieu an
than & bénh nhan kich dong, ton thwong phdi ning dan dén
nguy co bénh nhan tén thwong phdi ning hon do gang sttc
hodc nguy co bénh nhan tw rat ndi khi quan. Hién nay cac
hwéng dan trén thé gi¢i déu khuyén cio ngirng an than danh
gid y thirc bénh nhan hang ngay, va duy tri diém RASS tir -1
dén + 1 trong qua trinh thé may.
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Bang 4.1. Thang diém RASS

Diém Mdrc do M6 ta

+4 Kich déng Kich dong hogc qua khich manh, gay nguy
hiém nhén vién y te

+3 Kich thich manh | Tw rat néi khi quan hoac rat catheter hoac
¢6 hanh vi qua khich v&i nhan vién y té

+2 Kich thich Thuwong xuyén gidy giva hodc nguoi bénh
thé chong may

+1 Bdn chén Lo I&ng hodc s¢ hai nhuwng khong gidy giua
qua murc

0 Tinh va yén | Chay tw nhién véinhan viény té

lang

-1 Ngu ga Khong tinh hoan toan, nhung thire tinh, dap
trng bang anh mat theo ménh Iénh duy tri
trén 10 giay

-2 An than nhe Thirc tinh, dap trng béng anh méat theo ménh
Iénh trong th&i gian ngan (dwdi 10 giay)

-3 An than vira Cwa quay theo ménh Iénh (nhwng khong co6
dap ng bang &nh mat)

-4 An than sau Khong dap wng voi 101 noi, nhung nguoi
bénh cé cya quay v&i cac kich thich co thé

-5 Khéng thé danh | Khéng dap (rng bang ménh Iénh va céac kich

thire

thich co thé

Muc tiéu duy tri diém RASS tr -1 dén 1
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2.2. Panh gia cai thé’ may hang ngay cho bénh nhan (bang
chirng cao)

Th& méay kéo dai sé dan dén VPLQTM ting, ton thwong
phéi do thé may, khé béd may lam ting nguy co tr vong va ting
chi phi diéu tri. Do vy, mdi khi ngwdi bénh phai thé may, bac
si can phai danh gia kha nang cai thé may hang ngay clia nguwoi
bénh dé xem xét bo may thé cang sém cang tot.

C6 nhiéu phwong thirc cai thé may nhu: SIMV, PSV, CPAP,
thé qua 6ng chir T. Tuy nhién, du bang phwong thic nao thi
nguwoi thwe hién ciling phai tuin theo cac tiéu chuln cai thé
may chung.

2.2.1. Tiéu chudn cai thé mdy
- Nguyén nhan phai thé may da dwoc gidi quyét.

- Khi mau: PaO2 > 60mmHg véi FiO2 < 0,5 va PEEP <
5cmH20. pH va PaCOz phu hop véi bénh ly ho hap nén cda
nguoi bénh.

- HA 6n dinh: khéng hodc dung liéu nhé thuéc co mach,
tro tim.

- Nhip tim <140 chu ky/phut.
- Nhiét d6 < 38° C.

2.2.2. Tién hanh cai thé mdy: st dung 1 trong cdc phwong
phdp sau

- PSV (pressure support ventilation).
- CPAP (continuous positive airway pressure).

- Ong chit T (T-tube)
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- SIMV  (synchronized intermittent mandatory
ventilation): thwong dung cho bénh nhan thé may kéo dai).

- Hodc phwong thirc thd may khac tuy diéu kién bénh
nhan va thuec té tai cac don vi nhw NAVA, PAV....
2.2.3. banh gid dap rng cia ngwoi bénh khi cai thé mady

- Chi s6 thé nhanh nong: RSBI < 100 chu ky/phut/lit.

- Oxy h6a mau: Sa0z = 90%, Pa0O2 = 60mmHg, pH = 7,32,
PaCO: tang dué¢i 10 mmHg so véi trwée khi cai may.

- Tan s6 thd < 30 chu ky/phit hodc thay déi dwéi 50% so
véi trude.

- Nhip tim < 140 chu ky/phut hodc thay déi < 20%. 90
mmHg <HATT < 180 mmHg hodc thay doi < 20%.

- Y thirc khong thay ddi, khong kich thich.

- Khong gang strc (sir dung co hd hip phu, thé nghich
thwong).
2.2.4. Théi tho may

- Néu nguoi bénh dap trng cai thé may ong chit T, bé may
thé va xem xét rut ong ndi khi quan néu c6 (danh gia ho khac
dom, y thirc).

- Néu nguoi bénh khéng dap &ng cai thd may 6ng chir T,
chuyén lai phwong thirc thé truedce khi cai théd may. Panh gia
va cai thé may hang ngay.
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3. PHUC HOI CHU’C NANG VA TAP VAN PONG SOM

Giap giam VPLQTM, thoi gian thd may, giam thoi gian
nam vién va khoa Hoi strc tich cuc, ty 1é VAP thip hon va phuc
hoi chirc ndng vin déng, h6 hip cda co thé nhanh hon.

4.NAM PAU CAO 30-45 D0

Vi khuén gy VPTM c6 thé xdm nhip qua dwong ndi sinh
va dich tiét da day tir dwong tiéu héa. Nhirng chat tiét nay cé
thé trao ngwoc vao dwong ho hip dwéi va gy viém phoi. boi
v&i cdc bénh nhin cé nubi an qua dwong tiéu hoa, néu dat
bénh nhan tw thé nam ngira dau thip dich tiét tir duwdng tiéu
héa sé& xaAm nhip vao dwong ho hip dwédi. Tw thé bénh nhan
nam dau bang di dwoc chitng minh gy trao nguoc dich da
day vao dwong hé hip va cé lién quan téi sw phat trién
VPLQTM.

Tw thé cia bénh nhan hay do cao 30-45 d6 ctia dau giwvong
la mot phan khong thé thi€u trong cac bién phap dw phong
VPLQTM va qua rit nhiéu nghién cru da chirng minh c6 méi
twong quan gitta ndng dau giwvong bénh nhan 1én va gidm ty 1é
VPLQTM.

5. CHAM SOC RANG MIENG

Vé sinh rang miéng dac biét la mot quy trinh lam sach
khoang miéng tr rang lwdi lgi nham han ché tdi da cac vi
khuin tir miéng xuéng phé quan phdi va lam mat noi cw tra
cda vi khuan virus giy bénh, diy ciing 1a mot trong cac buéc
trong g6i du phong VPLQTM.
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Clorhexidin 1a mot chit khi trung hoat dong tiéu diét ca
vi khuin gram dwong va gram 4m va tir lau da dwoc phé duyét
la chat &c ché sy hinh thanh mang bam rang va viém nwéu.
Cho dén nay da c6 rat nhiéu nghién cung cip bang chirng chic
chan str dung Chlorhexidin dé€ vé sinh, chim s6c riang miéng
cho bénh nhan lam gidm ty 1&é VPLQTM, thoi gian ndm vién,
thoi gian nam khoa Hoi sttc tich cwc ngan hon.

6. CHO AN SOM QUA PU'O'NG TIEU HOA

Cho an duong tiéu hoa sé'm cd lién quan dén nguy co thip
hon viém ph6i bénh vién, thoi gian ndm khoa Hoi strc tich cuc
ngin hon va thoi gian ndm vién ngan hon so véi nudi dwéng
ngoai duwong tiéu héa som.

7. QUAN LY DAY MAY THO

- Thay d6i diy may thé khi can thiét hon 1a trén moét lich
c6 dinh khéng anh hwéng dén ty 16 VPLQTM dong thoi lam
giam chi phi.

- M6t s6 ddy may thé thay theo tinh trang 1dm sang va
theo hwdng dan sir dung clia nha san xuit.

8. VE SINH TAY

Vé sinh tay gitp loai bd vi sinh vat c6 & ban tay. Vé sinh
tay dang ky thuat va du thoi gian loai bo VSV trén ban tay
nhiéu hon 1a vé sinh tay khong du cac bwéc va khéng da thoi
gian (20 - 30 gidy). Thuwc hién t6t vé sinh tay gitp lam giam
30% - 50% nhiém khuan bénh vién vé sinh tay 1a bién phap
don gian va hiéu qua trong phong ngira nhiém khuin bénh
vién, dong thoi cling 12 bién phap hitu ich nham dam bao an
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toan cho nhén vién y té trong thwc hanh cham séc va diéu tri
nguoi bénh.

- Thoi diém riva tay:

+ Truwdc va sau khi tiép xic véi bénh nhan.

+ Trwée khi lam thua thuat voé trung.

+ Sau khi tiép xtc v&éi mau, dich co thé.

+ Sau khi tiép xdc véi ving xung quanh bénh nhén.

- Cac buée vé sinh tay gobm 6 buéc duéi day, moi bude ldp
lai 5 lan:

+ Buwéc 1: cha 2 l1ong ban tay vao nhau.

+ Buéc 2: cha long ban tay nay 1én mu ban tay kia va
nguoc lai.

+ Bwéc 3: cha 2 long ban tay vao nhau, miét manh cac
ngén tay vao cac ké ngon.

+ Bwéc 4: cha mu cac ngon tay nay 1én long ban tay kia va
ngwoec lai (mu tay dé khum khép véi long ban tay).

+ Buwdc 5: cha ngon cai ciia ban tay nay vao long ban tay
kia va ngwoc lai (long ban tay 6m 14y ngén cai).

+ Bwdc 6: cha cac dau ngon tay nay vao long ban tay kia
va nguoc lai.
9. KIEM TRA VA QUAN LY AP LU’C BONG CHEN

M6t trong nhirng van dé quan trong & bénh nhan dit 6ng
noi khi quan thé may la quan ly va duy tri ap lwc bong chén.
Duy tri ap luc bong chén & mirc 20-30 cmH20. Po ap lwc bong
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cheén truéce khi lam cac k§ thuat cham s6c bénh nhan sau khi
chdm s6c bénh nhan, do lai dinh ky méi 8-12 gio.

Néu ap lwec dwdi 20 cmH20 sé lam dich tiét & trén hong
miéng bénh nhin chay xuéng giy viém phoi lam tang nguy co
VPLQTM, tuy nhién, néu ap lwc bong chén trén 30 cmH20 sé
dan dén t6n thwong niém mac khi quan nhw seo khi quan, tao
thanh 16 do do gidm tw¢i mau dén vi tri duwdi bong cheén.

10. HUT TREN BONG CHEN PINH KY

Phwong phap hat trén bong chén noi khi quan (dan luu
trén thanh mén) lam gidm nguy co viém phéi hit, lam giam ty
1é VPLQTM. Nhiéu nha san xuit thiét ké 6ng ndi khi quan dic
biét nhw Hi lo Evac c6 thé hut lién tuc hodc ngit quang chit
ti€t trén thanh mon. Nhiéu bao cdo cho thiy hit trén béng
chén ndi khi quan 1am gidm thoi gian nam tai Hoi ste tich cuc
trung binh 1,52 ngay, gidm thoi gian théd may trung binh 1,08
ngay, kéo dai thoi gian méi mac VPLQTM 1én 2,66 ngay.
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