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LOT NOI PAU

Viém ph6i mac phai cong dong (VPMPCD) 1a bénh Iy ho hip thuwong gap, ndm trong
nhém nguyén nhin hang dau giy bénh tit va tl vong trén toan thé gi¢i. Bénh canh 1am
sang VPMCD & nhiéu mirc do khac nhau, tir nhirng ca bénh nhe c6 thé diéu tri ngoai tra
dén cac ca bénh nang v&i suy ho hip, nhiém khuin huyét, sé¢c nhiém khuin, gy tir vong.

VPMPCD c6 nhiéu triéu chirng 1am sang twong déng véi cac bénh ly hd hip khac
nén bénh can dwoc chin dodn phan biét véi nhiéu bénh ly hé hip khac nhau. Viéc chin
doan sdm va chinh x4c gitp tang hiéu qua diéu tri cho ngwoi bénh. Mac du ngay nay da
c6 nhiéu tién b6 trong chin doan va diéu tri VPMPCD nhwng ty 1é tir vong con cao.

“Huwéng dan chin doan va diéu tri viém phdi mac phai cdng dong & ngudri lon” (Ban
cap nhat nam 2025) dwoc xay dwng véi sw tAm huyét va nd luc clia cac chuyén gia hang
dAu c6 kinh nghiém vé quan ly, 1Am sang, giang day cta ca 3 mién Bic, Trung, Nam. Hoi
H6 hip Viét Nam trin trong cdm on sw déng gép cong sirc va tri tué cua lanh dao cac
bénh vién, cac gido sw, phé giado su, tién sy, bac sy chuyén khoa da tham gia gép y cho tai
liéu nay. Trong qud trinh bién tip, in 4n tai liéu khé c6 thé tranh dwoc cac sai sot, ching
t6i rat mong nhin dwoc sw dong gop tir quy doc gia dong nghiép dé tai liéu ngay mot
hoan thién hon.

Tran trong cam on!
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Chwong 1
TONG QUAN VIEM PHOI MAC PHAI CONG PONG

1.1. PINH NGHIA

Viém phdi mac phai cong dong (VPMPCD) dugc dinh nghia 1a tinh trang nhiém
trung phoi cip tinh xdy ra & ngwoi dang séng trong cong dong [1]. Biéu hién cua viém
phdi tir nhe v&i cac triéu chirng sét, ho khac dom dén rit nang nhuw suy ho hap cip tién
trién, nhiém khuén huyét [2, 3].

DAy 1a bénh ly thuwong gdp trong thwc hanh 1dm sang. Trong hwéng dan nay ching
toi chi dé cAp tdi viem phdéi mac phai cong dong & ngudi 1om.

1.2. DICH TE HOC VIEM PHOI MAC PHAI CONG PONG

VPMPCD 1a mot bénh ph6 bién dnh hwéng dén khoang 450 triéu ngudi moi nam va
Xay ra trén toan thé gi¢i. Py la mét trong nhirng nguyén nhan chinh giy ra 4 triéu ca t
vong hang nam (7% tong so t&r vong trén thé gi&i) [4]. Ty 1é t&r vong cao nhat & tré dudi
5 tudi va ngudi 1on trén 75 tudi. Theo WHO (2015) viém phoi la can nguyén giy tir vong
dirng hang thtr 3 sau dot quy va nh6i mau co tim. Ty 1é mic VPMPCD & cac nwdc dang
phat trién cao hon gip 5 1an so v&i cac nwée phat trién [5].

Nam 2005, viém phoi va caim két hop la nguyén nhan gy tlir vong pho bién thir 8 &
Hoa Ky va la nguyén nhan giy tr vong pho bién th& bay & Canada [5]. Ty 1é tir vong do
VPMPCD cao nhit trong nhom can nhép vién. Ty 1é t& vong c6 thé thay doi tuy theo vi tri
dia ly (Hoa Ky/Canada 7,3%; chau Au 9,1%; chau My Latinh 13,3%). Nhin chung, ty 1& tit
vong do moi nguyén nhan & bénh nhan VPMPCD khoang 28% trong vong mot nam [6].

(' Viét Nam, VPMPCD 1a mdt bénh Iy nhiém khudn thwong gip nhat trong cac bénh
nhiém khuan trén thwc hanh 1am sang, chiém 12% cac bénh phdi. Tai Trung tAm H6 hip
Bénh vién Bach Mai theo théng ké tir 1996-2000: viém phoi chiém 9,57%, dirng hang
thir tw sau: bénh phdi tic nghén man tinh, lao, ung thw phdéi [7]. Nam 2014, ty 1&é mic
viém phéi & nwéc tala 561/100.000 ngwoi dan, dirng hang thir hai sau ting huyét ap, ty
1é t&r vong do viém phoi la 1,32/100.000 ngwoi dan, dirng hang dau trong cac nguyén
nhan gy ti vong [8].

1.3. NGUYEN NHAN VA CAC YEU TO NGUY CO’
1.3.1. Nguyén nhan thwong gap

Vi Kkhuidn gram dwong: Streptococcus pneumoniae, methicillin-susceptible
Staphylococcus aureus, Streptococcus pyogenes, va cac Streptococci khac. Vi khuin gram
am: Hemophilus influenzae, Moraxella catarrhalis, Enterobacteriaceae (vi du Klebsiella
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pneumoniae). Vi Khuidn khong dién hinh: Legionella pneumophila, Mycoplasma
pneumoniae, Chlamydophila pneumoniae. Cac virus ho hap: Influenza virus, SARS-CoV-2,
Respiratory syncytial virus, Parainfluenza virus, human meta pneumovirus, rhinoviruses,
common human coronaviruses [1].

1.3.2. Nguyén nhan it gap

Vi khuin gram dwong: S. aureus khang methicillin, Nocardia species, Rhodococcus
equi. Vi Khuin gram 4m: Enterobacteriaceae, bao gobm vi Khuin tiét beta-lactamases pho
rong hoidc Enterobacteriaceae Khang carbapenem; cac vi khudn khéng 1én men (vi du
Pseudomonas hodc Acinetobacter); Francisella tularensis. Vi khuan khong dién hinh:
Chlamydia psittaci, Coxiella burnetii. Virus: Cytomegalovirus, Herpes simplex, Varicella
zoster, MERS-CoV. Nim: Pneumocystis jirovecii, Aspergillus species, Muco rales species,
Histoplasma species, Cryptococcus species, Blastomyces species, Coccidioides species. Ky
sinh trung: Strongyloides stercoralis, Toxoplasma gondii [1].

1.3.3. Yéu td nguy co’ va yéu t6 thuin loii cia viém phdi mac phai cong dong
a. Cdc yéu té nguy co
Cac yéu t6 nguy co din dé€n VPMPCD bao gom nhitng yéu td sau:[2, 9]

— Tubi cao: nguy co mac VPMPCD ting theo tudi. Ty 1& nhap vién hang ndm do
VPMPCD & nguoi = 65 tudi khoang 2000/100.000 tai Hoa Ky, cao hon khoang 3 1an so
v&i dan s6 chung va khoang 2% nguwoi cao tudi sé phai nhip vién vi VPMPCD hang nam.

— Bénh mic kém man tinh nhw bénh phdi tac nghén man tinh (COPD), xo héa kén,
gian phé& quan, suy tim, tic nghén phé quan (do hep phé quan, u hoic di vat), ung thu
phoi, tién str viém phoi, hoi chirng bat ddng nhung mao va hoi chirng Kartagener. Bénh
méc kém gép phan 1am ting ty 1& mac va nhap vién do VPMPCD, cao nhit 1a COPD v&i ty
1é 5.832/100.000/n3dm & Hoa Ky. Cac bénh mac kém khac lién quan dén ting ty 1&é mic
VPMPCD bao gom dot quy, di thao dwong, suy dinh dudng va tinh trang suy gidm mién
dich (HIV, ghép tang hoac ghép t& bao gdc, st dung cac thudc trc ché mién dich, cac réi
loan chuyén héa (suy dinh dwdng, ting ure mau, nhiém toan...).

— Nhiém trung dwong hd hip do virus.

— Gidm kha n3ng bao vé duwong thd, din dén ting nguy co viém phdi hit (hit phai
dich da day hodc cac chat tiét duwong ho hadp trén): dot quy, co giat, hon mé, gy mé, st
dung ma tiy hodc rwou, hodc khé nuét do ton thwong thwe quan hoac réi loan nhu dong
thwc quan.

b. Cac yéu té thudn lo'i

— Cac yéu t6 16i séng va moi trweong: hit thuéc, lam dung rwou, st dung chat giy
nghién (opioid), hit phai chit doc, diéu kién song dong ddc (vi du: nha tu, noi tam tra
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cho ngwoi vo gia cw), thu nhap thip va tiép xdc véi cac chit doc hai tir moi treong (vi du:
dung méi, son hodc xang).

— Suw két hop nhiéu yéu té nguy co, chang han hut thudc, COPD va suy tim sung
huyét gép phan lam ting nguy co VPMPCD.

1.4. CO' CHE BENH SINH

Co ché bénh sinh ctia viém phdi mic phai cong dong rat phirc tap, 1a sw téng hop
nhiéu yéu t6 bao gom sy suy giam kha nang dé khang cua vat chu, ti€p xdc véi vi sinh vat
c6 doc lwc manh hodc tiép xdc véi mot lwong 1én vi sinh vat gy bénh.

1.4.1. Pwong lay nhiém
Cac tac nhan giy viém phaoi c6 thé xAm nhip vao phoi theo nhirng dwong sau day:

— Puwong hé hap: hit phai vi khudn & méi trweong bén ngoai. Hit phai vi khuén tir 6
nhiém khuén ctia dwong hd hip trén. Day 1a con dwong 1ay nhiém phd bién nhat.

— Puwdong miu: thwong gip sau nhiém khuin huyét do S. aureus, viém nodi tAm mac
nhiém khu4n, viém tinh mach nhiém khuan...

— Nhiém khuén theo duwdomg ké can phdi: mang ngoai tim, trung that... tuy nhién
hiém gap.

— Puong bach huyét: mot s6 vi khuin (P. aeruginosae, Klebsiella pneumoniae, S.
aureus) c6 thé téi phoi theo dwong bach huyét, ching thudong giy viém phdi hoai tir va
ap xe phoi, v&i nhiéu 6 nhé dwong kinh dwéi 2 cm.

1.4.2. Qua trinh gay bénh

Khi cac vi sinh vat xdm nhip vao phoi, dai thwc bao phé nang va sw c6 mat cia vi hé
khu tru trong dwong ho hip c6 vai tro ngan chan sy nhan 1én cta vi sinh vat gy bénh.
Khi co ché nay khéng thé ngan chin dwoc, dai thwe bao phé nang tiét ra cdc chit héa hoc
trung gian gay viém, khé&i dong phan g viém tai chd, din dén su 14p day cac phé nang
bé&i cic té bao viém, dich ri viém, hinh thanh ton thwong co ban vé viém phéi “dong dac
phé nang”. Ton thwong tai mot thuy phoi cé thé lan ra nhiéu thuy khi vi khuan theo dich
viém lan dén thuy phoi khac theo dwong phé quan. Viém cé thé lan truwc ti€p dén mang
phéi, mang tim gdy mi mang phoi, mang ngoai tim.

Mirc d6 nang cta viém phéi phu thudc vao mam bénh va cac yéu to lién quan dén
co dia ngwdi bénh.
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Nhirng diém cdn nho:

— Viém phdi mac phai cong dong 1a tinh trang nhiém trung cia nhu mé phéi xay
ra trong cong dong bén ngoai bénh vién. Bi€u hién cta viém phoi tir nhe v&i cac triéu
chirng s6t, ho khac dom dén rat nang nhu suy hd hip cap tién trién, nhiém khuin huyét.

— Can nguyén giy bénh thwong do vi khuin (Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis, Legionella
pneumophila, Chlamydia pneumoniae, Mycoplasma pneumoniae, truec kKhuan gram am (P
aeruginosae, E. coli...)), virus va mot s6 tic nhan khac, nhwng khong do truc khuén lao.

— Cac yéu t6 nguy co, yéu t6 thuan loi: tudi cao, suy giam mién dich, nghién ruou
bia, hut thudc, bénh phéi tic nghén man tinh...

— Tac nhan giy viém phéi qua cac dwong: h6 hap, mau, bach huyét, ké cin phoi.

— Co ché bénh sinh bao gom su suy giam kha nang dé khang cua vat chu, tiép xdc
v&i vi sinh vat c6 doc lwc manh hodc tiép xdc véi mot lwong 1én vi sinh vat gy bénh.
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Chwong 2

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

2.1. DPAC PIEM CUA CAC CAN NGUYEN GAY VIEM PHOI MAC PHAI CONG PONG

Cac nghién clru tong quan gin day vé tac nhan gdy VPMPCD cho thay Streptococcus
pneumoniae van dwoc coi 1a cin nguyén VPMPCD thudng gip nhat, tiép dén la
Haemophilus influenzae, Staphylococcus aureus, Moraxella catarrhalis, Pseudomonas
aeruginosa va cac Enterobacterales [10]. Cac tac nhan vi khuan khong dién hinh nhw
Mycoplasma pneumoniae, Chlamydophila pneumoniae va Legionella pneumophila chiém
khoang 3-11% tong s6 cac tdc nhan giy bénh [11]. Influenza A virus, Influenza B virus,
RSV, Adenovirus va cidc Coronavirus bao gobm ca SARS-CoV-2 la cic can nguyén virus hang
diu gy VPMPCD [12]. Do cac dir liéu vé can nguyén gy VPMPCD trudc kia chi dwa vao
nudi ciy kinh dién cé hodc khong két hop véi phwong phap huyét thanh hoc nén con
nhirtng diém han ché trong viéc phat hién dwoc cic tic nhan giy bénh. Cac nghién ctru
trong hon mét thip ky qua (rng dung nhiéu tién bd cua ky thuét sinh hoc phan t, dac
biét la cac xét nghiém da tac nhan véi do nhay, do dac hiéu cao, cung véi viéc str dung
vaccin phong S. pneumoniae rong rai da lam thay doi sy hiéu biét vé cic can nguyén giy
VPMPCD [5, 13]. Do vy, khi n6i vé can nguyén gy viém phoi cin dé cip dén ky thuit st
dung cho chan doan.

2.1.1. Can nguyén vi Khuan

Nhiéu nghién ctru vé cac bénh nhan VPMPCD cho thiy hau hét can nguyén phat hién
dworc 13 vi khuan.

— S. pneumoniae chiém 75% trong s6 cic tac nhan gdy VPMPCD & thoi ky tién
khang sinh [14, 15]. Gan day chi con chiém khodng 5-15% can nguyén phat hién dwoc &
Hoa Ky [16, 17], nhwng c6 thé cao hon & mot s6 nwéc khac [18]. Thuec té, ty 1é VPMPCD
do S. pneumoniae dwgc cho 1a cao hon cac s6 liéu c6 tir nghién ctru vi ngudi ta cho rang
c6 nhiéu ca VPMPCD do S. pneumoniae c6 két qua nudi cdy dm tinh. Ly do ma S.
pneumoniae van dwoc cho 12 tdc nhan gdy VPMPCD thwong gip vi & nhitng bénh nhan
VPMPCD c6 cdy mau dwong tinh thi dén 58-81% phan lap dwoc S. pneumoniae [19, 20].
Theo wéc tinh trong nghién ctru phan tich gdp thi cx moi ca viém phéi ¢6 nhiém trung
huyét do S. pneumoniae sé cé it nhit thém ba ca viém phaéi do S. pneumoniae ma khong
kém theo c6 nhiém trung huyét [21].

— H. influenzaela mo6t tic nhan quan trong gy viém phoi & ngwoi gia va & nhirng bénh
nhan c6 bénh 1y nén & phoi nhw bénh 1y xo nang phoi, bénh phoi tic ngh&én man tinh.

— M. pneumoniae 1a can nguyén giy viém phoi khong dién hinh phé bién nhit,
chiém khoang 15% cac ca viém phéi dwoc diéu tri tai cac co s& cip clru nhwng chan doan
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chi yéu dwa trén phwong phap huyét thanh hoc. Tuy nhién, cic nghién cru vé huyét
thanh hoc c6 thé wéc tinh ty 18 mic cao hon so véi thuc té. Ty 1& nhiém M. pneumoniae
cao nhit & tré em lira tudi dén truwdrng, & nhom tin binh va sinh vién [22].

— Ty lé VPMPCD do C. pneumoniae khac nhau & cac nghién ctru khac nhau, tir 0-20%
[23-25]. Phwong phdp chidn doan huyét thanh hoc khong phan biét dwoc tinh trang da
nhiém hay dang nhiém C. pneumoniae. Cac nghién ctru gan day st dung ki thuat sinh hoc
phan tir phat hién dwoc C. pneumoniae dwéi 1% cac ca VPMPCD [8, 10]. Khong nhw cac
nhiém trung hd hip khac c6 dinh mic vao ciac thang mua dong, nhiém trung C.
pneumoniae khong khac biét theo mua.

— Legionella chiém khoang 1-10% cac can nguyén gdy VPMPCD. Nhiém trung
Legionella thwong xay ra do ti€p xtc véi cac dung cu chira cac giot nhé mang vi Khuin
nhuw voi hoa sen, may phun swong, thap giai nhiét cia hé théng diéu hoa, viing xody nuérc,
voi phun [26].

— Truwc khuin gram 4m, dic biét la K. pneumoniae, E. coli, Enterobacter spp., Serratia
spp., Proteus spp., P aeruginosa va Acinetobacter spp. 1a cic cin nguyén gdy VPMPCD hiém
gap ngoai trir ® nhom bénh nhan viém phéi ndng cdn nhip vién diéu tri tai Khoa Diéu tri
tich cuc (ICU). K. pneumoniae chiém khoang 6% cin nguyén VPMPCD tai cAc nwéc chau A
nhwng hiém gap hon & cac khu vwre khac [27]. Chi nén nghi dén can nguyén K. pneumoniae
& bénh nhan VPMPCD c6 kém cac bénh Iy nén nhw COPD, dai thdo dwong va nghién ruou
[28]. Yéu t6 nguy co VPMPCD do P, aeruginosa bao gom tinh trang gidn phé quan va st
dung khang sinh nhiéu lan hodc st dung glucocorticoid kéo dai & nhitng bénh nhan c6 cau
tric phdi bat thwdong khac nhw COPD, xo phdi, tinh trang suy gidm mién dich nhw giam
bach cau, nhiém tring HIV, ghép tang va ciy ghép té bao géc [17, 29].

— M. catarrhalis gy viém dwong hoé hap dwdi & nhitng bénh nhan COPD va & nhirng
bénh nhan suy gidm mién dich. Nhiéu bénh nhan nhiém M. catarrhalis bi suy dinh dudng.
M. catarrhalis thwdong gap la dong tic nhan giy viém phoi [30].

— S. aureus chiém khoang 3% trong so6 cac cian nguyén gdy VPMPCD & bénh nhan
ndi tra voi ty 1€ mac khac nhau & cac qudc gia va cac luc dia khac nhau [31]. Trong do,
MRSA chiém dén 51%. VPMPCD do S. aureus thwong gap & nguwoi gia, nhirng bénh nhan
sau nhiém cim va thwong c6 biéu hién viém phéi hoai tir ndng. Mot s6 nghién citu cho
th4y xu hwéng din dén viém phdi hoai tir do S. aureus c6 thé lién quan dén doc t6 PVL
(Panton Valentine leukocidin) 1a mot doc t6 gy pha huy té bao bach ciu va hoai tir mo.
Sw c6 mat cia gen ma hoa cho doc td PVL 1a mét dac diém dac trueng cia cac ching MRSA
mac phai tai cong dong [32, 33].

Cdc vi khudn khdc:

— S. pyogenes c6 thé gay viém phdi kich phat hod md sém & bénh nhan tré, mién
dich binh thwong [34].
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— Vi khuan ky khi gdy viém phdi c6 thé do hit phai va thuong lién quan dén cac
nhiém trung hoai ttr da cin nguyén. Nén nghi dén cac can nguyén ky khi khi thdy dom c6
mui thdi hodc dich mu thdi, nhiém trung cé lién quan dén hit phai hodc nhiém trung hoai
tr. Hau hét cdc nhiém trung déu do da can nguyén trong d6 chi yéu la cac vi khudn ky
khi nhw Bacteroides melaninogenicus, Fusobacterium spp., Peptostreptococcus spp.)
va/hodc Streptococcus & miéng (Streptococcus milleri) [35].

— Neisseria meningitidis 1a can nguyén gy VPMPCD khéng ph6 bién. Viém phoi do
N. meningitidis khong c6 dic diém lam sang khac biét nhung cin dwoc bao cdo va dw
phong nhiém trung huyét hodc viém mang nio.

— Burkholderia pseudomallei 1a mot can nguyén VPMPCD quan trong & cac nwéc
thudc viing dich t& nhw Péng Nam A va Bac Uc. Rat khé c6 thé phan biét duwoc VPMPCD do
B. pseudomallei véi VPMPCD do cac tic nhan khac vé triéu chirng 1dm sang va hinh anh
chup phoi. Ty 1é tir vong rit cao (46,7%) néu khong dwoc chan doan va diéu tri kip thoi.
Vi khuin c6 mat phé bién trong dit va nwdc bé mit & cac vung dich té lwu hanh cho nén
cac nwdc trong khu vuce dich té can dac biét lvu y dén can nguyén B. pseudomallei [36].
2.1.2. Can nguyén virus

Ty 1€ cac cdn nguyén virus dwoc bdo cdo & cac nghién ctiru khac nhau rat khac nhau,
phu thudc vao ky thuét chan doan dwogc str dung. Cac nghién ciru str dung ky thuat PCR,
dac biét 1a multiplex PCR c6 thé dwa ra ty 1é virus gdy VPMPCD cao hon so v&i thuec té vi
cac virus ho hap cé thé c6 mat & dwong ho hip trén nhwng khong giy bénh. Tam bong
ngody dich ty hau cda nguwoi khoé manh cho két qua 20-30% dwong tinh véi cac virus
dwong ho hap khi st dung ki thuit PCR [37].

Influenza virus, RSV, Parainfluenza virus va Adenovirus van l1a cic cdn nguyén virus
phé bién nhit giy VPMPCD & nguoi 16n. Cac virus khac cé thé gdp nhuw Rhinovirus,
Coronavirus va Metapneumovirus ngwdi (HMPV). VPMPCD do virus c6 ddng nhiém vi
khu&n chiém khodng 20-40% va thwong ning hon, phai ndm vién 1au hon nhitng ca bénh
chi do vi khuén [40, 41].

— Influenza A virus va Influenza B virus c6 thé gy viém phoi cap tinh va giy dich
trén toan thé gidi, chi yéu trong mua dong. Cac virus ciim gia cim nhw H5N1 va H7N9
Avian Influenza la cac tic nhin m&i n6i gy bénh cho nguwoi. Cac virus cim thwong giy
nhiém trung duwdmg ho hip trén nhuwng cé thé giy viém phdi tién phat va c6 thé dwa dén
viém phéi thir phat do vi khuin. Viém phéi tién phat do virus cm do virus truec tiép giy
nhiém trung tai phéi va bénh canh 1am sang rit ning, thwong gdp & nhém bénh nhan cé
cac bénh ly nén man tinh (hen, COPD, tim bam sinh, bénh ly mach vanh, dai thao
duong...). CAc bénh nhan nhiém trung virus cm nang thudng boi nhiém vi khuin, hay
gdp nhat l1a viém phéi do S. pneumoniae, S. aureus va S. pyogenes.

— Parainfluenza virus 1a tic nhan quan trong & bénh nhan suy gidm mién dich, c6
thé gy ra cac nhiém trung duwong hd hip dwdi nguy hiém, de doa dén tinh mang.
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— RSV c6 thé gy ra cic bénh ly dwong hé hip cip tinh moi lira tudi nhwng dic biét
gay VPMPCD ning & ngudi gia va nhirng ngwdi suy giam mién dich (nguoi cdy ghép tay...).

— HMPV c6 thé gay nhiém trung ho hip trén va hd hip dwdi & moi lra tudi nhung
biéu hién triéu chirng lAm sang thwong gap & tré em hodc nguwoi gia. Dy 1a mot can
nguyén ma&i noéi gdly VPMPCD & nguoi 1om.

— MERS-CoV 1a mot Coronavirus méi ndi gy nhiém trung h6 hip ning & Saudi
Arabia nam 2012. Hau hét cic MERS-CoV c6 dac tinh 13y truyén truec ti€p tir ngudi sang
nguoi rat han ché nhwng ciing ¢6 hién twong siéu 1ay truyén dwoc ghi nhin trong vu dich
MERS & Han Quéc nam 2015. Thang 12 nam 2019, Coronavirus m&i c6 tén goi SARS-
CoV-2 lan dau tién xuat hién tai Vii Han, Trung Qudc. Véi kha niang 1ay nhiém cao, thoi
gian G bénh kéo dai, SARS-CoV-2 di giy dai dich trén toan thé gidi, gy anh hwdng ning
né vé y té va kinh té ctia cac quoc gia trén toan thé giéi [42]. (Tham khao chi tiét tai
“Huwéng dan chin doan va diéu tri viem dwong ho hip cidp do SARS-CoV-2 (COVID-19)”
cia Bo Y té).

— Rhinovirus 1a mot trong s6 cac tdc nhan phd bién giy nhiém trung ho hip (35-
50%). Ngay cang c6 nhiéu bang chirng nghién ctru cho thay vai tro gdy VPMPCD cua virus
nay [39, 43].

— Cac virus khac cling c¢6 thé gdp nhw cac Coronavirus khac (HcoV), Hantavirus,
Varicella-zoster virus.

2.1.3. Cian nguyén niam

NA4m rat hiém khi gdy VPMPCD & nhitng ngudi c6 hé mién dich binh thwong nhung
c6 mot sO loai ndm nhw Histoplasma capsulatum, Coccidioides spp. Blastomyces
dermatitidis c6 th€ gy viém phdi cho ca bénh nhin suy gidm mién dich va ca nguoi c6
hé mién dich binh thudng s6ng hoac dén cac khu vuc dich té clia cac loai ndm dé [44].
(Tham khdo tai liéu “Hwéng din chdn doan nhiém nidm xam I14n”).

2.1.4. Tinh hinh khang thudc cia mét s6 vi khuan gy viém phdi mac phai cong dong

Trong cac tac nhan gy VPMPCD, c6 khodng 6% la cac vi khudn da khang thudc. Vi
khuin da khang thudc thwong gap nhatla S. aureus va P. aeruginosa.

Nghién ctru gan day cta chau Au cho thay c6 dén 3,3 - 7,6% cin nguyén da khang
phan l14p dworc tir cac ca VPMPCD, trong d6 phé bién nhit 1a MRSA. Vi khuyén cao hién
nay diéu tri VPMPCD theo kinh nghiém la s dung f3-lactam cting nhém thu6c macrolid
hodc quinolon nhwng v&i MRSA thi khdng pht hop nén cac chin doan vi sinh vé cin
nguyén giy bénh la rat quan trong cho viéc chon lwa khang sinh phu hop [45].

P. aeruginosa khong phai can nguyén gdy VPMPCD thuwdng gap nhuwng & nhirng bénh
nhan VPMPCD phai diéu tri tai cAc khoa hoi strc tich cwc thi P aeruginosa chiém 1,8 - 8,3%
va ty 1é gy tr vong 1a 50 - 100%. S dung khang sinh tir truwedérc dwoc cho l1a yéu td nguy
co dwa dén VPMPCD do P, aeruginosa da khang thuéc [46].
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Khi vaccin phong S. pneumoniae dwoc dwa vao stt dung dan dén su lwu hanh cia
cac serotype thay doi. Cac serotype c6 vaccin du phong gidm di nhwng cac serotype trwéec
kia hi€m gap lai tré nén pho bién. Cling véi sw thay doi nay 1a sw gia ting dé khang cua S.
pheumoniae v&éi moOt s6 nhém Kkhang sinh nhuw cephalosporin, macrolid va
fluoroquinolon trén toan thé gi¢i trong hai thip ky gan day [5]. Ty 1é khang macrolid
khodng 20 - 40% nhwng sw dé khang nay it gy anh hwong dén két qua diéu tri vi
macrolide don tri liéu thwong khéng dwoc khuyén céo [13]. Ty 1€ S. pneumoniae dé khang
fluoroquinolone dwgc bao cdo & chau Au (5,2%) cao hon & Hoa Ky (1,2%) va & chau A
(2,4%). bé khang fluoroquinolon hiém gidp & cic ching giy bénh cho tré em nhwng cao
hon & nguwoi 1om, dic biét cao & ngudi trén 64 tudi cd kém cac bénh ly phdi tic nghén [5].
Trong nghién cru da trung tim SOAR cho thay S. pneumoniae con nhay cam cao (> 70%)
voi penicillin tiém [47-50]. Hién nay, 20-30% cac ching S. pneumoniae da khang thudc,
dac biét tang nhanh & cac serotype khéng c6 vaccin. Trong sé cac serotype da khang, hay
gdp nhit la serotype 19A va m&i noi 1én mot sé serotype khac nira la 6B, 6C, 14, 15B/C,
19F va 23A [51, 52].

2.1.5. Can nguyén giy viém phéi mac phai cong dong & Viét Nam

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

Nghién ctru tién hanh & 142 bénh nhan VPMPCD dwoc diéu tri tai Bénh vién bénh
Nhiét d&i trung wong, Bénh vién Pa khoa Péng Pa va Bénh vién Dirc Giang lai thiy M.
pneumoniae (16,2%), K. pneumoniae (14,8%), C. pneumoniae (10,6%) va S. pneumoniae
(9.9%) la cac can nguyén chiém ty l1é cao nhit [54].

M6t nghién ctru da trung tim thu thip tir 11 bénh vién Ién trén pham vi toan quéc
tién hanh thu thip 289 ching S. pneumoniae va 195 ching H. influenzae trong vong 3
nam tir 2009 dén 2011, trong d6 khodng 60% chiing dwoc thu thdp tir bénh nhan nhi.
Cac chung S. pneumoniae con nhay cam cao v&i penicillin tiém (86,9%) nhwng da dé
khang cao v&i nhém macrolid (> 90%) va trén 95% cac chiung H. influenzae con nhay
cam vé&i amoxicillin/clavulanic acid khi st dung tiéu chuin phién giai CLSI cia Hoa Ky
nhung néu st dung tiéu chuin phién giai EUCAST ctia chau Au thi ty 1& nhay cam véi
khang sinh twong (rng ctia cac ching vi khuan nay thip hon [50]. Trong bdo cdo m&i nhit
cia BO Y té thudc chwong trinh gidm sat khang khang sinh quéc gia, cic ching S.
pneumoniae phan 1ap tir bénh pham ho hip con nhay cdm cao véi penicillin va ceftriaxon
(> 92%) [55].

Céac nghién cru duoc thwe hién chid yéu dwa trén bang chirng nudi ciy nén chi phat
hién dwoc cac tic nhan c6 thé nudi cdy dwoc. C6 mét nghién clru gan day st dung ky
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thut nuodi ciy va real-time PCR phat hién tic nhan gy VPMPCD & nhirng bénh nhan diéu
tri ngoai trd tai 4 bénh vién & thanh phd H6 Chi Minh. Két qua cho thay H. influenzae
(63,1%) va S. pneumoniae (25,5%) van 1a nhirng can nguyén hang dau phan 1ap dwoc
nhwng v&i thtr nghiém real-time PCR lai phat hién dwoc S. pneumoniae chiém ty 1é cao
nhat (71,3%) va 21,7% la cac tic nhan virus nhw Rhinovirus, Influenza virus va
Parainfluenza virus. Nhitng treong hop VPMPCD trong nghién ctru nay cho thiy mot ty
1é rit 16m cac treong hop nhiém da tic nhan (76,4%) [56].

Cac nghién ctru vé can nguyén VPMPCP ciling nhw mirc d6 nhay cadm véi khang sinh
dwoc cong b6 hau nhw 1a cac nghién cru thu thap tir cAc bénh nhan VPMPCD nhwng dwoc
dén kham va diéu tri tai cic bénh vién trung wong hodc tuyén tinh 1én va s6 lwgng ching
thu thap dworc trong cac nghién ciru khong du 1on dé dai dién cho quan thé can nguyén
gdy VPMPCD nén thuc sw chwa han da phan 4nh ding vé thuc trang clia cin nguyén gay
VPMPCD. Hon nira, cac két qua vé mirc dd nhay cdm v&i khang sinh phu thudc nhiéu vao
phwong phap lam khang sinh d6 ciing nhw tiéu chuln lwa chon dé phién giai két qua nén
cling c6 sw kKhac biét khong nhé giira cac nghién ciu. Do vay, rat can c6 cac nghién ciru
dworc thiét ké chat ché cling nhw théng nhit vé phwong phap dé c6 dwgc hinh anh can
nguyén VPMPCD chinh xac hon.

2.2. CAC PHU'ONG PHAP CHAN DPOAN VI SINH VIEM PHOI MAC PHAI CONG PONG
Mic du c6 sw dong thuln cao vé ly thuyét la diéu tri sé tot nhat khi xac dinh dwoc
can nguyén giy bénh nhwng vé thwc hanh con nhiéu tranh cai vé gia tri cia cac xét
nghiém chan doan cian nguyén VPMPCD do d6 nhay cua cac xét nghiém, ty 1€ loi ich/chi
phi xét nghiém thap [58]. Vi vay, trong khuyén cdo ctia Hoi Truyén nhiém va Hoi Long
nguc My théng nhit khong xét nghiém vi sinh thwong quy cho chidn dodn VPMPCD bénh
nhan diéu tri ngoai trd. V&i nhitng bénh nhan VPMPCD phai nhép vién va nhirng bénh
nhén ngoai tri ma két qua chin doan cé thay doi phac d6 diéu tri thi cin lam cac xét
nghiém vi sinh chin doan [29, 59].
2.2.1. Chon lwa xét nghiém dwa trén dic diém bénh nhan

— V&inhitng bénh nhan VPMPCD dwoc phéan loai la (i) bénh nhan c6 VPMPCD nang,
dac biét la khi bénh nhan cé dat ndi khi quan; hoic (ii) bénh nhin dwoc diéu tri theo kinh
nghiém theo hwéng MRSA hoic P. aeruginosa; hodc (iii) bénh nhan trwéc d6 da nhiém
tring MRSA hodc P, aeruginosa, dic biét 1a nhirng treorng hop da nhiém trung hd hip véi
cac can nguyén nay trudc do; hoac (iv) bénh nhan da nam vién va dung khang sinh dwong
tiém co thé trong giai doan nam vién hodc khong trong vong 90 ngay gan diy nén liy
dom nhudm Gram va cdy, cdy mau trwdc khi bat dau liéu phap diéu tri khang sinh.

— Trong nhirng tredng hop bénh nhan VPMPCD c6 yéu t6 dich té nghi ngd nhiém
trung Legionella nhw lién quan dén vu dich Legionella hodc m&i di du lich hoac & nhirng
bénh nhan VPMPCD nang nén lam thir nghiém tim khang nguyén Legionella trong nuwéc
ti€u va ciy hoic lam xét nghiém sinh hoc phan ti tim Legionella tlr cic bénh phadm dich
tiét dwong ho hip.
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— O nhitng céng ddng c6 Influenza virus, SARS-CoV-2 va RSA lwu hanh, nén thuc
hién xét nghiém phat hién cac virus nay cho ca bénh nhan ngoai tri va bénh nhan ndi tra
vi két qua xét nghiém cé y nghia cho viéc lwa chon phac do diéu tri toi wu. Xét nghiém
sinh hoc phan tir cé gia tri chidn doan t6t hon cic xét nghiém test nhanh phat hién khang
nguyén virus.

2.2.2. Cac ky thuat xét nghiém
a. Cdy mdu

C4y mau dwoc khuyén cdo cho cdc bénh nhian VPMPCD phai nhip vién diéu tri. Mac
du ty 1é cAy mau dwong tinh kha thip & nhirng bénh nhidn VPMPCD phai nhip vién (4,7
- 16%) nhwng két qua cdy mau c6 thé hd tro truc tiép cho viéc chdn doan va diéu tri
bénh nhin cling nhw gép phan cung cap thém dir liéu quan trong cho cac chwong trinh
vé strc khde cong dong nhuw xu hwdng dé khang khang sinh, hiéu qua cta vaccin...

Cay mau ly twéng nhat 1a 1y dwoc mau trwdre kKhi bénh nhan dung khang sinh. Néu
bénh nhan da dung khéang sinh, nén 1y ngay trudc khi dung liéu khang sinh tié€p theo.
Thoi diém t6t nhat d€ 14y mau 1a khi bénh nhan c6 con gai rét hoic & dinh sét. M6i lan
cdy mau, can cdy 2 vi tri va cdy vao 2 chai (mét chai hiéu khi, mét chai ky khi), méi chai
ciy 8-10 ml mau v&i ngwdi 1o, thé tich mau 1y & tré em tuy theo cin ndng [60]. C6 thé
cdy mau nhiéu lan tuy theo dién bién 1dm sang clia bénh nhan.

b. Nhuém gram va nuéi cdy dom/dich tiét dworng hé hdp

Bénh phdm dom c6 thé chi dinh nhuém gram va nudi cdy nhung ty 1é phat hién
dwoc can nguyén giy bénh (10-86%) rat khac nhau & cac nghién cru khac nhau [50].
Phai 14y dwoc toi thiéu 1-2 ml dom c6 nhiy hodc nhiy mau, tot nhat la 1y vao buodi sdng
sém. Bénh phdm dom dat chit lwong cho nudi cdy khi khong hoic it tap nhiém vi hé
hong miéng (danh gia chit lwong bénh phdm dom dwa trén tiéu chuan dom soi cé it hon
10 té bao biéu m6/1 vi treorng hodc cé nhiéu hon 25 té bao bach cidu da nhan/1 vi
trueong). Ty 1€ ciy phat hién dwoc tic nhin giy bénh & nhirng bénh phdm dom dat tiéu
chulin c6 thé dén 73% nhung chi duwoc 36% & nhirng miu dom chit lwong thip. Cac
bénh phim sau khi lay phai dwoc vin chuyén dén phong xét nghiém cang sém cang tot,
khéng mudn hon 2 ti€ng [60]. D6 nhay ciia nhuém gram khac nhau tuy thudc can nguyén
vi khudn va cac nghién ctru (15-100%). K&t qua nubi cdy dom dwoc phién giai dwa trén
mic do vi khudn moc (it, trung binh, nhiéu, rit nhiéu twong ng véi gia tri cdy ban dinh
lwong 1+, 2+, 3+ va 4+), sw phu hop véi 1am sang va moi lién quan véi két qua nhudm
Gram. Nhirng vi khuan dworc coi la cdn nguyén giy bénh thudng c6 mat & mirc trung binh
hodc nhiéu trén dia nu6i ciy va trén tiéu ban nhuém gram. Tuy nhién, Legionella spp., B.
anthracis, B. pseudomallei, M. pneumoniae, C. pneumoniae va C. psittaci cho du sé lwong
bao nhiéu ciing la cin nguyén giy bénh vi khong bao gi® c6 su cu tri trén dwong ho hip
cda cac can nguyén nay [50]. Nhitng bénh nhin noéi trd c6 dat ong ndi khi quan thi st

Héi Hé hdp Viét Nam, Chui bién: GS. TS. Ngé Quy Chdu 21



dung bénh phdm dich hat khi quan hoic dich rira phé quan phé nang sé c6 gia tri chin
doan tot hon bénh phdm dom.
c. Xét nghiém khdng nguyén trong nworc tiéu

Xét nghiém khang nguyén trong nwéec tiéu c6 thé 1a phwong phap chin doan bo
sung hodc thay thé dé phat hién S. pneumoniae va Legionella pneumophila. So v&i nudi
cdy, xét nghiém khang nguyén nhay va dic hiéu hon, cé thé 4p dung cho nhirng bénh
nhan khéng thé ho khac dom dworc, cho két qua nhanh va khong bi anh hwdng khi da
diéu tri khang sinh. Xét nghiém nay chi yéu phat hién nhiém L. pneumophila nhém huyét
thanh 1 (chiém khodng 90% cac trwong hop nhiém), trong khi bénh nhin nhiém L.
pneumophila cdc nhoém huyét thanh khac hodc cac loai Legionella khac khong phai L.
pneumophila thwong khong dwoc chidn doan. Xét nghiém khang nguyén trong nwéec tiéu
c6 d6 dac hiéu gan 99%, dé nhay khoang 80 - 90% d6i v&i L. pneumophila nhém huyét
thanh 1. Tuy nhién, d6i v&i cac trweong hop bénh do cac nhém huyét thanh khac cta L.
pneumophila giy ra, dd nhay dao déng tir 14% dén 69%, do dé két qua xét nghiém am
tinh khong loai trir kha ning nhiém bénh [96]. Xét nghiém khang nguyén phét hién L.
pneumophila trong nwéc tiéu dwoc khuyén cdo cho cac bénh nhan VPMPCD ning hay cac
bénh nhan VPMPCD khéng nang nhwng c6 yéu td dich té nhiém Legionella pneumophila
ro rang [61]. Hién nay, Hoi Truyén nhiém Phap, Hoi Truyén nhiém va Hoi Long ngwc Hoa
Ky cting khuyén cdo sir dung xét nghiém phat hién khang nguyén trong nwéec ti€u chan
doan S. Pneumoniae va Legionella pneumophila & nhirng bénh nhan VPMPCD mirc do
nang [62] [97].
d. Xét nghiém sinh hoc phan tir

Xét nghiém sinh hoc phan tir nhanh, nhay, dac hiéu hon nu6i ciy, dac biétla & nhirng
bénh nhan da diéu tri khang sinh nhwng lai han ché rat nhiéu khi 4p dung bénh phim
khéng vo trung nhw bénh phim dwong hé hip vi loai bénh phidm nay thwong bi tap
nhiém cac vi khuin vi hé dwomg ho hip trén. Mic du c6 thé cung cip ca cac thong tin vé
gen khang thuéc nhwng cac thong tin nay ciling khéng diy du hét, nhitla & cac vi khuin
gram 4m [58]. PCR phat hién don tic nhin hodc PCR phat hién déng thoi nhiéu can
nguyén gy VPMPCD bao gom ca virus va vi khuan da dwgc st dung rong rai. Cac xét
nghiém da tac nhan gitp ting kha nang phat hién cac vi sinh vat c6 & trong mau bénh
pham dich tiét ho hdp nhwng gia tri dw bao ctia xét nghiém nay ciing con nhiéu tranh cai.
Vi du nhw khi phat hién dwoc sw c6 méit cia virus cling chwa thé loai trir tic nhan vi
khuin vi kha ning dong nhiém vi khuin va virus chiém 5 - 10% cac tic nhan giy
VPMPCD. M6t s6 cac xét nghiém PCR hién nay ciing c¢6 thé cung cip gia tri dinh lwong
cac vi khuin hay virus tir bénh phdm dwong ho hip dé ho tro cho viéc phién giai két qua
cac vi sinh vat phat hién dwoc bang xét nghiém PCR c¢6 phai 1a cin nguyén giy bénh thuc
s hay khong. Nhung cho dén hién nay, mot van dé rat 1om van chwa giai quyét dwoc dé
la sw khong twong dong khi két qua PCR phat hién dwoc vi khuan nhwng lai khong thay
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vi khudn moc khi nuéi ciy vi PCR dwong tinh cé thé la dwong tinh thit, c6 thé 1a phat
hién dwoc vi khuin da chét, vi khudn khé nudi ciy, vi khudn cw tri hodc nhirng con vi
khuin khiém khuyét chuyén héa [63]. Do vay, nhan dinh két qua ctia xét nghiém sinh hoc
phén tir cAn két hop véi danh gid 1am sang. Tuy nhién, véi viéc trién khai xét nghiém PCR
da tac nhan, c6 két qua sm gidp cho viéc 1én thang va xudng thang khang sinh sém va
hiéu qua hon.

e. Huyét thanh hoc

Cac xét nghiém huyét thanh hoc dwoc sit dung cho chin doan M. pneumoniae dwa
trén sw gia tang (thudng 1a gdp bdn 1an) hiéu gia khang thé IgG gitra cAc mau huyét thanh
& giai doan cip tinh va giai doan hoi phuc. Néi chung xét nghiém nay it dwoc str dung, dac
biét d6i v&i M. pneumoniae vi cac van dé vé do chinh xac va thoi gian can thiét cho 13p lai
mau huyét thanh thir 2. V&i khang thé IgM thi néu chi xét nghiém 1 mau huyét thanh, ty 1&
dwong tinh gia c6 thé 1a 10,1%, ty 1&é Am tinh gia 1a 32,5% khi bénh nhan dwoc xét nghiém
tai thoi diém nhap vién [64]. D& c6 dwoc gia tri chinh x4c hon, xét nghiém 2 mau huyét
thanh phat hién IgM ciling dwoc khuyén cao thwc hién. Pap ng diéu tri & bénh nhan c6
IgM duong tinh ngay khi nhap vién kém hon & nhitrng bénh nhan cé IgM am tinh [65].

Moi phwong phap xét nghiém déu c6 wu, nhwoc diém riéng. Két hop nhiéu phwong
phép chan doan sé gitp dinh danh dwoc tac nhan gy bénh nhanh hon, chinh xac hon va
hd tro hiéu qua hon cho diéu tri VPMPCD. Sy phat trién va &ng dung ngay cang nhiéu
phuwong phap sinh hoc phan t trong chin doan VPMPCD tré thanh xu thé maéi va da
gitp cai thién chin doan tic nhin giy bénh rat nhiéu. Tuy nhién, khai niém phéi hoan
toan vo trung da thay doi ké tir khi c6 nhirng hi€u biét méi vé vi hé trong phéi. Vi hé phoi
c6 chira cd nhiéu vi khudn dwoc coi la gy VPMPCD phdé bién nhw S. pneumoniae va
Mycoplasma spp. [13] va VPMPCD c6 thé x4y ra khi mat cAn bang vi hé cia phdila nhirng
thach thirc rat 1on cho thwe hanh chan doan vi sinh va diéu tri VPMPCD.

g- Xét nghiém khdng sinh do

Khi da nu6i ciy va xac dinh dwoc tdc nhan vi khuin gy VPMPCD, khang sinh do6 la
xét nghiém cin thiét dé xac dinh mirc d6 nhay cam v&i khang sinh cda vi khudn giy bénh,
dac biét cho nhitng trweong hop VPMPCD nang phai nhdp vién hoac & nhirng bénh nhan
phai nam tai khoa hoi stxc tich cwc. C6 hai phwong phap khang sinh d6 phé bién 1a khang
sinh d6 dinh tinh va khang sinh d6 dinh lwong. Khang sinh d6 dinh tinh cho biét ching
vi khuin nhay cam (S), dé khang (R) hay dé khang trung gian (I) v&i mot khang sinh nao
dé. Khang sinh d6 dinh lwong ngoai cho biét mrc dé6 nhay cam, dé khang hay dé khang
trung gian, con cho biét gia tri ndng dé rc ché t6i thiéu cia khang sinh (MIC). Khang sinh
d6 dinh lwong dac biét cé gia tri trong nhirng trweong hop can hiéu chinh liéu cho bénh
nhén hay la ca thé hod diéu tri va nhirng truedng hop khang sinh c6 liéu doc va liéu diéu
tri gan nhau. Cé nhirng van dé lién quan dén khang sinh d6 ma cac bac silam sang ciing
can biét d6 la két qua khang sinh d6 bi anh hwdng béi rat nhiéu yéu té nhw sw chinh xac

Héi Hé hdp Viét Nam, Chui bién: GS. TS. Ngé Quy Chdu 23



cua két qua dinh danh vi khuan, chit lwgng cia xét nghiém khang sinh do va tiéu chuin
lwa chon dé phién giai két qua. Hién nay, c6 hai hé thong phién gidi khang sinh d6 pho
bién trén thé gi&i la hé théng phién giai ciia Hoa Ky (CLSI- Clinical Laboratory Standard
Institute) va ctia chau Au (EUCAST-European Committee on Antimicrobial Susceptibility
Testing) dwoc cAp nhat hang nam. Hai hé thdng huwéng dan phién giai két qua khang sinh
do6 khong hoan toan trung khit nhau, van cé nhirng khac biét do tiéu chuin phién giai ciia
moi hé thdng dwoc xay dwng dwa trén cac nghién ctru thwe nghiém. M6i hé thdng phién
gidi déu c6 wu, nhwoc diém riéng. Cac phong xét nghiém vi sinh 1Am sang & Viét Nam
hién nay hau hét déu lua chon hwdng dan CLSI dé phién giai két qua. Do vay, khi tham
khéo cac nghién ctru khdc nhau vé mirc dé6 nhay cdm véi khang sinh, cdc bac silam sang
cling nén biét ky thuit khang sinh d6 nao dwoc thwc hién va tiéu chuin phién giai nao
dworc st dung dé c6 dwgc nhin dinh chinh xac vé cac két qua nghién ctru.

Bang 2.1. Tém tat cac xét nghiém vi sinh trén bénh nhan VPMPCDH

Xét nghiém Bénh pham Chi dinh
Nhuém gram, nudi cdy tim vi | Bom/dich  phé | Bénh nhan viém phbi diéu tri ngi tra
khuan quan Bénh nhan c6 nguy co cao nhiém vi khuan da

khang hoac cac tac nhan khong thuwong gap.

AFB, PCR (Gene Xpert, Hain | Bom/dich  phé | Dé loai trir lao phdi
test...), nudi cay tim vi khuan | quan

lao

Soi tim nam, nudi cay nam | Bom/dich  phé | Bénh nhan suy gidm mién dich, nghi ngo
quan nhiém nam

Cay mau Mau Bénh nhan viém phdi néng, nghi ng® nhiém

khuan huyét

Test nhanh phat hién khang | Dich ty hau Bénh nh,én nghj ngo viém phdi do virus hodc

nguyén virus cum, SAR- co6 yéu to dich té

COV-2, RSV.

Sinh hoc phan t (PCR) Pdm/dich  phé | B&nh nhan viém phdi nang khéng dap (rng voi

quan/dich ty hau | diéu tri ban dau

Bénh nhan nghi ngo nhiém cac tac nhan nhw
nam, M. pneumoniae, C. ppeumoniae,
Legionella spp., virus duwdng hd hap

Huyét thanh chan doan Méau Bénh nhan nghi ng& nhiém céc tac nhan nhuw
nam, M. pneumoniae, C. pneumoniae,
Legionella spp.,

Céay dich mang phdi Dich mang phdi | B&nh nhan viém phdi c6 tran dich mang phdi

Khang nguyén chan doan | Nworc tiéu Bénh nhan viém phdi nang hodc nghi ngo

Legionella pneumophila, S. nhiém Legionella pneumophila hoac co yéu to

pheumoniae dich té
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Bang 2.2. Tém tat vé tac nhan VPMPCD va cac phwong phap chan doan vi sinh [66]

Tac nhan

Phwong phap
chan doan

Bénh pham t6i wu

Diéu kién van chuyén va
bao quan toi wu

S. pneumoniae

Nhuém gram, nudi
cay

Pom, dich hat phé
quan

Nhiét d6 phong, téi da
dwoc 2 gid hoac 4°C toi da
duwoc 24 gio

Phat hién khang
nguyén trong nuwoc
tiéu

Nuwdrc tiéu

Nhiét d6 phong, tbi da
dlu’c_yc 24 gid hoac 2 — 8°C
toi da dwoc 14 ngay

S. aureus

H. influenzae
Enterobacterales
P. aeruginosae

NhuOm gram, nudi
cay

Pom, dich hat phé
quan

Nhiét d6 phong, t6i da
dwoc 2 gid hoac 4°C toi da
dwoc 24 gio

Legionella spp.

Phat hién khang
nguyén trong nuoc
tieu

Nwdrc tiéu

Nhiét dé6 phong, tbi da
dwoc 24 gio hoac 2 — 8°C
toi da dwoc 14 ngay

Nubi cay trén moi
trwdng chon loc

Pom, dich hat phé
quan

Nhiét d6 phong, t6i da
dwoc 2 gid hoac 4°C t6i da
duoc 24 gi&

Sinh  hoc phan t
(PCR)

Pom, dich hat phé
quan

Nhiét d6 phong, t6i da
dwoc 2 gid hoac 4°C t6i da
duwoc 24 gio

M. pneumoniae

Sinh  hoc phan t
(PCR)

Tam béng ngoay
hong, tam bbdng
thdm dich ty hau,
dich hat phé quan,
dich rira phé quan
phé nang

Mbi trwéng van chuyén &
4°C tbi da duwoc 48 gio,
hoac -70°C duwoc trén 48
gio

Phat hién IgM, IgG | Huyét thanh Nhiét do phong, t6i da
dwoc 24 gid hoac 4°C toi
da dwoc trén 24 gio

C. pneumoniae Sinh hoc phan t& | Tam bdéng tham | M6i trwdng van chuyén &

(PCR)

dich ty hau, dich stc
hor)g, dom, dich hut
phé quan

4°C tbi da duwoc 48 gio,
hoac -70°C dwoc trén 48
gio

Phat hién hiéu gia
IgM, dong lwc khang
thé I1gG (hai mau
huyét thanh 14y céch
nhau 2-3 tuan)

Huyét thanh

Nhiét d6 phong, t6i da
dwoc 24 gid hoac 4°C toi
da dwoc trén 24 gio

Influenza virus A, B
RSV
SARS-CoV-2

Test nhanh phat hién
khang nguyén

Sinh hoc phan t&
(PCR)

Parainfluenza virus
Adenovirus

Sinh hoc phan t
(PCR)

Dich ngoay miii, tam bédng ngoay hong, tam bdng
thdm dich ty hau, dich huat ty hau dich hat phé
quan, dich rira phé quan-phé nang.

Bado quan, van chuyén trong méi trwdng van
chuyén virus & nhiét dd phong, téi da dwoc dwdi
2 gio, 2-8°C téi da dwoc 5 ngay, hodc & -70 °C

dwoc trén 5 ngay.
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Tac nhan Phwong phap Bénh pham t6i wu | Diéu kién van chuyén va
chan doan bao quan toi wu

Human
metapneumovirus
Coronavirus khac

Rhinovirus
Entero virus

Nhirng diém cdn nho

— Vi khuidn giy viém phoi thwong gip la: Streptococcus pneumoniae,
Haemophilus influenzae, Staphylococcus aureus, Enterobacterales, Pseudomonas
aeruginosa, Mycoplasma pneumoniae, Legionella spp., Chlamydophila va Moraxella
catarrhalis.

— Virus giy viém phoi thwong gap l1a Influenza A virus, Influenza B virus, RSV,
Adenovirus va cac Coronavirus.

— Khong khuyén céo xét nghiém vi sinh cho bénh nhan VPMPCD ngoai tra.

— Bénh nhan VPMPCD noi trd, nhitrng bénh nhin ngoai tri ma két qua xét nghiém
vi sinh c6 thé thay déi phac d6 diéu tri cidn ldy dom tot nhat vao budi sang sém dé
nhuém gram va ciy. Bénh pham dom: 14y t6i thi€éu 1-2ml c6 nhay hodc nhiy mau, sau
khi l1ay can van chuyén dén phong xét nghiém trong vong 2 tiéng. Két qua nudi cdy dom
dworc phién giai dwa trén mirc d6 vi khuin moc (1+, 2+, 3+, 4+), sw phu hop l1dm sang
va méi lién quan véi nhudm gram.

— CAy mau c6 thé hiru ich dac biét & bénh nhin viém phéi ndng, bénh nhan nguy
co cao viém phdi do MRSA hodc P. aeruginosa. Cdy mau t6t nhit trweére khi dung khang
sinh, khi c6 bénh nhan cé con gai rét hodc st > 38,5°C. Méi lan cdy mau, cin ciy 2 vi
tri va cdy vao 2 chai (mot chai hiéu khi, mot chai ki khi), moi chai ciy 8-10 ml.

— C4c tac nhan virus va vi khudn khéng dién hinh c6 thé dwoc chidn doan bang
nudi cdy, test nhanh phat hién khang nguyén, phat hién khang thé dic hiéu hoic bang
k¥ thuat sinh hoc phan tr (PCR).

— Khang sinh d6 dinh tinh cho biét ching vi khuin nhay cam (S), dé khang (R)
hay dé khang trung gian (I) véi mét khang sinh nao d6. Khang sinh d6 dinh lwgng ngoai
cho biét mrc d6 nhay cdm, dé khang hay dé khang trung gian, con cho biét gia tri nong
dd e ché toi thiéu cta khang sinh (MIC), ¢6 thé gitp hiéu chinh liéu khang sinh.
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Chwong 3
CHAN DOAN VIEM PHOI MAC PHAI CONG DONG

3.1. CHAN POAN XAC PINH VIEM PHOI
3.1.1. Lam sang

— Triéu chirng co nang:

+ Khéi phat cip tinh trong vai ngay.

+ Triéu chirng dién hinh: s6t cao rét run, ho khac dom md, dau ngwc kiéu mang
phéi (néu c6 tén thwong canh mang phai - parapleural pneumonia). Trén bénh nhén cao
tudi, bénh suy gidm mién dich c4c biéu hién ban dau c6 thé khong ram ro.

— Triéu chirng thuc thé:

+ Hoi chirng nhiém trung: s6t, moi kho, lwdi ban... Trén bénh nhan cao tudi, bénh
nhan suy gidm mién dich cic biéu hién ban d4u cia viém phdéi c6 thé khong ram ro.

+ Hoi chirng dong dac (rung thanh ting, gé duc, ri rao phé nang giam), c6 thé c6
nghe thiy ran n6 néu & mét vung hodc nhiéu vi tri néu ton thwong nhiéu & phaoi.

+ Viém phoi do tdc nhan vi khuin dién hinh: phan 1é6n bénh nhin sét cao > 39°C,
rét run kém theo bénh nhan xuit hién ho khan ltiic dau sau ho khac dom mu, cé thé khac
dom mau ri sat va dau nguc vung ton thwong. Tuy nhién ngwdi 1on tudi c6 thé khong co
s6t; bénh nhan c6 thé c6 biéu hién tim tai, khé thé, nhip thé nhanh > 30 [an/phit...

+ Viém phéi do tic nhan vi khuin khong dién hinh: phan 1&n xay ra trén nguoi lon
tudi va tré em véi cac triéu chirng Am thdm hon bao gom: sét nhe, dau diu, ho khan, cdm
gidc mét moi nhuw triéu chirng nhiém virus. Kham khong rd hoi chirng dong dac, thiy rai
rac ran né. Tuy nhién cac triéu chirng 1am sang khéng dac hiéu cho thé bénh.

3.1.2. Xét nghiém mau

— Cong thirc mau c6 tang s6 lwong bach cau (> 10 Giga/lit), tang wu thé té bao da

nhan trung tinh. Hodc s6 lwong bach ciu gidm (< 4,4 Giga/lit).

— Téc dd mau lang ting.
— CRP tang.
— Procalcitonin:

+ Dinh lwong procalcitonin mau nén dwoc chi dinh & bénh nhan nghi ngd nhiém
khuin dwong hod hip duwdi nhip vién.
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+ Dinh lwong procalcitonin nén dwgc thwce hién trong 24h dau nhip vién, vao ngay
th 3 va vao ngay th& 5 - 7 diéu tri khang sinh. Tan sut dinh lwong procalcitonin thay
do6i phu thudc vao danh gia 1am sang trén bénh nhan cu thé.

+ Xem xét nglrng hodc xudng thang khang sinh khi nguwdrng procalcitonin mau dwéi
0,25 mg/dl hodc gia tri nong dd procalcitonin mau gidm 80% so v&i ban diu va can danh
gia phoi hop véi dap 'ng lam sang.
3.1.3. X-quang nguc

— X-quang nguc la cdn 1dm sang quan trong trong bénh viém phdi. Hinh anh ton
thwong trén X-quang nguc cuia VPMPCD:

+ Ton thwong phé nang: hinh m& twong d6i dong nhat chiém mét thuy hoac phan
thuy phoi va c6 hinh anh phé quan hoi. Cac trweong hop it dién hinh hon cho thiy cac
hinh m& nay khong chiém mot thuy hodc phan thuy hodc c6 thé kém theo xep phdi do
dich tiét giy tac nghén cac phé quan.

+ Ton thwong phé quan phoi: mo rai rac, khong dong nhit, nhirng ton thwong mo
nay c6 thé chong 1én nhau tao thanh nhirng hinh mo ddm hon.

+ T6n thwong dang mo ké: hinh dnh m¢ dang lwédi hodc lwdi ndt khdp ca hai bén
phéi, d6i khi tién trién thanh nhitrng hinh mo rai rac thuwdng xuit hién & thuy dwdi.

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

— Trong thwc hanh 1dm sang c6 nhirng trweong hop viém phoi khdng phat hién dwoc
ton thwong trén X-quang nguwec, chin doan viém phoi dwoc dit ra néu bénh nhin c6 nhirng
triéu chirng lam sang pht hop va c6 thé tién hanh chup X-quang lai sau 24 - 48 gio.

— Hinh anh trén X-quang ngwc ciing c6 han ché trong chin dodn viém phoi:

+ Chan doan dwdi mirc viém phoi hay thdm chi 4m tinh gia trong nhirng trueong
hop: (1) Béo phi, khi phé thiing, b4t thwdng cu tric phoi lam che mo ton thwong viém
phoi; (2) Viém phoi giai doan qua sém; (3) Mat nwéc nang, gidm bach ciu hat ndng lam
ton thuwong viém khong thé hién ro; (4) Nhiém P, jirovecii trén bénh nhan suy gidm mién
dich vi ton thwong chd yéu md ké phoi nén c6 thé khéng thé hién ro trén X-quang nguec.

+ Chin doan qua mc viém phdi hay thim chi 1a dwong tinh gid trong nhirng
truedng hop: (1) Phu phoi trong suy tim & huyét, hep hai 13; (2) Nhoi mau phéi; (3) Héi
chirng suy hé hap cap tinh ARDS; (4) Chay mau phé nang; (5) Ung thw phé quan hoac
ung thw di can phéi; (6) Xep phdi; (7) Viém phoi sau xa tri; (8) Viém nhu mé phoi khong
do nhiém trung (viém mach mau ph6i, viém phé nang do di rng, viém md ké phéi do
mién dich bao gdm phan rng thudc); (9) Tang té bao ai toan & phdi; (10) Viém tiéu phé
quan tic nghén.
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3.1.4. Chup cat 1ép vi tinh nguwc
— Chup cat 16p vi tinh nguc dwoc chi dinh & bénh nhan VPMPCD trong nhitng

trueong hop sau:

+ Viém phdi ning va dién bién phirc tap.

+ Viém ph6i & bénh nhan suy gidm mién dich.

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

+ Bénh nhan nghi ngdr mac viém phdi trén 1Am sang nhung hinh dnh X-quang nguc
khong ré ton thwong.

+ Nghi ngor cic bénh ly khac: u phéi, lao phéi, di vat dwong tha,...

— Cac dang tén thwong ciia VPMPCD trén phim chup cit 16p vi tinh:

+ Ton thwong phé nang: cic ddm m& déng nhit & nhiéu phén thuy hodc toan bo
thuy phoi, c6 ddu hiéu phé quan hoi (dang viém phéi thuy). Cé thé gap hinh anh xep cac
phan thly va ha phan thuy do tic nghén dwong dan khi cé kich thwéc nhé.

+ T6n thwong phé quan phéi: nhiéu ddm mo thAm nhiém va rai rac & cac phan thuy
phdi, phan bd khong dong nhit xen 1an nhau gitra phan phéi lanh va vung phdéi tén
thwong (dang phé quan phé viém).

+ Ton thwong mo ké: ton thwong day thanh phé quan, ton thwong mé ké dang nét
khong déu hodc dang lwdi.

— Mot s6 hinh anh dic biét tdn thuwong trén phim chup cit 16p vi tinh nguc goi y
theo can nguyén vi sinh:

+ Viém phoi do S. pneumoniae: ton thwong la cac ving déng dic dong nhat, c6 hinh
phé quan hoi, gi¢i han & mot thuy phoi, c6 thé kém theo tran dich va tran mi mang phoi.

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

+ Viém phoi do Klebsiella: thwong gip & thuy trén, c6 hinh anh déng dac phoi, c6
hinh anh phé quan hoi, ton thwong thwong gy xuat tiét nhiéu day 16i rdnh lién thuy vé
phia phéi lanh, thwong tao hang, c6 kém theo tran dich va tran mi mang ph6i nhiéu hon
so v&i S. pneumoniae.

+ Viém phoi do Legionella: cac ton thwong déng dic lan toéa, & mot thuy hodc nhiéu
thuy phoi thwong kém tran dich mang phoi it, hiém khi gap tén thwong dang ap xe.

+ Viém phoi do Haemophilus influenzae: ton thwong dwéi dang viém phé quan phéi
rai rac nhiéu phan thuy phoi hai bén.
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+ Viém phoi do virus: & nguwoi 1én, ton thwong dang ddm mo phé nang & thuy dwdi
hai bén hay dang kinh mo. O tré em gip dang nét lwéi lan téa. Mot sé trueong hop ton
thwong phoi tién trién rit nhanh giy suy ho hap cap.

+ Viém phdi do virus SARS-CoV-2: ton thwong xuat hién hai bén phéi, thwong gip
nhiéu 6, phin b6 nhiéu & ngoai vi, dw¢i mang phoi va day phoi (tip trung nhiéu & cac
phén thuy sau). Ton thwong dang kinh m¢ tang dén, tién trién thanh ddm mo kém theo
day vach lién tiéu thuy, vach trong tiéu thuy va day dang lwéi. Chup cat 16p vi tinh nguc
c6 thé& danh gid dwoc mirc dd nghiém trong va theo doi tién trién ctia bénh nhin mac
VPMPCD do virus SARS-CoV-2.

3.1.5. Siéu 4m long ngwc

Ngay nay, siéu 4m 16ng nguc l1a xét nghiém cin 1dm sang dwoc chi dinh trong chin
doan viém phoi vi tinh chinh xac trong chan doan, thuén tién va chi phi thip.

Trén siéu am, dwong B (B line) la vét sang dang dudi sao ch6i ma ban chat dworc cho
la cac thay doi ciu tric phai gitra khi va dich cia khoang ké tao nén. Binh thwong dwong
B c6 thé thiy & phoi khée manh nhwng dwdong B tang 1én vé s6 lwgng va mat do hoac khi
cac duwong B két néi lai sé dwgc xem la bénh ly. Hinh anh nay twong quan véi ton thwong
dang phu, day 1én ctia vach lién ti€u thluy phaoi.

Biéu hién ctia viém phoi trén siéu 4m 16ng nguwc 1a cac hinh anh ton thwong dang
déng ddc c6 di dong theo nhip thd, c6 thé thay hinh anh khi trong phé quan va hinh anh
tran dich mang phoi. Siéu 4m 16ng ngwc con cé vai tro trong theo doéi dap rng diéu tri,
nhw bénh thuyén gidm néu nhirng hinh dnh déng dic nhé hon va gidm dan sw hién dién
va s6 lwong cda dich mang phoi trong qua trinh diéu tri.

3.1.6. Noi soi phé quan

Noi soi phé quan 6ng mém la mot ky thuit quan trong trong chan doan va diéu tri
cac bénh Iy dwong ho hip dwédi cho phép 1y bénh phidm truc tiép tir phé quan/phé nang
gitp tang d6 chinh xac trong chin doan cin nguyén giy bénh. Nhwng ndi soi phé quan
khong phai la tham do thwong quy trong chdn dodn VPMPCD. NSPQ dworc chi dinh trong
VPMPCD Kkhi:

— Viém phoi nang can xac dinh can nguyén vi sinh ma xét nghiém dom khong xac
dinh dworc.

— Nghi ng&r nhiém ndm hodc vi khudn khang thudc.

Bénh nhan VPMPCD suy gidm mién dich c6 nguy co cao méac cac nhiém trung co hoi.

Viém phoi c6 bién chirng ndng nhuw tran dich mang phéi, ap xe phai.

Can chin doan phén biét véi nhirng bénh ly khac: lao phoi, u phéi, di vat dwong
tho,...
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3.2. CHAN POAN MU*C PO NANG VIEM PHOI MAC PHAI CONG PONG
Mirc d6 nang cua viém phoi cé y nghia quyét dinh:
— Noi diéu tri: ngoai trd; Khoa N6i hodc Khoa H6 hip; Khoa Piéu tri tich cuc.
— Chon phéc d6 diéu tri khang sinh theo kinh nghiém.
3.2.1. Thang diém CURB-65 ctia BTS
— Céc chi s6 trong thang diém:
Confusion - Thay d6i tri gidc m&i xuit hién.

Uremia - Ure mau > 7 mmol/L.

+ o+ o+

Respiratory rate - TAn s6 thé > 30 1an/phut.

+ Blood pressure - Huyét ap tAm thu < 90 va/hoac huyét ap tim trrong < 60 mmHg.
+ Age - Tudi = 65

— Y nghia lam sang thang diém CURB - 65:

+ Tién lwong tir vong trong 30 ngay cho bénh nhin c6 diém s6 CURB-65 lan lwot
la: nhém 1 (0 - 1 diém): 1,5%; nhém 2 (2 diém): 9,2%; nhém 3 (3 - 5 diém): 22%.

+ Diéu tri ngoai tri dwoc chi dinh cho nhém 1; diéu tri ndi trd ngan han hoic diéu
tri ngoai trd cé kiém soat dwgc chi dinh cho nhém 2; diéu tri ndi tri dwoc chi dinh cho
nhém 3 trong do6 diéu tri tai khoa ICU dwoc chi dinh cho nhém 3 nhuwng c¢6 diém CURB-
65 tir4 - 5.

+ Thang diém CURB-65 don gian, dé nhé, chi c6 mot thong s6 cin 1am sang 13 ure
vi thé rat tién dung dé str dung trong chan doan mirc dé6 ning VPMPCD tai lan kham dau
tién tai phong kham ngoai tru.

+ Mot phién ban don gian hon cia thang diém CURB-65 1a CRB-65 khong can xét
nghiém ure mau da dwoc dé xuit, tao diéu kién thuin loi hon cho thwc hanh ngoai bénh
vién. V&i thang diém nay néu c6 1-2 yéu td thi cin cin nhac nhap vién.

3.2.2. Chi s6 tién lwong niang viém phdoi PSI (Pneumonia Severity Index)
Cac yéu t6 nguy co dwoc dung dé danh gia mirc d6 ndang (Bang 3.1) gom:
(1) Tuéi.
(2) bac diém dan s6 hoc (gidi tinh, noi ).

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

(4) bac diém kham 1am sang (tri giac, tin sé thd, huyét ap, thin nhiét, mach).

(5) Két qua xét nghiém (pH mau, BUN, natri mau, dwong mau, Hct, PaO, tran dich
mang phéi trén X-quang hay siéu 4m).
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Bang 3.1. Chi s tién lwong ndng viém phdi mac phai cong ddng (PSI)

Tiéu chi Diém
Pic diém dan sé hoc
Nam Tudi (tinh bang nam)
N[ Tuéi (tinh badng n&m) — 10
Sbéng & nha duéng lao/diéu dudng +10
Bénh déng mac
Bénh ung thw + 30
Bénh gan + 20
Suy tim & huyét +10
Bénh mach mau nao +10
Bénh than +10
Triéu chirng thwc thé
Thay dbi tri giac +20
Tan sb thé = 30 lan/phut +20
Huyét ap tdm thu < 90 mmHg +20
Than nhiét < 35°C hoac = 40°C +15
Mach = 125 lan/phut +10
Két qua xét nghiém
pH < 7,35 +30
BUN >30 mg/dl (11 mmol/L) +20
Hematocrit < 30% +10
Na+ mau < 130 mmol/L +20
DPuwong mau = 250 mg/dl (14 mmol/L) +10
PaO2 < 60 mmHg hoac SpO. < 90% +10
Tran dich mang phéi +10
Y nghia 1am sang thang diém PSI:
PSI FINE Tién lwong tir vong 30 ngay Diéu tri
<70 -1l <1% Ngoai tru
71-90 11 2,8% Noi trd ngén han
91-130 v 8,2-9,3% Nbi tru
> 130 \ 27-31,3% ICU
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+ Tiéu chuin PSI nhin chung phirc tap, cin nhiéu thong sé cin lAm sang, diém tong
céng doi hoi phai tinh toan vi thé trén thwce hanh 14m sang khéng dwoc rng dung nhiéu
bang thang diém CURB-65.

3.2.3. Tiéu chuin nhip Khoa Piéu tri tich cwc ctia ATS

Cac tiéu chi dung trong danh gid nhip Khoa Diéu tri tich cwc cia VPMPCD gom 2
tiéu chuin chinh va 9 tiéu chuin phu:

Noi dung

Tiéu chuan chinh Suy hé hap can phai théng khi co hoc

Sbc nhiém khuan can phai dung thubc van mach
Tan sbé thé = 30 lan/phuat

PaO,/FiO, < 250

Ton thwong nhiéu thuy phdi trén phim X-quang
Ld lan, mat dinh huwdng

Ure mau (BUN > 20 mg/dL)

Bach ciu mau < 4000/ mm?

Giam tiéu cau (< 100.000/mm3)

Ha than nhiét (< 36°C)

Ha huyét ap can phai bu dich tich cuwec.

Tiéu chuan phu

©oN O AW N =2

— Y nghia lam sang thang diém ATS: chi dinh nhap Khoa Diéu tri tich circ cho bénh
nhén c6 = 3 tiéu chuln phu hay > 1 tiéu chuin chinh.
3.3. CHAN POAN CAN NGUYEN GAY VIEM PHOI
3.3.1. Chan doan xac dinh tac nhan giy viém phdi dwa trén két qua vi sinh
— Tinh tin ciy ctia két qua vi sinh thay doi tly theo loai bénh phadm va phwong phap ciy.
— Chan doan xac dinh tac nhan “chdc chdn” khi:
+ Cdy mau dwong tinh.

+ C4y dich, md ctia phé quan/mang phoi, bénh phim choc hut xuyén thanh nguc
dwong tinh.

+ Hién dién P, jirovecii trong dom, hay dich rtra phé quan phé nang lay qua néi soi
phé quan.

+ Phén lap dwoc Legionella pneumophila trong bénh phdm dwong hé hap.

+ Hiéu gia khang thé khang M. pneumoniae, C. pneumoniae, L. pneumophila trong
mau tang gip = 4 lan qua hai lan xét nghiém.

+ Khang nguyén cta S. pneumoniae (nwéc ti€u, mau), L. pneumophila (nwéec tiéu)
dwong tinh.
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— Chéan doan tac nhan c6 “khd ndng” khi:

+ Vi khuan phén 1ap dwoc khi cdy dom la vi khuin gy bénh thwong gap + phat
trién manh + két qua nhuém soi dom phu hop.

+ Vikhuan phan l4p dworc khi cdy dom khong phai la loai vi khuan gy bénh thwong
gap + phat trién yéu + két qua nhudém soi dom phu hop.

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

Viéc chin doan cdn nguyén c6 y nghia quan trong trong viéc lwa chon phéc d6 diéu
tri cho bénh nhan. Tuy nhién, khi xét nghiém vi sinh khéng dwoc thwc hién vi khdng cin
thiét/khong kha thi hoic khi xét nghiém vi sinh da dwoc thuc hién nhung két qua chwa
c6 hodc 4m tinh lic d6 chan doan tac nhan gy bénh phai dwa vao kinh nghiém cia bac
silam sang.

Chan doan tac nhan vi khuan giy viém phoi theo kinh nghiém cédn c vao: (1) mirc
do6 nang viém phdi: diéu tri ngoai tru, diéu tri noi tra tai khoa ndi/hd hip/truyén nhiém,
diéu tri noi tru tai khoa Diéu tri tich cwc; (2) co dia bénh nhin bao gom tuoi, thdi quen
sinh hoat, bénh dong mac (tai ph6i va toan than).

Bang 3.2. Cac tac nhan thwdng gap gay viem phdi mac phai cong déng

VPMPCD mirc dé nhe, diéu tri ngoai tra

Streptococcus pneumoniae

Haemophilus influenzae

Moraxella catarrhalis

Mycoplasma pneumoniae

Chlamydia pneumoniae (mét minh hay nhiém trung két hop)

Virus hd hap: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV), Entero virus,
Rhinovirus, Adenovirus, Coronavirus, SARS-CoV-2, Bocavirus

VPMPCD mirc doé trung binh, nang diéu tri ndi tra tai khoa néi/hd hap/truyén nhiém

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

Vi khuan gram am dwdng rudt
Vi khuén ky khi (viém phéi hit)
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Legionella spp
Bordetella pertussis

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

VPMPCD mirc d6 ning, diéu tri tai ICU

Streptococcus pneumoniae

Vi khuan gram am dwong rudt
Staphylococcus aureus
Legionella spp

Mycoplasma pneumoniae
Pseudomonas aeruginosa

Virus hé hép: Influenza virus, Parainfluenza virus, Respiratory syncytial virus (RSV), Adenovirus,
Coronavirus, SARS-CoV-2, metapneumovirus, Human metapneumovirus (HMPV)

Trong s6 cac can nguyén virus tiém 4an, cim la quan trong nhat, mac du virus hop
bao ho hip, adenovirus, 4 ctim va virus Corona ciing c6 vai tro. Mdc du virus cim chac
chan c6 kha nang tw gay ra bénh viém phdi va gy bénh ning, nhwng né thwong duoc coi
1a bénh nhiém trung tién phat, sau dé bi nhiém trung thir cAp b&i mot loai vi khuidn nhw
S. aureus hodc Streptococcus pneumoniae.

Khi danh gia trén tirng treomg hop cu thé, cAn nhic toan bo cac yéu td vira ké trén
c6 thé gitp chin doan tac nhan vi khuln. Tap hop cac yéu to gilap tién dodn mot tac nhan
vi khudn nao dé dwoc goi 1a cic yéu td nguy co d€ nhiém vi khuin dé. (Bang 3.3).

Bang 3.3. Yéu t6 nguy co nhiém cac tac nhan viém phdi

Tac nhan Yéu té6 nguy co
Streptococcus Tudi — Gigi: gi¢i nam; tudi < 2 hodc > 65
pneumoniae Théi quen sinh hoat: nghién rwou, hat thudc 14

Bénh dong mac: bénh gan man, bénh than man, suy tim & huyét, suy dinh
dudng, bénh tam than, bénh phoi tac nghén man tinh, suy gidm mién dich,
nhiém HIV, ghép tang

Haemophilus Bénh phdi man tinh
influenzae Bénh ac tinh
Nhiém HIV
Nghién ruou
Hat thude 14
Staphylococcus Bénh phéi tdc ngh&n man tinh, ung thw phéi, bénh xo' nang
aureus Bénh noi khoa man tinh: dai thao dwong, suy than

Nhiém virus: Influenza, s&i
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Tac nhan

Yéu t6 nguy co

Tiém chich, thuyén tac huyét khéi nhiém tring trong viém ndi tdm mac nhiém
khuén

Methicillin- Tién st nhiém MRSA
Resistant N&m vién va dung khang sinh tinh mach trong vong 90 ngay
Staphylococcus
aureus (MRSA)
Klebsiella Diéu tri tai khoa diéu trj tich cwe, dat néi khi quan
pneumoniae Nguy co hit sdc dich tir dwéng tiéu héa: tai bién mach nao, dong kinh, gay
mé
Nghién ruou
Bénh phéi man tinh, dai thao dwdng
S dung khang sinh trwéc do
Pseudomonas Bénh phéi c4u tric nhw bénh xo nang, gidn phé quan, bénh phdi tic nghén
aeruginosa man tinh nang (FEV1< 30%)
Tién st nhiém Pseudomonas aeruginosa
Nam vién va st dung khang sinh tinh mach trong vong 90 ngay
Acinetobacter Nghién ruou, tudi gia, bénh ndi khoa nang
baumannii

Vi khudn ky khi

Bénh phdi: ung thw phdi, gidn phé quan, nhoi mau phdi, viém phéi hit. Nhiém
khuan ky khi ving hau hong

3.4. CHAN POAN PHAN BIET

3.4.1. Lao phéi

— Tién st ti€p xdc véi ngwdi mic lao.

— Ho khac dom kéo dai, c6 thé ho mau, s6t nhe vé chiéu, gay sut can.

— X-quang nguc c6 tén thwong nghi lao (ndt, thAm nhiém, hang xo). C6 khi t6n
thwong trén X-quang ngwc khong dién hinh, nhit 13 & ngwdi suy gidm mién dich
(HIV/AIDS, dung corticoid kéo dai....).

— Chén doan xac dinh: tim thay trwc khuan khang con - toan (AFB) trong do'm hoac
dich phé quan qua nhudém soi trwc ti€p, genExpert MTB dwong tinh, nu6i cdy MGIT

dwong tinh MTB.

3.4.2. Tac dong mach phéi

— C6 yéu t8 nguy co: bénh nhan sau dé, sau phau thuat & vung tiéu khung, sau chin
thwong, gay xwong, bat dong l1au ngay, viém tac tinh mach chi dwéi, dung thudc tranh thai.

— DPau nguc dir doi, ho ra mau, khé thd, c6 thé cé dau hiéu soc.

— Dién tAm do c6 thé thiy dau hiéu tAm phé cip: S sdu & D1, Q sdu & D3, truc phai,

block nhanh phai.

— Khi mau c6 thé thiy tang théng khi: Pa02 gidm va PaCO; giam.
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— D-dimer mau tang cao.
— Chup cat 1¢p vi tinh ¢6 tiém thu6c can quang tinh mach c6 thé phat hién vi tri
dong mach phdi bi tac.

3.4.3. Ung thw phoi

— Thwong gap & ngwoi > 50 tudi, c6 tién st nghién thudc 14, gia dinh c¢6 ngwdi mac
ung thw.

— Ho khac dom 1an mdu, stt can.

X-quang phéi c6 hinh mo.

Chup cat 1¢p vi tinh nguc, soi phé€ quan va sinh thiét gidp chan doan xac dinh.

— Nén chtl y nhitng truomg hop nghi ngdr hodc sau khi diéu tri hét tinh trang nhiém
trung ma ton thwong phéi khong cai thién sau 1 thang hodc viém phdi tai phat & cung
mot vi tri.

3.4.4. Gian phé quan bdi nhiém

— Bénh nhan c6 tién sir ho khac dom mu kéo dai, sot.

— Kham phéi: ¢6 ran 4m, ran no cé dinh.

— Can chup phim cat16p vi tinh Iong nguc 16p moéng 1mm dd phan giai cao dé chin doan.
3.4.5. Viém phdi véi co ché ty mién do dung thudc

— Hoéi ky tién s dung thudc, dic biét chd y t&i cac thudc hay giy viém phoi nhw
cordaron...

— CAc triéu chirng sé giam hodc mat di khi ngirng thu6c sém.
3.4.6. Phu phdi ban cip khong dién hinh

— Diéu tri thudc loi tiéu.

— Chup lai phim X-quang phéi danh gia ton thwong.
3.4.7.Viém phdi do hit

Hay gép: viém phéi do sdc dau:

— Gap & nhirng ngudi dung thuéc nhé miii 6 tinh dau, giot dau lot vao phéi. Nguoi
hit phai xang, dau hda, ddu mazut.

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

— Kham: héi chirng déng dic phoi.

— X-quang phoi: c6 hinh m¢ déu thuy dwédi hodc mét bén phéi, ¢ khi ca hai bén.
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3.4.8. Hoi chirng Loeffler phoi

— La t6n thwong dang thAm nhiém phdi thay d6i nhanh.

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

Triéu chirng thuc thé c6 thé thay: hoi chirng ddong dac, tiéng co mang phai.
— Tang bach cau ai toan trong mau va trong dom.

— Nguyén nhan: do ky sinh trung trong chu ky phat trién di qua phoi gy viém phéi
hodc ti€p xtic véi nhirng chat gay di ng.

— X-quang nguc: c¢d nhidu dai m¢ da dang va bién mat sau mot tuan 1€.

3.5. CHAN POAN BIEN CHUNG

Viém phoi c6 thé giy cac bién chirng tai phoi, trong 16ng nguwc va bién chirng xa: suy
ho6 hip, nhiém khuin huyét, s6c nhiém trung, 4p xe phdi, tran mi mang phdi, tran khi
mang phéi, viem mang ngoai tim, viém ndi tim mac,...

3.5.1. Bién chi¥rng tai phoi

— Bénh c6 thé lan rong ra hai hoac nhiéu thuy phéi, bénh nhin khé thé nhiéu hon, tim
mdi; mach nhanh, bénh nhan c6 thé tir vong trong tinh trang suy ho hip, s6c¢ nhiém trung.

— Xep mot thuy phdi: tic phé€ quan do dom.

— Ap xe phéi: rat thudng gip, cé thé do diing khang sinh khéng hiéu qua, bénh nhan
sOt dai dang, khac nhiéu dom c6 mu. X-quang nguc c6 1 hodc nhiéu hinh hang véi mic
nwdc, mirc hoi.

3.5.2. Bién chirng trong 16ng ngwc
— Tran khi mang phoi, trung thit: thwong do nguyén nhan S. aureus.

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

— Tran mu mang ph6i: bénh nhan sét dai ding, dich mang phdi 1a mu, thuong xay
ra trong treong hop viém phdi mang phéi, hodc do choc do mang phdi gay boi nhiém.

— Viém mang ngoai tim: triéu chirng dau vung trwéc tim, nghe c6 ti€ng co mang
tim, thwdong 1a viem mang tim ¢6 mu.

3.5.3. Bién chirng xa

— Viém ndi tAm mac cap tinh do S. pneumoniae: bién chirng nay hiém gap, bénh
nhan ¢ con sot rét run, lach to.

— Viém khép do S. pneumoniae: gap & nguoi tré tudi, thwong chi bi mot khép sung,
do, néng, dau.
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— Viém mang nio do S. pneumoniae: 1a bién chirng hi€m gip, nwéc ndo tuy chira
nhiéu S. pneumoniae, glucose giam, c6 it bach ciu da nhan.

— Viém phtic mac: thudng gip & tré em. S6c nhiém tring, mé sdng & ngudi nghién
reou....

— Nhiém khu&n huyét: vi khuin vao mau, c6 thé gy ra cic § 4p xe nhé & cac co
quan khac.

— S6c nhiém trung: treong hop ning, thwong xay ra & nhirng bénh nhan c¢6 co dia
dac biét nhw dai thio dwong, suy thin, suy tim... tinh trang s6c kéo dai c6 thé giy hoi
chirng suy da phu tang.

3.6. PAC PIEM LAM SANG CUA MOT SO NGUYEN NHAN THUO'NG GAP GAY VPMPCP

3.6.1. Viém phdi do S. aureus

— Tién st: nhiém trung ngoai da, dit catheter tinh mach trung tAm, nhiém virus
cum...

— Lam sang: khé&i dau dot ngodt, sot cao, rét run, mach nhanh, khé thé, dau nguec,
toan than suy sup nhanh. Ho khac dom nhiay mu vang. Kham phoi cé ran am, ran no rai
rac, go duc.

— X-quang nguc: tén thwong phéi lan téa va bién d6i nhanh, viing ton thwong c6
nhiéu 6 4p xe nho.

— Chén doan xac dinh nho cdy dorm, cdy mau tim thay S. aureus.

3.6.2. Viém phdi do Klebsiella pneumoniae

— Bénh xay ra & nguoi gia yéu, nghién rwou.

— LAm sang: toan than mét 13, cé thé kém theo nhiém khuin huyét, s6c nhiém
khuan. S6t nhe, ho khac dom vang hoac xanh hodc dom mu.

— X-quang phoi: tén thwong lan rong nhiéu thuy, c6 nhiéu 6 ap xe nhd, roi tao nén
0 ap xe 16n, vién mdng, c6 mirc nwdc. Thwdong co tran mi mang phoi kém theo.

3.6.3. Viém phdi do Pseudomonas aeruginosa

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

— Pseudomonas cé ngoai doc t6 A la loai doc td6 manh.

— Ch&n doan dwa vao tinh trang bénh nhan nhiém doc: vé mat lo Au, 14 1an, s6t cao,
rét run, mach chdm. Ho khac dom xanh hodc vang. Bach cau tang cao. Rat hay gap viém
phéi cé tran dich mang phai.

— X-quang nguc: ton thwong thAm nhiém lan téa hai bén phdi, thwomg kém theo
tran dich mang phoi va c6 nhiéu 6 4p xe nhé & phai.

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

— B. pseudomallei song trong dit va nwdrc bé mat & cac quéc gia khu viee P6ng Nam
A va Bic Australia. Bénh thuong gidp vao mua muwa. Tai Viét Nam, bénh gip ty 1é cao tir
thang 9 dén thang 11.

— Phwong thirc 14y truyén chi yéu qua da khi ti€p xic véi dit hodc nwédc bi nhiém
B. pseudomallei & cac nwéc vung nhiét doi.

— Cac yéu to nguy co quan trong nhat cia melioidosis (bénh do B. pseudomallei) la
dai thido dudng, nghién rwou, bénh thin man tinh va bénh phoi man tinh.

— Biéu hién 14m sang bao gom cac thé cap tinh, ban cip va man tinh. Biéu hién cip
tinh bao gom sét cao, ho, khac dom mu, dau nguc kiéu mang phéi, &n lanh, sot rét, suy
ho hép tién trién nhanh, c6 thé kém theo nhiém khuin huyét, & cac tredng hop ning cé
thé xuit hién sdc nhiém khuin, suy da tang va tir vong. Thé dién bién ban cip hodc man
tinh thudng gap & nhirng bénh nhin khéng nam trong vung dich té, melioidosis xuit
hién sau khi bénh nhin da roi khéi khu viee bénh lwu hanh, cc triéu chirng c6 thé gap
nhu ho, khac dom md, ho mau, sit cin va ra mé héi ban dém, nhirng dic diém nay dé
nhim véi lao phoi. Melioidosis man tinh tién trién thwong chidm, cac triéu chirng c6 thé
kéo dai tir 1 dén nhiéu thang.

— X-quang nguec: ton thwong rat da dang, ton thwong phoi cip tinh c6 thé gip: dong
dic mot hodc nhiéu thuy, thAm nhiém rai rac, kinh mo, 4p xe phdi, tran dich mang phdi,
hach trung that, tén thwong hoai tir dang hang, cac ton thwong c6 thé tién trién rat nhanh.
Trwong hop melioidosis man tinh c6 thé gap cac tén thwong dang hang, dong dac hoac
tham nhiém thuy trén, cac dai xo, cic n6t thAm nhiém nho giong ton thwong do lao, c6
hach trung that nhwng hiém khi calci hoa va tran dich mang phéi don thuén.

— Cay dom, dich phé quan, cdy mau ra B. pseudomallei.
3.6.5. Viém phdi & ngwdi suy gidam mién dich

— Nguoi thi€u gamma globulin mau dé bi viém phé6i do S. pneumoniae,
Haemophilus influenzae.

— Khi gidm bach ciu trung tinh mau, thwong bi viém phéi do P. aeruginosa va S.
aureus.

— Khi suy gidm mién dich qua trung gian t€ bao ma sé lwgng CD4 < 200/mL hay bi
viém phoi do P, jirovecii.

— Nguoi nhiém HIV hay bi viém phéi do P, jirovecii, do S. pneumoniae va H.
influenzae.
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Nhirng diém cdn nho:

— Viém phdi mac phai & cdng dong véi cac biéu hién triéu chirng 1Am sang
va cin l1am sang da dang, cic triéu chirng biéu hién tir mirc d6 nhe dén nang, tuy
thudc vao can nguyén vi sinh, co dia cia bénh nhan...

— Thwc hanh 14m sang can ap dung cac thang diém danh gid mirc d6 nang
dé phan loai mirc d6 ning va danh gia tién lwong bénh nhin VPMPCD.

— DPanh gid mirc d6 nang cua bénh cé vai tro quan trong dé quyét dinh noi
diéu tri ctia bénh nhan (ngoai trd, nhip vién khoa ndi, khoa diéu tri tich cuc) va
phac d6 khang sinh ban dau diéu tri theo kinh nghiém.

— Cac ky thuat chdn doan hinh anh nhw chup X-quang nguc, chup cat 16p vi
tinh ngwc va siéu 4m 16ng nguc la cac xét nghiém cin 1am sang dwoc chi dinh trong
chin doan xac dinh, danh m&c d6 nang, xac dinh bién chirng, dinh hwéng can
nguyén vi sinh va theo doi dap &ng diéu tri cia VPMPCD.

— Chan doan dinh hwéng cac tic nhan vi sinh gy VPMPCD theo kinh nghiém
dwa vao két qua nghién ctru dich té vé chung loai vi khu4n thudng gy VPMPCD tai
dia phwong, bénh canh lam sang, mirc d6 ndang ctia bénh va co dia cia bénh nhan.

— Xétnghiém tim can nguyén vi sinh duoc chi dinh vé&i cac treong hop bénh
nhan VPMPCD cidn nhip vién diéu tri tai khoa ndi hoac khoa diéu tri tich cwc hodc
trong mot s6 tinh huéng dac biét (bang & trén).
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Chwong 4

DUQ'C LY LAM SANG S’ DUNG KHANG SINH HOP LY
TRONG PIEU TRI VIEM PHOI CONG PONG

4.1. LA CHON KHANG SINH DU’A TREN PHO KHANG KHUAN

Lwa chon khang sinh theo kinh nghiém dwa trén tac nhan giy bénh két hop v&i pho
khang khuan ctia khang sinh va kha nang xdm nhip co quan dich (dich 16t biéu mé phé
nang va dai thwc bao phé nang). Do cic tic nhan vi khuin giy ra VPMPCD thuong dong
mac v&i virus va hién khong co cac test chan dodn nhanh va chinh xac bénh c6 nguyén
nhan don ddc do virus hay khong, nén bat dau phac do khang sinh theo kinh nghiém
s&m ngay khi nghi ngo tdc nhan vi khuin hodc vi khuin ddéng méic véi virus.

O nhirng bénh nhan VPMPCP mirc d6 nhe diéu tri ngoai tru, cac vi khuin gay bénh
VPMPCD thwong gip bao gom Streptococcus pneumoniae, Haemophilus influenzae,
Moraxella catarrhalis va cac vi khuan noi bao, trong d6, thwong gap nhatla Streptococcus
pheumoniae. Twong &ng, ba nhém khang sinh phd bién trong diéu tri VPMPCD bao gom:
B-lactam, macrolid va fluoroquinolon (FQ). Tinh trang gia tang dé khang lam hoat tinh
clia B-lactam bi suy gidm nhwng day van 1a nhém khéang sinh thé hién hoat tinh manh véi
S. pneumoniae va phan 1én cac phac d6 VPMPCD theo kinh nghiém déu bao pha vi khuan
nay. Khi nghi ngo can nguyén giy bénh la cac vi khuin néi bao bao gobm Mycoplasma
pneumoniae, Chlamydia pneumoniae va Legionella spp., c6 thé st dung khang sinh
macrolid (vi du: azithromycin, clarithromycin) hoac doxycyclin don ddc c6 hoat tinh
manh trén cac vi khuan khéng dién hinh.

Khéng sinh penicillin pho hep trén S. pneumoniae hoac vi khuan ndi bao khéng phu
hop & nhitng bénh nhan c6 bénh ly déng mic (bénh ly tim, ph6i, gan, than man tinh, dai
thao dwong, nghién rwou, bénh Iy 4c tinh) hoidc cé cac yéu t6 nguy co khang thudc. ¢
nhirng d6i twong nay, H. influenzae va M. catarrhalis (thwong sinh enzym B-lactamase),
trwc khuan gram 4m va S. aureus 1a cac nguyén nhan thwong gap gy ra VPMPCD, vi vy,
phéc dé diéu tri VPMPCD theo kinh nghiém cén c6 phé khang khuin rong hon. Theo do,
khang sinh amoxicillin/acid clavulanic hodac khang sinh cephalosporin thé hé 3 duwong
udng cé pho trén phé cau (cefpodoxim, cefdinir, cefditoren) thwong dwoc khuyén cdo két
hop véi khang sinh macrolid hodc doxycyclin dé bao phu cac tic nhin giy bénh khong
dién hinh.

Khang sinh FQ ho hip (levofloxacin, moxifloxacin) c6 pho khang khuin rong bao
pht dwoc ca S. pneumoniae va vi khuian khong dién hinh, tuy nhién can dy trir nhoém
khang sinh nay, khéng nén lwa chon ban dau cho cac bénh nhén ngoai tria khéng c6 bénh
nén mac kém, khong cé cac yéu t6 nguy co nhiém S. pneumoniae khang thuéc hodc khéng
co tién str sit dung khang sinh trong thoi gian gin diy dé gidam nguy co khang thudc.
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O nhitng bénh nhan VPMPCP mirc d6 trung binh cin diéu tri ndi tri nhung chwa
can nam ICU, phac d6 khang sinh cin bao pht rong hon cic tdc nhan giy bénh, v&i nguy
co cao khang thudc véi cac tac nhan giy bénh thong thuwong, phac d6 khang sinh thwong
khuyén cdo bao gom khang sinh beta-lactam +/- chit &rc ché beta-lactamase (ampicillin/
sulbactam, amoxicillin/acid clavulanic, cefotaxim, ceftriaxon, ceftarolin) két hop véi
khang sinh macrolid hoac fluoroquinolon.

O nhitng bénh nhan VPMPCP mttc d6 ning can diéu tri tai ICU, nén can nhic st dung
cac phac do két hop khang sinh B-lactam v&i macrolid hoac fluoroquinolon truyén tinh
mach. Viéc can nhac phdi hop macrolid hay fluoroquinolon nén dwa trén danh gia can
bang nguy co/1¢i ich, chi phi, twong tac thudc va nguy co dé khang. Khuyén cao cia Hiép
héi Vi sinh 1am sang va Bénh truyén nhiém chau Au (ESCMID) nam 2023, wu tién phac do
phoi hop khang sinh B-lactam v&i macrolid (trong 3 - 5 ngay), hon la fluoroquinolon [92].
Bang chirng tir mot sd nghién cru gan day cho thiy, phac do phdi hop véi macrolid gitp
tang dap rng lam sang s'm va gidm ty 1é t& vong so v&i phoi hop fluoroquinolon [93],
[94]. Ngoai vai tro bao phu tic nhan giy bénh la vi khuin khéng dién hinh, loi ich nay cua
macrolid c6 thé lién quan dén tac dung diéu bién mién dich cta thudc [93].

Trén bénh nhin viém phéi nang cin diéu tri tai ICU, ngoai cic tac nhan giy bénh
thwong gap, c6 thé cn can nhic dén vai tro cia vi khuin da khang thudc nhu S. aureus
khang methicillin (MRSA) va P, aeruginosa. Thang diém PES phan ting nguy co mac cac
vi khuan da khang thuéc thwong gap nhit trong VPMPCD (bao gbm P. aeruginosa, MRSA
va Enterobacteriaceae sinh ESBL) dwoc ap dung pho bién trén thé gidi [95].

Bang 4.1. Phan tang nguy co méc vi khuan khang thuéc theo thang diém PES

Tiéu chi Diém

Tubi (nam)

<40 0

40 - 65 1

> 65 2
Nam gioi 1
S& dung khang sinh gan day 2
Bénh phdéi man tinh (COPD hoéc gién phé quan) 2
Suy than man 3
O phong cép ciru

Gidam nhan thirc 2

S6t -1

Két ludn: nguy co thap: < 1; nguy co trung binh: 2-4; nguy co cao: = 5.
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Duwa trén thang di€m nay, phac do diéu tri kinh nghiém c6 thé can nhac b sung
khang sinh c6 pho tic dung trén MRSA (vancomycin, teicoplanin hodc linezolid), khang
sinh  B-lactam ¢6 hoat tinh trén P aeruginosa (ceftazidim, cefepim,
piperacilin/tazobactam, imipenem, doripenem hodc meropenem) phoi hop véi cac
khang sinh nhém khac cé hoat tinh trén vi khuin nay (ciprofloxacin, levofloxacin,
tobramycin hodc amikacin). Cac vi khuan da khang thudc ho Enterobacteriaceae nhu K.
pneumoniae ciing cé thé 1a can nguyén trong mot sé it ca VPMPCD, phac d6 hwdng dén
vi khudn gram 4m dwong rudt (ertapenem, imipenem hodc meropenem) hodc truc
khuin mua xanh P. aeruginosa (carbapenem nhém 2, aminoglycosid) thuong ciing bao
phu dwoc cac tdc nhan nay [67].

Ceftarolin 13 mo6t khang sinh cephalosporin méi c6 ph6 khdng khudn bao phu cac
tac nhian gy VPMPCD thwong gip bao gom cac cadu khuin gram dwong hi€u khi
(Streptococcus pneumoniae, Staphylococcus aureus) va ho trwc Khuidn gram am
Enterobacteriaceae khéng sinh B-lactamase. Thudc cé hoat lwc manh chong lai cic chung
Streptococcus pneumoniae Khang penicillin va MRSA. Vi viy, khang sinh nay c6 thé st
dung trong cac treong hop VPMPCD do cac chung S. pneumoniae dé khang & mirc d6 cao
voi penicillin hodc 1a lwa chon thay thé cho vancomycin hay linezolid dé diéu tri viém
ph6i do MRSA tuy nhién con can thém cac dit liéu tir thir nghiém 1dm sang ngau nhién c6
déi chirng.

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

T6i wu hda ché do liéu khang sinh dwa trén dic diém dwoc dong hoc/dwoc lwc hoc
(PK/PD) g6p phan tang hiéu qua diéu tri va gidm nguy co khang thudc. Dwa vao cac dac
diém PK/PD, cic khang sinh diéu tri VPMPCD dwogc chia lam ba nhém: phu thudc thoi
gian, phu thudéc néng d6 va phu thudc vao téng lwong thuéc vao co thé [68-70].

Bang 4.2. Phan loai nhédm khang sinh theo dac diém PK/PD va dé xuét chién lwoc téi wu lidu

Nhém khang | Théng s6 PK/PD dic trwung | Nhoém khang Chién lwoc téi wu héa

sinh phan loai sinh hoac ;huéc str dung
theo dac diem cu thé
PK/PD
Phu thudc th&i | Ty 1€ % gilra thoi gian khang | B-lactam Tang liéu
gian sinh c6 nong d6 trong mMau | inezolid Tang tan sudt dwa thubc
khoang thdi gian dwa lieu

Can nhac truyén kéo dai
hodc truyén lién tuc trong
trwong hop nhiém khuén
nang hoac trén bénh nhan
nang

(%T > MIC)
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Nhém khang | Théng s6 PK/PD dic trwng | Nhom khang Chién lwoc téi wu héa

sinh phan loai sinh hoac thudc str dung
theo dic diém cu thé
PK/PD
Phu thudc néng | Ty I& gitra ndng do tdi da ctia | Aminoglycosid St dung liéu téi da co hiéu
do thudc trong mau so véi gia tri qua két hop véi gidn cach
MIC (Cmax/MIC). khoang dwa liéu dé giam

thiéu doc tinh

Phu thudéc vao | Ty I& gitra tdng lwong thubc | Fluoroquinolon | Tang tdng lidu trong 24

téng lwgng | trong co thé (tinh bang AUC) | Macrolid givy
thuoc vao co | so voigia tri MIC (AUC/MIC) Vancomycin
the

Ché d6 litu khang sinh can hiéu chinh dwa trén chirc nang thin ctia bénh nhan. Viéc
hiéu chinh liéu dac biét quan trong vé&i cadc khang sinh c6 khodng diéu tri hep, nhitng
bénh nhan dang st dung dong thoi cac thudce khac cling cé dbc tinh trén than hoac dang
c6 cac bénh ly thin hodc bénh nén tang nguy co doc tinh trén thin. Thong tin chi tiét vé
lieu dung va hiéu chinh lieu & bénh nhan suy thin cta cac khang sinh str dung trong diéu
tri VPMPCD dworc trinh bay trong Phu luc 1 [71-73].

4.3.LU’A CHON KHANG SINH DUA TREN KHA NANG XAM NHAP VAO CO’' QUAN PiCH

Kha ning xAm nhap ctia khang sinh vao co quan dich ciing 1a yéu t6 &nh hwdng dén
viéc lwa chon khang sinh mic du thong s6 ndy khong dé dang xac dinh trén bénh nhan.
Kha nang nay phu thudc vao dic diém cta khang sinh (vi du: tinh than lipid, kich thwéc
phan t& thudc) va dac diém ctia mo dich (nhw hé twéi mau tai mo dich, cé hodc khéng co
tinh trang viém, ap xe) [70]. Trong VPMPCD, co quan dich khang sinh can xdm nhép la
dich 16t biéu mo phé nang (v&i vi khuan ngoai bao) va dai thuwc bao phé nang (véi vi
khuan noi bao). Chi tiét ty 1é nong d6 khang sinh trong dich 16t biéu mé phé nang so v&i
nong do trong huyét thanh dwoc trinh bay trong Phu luc 2 [68].

4.4. CAN NHAC VE TUONG TAC THUOC KHI LU’A CHON KHANG SINH

Hai nhém khang sinh dwoc ké don pho bién trong diéu tri VPMPCD 1a macrolid va
FQ déu tiém tang nguy co twong tac véi nhiéu nhém thuéc khac, thong qua co ché twong
tac dwoc dong hoc va dwoc luc hoc. Linezolid 1a mot chit (rc ché yéu monoaminoxidase
(MAO) ciing c¢6 kha nang cao twong tac khi két hop véi cac thude tac dong trén hé
serotonergic, dan dén nguy co xay ra hdi chirng serotonin (tang than nhiét, ting phan xa,
c6 thé dan dén hon mé).

Chi tiét cac twong tac thudc & mirc d6 chéng chi dinh lién quan dén khang sinh diéu
tri VPMPCD, kem theo hau qua va cach xtr tri ctia cac cap twong tac nay dwoc trinh bay
trong Phu luc 3 [73, 74].
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4.5. NGUYEN TAC CHUYEN POI KHANG SINH PUONG TINH MACH SANG PUONG
UONG

Bénh nhin VPMPCD diéu tri ndi tri c6 thé chuyén déi khang sinh dwdng tinh mach
sang cac khang sinh dwong udng twong dwong sau khi c6 cai thién vé mit 1am sang hoic
cat sot. Chuyén do6i dwong tinh mach (IV) sang dwong udng (PO) gitip gom gidm chi phi
diéu tri, gidm thoi gian ndam vién, gidm cAc tai bién lién quan dén viéc st dung thudc qua
duong tinh mach va dé st dung hon cho bénh nhan. Cac diéu kién 1Am sang ctia bénh
nhén cho phép chuyén d6i tir dwdrng tinh mach sang dwong uéng bao gbm [75].

_ Nhiét d6 < 37,8°C.

— Nhip tim < 100 lAn/phut.

— Nhip thé < 24 1an/phit.

— Huyét 4p tAm thu = 90 mmHg.

— Bao hoa oxy miu dong mach (Sa02) =90% hoac PO, = 60 mmHg & diéu kién khi phong.
— C6 kha ndng an udng.

— Strc khde tim than binh thwong.

Tuy theo ddc diém dwoc dong hoc, cac khang sinh chuyén d6i dwong tinh mach sang
duong ubng c6 thé dwoc chia thanh 04 nhém twong rng v&i cac nguyén tac chuyén doi
riéng (Bang 4.3).

Bang 4.3. Hwéng dan chuyén dbi duwéng tinh mach/dwong ubng véi mét sé nhém khang sinh

Nhém binh nghia Khang sinh

Nhom 1 Khang sinh co sinh kha dung dwong géng cao (> | Co-trimoxazol
90%), hap thu tot va dung nap tot ¢ lieu twong tv | Levofloxacin

lieu dwong tiém Linezolid
Moxifloxacin

Nhom 2 Khang sinh c6 sinh kha dung dwong ubng thap | Ciprofloxacin
hon (70-80%) nhung cd thé bu trir bang tang lieu
cua khang sinh udng

Nhom 3 Khang sinh co sinh kha dung dwong ubng cao (> | Amoxicillin
90%) nhung cd liéu toi da duwong udng thap hon | Cephalexin

so v6i liéu dwong tiém (do dung nap tiéu héa kém) Clindamycin

Nhom 4 Khang sinh c6 sinh kha dung dwong udng thap | Cefuroxim
hon va lieu toi da thap hon duwdng tiém

Dai v&i khang sinh thudc nhém 1, 2: c6 thé st dung duwdng ubng véi cadc nhiém
khuin khéng de doa tinh mang, bénh nhan c6 huyét dong 6n dinh va khéng c6 van dé vé
hip thu, mat khac c6 thé sir dung trong chuyén tiép dwong tinh mach/dwong udng néu
dap trng diéu kién 1am sang.
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Dbo6i véi khang sinh thudc nhém 3, 4, cé thé chuyén tiép dwong tinh mach/duwong
udng theo nguyén tac: nhiém khuin co ban di duoc giai quyét bang khang sinh dudong
tinh mach ban dau, do d6 nong d6 khang sinh trong huyét thanh khi dung dwong uéng
du thip hon so v&i khi dung dwong tinh mach nhwng ciing c6 thé tiép tuc duy tri hiéu
qua cua liéu phap khang sinh [76].

Huwéng dan chi tiét vé liu dung cua khang sinh khi chuyén déi dwong tinh

mach/dwong uong dwoc trinh bay trong (Bang 4.4).
Bang 4.4. Hwéng dan chuyén dbi dwong tinh mach/dwdng ubng véi mot sé khang sinh

Khang sinh tinh mach Khang sinh dwéng uéng

Penicillin G 2 MIU (hoac 1,2 g) mdi 6 gi®y Amoxicillin 1 g mbi 8 gi&r

Amoxicillin/acid clavulanic 1000 mg/200 mg mdi | Amoxicillin/acid clavulanic 875 mg/125 mg méi
8 givv 8-12 givv

Amoxicillin 1000 mg méi 8 gi®

Ampicillin 1-2 g méi 6 gi® SRR _
Hoac amoxicillin/acid clavulanic 875 mg/125 mg

Ampicillin/sulbactam (liéu theo ampicillin)

mdi 8-12 gidy

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

Cefazolin 2 g mdi 8 gi¢» Cefalexin 500 mg méi 6 gio»

Cefotaxim 1-2 g méi 8 gi®» Amoxicillin 1000 mg méi 8 gi®
Hoac amoxicillin/acid clavulanic 875 mg/125 mg
moi 8-12 gio

Hoac cephalosporin thé hé 3 duong ubng
(cefpodoxim 200 mg moi 12 gi& hoac cefditoren
400 mg moi 12 gi®)

Ceftriaxon 1-2g méi 24 gid Amoxicillin 1000 mg méi 8 gi®

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

Hoac cephalosporin thé hé 3 duong udng
(cefpodoxim 200 mg mai 12 gio hoac cefditoren
400 mg moi 12 gi®)

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

Ceftazidim hoac cefepim
(2g mbi 8 gi®)

Azithromycin 500mg méi 24 gi® Azithromycin 500mg méi 24 gi®

Clarithromycin 500 mg méi 12 gi¢r hoac 500 mg

Clarithromycin 500 mg moi 12 gi& méi 24 gitr (dang gidi phong kéo dai)

Ciprofloxacin 500 mg mdi 12 gio (750 mg mdi

Gentamycin 5 mg/kg moi 24 gi& 12 gio> cho P, aeruginosa)

Ciprofloxacin 750 mg méi 12 gi& (cho P

Tobramycin 5 mg/kg moi 2 4 gi& aeruginosa)

Ciprofloxacin 400mg mbi 12 gi&r Ciprofloxacin 500mg mbi 12 gi&r
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Khang sinh tinh mach

Khang sinh dwong udng

Levofloxacin 500 méi 12 gi® hodc 750mg méi
24 gioy

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

Moxifloxacin 400mg mdi 24 gi®y

Moxifloxacin 400mg méi 24 gi®

Vancomycin (liéu theo khuyén céo)

Linezolid 600mg méi 12 gid»

Linezolid 600mg mdi 12 gi®»

Linezolid 600mg mdi 12 gi®

Clindamycin 600mg mdi 8 gid

Clindamycin 300 - 450 mg méi 6 gi®

Metronidazol 500 mg méi 8 gi&

Metronidazol 500 mg méi 8 gid

Sulfamethoxazol/trimethoprim 5-20 mg/kg/ngay
(chia lieu méi 6-12 gi®d) (lieu tinh theo
trimethoprim)

Sulfamethoxazol/trimethoprim 5-20 mg/kg/ngay
(chia lieu méi 6-12 gi®¢) (lieu tinh theo
trimethoprim)

Nhirng diém cdn nho:

— Lwa chon khang sinh theo kinh nghiém dwa trén tac nhan nghi ng¢r gy bénh
két hop véi pho khang khuin cda khang sinh, kha ndng xam nhip cua thudc vao co
quan dich (dich 16t biéu mé phé nang hodc dai thwc bao phé nang) va dic diém cda
bénh nhan (nguy co nhiém vi khudn khang thudc hoic déi twong bénh nhan dic

biét...).

— T6i wu héa ché d6 lieu khang sinh dwa trén dic diém dwoc ddong hoc/dwoc
lwc hoc (PK/PD). Cac khang sinh dwoc chia lam 3 nhém: phu thudc thoi gian (B-
lactam, linezolid), phu thudc noéng d6 (aminoglycosid) va phu thuéc tong lwong
thuéc vao co thé (fluoroquinolon, macrolid, vancomycin). Ché d¢ liéu cin hiéu chinh

dwa trén chirc nang than ctia bénh nhan.

— Lwu y cac twong tac thudc cia khang sinh véi cac thudce khac khi dung, dac
biét la fluoroquinolon, macrolid va linezolid.

— Chuyén do6i khang sinh dwong tinh mach sang dwong uéng khi cé cai thién

vé mat lAm sang hodc cat sot.

48

Huong dan chan doan va diéu tri viem phoi mdc phai cong dong o nguoi lon




Chwong 5
PIEU TRI VIEM PHOI MAC PHAI CONG PONG

5.1. MUC TIEU PIEU TRI
bat hiéu qua 1am sang toi wu:

— Khoi bénh, tranh bién chirng, gidm ty 1& nhip vién va thoi gian nam vién.

Giam ty 1é tr vong.

Tranh khang thudc.
— Cai thién chit lwong cudc song.

Nhiéu hwéng dan diéu tri VPMPCD trén thé gi¢i phan ting bénh nhan dwa vao yéu
t6 nguy co mac vi khuidn khang thudc, bénh dong mic, kha ning vi khuin gy bénh va
mirc d§ nang cta bénh [65].

5.2. NGUYEN TAC PIEU TRI KHANG SINH

Tuan thl cic nguyén tic diéu tri khang sinh gitp t6i wu hoéa hiéu qua diéu tri va
gidm thiéu nguy co bién chirng [65, 77]:

— Can diéu tri khang sinh sém trong 4 gio ddu nhép vién dwa theo kinh nghiém,
khi cé két qua nudi ciy va khang sinh d6 can diéu chinh theo khang sinh d6 va dap &ng
1am sang clia bénh nhan. Tranh dung khang sinh pho rong néu khong can thiét.

— St dung khang sinh theo dwgc dong hoc va dwoc lwe hoc, hiéu chinh liéu theo
mirc loc ciu than.

— Lay bénh phdm (nhuém gram va ciy dom, cdy mau) trude khi diéu tri khang sinh
& bénh nhan nhap vién.

— Nén chon thudc diét khuén, ddc biét d6i véi bénh nhan c6 bénh Iy ddng mic ndng
va/hodc suy gidm mién dich [78].

— Bénh nhan nhap vién nén bat diu v&i khang sinh dwong truyén tinh mach, du
liu. Sau vai ngay c6 thé chuyén sang uéng néu cé dap rng 1am sang.

— Thoi gian diéu tri tuy theo bénh canh 1am sang va X-quang nguec, thwong 3-5 ngay
sau khi hét s6t doi voi S. pneumoniae. Thoi gian diéu tri khang sinh trung binh tir 7 - 10
ngay doi véi VPMPCD khong bién chirng. Néu do Legionella, Chlamydia thoi gian toi thiéu 2-
3 tuAn. Bénh nhan sir dung thudc (rc ché mién dich va diéu tri lau dai corticoid: > 14 ngay.

— Panh gia diéu tri sau 48-72 gid, néu tinh trang Iam sang khong cai thién hodc xau
hon can thay déi phac dé.
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— Chuyén sang dwong udng khi bénh nhin cai thién ho, kho thé, hét sét 2 1an cach
8 gi®r va bénh nhin udng duorc.

— XuAtvién: khi 6n dinh 1Am sang va chuyén sang khang sinh udng cho du liéu trinh.

5.3. PIEU TRI BAN PAU THEO KINH NGHIEM

biéu tri khang sinh ban dau theo kinh nghiém nén hwéng dén nhirng tic nhan
thwong gap ngoai cong dong nhw S. pneumoniae, H. influenzae va M. catarrhalis. Khang
sinh c6 hiéu qua la betalactam/{rc ché beta-lactamase +/- macrolid hay quinolon h6 hip
(levofloxacin, moxifloxacin) [65, 77].

Trwée khi Iwa chon phac do diéu tri cAn danh gia va phan loai bénh nhin theo cac
mirc d6 nang va nhoém nguy co. (Xem chi tiét trong Chwwong 3. Chan doan viém phaoi
mac phai cong dong).

5.3.1. Bénh nhan viém phéi miac phai cong dong mic do nhe, diéu tri ngoai tru

Nguyén nhan thwong gap: S. pneumoniae, M. pneumoniae, C. pneumoniae (mot minh
hay nhiém trung két hop), H. influenzae, virus ho hip [65, 77, 79].

— Bénh nhéan < 65 tu6i, khong cé bénh di kém, khong dung khang sinh trong 3 thang
trwdc hay khong c6 cac yéu td nguy co mac mam bénh khang khang sinh: ampicillin hay
amoxicillin hwéng dén S. pneumoniae hodc macrolid thé hé méi (Clarithromycin,
azithromycin) khi chwa loai trixt M. pneumoniae.

+ C6 thé dung: amoxicillin 1g x 3 1an/ngay hodc doxycyclin 100mg x 2 14n/ngay
hodc macrolid: azithromycin (udng) 500mg ngay diu, sau d6 250mg & nhirng ngay tiép
theo hodc clarithromycin (udng) 500mg 2 lan/ngay hodc clarithromycin phéng thich
cham 1g 1 lan/ngay.

+ Néu nhiéu kha nang H. influenzae nén dung beta lactam + &c ché beta-lactamase
dwong udng (amoxicillin+acid clavulanic) vi gan 50% H. influenzae tiét beta-lactamase
tai Viét Nam. Nhom bénh nhin nay han ché dung quinolon hé hap ngoai trir bénh nhan
di rng voi beta lactam hay macrolid.

— Bénh nhan > 65 tudi, c6 bénh ddong mic (bénh tim, phdi, bénh gan, bénh thin
man tinh, dai thdo dwong, nghién rugu, ung thw), suy gidm mién dich, da dung khang
sinh 3 thang tru¢c hodc nguy co S. pneumoniae khang thudc hoic trong ving dich té S,
pneumoniae khang macrolid cao (MIC = 16pg/mL) [78].

+ Nhirng nguyén nhan thwong gap trong nhém bénh nhan nay ngoai nhirng vi
khuin thong thwong nhw trén, cin lwu y dén PRSP, H. influenzae va M. catarrhalis
(thwong sinh men beta-lactamase), S. aureus, vi khudn gram 4m dwong rudt, vi khuan
khong dién hinh, virus hé hap.

+ Khang sinh chon lwa gom [55, 65, 77]:

50 Huong dan chan doan va diéu tri viem phoi mdc phai cong dong o nguoi lon



e Phéi hop beta lactam/irc ché beta-lactamase (amoxicillin+acid clavulanic) hodc
cephalosporin phé réng (cefpodoxim, cefdinir, cefditoren) + macrolid thé hé
m@&i/doxycyclin; hoac

e Quinolon hé hap (levofloxacin, moxifloxacin) don tri liéu.

+ B0 sung thudc khang virus, nhw oseltamivir cho bénh nhan VPMPCD c6 két qua xét
nghiém dwong tinh v&i cim, khdng phu thudc vao thoi gian bénh trwede khi chan doan.

+ Nhirng bénh nhin nay néu toan trang suy kiét, X-quang ngwc cé nhirng ton thwong
nang (thAm nhiém > 1 thuy, tdn thwong hoai tt, tran dich mang phéi, t6n thwong tién trién
trong 48-72 gir) thi nén cho bénh nhan nhip vién diéu tri ndi tri véi khang sinh dwong tinh
mach, mac du thang diém PSI hay CURB-65 chwa du tiéu chuin nhip vién.

5.3.2. Bénh nhan viém phéi mac phai cong dong nhap vién

Nhitng bénh nhin ndng cin lam ngay xét nghiém dom (nhuém gram, ciy) trudc khi
diéu tri khang sinh. Cin lam thém xét nghiém nhanh nhw multiplex PCR dé phat hién vi
khu&n, ndm, virus nham hwéng dan diéu tri khang sinh.

Bénh nhan ndng can lam PCT (khi nhap vién, sau 48-72 gi¢r va sau 5-7 ngay) dé gitp
gidm thoi gian diéu tri va xuoéng thang khang sinh. CRP thay thé PCT & nhirng noi khéng
c6 xét nghiém nay.

Bénh nhan gidm oxy mau can thd HFNO hay NIV néu c6 diéu kién thay vi oxy tiéu
chudn nham tranh dit noi khi quan va giam ti vong.

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

Nhém bénh nhin nhip vién dwoc chia 1am 2 nhém, nam tai khoa ndi/ho
hap/truyén nhiém va ICU.

a. Nhém bénh nhédn viém phéi mdc phdi cong dong trung binh - ndng nam tai khoa
néi/khoa hé hdp/truyén nhiém

Nhirng tadc nhan thwong gap: S. pneumoniae (PRSP), H. influenzae, M. pneumoniae,
C. pneumoniae, nhiém trung két hop, gram 4m dwong rudt, vi khuan yém khi do hit, virus,
Legionella. Biéu tri ph6i hop beta lactam +/- (rc 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 hé hap don tri (levofloxacin, moxifloxacin). Can xét
nghiém chin doan lao cho nhirng treong hop nghi ngo.

Trwong hop bénh nhin ndng, quinolon hé hip khong dung don tri ma két hop
betalactam nhw trén.

Nén lwu y tdc nhan vi khuin gram 4m dwdng rudt, P aeruginosa néu c6 yéu té nguy
co nhiém tidc nhin ndy va diéu tri nén bao phu ludén tic nhin khéng dién hinh.
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Nén dung khang sinh dwong truyén tinh mach beta lactam/trc ché beta-lactamase
piperacillin/tazobactam, ceftazidim, cefepim két hop macrolid hay quinolon.

b. Nhém bénh nhdan VPMPCD ndng nhdp ICU, nguy co vi khudn da khdng

Nhitng tredng hop rat ning, cin nam & trung tAm hé hip, cdc khoa h6 hdp c6 ngudn
lwc vé cip ciru, ICU, bénh nhan c6 nguy co tlr vong cao nhw c¢6 suy ho hip cin théd may
hay s&c¢ nhiém khuan.

St dung thém corticoid khi c6 diu hiéu viém phéi ndng (khuyén cio nén st dung
som trong 24 gio: dau khi khé&i phat cac ddu hiéu nang) hodc khi ¢ soc, nén xét nghiém
cim va Covid trudc khi quyét dinh diéu tri. Liéu khéi dau: hydrocortison hemisucccinate
200mg/ngay hoidc methylprednisolon 0,5mg/kg mdi 12 gid, danh gia sau 4 ngay dé quyét
dinh gidm liéu v&i téng thoi gian diéu tri tir 8-14 ngay [97].

Vi khu4n giy bénh can hét strc lvu y nguy co nhiém S. aureus va P. aeruginosa.

Khang sinh can st dung la carbapenem thé hé 1 (khéng bao phti Pseudomonas) hay
thé hé 2 két hop fluoroquinolon hay macrolid +/- thuéc bao pht S. aureus néu chwa loai

trir (vancomycin, teicoplanin, linezolid). Uu tién két hop beta lactam phé réng
(cephalosporin thé hé 3, 4, 5 nhuw ceftriaxon, ceftazidim, cefepim, ceftarolin) v&i macrolid.

Khi nghi ngt P aeruginosa, nén phdéi hop beta lactam +/- (rc ché beta-lactamase

chong Pseudomonas két hop quinolone chéng Pseudomonas hay aminoglycosid (Bang
5.1) [1,7].

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

Bénh nhan VPMPCD mirc dd nhe ngoai tru:

- Amoxicillin don thuan hay két hop voi trc ché beta-lactamase (néu nghi ngo H. influenzae, M.
catarrhalis): amoxicillin - acid clavulanic. Néu nhiéu kha nang VK khéng dién hinh thi chon
azithromycin hay clarithromycin.

- Quinolon hé hép (levofloxacin, moxifloxacin) néu di (rng véi betalactam.
- Néu nghi ng& S. pneumoniae khang thubc: amoxicillin liéu cao ho&c quinolon hé hép.

- BN I&n tudi co bénh dong méc, suy gidm mién dich: két hop betalactam/trc ché beta-lactamase
hoac cephalosporin pho rong (cefpodoxim, cefdinir, cefditoren...) va macrolid; hoac quinolon
hé hap don tri.

Bénh nhan VPMPCD trung binh, nang ndi tri, khéng nam ICU

- Beta lactam +/- (c ché beta-lactamase (amoxicillin/acid  clavulanic; ampicillin,
amoxicillin/sulbactam), khang sinh cephalosporin nhw cefotaxim, ceftriaxon, hoac ceftarolin
(néu nghi ngd PRSP hodc MRSA), ertapenem + macrolid/quinolon truyén tinh mach (TTM).
Khéng tiém khang sinh tinh mach dé gidm nguy co sé¢ phan vé ndng. Nhirng bénh nhan co6
nguy co nhiém P. aeruginosa can chon nhirng beta lactam chéng Pseudomonas.

- Quinolon hé hap (moxifloxacin, levofloxacin) +/- beta lactam nhuw trén.

Bénh nhan VPMPCP mirc d6 ning, nam ICU

Beta lactam p,hcx) rébng +/- rc ché beta-lactamase, ertapenem, ceftazidim, ceftriaxon, cefepim,
ceftarolin ... két hop macrolid hay quinolon TTM.
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Néu c6 nguy co’ nhiém Pseudomonas:

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

- Betalactam ké trén + 1 aminoglycosid va azithromycin/clarithromycin.
Néu c6 nguy co nhiém S. aureus khang methicillin céng déng (CA-MRSA):
- Thém vancomycin, teicoplanin, hay linezolid

5.4. PIEU TRI KHI CO KET QUA VI SINH
5.4.1. Vi Khuin c6 két qua khang sinh do

Dwa vao khang sinh d6. Néu bénh nhin c6 dap &ng diéu tri tot thi khéng can thay
do6i khang sinh dang str dung mac du khang sinh do6 cho két qua khang sinh dang dung bi
dé khang. Dwa vao khang sinh d6 c6 thé xuéng thang khang sinh néu cé thé dwoc.

a. Streptococcus pneumoniae
— bDiéu tri cho dén khi bénh nhan khéng con sét 3-5 ngay (t6i thiéu 5 ngay).

— Do c6 su gia tang ty 1& dé khang nén khang sinh macrolid cadn dwgc thir nghiém
khang sinh d6 trwéc khi str dung diéu tri.

Dic diém Lwa chon dau tay Lwa chon khac
nhay cam
khang sinh
Nhay cam | C6 thé lwa chon khang sinh TM hodc udng | Néu di (rng Beta-lactam
penicillin <" Khang sinh tinh mach Moxifloxacin 400mg U/TTM méi 24h
(MIC =1 penicillin G 2MIU truyén tinh mach (TTM) | Hode levofloxacin 750mg  U/TTM
2ug/ml) méi 4h moi 24h.
Hodc ceftriaxon 1-2g TTM mé&i 24h Hogc linezolid 600mg uong/TTM
Hodc cefotaxim 2g TTM méi 8h moi 12h )
. . x Hoac clindamycin 600mg TTM mai
Khang sinh uong 8h

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

Trung gian | Vancomycin 15-20mg/kg TTM 8-12h (dac

hoac dé | pist Ia trong cac truong hop MIC penicillin >
khang voi

penicillin | 8 *9/m- _
(MIC > | Hodc ceftarolin 600mg TTM mai 12h
4ug/ml)

b. Haemophilus influenzae va Moraxella catarrhalis
— Thoi gian diéu tri: 5-7 ngay.

— Bénh nhan c6 thé chuyén sang diéu tri thudc uéng khi lAm sang cai thién va bénh
nhan c6 thé udng duoc.
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Dic diém nhay
cam khang sinh

Lwa chon dau tay

Lwa chon khac

Nhay cam véi
ampicillin,
amoxicillin
(beta-lactamase
am tinh)

Ampicillin 2g truyén tinh mach
(TTM) mGi 6h

Hodc amoxicillin 1g uéng méi
8h.

Khang
ampicillin,
amoxicillin
(beta-lactamase
duwong tinh)

Ceftriaxon 1g TTM mébi 12h
Hoac amoxicilin -  acid
clavulanic 875/125 mg uéng 2
lan/ngay.

TMP-SMX 5-10mg/kg (liéu dwa trén TMP)
TTM/udng maoi 12h

Hodc doxycyclin 100mg udng 2 lan/ngay
Hodc azithromycin 500mg x 1 lan vao ngay
1, sau d6 250mg lan/ngay x 4 ngay.

Hodgc ciprofloxacin 400mg TM méi 12h
(hoac 500mg udng 2 lan/ngay)

Hodc levofloxacin 750mg udng/TM méi
24h

c. Klebsiella pneumoniae

Nhitng treong hop trung binh - nang can diéu tri khang sinh dwong tinh mach.

DPic diém nhay
cam khang sinh

Lwa chon dau tay

Lwa chon khac

Nhay cam véi 1
trong cac nhém
KS:

Cephalosporin
thé hé 3 (ESBL
am tinh)
Beta-lactam phéi
hop v&i e ché
beta-lactamase
quinolon

Ceftriaxon 1g TTM méi 12h

Hogc piperacillin - tazobactam 3,375g
lieu tai TTM trong 30 phut, lap lai méi 6h
Hodc ciprofloxacin 400mg TTM mdi 12h
Hodc levofloxacin 750mg TTM méi 24h.

TMP-SMX TM 10mg/kg/ngay
(lieu TMP) chia 2-3 Ian.

Hoac amoxicillin-  acid
clavulanic 1,2-2,4g TM mai 8h
Hoac gentamycin hoac

tobramycin  7mg/kg mdi 24h
(diéu chinh liéu theo chirc nang
than, néu co diéu kién chinh liéu
theo dinh lwong néng d6 thubc
trong mau).

Khéng sinh dwong uéng:
Ciprofloxacin 500mg udng méi 12h
Hodc levofloxacin 750mg udng méi 24h

Dé khdng véi céc

nhém KS:
Cephalosporin
thé hé3 (ESBL
am hoac duong)

Beta-lactam phoi
hop voi wc ché
beta-lactamase
quinolon
VA nhay cam véi
carbapenem

Vi khuén ESBL (-):

Cefepim 1-2g TTM méi 8h

Vi khuén ESBL (+):

Ertapenem 1g TTM moi 24h Hodc
imipenem 0,5g TTM maéi 6h

Hodc meropenem 1g TTM méi 8h

Lwu y: cac ching vi khuan sinh men
ESBL c6 thé nhay cam piperacillin-
tazobactam trong in vitro nhwng khong
dap wng diéu tri, do dé khéng khuyén cao
st dung.

d. Pseudomonas aeruginosa

Lwa chon khang sinh diéu tri thay doi theo két qua nhay cdm khang sinh, d6 ning
clia bénh va tinh trang mién dich ctia bénh nhan [59, 65, 77, 80]:
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— Dorn tri liéu: do6i véi bénh nhan c6 huyét dong hodc néng dd oxy mau thich hop.

— Phdéi hop tri liéu: khi bénh nhan c6 ha huyét ap, khé duy tri ndéng d6 oxy mau
thich hop; két qua ciy ra Pseudomonas nhung khéng c6 két qua khang sinh do; va khang
sinh do tich liiy cho thiy ty 1é vi khudn da khang thuéc > 10-15%.

Dic diém nhay Lwa chon dau tay Lwa chon khac
cam khang sinh

Nhay cam vé&i|Don tri liéu véi mot trong cac khang | Levofloxacin 750mg truyén TM méi

nhiéu nhém | sinh: 24h

khang sinh Piperacillin - tazobactam 4,59 TTM | Hodc ciprofloxacin 400mg truyén
lieu tai, sau d6 4h: 4,5g TTM méi 6h | TM méi 8h
Hodc ceftazidim 2g TTM mdi 8h Hogc imipenem-cilastatin 19
Hodc cefepim 2g TTM méi 12h truyen TTM mai 8h

Hodc meropenem 1- 2 g TTM méi gh. | Doi voi bénh nhan di ung beta-
lactam nang qua trung gian IgE

Aztreonam 2g TTM méi 6h.

Khang véi | Meropenem 1-2 g TTM méi 8h Ceftolozan-tazobactam 3g TTM
ceftazidim, Hodc ceftazidim-avibactam 2,5g TTM | (trong 1h) moi 8h. Hodc imipenem-
cefepim mdi 8h cilastatin 1g TTM mai 8h.

(c6 th& do men
beta-lactamase)

Lwuy:

— Pseudomonas aeruginosa cé thé phat sinh dé khang khang sinh trong qua trinh
diéu tri, cin ciy kiém tra sau khi dung khang sinh 72 gi¢ [80].

— Doi vbi cac trwong hop viém phdi do Pseudomonas trén bénh nhin xo nang
(cystic fibrosis), FDA chdp nhan phun khi dung dw phong véi:

+ Colistin 50-75mg 2 1an/ngay.

+ Tobramycin 300mg 2 lan/ngay .

+ Aztreonam 75mg 3 lan/ngay .
e. Staphylococcus aureus [59, 65, 77]

— Thei gian diéu tri: 7-14 ngay, néu bénh nhan c6 nhiém khuin huyét c6 thé diéu
tri kéo dai dén 4 tuan.
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DPic diém Lwa chon dau tay Lwa chon khac
nhay cam
khang sinh
MSSA Theo khang sinh dé Cefazolin 2g TTM méi 8h
Hodc oxacillin 2g TTM méi 4h. Di rng véi beta-lactam:
Vancomycin 15-20mg/kg TTM méi 8-12h
Ceftarolin: 600mg mdi 12 gio TTM | dé dat AUC24 muyc tiéu 400-600 ug/ml x h
Hodc linezolid 600mg uéng/TM méi 12h.
MRSA Vancomycin 15-20mg/kg TTM moi 8- Ceftarolin 600mg T™M mdi 8h (khong
12h dé dat AUC2 muc tiéu 400-600 | dwgc chap nhan b&i FDA)
pg/ml x h
Hodc teicoplanin 800mg lidu tai, sau
d6 400mg/ngay TTM.
Hodc linezolid 600mg udng/TTM méi
12h.
f. Melioidosis

— Giai dogn tdn céng: 2 tuin. Néu viém nhiéu thuy phai thi khang sinh tinh mach kéo
dai dén 3 tudn. Hodc néu di kém cac ton thwong khac giai doan tin cdng c6 thé kéo dai:

+ C6 nhiém khuén huyét va viém phdi 1 thuy: 3 tuin.
+ C6 nhiém khu4n huyét va viém phdi nhiéu thuy: 4 tuan.
+ C6 kém viém mu khép, ap xe siu: 4 tuln.

+ C6 kém viém xwong: 6 tuan.

Giai doan duy tri: 3 thang. Néu di kem viém xwong giai doan duy tri c6 thé kéo
dai 6 tuan.

Giai doan diéu tri tin céng Giai doan diéu tri duy tri
Ceftazidim 2g TTM méi 6h TMP-SMX 6-8mg/kg ubng (theo liéu TMP) 2
Hodc meropenem 1g TTM trong 3h, Iap lai méi | lan/ngay ’ ‘
8h. Hoac doxycyclin 100mg udng 2 lan/ngay

DPéi véi phu ni¥ 6 thai:
Amoxicillin- acid clavulanic  20mg/5mg/kg
uong 3 lan/ngay.
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h. Viém phéi khong dién hinh (Chlamydia pneumoniae, Legionella pneumophila,
Mycoplasma pneumoniae)

Lwa chon dau tay

Lwa chon khac

Hogac minocyclin  200mg  U/TTM
X 1 liéu, sau d6 100mg U/TTM 2
lan/ngay.

Chlamydia Doxycyclin 100mg U/TTM 2 lan/ngay x | Levofloxacin 750mg U/TTM méi 24h x
pneumoniae | 14 ngay 5-7 ngay

Hoac azithromycin 500mg U/TTM vao

ngay 1, sau dé 250mg U moi ngay x 4

ngay.

Hogc clarithromycin 500mg

U 2 lan/ngay x 10 ngay.
Legionella Levofloxacin 750mg U/TTM méi 24h | Doxycyclin 100mg U/TTM 2 lan/ngay.
pneumophila | Hoac moxifloxacin 400mg U/TTM modi

24h

Hodc azithromycin 500mg U/TTM méi

24h.

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

va kéo dai hon (14-21 ngay) trén bénh nhan nhiém tring nang hoac co dia suy

giam mién dich.
Mycoplasma | Doxycyclin 100mg U/TTM 2 Ian/ngay x | Azithromycin 500mg U/TTM vao ngay
pneumoniae | 7-10 ngay 1, sau d6 250mg U moi ngay x 4 ngay

Hoac clarithromycin
2 lan/ngay x 10 ngay.
Hoac levofloxacin 750mg U/TTM x §
ngay.

500mg

i. Viém phéi do virus cim

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

— Bénh nhan ngoai tru: liéu phap khang virus cé hiéu qua khi dwoc st dung trong
vong 48h sau khi xuat hién triéu chirng.

+ Oseltamivir: ngwoi tredng thanh (75mg uéng 2 lan/ngay x 5 ngay).

+ Zanamivir: phun khi dung.

— Bénh nhan bi cim nang can phai diéu tri ndi tra [59, 65]:

+ Liéu phap khéang virus van c6 hiéu qua ngay ca khi bat dau diéu tri & ngay thi 5
sau khi xuit hién triéu chirng (mac du hiéu qua cé thé tot hon khi bénh nhan dwoc diéu

tri sém).

+ (& nhitng bénh nhan cé co dia suy gidm mién dich va bénh canh nghiém trong thi
virus c6 thé tai ban dai hon do dé:

e Liéu phap oseltamivir nén dwoc str dung (bat ké thoi gian kéo dai ctia triéu chirng cim).

e Xem xét kéo dai thoi gian st dung oseltamivir.
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+ Tranh str dung corticosteroids trir khi bénh nhan c6 nhitng chi dinh cho cac bénh
ly khac kem theo.

+ Néu bénh nhin khong thé uéng: peramivir 600mgTM moét lan (néu CrCL >
60ml/pht).

Néu xét nghiém c6 Covid dwong tinh, diéu tri theo huwéng dan ctia Bd Y t€ da ban hanh.

5.5. XU’ TRi KHI BENH NHAN KHONG PAP (NG VO'1 PIEU TRI
5.5.1. Thit bai diéu tri
a. Khdi niém
That bai diéu tri dwoc dinh nghia la tinh trang 1am sang khong dap ang day da véi
liéu phap khang sinh diéu tri.

Thét bai diéu tri trong bénh viém phéi mac phai tai cong dong chiém khoang 10%
dén 15% va c6 thé lam gia tang ty 1é tir vong 1én gip 5 lan.

b. Phan loai

Thdt bai diéu tri sém: dwgc dinh nghia la tinh trang lam sang x4u di trong vong 72
gior diu sau diéu tri khang sinh do mét hodc nhiéu nguyén nhén sau: huyét dong khéng
on dinh; xuat hién m&i hoac gia ting mirc suy giam chirc nang hé hap cin thé may, ton
thwong phoi tién trién hodc xuit hién cic ton thwong mai trén X-quang.

Thdt bai diéu tri muén: dwoc dinh nghia 1a s6t dai dang hodc tai phat va cac triéu
chirng hodc huyét déng khong 6n dinh, sy phat trién hodc suy gidm chirc nang hé hap
(Pa0z < 8 kPa (60mmHg) hodc d6 bao hoa Sp02 < 90% v&i FiO2 21%), ton thwong phdi
tién trién hoac xuit hién cac ton thwong mai trén X-quang sau 72 gior dau diéu tri bang
khang sinh.

c. Phwong phdp ddanh gia nguyén nhdn thdt bai diéu tri
DPanh gid chu yéu dwa trén dap rng 1am sang sau khi kh&i diu diéu tri dé phat hién

kip thoi thit bai diéu tri sém do cac bat thwong trong xét nghiém cdn 1dm sang cé thé
ton tai 1au hon, vi du nhw hinh anh thAm nhiém phéi c6 thé ton tai dén 6 tuin.

Ngoai ra cin xem xét thém vé yéu t6 co dia clia ngwoi bénh (tudi gia, bénh ly dong
mac ... c6 thé 1am kéo dai thoi gian cai thién ddu hiéu 1am sang) va nguyén nhan gy bénh
(bénh khong do nhiém trung, danh gia sai tdc nhan vi sinh vat gy bénh...) [59, 65, 81].
5.5.2. Cach xtr tri khi c6 that bai diéu tri
a. Panh gid tinh trang bénh nhan

St dung cac thang diém nhw CURB-65, PSI va tiéu chuin nhip ICU dé xac dinh mirc
d6 nghiém trong cia VPMPCD tir d6 dwa ra quyét dinh m&rc d6 cham so6c thich hgp nhw
(ti€p tuc diéu tri ngoai tri, nhip vién, nhip khoa hoi sirc tich cuc) cho ngwoi bénh.

58 Huong dan chan doan va diéu tri viem phoi mdc phai cong dong o nguoi lon



b. Xdc dinh nguyén nhdn gdy thdt bai diéu tri
Xem lai chdn dodn
— Tac nhan gay bénh la vi sinh vat:

+ Do vi khuan:

Du doan loai vi khuin khong ddng.

Vi khuin khang thuéc.

Do dong nhiém v&i tadc nhan gy bénh khac.

e Dung thuoc khang sinh khong phu hop (chit lwong, liéu dung, dwong dung,
twong tac véi thudc khac lam gidm hiéu qua diéu tri cia thudc, ngwdi bénh khéng tuin
thu dang chi dinh...).

+ Do vi sinh vat khéng phai vi khuan:
e Do lao, nim hay Ky sinh trung.
— Tac nhan gay bénh khong do vi sinh vat:

+ Do ung thu, bénh ly di 'ng mién dich, nhiém ddc cip, nhdi mau co tim, pht phdi
do suy tim c4p, thuyén tac phdi, viém phdi hit, viém phé quan...

Khdo sdt cdc bénh dbng mdc di kém lam kéo dai ddp tng diéu tri (ddi thdo dwdng, suy thdn
man, suy gidm mién dich, lao ngoai phdi, di rng thudc dang dung...).

Khdo sdt cdc bién chitng ciia bénh méi xudt hién: tran dich mang phdéi, mi mang phoi,
nhiém khudn thit phdt, dp xe phoi...

Xét nghiém:

Tuy theo nguyén nhin nghi ngo sau khi khao sat nguyén nhan giy that bai diéu tri
dé quyét dinh thwc hién cac xét nghiém hé tro chidn doan xac dinh va chin doan phan
biét, vi du [4]:

— Huyét hoc: cong thirc mau, s6 lwong va thanh phan bach ciu mau...

— Vi sinh: soi twoi va cdy tim vi khuin, ndm hay vi khuén lao... cic loai bénh pham
nhw: dom, mau, dich mang phéi, mi mang phoi...

— Sinh hoc phan t&: xét nghiém PCR tim vi Khuén, virus, nam...

— Sinh héa: CRP, PCT, huyét thanh chin doan vi khuin khéng dién hinh, tim soat
cac diu an ung thuw...

— Chan doan hinh anh: X-quang nguc, CT scan nguec... khdo sat tén thwong phoi.

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

Héi Hé hdp Viét Nam, Chui bién: GS. TS. Ngé Quy Chdu 59



c. Diéu tri

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

Liéu phdp khdng sinh

Trwéce khi quyét dinh thay d6i khang sinh can danh gi lai nguy co nhiém khuan cia
moi bénh nhan nham muc tiéu dw doan chinh x4c loai vi khuin gy bénh tir d6 duwa ra
quyét dinh chon Iwa khang sinh hop ly dwa trén co s& tinh trang khang thudc khang sinh
ctia vi khu4n va bénh canh 1Am sang thuc té cia moi bénh nhan.

Khong dap trng véi diéu tri C6 dd tré dw kién do yéu té nhan khau
hoc clia bénh nhan va mdc d6 nang
- Tubdi cao
v - Bénh dbdng méc: COPD, suy tim
- - Viém phdi nang
Khai thac ki tien st

Kham lam sang
bién tim

X-quang ngwc

Con t3n tai nhiém triing ¢ Lam lai xét nghiém vi sinh

Tiép tuc didu tri phac dd hién tai.
/ Panh gi lai hang ngay, dam bao cac xét

X : s . . . nghiém vi sinh dwgc thyc hién
Dam bao s dung liéu phap Tran dich mang phdi
khang sinh phu hop

\4

A 4

Siéu am va choc dich

Sang loc lai cac . z Nghi ngd nguyén nhan
mang phoi

can nguyén vi sinh khéng nhiém tring

T N
>

Yéu t6 nguy co chormém bénh Yé’uﬂté nguy co cho CT ddng mach phéi (nghi Goi y bénh phdi k& hoac
khang thuoc nhiém trung co’ hoi ngd téc dong mach phdi) ung thw

So d6 5.1. So d6 xw tri khi bénh nhan khéng dap (ng diéu tri

5.6. DIEU TRI VIEM PHOI MAC PHAI CONG PONG SAU XUAT VIEN
5.6.1. Piéu tri va theo do6i sau xuit vién

Bénh nhan VPMPCD trwée khi xuat vién can dwoc danh gia toan dién vé 1am sang,
sw On dinh cta cac bénh dong mac, kha ning udng thudc va cham séc tai nha dé c6 phac
do6 néi tiép thich hop, phong nguy co tai nhip vién do VPMPCP.

5.6.2. Diéu tri tiép theo sau xuat vién

— Thoi gian diéu tri VPMPCD nén ca thé héa dwa trén dap wng lAm sang, chi s6
procalcitonin dong hoc (xem chi dinh xét nghiém PCT), can nguyén vi sinh, c6 hay khong
c6 bién chirng ctia VPMPCD va co dia ctia bénh nhan ciing nhw cac bénh dong mac. Déi
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v&inhirng bénh nhan VPMPCD cé dap rng 1am sang tot trong vong 2 dén 3 ngay dau diéu
tri, thoi gian diéu tri bang khang sinh thudong 1a 5 dén 7 ngay.

— Thoi gian diéu tri cAn kéo dai hon ngay ca khi bénh nhan 6n dinh vé 1am sang va
c6 nong dd procalcitonin thip. Nhitng trwong hgp nay bao gom bénh nhan dap &ng lam
sang chdm hon, nhiém S. aureus, vi khuin gram am, Burkholderia pseudomallei hodc cac
mam bénh it ph6 bién khic; hodc khi phac d6 khang sinh ban dau khdng cé tac dung
chong lai mam bénh dwoc xac dinh sau do, cé bién chirng cia VPMPCD nhw viém phdi
hoai ttt, viém ph6i mang phdi, mi mang phdi hodc c6 cac nhiém trung khac ngoai phdi,
co dia suy gidam mién dich, c6 bénh Iy phdi dong méc.

+ Nhirng bénh nhin cai thién 14m sang chAm cdn kéo dai thoi gian dung khdng sinh
va can tim nguyén nhan cda viéc dap rng chim nay.

+ Bénh nhan suy gidm mién dich can dwoc xem xét ky vé 1am sang, diac diém tén
thwong trén chin doan hinh anh, cic xét nghiém vi sinh d€ danh gia nguy co nhiém vi
khuan khang thu6c va cac can nguyén vi sinh vit dac biét dé quyét dinh lwa chon phac
d6 diéu tri néi ti€p thich hop sau khi xuat vién. Thoi gian diéu tri cé thé kéo dai dén 10-
14 ngay néu tinh trang mién dich bi suy gidm dang ké.

+ VPMPCD kém viém mang phoi ké cin can tiép tuc diéu tri khang sinh va theo doi
sat dap &ng ldm sang va tinh trang dich mang phoi véi X-quang nguwe thwong quy va siéu
am mang phoi dé kip thoi phat hién bién chirng viém mi mang phoi hoac gia tang lwong
dich mang phai.

+ Thoi gian diéu tri véi mot s6 can nguyén vi khuan dac biét [82, 83]:

VPMPCD do S. aureus: liéu trinh diéu tri tir 7-21 ngay tuy m&c dé nghiém trong.
Né&u c6 nhiém khuan huyét thoi gian dung khang sinh c6 thé trén 4 tuan. Liéu phap ngan
han c6 thé 1a 14 ngay néu dap wng cac tiéu chi: 1) cAdy mau sau 2-4 ngay am tinh va bénh
nhan hét s6t trong 72 gio; 2) khdng cé viém ndi tAim mac (dwoc danh gia véi siéu am tim
qua thwc quan); 3) khong co cac thiét bi cdy ghép trén co thé; 4) khong c6 6 nhiém trung
di bénh khac. Khong nén dirng khang sinh sém & bénh c6 nhiéu bénh ly déng mac nhw
dai thao dwong, bénh gan hodc than tién trién, suy gidm mién dich [82, 84].

VPMPCD do Pseudomonas aeruginosa: thoi gian diéu tri khang sinh t6i wu doi
v&i VPMPCD do P, aeruginosa 1a khong chic chan. Liéu trinh diéu tri nén ca thé hoa thoi
gian dwa trén cac bénh di kém va tinh trang cia bénh nhan, dap &ng ban dau v&i diéu tri
va tinh nhay cadm cta chiing phan 14p 1ay nhiém. Nhirng bénh nhan khong c6 bénh di kém
dang ké, gidm st va cai thién 1am sang trong tuin dau diéu tri va nhitng ngwoi bi nhiém
ching P. aeruginosa nhay cam, c6 thé dwoc diéu tri bang phac d6 ngan tir 7 dén 10 ngay.
Thoi gian diéu tri dai hon (tir 10 dén 21 ngay) c6 thé dwoc chi dinh cho nhirng bénh nhin
c6 céc tinh trang tiém 4n nghiém trong, nhiém tring mau dong thoi, dap ng kém hoic
chidm véi diéu tri, va/hodc nhay cdm mot phin hoac da khang thudc.
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VPMPCD do Burkholderia pseudomallei: thoi gian dung khang sinh sau xuit vién
tlr 3-6 thang tuy thudc viéc c6 viém tiy xwong, bién chirng thin kinh hay khéng. Khang
sinh c6 thé lwa chon la trimethoprim-sulfamethoxazol hodc doxycyclin.

— Lwa chon khang sinh dworng uéng sau khi xuat vién dwa trén dap rng lam sang, can
nguyén vi sinh vat, bénh phéi ciu tric ctia bénh nhan va cac bénh ddong mac khac néu cé
(tham khao Bang huwéng dan chuyén d6i dwong TTM/udng véi mot sd khang sinh).

5.6.3. Theo do6i sau xuat vién

Nhitng bénh nhan da xuit vién do VPMPCD nén tai kham thwong trong vong mot
tuan. Tai kham tiép theo 1a cn thiét dé danh gia lAm sang va kha ning thuyén giadm cda
cac tén thwong phéi va loai trir cac can nguyén khac trong treong hop ton thwong phoi
khong thodi trién, dac biét 1a ung thw phéi & nhitng bénh nhén c6 nguy co (16n tudi, tién
st hat thudc, ...) [59, 65].
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Chwong 6
PHONG BENH VIEM PHOI MAC PHAI CONG PONG

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

— Quan ly triét d€ cac bénh ly nén cta bénh nhan: dai thdo dwong, bénh phdi tac
nghén man tinh, bénh gan than man tinh.

— Loai bo cac kich thich ¢6 hai strc khoe: thuéc 13, thudc lao, rwou bia.
— Gilr &m c6 ngwc trong mua lanh.

— Hinh thanh mién dich chti ddong bang cach tiém chiing vaccin chéng virus, vi khuin.

6.2. TIEM PHONG VACCIN
6.2.1. Tiém phong ciim

Tiém phong cim c6 hiéu qua phong viém phai, dac biét la & nguoi cao tudi ngudi
c6 bénh nén (bénh tim man tinh, bénh phoi man tinh, dai thao dwong, suy than) va hoac
suy gidm mién dich [85].

Chi dinh tiém:

— Cao tudi > 65 tudi.

Tré tudi < 19 tudi va dang diéu tri aspirin kéo dai.

C6 bénh nén man tinh: tim, phéi, gan, thin, huyét hoc, than kinh, chuyén hoa.

C6 suy gidm mién dich (HIV/AIDS, ung thu, diéu tri thudc gdy gidm mién dich).
Béo phi do I1I (BMI = 40 kg/m?).

— Nguoi song tai nha dwdng ldo va co sé cham soc y té dai ngay.

— Nhén vién y té va ngwdi chdm séc nguoi c6 nguy co cao chi yéu dé tranh 1ay cim
cho cac doi twong cé nguy co cao mac cum.
Phdc do tiém:

Virus cim mua c6 dot bién gen cao, do vay cin cin nhic tiém phong cim hang nam.
Nén tiém trwdc mua cim hang ndm trong cdng dong, thwong vao cudi thang 10 doi voi
cac tinh phia Bic hodc ngay khi cé vaccin déi v&i cim xuit hién quanh ndm véi cac tinh
phia Nam [85].
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6.2.2. Tiém phong phé cau

Phé ciu 1a tAc nhan hang dAu giy viém phd6i mic phai ngoai cong dong.

Tiém vaccin phong phé cau phong tranh dwoc 60 - 70% VPMPCD & bénh nhin suy
giam mién dich [86, 87].

Chi dinh tiém:

— Cao tudi (= 65 tubi).

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

+ Nghién ruou.

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

+ Cac bénh man tinh khac:

e Dai thao duong.

e Bénh hong ciu hinh liém hodc cac bénh huyét sic t6 khac.

+ Hién tai hat thudc 14.

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

— C4c tinh trang suy gidm mién dich va céc tinh trang khac lién quan dén kha ning
mién dich bi thay d6i: suy gidm mién dich bAm sinh hay mac phai, bénh ly 4c tinh, nhiém
HIV, dung thudc &c ché mién dich, cit lach, ghép tang dic, bénh thin man tinh va hoi
chirng than hw.

Phdc do tiém:

Kha ning hinh thanh va duy tri mién dich chéng phé ciu thay ddi tuy loai vaccin
phé ciu. Vaccin cdng hop (PCV) hinh thanh va duy tri tri nhé mién dich tét hon vaccin
polysaccharides (PPSV). Do viy, tiém PCV cho nguwi 16n mét 1an duy nhit khong tiém
nhic trir treong hop ghép té€ bao mau. Tiém PPSV cho ngwdi 16n mot Ian va nhaclai = 5

nam sau, khong tiém nhic PPSV sém hon 5 ndm vi dap &ng mién dich sinh khang thé
chdng phé ciu s& gidm néu tiém nhic sém hon 5 nam.

S6 lwong type huyét thanh c6 trong vaccin phé cau la yéu t6 can xem xét. Hién luu
hanh ba loai PCV 1a PCV13, PCV15, va PCV20 c6 lan lwot 13, 15, va 20 type huyét thanh,
vamotloai PPSV 23 c6 23 type huyét thanh. Vaccin nhiéu type huyét thanh bao phd nhiéu
hon vaccin it type huyét thanh phé ciu. Do viy, nén tiém vaccin cong hop nhiéu type
huyét thanh nhit c6 thé. Néu da tirng tiém vaccin c6 it type huyét thanh, cin xem xét tiém
bd sung vaccin nhiéu type huyét thanh hon. Khi cidn két hop, nén tiém PCV trudc roi két
hop PPSV véi khodng cach tir 2 thang (trén ngudi c¢6 suy gidm mién dich) dén 1 ndm
(trén ngudi khong c6 suy gidm mién dich).
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Khuyén cdo: nguoi tir 19-64 tudi c6 bénh nén hodc ngudi = 65 tudi khée manh
trwdrc diy chwa tiém vaccin phé ciu, nén tiém mot liéu PCV20 don thuin hodc mot liéu
PCV15 va sau d6 1a mét lieu PPSV23 it nhit 1 ndm sau. Trwong hop di tiém moét liéu
PCV13 nén tiém mot liéu PCV20 hodc mot liéu PPSV23 it nhit 1 nam sau do.

Nguoi tir 19-64 tudi cd bénh nén trudc day da tiém mot liéu PPSV23, nén tiém mot
liéu PCV15 hodc PCV20 it nhat 1 ndm sau do.

6.2.3. Tiém phong COVID-19

SAR-CoV-2 la tic nhan giy bénh dwong ho hip cip tinh, da tré thanh dai dich trong
thoi gian qua. B Y té€ Viét Nam hwdng dan tiém vaccin phong bénh COVID-19 nhuw sau:

Chi dinh tiém: cdn bd y té, ngudi trén 50 tudi, ngwdi ¢ bénh nén, ngwdi trén 18 tudi
nhung chwa tiém miii nao, phu nit c6 thai.

Phéc d6 tiém: néu chwa tiém liéu nao thi tiém ngay mot liéu, néu da tiém thi tiém
nhic thém it nhat 1 liéu nita cach lidu trude do it nhat 6 thang vdi vaccin dugc B Y té
cip phép st dung.

6.2.4. Tiém phong RSV

Trén thé gi¢i, RSV ngay cang dwoc cong nhin l1a nguyén nhin quan trong giy ra
bénh ho6 hip c4p tinh & ngudi lon tudi va ngudi c6 bénh nén, ngwdi suy gidm mién dich.
RSV tirng dworc biét 1a dnh hwdng chi yéu tré so sinh, tuy nhién ty 1é nhip vién va ti
vong do RSV lai cao hon & nguoi 1on.

CDC Hoa Ky nam 2024 khuyén céo tiém vaccin phong RSV cho nguoi tir 60 tubi tré
1én c6 tang nguy co mac bénh do RSV ning nhw ngwoi c6 bénh man tinh vé tim mach, ho
hép, dai thao dudng, gan than.. va ngudi c6 suy giam mién dich. Khuyén cdo GOLD 2025
va GINA 2024 ciing dong thoi Khuyén cdo tiém vaccin RSV cho nguwoi tir 60 tudi tré 1én
mac COPD, hen.

Khuyén cdo tiém phong vaccin ngira RSV cho nguoi tir 60 tudi c6 hodc khong co
bénh tim, bénh phdi man tinh, suy gidm mién dich: tiém bap mot lidu duy nhit (0,5 ml)
[88-90].

6.2.5. Mot sd vaccin khac
Tiém phong bach hdu - ho ga - uén vdn

Bach hau, ho ga la nguyén nhan giy bénh viém dwong ho hap trén & ca tré nho va
nguwdi 16n tudi. Bénh c6 thé dién tién nghiém trong, thAm chi tir vong & tré so sinh va
nguoi 1on tudi, dac biét & ngudi c6 bénh tim mach, hé hdp man tinh nhw hen va COPD.
Hau hét moi ngwoi dwoc tiém ching khi con nhé, nhwng hiéu lwc bdo vé cla vaccin giam
dan theo thoi gian va nguwdi 16m tudi cin tiém nhac lai d€ phong nhirng bénh nay.
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Chi dinh: tit cd ngwdi 1on va ngudi cao tudi. Vaccin Tdap, tiém bap mot liéu va nhic
lai mdi 10 ndm.

Tiém phong bénh zona

Zona la mot bénh ly thwdng gap & nguoi tir 50 tudi trd 1én hodc ngudi c6 suy giam
mién dich va c6 thé gy bién chirng nghiém trong nhuw zona méit hay dau than kinh sau
zona. Nghién ctru cho thay ty l& bién chirng viém phoi do zona gap khoang 0,8% & nguoi
c6 mién dich binh thwong va ting 1én 2.5% & ngwoi c6 suy gidm mién dich. CDC Hoa Ky
va nhiéu hiép hoi y khoa khuyén cdo tiém vaccin zona cho ngudi 1én tir 50 tudi tré 1én
va nguoi 1on tir 18 tudi trér 1én c6 suy gidm mién dich.

Chi dinh: tiém phong vaccin zona cho nguwoi tir 50 tuodi tré 1én va ngudi tir 18 tuodi
tré 1én c6 tinh trang suy gidm mién dich do bénh ly hoic do thudc. Vaccin téi t6 hop, tiém
bap 2 liéu cach nhau 2-6 thang (d6i véi ngwdi c6 tinh trang suy gidm mién dich, 02 ligu
c6 thé cach nhau 01 thang).

6.3. CAI THUOC LA

Hut thuoc 14 cht dong hodc thu dong dwoc chirng minh 1a yéu té nguy co cua
VPMPCD. Mit khéac, chiing ta biét rang hut thudc gy ra nhirng thay d6i vé hinh thai biéu
mb clia niém mac phé quan, suy gidm té bao 16ng chuyén va té bao tiét nhdy, tao diéu
kién cho sw xuit hién va lay lan cta vi khuan trén niém mac phé quan.

Trong cai thudc 14, viéc tw vAn cho ngudi bénh déng vai tro then chét, cac thudc hd
tro cai gidp ngudi bénh cai dé dang hon [91].

6.3.1. Chién lworc tw vin ngwoi bénh cai thudc la
— St dung loi khuyén 5A:
+ Ask - Héi: xem tinh trang hit thu6c cia ngwoi bénh dé c6 ké hoach phu hop.

+ Advise - Khuyén: dwa ra loi khuyén phu hop va dua sirc thuyét phuc nguwoi bénh
bé hut thudc.

+ Assess - Panh gia: xac dinh nhu cau cai thuéc thwce sw cda ngudi bénh.

+ Assist - H0 tro: gitip ngwoi bénh xay dung ké hoach cai thudc, tw van, hd tro va
chi dinh thuéc hé tro cai nghién thudc 14 néu can.

+ Arrange - Sap x€p: c6 ké hoach theo doi, ho tro truc ti€p hodc gian tiép dé nguoi
bénh cai dwoc thudc va tranh tai nghién.

— St dung tw van siu: khi loi khuyén 5A chwa dat hiéu qua cai thudc, c6 thé tién
hanh tw vin sdu cho bénh nhéan gidp tang ty 1é tai thudc 14 thanh cong.
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6.3.2. Thudc ho tro cai thudcla

Trong cac treong hop nghién thudc 14 thuc thé mirc do ndng, c6 thé dung thudc hd
tro’ cai thudc 14 gitp gidm nhe hoi chirng cai thudc, lam ting ty 1€ cai thudc thanh céng.
Cac thu6c c6 thé chi dinh: nicotine thay thé, bupropion, vareniclin.

Nicotine thay thé

— Chéng chi dinh twong d6i & bénh nhin tim mach c6 nguy co cao (vira nhoi mau
co tim cap).

— Cac dang thudc: dang xit miii, hong, vién ngdm, vién nhai, miéng dan da.

— Thoi gian dung thudc tuy thudc vao mirc dd nghién thuéc 14 (mtrc dé phu thudc
nicotine): théng thwong tir 2-4 thang, c6 thé kéo dai hon.

— Tac dung phu: giy kich &rng da khi dan, udng c6 thé khoé miéng, nic, khé tiéu,...
Bupropion:

— Chéng chi dinh: khong dung cho nguwoi dong Kinh, roi loan tAm than, réi loan
hanh vi @n uéng, dung thuéc nhém IMAO, dang cai nghién rwou, suy gan nang.

— Thoi gian diéu tri 7 - 9 tudn, c6 thé kéo dai 6 thang.

— Liéu c6 dinh khong vwrot qua 300 mg/ngay:

+ Tuan dau: 150 mg/ngay uéng budi sang.

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

+ Tac dung phu: mat ngt, khd miéng, nhirc dau, kich dong, co giat.
Vareniclin

— Chong chi dinh twong déi khi suy than nang (thanh thai creatinin < 30ml/phut).

Thoi gian diéu tri 12 tudn, c6 thé kéo dai dén 6 thang.
— Liéu diéu tri:

+ Ngay 1 dén 3: 0,5mg/ngay udng budi sang.

+ Ngay 4 dén 7: 1mg/ngay chia 2 lan sang-chiéu.

+ Tuan 2 dén 12: 2mg/ngay chia 2 lan sang-chiéu.

— Tac dung phu: budn nén, réi loan gidc ngu, 4c mong, tram cam, thay d6i hanh vi.
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Nhirng diém cdn nhe:
Dw phong VPMPCDP can:

— Diéu tri triét d€ cac 6 nhiém khuin vung tai mii hong, ring miéng, quan
ly triét dé cac bénh ly nén ctia bénh nhan.

— Gilr &m c0 nguc trong mua lanh, loai bo kich thich c6 hai: rwou bia, thuéc 14.

— Tiém phong ciim hang nim cho nguoi = 65 tudi, ngudi c6 bénh nén, suy
giam mién dich, béo phi, ngui sdng tai nha dudmg 3o va co sé chiam soc y té dai
ngay,..).

— Tiém phong phé ciu cho nguoi = 65 tudi, ngwdi c6 bénh nén, suy giam
mién dich.

— Tiém phong COVID19 cho cin bé y té, ngwoi trén 50 tudi, ngwoi c6 bénh
nén, nguodi trén 18 tudi nhwng chwa tiém miii nao, phu nir c6 thai

— Tiém phong RSV nén can nhic chi dinh cho nguoi tir 60 tudi, c6 bénh tim,
phdi man tinh, suy gidm mién dich.

— Tiém phong mot s vaccin khac: vaccin Tdap, tiém bap mot liéu va nhic
lai mdi 10 nam cho t4t c ngwoi 16m va ngudi cao tudi. Tiém phong vaccin zona
cho nguwoi tir 50 tudi trér 1én va nguwoi tir 18 tudi tré 1én cé tinh trang suy giam
mién dich do bénh ly hoic do thudc.

— Tw vAn cai thudc 14 vdi chién lwoc tw vAn ngan 5A (Ho6i - Khuyén - Danh
gia - Ho tro - Sap x€p) hodc tw van sau. Trong cac trudng hop nghién thudc 14
thuc thé mirc d6 nang, c6 thé dung thudc hd tro cai thudc, bao gdm nicotin thay
thé, bupropion hoac vareniclin.
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Phu luc 1

LIEU THUO'NG DUNG VA HIEU CHiNH LIEU KHANG SINH
O’ BENH NHAN SUY THAN

TT Ténthuéc |Pwong| Liéu thwong Liéu theo dé thanh thai creatinin (Clcr)
dung dung (ml/ph)
>50-90 | 1050 | <10
B- lactam
1 Penicillin G Tinh |2 MIU (hoac 1,2 g))2 MIU mdi 4h |2 MIU mdi 8h |2 MIU méi 12h
mach |méi 4h
2 |Ampicillin Tinh |2 g mdi 6h 2 g mbi 6h 30-50: 2 g 2 g mdi 12h
mach moi 6-8h;
10-30: 2 g
méi 8-12h
3 |Amoxicillin Uéng |1 g méi 8h 500 mg mdi 8h [500 mg mdi 12500 mg mdi 24 h
h
4 Amoxicillin/acid  [Ubng [875 mg méi 12h [875mg mdi 12h(30-50: 875 mg|500 mg mdi 24h
clavulanic mdi 12h
(tinh  theo liéu 10-30: 500 mg
amoxicillin) moi 12h
Tinh  |1g méi 8h 1gméish  [30-50: 1 g méi1 g x 1 Ian, sau
mach 8h do, 500 mg moi
10-30: 1 g x 1/24h
lan, sau d(é,
500 mg moi
12h
5 Ampicillin/ Tinh  |1,5-3 g mbi 6h 1,5-3 g mbi 6h [1,5-3 g mbi 8-1,5-3 g mbi 24h
sulbactam mach 12h
6 |Oxacillin Tinh |2 g mbi 4h Can nhac giadm liéu & bénh nhan suy than nang
mach
7  |Cefazollin Tinh |2 g mbi 8h 2 g mbi 8h 2gmbi12h |2 g mbi 24-48h
mach
8 |Cefalexin Ubng 500 mg méi6h |500 mg méi6h 500 mg mbi250 mg mbi 12h
12h
9  |Cefuroxim Ubng 500 mg méi 12h |500 mg mbi500 mg mbi250 mg mbi 24h
12h 12h
10 |Cefprozil Ubng 500 mg méi 12h |500 mg mbi500 mg mbi250 mg mdi 12h
12h 24h
11 |Cefpodoxim Ubng [200 mg méi 12h [200 mg mbi200 mg mbi200 mg mbi 24h
12h 12h
12  |Cefdinir Ubng (300 mg méi12h [300 mg mdil300 mg mbi300 mg mbi 24h
12h 12h
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TT Ténthuéc |Pwong| Liéu thwong Liéu theo dé thanh thai creatinin (Clcr)
dung dung (ml/ph)
> 50-90 10-50 <10
13 |Cefditoren Uéng [400 mg mbi 12h 400 mg mdi 12200 mg mbi200 mg mbi 24h
h 12h
14  |Cefotaxim Tinh  |1-2 g méi 8h 1-2 g mdi 8-12h{1-2 g mbi 12-1-2 g mdi 24h
mach 24h
15 |Ceftriaxon Tinh  |[1-2 g méi 24h Khéng can hiéu chinh liéu
mach
16 |Ceftazidim Tinh |2 g mdi 8h 2 g mbi 8-12h |2 g mbi 12-24h [2 g mbi 24-48h
mach
17 |Cefoperazon Tinh  [2g méi 12h Khong can hiéu chinh liéu
mach
18 |Cefoperazon/sulb Tinh  |1-2g cefoperazon|1-2g 30-50: 1-2g/<15: t6i da 500
actam mach moi 12h, c6 thecefoperazon . cefoperazon |mg  sulbactam
tang 1én 2-4g moimoi 12h, cé themai 12h, cé thémai 12h
12h tang 1én 2-4gttang |én 2-4g
méi 12h méi 12h
15-30: t6i da 1g
sulbactam mai
12h
19 |Cefepim Tinh |2 g mdi 8h > 60 ml/ph: 30-60 mi/ph:  [11-29 ml/ph:
mach 2 gmdi8-12h [2gmdi12h  [2 g mbi 24h
<10 ml/ph:
1 g mdi 24h
20 |[Ceftarolin Tinh 600 mg méi 12h [600 mg mdi[30-50: 400 mg |<15: 200 mg mbi
mach 12h mdi 12h; 12h
15-30: 300 mg
méi 12h
21 |Piperacillin/ Tinh 4,5 g mdi 6h > 40 ml/ph: 20-40 ml/ph: < 20 ml/ph
tazobactam mach 4,59 mbi6h [3,375 g mdi6h (2,25 g /6h
22 (Imipenem Tinh 500 mg m6i 6h  250-500  mg[250 mg mbi 8-125-250 mg mbi
mach (trub’ng hop néng moi 6-8h 12h 12h
can nhac 1 g moi
8 h, t6i da 1 g mai
6 h)
23 |Meropenem Tinh |1 g mdi 8hl1gmbish 25-50 ml/ph: < 10 ml/ph:
mach  ((trvong hop 1gmbi12h 500 mg mdi 24h
nang,  nhiém 10-25 ml/ph:
Pseudomonas 500 mg mbi
aeruginosae giam 12h
nhay cam, cén
nhac 2 g moi 8 h)
24  |[Ertapenem Tinh |1 g mbi 24h 1gmdi24h <30 ml/ph:  |[500 mg mdi 24h
mach 500 mg mbi
24h
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1T

Tén thudc

Duwong
dung

Liéu thwong
dung

(ml/ph)

Liéu theo d6 thanh thai creatinin (Clcr)

> 50-90

| 10-50

| <10

Aminoglycosid (theo déi chirc

| ) nang than thwong xuyén, can nhac hiéu chinh liéu thong qua dinh
lwgng nong d6 thudc trong mau néu dieu kién cho phép)

25 |Amikacin Tinh  [15-20 mg/kg mbi60-80 mi/ph:  [30-40 ml/ph:  [10-20 ml/ph:
mach |24h 12 mg/kg mbi4 mg/kg mbil4 mg/kg mdi 48h
24h 24h 0-10 ml/ph
40-60 ml/ph:  20-30 ml/ph: |3 mg/kg mbi 72
7,5 mg/kg méi7,5 mg/kg mdigid (sau loc
24h 48h mau)
26 |Gentamycin Tinh |57 mg/kg moi60-80 mi/ph:  [30-40 ml/ph:  [10-20 ml/ph:
mach 24h 4 mg/kg mbi2,5 mg/kg mdi3 mg/kg mbi 48h
24h 24h
40-60 ml/ph:  [20-30 ml/ph:  [0-10 ml/ph:
3,5 mg/kg méi4 mg/kg mbi2 mg/kg mdi 72
24h 48h gid® (sau loc
mau)
27 [Tobramycin Tinh |5-7 mg/kg méil60-80 ml/ph:  [30-40 ml/ph:  |10-20 ml/ph:
mach 24h 4 mg/kg mbi2,5 mg/kg mdi3 mg/kg mbi 48h
24h 24h
40-60 mi/ph:  |20-30 ml/ph:  |0-10 ml/ph:
3,5 mg/kg méi4 mg/kg mbi2 mg/kg mdi 72
24h 48h gid® (sau loc
mau)
Fluoroquinolon
28 |Ciprofloxacin Tinh  |400 mg méi 8-12h400 mg mdi 8-30-50 ml/ph  |400 mg mdi 24h
mach 12h 400 mg mbi
12h
< 30 ml/ph:
400mg mbi 24h
Ubng [500-750 mg/12h |500-750 250-500 250-500 mg/24h
mg/12h mg/12h
29 [Moxiflloxacin Uébng, 400 mg mdi24h [400 mg méi400 mg mbi400 mg mbi 24h
tinh 24h 24h
mach
30 |Levofloxacin Uéng, [750 mg mdi 24h [> 50 mi/ph: 20-49 ml/ph:  |< 20 ml/ph:
tinh  |hodc 500 mg méi750 mg méi750 mg mbi750 mg x 1 liéu
mach |12h 24h 48h sau do 500mg
hodc liéu dauhoac liéu daumoi 48h hoac
500 mg, cacl500 mg, cacliéu dau 500 mg,
liéu sau 250 mglliéu sau 125 mg(cac lieu sau 250
méi 12h mbi 12h mg mai 12h
Macrolid
31 |Erythromycin Ubng 500 mg méi 6h, |Khéng can hiéu chinh liéu cho bénh nhan suy

tdi da 4g/ngay

than
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TT Ténthuéc |Pwong| Liéu thwong Liéu theo dé thanh thai creatinin (Clcr)
dung dung (ml/ph)
> 50-90 10-50 <10

32 |[Clarithromycin  |Ubng, |[500 mg méi 12h |500 mg mdi500 mg mdi 12-500 mg mbi 24h
tinh 12h 24h
mach

33 |Azithromycin Udng, [250-500 mg méiKhéng can hiéu chinh liéu cho bénh nhan suy
tinh 24h than
mach

Cac nhom khac (v&i vancomycin: theo doi chitre nang than thudong xuyén, can nhac hiéu chinh liéu
théng qua dinh lwgng ndng d6 thudc trong mau néu diéu kién cho phép)

34  |Vancomycin Tinh  |15-30 mg/kg mdi[15-30 mg/kg|15 mg/kg méi7,5 mg/kg mbi
mach |12h (khdng qua 2méi 12h 24-96h 48-72h
g/lan)
(can nhac liéu nap
25-30mg/kg trong
treO'ng hop nang)
35 [Teicoplanin Tinh  [Liéu tai: 12 mg/kg|Liéu duy tri: 12Liéu duy tri: 12|Liéu duy tri: 12
mach |moi 12h x 3 lieu |mg/kg moi 24h img/kg moi 48h |mg/kg méi 72h
Liéu duy tri:12
mg/kg mdi 24h
36 |Linezolid Ubng, 600 mg mdi 12h |Khéng can hiéu chinh liéu cho bénh nhan suy
tinh than
mach
37 |Doxycycllin Ubng [100 mg méi 12h |Khéng can hiéu chinh liéu cho bénh nhan suy
than
38 |Metronidazol Tinh  |500 mg méi 8h  [500 mg méi 8h |500 mg mbi 8h 500 mg méi 24h
mach
Uéng [500 mg mbi 8h {500 mg mébi 8h (500 mg méi 8h [250 mg mdi 12h
39 |Clindamycin Tinh  |600 mg mdi 8h  [Khéng can hiéu chinh liéu cho bénh nhan suy
mach than
Ubng [300-450 mg méiKhéng can hiéu chinh liéu cho bénh nhan suy
6h than
40  [Sulfamethoxazol/t{Uong, [5-20 mg/kg/ngay [5-20 30-50:  5-20Khéng  khuyén
rimethoprim  (lieuTinh  |(chia liéu méi 6-mg/kg/ngay mg/kg/ngay  |cao
tinh theomach |12h) (chia liéu méi 6-((chia lieu moi 6-(nhwng néu st
trimethoprim) 12h) 12h) dung, 5-10
10-29:  5-10mg/kg mdi 24h)
mg/kg/ngay
(chia lieu moi
12h)
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Phu luc 2

NONG PO KHANG SINH TRONG HUYET THANH VA TRONG ELF
cUA MOT SO KHANG SINH

STT Khang sinh Ché db liéu Ty Ié néng do Kha nang dat
thuoc trong dich dwoc lwc
ELF: nong do hoc trong ELF
trong huyét
thanh
1 Piperacilin/tazobactam | 4,5g méi 8h 0,57 Thap
4,5g (liéu tai); 0,46 Trung binh (MIC <
13,5g/ngay (truyén lién 8 mg/L)
tuc)
4,59 (liéu tai) 0,43 Trung binh (MIC <
18g/ngay (truyén lién 16 mg/L)
tuc)
2 | Ceftazidim 2g (liéu tai) 0,218 Thdp (MIC > 2
4g/ngay (truyén lién mg/L)
tuc)
3 | Cefepim 2g (liéu tai) 1,048 Thdp (MIC > 4
4g/ngay (truyén lién mg/L)
tuc)
4 | Ertapenem 1 g/ngay 0,30 Trung binh (v&i cac
vi khuan nhay cam)
5 | Meropenem 0,5g méi 8h x 4 liéu 0,49-0,80 Thap
1g mbi 8h x 4 liéu 0,32-0,53 Thép
2g méi 8h x 4 liéu 1 gio: 0,1 Thép
3 gio: 0,2
6 | Azithromycin 500 mg (liéu dau), 250 | 4 gio: 6,4 Trung binh (MIC <
mg x 4 lieu (udng) 8 gio: 13,2 1 mg/L)
12 gio: 12,6
24 gio: 31,3
500 mg/ngay x 5 liéu | 4 gid: 4,6 Cao
12 gid: 5,1
24 gio: 20,4
7 | Levofloxacin 750 mg/ngay x 5 liéu | 4 gio: 0,9 Trung binh (MIC <
(truyén tinh mach) 12 giv: 0,5 1 mg/L)
500 mg liéu don (ubng) | 1 gid: 0,8 +0,4 | Thap
4 giv:0,6+£0,5
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STT Khang sinh Ché db liéu Ty Ié néng do Kha nang dat
thuoc trong dich dwoc lwc
ELF: nong d6 hoc trong ELF
trong huyét
thanh
8 gi®: 0,7+0,3
12 giv: 0,5+ 0,6
24 gio: 1,0+ 0,9
500 mg/ngay x 2 ngay | 1gio: 1,3+ 3,1 Trung binh (MIC <
(truyén tinh mach) 24 gio: 1,2+ 3,6 | 1 mg/L)
500 mg m6i‘ 12h x 2| 1gi0:1,3+£4,6 | Cao(MIC>1mg/L)
ngay (truyén  tinh | 12 gio: 1,1+ 4,0
mach)
8 | Vancomycin 15 mg/kg (t6i thiéu 5 | 0,2 Thap
ngay) (truyén tinh
mach)
30 mg/kg/ngay (truyén | 0,0 Thap
tinh mach)
19 njéi 12h x 9 liéu | 0,7+0,7 Thdp (MIC > 1
(truyén tinh mach) mg/L)
9 | Tobramycin 7-10 mg/kg/ngay x 2 |0,1+0,0 Thap
lieu
10 | Gentamycin 240 mg/ngay x 1liéu | 1gi¢:0,3+0,1 | Thép
2giv:0,9+0,1
4 gio:1,1+0,3
6 gio: 0,7+ 0,2
11 | Linezolid 600 méi 12h x 2 ngay | 1gi0: 1,1+0,3 | Trung binh (MIC <
(truyen tinh mach) 12 giv: 1,0+ 0,3 | 4 mg/L)
600 mg (liéu tai), 1200 | 1,0 (0,8 - 1,1) Trung binh (MIC <
mg/ngay (truyén lién 4 mg/L)
tuc) x 2 ngay
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Phu luc 3

DANH MUC TUO'NG TAC THUOC
CHONG CHIi PINH VO'I CAC KHANG SINH

STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri
Khang sinh B-lactam
1 Ceftriaxon Calci Hinh thanh tGa | Tao két tGa tai | 1. Chdng chi dinh st
glubionat st | calci - | phdi va than, | dung ddng thoi & tré
dung duong | ceftriaxon  tai | cé thé dan dén | so sinh (< 28 ngay
thh  mach | mé phdi va |tk vong & tré | tudi).
Calci clorid | than khi dung | so sinh 2. O cac dbi twong
st dung | déng thoi khac, khong trén 1an
duwdng tinh | duwdng tinh calci va ceftriaxon
mach mach & tré so trong cung 1 dwong
Calci sinh truyén, dung 2 thuéc
gluconat s theo 2 duwéng truyén
dung duwong tai 2 vi tri khac nhau
tinh mach hodc dung lan lwot
Dung  dich teng thubc sau dé6
Ringer lactat khi trang rira dwong
Dung dich truyén bang dung
nudi duwdng mdi twong hop.
duwdng tinh
mach cha
calci
Khang sinh macrolid
2 Khang sinh | Domperidon | Khang  sinh | Tdng néng do6 | Chéng chi dinh phdi
nhom macrolid: nhém macrolid | domperidon hop
erythromycin e ché | trong  huyét
clarithromycin CYP3A4 lam | thanh, tang
gidm chuyén | nguy co kéo
héa cua | dai khoang QT
domperidon
3 Khang sinh | Ivabradin Khang sinh | Tdng ndng dd | Chéng chi dinh phdi

nhém macrolid:
erythromycin
clarithromycin

nhém macrolid
rc ché manh

CYP3A4 lam
gidm  chuyén
hoa cla
ivabradin.

ivabradin )
trong huyét
thanh, tang

nguy co kéo
dai khoang QT
va cham nhip
tim

hop.

Can nhac thay dbi
sang cac thubc
nhém khac c6 cung
chi dinh va it c6 nguy
co twong tac hon:
Trong tredng hop
bat budc st dung
khang sinh macrolid:
thay erythromycin,
clarithromycin béng
azithromycin.
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STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri
4 Khang sinh | Ticagrelor Clarithromycin | Tang néng d6 | Chéng chi dinh phdi
nhém macrolid: e ché | ctia ticagrelor | hop.
clarithromycin CYP3A4 manh | trong  huyét | Can nhéc thay ddi
lam giam | thanh, tang | sang cac  thubc
chuyén  hoéa | nguy co xuét | nhém khac cé cling
cla ticagrelor | huyét chi dinh va it cé nguy
co twong tac hon:
Trong tredng hop
bat budc st dung
khang sinh macrolid,
thay clarithromycin
bang azithromycin.
5 Khang sinh | Dan chat | Khang  sinh | Tang nbéng dé | Chéng chi dinh phéi
nhom macrolid: | statin: nhém macrolid | cia dan chét | hop.
erythromycin simvastatin c ché manh | statin trong | Can nhac thay dbi
clarithromycin | lovastatin CYP3A4 lam | huyét thanh, |sang cac thubc
gidm  chuyén | tdng nguy co | nhém khac cé cung
héa cla dan | bénh co hodc | chidinh va it co nguy
chét statin titu co van|co twong tac hon.
cap - Trong trwdng hop
b4t budéc st dung
dan chét statin, thay
simvastatin/lovasta-
tin bang cac dan
chét statin khac (Ilwu
y, khi st¢ dung déng
thoi voi
clarithromycin,  liéu
pravastatin  khéng
vuot qua 40
mg/ngay, fluvastatin
khéng vwot qua 20
mg/ngay, than trong
khi phdi hop vé&i
atorvastatin).
- Trong tredng hop
bat budc st dung
khang sinh macrolid:
thay erythromycin,
clarithromycin béng
azithromycin.
6 Khang sinh | Alcaloid ndm | Khang sinh | T&ng ndng dd | Chdéng chi dinh phbi
nhom macrolid: | cya ga: | nhdm macrolid | cia alcaloid | hop.
erythromycin dihydroergo- | 'c ché manh | nAm cua ga
clarithromycin | tamin CYP3A4 lam | trong huyét
ergotamin gidm  chuyén | thanh, tang
egometrin hoa cla | nguy co doéc
methylergo- | alcaloid né&m | tinh (nén,
metrin cwa ga budn noén, hoai
tr  dau  chi,
84 Huréng dan chan dodn va diéu tri viém phéi mdc phdi cong dong ¢ ngueoi lom




STT

Thuéc 1

Thuéc 2

Co ché

X tri

thiéu mau cuc
bd do co that
mach...)

Khang sinh
nhom macrolid:
erythromycin
clarithromycin

Fluconazol

Hiép ddng téng
tac dung

Tang nguy co
kéo dai
khoang  QT,
xoan dinh

1. Chéng chi dinh
phéi hop & cac bénh
nhan cé hdi chirng
QT kéo dai do di
truyén hodc méc
phai.

2. Trén cac dbi
twong bénh nhan
khac, tét nhat nén
tranh phdi hop cac
thubc nay. Trong
trwdng hop can thiét
phéi hop, can danh
gia can than nguy
co/loi ich va lwong
gia cac yéu td nguy
co trén trng bénh
nhan, d&c biét 1a rbi
loan dién giai (ha kali
mau, ha magne
mau, ha calci mau),
nhip tim chaém, ni
gioi truoc khi quyét
dinh ké don.

Khang sinh
nhém macrolid:
erythromycin
clarithromycin
roxithromycin

Colchicin

Khang sinh
nhém macrolid
¥c ché manh
CYP3A4

va/hodc trc ché
P-gp lam giam
chuyén héa va
thai trie
colchicin.

Tang néng do
colchicin trong
huyét thanh,
tang nguy co
tac dung déc
tinh (tiéu chay,
nén, dau
bung, sbt, xuat
huyét, gidam ca
ba dong té bao
mau, cac dau
hiéu doc tinh
trén co nhw
dau co, mdi co
hodc yéu co,
nwéc tiéu sam
mau, di cam,
trwdng  hop
nang co thé
gdy suy da
tang va tor
vong).

1. Chéng chi dinh &
bénh nhén suy gan
hoac suy than.
2. O bénh nhan
chirc nang gan, than
binh thwdng: nén
tranh phdi hop. Néu
phdi hop: gidm liédu
colchicin. Dung liéu
tiép theo  cla
colchicin sau 3 ngay.
Theo ddi nguy co
doc tinh cla
colchicin.
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STT

Thuéc 1

Thuéc 2

Hau qua

Co ché

X tri

Khang sinh
nhom macrolid:
azithromycin
roxithromycin
spiramycin

Domperidon

Hiép ddng tang
tac dung

Tang nguy co
kéo dai
khoang QT,
xoan dinh

Chéng chi dinh phb
hop.

10

Khang sinh
nhom macrolid:
azithromycin
clarithromycin

Haloperidol

Hiép ddng téng
tac dung

Tang nguy co
kéo dai
khoang  QT,
xoan dinh

1. Chéng chi dinh
phéi hop & cac bénh
nhan cé hdi chirng
QT kéo dai do di
truyén hodc mac
phai.

2. Trén cac dbi
twong bénh nhan
khac, tbt nhat nén
tranh phdi hop cac
thubc nay. Trong
trwdng hop can thiét
phéi hop, can danh
gia can than nguy
co/loi ich va lwong
gia cac yéu td nguy
co trén trng bénh
nhan, d&c biét 1a rbi
loan dién giai (ha kali
mau, ha magne
mau, ha calci mau),
nhip tim cham, ni
gioi trwdc khi quyét
dinh ké don.

11

Khang sinh
nhém macrolid:
azithromycin
clarithromycin
erythromycin

Thioridazin

Hiép ddng téng
tac dung

Tang nguy co
kéo dai
khoang  QT,
xo0an dinh

1. Chéng chi dinh
phéi hop & cac bénh
nhan coé hdi chirng
QT kéo dai do di
truyén hodc mac
phai.

2. Trén cac doi
twong bénh nhan
khac, tét nhat nén
tranh phdi hop cac
thubc nay. Trong
trwdng hop can thiét
phéi hop, can danh
gia can than nguy
co/lgi ich va lwong
gia cac yéu td nguy
co trén trng bénh
nhan, d&c biét 1a rbi
loan dién giai (ha kali
mau, ha magne
mau, ha calci mau),
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X0 tri
nhip tim cham, ni
gioi trwéc khi quyét
dinh ké don.

12 Khang sinh | Saquinavir/ Khang sinh | Tang ndng d6 | 1. Chéng chi dinh
nhom macrolid: | ritonavir macrolid trc | khang sinh | phéi hop & bénh
erythromycin ché CYP3A4 | macrolid tang | nhan cé QTc > 450
clarithromycin va P-gp, lam | néng dé | ms va saquinavir &

gidam  chuyén | saquinavir, dang phéi hop
héa va thai trtr | tang nguy co | ritonavir.
saquinavir. kéo dai | 2. Trong trwong hop
Saquinavir khoang QT va | bat budc phdi hop,
cling wc ché | xoan dinh. dinh ky do dién tam
CYP3A4 lam dd mbi 3-4 ngay.
giam  chuyén Néu QTc > 480 ms
héa clia khang hoac tang > 20 ms
sinh macrolid so Vv&i ban dau,
ngeng 1 trong 2
hoac ca 2 thuéc.

13 Khang sinh | Ranolazin Clarithromycin | Tang néng doé | Chdng chi dinh phdi
nhém macrolid: trc ché | ranolazin hop.
clarithromycin CYP3A4 manh | trong  huyét | Can nhac thay ddi

lam gidm | thanh, tang |sang cac thubc

chuyén héa | nguy co kéo | nhom khac cé cung

cla ranolazin dai khoang QT | chi dinh va it c6 nguy
co twong tac hon:
Trong tredng hop
bat budc st dung
khang sinh macrolid,
thay clarithromycin
bang azithromycin.

14 Khang sinh | Tolvaptan Clarithromycin | Tang néng d6 | Chéng chi dinh phdi
nhém macrolid: e ché | tolvaptan hop.
clarithromycin CYP3A4 manh | trong  huyét | Can nhéc thay ddi

lam giam | thanh, tang | sang cac  thubc

chuyén héa | nguy co tac | nhédm khac cé cung

cua tolvaptan dung khoéng | chidinh va it c6 nguy
mong mudn | co twong tac hon:
(tang nbéng do | Trong trwong hop
natri huyét | bat budc st dung
thanh, da niéu, | khang sinh macrolid,
khat nwéce, | thay clarithromycin
gidm thé tich | bang azithromycin.
tuan hoan...)

15 Khang sinh | Thuéc chen | Clarithromycin | T&ng ndng dd | Chéng chi dinh phbi
nhom macrolid: | kénh calci | trc ché | lercanidipin/ hop.
clarithromycin | nhém CYP3A4 manh | felodipin, tdng | Can nhéc thay ddi

dihydropyri- lam gidm | nguy co ha|sang cac thubc
din: chuyén  héa | huyét ap | nhém khac co cung
cua felodipin | nghiém trong | chidinh va it cé nguy

co twong tac hon:
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STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri
Felodipin hoac Trong trwong hop
lercanidipin lercanidipin bt budc st dung

khang sinh macrolid,
thay clarithromycin
bang azithromycin.

16 Khang sinh | Quetiapin Clarithormycin | Tang néng doé | Chdng chi dinh phdi

nhom macrolid: tc ché manh | cia quetiapin, | hop.
clarithromycin CYP3A4 lam | tdng nguy co | Can nhéc thay ddi
gidm  chuyén | kéo dai | sang cac thubc
héa cua | khoang QT nhém khac c6 cung
quetiapin chi dinh va it c6 nguy
co twong tac hon:
Trong trwdng hop
b4t budéc st dung
khang sinh macrolid:
thay erythromycin,
clarithromycin bang
azithromycin.
17 Khang sinh | Everolimus Clarithromycin | Tang néng doé | Chdng chi dinh phdi
nhém macrolid: c ché manh | everolimus hop
clarithromycin CP3A4 lam | trong huyét
gidm  chuyén | thanh, ting tac
héa cla | dung bat loi
everolimus & | lién quan dén
gan, dong thoi, | ®c ché mién
wc ché P-gp | dich
lam giam thai
tre  everolimus
khéi co thé.
Khang sinh fluoroquinolon
18 Khang sinh | Domperidon | Hiép déng tang | Tdng nguy co | Chéng chi dinh phbi
nhém tac dung kéo dai | hop.
fluoroquinolon: khoang QT,
ciprofloxacin x0an dinh
levofloxacin
moxifloxacin
19 Khang sinh | Thioridazin Hiép dbng tang | Tang nguy co | 1. Chéng chi dinh
nhoém tac dung kéo dai | phéi hop & cac bénh
fluoroquinolon: khoang  QT, | nhdn c6 hdi chirng
ciprofloxacin xoan dinh QT kéo dai do di
levofloxacin truyén hodc méc
moxifloxacin phai.
2. Trén cac dbi
twong bénh nhan
khac, tét nhat nén
tranh phdi hop cac
thudc nay. Trong
trwong hop can thiét
phdi hop, can danh
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STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri

gida can than nguy
collgi ich va lwong
gia cac yéu td nguy
co trén trng bénh
nhan, dac biét 1a réi
loan dién giai (ha kali
mau, ha magne
mau, ha calci mau),
nhip tim cham, ni
gioi trwéc khi quyét

dinh ké don.

20 Khang sinh | Haloperidol Hiép dbng tang | Tang nguy co | 1. Chéng chi dinh
nhom tac dung kéo dai | phéi hop & cac bénh
fluoroquinolon: khoang  QT, | nhdn c6 hdi chirng
levofloxacin xo0an dinh QT kéo dai do di

truyén hodc mac
phai.

2. Trén cac doi
twong bénh nhan
khac, t6t nhat nén
tranh phdi hop cac
thudc nay. Trong
trwdng hop can thiét
phéi hop, can danh
gida can than nguy
collgi ich va lwong
gia cac yéu td nguy
co trén tyng bénh
nhan, d&c biét 1a rbi
loan dién giai (ha kali
mau, ha magne
mau, ha calci mau),
nhip tim cham, ni
gioi trwdc khi quyét

dinh ké don.

21 Khang sinh | Amiodaron Hiép dbng tang | Tang nguy co | 1. Chéng chi dinh
nhom citalopram tac dung kéo dai | phéi hop & cac bénh
fluoroquinolon: | clorpromazin khodng  QT, | nhan cé hdi chirng
moxifloxacin escitalopram xoan dinh QT kéo dai do di

haloperidol truyén hodc méc
piperaquin/ phai.

dihydroartemi 2. Trén cac dbi
-sinin twong bénh nhan
(piperaquin) khac, tbt nhat nén
sotalol tranh phdi hop cac

thudc nay. Trong
trwong hop can thiét
phdi hop, can danh
gia can than nguy
co/lgi ich va lwgng
gia céc yéu tb nguy
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X0 tri
co trén trng bénh
nhan, dac biét 1a rbi
loan dién giai (ha kali
mau, ha magne
mau, ha calci mau),
nhip tim cham, ni
gi6i trwéc khi quyét
dinh ké don.
22 Khang sinh | Tizanidin Ciprofloxacin | Tang néng do | Chdng chi dinh phdi
nhém trc ché | ctia tizanidin | hop
fluoroquinolon: CYP1A2 manh | trong huyét
ciprofloxacin lam giam | thanh,  tang
chuyén  héa | nguy co tac
cla tizanidin dung b4t loi
(ha huyét ap,
budn ngd, nhip
tim cham...)
23 Khang sinh | Duloxetin Ciprofloxacin | Tang néng do | Chdng chi dinh phdi
nhém e ché | cia duloxetin | hop
fluoroquinolon: CYP1A2 manh | trong huyét
ciprofloxacin lam giam | thanh, tang
chuyén  héa | nguy co tac
cla duloxetin dung khéng
mong mubdn
(budn  nga,
hon mé, hoéi
chirng
serotonin, co
giat, nbn va
nhip tim
nhanh...)
24 Khang sinh | Agomelatin | Ciprofloxacin | Tang néng doé | Chéng chi dinh phdi
nhém e ché | cla hop
fluoroquinolon: CYP1A2 manh | agomelatin
ciprofloxacin lam gidm | trong  huyét
chuyén  héa | thanh, tang
cua agomelatin | nguy co tac
dung khdng
mong
mudn(dau
dau, budn
ngu, mét moai,
kich déng, lo
lang, cang
thdng, chéng
mét, tim tai...)
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STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri

Linezolid

25 Linezolid Thuéc chbng | Hiép déng tac | Tang nguy co | 1. C6 gang tranh st
trdm cam ba | dung serotonin. | hoi chitng | dung ddng  thoi
vong (TCA) serotonin (sét | linezolid va thubc
amitriptylin cao, réi loan | chéng trAm cam ba
clomipramin nhan  thic, | vong. Tét nhét cac

tang phan xa, | thuéc nay nén sw
méat phdi hop, | dung cach nhau 2
rung giat co, | tudn. Can nhéc thay
c’ng co, co | ddi sang cac thudc
giat, nhip tim | nhém khac cé cung
nhanh, tang | chidinh va it cé nguy
huyét ap, tdng | co twong tac hon.
than nhiét, va | 2. Trong hop khéng
md hdi, &o | thé tri hodn diéu tri
giac, kich | dwoc 2 tuadn, bét
dong hodc bén | budc st dung dai
chén...) ngay hodc khan cap
bang linezolid va
khéng cé thubc khac
thay thé, can bang
loi ich va nguy co
xay ra héi chirng
serotonin. Néu lgi
ich vuwot tréi nguy
co, van co thé s
dung dbéng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung dong thdi 2
thuéc.

26 Linezolid Thubc e ché | Hiép dbng tac | Tang nguy co | 1. C6 gang tranh st
tai thu hdi | dung serotonin | hoi chirng | dung dbng  thoi
chon loc serotonin (sét | linezolid va thubc trc
serotonin cao, r6i loan | ché tai thu hdi chon
(SSRI): nhan  thic, | loc serotonin. Tét
Paroxetin tang phan xa, | nhat cac thubéc nay
Fluvoxamin mat phdi hop, | nén s dung céach
Fluoxetin rung giat co, | nhau 2 tuan (hodc 5
Sertralin ceng co, co | tudn véi fluoxetin).
Citalopram giat, nhip tim | Can nhac thay dbi
Escitalopram nhanh, ting |sang cac thubc
Venlafaxin huyét ap, tdng | nhém khac ¢ cung
Duloxetin. than nhiét, va | chidinh va it cé nguy

mé héi, &o|co twong tac hon.
giac, kich | 2. Trong hgp khéng
dong hodc bén | thé tri hoan diéu tri
chon...) dwoc 2 tudn, bét
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STT

Thuéc 1

Thuéc 2

Co ché

X tri

buéc st dung dai
ngay hodc khan cap
bang linezolid va
khéng cé thubc khac
thay thé, can bang
loi ich va nguy co
xay ra hoéi ching
serotonin. Néu loi
ich vwot tréi nguy
co, van co thé swr
dung déng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
str dung déng thoi 2
thudc.

27

Linezolid

Déan chét
triptan:

sumatriptan

Hiép dong tac
dung serotonin.

Tang nguy co
hoi ching
serotonin (sbt
cao, rdi loan
nhan thirc,
tang phan xa,
méat phbi hop,
rung giat co,
cung co, co
giat, nhip tim
nhanh, tang
huyét ap, tang
than nhiét, va
mé héi, &o
giac, kich
déng hodc bén
chén...)

1. Cb géng tranh sty
dung dbéng thoi
linezolid va dan chét
triptan. Tét nhat cac
thuéc nay nén sw
dung cach nhau 2
tuan. Can nhac thay
déi sang cac thubc
nhom khac cé cung
chi dinh va it c6 nguy
co twong tac hon.
2. Trong hgp khéng
thé tri hoan diéu trj
dwoc 2 tudn, bét
buéc st¢ dung dai
ngay hoadc khan cap
bang linezolid va
khéng cé thubc khac
thay thé&, can bang
loi ich va nguy co
xay ra héi chirng
serotonin. Néu lgi
ich vwot tréi nguy
co, van co thé s
dung dbdng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung dong thoi 2
thuéc.
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STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri

28 Linezolid Dan chéat | Hiep ddng tac | Tang nguy co | 1. Cé gang tranh st
opioid: dung serotonin. | hoi chitng | dung  ddng  thoi
pethidin serotonin (sét | linezolid va dan chét
tramadol cao, roi loan | opioid. Tt nhat cac
fentanyl nhan  thc, | thubc nay nén sir
dextrome- tang phan xa, | dung cach nhau 2
thorphan méat phdi hop, | tudn. Can nhéc thay
methadon rung giat co, | dbi sang cac thubc

clrng co, co
giat, nhip tim
nhanh, tang
huyét ap, ting
than nhiét, va
md hoi, a&o

giac, kigh
doéng hoac bon
chon...)

nhém khac c6 cung
chi dinh va it c6 nguy
co twong tac hon.
Trong trwdng hop
bat budc st dung
opioid, c6 thé ddi
sang cac opiod khac
khéng c6 hoat tinh
c ché thu hoi
serotonin (morphin,
codein, oxycodon,
buprenorphin)

2. Trong hop khéng
thé tri hoan diéu tri
dwoc 2 tuan, bat
buéc si¢r dung dai
ngay hodc khan cap
bang linezolid va
khéng cé thubc khac
thay thé, can bang
lgi ich va nguy co
xay ra héi chirng
serotonin. Néu lgi
ich vwot tréi nguy
co, van cb thé s
dung dbéng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung déng thdi 2
thudc.
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STT Thuéc 1 Thuéc 2 Hau qua Co ché X0 tri
29 Linezolid Thuéc khéac: | Hiégp déng tac | Tang nguy co | 1. C6 gang tranh st
trazodon dung serotonin | hoi chitng | dung  ddng  thoi
bupropion serotonin (s6t | linezolid va cac
mirtazapin cao, réi loan | thubc khac lam tang
methylpheni- nhan thre, | ndbng dd serotonin.
dat tang phan xa, | Tét nhat cac thubc
milnacipran mat phdi hop, | nay nén s dung
carbamaze- rung giat co, | cach nhau 2 tuan.
pin cl’ng co, co | Can nhac thay dbi
doxylamin giat, nhip tim|sang cac thubc
nhanh, tang | nhdm khac cé cung
huyét ap, tang | chi dinh va it c6 nguy
thén nhiét, va | co twong tac hon.
moé héi, &o | 2. Trong hop khéng
giac, kich | thé tri hoan diéu tri
dong hoacbon | dwoc 2 tudn, bat
chon...) budc st dung dai
ngay hodc khan cap
bang linezolid va
khéng cé thubc khac
thay thé, can bang
loi ich va nguy co
xay ra héi chirng
serotonin. Néu lgi
ich vuwot tréi nguy
co, van co thé st
dung dbéng thoi
nhwng can giam sat
chat ché chat ché
bénh nhan, dac biét
trong thang dau tién
st dung dong thdi 2
thudc.
30 Linezolid Thuéc chéng | Tang tich Iy | Tdng nguy co | Chéng chi dinh sl
Parkinson: noradrenalin xuét hién con | dung
levodopa/ (norepinephrin) | tdng huyét ap | levodopalcarbidopa
carbidopa va dopamin. (dau dau, | déng thdi hodc trong
levodopa/ danh trbng | vong 14 ngay trwéc
carbidopa/ ngwc, cing|dé cd s dung
entacapon co, tang huyét | linezolid.
ap)
31 Linezolid Methyldopa | Chuwa rd. Tang nguy co | Chéng chi dinh phéi
xuat hién con | hop.
tang huyét ap
(dau dau,
danh  tréng
ngurc, cirng
co)
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STT Thuéc 1 Thubc 2 Hau qua Co ché Xep tri

32 Linezolid Thubc cwéong | Tang tich Idy | Tang nguy co | 1. Chéng chi dinh st
giao  cam: | noradrenalin xuét hién con | dung thudc cwéng
ephedrin (norepinephrin) | tang huyét ap | giao cadm tac doéng
(dwdng udng) | . (dau dau, | gian tiép st dung
pseudoephe- danh  tréng | dwong udng déng
drin  (dwdng ngwc, cng | thdi hoac trong vong
udng) cb, tang huyét | 14 ngay trwdc dé cé
henylephrin ap) s¢* dung IMAO.

(dwdng udng)

2. Bdi voi cac thube
cwong giao cam st
dung dudng tiém,
can st dung rat than
trong trén bénh nhan
dang dung linezolid
trong diéu kién giam
sat huyét ap chat
ché.

33 Linezolid Nefopam Nefopam ¢ | Tang nguy co | Chéng chi dinh phéi
ché thu hdi | kich thich than | hop.
noradrenalin kinh trung
(norepinephrin) | wong (co giat,
ao giac va kich
dong)
Khang sinh cyclin
34 Khang sinh | Dan chét | Hiép dbng tang | Tang nguy co | Chdng chi dinh phbi
tetracycllin: retinoid: dbc tinh tang ap ndi so | hop
tetracycllin acitretinr lanh tinh (phu
doxycycllin tretinoin gai thj, dau
minocycllin isotretinoin dau, budn non
tigecycllin va nén, va roi

loan thi giac)
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