TOM TAT HPONG DAN CHAN POAN VA DBIEU TRI
VPBV-VPTM CUA BO Y TE 2023

Tran van Ngoc (¥)
Tom tat :
VPBV-VPTM la bénh kha phd bién tai VN va cac nwéc , tlr vong cao do dé khang
cta vi khuén véi hu hét khang sinh phd réng trén co dia suy gidm mién dich va strc
dé khang vi tudi cao , nhiéu bénh nén chwa duoc kiém soat tét.
DPé khang khang sinh ctia vi khuan gay viéem phdi bénh vién va viém phéi lién quan
thé may ( VPBV-VPTM) hién nay la cwc ky nghiém trong va ngay cang gia tang, rat
kho kiém soat trong diéu kién qué tai trong bénh vién & Viét Nam .M&c du cé nhiéu
bién phap trong cai thién kiém soat nhiém khuan bénh vién , chat lwong chan doan
lam sang va vi sinh nhwng ti lé t& vong do VPBV — VPTM van con cao tai VN ,
khoang 33-50% , dac biét nhiém khuén do Acinetobacter baumannii ,P.aeruginosa
hay vi khuan gram am sinh men khang carbapenem .
Tac nhan gay bénh hang dau hién nay 1a Acinetobacter baumannii khang khang
sinh dién rong kha phd bién trong hau hét bénh vién , dic biét tai ICU trung tam hay
nhirng phong cép ctu tai cac khoa 1am sang . K. pneumoniae va E.coli sinh ESBL
rat cao tai hau hét cac bénh vién . Nhirng nghién ciru trong nwéc hién nay da cho
thay vi khudn gram am sinh carbapenemase da tré nén phé bién & cac bénh vién .
Staphylococcus aureus, dac biét MRSA véi MIC gia tang ( MIC > 1 mg/l ) dbi voi
vancomycine ngay cang gia tang tai Viét Nam gay rat nhiéu khé khan trong diéu trj
V@i vancomycin.
B& y t& VN ban hanh hwéng dan chan doan va diéu trj VPBV-VPTM 2023 nham gilp
chan doan va diéu tri dang dan can bénh ndy sém , hiéu qua va gidm tinh trang

khang thubc dang gia tdng rat nhanh tai VN .



Abstract :

SUMMARY OF GUIDELINE FOR DIAGNOSIS AND TREATMENT OF HOSPITAL
ACQUIRED PNEUMONIA AND VENTILATOR- ASSOCIATED PNEUMONIA OF
MINISTRY OF HEALTH VIETNAM 2023.

Hospital-acquired pneumonia and ventilator-associated pneumonia (HAP- VAP) are
fairly common diseases in Vietham and other countries, with high mortality due to
bacterial resistance to most broad-spectrum antibiotics on the basis of
immunodeficiency and malnutrition because of advanced age, many underlying
diseases have not been recognized and good control.
Antibiotic resistance of bacteria causing hospital-acquired pneumonia and ventilator-
associated pneumonia (VAP) is currently extremely serious and increasing, and it is
difficult to control under overloaded conditions in Vietnam’s hospitals . Despite many
measures to improve nosocomial infection control, clinical diagnosis and
microbiological quality, the mortality rate due to VAP - VAP is still high in Vietnam,
about 33-50%, especially infections caused by Acinetobacter baumannii
P.aeruginosa or carbapenem-resistant gram-negative bacteria.
The current leading causative agent is Acinetobacter baumannii, which is resistant to
all antibiotics in most hospitals, especially in central ICUs or emergency rooms in
clinical departments. K. pneumoniae and E.coli produced very high ESBLs in most
hospitals. Studies have shown that carbapenemase-producing gram-negative
bacteria have become common in hospitals. Staphylococcus aureus, especially
MRSA with increased MIC (MIC > 1 mg/l) for vancomycine is increasing in Vietham,
causing many difficulties in treatment with vancomycin.
The Ministry of Health of Vietham has issued guidelines for diagnosis and treatment
of HAP& VAP in 2023 to help diagnose and adequate treat this disease early,
effectively and reduce drug resistance, which is increasing rapidly in Vietnam.
(*) Chd tich LCH H6 hdp TPHCM , Pho Chd tich & Truéng Van phong Dai dién Héi
Phéi VN tai TPHCM
T viét tat :

- VPBV-VPTM : viém phdi mac phai trong bénh vién-viém phdi lién quan thé

may



- MRSA : methicilline resistant S.aureus
1. Pinh nghia [1]:

* Viém phéi bénh vién la viém ph6i xuat hién sau khi nhap vién 48 gid ma
khéng c6 biéu hién hoac G bénh tai thdi diém nhap vién.
« Viém phéi lién quan dén thd may |a viém phdi xuat hién sau khi dat 6ng noi
khi quan 48 gi¢
« Viém phéi bénh vién va viém phdi lién quan dén thd may hién nay dwoc coi 1a
hai nhom bénh riéng biét.
2. Dich té hoc VPBV-VPTM[1]
- Tai Hoa ky :
Nam 1999 : VPBV ding thir nhat trong cac nhiém khuan bénh vién, chiém 27%.
Trong d6 86% VPBYV Ia lién quan dén thd may
Nam 2003 : 15% nhiém triing bénh vién |a VPBV va tai cac khoa ICU 1a 27%.
- Tai cac nwéc bong Nam a:
+ Théi Lan : Nghién ctu ctia Charity Wip (2007) tan xuat mac VPTM la 8,3/ 1000
ngay
+ Malaysia : Tai 37 khoa ICU 2010 vé&i tan xuat VPTM la 10,1/ 1000 ngay thé may
- Tai Viét Nam :
+ Theo Vi Dinh Pha (2016) : nhidm khuén bénh vién 1a 29,5% trong d6 74,9% la
viém phdi bénh vién va 57,5% ca mac phai sau khi nhap ICU
+ Tai bénh vién Bach Mai :
Nam 2004, Giang Thuc Anh : tai khoa ICU c6 149 ca nhiém khuan bénh vién, trong
do 64,8% la VPBV.
Nam 2008, Nguyén Viét Hung : tai khoa ICU/ 1 nam, c6 808 BN thé may trong dé ti
lé méac VPTM 21,3% .
Nam 2011, Nguyén Ngoc Quang : VPTM/ICU 1a 55,29%, nhém théd may t& 5 ngay
tré [éntilé VPTM la 74,78%
Nam 2013, Tran Hiru Théng nghién clru trén 153 BN tai khoa Cép ctru va ICU ty |&
VPTM 47,7%
Nam 2015 , sau khi &4p dung nhiéu bién phap chéng nhiém khuan tai khoa Hbi strc
tich cwc thay ti 1é VPTM gidam con 24,4% va tan suat méc VPTM la 24,8/1000 ngay
thé may.

Tai bénh vién Cho ray :



N&m 2006, Lé Hong Truwéng bao céo viém phdi lién quan thé may tai khoa ICU la
32,1%.
2013, Vi Hru Ngoan nghién ctru trén 86 bénh nhan tai ICU c6 ti & VPTM chiém
21,2%.

3. Vi khuan gay VPBV-VPTM tai Viét nam [1]:

Tai hau hau hét cac bénh vién trung wong hay dia phwong tai Viét nam ,vi khaun
gram am da khang la mdi de doa hang dau tai cac bénh vién nhw A.baumannii ,
K.pneumoniae , P.aeruginosa ( Bang 1)

Vi khuan gram am va gram dwong da khang thuéc gay VPBV-VPTM :

Trén thé gi&i :

Nam 2009 — 2010: Tai My, theo bao cao ctia CDC 8474 trwdng hop VPTM tlr nam
2009 dén 2010, cac can nguyén gém :

S.aureus (24,1%), P.aeruginosa (16,6%), Klebsiella species(10.1%), Enterobacter
species(8,6%), Acinetobacter baumannii (6,6%), va E. coli (5.9%)

Tai Vién nam:

Theo Ly Ngoc Kinh (2011), 1100 BN & 19 BV trong cé nuwdc : viem phdi thé may
gdm Acinetobacter va Pseudomonas aeruginosa 56%, Klebsiella pneumonia 20%,
E.coli 11%, S.aureus 9%.

Theo Vi Dinh Phi ( 2016) : nghién ciru 3287 BN da trung tam thay:thworng gap nhét
la Acinetobacter baumannii 24.4%, Pseudomonas aeruginosa 13.8%, va Klebsiella
pneumoniae 11.6%,

Tai ICU BV Bach Mai (2004 dén 2013) Acinetobacter baumannii 41 - 59%,
Pseudomonas aeruginosa 7 — 27,9%, Klebsiella pneumoniae 13% - 17%, ,
Escherichia coli 6,9%, Serratia marcescens 4,1%, Burkholderia cepacia 4,1%,
chyseobacterim meningosepticum. CAc vi khuan gram dwong chiém ti 1& th4p hon:
Staphylococcus aureus 7% Streptococcus pneumonia 2,7% nam 13%

Can nguyén vi khuan trong VPBV-VPTM tai cac BV tuyén trung wong VN
A.baumannii 1a nguyén nhan hang d4u trong 10 nam nay tai BV Bach mai va BV
Ché Ray , ké dén 1a K.pneumoniae va P.aeruginosa.

Vi khuan gram dwong nhw S.aureus chiém ti 1& th4p & BV Bach Mai nhwng kha cao
tai BV Cho R3y

Can nguyén vi khuan trong VPBV-VPTM c6 hinh anh twong tw & cac BV tuyén
tinh/thanh phé VN.



C6 su khac biét gitra cac bénh vién Nhan Dan Gia Pinh , BV Cép ctu Trwng Vuong
, BV Lam Bdng va Bénh vién Théng Nhat TP H6 Chi Minh. A.Baumannii la tdc nhan
hang dau tai BvTrung Vwong va BV Lam Béng , trong khi d6 P.aeruginosa lai hang
dau tai BV Théng Nhat va K.pneumoniae chiém vi tri th&r nhat tai BV Nhan Dan Gia
Binh .
4. Tinh hinh dé khang khang sinh cta céac vi khuan gay VPBV -
VPTM tai Viét Nam [1]

Dé khang khang sinh ctia A.baumannii [1]:
Tai nhiéu bénh vién trung wong va dia phwong A.baumannii khang véi hiu hét
khang sinh v&i ti & rat cao , nhw quinolone , aminoglycoside , betalactam ké ca
carbapenem nhém 2 nhw imipenem , meropenem , chi con nhay cao v&i mét minh
colistin nén viéc diéu tri hét strc khoé khan.
Pé khang khang sinh cta K.pneumoniae [1]:
K.pneumoniae la tdc nhan gram am dwdng rudt thuwong gap gay VPBV-VPTM va
ngay cang khang khang khang sinh do s& hiru nhiéu co' ché dé khang nhw sinh
ESBL , KPC ...Ti Ié khang betalactam , aminoglycoside va quinolone hién & mdc
kha cao , ngoai trtr nhém carbapenem
Pé khang khang sinh cta P.aeruginosa [1]:
Day |a vi khuan gay nhiém khuén bénh vién phd bién nhét trén thé gidi va Viét nam .
Hién nay dirng hang thr 2 sau A.baumannii va gay dé khang cao vé&i nhiéu loai
khang sinh ( trung binh 50% ddi v&i cac khang sinh phd rong , k& ca carbapenem
nhém 2 do cling s& hiru rat nhiéu co ché khang thubc .
Khang thuéc ctia tu cau khang methicilline ( MRSA) :
Hién chiém t&» 60-100% trong da sb cac bénh vién tuyén trung wong va dia phuwong .
Mac du con nhay véi vancomycine nhwng MIC > 1mcg/ml chiém ti 1& trén 50% dan
dén that bai diéu trj vancomycine cho tac nhan nay.

5. Chan doan VPBV- VPTM :

Tiéu chuan chan doan

Chan doan xac dinh: Chan doan xac dinh dwa vao tiéu chuén |am sang va vi sinh
Tiéu chuan lam sang

- Tén thwong mai hay tién trién trén X quang nguc = 48 gio sau khi dat noi khi

quanhoa85c mé& khi quan va it nhat 2 tiéu chuan sau:



- Bbodmma

- S6t>38,5°Chay<35°C

- Bach cau mau > 10.000/mm3 hay < 1.500 / mm3

- Giam Pa0O2
Néu khoéng cé cac dau hiéu trén thi khéng can nghién ciru thém va chi can theo
ddi. Néu co hai hay nhiéu hon dau hiéu trén, ching ta nén danh gia phim X
quang ngwc (thdm nhiém phé nang, hinh anh phé quan hoi, tén thwong tién

trién)

Tiéu chuan vi sinh: cdy dinh lwong bénh pham dwong ho hap dwéi

Chét tiét ndi khi quan: > 1 x 105 CFU/ml

Chai c6 bao vé: > 1 x 102 CFU/ml

Dich rira phé quan — phé nang: > 1x 104 CFU/m

Hoé&c phan 1ap vi khuan ttr cidy mau hay dich mang phéi

Vai trd ctiia phwong phap cay dinh lwong chat tiét dwéng hd hap dwéi 1a khong
ban cai trong chan doan viém phdi bénh vién hay viém phbi th& may nhung dé
tin cay cla cay dinh lwong dich hat khi quan (tracheal aspiration , hat dich rira
phé quan — phé nang qua ndi soi phé quan 6ng mém hay hut qua catheter dwa
sau xubng tan phé quan nhd (plugged telescoping catheter ) trong chan doan

VPTM van con nhiéu tranh cai.

Tuy nhién cdy ban dinh lvong v&i cac bénh phdm dom 1ay khéng xam 1an to

dwong hé hap dang duoc lwa chon hon.

Chan doan mirc d6 ning

VPBV néng khi cé it nhét 1 trong céc tiéu chuén sau

- HA tdm thu < 90mmHg, hay tam trwong < 60mmHg

- Suy hé hép (can thé may, hay can thé voi FiO2 >35% dé duy tri SpO2 >
90mmHg)

- Can diéu tri van mach > 4 gio

- Nuwdc tiéu < 20ml/gi¢r, hay < 80ml trong hon 4 gid

- Suy than c4p can loc mau ngoai than

- Tén thwong trén X quang nguc tién trién nhanh,hay tao ap xe.



Nguy co’ nhiém vi khuan da khang
- Nguy co' mdc can nguyén viém phéi lién quan thé> mdy da khdng thuéc

Diéu tri khang sinh tinh mach trong vong 90 ngay truéc dé

- Sdc nhiém khuan tai thi diém chan doan VPTM
- VPTM xuét hién sau ARDS
- Nam vién qua 5 ngay
- Loc mau thay thé than cép
- Nguy co mac cdn nguyén da khéng thuéc viém phéi bénh vién
- Diéu trj khang sinh tinh mach trong vong 90 ngay truwéc dé
- Nguy co mdc cdn nguyén tu cau vang da khdng thuéc VPBV/VPTM
- Diéu tri khang sinh tinh mach trong vong 90 ngay truéc dé

- Nguy co mdc cdn nguyén trwec khudn md xanh da khdng thuéc
VPBV/VPTM

- Diéu tri khang sinh tinh mach trong vong 90 ngay truéc dé
6. Diéu tri viém phéi bénh vién , viém phdi thé may [1] :

Nguyén tac st dung khang sinh :

- B4t d4u diéu tri sém bang liéu phap khang sinh kinh nghiém

- Khi c6 két qua vi sinh sé diéu chinh khang sinh theo liéu phap xubng thang

- Lwa chon khang sinh ban dau theo kinh nghiém phai d&m bao cac yéu cau sau:
+ Bao pht dwgc cac tac nhan cé kha nang gay bénh

+ St dung KS theo dwgc dong va dwoc lwc hoc ( PK-PD)

+ Lwa chon khang sinh kinh nghiém phai dwa vao di liéu vi sinh ctia co s& diéu tri .
Mbi co s& diéu tri can co dir liéu vé loai va ti 1& vi khudn gay bénh va tinh hinh dé
khang khang sinh cuta vi khuén cta co s& minh.

Diéu tri ban dau viém phéi bénh vién( VPBV) : [1]

- M6i bénh vién can cé di liéu vi sinh va ti 1& nhay khang cta vi khuin dé huéng

dan diéu tri.



- Can lay bénh phdm nhudm gram va cy dinh lwong hodc ban dinh lwong trwdc khi
dung khang sinh

- Can ct yéu t6 nguy co nhiém vi khuan da khang dé chon lwa khang sinh ban dau :
- Can c& muc dé trAm trong cta nhiém khuén : du hiéu de doa ti vong bao gom:
Bénh nhan can thd may va/hodc séc nhiém khuan.

- Néu bénh nhan c6 tién st phan lap vi khuan quén cw da khang , can diéu tri bao
pht nhirng tdc nhan nay.

- Dung khang sinh kinh nghiém khang S.aureus :

+ Khi bénh nhan khéng c6 yéu td nguy co nhiém tu cau vang khang methicillin hodc
bénh nhan khéng cé yéu té nguy co de doa tinh mang: khdng st dung nhém
glycopeptide (bao gdbm vancomycin va teicoplanin) hodc nhém Oxazolidinone
(linezolid).

+ Khi bénh nhan c6 yéu té nguy co nhiém tu ciu khang methicillin ( MRSA) hoac ti
|& phan 1ap dwoc MRSA trén 10%, khuyén céo st dung nhém glycopeptide (bao
gdm vancomycin va teicoplanin) hoac nhém Oxazolidinone (linezolid). Khi st dung
khang sinh vancomycin can phai theo déi néng do thubc trong mau dé dam bao hiéu
qua cla thubc.

- Diéu tri theo kinh nghiém viém phdi bénh vién do P.aeruginosa : mét khang sinh c6
tac dung khang P.aeruginosa két hop véi méot khang sinh khang trwc khuan gram
am khac:

+ Khi bénh nhan c6 nguy cé nhiém P.aeruginosa hoac vi khudn gram am khéc, hoac
nguy tlr vong cao (nguy co thd may hoac sdc nhiém khuan), can dung hai nhém
khac nhau c6 tac dung khang P.aeruginosa.

+ Khdng dung khang sinh nhém aminoglycoside don trj liéu trén P.aeruginosa.

Diéu tri ban dau viém phéi thé may (VPTM) [1]:

Bénh nhan nghi ng& viém phdi lién quan thd may (VPTM) , sir dung khang sinh bao
phl wu tién vi khuin gram am (Klebsiella pneumonia, E.Coli, Enterobacter sp,
P.aeruginosa); dung hai khang sinh khang P.aeruginosa , dac biét khi bénh nhan cé
b4t ctr mot yéu t6 nao sau: nguy co nhiém vi khuan khang thuéc , bénh nhan nam
diéu tri tai co' s& co trén 10% vi khudn gram am khang mét trong cac thuéc dwoc
can nhéc trong diéu tri, b&nh nhan nam diéu trj tai khoa hdi strc ma khéng c6 dir liéu
vi sinh vé khang thuéc.

Néu bénh nhan co tién st phan lap vi khuan quan cw da khang , can diéu tri bao

pht nhirng tdc nhan nay.



So d6 1: Hwéng dan stir dung khang sinh diéu tri VPBV-VPTM do VK khang

thuéc [1]

HAP/VAP nghi ngd do

MDR/XDR/PDR

khuin MDR

Cac yéu t6 nguy co nhiém vi

|

khuan MDR

Tién s phan lip dugc vi

quan cu

Lay bénh phim nuéi cdy vi

khuan#*

'I’iéq su phin ldp duge vi
khuan quan cu da khang thuoc

e e Sp———

l

l

l

i v
I ESBL I I CRE | I Pseudomonas spp | Acinetobacter spp MRSA
l v l l

Phac do |
Carbapenem
(meropenem

hoac
imipenem)

I’h.lc d6 2
Piperacillin/taz
obactam
(khéng khuyén
cdo néu kém

NKH)

Phac do |
Colistin + meropenem +
amikacin/gentamicin
hoac fosfomycin

Phac d6 2
Ceftazidim/avibactam +
amikacin/gentamicin
hodc fosfomycin hodc
colistin

Phac d6 3 (néu thudc
duoc phé duyét)
Meropenem/vaborbactam
hodc
imipenem/relebactam
hoic
avibactam/aztreonam

Khang sinh
dang hit#**

Phac do |
Carbapenem (meropenem
hoac imipenem) hodc
piperacillin/tazobactam
hodac cefepim hodgc
ceftazidim (uvu tién hon
carbapenem néu nhay cam)
+ amikacin/tobramycin
hoéc fosfomycin hodc
colistin

Phac d6 2
Ceftolozan/tazobactam +
amikacin/tobramycin hogc
fosfomycin hodc colistin

Phac do 3 (néu thuoe dugce

phé duyét)
Meropenem/vaborbactam
hodc imipenem/relebactam

Colistin =
meropenem +
sulbactam
(dang két hop
va ampicillin)
hodc cyclin
(minocyclin,
doxycyclin)
hoac
cefiderocol
(néu thude
dugc phé
duyét)

Phéc do |
Vancomycin
(uru tién néu

kém NKH)

*kkk

Phéc d6 2
Linezohd

Phac d6 3

Teicoplanin

Khéng sinh
dang hitx**

Diéu trj dac hiéu khi c6 két qua vi sinh [1]:

P.aeruginosa:

Khiang
sinh dang
hit ***

« Khuyén céo thubc wu tién lwa chon KS dwa vao KQ KSB, bao gdm KSP

polymyxins (colistin ho&c polymyxin B). Cac nhém thubc cé thé dung:

aminoglycoside, quinolone, B-lactam, polymyxins va can phéi hop cac khang
sinh.

« Khéng khuyén céo str dung aminoglycoside nhw don liéu phap trong diéu tri.

« BN khdng c6 yéu td nguy co de doa (sé¢c nhiém khuén, nguy co tr vong cao va
khi c6 két qua khang sinh dd), khuyén céo sir dung don liéu phap dwa vao két

qua khang sinh dé.



BN c6 yéu td nguy co de doa (s6¢ nhiém khuan, nguy co t&r vong cao va khi co
KQ KSB), ching téi khuyén cao str dung hai khang sinh phéi hop theo khang
sinh db.

VK gram am sinh ESBL

Khuyén céo thubc wu tién lya chon trong diéu tri viém phdi bénh vién va viém phdi

lién quan thé may dwa vao két qua khang sinh db va cac dac diém cuta bénh nhan

(tién st di ng, bénh phdi hop)

Thubc wu tién st dung la carbapenem va B-lactam két hop chat (rc ché beta

lactamase (cefoperazone + sulbactam, piperacillin + tazobactam).

Fosfomycin c6 tac dung trc ché sinh tdng hop thanh té bao vi khuan va cé hoat tinh

chdng lai Enterobacteriacae sinh ESBL in vitro bao gém

K. pneumoniae khang carbapenem va c6 tac dung hiép ddng v&i nhiéu khang sinh

chdng lai P.aeruginosa, Acinetobacter va enterobacteriacae . Liéu 2-4g, 4 lan/ngay

Acinetobacter baumannii

C6 thé sir dung moét khang sinh nhém carbapenem hodc ampicillin/sulbactam két
hop mét khang sinh nhém quinolone (levofloxacin) néu két qué khang sinh dé vi
khuén con nhay vé&i cac khang sinh nay.

Néu Acinetobacter sp chi con nhay véi polymyxins, khuyén céo st dung
polymyxin (colistin hodc polymyxin B) truyén tinh mach va c6 thé st dung colistin
dwong khi dung nhu liéu phap thay thé (mirc dd bang chirng khéng cao), ché do
diéu tri can phdi hop colistin v&i sulbactam (ampicillin/sulperazone —sulbactam)
hay carbapenem. Trong trwé'ng hop nay, st dung rifampicin hoac tigecycline

nhw liéu phap thay thé.

S.aureus khang methicillin (MRSA) : . Nhiém tring S.aureus trong bénh vién va cé

ti 1€ tlr vong cao.

Thubc wu tién lwa chon trong diéu trj viem phdi bénh vién va viém phéi lién quan dén

thé may la nhém glycopeptides (vancomycin va teicoplanin) hoac linezolid hon la

dung céac khang sinh khac hoac liéu phap phdi hop khang sinh.

M6t s6 vi khuan khac

- Elizabethkingia meningoseptica: |a vi khuan gay viém phdi bénh vién/viém phbi

lién quan thd may muén. Thudc wu tién lwa chon: dwa vao két qua khang sinh dé

Céc thubc co thé str dung: ciprofloxacin, minocycline, trimethoprim-

sulfamethoxazole, rifampin.



- Burkhodelria cepacia: 1a trwc khudn gram am da khang thubc do nguyén nhan
ngudn nwéc nhiém ban.
« Thubc wu tién lva chon: dwa vao két qua khang sinh dé
« Céc thubc co thé sir dung: ceftazidime, doxycycline, piperacillin-tazobactam,
meropenem, chloramphenicol va co-trimoxazole.
- Serratia marcescens: la vi khudn gram am dwéng rudt gay viém phdi bénh
vién/viém phdi lién quan thé may do nhiém tring huyét lién quan dén catheter,
nhiém khuan tiét niéu
« Thubc wu tién: dwa vao két qua khang sinh dd; vi khuan nay khang tw nhién véi
ampicillin, marcrolides va cephalosporin thé hé 1.
« Liéu phap c6 thé st dung: mét khang sinh nhém aminoglycoside két hop véi
mot khang sinh nhém B-lactam khang trwc khudn ma xanh; nhém quinolones;
cefepime ho&c B-lactam phé réng/trc ché B-lactamase.

7. Banh gia dap wng diéu tri:

Déap (rng diéu tri dwa trén tiéu chun l1am sang va vi sinh :

+ LAm sang : cai thién, hdi phuc hoan toan hay mét phan, tai phat, that bai va tr
vong. DBanh gia dap tng diéu tri sau 48-72 gi& khéng nén thay dbi khang sinh sém
hon théi diém nay, trir bénh tién trién x4u hon hay cé két qua vi sinh khac véi ché
do diéu tri hién tai.

+ Pap rng vi sinh :dwa trén két quéa cdy dinh luvong tin cay . Ta sé co két qua vi sinh
la sach khuén, boi nhiém hay con khuan.

+ XQ nguc c6 gia tri han ché trong danh gia hoi phuc 1am sang cta viém phéi nang
do héi phuc cham hon 1am sang, dac biét trén bénh nhan 1&n tudi va cé bénh ddng
thdi nhw COPD. Tén thwong tang thém > 50%/48 gi®, tén thwong hoai tt, tran dich
mang phdi nhiéu Ia nhixng dau hiéu bénh xau hon.

+ Bach cau mau, nhiét dé va do oxy mau dwoc dung danh gia sw hoi phuc cla
VPBV. Nhirng b&nh nhan diéu trj ban dau thich hop, cac théng sb ndy cai thién dan
trong tuan |& dau.

+ Procalcitonin: la mét chi sb dé theo déi dap trng Iam sang va sé giup han ché st
dung khang sinh qua mdc. Tuy nhién, tién lweng t& vong dwa vao Procalcitonin van

con nhiéu tranh luan.



8. Két luan :

VPBV- VPTM phén I&n do vi khuan da khang nén diéu trj that bai diéu trj cao
« Can céy dinh lvong / ban dinh lwgng bénh pham trwdc khi dung khang sinh
« Céc yéu t6 nguy co nhiém VK da khang can xem xét khi diéu tri ban dau theo
kinh nghiém
« VK gram am da khang : can thiét phdi hop khang sinh tac dong trén nhiéu co
ché khang thubc khac nhau cta vi khuan.
« Khéng sinh thé hé méi sir dung theo két qua phan tich gen khang thuéc
Tai liéu tham khao :
1. Hwéng dan chan doan va diéu tri VPBV-VPTM cua B Y té 2023



