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{) DICH TE HOC VIEM PHOI CONG DONG VA TINH HINH KHANG THUGC

1. Dich té hoc viém phdi cong dong va tinh hinh khang thudc:

Viém phdi cdng dong (VPCD) hién nay cd ti 1é tlr vong chung khoang 10% va dic biét cao
gan 40% khi bénh nhan nhap vao don vij hoi strc tich cuc. Do d6, VPCD hién van |a thach
thic 16n cho cdc nha 1dm sang, nhat la khi xdy ra trén bénh nhan cé bénh nén nang, suy
giam mién dich hay do tac nhan khang thudc. Trong nhiéu nghién ctru trong nudc va ngoai
nudc, tdc nhan hang dau van 1a S. pneumoniae, H.influenzae. Tac nhan Gram am chiém ti
|é cao tai cac quéc gia Chau A va Viét Nam. 456

Trong chuong trinh nghién ctru cia ANSORP, VPCD do vi khudn gram dam khé tri, bao gbm
K.pneumoniae va P.aeruginosa chiém 22,1%, la mét thach thirc I&n cho diéu tri. Pac biét
nhitng tac nhan nay hay gap trén nhirng bénh nhan nghién ruou hay dai thao duwong, st
dung corticoid kéo dai, trén nén COPD vdi ti 1&é cao & Viét nam. B*!

Ngoai ra, tdc nhan khéng dién hinh cling chiém ti 1& kha cao, nhwng lai khdng cé bénh canh
dac trung trén lam sang va khong dap ng vd&i cac loai khang sinh nhém B-lactam, nén doi
héi ching ta can y thirc d€n nhédm tac nhan nay khi danh gia va diéu trj bénh nhan, dac biét
nhitng truong hop nang. 1239

Nhitng phuong phap nghién ctru vi sinh hién dai duoc dp dung trong thoi gian gan day cho
ta thay rd duoc birc tranh kha toan dién vé vi khuan hoc cda VPCD. 21 Trudce khi diéu tri
bénh nhan VPCD, can xdc dinh mirc d6 bénh ly, tdc nhan gay bénh, phan tang bénh nhan va
tinh hinh khang thuéc cta céc vi khuan gay bénh.

Pneumonia Bacteria
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{) PANH GIA PHAN TANG BENH NHAN TRUGC DIEU TRI:

1. Panh gia theo thang diém PSI va CURB-65 nham xac dinh nhap vién hay ngoai tru
va tién lwong tlr vong:

Trudce khi diéu tri theo kinh nghiém VPCD, viéc ddnh gid bénh nhan can diéu tri ngoai tru
hay ndi trd, bénh nhan nao can nhap ICU dé cham sdc tich cuc la vé cung can thiét. D6i vai
bénh nhan diéu trj ngoai tru, ti 1& t&r vong < 10%. Trong khi d6, nhirng bénh nhan can nhap
vién diéu trj co ti Ié tlr vong > 10% va > 40% & bénh nhan nam tai ICU.

Hai cong cu thuwdng duoc sir dung dé ddnh gid bénh nhan trudc khi diéu tri |a thang diém
PSI khi diéu trj 1a thang diém PSI va CURB-65."

e Thang di€ém PSI (Pneumonia severity index)

Viém phdi méc phai
trong cong déng

DAC DIEM DIEM
Cac yéu té demographic
- coé Tubi
Bénh nhan > 50 tudi | .
i | Nam Tudi (ndm)
S6ng trong vién dudng 130 +10
Bé&nh nhan cé tién st bi mot Cac Ic:énh ,IV di kem
trong cac bénh sau? Bénh ly ung thu +30
A ) Bénh gan +20
Bénh ly ung thu Co Suy tim & huyét +10
Benh.garj B Bénh mach mau n3o +10
Suy tim t huyét Bénh than +10
Bénh mach mau ndo
Bénh than Cac diu hiéu khi kham 1am sang
> R&i loan tri gidc +20
ons Nhip thé = 30 [an/phut +20
HA tdm thu < 90 mmHg +20

Bénh nhan cé mot trong cac

. Than nhiét < 35°C hodc > 40°C +15
dau hiéu sau khi kham lam sang j ’

Mach > 125 [an/phut +10
R6i loan tri giac Co e
Nhip the > 30 I3n/phat Cac dau hiéu lam sang va X quang
HA tam thu < 90 mmHg pH mau dong mach < 7.35 +30
Than nhiét < 35°C hodc > 40°C BUN =30 mg/dL (11 mM/L) +20
Mach > 125 lan/phut Sodium < 130 mM/L +20
Glucose = 250 mg/dL (14 mM/L) +10
Hct < 30% +10
Khéng Pa0: < 60 mmHg hodc Sp02<90%  +10
Tran dich mang phdi +10

X&p bénh nhan vao
nhém nguy co' I, 11, 1V,
ho&c V theo bang bén

Xép bénh nhan
vao nhom nguy co' |

e Chia nhom:

v <70 diém: nhom | & 11: tlr vong 0,6%
tlr 71 - 90 diém: nhém Ill: 2.8%

v tlr 91 - 130 diém: nhém IV: 8.2%
> 130 diém: nhom V: 29.2%

o Quyét dinh no'i diéu tri: thang diém PSI c6 gia tri xac dinh diéu tri ndi hay ngoai tru.

Nhém I, Il: ¢6 thé diéu tri ngoai tru

Nhém IlI: ly twdng la nén & phong lvu bénh dé danh gia trwdc khi quyét dinh diéu tri
ndi trd hay ngoai tru

Nhém IV, V: nén nhép vién diéu tri

Tuy nhién dé quyét dinh diéu tri ngoai trd hay ndi trd, ngudi thay thudc con phai dua trén
nhirng yéu t6 tién lwvong ndng ma cé thé cho bénh nhan nhip vién sém.

Sau day 13 nhirng yéu td ning hay cé kha ning tién trién nang cha bénh nhan can cho
nhap vién: !

e Tudi > 65

° C6 bénh déng mac: COPD, gidn phé quan, ung thw, dai thao duwdong, suy than man, suy
tim, suy gan, tai bién mach mau nio, sau phau thuat cat lach.

e Lam dung rwgu man, suy dinh duwd'ng
e Tién sir nh3p vién trong ndm qua.

o LAm sang: nhip thé 30 [an/phat, huyét ap tdi thi€u < 60 mmHg, huyét ap toi da
< 90 mmHg, mach > 125 lan/phdt, nhiét do 40°C hay 35°C, rdi loan y thirc, nhiém trung
ngoai phai.

@) DIEU TRI KINH NGHIEM THEO HUGONG DAN ATS-IDSA VA AP DUNG
THU'C TE TAI VIET NAM:

1. Muc tiéu diéu trj: Dat hiéu qua |dm sang cao, giam tlr vong va tranh khang thuéc. Nhiéu
hudng dan phan nhém bénh nhan dwa vao yéu t6 nguy co vi khudn khang thudc, bénh
dong mac, kha nang vi khuan gay bénh va mirc d6 ning cla bénh. 13!

2. Diéu tri khang sinh viém phdi cdng dong:
e Nguyén tac diéu tri khang sinh:

Can diéu tri sém trong 4 gi& dau nhap vién

+ Tranh khang sinh phd rong néu khéng can thiét (viém phdi nang)
Nhuém Gram va cay truwdc khi diéu tri khdng sinh déi véi bénh nhan nang

+ Nén chon thudc diét khuan, dic biét trén bénh nhan cé bénh nén nang va/hoac réi
loan mién dich

~ Bénh nhan nhap vién nén bat dau vdi dudng tiém, lidu dd cao. Sau vai ngay cé thé
chuyén sang uéng néu cé dap ing

~ Thoi gian diéu tri tuy theo bénh canh 1am sang va X quang, thuong 3-5 ngay sau khi
hét s6t d6i vai phé cau. Thoi gian diéu tri téi thiéu tir 7-12 ngay. Déi véi vi khudn Gram
am hay S.aureus diéu tri khi tén thwong trén X quang bién mat hay con di ching xo
hoa d3 6n dinh. Néu VPCD do Legionella, Chlamydia thdi gian diéu trj téi thiéu 2-3
tuan. DGi véi bénh nhan dang diéu tri &c ché mién dich hodc st dung corticoid 1au dai,
thoi gian diéu tri nén kéo dai hon 14 ngay

v St dung khang sinh theo dwoc déng hoc

+ Khang sinh diéu tri khdng nén thay d6i trong 72 gi® dau trir viém phéi ndng, |Am sang
xau hon hay két qua vi sinh dan dén can déi khang sinh
Chuyén sang udng: cai thién ho, khé thd, hét s6t 2 [an cach 8 gid va bénh nhan uéng
duoc

~ Xuat vién: khi 6n dinh IdAm sang va chuyén sang uéng %3

Diéu tri khang sinh ban dau theo kinh nghiém nén huwdng dén nhirng tdc nhan thuong gap
ngoai cong déng nhu S.pneumoniae , H.influenzae va M.catarrhlis.

Khang sinh cé hiéu qua la B-lactam/chat trc ché B-lactamase +/- macrolide hay FQ hd hap.
[1,3,9,11]

Theo ATS-IDSA 2019 ¥, bénh nhan diéu tri ngoai trd chia lam 2 nhém:

Bénh nhan khong c6 bénh di kem, khong dung khang sinh trong 3 thang truwédc dwoc cho
beta-lactam hay macrolide thé hé méi hay tetracylin.

Bénh nhan c6é bénh déng mac, suy giam mién dich, da dung khang sinh 3 thang truédrc
hodc nguy co phé cidu khang thudc hodc trong vung phé cau khang macrolide cao
(MIC = 16ug/mL): FQ hé hap hay B-lactam +/- chat &rc ché B-lactamase + macrolide.

Tai Viét nam, nhitng bénh nhan ngoai trd nhe trén thuc té€ duoc dung B-lactam,
B-lactam/chéat &rc ché B-lactamase hay macrolide 2

Lwu y nhitng bénh nhan c6 bénh canh 1am sang nghi do S.pneumoniae hay H.influenzae thi
wu tién dung beta-lactam +/- chat (rc ché beta-lactamase. Nhirng bénh nhan cé bénh canh
nghi Mycoplasma pneumoniae thi wu tién dung macrolide hay FQ hd hap. Nhirng bénh
nhan c6 bénh di kéem, d3 dung khang sinh trong 3 thang trwérc, suy gidm mién dich, nghi
phé cdu khang thudc, ché dd diéu tri khang sinh ciing phai két ho'p B-lactam/chat trc ché
B-lactamase va macrolide hay FQ hd hap, dic biét 1a nhirng bénh nhan I&n tudi 23211,

Nhirng bénh nhan nay néu tong trang suy kiét, X quang nguc cé nhirng tén thwong khong
don gian (thdm nhiém > 1 thuy, tén thuwong hoai tl, tdn thwong tién trién trong 48-72 gid)
thi nén cho bénh nhan nhip vién diéu tri ndi tri mic du thang diém PSI hay CURB-65 chua
dd tiéu chudn nhap vién. -1

KET LUAN:

Tran Van Ngoc(*)

Phé ciu khang thudc:

* Phé& ciau khang PNC: Tai Viét Nam: VPCD nguyén nhan thuwdng gap nhat trong cac bénh
nhiém trung. S& dung khang sinh khéng hop Iy, vi khudn khang thudc ngay cang ting.
Trong cac quéc gia Chau A, Viét Nam ¢ ti 1&é khang PNC V cao nhat 1a 71% (MIC = 4mg/I).
Khi phé cadu khang PNC s& khidng cac khang sinh khac nhuw macrolide,
trimethoprim/sulfamethoxazole, cycline...[*%

Mot cong trinh nghién clru da trung tdm trén 204 chdng vi khuan S.pneumoniae phan lap
tlr cac bé&nh pham Iy trén cac bénh nhan nhiém khudn hé hap cap cho thay cé dén 80% vi
khuan S.pneumoniae khang penicillin 25

Cong trinh nghién ctru Song JH va cdng suw cho thay phé cadu khang cephalosporin thé hé 3
vung Chau a la 8,6% va Viét Nam |a 4,4% ©>®

° Phé& cau khang macrolide: Hién ti 1& lu hanh ciing rat cao trén khap thé gidi, dic biét tai
cac qudc gia Chau A nhu Viét Nam, Dai Loan, Han Quéc, Nhat Ban, Hong Kong. Két qua
nghién ctru ghi nhan ti 1é S.pneumoniae dé khang kha cao v&i macrolides: 89.7%.-25¢!

e Phé cau khang quinolone (FQ):

Tilé lwu hanh con thap tai Chau & (2,4%). Chua ghi nhan
dé khdang tai Viét Nam, Nhat Ban, An Do, Malaysia.

a

(4
L

Khi khang FQ, phé& cdu déu khang PNC va liéu lvgng
FQ phai tang Ién 750 mg/ngay mé&i dat hiéu qua diét
khuan.*>¢!

° Haemophillus influenza va M. catarrhalis khang thuéc:

La hai tac nhan rat thuong gap gy VPCD. Men B-lactamase duoc phat hién trong 56%
H.influenzae va gan tat cd M. catarrhalis. Khoang 30% H. influenzae khang vdi
macrolide nhwng M. catarrhalis con nhay vdi khang sinh nay. Tai Viét Nam, nghién ctru da
trung tdm cda tac gid Tran Van Ngoc va cac cdng su trén 248 ching vi khuan H. influenzae
cho thdy c6 dén 49% vi khudn tiét duwgc men B-lactamse khang duwgc ampicillin.
H. influenzae con nhay cao déi vdi khdang sinh BL/BLI (100%), macrolid (92%) va céc
cephalosporin thé hé 2 dao déng tir 92-99%. [10-15]

Theo nghién cru SOAR tién hanh tai Viét nam trén 2
chlng S.pneumoniae va H.influenzae, S.pneumoniae
khang cao vdi cephalosporin thé hé 2, macrolide,
lincosamid; con nhay véi PNC G, B-lactam két hop
chat rc ché B-lactamase, FQ.!**

e Can lam sang:

v BC <4000/ mm?3 hodc >20.000/mm?3, N < 1000
v Pa0: < 60 mmHg, PaC0: > 50mmHg khi th& khi troi
v Creatinin mau > 1,2 mg% hay BUN >20 mg%

v X Quang nguc: tdn thuwong > 1 thuy, tén thuong ¢ hoai tlr, tén thuwong lan nhanh, tran
dich mang phéi kém theo.

v Hct <30% hay Hb <9 mg%

~ Bang chirng clia nhiém trung hay réi loan chitc ndng co quan (toan chuyén héa, bénh Iy
doéng mau)

~ PHmMau<7,35.

e Thang di€ém CURB-65

CURB-65

1 diém cho mai tiéu chuan
LG 1An méi khéi phat
Tang ure mau > 7 mmol/L hay BUN > 20 mg/dL
Nhip th& > 30 lan/phut
Huyét 4p tdm thu < 90 mmHg hay tdm trwong < 60 mmHg
Tubi 2 65

CURB-65 2
Tir vong 30 ngay 9.2%

CURB-65 0-1 CURB-65 3-5

Tl vong 30 ngay 1.5% Tl&r vong 30 ngay 22%

C6 thé diéu tri ngoai tru Xem xét nhap vién Xem xét nhap ICU

CURB-65 c6 gia tri tién doan t&r vong 30 ngay.

2. Danh gia yéu t6 nguy co VPCD nhiém MRSA / P.aeruginosa

Hién nay cdc hwdng dan trén thé gidi cé khuynh hwdng bd phan loai viem phéi lién quan
cham sdécy té do lo ngai viéc lam dung khang sinh phd réng. Do d6, VPCD do nhitng tdc nhan
khdng thuéc dwoc quan tdm nhu mét dac diém can khao sat khi dirng trudc bénh nhan
VPCD dé cé thai dd xir tri thich hop. C6 thé tdm tat nguy co nhiém MRSA va P.aeruginosa
dé bao phd khang sinh thich hop ngay tir dau , dac biét trong truérng hop nang.?

Nguy co’ nhiém MRSA:

Nguy co’ nhiém P.aeruginosa

Dung khang sinh duwong tinh mach
trong 90 ngay qua

Bénh nhan cé tién sl nhiém MRSA

Suy gidm mién dich: HIV, ghép co quan,
dung thuéc rc ché mién dich

Dung khang sinh dudng tinh mach trong
90 ngay qua

Nhap vién dudng ldo trong nam truwdc X0 gan

Dot cap COPD tdi phat nhiéu lan dung
corticoid, khang sinh

Ti€p xuc gan gilii véi ngudi bi nhiém trung
da trong thang trudc

Tinh trang hén mé Bénh phdi cau tric: Gian phé quan

Dat ndi khi quan

Dung thuéc van mach

Bénh nhan VPCD nhip vién, theo ATS-IDSA chia lam 2 nhém, nam tai khoa ndi va
nhém nam ICU.

Nhém bénh nhan nam tai khoa noi, diéu tri phoi hop B-lactam +/- chat (rc ché B-lactamase
k&t hgp macrolide TM hodc FQ hd hdp TM. Nén luu y tdc nhan dudng rudt gram am (luu y
bao gdbm P.aeruginosa néu cé yéu té nguy co nhiém tac nhan nay) va diéu tri nén bao phd
tdc nhan khong dién hinh. Nén dung khing sinh duwdng tiém B-lactam/chat rc ché
B-lactamase ké&t hop macrolide hay FQ ™.

Thuwc té€ 1am sang tir trwd'c dén nay, vi chwa cé khang sinh macrolide TM nén thay thudc
thuong phéi hop B-lactam +/- chat (rc ché B-lactamase va FQ hd hap cho nhitng bénh nhan
nhap vién dugc ddnh gia 1a ndng, nhat 1a cé bénh di kém gay suy gidm chirc nang mién dich
nhw dai thao dwong, xo’ gan, stir dung corticoid kéo dai...> 1!

Nhirng trwdng hop rat nang, can nam ICU cé nguy co tlr vong cao nhu cé suy hd hap can thd
may hay s6c nhiém khuan, can st dung carbapenem nhém 1 hay 2 k&t hgp FQ/macrolide
+/- thudc bao phu tu ciu (glycopeptid, oxazolidinone) hay Paruginosa néu cé yéu té nguy
co.123l

TOM TAT PHAC DO DE NGHI| PIEU TRI AP DUNG TAI VIET NAM [239.11];
o Bénh nhan ngoai tru

- B-lactam don thuan hay két hgp vdi chat (rc ché
B-lactamase néu nghi ngd H.influenzae,
M.catarrhalis. N&u nhiéu kha nang nhiém vi
khudn khéng dién hinh, nén chon macrolide

- Chon FQ hd hap néu di irng véi beta-lactam

NE&u nghi ngd phé cau khang thuéc: amoxicillin
liu cao hodc FQ hé hap.

- Bénh nhan I&n tudi cé bénh ddng mac, suy giam
mién dich: k&t hop B-lactam va macrolide hay FQ
hé hap.

e Bénh nhan ndi tri, khong nam ICU
v FQ hé hap hodc beta-lactam/chat &rc ché beta-lactamase + FQ hé hap

+ Beta-lactam +/- (rc ché beta-lactamase + macrolide/FQ TTM

e Bénh nhan ndi trd, nam ICU

B-lactam phd réng +/- chat trc ché B-lactamase: két hop FQ hay macrolide TTM.

o Néu c6 nguy co nhiém Pseudomonas:
1 beta-lactam chéng Pseudomonas

v beta-lactam ké trén + 1 aminoglycoside va
macrolide hay FQ

o Néu c6 nguy co’ nhiém tu cau khang methicillin
cdng dong (CA-MRSA):

v Thém glycopeptid hay oxazolidinone

Qua nhiéu nghién ctru trong va ngoai nudc, tdc nhan gay viém phoi cdng dong thudng do S.pneumoniae, H.influenzae con nhay vdi nhiéu khang sinh . Lwu y trén nhirng bénh nhan Ién
tudi c6 nhiéu bénh ly di kem lam giam chirc ndng mién dich, suy dinh dwdng, str dung khang sinh thwéng xuyén, ndm vién trong thang qua, can lwu y dén nhirng vi khuan khang thudc

nhw MRSA va P.aerusinosa.

Vi khuan khéng dién hinh thudng gap & viém phdi cong déng nhung it gdp & dot cdp COPD. Viéc diéu tri cAn bao phd nhirng tdc nhan nay, ddc biét trong nhitng trudng hop nang.

Can chan doan sdm, danh gid dung mirc dd bénh, phan tang bénh nhan, diéu tri thich hop ngay tir dau va kham 1am sang ti mi, thuwdng xuyén, danh gid sy dap rng, thay doi ché d6 diéu

tri n€u can va cham sdc tot sé giup cai thién ti 1é séng con va giam chi phi diéu tri.

DANH MUC TU VIET TAT:

ATS-IDSA American Thoracic Society-Infectious Diseases Society of America
VPCD Viém phéi cdng dong

ANSORP Asian Network for Surveillance of Resistant Pathogens

COPD Chronic obstructive pulmonary disease

PNC Penicillin

MIC Minimum inhibitory concentration

MRSA Methicillin-resistant Staphylococcus aureus

FQ Fluoroquinolone

BL/BLI Beta-lactam/beta-lactamse inhibitor

SOAR Survey of Antibiotic Resistance

PSI Pneumonia severity index

ICU Intensive care unit

CA-MRSA Community-acquired methicillin-resistant Staphylococcus aureus
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