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VIEM PHOI

L= DAI CUONG
1) Dinh nghia — thuit ngir:
a) Viém phdi (pneumonia):
ePneumonia: La tinh trang viém cap/man cia nhu md phéi do tac nhan vi sinh vat (vi khuan, vi rat, nim).
e Pneumonitis: Viém nhu mo phéi do tac nhan khdng phai vi sinh vat (mién dich-di ung, vat ly-hda hoc) => Khong dé cap.
e Lung abscess: La tinh trang nung mii & nhu md phdi véi su tao 1ap 1 hay nhiéu tii ma. Mu nay thoat ra ngoai va dé lai hang chira
mu trong phan phoi bi pha hiy
b) Nguén gbe viém phébi:
e Viém phéi céng dong (CAP: Community Accquired Pneumonia): Khdng nam trong tiéu chi viém phéi BV va viém phdi CSYT.
«Viém phéi bénh vien(HAP: Hospital Acquired Pneumonia):
OLa viém phoi xay ra sau 48h nhap vién, néu xay ra trong vong 2-5 ngay la HAP khgi phat sém (DT nhu viém phdi cong dong);
Néu xay ra sau 5 ngay nhap vién goi 1a HAP khéi phat mugn (Hau hét Ia vi khuan khang thudc).
OViém phai két hep véi thé may (VAP: ventilation associated pneumoniae) (ciing 1a VPBV): La viém phdi xay ra sau 48-72h
dat noi khi quan. Nhitng BN can dat NKQ sau viém phéi nang ciing diéu tri nhu VAP.
e\/iém phéi lién quan d@én chiam séc y té (HCAP: Health Care Asscociated Pneumonia): Gom
0(Bénh hoc noi): Nhirng bénh nhan nam vién >= 2 ngay/90 ngay; Méi ding khang sinh dudng TM; Hoéa tri hay cham soc vét
thuong trong vong 30 ngay/ chay than nhan tao & BV, dudng duong; Séng trong nha dudng l4o, vién diéu dudng hoic don vi
cham séc dai ngay.
0(Thay Bao): Gidng (Nhiing bénh nhan nam vién >= 2 ngay/90 ngay; Séng trong nha dudng lo, vién diéu dudng hogc don vi
cham so6c dai ngay); Khac (chay than nhan tao trong vong 1 thang qua, truyén dich tai nha ké ca khang sinh; diéu tri cham s6c
vét thu’o’ng tai nha; nguoi séng clng nha nhiém vi khuan da khang; C6 bénh hay diéu tri 1am suy giam mién dich).
¢) Pép g diéu tri:
e Viém phdi khong dap tng véi didu tri som: LA tridu chimg tang trong thoi gian =< 72h sau khi khoi dong diéu tri khang sinh.
Tiéu chi 1a xuat hién bat ki 1/5 triéu chting sau:
OHuyét dong khong 6n dinh
OSHH méi xuét hién hoc nang thém.
0Can phai thong khi co hoc
0Tén thuong X-quang phdi tién trién thém.
ONT sang noi khac: mang ndo, mau...
e Viém phdi khong dap tng véi DT muon: La Triéu ching ting trong thoi gian >72h sau khi khoi dong diéu tri khang sinh. Tiéu
chi 1a xuat hién 1/3 triéu chiing sau:
OHuyét dong khong 6n dinh.
OSHH méi xuat hién hoic niang thém.
0S6t kém cac triéu ching hd hap (ho, khé th, khac dam mu) kéo dai
d) Vi khuan khang thuéc:
¢ MDR (Multi-drugs resistance): Khang >= 3/8 loai khang sinh sau
O Anti-pseudomonas Cephalosporin: Ceftazidime, Cefedime.
OCarbapenem: Imipenem, Ertapenem.
OBeta-lactam/ Beta-lactamase inhibitor: Piper/tazo.
OFluoroquinolones: Cipro, Levo.
OAminoglycosid: Amikacin, Gentamicin.
O Aztreonam.
OPolymyxin (Colistin, Polymyxin B).
0Tigecycline
¢ XDR (extensive Drugs resistance): Chi nhay cam véi =< 2 khéng sinh. (Vd: A.baumannii chi nhay véi colistin, tigecyline).
«PDR (pandrug resistance): Giam nhay vai tat ca cac khang sinh
¢ MRSA (Methicillin-resistant S.aureus): That la la khang ca nhém amino-PNC ludn.
«ESBL (Extended — spectrum beta-lacmase): Vi khun tiét beta-lactamase phé rong (thuong: K.pneumoniae; Enterobacter
cloacae; P.mirabilis)
2) Nguyén nhan — Dich té
o C4c tac nhan thuong gap la : S.pneumoni (40% thuong gap nhat), H.influenza; M.cattarhalis. TAc nhan Gram am va vi khuan
khong dién hinh ngay cang ting trong cong ddng. Nguoi ta chia lam.




Nguyén Phi Tung, Y11-E, tungydakhoa@gmail.com
0Tac nhan dién hinh: Phé cau, H.influenzae; S.aureus, Gram am (Klebsiella pneumoniag)
0Tac nhan khong dién hinh: M.pneumonia; Legionella pneumonia; C.pneumoniae.
e Nhidm khuan hang dau gay tir vong ¢ cac nude dang phat trién: Viém phoi > HIV/AIDS/ tiéu chay/ Lao/ sét rét.
3) Vi khuin va tinh trang khang khéng sinh:
o Tinh trang d& khang khéang sinh trong VP cong dong: S.pneumoniae (khang PNC, macrolide, quinolone); H.influenzae -
M.catarrhallis (sinh betalactamase); MRSA; VK khong dién hinh. Tinh hinh khang PNC ¢ Viét Nam 1a cao (>30%).
e Ngudi ta chia vi khuan theo d6 nhay voi PNC thanh 3 nhém: PNC-s (susceptible: nhay), PNC-I (intermedia), PNC-R (resistant).
ONguoi ta thay, voi PNC-R, tinh trang khang Cefotaxime va Erythromicin (50%), khang Bactrim (92%), khang tetraciline (25%)
=> khang rat cao. Khang Levofloxacin: 0,7%. (hay nhdm Fluoroquinolon).
0So véi Levofloxacin (750 mg, 500mg) thi tiém nang chon loc chiing khang thudc cia Moxifloxacin thap hon.
«Ti I&¢ khang ampicillin & VN do H.influenzae tiét men beta-lactamase Ién t6i 50%.
«Viém phdi bénh vién:
OMRSA: hiéu qua cta vancomycin trén 1am sang dang giam.
OVK Gram am dé khang KS: Do sir dung KS pho rong, lam dung KS, KS dy phong tran lan => Hinh thanh VK gram &m sinh
ESBL va VK khong 1én men da khang thudc
4) Yéu to nguy co':
e Yéu tb thuan loi gia ting doc luc vi khuén:
OMic viém phdi tai bénh vién (HAP) hoic co so cham soc y té (HCAP).
0Tién can tiép xic khang sinh:
°Phé cau khang PNC, khang thudc: Dung beta-lactam trong 3 thang qua.
°Vi khuan Gram am tiét beta-lactamase phé rong (ESBL): lam dung beta-lactam, quinolone, cephalosporin. ..
° Pseudomonas: Dung khang sinh phé rong > 7 ngay trong thang qua.
e Yéu t6 nguy co viém phdi bénh vién:
ONhap vién >= 2 ngay trong 90 ngay trudc do.
OCu trii trong vién diéu dudng hay trung tim cham soc.
OBiéu trj truyén dich tai nha (bao gém khang sinh)
¢0Loc mau trong vong 30 ngay
o Yéu td nguy co gy VPBV da khing khéng sinh:
ODiéu tri khang sinh trong 90 ngay trudc.
ONhap vién >= 5 ngay (nghia 1a viém phdi BV muon).
0C6 YTNC viém phdi bénh vién.
0Tan suat khang khéng sinh cao trong cong dong/ bénh vién.
OSuy giam MD.
0Thanh vién gia dinh c6 vi khudn da khang khang sinh
e Yéu t6 nguy co viém phéi BV véi GNB:
0Bénh nang, nam vién kéo dai.
Obiéu tri kéo dai ¢ ICU.
0S6ng ¢ noi cham soc lau dai (vién diéu dudng).
OBiéu trj thich hop tré.
0P diéu tri khang sinh: Cephalosporin 3, quinolones..
Obat NKQ, sonde DD, catheter ngi mach.
OM¢ da day, ma khi quan.
OLoét do chen ép.
OPhy thudc hoan toan vao nhan vién chim soc y té
e Yéu t nguy co ddi véi MDRA:
ONam ICU >7 ngay.
ODung khang sinh trudc do.
0Co dia >65 tudi.
0C6 mang trung Staphylococcus ¢ mii.
ONhuom thay cau tring Gram dwong

L= SINH LY BENH:
1) Co ché dé khang cia hé ho hip:
eMién dich ty nhién
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OPhan xa co hoc: Phan xa dong nép thanh quan khi nuét, khi hit chat tiét; Phan xa ho
OL6p nhay 16ng (bao phu tir thanh quan dén TPQ tan) =>Béam dinh chét la va day ra ngoai.
OChét tiét: Protein khang khuan (lysozyme, lactoperoxidase, lactoferrin), men tiéu dam (Anti serine protease, TIMPs chong
metallprotease, Cystatin chdng cathepsin), chat chong tiéu dam (serine protease, metalloprotease, cathepsin ty thé).
0Té bao mién dich ty nhién: Pai thuc bao, Neutrophil; IgA ndng d6 cao (giam két dinh vk vao niém mac, chong virus, vi
khuan).
e Mién dich dap tmg (co thé dap tmg véi nhidm tring): Sé lugng va chirc niang té bao lympho B va lympho T.
eDam mang theo vi khuan va chat gay hai lén viing hong va dugc khac ra
OPam di 1én nho: d6 bam dinh cua dam, hoat dong cua ldng chuyén.
Obam khac ra tuy thudc vao: Phan xa ho; hoat dong dong thanh méon + co co thé ra.
e Vai trd cua surfactant: Nhém ki nuée (B, C) gilp giam sirc nang bé mat; Nhom wa nuée (A,D) tidu diét tAc nhan xam nhap, hoat
hoéa thuc bao.
2) Céc yéu té 1am suy giam sirc dé khang ciia dwong hd hip:
e Tai chd:
ORL phan xa ho, dong nap thanh méon.
OPat noi khi quan, khai khi dao (mat cac bao vé nhu: 16p nhay 16ng, chat tiét....)
OBénh phoi ciu trac: gian phé quan, di ching lao.
e Toan than: Hoi ching suy giam mién dich (tw nhién/mic phai); Bénh Iy 1am giam mién dich (PTD, HC than hu, xo gan, suy tim,
suy than, suy dinh dudng); Thudc lam giam mién dich (corticoid, wc ché MD, chéng ung thur)

Lll- CHAN POAN

1l Lam sang:
Viém phdi do tac nhan dién hinh: Khai phat dot ngot; dau hiéu nhidm tring rd (sét cao); tridu ching hd hap ndi bat.
Viém phéi do tac nhan khong dién hinh: Khoi phat am tham; du hiéu NT khdng rd, triéu ching ngoai phéi ndi bat.
S6t: cao lanh run (tac nhan dién hinh); sét nhe/ khdng sbt (tac nhan khong dién hinh, co dia dac biét).
e Triéu chiing ho hap:
OHo khac dam mu hoac Ho khan c6 dam nhéy hoac chi ho khan: Tuy tac nhan.
OPau nguc kiéu mang phdi: C6 hozc khong.
OKhé tho: La triéu chiing de doa SHH.
o Triéu chtng ngoai phéi:
0Gdm: Pau hong, nhtrc dau, dau co, dau khép, nhot da, budn nén, nén, dau bung, tiéu chay.
0CG6 thé c6 hoac khdng, ndi bat trong viém phdi do tac nhan khong dién hinh.
e Triéu chiing khac: Herpes mdi (c6 trong 40% BN nhiém phé cau)
2) Canlam sang:
a) X-guang nguc:
0Chan doan bénh
°Tac nhén dién hinh, LS thuong rd réi > X-quang nguc dé kiém ching.
°Tac nhéan khong dién hinh >La chia khoa CB; khi X-quang nghi ngd s& lam cac XN tim téac nhan khdng dién hinh.
OHinh anh goi y tac nhan, mirc d6 nang caa viém phoi.
°Viém phdi thy, phé quan phé viém: Tac nhan dién hinh.
b) Céac XN sinh hoa:
e Cic XN thuong quy (c6 nhiéu y nghia): Cong thirc mau, AST, ALT, Creatinin.
0Cong thirc mau: Bach cau > 15k (Neutro chiém wu thé) trong viém phdi do tac nhan dién hinh.
e Cac XN déanh gia tinh trang nhiém triing.
e Cac XN danh gid muc d6 nang:
OCURB 65: Ure/BUN.
<>Fme—Geng4huemau+Het—) Puong huyét; ion dd (Na); KMPM (pH, Pa02).

e Cac XN danh gia bién chung: X-quang-nguc{FDMP;-abeesphéi); KMPM (c6 SHH?)
« Mot s& XN khac:

OHuyét thanh chan doan, KN trong nudc tiéu khi nghi 1a Legionella.
¢) XN vi sinh:
Y nghia:
0Gia tri then chét dinh danh tac nhan gay bénh =>Can phai thuc hién thuong xuyén.
0CAy dam, dich rira BAL, du thuong chi dinh c¢6 d6 tin cay thap vi ti 1é ngoai nhiém cao.
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0Céy dinh lugng, thay vi dinh tinh, gidp khic phuc nhugc diém ciia bénh pham dam, BAL: Chai phé quan c6 bao vé (>10"3
kham/ml); Rira phé quan phé nang (>10"4 kham/ml); Dich hit qua choc xuyén khi quan (>1077 khdm/ml); Dich hdt phé quan
qua ndi khi quan (>10°7 kham/ml).
e Chén doan:
0Chan doan chac chan khi:
°Cau mau (+); Cay tir dich, mu hdt tir phdi/ mang phoi (+)>
°Soi dam, BAL c6 P.carinii hoac M.tuberculosis (+).
° Khang nguyén phé cau (nudc tiéu, mau); Khang nguyén cua L.pneumophilia (+) (trong nudc tiéu).
° Khang thé trong méau chéng M.pneumoniae; C.pneumoniae; L.pneumophila ting hiéu gia > 4 lan sau 2 tuan.
0Chén doan c6 kha nang:
° Céy dam ra vi khuan gy bénh thuong gap + VK phét trién manh + két qua soi dam phu hop.
°Céy dam ra VK giy bénh khong thuong gap + VK phat trién yéu + két qua soi dam phu hop.
e Thuc té chan doan tac nhan khong dya nhiéu vao két qua vi sinh vi: thuong khdng c6 chi dinh, am tinh gia (quy trinh lay mau,
xét nghiém), duong tinh gia (do ngoai nhiém), cham (sém nhét ciing 48h)
3) Tiéu chuén CP xic dinh
Chan doan viém phdi khi c6: Hinh mé trén X-quang nguc (méi, tién trién, kéo dai, tao hang) va >= 2 diu ching sau:
o S6t >= 38*
o Ho mai, ho tang, kho thd nhanh.
eDam mu hay thay ddi tinh chit dam, dam ting.
eRan phé quan hay ran phé nang.
«Bach cau > 12000 / Bach cau < 4000.
e Trao d6i khi x4u hon: SpO2/ khi mau x4u di/ ting nhu cau thd may.
«Ri loan y thirc khdng do nguyén nhan khéc
4) Danh gia mirc d6 ning
a) Tiéu chuan Fine (nhoém A 1a c¢6 bénh kém theo; nhém B 1a khdng cé bénh di kém).
e Ti da 1a 275diém + tudi; Chia lam yéu té ca nhan; bénh ddng méc (80diém); Kham thuc thé (85diém); Can lam sang (110diém).
Phan thanh 5 nhom nguy co va 3 mae do nguy co:
ONguy co thap (I, I, IIT); T (=<50 diém); Il (51-70diém); 111 (71-90diém).
0Trung binh (IV: 91-130 diém);
0Cao (V: >130 diém)
o Cé4c tiéu chuan cu thé:
0Yéu t6 ca nhan: Tudi (Nam = tudi; Nir = tuoi -10); sdng & nha dudng 1o (10d).
0Bénh dong thoi: Ung thur (30d); Bénh gan (20d); ST sung huyét — bénh mach mau ndo — bénh than (mdi bénh 10d).
OKham thuc thé: Réi loan y thirc — Nhip thd > 30 lan/phat — HA TTh <90mmH (mdi cai 20d); Nhiét d6 <35 hay >40 (15d);
Mach > 125 l/ph (10d).
0Can LS: pH < 7.35 (30d); BUN > 10.7mmol/l — Na < 130 mEq/l (mdi cai 20d); Glucose > 13.9 mmol/l — Hct <30% - Pa02 <
60mmHg — Tran dich mang phdi (mdi cai 10 diém).
e Nh:
0Co dia BN: tudi? séng nha dudng l40? Bénh dong méc gi?
OLS: Réi loan y thirc? Sinh hiéu?
OCLS: KMPM (toan mau? SHH giam 02); CN than (BUN); Bién giai d6 (Na?); Puong huyét? Hct? TDMP?
b) CURB-65:
«Gom: Confusion (réi loan y thirc); Uré (Ure > 7 mg% hay 7mmol/l); Respiratory rate (> 30 lan/phut); low Blood pressure (HA
tam thu < 90mmHg hodc HA tam truong < 60mmHg); Age > 65.
Y nghia:
OHudng diéu tri: Biéu tri ngoai trd (0-1 diém); Nhap vién (2 diém); Nhap ICU (>= 3 diém).
OTién luong tir vong: 0 diém (0.7%); 1 diém ((2)1%); 2 diém (9.2%); 3 diém (14.5%); 4 diém (40%); 5 diém (57%).
¢) Panh gia theo kinh nghiém:
Nzng khi: Ton thuong >= 2 thity phdi; TDMP can VP lugng nhiéu; Bién chiing Abces hoéa.; Dién tién X-quang phdi xau di
nhanh.; C6 bién chung (thé may, ARDS, NT huyét)
d) B sung (thay Bao):
eKich thudc 6 abces >6 cm.
o Triéu chirg kéo dai trude khi nhap vién.
« Ton thuong hoai tir nhiéu 8, nhiéu thiy.
e Lon tudi, suy kiét, suy giam MD.
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e Abces sau tac nghén phé quan (ung thur)
e Abces do tu cau vang, vi khuan Gram(-) duong ruét doc luc cao

5) Chén doan bién chirng:

eSHH
e Tran dich/tran mi mang phéi: TDMP (50% BN viém phdi nhap vién); Tran ma (10% bénh nhan VP nhap vién).
e Abces phoi: It gap, co dia bénh nang, bénh ddng mac, nghién ruou.
e Nhiém trang huyét: it gap nhung nguy hiém.

LV- CHAN POAN TAC NHAN
1) Lém sang, CLS chung:
Dua vao: (1)Loai viém phdi (tic nhan dién hinh/ khong dién hinh; viém phdi cong ddng/VPBV sém/ VPBV mudn/ HCAP); (2)Co
dia BN va yéu t6 thuan loi; (3) Kiéu ton thuong phdi; (4)Muc d6 nang, dién tién bénh, dap g didu tri.
a) Logi viém phéi:
e Tac nhén dién hinh hay khong dién hinh (dwa vao bénh canh 1am sang; CLS) (Xem phan tiép can)
0Téc nhan dién hinh: Phé cau, H.influenzae; S.aureus, Gram am (Klebsiella pneumoniae)
0Tac nhan khong dién hinh: M.pneumonia; Legionella pneumonia; C.pneumonia
«Phan logi viém phéi, mire dp nang (yéu cdu diéu tri):
OVP cong dong:
° Chi can diéu tri ngoai trd: Phé cau, H.influenza; Mycoplasma pneumo; C.pneumonia; Virus hd hap.
° Cén diéu tri noi trd khoa ho hap: Tuong tu (Phé cau, H.influenza; Mycoplasma pneumo; C.pneumonia; Virus hd hap); vi
khuan gram am duong rudt, vi khuan ky khi (viém phai hit); Legionella spp; nhidm triing phdi hop.
°Céan DT noi trd khoa ICU: Phé cau; vi khuan gram am duong rudt; S.aureus; Legionella; M.pneumonia; virus hd hap.
OVP bénh vién khoi phat sém: Ciing 1a nhimng tac nhan thuong gap gay CAP (thuong nhét 1a phé cau, H.influenza; VK ky khi)
OVP bénh vién khai phat muon:
© Céc tac nhan gy HAP khai phéat som.
° Khéc: Tu cau MRSA; P.aeruginosoae; Acinetobacter baumanii; S.maltophillia, nhidm da khuan.
OVP lién quan cham soc y té:
° Twong ty tac nhan HAP, trong d6 S.aureus va P.aeruginosae thuong gap nhat.
OVP gay abces phoi:
°Vi khuan ky khi Ia nguyén nhan quan trong: Fusobacterium nucleatum; Peptostreptococcus; Bacteroides melanino-genicus;
B.intermedius.
°VK hiéu khi doc luc manh: Strepto hiéu khi, S.aureus; K.pneumoniea.
° Nguyén nhan hiém hon: S.pyogenes, S.pneumonia type 3; H.influenzae type B; P.aeruginosae; P.pseudomalei; Legionella;
Nocardia; E.histolytica; Paragominus westermani.
b) Co dia, yéu té thudn lgi:
Co dialyéu t6 thuan lgi d6 hay gap vi khuan gi?
ONghién rugu: Phé cau, vi khuan ki khi & miéng.
OCOPD/ hat thude: H.influenza, Pseudomonas. ..
0Dan phé quan: Pseudomonas >Burkholderia cepacia > S.aureus.
OViém phdi bénh vién: Acinetobacter baumanii, Pseudomonas, Klebsiella, E.coli, tu cau.
0Tac noi khi quan: Vi khuan ky khi
OPhong may lanh, trai linh, trai gim: Legionella spp
OBénh cin ban (1 hoac nhiéu): Dai thdo duong, suy tim, xo gan, nghién ruou, suy thugng than > Phai nghi t6i 2 con lebsiella
pneumoniae, S.aureus
¢) Kiéu ton thuwong phéi:
e Viém phéi thuly: Phé cau, Gram am (K.lebsiella); viém phoi lao =>Hinh anh ranh lién thay c6 thé goi y
OK.lebsiella dic trung boi tinh trang ting thé tich DAy ranh lién thiy cong xubng (dau “vdng ranh lién thuy”).
0Lao: do gay hoai tir nhu mé phéi lam giam thé tich phdi >Kéo duong cong 1én (c6 thé khong déu). Ngoai ra, khi quan bj kéo
khong déu.
OPhé cau: Ranh lién thuy thuong khong anh huong.
d) Dién tién va dap mg diéu tri cua bénh
e) Yéu té khac:
« Gram am thi hoi chang nhiém tring rd (sbt cao lanh run)
2) XN dé CP tac nhan:
a) Viém phéi céng dong:
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e Viém phéi diéu tri ngoai tra:
OKhong can XN vi sinh
ONhuom Gram, cdy dam: BN nguy co cao nhiém VK da khang, tac nhan it gap.
¢ VP didu tri noi tri:
OCAy mau 2 lan.
ONhuom Gram va cidy mot mau dam dat tiéu chuan.
OKhang nguyén Legionella pneumophilla nuéc tiéu (dich té, cd dich)
0Soi AFB va cdy dam néu nghi lao.
0Soi va cdy dam tim nam, huyét thanh CB ndm néu nghi ngo.
0Soi dam tim Pneumocystis carinii néu nghi ngo.
OHuyét thanh CD: M.pneumoniae; C.pneumoniae; Legionalla, virus ho hap (dich té, c6 dich)
0Céy dich mang phdi néu c6 TDMP déng ké (>5 cm trén X-quang nghiéng).
e Viém phdi diéu tri tai khoa ICU:
ONhuém Gram va cdy 1 mau dam dat tidu chuan, dich hat phé quan, chai phé quan qua ni soi phé quan c6 bao vé hoic rira phé
quan — phé nang.
0Cac ki thuat khac nhu viém phéi diéu tri noi tra.
b) Viém phéi bénh vign:
¢ C4y mau 2 1an. Nhuém Gram va cdy mot mau dam dat chuan, dich hat phé quan, chai phé quan qua néi soi c6 bao vé, rira BAL
(néu dat NKQ). Khang nguyén Legionella pneumophilla nudc tiéu (dich té, khi cé dich).
e Lay miu dam nhudém Gram va cdy khuyén céo khi c6 bat ky YTNC nao (khi khéng c6 YTNC thi XN la tiy chon)
ONhap khoa ICU.
0That bai trong DT khéang sinh ngoai tra.
0Giam bach cau hat, cat lach, nghién ruou, bénh gan man nang.
0Bénh phéi cau tric, tic nghén nang, hinh anh X-quang c6 hang.
OVira méi di du lich trong vong 2 tuan.
OKét qua khang nguyén Legionella, phé cau trong nudc tiéu (+).
OTran dich mang phdi.
3) Tbéng két vé tac nhan:
ePhé cau:
OPic trung: Ho dam ri sét; viém phdi thly.
0Co dia — yéu t6 thuan lgi: nghién rugu, COPD, déi thdo duong
OPic diém khac: C6 40% nhim phé cau c6 Herpes moi.
o Tu cau:
OPic trung: Hinh anh X-quang 1 nhiing 6 abces nhoé hoic bong khi lan toa.
0Co dia — yéu t6 thuan lgi: Nhidm tring da — nhot — abces truéc d6; Co dia nhiéu bénh di kém.
OPic diém khac: Dién tién nhanh; nhiéu bién chiing (Abces phéi > tran khi mang phdi > tran ma mang phéi..)
e H.influenza: Bénh nhan COPD, 16n tudi.
e Pseudomonas: Dan phé quan.
«Gram am (Klebsiella): Hoi ching nhidm tring rd (sét cao lanh run); Co dia nghién ruou; Hinh anh viém phdi thuy (dong dic
tang thé tich, vdng ranh lién thiy).

V- TIEP CAN CHAN POAN:
Chan doan day di gom: Viém phoi cong dong (bénh vién sém/ mugn, thd may, lién quan chim soc y té), tac nhan dién hinh
(khong dién hinh), nghi do phé cau, mirc d6 nang theo...., bién chitng SHH (TDMP, abces phdi)
1) Nghila viém phéi:
e Nghi 12 viém phdi dya vao:
0Tiép can sét, hoi ching nhidm tring; hoi ching NT ho hap dudi (viém phdi, lao phéi, VPQ man, COPD, hen boi nhiém).
OTiép can dau nguc kiéu mang phéi (co xuwong; mang phdi; nhu mé phdi; viém co quan ké can gay viém mang phéi)
ORan phoi; Hoi ching dong dac.
e Bénh nhan viém phdi ¢ nhiing triéu chimng gi? Trén BN nay cai nao cd, cai nao khdng? Tai sao?
2) Bitiéu chudn CPXP viém phoi khong?
3) Phan logi viém phai:
4) Tac nhan:
a) Pién hinh hay khong dién hinh:
eDién hinh:
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OLam sang: Khai phat dot ngot, triéu chimng tai phoi r, d& de doa SHH va dé cé bién chimg hon.

0Can LS: Bach cau tang (>15k, neutro uu thé); X-quang nguc (viém phdi thily, phé quan phé viém).

e Khong dién hinh:

OLam sang: Khai phat am tham, tri¢u ching ngoai phdi wu thé/ ndi bat
0Can LS: Bach cau ting nhe; X-quang nguc (tén thuong mo kg).
b) Nhirng tac nhan/ tac nhan cu thé nao gay bénh?

VI- PIEU TRI

1) Nhirng nquyén tic diéu tri. (Piéu trj noi khoa)

eKhéang sinh

0Diéu tri sém trong 8h dau nhap vién. Chon khang sinh khai dau thich hop, phé rong, du lidu dé ciru mang BN (trong nhitng TH
nang). Khéang sinh kinh nghiém nén la nhirng khéang sinh khac vai khang sinh méi st dung. VPBV va VP thé may nén hudng

dén vi khuan da khang thudc.

°Nhuém Gram = Huéng nhanh dén diéu tri.
° Cy truéc khi dung KS (nhung khong lam tri hoan diéu tri). Nén ciy dinh lugng dé xac dinh chinh xéc tac nhan.

0Tai sao phai diéu tri khang sinh ban dau theo kinh nghiém: Nguyén tic 1a bit ¢iu khai dong khang sinh sém trong 8h dau nhap
vién 2> Doi két qua cdy rat 1au. Hon nita, 50% cay khong xac dinh duogc tac nhan; 18% la (VK dién hinh va VK khong dién

hinh)

0Dbi véi bénh nhan SGMD (dic biét 1a giam bach cau hat): Nhat thiét phai x4c dinh tac nhan chinh xac va thuong diéu tri phéi

hop.
0Thoi gian diéu tri:

°Phé cau: 3-5 ngay sau hét sét va >= 7-12 ngay.
° Gram am, S.aureus: Diéu tri dén khi tn thuong trén X-quang mat hay con di ching xo hoa da 6n dinh.

° Legionella, Chlamydia: Diéu tri >= 2-3 tuan.
0Xem xét xudng thang khi c6 két qua ciy 1a dap tng 1am sang.
eDiéu tri ban diu cin xem xét: Dit lidu vi sinh, don liéu hay phdi hop, liéu va sé 1an sir dung, thudc c6 xam nhap vao té chic

do.

eDiéu tri manh ngay tir dau ddi vai: VP cong dong nang, VPBV, VPTM, NT ning, NTH.

eDidu tri khang sinh:
0Thich hgp: Plng va du

nhiém tring khong, thoi diém ding khang sinh, doc tinh cia khang sinh, nguy co khang thudc, nhitng khang sinh da dung truée

OKhong thich hop: Khang sinh ban dau khong dung, khong du liéu, khong du sém, thoi gian dung khong thich hop.

e Ligu phap xuéng thang:

0Xudng thang: La d6i sang 1 khang sinh phd hep hon khi c¢6 két qua cay.

0Xudng thang dua vao: Dap ung l1am sang + két qua cay.

0Tbi wu héa xudng thang: Sir dung thang diém CPIS (Clinical Pulmonary Infection Score) dé nhan biét BN duoc dung khéng
sinh ¢6 thé ngung sau 3 ngay (sau 3 ngay, CPIS >= 6 thi ngimg khang sinh, d6i véi cipro dugc tiép thuc hoic thay déi dya vao
két qua cdy). Thang diém ndy dua trén: than nhiét, bach cau, X-quang phdi, su tién trién cua thAm nhidm phai, dich tiét khi
quan, ciy chat tiét khi quan, tha oxy

Sign 0 1 2
Temperature, °C 36.5-38.4 38.5-38.9 <36 or >39
White blood cell count 4.0-11.0 <4.0 or >11.0 + band forms =50%
Oxygenation, PaO,:FiO, >240 or ARDS? <240 and no ARDS

Pulmonary radiography
Progression of pulmonary infiltrate

Tracheal secretions

Culture of tracheal aspirate

No infiltrate
No radiographic progression

Absence of tracheal
secretions

Pathogenic bacteria cultured in
rare or light quantity or no
growth

Diffuse (or patchy) infiltrates

Presence of nonpurulent tra-
cheal secretions

Pathogenic bacteria cultured in
moderate or heavy quantity

Localized infiltrate
Radiographic progression (after
CHF and ARDS excluded)
Presence of purulent tracheal

secretions

Same pathogenic bacteria seen on
Gram stain, add 1 point
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2) Téac nhan/nhém tac nhan va khang sinh:

3) Khang sinh kinh nghiém theo CURB-65 (Trong Guilines CAP 2009 cua BTS):

CURB- | P Ti 18 tir PT wu tién DT thay thé Note
65 nang vong
0-1 Low <3% Amoxicillin 500 mg tds Doxicycline 200mg loading dose -Néu bénh nhan khéng
(ngoai severity uéng —>100mg udng hoic clarithromycin | udng uéng duoc, hay cac
tra) 500 mg bd uéng. nguyén nhan khong DT tai
nha dugc > Nhap vién,
diéu tri gidng trén, co thé
tiém TM.
2 (nhap | Modera | 9% Amox 0,5-1g tds uéng + | Doxycycline 200 mg loading dose = | -Khéng uéng duoc cé thé
vién) te Clartithromycin 0,5 g bd | 100mg udng. Hoac Levofloxacin 500 | ding duong 1V
severity uéng. mg od ubng. Hoic Moxifloxacin 400
mg od udng.
3-5 High 15-40% Khang sinh cang sém Benzyl-PNC 1,2 g qds IV + (Levo
(nhap severity cang tot: 500 mg bd IV hoéc Cipro 400 mg bd
vién, -Amoxclav 1,2g tds IV + | IV hoac Cefuroxime 1,5g tds IV hoic
xem xét clarithromycin 500mg bd | cefotaxime 1g tds IV hoac
nhap IV (néu nghi ngo nhiéu | ceftriaxone 2g od IV hoic
ICU) 12 legionella, xem xét clarithromycin 500mg bd 1V). Xem
cho thém Levofloxacin) | xét thém Levo néu nghi ngd nhiéu tac
nhén la Legionella.

4) Chién lwoc diéu tri cac dang viém phdi cu thé:

a) Viém phéi céng dong:

Theo BTS guidelines for the management of CAP in adults update 2009
« CAP chi can diéu tri ngoai tra:
OBN dép tng mién dich binh thudng + Khdng dung khang sinh gan day + Khong yéu t6 gy nang di kém: Ding Macrolide:
° Azithromicin 500 mg PO 1 liéu => sau d6 250 mg PO/ngay trong it nhit 4 ngay
°Hozc Doxycyline 100mg PO trong it nhat 5 ngay
OBN ngoai trd véi dung khang sinh gan day hoac ¢6 yéu té 1am nang di kém:
° Fluoroquinolone (VD: moxifloxacin)

° Macrolide (Azithromicine, Clarithromycine) + Amox liéu cao 1 (g) PO (3 lan/ngay) => Téi thiéu 5 ngay

¢ CAP cén diéu tri noi tra:
OBiéu trj vai: Ceftriaxone 1g 1V/ngay; Hoic Cefotaxim 1g IV mdi 8h + 1 macrolide (azi/clari); Hoic chi fluroquinolone
ODiéu tri téi thiéu 5 ngay (thuong 13 1au hon). Khuyén cdo nén dé BN da khong con sbt + LS cai thién 24-72h trudce khi nging

thudc.

00 nhitng bénh nhan nang:
°Thém Azithromicine/Fluroquinolone (nhiing thudc dung cho TH BN ngoai tri + ding khéang sinh gan day/c6 yéu té 1am nang

thém) + beta-lactam (Ceftriaxone, cefotaxim, ampi-sulbactam)

° Ciing nén can nhac phit MRSA => Vancomicine/ Linezolid.
°Truyén PNC G tinh mach (thudc c6 thé vuon téi nong do cao trong phoi) => Van 1a 1 cach diéu tri higu qua cho 1 sé chang
phé cau nhay cam.
°Pé phu Pseudomonas: Dung 1 antipseudomonal beta-lactam (Cefepime, ceftazidim, cefoperazone, pipercillin-tazobactam:;
meropenem; imipenem) + 1 antipseudomonal fluoroquinolone (cifprofloxacin, levofloxacin)
Theo “Diéu tri ndi khoa” :
e Triéu chitng NT cép trén bénh nhan khoe manh thi tac nhan thuong 1a phé cdu > PNC G (>10 triéu dv/ ngay).
OKhac: Amox/clav, Ampi/Sulbac; Cephalosporin 3.
0D tng voi beta-lactam: Erythro, Macrolide thé hé mai (Clari, azithromycin).
ONéu khang PNC (nghia la da s6 ciing khang Macrolide) > Quinolone thé hé mgi, Amox/clavu; Ampi/Sulbac.

e Theo doi:

OPap ung tot: 24-48h (Niang c6 thé >4 ngay).
OKhdng cai thién: NN sai? MD bénh nhan kém? VK khang thuéc? NT lan rong ngoai phdi? C6 bién ching? (ma mang phéi,
viém mang ndo? Viém ndi thm mac? viém khop NT,




Nguyén Phi Tu?ng, Y11-E, tungydakhoa@gmail.com
b) Viém phaéi bénh vi¢n
Guidelines ATS 2005:
e Viém phdi bénh vién sém, khdng yéu td nguy co da khang : Moxi/Levo 750 mg qd (néu Phé cau khong khang PNC c6 thé chon
Ceftriaxone hoac Ertapenem hozc Ampicillin/Sulbactam.)
e Viém phdi BV muon/Yéu té nguy co da khang:
ONghi K.pneumoniae ESBL hoac Acinetobacter: Carbapenem + Cipro 400 mg g8h/ Levo 750mg qd Hoac aminoglycoside.
ONghi MRSA:
° Antipseudomonal beta-lacta/Carbapenem + Vancomycin/Linezolid + Cipro 400mg gq8h/ Levo 750 mg qd Hoac
aminoglycoside.
° Nghi Legionella: Antipseudomonal beta-lactame/Carbapenem + Cipro 400mg q8h/ Levo 750 mg qd Hoac aminoglycoside +
azithromycine
Theo HAP Asean 2008: Biéu trj theo tac nhan: (1 >2)
¢ MRSA: (1)Vancomycin hoac teicoplanin; (2)Linezolid hoac tigecycline.
¢ MDR P.aeruginosa: (1) Piper-tazo / Carbapenem + Cipro; (2) Polymyxin B/Colistin + Cipro.
o K.pneumoniea ESBL.: (1)Carba hoac tigecycline; (2)Piper/tazo.
¢ MDR Acinetobacter: (1)Cefoperazone/sulbactam va/hoac tigecycline; (2) Polimyxin B hoac Colistin.
o E.coli ESBL: (1)Carbapenem hoac tigecycline; (2)Piper/tazo
Thay Tran Vin Ngoc:
Nhing tac nhan dic biét nén dung khang sinh dung dan. Diéu tri viém phoi do P.aeruginosa nén phdi hop giita aminoglycosid
ngin han (5 ngay ) va beta-lactam.
e Linezolid 1 thuéc thay thé cé thé st dung trong VPTM do MRSA.
o Str dung Colistin cho BN VPTM do acinetobacter khang Carbapenem.
« C06 thé dung Colistin phun khi dung nhu 1a diéu tri bo sung VPTM d6i véi mot sbt vi khuan da khang thudc.
eDiédu tri khang sinh ngin han (7-8 ngay) d6i véi VPBV, VPTM trong nhiing trudng hop sau:
OKhdng bién chung.
OBiéu tri ban dau thich hop + dap tng LS tét + khong c¢6 bang ching NT do vi khuan gram am khéng 1én men
) Viém phéi lién quan dén chim séc y té:
d) Pot cidp COPD (Xem bai COPD):
e) Viém phéi hit (hudng dan cua Diéu tri noi khoa)
e Khong phai 1a viém phdi nhiém khuén, nhung 13 nén dé boi nhiém. Thuong 1a abces phdi hoac viém phéi hoai tir.
e Vj tri: Thuong |1a phdi P (thuong cac phan thuy sau, phan thuy dinh cua thiy dudi)
eDiéu trj voi: PNC G, Clindamycin va Nén néi soi Phé quan
«Viém phdi hit ¢ bénh vién: Nén nghi téi GNB, S.aureus.
f) Viém phéi do vi khudn Gram dwong:
« Khang Methicillin 1 do nhitng gen ma tao unique PNC-binding protein (protein gan PNC duy nhat) b chiém, bi gianh
(acquisition). Su chiém gitr nay dwoc quy dinh boi gen Mec A
e Tinh trang dé khang cua vi khuan Gram duong ting nhiéu, dac biét 1a MRSA.
0CAc thubc trude day: Vancomycin, teicoplanin.
0Céac thudc méi: Linezolid, Daptomycin, tigecycline; Telavancin, ceftaroline.
ONhitng phan tich cho thiy Linezolid khong c¢6 uu viét gi hon khi so sanh véi cac glycopeptid trong diéu tri VPBV.
OHiéu qua gitra Vancomycin va teicoplanin 1a trong tu. Tuy nhién, teicoplanin c6 ty 1& cac bién cé khong mong muédn thap hon.
Can phai theo dai doc tinh than, nhat 1a d6i véi vancomycin
e Xac dinh tinh nhay cam ciia Vanco d6i vai S.aureus phai dya vao MIC
0Theo CLSI Vancomycin dugc Xem |a nhay khi MIC =< 2 mcg/ml.
0Theo nghién ciru cua pgs T.V.Ngoc, MIC >=1 mg/l lién quan dén thit bai véi vancomycin
e Theo UDINE: Diéu tri viém phoi tho may (cong thém diéu tri khang Staphyloccoci theo kinh nghiém khi c6 >= 2 YTNC véi
MRSA hoic NK ning). Ngudi ta dung 2 phac db
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OPhéc d6 1:

Digu tri chufin 1= line (d3u tay): Ding ligu tai vancomycin 15 mg/kg, sau dé 30 mg/kg/q24h
truyén tinh mach lién tyc + rifampicin 600 mg q24h

rong vong 48 gia

MS5A KHONG PHAT MRSA

STAPH
MIC < 0.5 mg/L

Tiép tuc vancomycin v
tGi uu hda sy tiép xuc
béng phuang tién the

doi ndng do digu tri ol

khang sinh
~

Chuyén LINEZOLID 500 mg q12h
ea F & Viale P. O Infect Dis 4-1771 Institute of Clinical Pharmacs

ea F & Viale P. Exp Rev Anlf Infect Ther

OPhéc dd 2:

Chuyén oxacyllin 12g/q24h Nglrng
truy@n tinh mach lién tuc vancomycin

Diéy tri chudn 1¢ line: LINEZOLID 600 MG mdi 12h

Trong wang 48 gid

MSSA NO STAPH MRSA

|l MIC vdi vanco < 0.5 mg/L

Chuyén qua oxacyllin Nglng CHUYEN QUA vancomycin
12g/q24h bang truyén tinh vancomycin va L0i U hoa sur tiep xuc

bdng phuang tién theo dai
nong dé digu tri cla thube

MIC vai vanco = 1 mg/L

DUY TRI LINEZOLID 600 mg MOI 12h

mach lién tuc

Adapted from Pea F and Viale P. J Trawma 2009; 67: 893-894




