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HUONG DAN CHAN DOAN
VA DIEU TRI VIEM PHOI

TS. BS. NGUYEN VAN THANH
PCT HOI PHOI VIET NAM
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THUAT NGU PHAN LOAI

= Pé tang tinh dinh hwéng tac nhan vi sinh gay bénh, gan day con cé thém nhirng thuat
ngl “cong déng”, “bénh vién” hay lién quan t&i “cham soc y t&” dé chi nhirng trwdng hop viém
phdi do vi khuan nhiém tr cdng déng (khéng phai trong bénh vién), nhiém khuan tir bénh vién
hay nhiém khuan gidng vi khuan ngudn gbc bénh vién do cé sir dung kéo dai cac cham soc y
té.

= Hién nay cac thuat ngir viém phdi céng dong (VPCP), viém phdi bénh vién (VPBV) viém
phéi thé may (VPTM) dang dwoc sir dung nhiéu trong y van va la tr khéa cta nhiéu tai liéu
khoa hoc khi céng bé.

= Thuat ngir viém phoi c6 lién quan téi cham so6c y té (health-care associated
pneumonia, HCAP) dwoc dé xuat trong cac y van hwéng dan (guideline) tr nam 2005. Tuy
nhién sau d6 nhiéu nghién ctu da khong tim thay mdi lién quan co6 ¥ nghia gitra cac yéu td
nguy co v&i dac tinh nhiém khuan bénh vién ciing nhw véi két cuc lam sang. Do c6 kha nang
dwa dén viéc s dung khang sinh qua mirc nén hién nay thuat ngl® HCAP khoéng dwoc xem |a
chinh thirc dé khuyén cao diéu tri nhw viém phdi bénh vién nira.
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NHU’NG DIEM CAN LUU Y

= VViém phdi la thuat nglr rat dé bi lam dung khi chan doan. Sw hién dién cla tiéng ran am, ran
né khi nghe phéi khong phai ludn déng nghia v&i viém phai.

= Chan doan 1am sang viém phdi khdng cé tiéu chuan vang nén can chan doan phan biét,
nhat 1a khi bénh té ra khdng dap trng véi diéu tri khang sinh kinh nghiém ban dau.

= Piéu tri khang sinh kinh nghiém can thiét dwa trén sy phan tich vé m&c dd ndng, nguy co
nhiém khuan khéng phd bién, nguy co’ khang thuoc (dysbiosis, mutation).

= Pa s6 cac trwdng hop viem phdi cong dong co thé diéu tri ngoai trd. Khéng can va khdng
nén gitr b&nh nhan viém phdi trong bénh vién dé diéu tri cho t&i lic khéi bénh. Cé thé chuyén
thudc udng khi diéu kién cho phép ma két qua diéu tri khéng thay doi.
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VIEM PHOI - BINH NGHIA

= \Viém phdi I tinh trang nhiém tring cap tinh khu vwe trao doéi khi (tiéu phé quan tan, phé
nang, mo k&) cta phdi.

= Bé&nh hoc co ban la 1ap day phé nang (alveolar filling)

= Trong bé&nh canh nhiém tring céap tinh, véi triéu chirng thwe thé ton thwong tam phé nang dé
dang phat hién dwoc bang kham Iam sang, théng thwéng viém phéi co thé chan doan xac
dinh ma khong can chup Xquang ngwe. Xquang nguwc 1a can thiét trong nhirng trwdng hop
chan doan con nghi ngd, can phan biét véi cac bénh khac, trong bénh canh nang va c6 bién
chirng dé danh gia va tién lwong.
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LAP DAY PHE NANG

Viém phaéi: Phé nang viém bj 1ap day bdi
dich ri viém, té bao viém, xac vi khuan va
cau trdc bi pha hay (ma)
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VIEM PHOI - TON THUONG GIAlI PHAU BENH
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Ton thwong gidi phdu bénh viém
phéi c6 4 dang: Viém phoi
thuy, viéem phoi dang phé

quan-phé viém, viém phoi ké
va viéem phoi dang ke.
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VIEM PHOI - TON THUONG GIAI PHAU BENH -

VNFOR

Ton thwong gidi phdu bénh viém
phéi c6 4 dang: Viém phoi
thuy, viéem phoi dang phé

quan-phé viém, viém phoi ké
va viéem phoi dang ke.
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XQUANG VIEM PHOI KE, VIEM PHOI DANG KE ¢



http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

PHOI KHONG CO HINH ANH THAM NHIEM VIEM PHOI
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PONG PAC PHOI DONG NHAT VA DPONG DAC PHOI HOAI TY &
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PONG PAC PHOI PONG NHAT VA DPONG DAC PHOI HOAI TY @&
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Hinh 8. Hinh minh hoa tén thwong dang tham nhiém cé nhiéu nguyén nhan: a). Sau ho mau trong
hdi chirng Goodpasture; b). Bénh protein phé nang; c). Ung thuw té bao phé quan-phé nang; d). U hat
Wegener; e). Phéi hit sau xuat huyét da day; f). Viém phéi trén ngwdi AIDS.
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CHAN POAN VIEM PHOI BANG HINH MO’

DO LAP PAY PHE NANG — TINH HUONG
 Mokhutra | Motinman(1hic2bén)

Cap tinh:

- Viém phoi thlly, phan thily dién hinh - Phi phoi ,

- Nhéi mau phéi sau thuyén tac - Viém phéi (vi khuan, virus, ndm)

?fgocar? : iMan itk - Protein phé nang (Tich tu bat thuwdng lipoprotein phé nang)

P p . - Ung thw phé nang tan man

- Ung thw phé nang khu tru NAM phi

- Tham nhiém Hodgkin - vam phol " : . N
- Vi s6i phé nang (R&i loan thang bang chuyen hoa phosphat & phoi)

- Tham nhiém mau bay (Loeffler) - Viém phéi man tinh tdng BCAT

- Viém phdi troc vay (Bénh mo ké tw phat, desquamative pneumonia)

= HSi chirng nhiém triing hé hap cap tinh, Triéu chirng thwc thé
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GIA TRI CHAN BOAN CUA CXR

= D6 nhay cla chup X quang ngwc don thuan trong viéc phat hién viém
phdi 1a 38% dén 76%.

= Mac du chup cat I&p vi tinh 16ng nguc (CT) dwoc coi la tiéu chuan
trong viéc phat hién viém phoi nhwng c6 nhirtng nhwoc diém khong co
san va nguy co nhiém xa.

= CXR khéng phai ltic ndo cling dwoc nhin thay trén phim chup X-quang
khi viem phdi giai doan s&m hoac ton thwong & vi tri phoi & vi tri kin
dao.

Eur Respir J 2006; 28: 933-938 (1)


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

GIA TRI CONG THEM CHI BINH CT
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Tén thuong phan thuy dinh thuy dudi trai trén phim thé'njg (A) va nghiéng trai (B)
CT phat hién thém ton thuong dang phé quan-phé viém & phoi phai va thuy dudi trai ( C, D).

Dang ton thwong viém phoi % Phét hién bang CXR % Phét hién bang HRCT

Ton thwong khu vire phé nang 22.2 3.8
Ton thwong phé quan-phé nang 61.1 84.6
Ton thwong mo ké 0 3.8
Dang két hop & nhiéu thuy 16.7 7.7
Téng 100.0 100.0

Clinical Infectious Diseases 1998;27:358-63 (5)
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CHAN DOAN VIEM PHOI THO MAY
(CPIS - Clinical Pulmonary Infection Score)

.o z Piém
vewenuan e T a2

—| Nhiat @& (¢C) > 36°1 - < 38°4 > 38°5- < 38°9 < 36°1 hoac = 39°
Bach cau mau /mm3| = 4.000 - < 11.000 < 4.000 hoac = 11.000 < 4.000 hoac > 11.000
vl = 50% da nhan
trung tinh
Dich tiét khi quan Khéng Cé nhwng Pé&m mua
khéng phai mu
PaO_/F O, > 240 hoac ARDS = 240 va khdéng
o
*}(—quang ngwc Khéng Co6 tham nhiém hoac Tham nhiém
tham nhiém me lan téa khu tra
Cay (dinh lwong Am hoac dwong | Dwong tinh; Céng thém 1 |-
néu 1a bé&nh pham tinh thap diém néu két qua cay cuing
__|dich tiét dwdrng thé) loai v&i nhudém Gram

(*) Thang diém CPIS sir dung cho chan doan ban dau v&i 5 yéu t6 (than nhiét, bach cau mau, dich
tiét khi quan, PaO2/FiO2, X-quang ngwc). Sau 72 gi®», CPIS co6 thé sir dung 7 yéu t6: Bd sung két
qua cay va tién trién trén X-quang ngwc (hinh mé& khéng tién trién trén X-quang nguwc - 0 diém,
co tién trién trén X-quang ngwc nhwng khéng phai do suy tim xung huyét hay ARDS - 2 diém).
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SIEU AM PHOI

Rib shadow

A-lines

Trén siéu am binh thwong c6 thé thay cac dwong:

Puwéng A: La cac vét tdng phan am chay song song véi dwdng mang phdi ma ban chét |a vét phan am cia mang phbi.
Puwong B: Vét sang dang dudi sao chdi ma ban chat dwoc cho 1a cac thay ddi cau tric phdi gitra khi va dich cla
khodng ké& tao nén. Binh thuwérng dwdng B co thé thay & phdi khde manh nhung dwéng B ting 1én vé sé lwong va
mat dé hodc khi cac dwong B két ndi lai sé dworc xem |2 bénh 1y.
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SIEU AM VIEM PHOI

Air bronchograms

Viém phdi véi tu dich néu sat mang phdi cé thé thay dwoc trén siéu Am véi cac dac diém: i) Mat phan am dwdng mang
phbi va sé khong thay dwéng A trong ving viém, i) Tang dwérng B trong khu vwe viém, iii) Pwdng B xuat phat tip
dwéi ving viém chir khéng tte mang phéi, iv) Hinh phé quan hoi sé thé hién dang vét phan am dang khi chia nhanh
kiéu canh cay hodc dang cac cham tang phan am tly thudc vao mat cat siéu am di qua vung tén thwong. Ving déng
dac viem réng dwdi siéu am cé biéu hién gidng gan (cé thé goi 1a gan hda) nhung kho xac dinh dwoc néu ving déng
dac viém co6 kich thwéc nhé. Néu cé tran dich mang phdi thi si@u Am dé dang phat hién va nhat 1a c6 thé md ta dwoc
tinh thuan nhéat hay khéng cta dich va cé hay khdng cau trac chubi fibrin.
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XET NGHIEM THUONG QUY

Khi diéu tri & cong dong
Poi v&i da sb cac trvdng hgp VPCD diéu tri ngoai bé&nh vién lam céac
xét nghiém la khong can thiet.

Khi diéu tri & trong bénh vién
Tat ca_bénh nhan nhap vién can lam ngay cac xét nghiém: Oxy mau

(t0| thiéu clng la Sp0,), sinh h6a mau (ure, creatinin, protid, dién giai),
cong thirc mau, CRP va chirc nang gan.
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CHAN BDOAN XAC DINH

= Chan doan Iam sang viém phoi dwoc dat ra khi c6 cac trieu chirng ho hap
xuat hién mét cach cap tinh (ho, khac ddm, kho th&, nhat 1a kém theo sobt),
nghe phoi c6 tieng thé bat thwéng va ran né. Thong thwérng 14 7 ngay.

= Chan doan VPCPD trén bénh nhan khi nhap vién can c6 Xquang ngwe v&i hinh
mo& thAm nhiém méi khéng ly gidi do mdt bénh Iy ndo khac va chan doan VPCD la
ly do dau tién khién bénh nhan nhap vién.

= Chan doan phan biét VPCD luén can dat ra véi 2 tinh hudng: Viém phéi khdng
do tadc nhan vi sinh théng thwérng (thi du lao, nam, ky sinh trang) va triéu
chirng gia viéem phoi cia mot bénh Iy khac, dac biét 14 bénh tim-mach
(thuyén tac phdi, nhdi mau phdi, suy tim xung huyét, tran dich mang phdi).

Eur Respir J 2006; 28: 933-938 (1)
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PDANH GIA

» Tat ca bénh nhan khi danh gid & céng dong c6 thé sir dung thang
diem CRB-65 hoac CURB-65.

= O cac don vi tiep nhan cap ciru nén sir dung cac tiéu chuan danh
gid nang cua Hdbi 1ong nguwc My (ATS) hay SCAP.

= O cac khoa diéu tri néi trd nén s dung thang diém nang PSI
(pneumonia severity index).
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Chiéen lugc Khang sinh
trong viém phoi
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VI SINH GAY BENH TRONG VIEM PHOI CONG DONG ©

VNFOR

Phan loai tac nhan vi sinh gay bénh theo mirc d6 nang @

O céng dong Nhap vién & Icu
Vi sinh Tylé % Vi sinh Tylé % Vi sinh Ty & %
( . ) : [ : h
Mycoplasma pneumoniae 16 S. pneumoniae 25 S. pneumoniae 17
Respiratory viruses 15 [ Respiratory viruses 10 ] | Legionella species 10
Streptococcal pneumoniae 14 M. pneumoniae 6 [ Gram-negative bacilli b |
\_Chlamydophila pneumoniae 12 J H. influenzae 5 | Staphylococcus aureus 5 |
Legionella species 2 C. pneumoniae 3 Respiratory viruses 4
Haemophilus influenzae 1 Legionella species 3 H. influenzae 3
Unknown 44 Unknown 37 Unknown 41

Trén bénh nhan nhiém khuin nhe, hdu hét cdc nghién cru nhan thdy vi khuan gay bénh
ngoai tru va nhap vién nhu nhau @
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CAN NGUYEN VI SINH VA TUOI @8

Frequency of causative pathogens in elderly CAP patients (%)
40.0 35.0 30.0 25.0 20.0 15.0 10.0 5.0 0.0

Other fungi

Unspecified atypicals
Respiratory syncytial virus
Parainfluenza virus
Mycobacteria
Pneumocystis
Streptococcus (other)
Moraxella catarrhalis
Klebsiella

Coxiella

Other bacteria
Enterobacteriaceae (other)
Pseudomonas

Virus (unspecified or other)
Gram negative rods (other or unspecified)
Staphylococcus aureus
Influenza A and/or B
Bacteriallviral coinfection
Legionella

Chlamydia pneumoniae
Haemophilus influenzae
Mycoplasma pneumoniae
Streptococcus pneumoniae

Streptococcus pneumoniae
Haemophilus influenzae
Unknown

Pseudomonas aeruginosa
amydia pneumoniae
Viruses

Staphylococcus aureus
Streptococcus (other)
Legionella

Moraxella catarrhalis
Klebsiella

Other bacteria

Serratia marcescens
Acinetobacter

Coxiella

Mycoplasma pneumoniae
Proteus mirabilis

Nocardia asteroides
Peptococcus
Mycobacterium tuberculosis
Corynebacterium spp.
Haemophilus parainfluenzae

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0
Frequency of causative pathogens in overall CAP patients (%)
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VI KHUAN KHONG DIEN HINH

(ATYPICAL PATHOGENS) TRONG VPCD

= Khoang 20 - 30% cac trwdng hop (ty I1é thwe khé xac dinh) @)

= Chiém ty 1& cao hon cO y nghia trén bé&nh nhan khéng nhap vién, &
ngudi tré @), Trén tré nhap vién cé ty 1&é nhiém cao cé ¥ nghia @,

= Rat thworng gdp dong nhiém (co-infection) G4

= M. pneumoniae hay gap nhat “5).

= L. pneumophila khoang 1 - 4% (hay gap trén bénh nhan nang, nhap
vién) ),
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KHANG THUOC TRONG

VIEM PHOI CONG PONG


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

TAC DONG KHANG SINH VA CO CHE BE KHANG ¢

VNFOR

Dich tdc dong Deé khang khang
cua khang sinh sinh Tang co ché bom day
Fluoroquinolones

Thanh té bao

p-lactams — Aminoglycosides
Vancomycin g Tetracyclines
Thay dbi hoat déng sao g p-lactams
Macrolides

chép di truyén VK
Fluoroquinolones

Tao hiéu trng mién dich va co ché thoat
Rifamycins

Tetracyclines
Trimethoprim
Sulfonamides
Vancomycin

Tac dong trén
tong hop folate
Trimethoprim

Thay déi diém dich

Fluoroquinolones

< Rifamycins
Sulfonamides Vancomycin
z Penicillins
Mang te bao Téng hop protein 120 men bat hoat KS Macrolides
Daptomycin Linezolid p-lactams Aminoglycosides
Tetracyclines Aminoglycosides
Macrolides Macrolides

Aminoglycosides Rifamycins
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S.pneumoniae khang thuoc

» Khoang 10% cac trwd'ng hgp nhap vién c6 MIC PNC >4 mcg/mL ©),

= Hién nay bang ching khong day da cho thay rang mac du khang

thudc PNC la phd bién nhwng khéng tao ra sy khac biét cé y nghia
trén két cuc ©.

= Khdng c6 bang chwng dang tin cay xac dinh cé moi lién quan gidra
khang véi MCL va that bai diéu tri ©).

» D3 c6 gia tang nhanh khang FQ trong khoang 1 thap nién vira qua ©.

Mdc dé lién quan lam sang cua tinh trang khang con chwa dwoc biét
chinh xac (),
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S.pneumoniae khang PNC & Viét Nam

» 2008 - 2009 (Nghién ctru ANSORP, bénh vién): S.pneumoniae (khong
viém mang nao) khang PNC 0% (v&i MICy, la 2 mcg/mL) ©

= 2009 - 2011 (Nghién cru SOAR, cdng déng va bénh vién):
S.pneumoniae (khéng viém mang nao) khang PNC 30,4% (v&i MICg,
la 3 mcg/mL) ©),

» 2018 (Nghién ctru AECRI, cong dong): S.pneumoniae (nhiém khuan
hé hap dudi, khdng viem mang ndo) khang PNC 18,5% (v&i MIC, 1a
4 mcg/mL) (10)
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TINH

NHAY CAM KHANG SINH CUA S.PNEUMONIAE

Percentoge susceptible (95% CI)

O VIET NAM (2009 - 2011) TU’ NC SOAR ¢

Il

hllulll

"§' Le"\é} ‘\b’

=$a°°

B Cambodia (n=48) © Philippines (n=17) | Singopore (n=34) B Vietnam {n=161) B Combined (n=260) XN
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S.pneumoniae khang Fluoroquinolone ¢ Canada (")
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S.pneumoniae khang Fluoroquinolone ¢ Viét Nam

Levofloxacin Moxifloxacin
(Ty |é khang) (Ty Ié khang)

2008 - 2009 . ]
(Nghién citu ANSORP, bénh vién) ® 1,7% 0,4%
2009 - 2011

(Nghién ciru SOAR, cong dong va 9,9% 6,8%
bénh vién) )

2018 29 2% 4 8%

(Nghién ctru AECRI, cdng dong) (10)
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CO CHE GAY BENH VI KHUAN:
KHONG PHO BIEN HAY KHANG THUOC

Xam nhap xuéng dudng ho hap
dugi theo ca ché hit hoac do cac
dung cu cham soc di tat qua
dudng ho6 hap trén xubng thang
dudng ho hap dudi

Hinh thanh colonization cac
chung vi khuan bat thuGng va
khang thudc dudng ho hap trén.

-

S’ dung cac ky thuat cham soc can
thiép dua vi khuan gay bénh tur

| bén ngoai vao hoac co mang theo

biofilm vi khuan

Su' dung khang sinh truGc do
hodc suy giam mién dich

Nhiém khuan t&r mdi trudng y t&
co trén 20% vi khuan (loai)
khang thuoc (loai)
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PES (P. aeruginosa, ESBL Enterobacteriaceae

Methicillin-resistant S. aureus)

= T4c nhan gay bénh khdng pho bién.

= Khong dwoc dé cap tédi trong cac thang diém nang.

= Ty |& mac thap va thay dbi gitra cac khu vuec.

= Thworng xuat hién trén bénh nhan c6 co dia xau: gia, c6 bénh man
tinh, gidm chdc nang, suy gidm mién dich, thwérng xuyén nhép vién,
str dung khang sinh trwdc do.


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

YEU TO NGUY CO’

HCAP VA CAC THANG DIEM DU BOAN KHANG THUOC

a)

VNFOR

HCAP | Cutra & | Diéutri Liéu Nhap Suy Nhap Tién str Bénh Giam PPI MRSA Tén Tubi
VA CAC nha trong phap vién qua than ICU nhiém phoi chirc coloniza | thuwong | (>40) va
THANG dudng bénh khang 2 ngay man tring man nang/qgi tion hai gici

PIEM lao vién ban | sinhva | trong 90 tinh MDR tinh am tri phoi/ nam

ngay, cham ngay giac khi TDMP/
cos®d | socyté | truoc vao cap Suy ho
cham tai nha clru hap
soc y té cO can (PO2/F
mad rong thiép 02<300
trong 30 )
ngay
truée

HCAP + + + +

(2005)

Shorr + + + + +

AF va

cs

(2008)

Stefano + + + 4+
Aliberti

va cs

(2012)

ARUC + + + + +

score

(2015)

DRIP + + + + + + + +

score

2016
PES + + + + +
Score

(2021)
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HCAP VA CAC THANG DIEM DU BOAN KHANG THUOC

YEU TO NGUY CO’

a)

VNFOR

HCAP | Cutru & | Diéu tri Liéu Nhap Suy Nhap Tién sir Bénh Giam PPI MRSA Tén Tuéi
VA CAC nha trong phap | vién qua than ICU nhiém phoi chirc coloniza | thuong | (>40) va
THANG dudng bénh khang 2 ngay man tring man nang/qgi tion hai gici

PIEM ETs) vién ban | sinhva | trong 90 tinh MDR tinh am tri phoi/ nam

ngay, cham ngay giac khi TDMP/
cos®d | socyté | truoc vao cap Suv ho
cham tai nha clru Lr’%; 0
socyté | cocan (Pog =
mad rong thiép 02<300
trong 30 )
ngay
truée

HCAP

2005 | /~ N\

Shorr |/

AF va

cs

(2008) nr 7 Vé Vé / \r

seefano || TIEP XUC VOI KHANG
N\ y 4 J V 4

coim || SINH VA CAC CHAM SOC

ARUC 27 A \ N 1\ v |

score || Y TE CAN THIEP TINH TRANG LAM SANG NANG

(2015) | |

DRIP

score

2016

PES N K /_

Score
(2021)



http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

Két qua phan tich hoi quy Khang Penicillin va Cefotaxime va
T vong CAP do S.pneumoniae nhap vién,
1995 - 1997 (My) (8)

Deaths After the Deaths After the
Lovel of All Deaths Included” Second Hospital Day* Fourth Hospital Day”

Antibiotic Susceptibility n’ OR (95% Cl) n’ OR (95% Cl) n’ OR (95% Cl)
Penicillin MIC, pg/mL

>4.,0 20 2.3(0.7,7.4) 19 55(1.3,23.0) 19 7.1(1.7,30.0)

2.0 37 1.3(0.5,3.7) 33 0.50 (0.06, 4.2) 33 0.65 (0.08, 5.5)

0.12-1.0 92 1.4(0.8,2.6) 84 1.3(0.6,3.2) 81 1.0(0.3, 3.0)

<0.12 1095 Reference 1037 Reference 1018 Reference
Cefotaxime MIC, pg/mL

2.0 16 1.3(0.3,5.9) 16 4.3(0.8,24.0) 16 59(1.1,33.0)

1.0 35 1.4(05,3.9 32 1.2(0.2,5.6) 32 1.5(0.3,7.4)

<10 1173 Reference 1107 Reference 1086 Reference
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TAC DONG TU VI SINH/MU'C DO NANG (D

IMPACT OF SEVERITY OF PNEUMONIA ON MICROBIAL ETIOLOGY

Number of Patients/
Proportion of Patients
with Corresponding

Etiology Odds
Microbial Etiology (%) Ratio 95% Confidence Interval p Value
Severe pneumonia (ICU admission) 64 :
Univariate S.pneumoniae
= Streptococcus pneumoniae 18/65 (28) 'GNEB/Pa 0.006
Bacteremic Streptococcus pneumoniae 8/22 (36) MLXGd |nf?Ct|0n 0.008
Gram-negative enteric bacilli + Nhiém khuan mau
Pseudomonas aeruginosa 7124 (29) 2.3 0.8-6.1 0.09
Mixed infections 12/41 (29) 0.02
Bacteremia 11/34 (33) 0.008
Multivariate :
Streptococcus pneumoniae — S.pneumoniae 0.005
Gram-negative enteric bacilli + GNEB/Pa
Pseudomonas aeruginosa — 0.05
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NGUY CO NHIEM TRUC KHUAN GRAM (-)

Phan tich da bién nguy co nhiém TKGR (-) trong VPCP

Odds 95% confidence

Variable P-value ratio interval
Septic shock at <0.001 6.074 2.535-14.556
___presentation

Use of corticosteroids 0.015 2.779 1.219-6.332
Prior antibiotic treatment 0.003 2.569 1.375-4.801
COPD 0.018 2.439 1.166-5.102
Tachypnoea 0.020 2.172 1.129-4.179

(=30 cycles/min)
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TIEP CAN PIEU TRI KHANG SINH HOP

LY TRONG VIEM PHOI CONG PONG
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KEY NOTE: LAM SANG VA VI SINH GAY BENH

= Tudi tang va mirc do nang tang lam tang kha nang phan lap duogc vi
sinh gay bénh, gom ca virus, vi khuan va két hop virus-vi khuan ),

= Vai tro vi khuan gay bénh khong dién hinh quan trong hon diéu chiing
da nght va tri lieu kinh nghiém hwdng toi nhom vi khuan nay la can
thiét 23) nhat la trong bénh canh nang nhap vién (Legionallae) @,

= Tiép can diéu tri khang sinh kinh nghiém can dwa trén danh gia mirc
d6é nang. Pay la quan diem rat hop Iy vé mat vi sinh gay bénh. Can
xuong thang khi lam sang cai thién va c6 bang chirng vi trung
hoc 4.

1. Elisabeth G. W. Huijskens et al. Journal of Medical Microbiology (2014), 63, 441-452; 2. Grace Lui, Margaret Ip, Nelson Lee et al Respirology

(2009) 14, 1098-1105; 3. Thomas M. File Jr, Paul B. Eckburg, George H. Talbot et al. International Journal of Antimicrobial Agents 50 (2017)
247-251; 4. ATS guideline 2019 (2)
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TIEP CAN KHANG SINH KINH NGHIEM

VOI VAI TRO BIOMARKER

* RO rang, viéc theo doi dong hoc biomarker la mét cong cu phu trg hiru
ich cho viéc lwa chon nhanh chong céac liéu phap diéu tri trén tirng
trwong hop CAP

= Nguy co nhiém P.aeruginosa: C-reactive protein <12.35 mg/dL(24)
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PCT (ng/mL)

BC MAU, CRP VA PCT DU BOAN VI SINH GAY BENH (6)
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Mortality after 4 days of therapy (%)

HIEU QUA T/MIC VO'I BETALACTAM

(trén suc vat thi nghiém) 2
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Mean T > MIC for amoxicillin (% of dosing interval)
for MICs of

Formula/125

250/125 (2:1) tid 40

500/125 (4:1) tid 55
875/125 (7:1) bid 44
875/125 (7:1) tid 69

1000/125 (8:1) tid >65
2000/125 (16:1) | bid >/0

BHNOH

(49 35
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H. Influenzae khéang thudc

3 o~ Antimicrobial MICso  MICo % S by o
toan cau (n=8.523 mau) @0 o) Gem) PO 75w
Ampicillin 0.25 =16 NA 81.9 17.0
Amoxicillin 0.5 >16 81.6 832 16.8
Amoxicillin-clavulanate, 0.5 1 08.1 096 04
401 A icilli lower dose
" moxiciiin Amoxicillin-clavulanate, 0.5 1 996 NA NA
higher dose

20 - Cefaclor 4 16 1.4  89.7 3.6
Cefuroxime axetil 1 2 83.6 981 0.7
10 - Cefixime 0.03 0.06 99.8 998 NA
l - Cefiriaxone =(.004 0.008 100 100 NA
0- ' ' ' ' Cefproazil 2 8 223 925 26
925 03 ! 2 4 i 16 >16 Cefdinir 0.25 0.5 02.0 976 NA
50 - - Erythromycin 4 8 <05 NA NA
» A ictllin clavulanate Clarithromycin 8 16 <03 796 09
Azithromycin 1 2 <12 995 NA
30 Chloramphenicol 0.5 1 98.1 979 1.9
20 Doxycycline 0.5 1 289 NA NA
Trimethoprim- 0.12 =4 783 783 17.0

10 sulfamethoxazole
o M : . my_ : : Ciprofloxacin 0.015 0.03 999 999 NA
<=0.12 025 05 1 2 4 8 16 >16 Ofloxacin 0.03 0.06 99.9 999 NA
A £ 4o 1A gy Gemifloxacin 0.004 0.015 999 NA NA
Phan bo ty & H.influenzae theo MIC Levofloxacin 0015 0015 999 999 NA
(Mdi ten chi PK/PD breakpoints) Gatifloxacin 0008 0015 999 999 NA

Moxifloxacin 0.015 0.03 99 8 098 NA
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KET HOP KHANG SINH
Amoxicillin + Clarithromycin

55.24 i
44.76% " Hiep luc
Cong luc
mDOoc lap
33.33

N=105

11.43

H. influenzae S. pneumoniae
Van PH. EACRI Study 2017-2018. Unpublished data provided by speaker (EACRI study)
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TAC DONG CUA MCL TREN

T’ VONG CAP SEPSIS NANG @4

-8l Comparison of 90-day mortality among severe sepsis patients with community-acquired pneumonia who received
macrolide versus non-macrolide therapy

Patient cohorts Mortality at 90 days
Non-macrolide Macrolide p-value

Severe sepsis” 45/133 (33.8) 13/104 (12.5) <0.0001
Culture-negative sepsis” 31/100 (31.0) 7/60 (11.7) 0.005
Culture-positive sepsis™ 14/33 (42.4) 6/44 (13.6) 0.004
Streptococcus pneumoniae 5/13 (38.4) 4!1 8 (22.2) 0.3

Macrolide susceptible S. pneumoniae 3/7 (42.9) /7 (42.9) 1.0

Macrolide resistant S. pneumoniae 2/5 (40.0) 1{8 (12.5) 0.3
Methicillin-resistant Staphylococcus aureus 2/5 (40.0) 0/2 (0) 0.3
Gram-negative rods’ 3/4 (75.0) 0/10 (0)
Macrolide-susceptible pathogens 3/11 (27.3) 3/13 (23.1) 0.8

Data are presented as n/N (%). Percentages have been rounded and may not sum to 100. *: mortality at 30 days in the macrolide and non-macrolide groups was similar
for most of the cohorts except for: severe sepsis (37 out of 133 (27.8%) versus 11 out of 104 (10.6%); p=0.001); culture-negative sepsis (24 out of 100 (24.0%) versus six
out of 60 (10.0%); p=0.03); and culture-positive sepsis (13 out of 33 (39.4%) versus five out of 44 (11.4%); p=0.004). *: Gram-negative rods include Pseudomonas
aeruginosa, Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis and Acinetobacter spp.
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TAC DPONG CUA MCL TREN

T’ VONG CAP SEPSIS NANG @4

a) 1.0 4 -,L\\ 5) 1.0 - - - -1 no macrolides; ——: macrolides.
= 0.9 .1:._ = ©-=°
us. ‘L“. % -
= o.8 e 2 os
= o s
= e £ | T
< o.7 T S o7 — B
All patients Cay (-)
o.s o.6
o 20 40 60 80 100 o 20 40 60 80
Time days Time days
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o o i
0.7 — .
.o O e A v ommme T :
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Tat ca data hién nay cho thay S.pneumoniae khang MCL khong lam tang bénh canh nang va MCL
van c6 tac dung, nhat |a trén nhirng trwérng hop nang, nhiém khuan mau do cé tac dung hiép

dong va tac dung ngoai khang sinh. MCL nén Ia Iwa chon trong cac phac dé két hop trén nhirng
tredng hop nay @9,
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Théng so PK/PD va Nguy co’ xuat

hién khang thuoc vé&i Fluoroquinolones 3V

Ty lé xuat hién khang thuoc
AUC/MIC 24-hr P. aeruginosa Other GNB
<100 - Don tri liéu 80% 100%
>100 - Don tri liéu 33% 10%
Tri liéu két hgp 11% 0%
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NHIN TU BANG CHUNG /.Y Yo
GUIDELINE PIEU TRI KHANG SINH

TRONG VPCD
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VAI TRO FQ KINH NGHIEM VO' ATYPICAL
PATHOGENS

Khong co levi ich ve ty Ié song sot hoac hiéu qua lam sang @ bénh nhan CAP nhap vién
kKhi diéu tri bao vay AP. Két luan nay chu yéu dwa trén so sanh don tri liéu quinolon véi

beta- Iactam Céac thw nghlem tlep theo, so sanh don tri liéu beta-lactam v&i cung mét don tri
liéu két hop v&i macrolide, nén dwoc thue hién (29

G) Cpchrane Comparison Atypical versus non-aytpical, Outcome Clinical failure - L.pneumophilae.

3

VNFOR

Library
Study or subgroup Atypical ABx Non-atyp- Risk Ratio Weight Risk Ratio
ical ABx
n/N n/N M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Aubier 1998 0/1 3/4 - 18.24% 0.36[0.03,4.21]
Carbon 1992 0/3 1/2 » 15.64% 0.25[0.01,4.23]
Lephonte 2004 0/s 0/6 Not estimable
Lode 1995 0/8 2/2 ‘ L 34.2% 0.07(0,1.03]
Tremolieres 1998 0/6 3/6 { = 31.92% 0.14[0.01,2.28]
Total (95% Cl) 23 20 ~etfi— 100% 0.17[0.05,0.63)
Total events: 0 (Atypical ABx), 9 (Non-atypical ABx)
Heterogeneity: Tau?=0; Chi*=0.88, df=3(P=0.83); 17=0%
Test for overall effect: Z=2.65(P=0.01)
Favours atypical 0.02 0.1 1 10 50 Favours non-atypical
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KHANG SINH KINH NGHIEM TU
CAC GUIDELINE QUOC TE

American (IDSA/ATS)® British (NICE/BTS)** European®

Preferred Alternative Preferred Alternative Preferred Alternative

Macrolide Doxycycline Amoxicillin Macrolide or Amoxicillin or Macrolide
tetracycline tetracycline

Outpatient without
comorbidities; low severity

Outpatient with
comorbidities or high rate
bacterial resistance

plus Respiratory Res

fluoroquinolone fluo

inolone

Inpatient not in ICU; B-lactam® plus  Respiratory Amoxicillin plus Respiratory Aminopenicillin Respiratory
moderate severity macrolide fluoroquinolone macrolide fluoroquinolonet with or without fluoroquinolone
magrolide
Inpatient in ICU; B-lactam® plus  B-lactami plus B-lactamase stable  Respiratory Third-generation Respiratory
high severity macrolide respiratory B-lactamsq plus fluoroquinolonet cephalosporing plus fluoroquinolone
fluoroquinolone macrolide macrolide with or without a

third-generation
cephalosporin

Local or adapted guidelines should o adapt for different epidemiology. | ious Diseases Society of America. ATS=A Thoracic Society. NICE=National
Institute for Health and Care Excellen S=British Thoracic Society. ICU=intensiv unit. *Preferred B-lactam drugs include cef e, ceftriaxone, and ampicillin.
tRespiratory fluoroquinolone limited to situations in which other options cannot be prescribed or are ineffective (eg, hepatotoxicity, skin reactions, cardiac arrhythmias, and
tendon rupture). $Preferred B-lactam drugs include cefotaxime, ceftriaxone, or ampicillin-sulbactam. IB-lactamase-stable B-lactams include co-amoxiclav, cefotaxime,
ceftaroline fosamil, ceftriaxone, cefuroxime, and piperacillin-tazobactam. §Third-generation cephalosporin (eg, cefotaxime, ceftriaxone).

Lancet 2015; 386: 1097-108 (5:18R)
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TIEP CAN DIEU TR| CAP NANG ©@5)

Xac dinh nang

. 4

Khong nguy co khang thuoc

Nguy co P.aeruginosa Nguy cc CA-MRSA

Betalactam khang
Pseudomonas
+ FQ khang Pseudomonas
+/- Aminoglycoside

h 4

Phan tich nguyén nhan that bai: Khang thuoc, mat bu bénh dong
mac, bién chirng, nhiém khuan hiém gap

Linezolid
Hoac Vancomycin
+/- Clindamycin

Betalactam + MCL hoac RFQ
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CHIEN LUOC TIEP CAN KHANG SINH

* Tri lieu khang sinh kinh nghiém hudng téi vi k
S.pneumonia, H.influenza. Lwu y dac tinh khang t

wuan gay bénh phd bién:
hudc & Viét Nam.

= Can danh gid m&c dd nang va diéu tri khang sin
nang huvdng toi bao vay L. pneumophila.

n két hop trong tinh trang

= Can xac dinh yéu to nguy co nhiém TKGr am va S.aureus va diéu tri bao
vay cac tac nhan nay, nhat la trén nhwng trwdng hgp nang. Xet nghiém vi

sinh trwde khi s dung khang sinh la rat can thiét.

= S dung cac biomarker trong thwc hanh 1am sang dé dinh hwdng chan
dodn, theo déi két qua diéu tri va tién lwong la hivu ich.

= Can cO s0 liéu tinh hinh nhdy cam khang sinh tai phwong.
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PIEU TRI KHANG SINH KINH NGHIEM

Nén ap dung cho nguwor Ion:
Amoxicillin uéng
PB4 | Nén ap dung cho trée em:

Amoxicillin uéng
- hoac Clarythromycin uéng
- hodc Azithromycin udng

Amoxicillinflkhang betalactamase udng (ligu tinh
theo amocixillin)

- hodc Moxifloxacin uéng

- hodc Lewvofloxacin udng

Phac do 1
VPCH nhe
Diau tri & ngoai bénh vién

HOI PHOI VIET NAM 2021
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PIEU TRI KHANG SINH KINH NGHIEM

Nén ap dung cho nguwor Ion:

Amoxicillin u-ﬁ-ng hoac tinh mach
PD2 HEL o vo: )

- hoac Clarythromycin uéng

- hoac Azithromycin udng

Amoxicillinfkhang betalactamase udng hodc tinh
PDas mach

- hoac Ceftriaxone tinh mach

- hoac Cefotaxime tinh mach
FoEL Fronm o

- hoac Moxifloxacin udng hoac tinh mach

- hoac Levofloxacin uﬁng hoac finh mach.

- Macrolide (Clarythromycin, Azithromycin) dG&i wéi
tre em.

ap vién

Phac do 2
VPCD trung binh
diéu fri ngan ngay

Digu tri & ngoai bénh vién hodc nh

HOI PHOI VIET NAM 2021
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PIEU TRI KHANG SINH KINH NGHIEM

Nén ap dung cho nguwor Ion:

Amoxicillin u-ﬁ-ng hoac tinh mach

R N T

fién

Ceftriaxone
- hoac Cefotaxime

PE: | két hop voi

— - hoac Moxifloxacin

= - hoac Levofloxacin
- = = [ |7y S
e e =c- Carbapenem {(Ilmipenem, Meropenaem)
E ; =h - hoac Piperacillineftazobactam
= = = - hoac Cefepime
= = E PB2s | iét hop vor

= - hoac Ciprofloxacin

- hoac Levofloxacin (liégu 750mg/ngay)
K&t hop hay khdng vow-

- hoac Amikacin

- hoac Tobramycin

HOI PHOI VIET NAM 2021
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PIEU TRI VIEM PHOI
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PIEU TRl KHANG SINH KINH NGHIEM

PSI

CURB65

CORB

ATS 1993

N
ATS 2001 D

n _
ong tren tat ca cac yeu to nguy co

QL Q-

N 4
ATS 2007 acC

SMARTCOP

SCAP

REA-ICU
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NEN THEO DOI VA TRUY CAP THWONG XUYEN FACEBOOK:
VIETNAMFOR DE CAP NHAT THONG TIN VA TRAO POI CAC TINH
HUONG LAM SANG

v { ‘f(’
1 >
SL - % »
O g >
‘/ a : &
-, X ’ , ' {
y |9 A
-~ 3 1‘ 'b‘ - —
™ R -
a4 . - >
f "o' . 4 ’.,_‘ r -’ﬁl
S B
. . 59 | 5
) V2N ‘h;’ » % :
L P P 0 N
« ” x
g -
¥, Y,
- 'W" ,;
e
4‘4 -~ 0.
eiy Bas "" "~ »
7 ,ﬁw ..‘w;
LA ,‘. g

B @ Chinh sira nh bia

Viet Nam Fanpage of
Respirology

926 lugt thich « 1K ngudi theo daoi 8 Quinly /7 Chinh sira

VNFOR & waﬂ ,@f&.g’ © Thém vao tin




TAI LIEU THAM KHAO TRONG BAO CAO

1. Richard R. Watkins et al. Diagnosis and Management of Community-Acquired Pneumonia in Adults.
American Family Physician. Volume 83, Number 11, June 1, 2011

2. M. Woodhead et al. Guidelines for the management of adult lower respiratory tract infections —
Summary. Clin Microbiol Infect 2011; 17 (Suppl. 6): 1-24

3. Yun Yu, Aihua Fei. Atypical pathogen infection in community-acquired pneumonia. BioScience Trends.
2016; 10(1):7-13.

4. Huong et al. First report on prevalence and risk factors of severe atypical pneumonia in Viethnamese
children aged 1-15 years. BMC Public Health 2014, 14:1304

5. Yun-Fong Nge et al. An Asian study on the prevalence of atypical respiratory pathogens in community-
acquired pneumonia. International Journal of Infectious Diseases (2005) 9, 144—153

6. M. Woodhead. Community-acquired pneumonia in Europe:. causative pathogens and resistance
patterns. Eur Respir J 2002; 20: Suppl. 36, 20s—-27s

7. Chen DK, McGeer A, de Azavedo JC, Low DE. Decreased susceptibility of Streptococcus
pneumoniae to fluoroquinolones in Canada. Canadian Bacterial Surveillance Network. N Engl J Med
1999; 341: 233—- 239

8. So Hyun Kim et al. Changing Trends in Antimicrobial Resistance and Serotypes of Streptococcus
pneumoniae Isolates in Asian Countries: an Asian Network for Surveillance of Resistant Pathogens
(ANSORP) Study. Antimicrobial Agents and Chemotherapy - March 2012


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

9. Didem Torumkuney et al. Country data on AMR in Vietham in the context of community-acquired
respiratory tract infections: links between antibiotic susceptibility, local and international antibiotic
prescribing guidelines, access to medicines and clinical outcome. J Antimicrob Chemother 2022; 77 Suppl
1: i26-i34

10. PN Sy va cs. Xac dinh tac nhan vi sinh gay bénh va nhan xét hi€u qua diéu tri amoxicillin/sulbactam
trén bénh nhan NKHHD cap tinh cdng dong. Y hoc Viét Nam 1/2019, tap 474, 176.

11. Ruiz M, Ewig S, Marcos MA, Martinez JA, Arancibia F, Mensa J, Torres A. Etiology of
community-acquired pneumonia: impact of age, comorbidity, and severity. AM J RESPIR CRIT CARE MED
1999;160:3974

12. Adrian Ceccato et al. Validation of a Prediction Score for Drug-Resistant Microorganisms in
Community-acquired Pneumonia. Ann Am Thorac Soc Vol 18, No 2, pp 257-265, Feb 2021

13. Miquel Falguera et al. Risk factors and outcome of community-acquired pneumonia due to Gram-
negative bacilli. Respirology (2009) 14, 105—-111.

14. Cilloniz C, Gabarrus A, Ferrer M, et al. Community-acquired pneumonia due to multidrug and non-
multidrug resistant Pseudomonas aeruginosa. Chest. 2016;150:415-25

15. Elena N. Savvateeva et al. Biomarkers of Community-Acquired Pneumonia: A Key to Disease
Diagnosis and Management. Hindawi BioMed Research International Volume 2019, Article ID 1701276

16. S. Kruger, S. Ewig, J. Papassotiriou et al., “"Infammatory ~ parameters predict etiologic patterns
but do not allow for individual prediction of etiology in patients with CAP - Results from the German
competence network CAPNETZ,” Respiratory Research, vol. 10, no. 1, p. 65, 2009.

17. Daniel R. Feikin et al. Mortality From Invasive Pneumococcal Pneumonia in the Era of Antibiotic
Resistance, 1995-1997. Am J Public Health. 2000;90:223-229.

VNFOR


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

18. Elias C, Moja L, Mertz D, et al. Guideline recommendations and antimicrobial resistance: the need
for a change. BMJ Open 2017;7:€016264. doi:10.1136/ bmjopen-2017-016264.

19. Eliakim-Raz N et al. Empiric antibiotic coverage of atypical pathogens for community acquired
pneumonia in hospitalized adults (Review). Cochrane Database of Systematic Reviews 2012, Issue 9. Art.
No.: CD004418.

20. Oliver van Hecke et al. Implications of Antibiotic Resistance for Patients’ Recovery From Common
Infections in the Community: A Systematic Review and Meta-analysis Clinical Infectious Diseases®
2017;65(3):371-82

21. Mi Suk Lee et al. Guideline for Antibiotic Use in Adults with Community-acquired Pneumonia. Infect
Chemother 2018;50(2):160-198.

22. Nayar S, Hasan A, Waghray P, Ramananthan S, Ahdal J, Jain R. Management of
communityacquired bacterial pneumonia in adults: Limitations of current antibiotics and future therapies.
Lung India 2019;36:525-33.

23. Mathias W. Pletz et al. International Perspective on the New 2019 American Thoracic
Society/Infectious Diseases Society of America CommunityAcquired Pneumonia Guideline A Critical
Appraisal by a Global Expert Panel. CHEST 2020; 158(5):1912-191

24. M.I. Restrepo et al. Impact of macrolide therapy on mortality for patients with severe sepsis due to
pneumonia. Eur Respir J 2009; 33: 153—-159

25. Girish B. Nair et al. Updates on community acquired pneumonia management in the ICU.
Pharmacology & Therapeutics 217 (2021) 107663


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

VNFOR

26. Paola Faverio et al. The management of community-acquired pneumonia in the elderly. Eur ] Intern
Med. 2014 April ; 25(4): 312-319

27. Michael S. Niederman. Macrolide-Resistant Pneumococcus in Community-acquired Pneumonia Is
There Still a Role for Macrolide Therapy?. American Journal of Respiratory and Critical Care Medicine
Volume 191 Number 11 | June 1 2015

28. Luyan Shen et al. Community-acquired pneumonia: Trends in and research on drug resistance and
advances in new antibiotics. BioScience Trends. 2021; 15(5):266-275.

29. Michael R. Jacobs. How can we predict bacterial eradication? . Int J Infect Dis 2003; 7: S13-520

30. Stephen Tristram et al. Antimicrobial Resistance in Haemophilus influenzae. CLINICAL
MICROBIOLOGY REVIEWS, Apr. 2007, p. 368-389

31. J.K. Thomas et al. Pharmacodynamic Evaluation of Factors Associated with the Development of
Bacterial Resistance in Acutely Ill Patients during Therapy. ANTIMICROBIAL AGENTS AND
CHEMOTHERAPY, 0066-4804/98/$04.0010 Mar. 1998, p. 521-52

32. D. Torumkuney et al. Results from the Survey of Antibiotic Resistance (SOAR) 2016—18 in Vietnam,
Cambodia, Singapore and the Philippines: data based on CLSI, EUCAST (dose-specific) and
pharmacokinetic/pharmacodynamic (PK/PD) breakpoints. J Antimicrob Chemother 2020; 75 Suppl 1: i19-
i42


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

VNFOR

THANK YOU
\

!

- — ,/A / pr



http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

