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Tém tat

Hau hét cdc ca bénh do vi khuén giy ra, nhat 13 truc khuén higu khi gram 4m, nhw cdc loai Pseudomonas
aeruginosa, Escherichia coli, Klebsiella pneumoniae, va Acinetobacter.

Bénh nhén bi viém phdi mic phai trong bénh vién thudng cé bi€u hién két hop s6t (hodc ha than nhiét), ting
bach ciu (hoidic gidm bach cau), ting tiét dich khi quén, va bdo hoa oxy kém. Béng phé nang trén anh chup CXR
hoiic CT hd trg chin dodn.

Can c6 két qua nudi cay dich ho hap duwdi trude khi bit dau thude khang sinh; can st dung két qua nudi cay dé
xudng thang thudc khéng sinh va tip trung vao mam bénh gy bénh.

Ban dau can sit dung thudc khéng sinh phé rong cho bénh nhan c6 céc yéu t8 nguy co ¢6 mam bénh da khang
thudc.
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Dinh nghia

Viém phdi mic phéi tit bénh vién (HAP) 13 nhiém triing duwong hd hap dwéi cAp tinh ma theo dinh nghia mic phéi sau
khi nhap vién it nhat 48 tiéng va khong 0 bénh khi nhap vién.[1] Biéu hién HAP hién khdc véi viém phéi do thd mdy
(VAP), dwoc dinh nghia 1a viém phdi xdy ra sau khi dit ndi khi quan hon 48 ti€ng. Viém phdi lién quan d&n chidm séc sic
khoe (HCAP) khong con duge xem 1a dang biéu hién 1am sang trong huéng din gan diy nhat ddi véi HAP va VAP cia
Hoi Bénh Truyén Nhiém va Hoi 16ng nguc Hoa K3.

Dich té hoc

Nho céi thién nhitng bién phap phong ngita UTI & bénh vién, nay HAP va viém phdi do thé médy (VAP) 1a c4c nhiém
khuén bénh vién thudng gip nhat (chi€m 22% trong tong s ca bénh).[3] Khi HAP xay ra trong ICU, chii yéu la VAP.
Céc bdo cdo cho biét ring tir 5 d&n 10 trong 1000 bénh nhan dwgc nhap vién tién trién HAP.[4] Dit ndi khi quan lién
quan dén ty 1& cao hon, vA mdt nita ca bénh duwoc ké thudce khang sinh trong ICU 1a d€ diéu tri HAP hodc VAP.[5] HAP
kéo dai thoi gian niim vién tir 7 d&n 11 ngay.[6] [7] Hau hét cc ca bénh dugc chin dodn trong vong 5 ngy sau khi nhap
vién 1a do vi khuéin nhay cam, trir khi bénh nhan st dung thudc khéng sinh trong vong 90 ngay qua.[8] Bénh nhan HAP
dugc chan dodn sau 5 ngay thudng bi viém phdi do vi khuin khéng thudc.[8] TV 1€ t& vong thd do HAP c6 thé cao tir
30% dén 70%, nhung nhiéu bénh nhan t& vong do bénh nén hon Ia do chinh HAP.[8] Ty 1& t& vong quy bd vao khodng
10%.[9] Ty 1& ti vong ting cao lién quan dén nhiém khuén huyét, nhat 1a do Acinetobacter hodc Pseudomonas.[8] [10]
Diéu nay ciing lién quan dén van dé noi khoa, trai v6i ngoai khoa, bénh tat va thudc khang sinh theo kinh nghiém khong
hiéu qua.[ 10] Khoéng 10% dén 20% bénh nhan bj béng c6 t&n thuong do hit khéi, dAn dén VAP.[11]

Bénh can hoc

Vi khuén gy ra hau hét cic ca bénh HAP va viém phdi do thd mdy (VAP), nhat la tryc khuén hiu khi gram 4m nhw cdc
loai Pseudomonas aeruginosa, Escherichia coli, Klebsiella pneumoniae, va Acinetobacter. Bén canh tu cau vang nhay cdm
v6i methicillin (MSSA), ca hai chiing MRSA mic phéi tai bénh vién va mic phai trong cong dong dang ngay cang giy ra
céc ca bénh HAP.[12] [13] C4c vi khudn hi sinh hong hau (lién cu khudn nhém viridans, tu ciu khuén coagulase 4m
tinh, cdc chling Neisseria, va chang Corynebacterium) va vi khuéin yém kh{ hi€m khi 1a nguyén nhan gdy HAP. Bénh nhan
st dung thudc khéng sinh hoic tiép cin co s& y t& bén ngoai bénh vién chim séc cap tinh ¢6 thé nhiém mam bénh da
khéng thuéc (MDR) khu trd va c6 nguy co nhiém HAP do nhitng mam bénh nay (vi du nhu P aeruginosa va MRSA).[3]
MAm bénh MDR ciing c6 thé khu trii trong ICU; do d6, khuyé&n nghi tich cuc theo ddi cdc ca nhiém khuén trong ICU.[3]
HAP & bénh nhan trong phong bénh c6 thé 13 do cic mam bénh it duwgc biét 1a gdy nhiém khuin bénh vién nhw cic loai
Streptococcus pneumoniae va Legionella.[ 14] HAP do Legionella pneumophila c6 tinh roi rac, nhung thwong gép hon
v6i nhém huyét thanh 1 khi ¢6 trong ngudn cip nudc hodc dang c6 cong trinh xdy dwng.[15] Cin nguyén vi-rit v ndm
cling hi€m gip, nhung ty 1& méic bénh cho tirng nguyén nhan c6 thé kha cao (vi du nhw néu dot bung phat bénh clim xay

ra hoiic c6 Aspergillus trong ng cho #n ddi véi bénh nhan bi tc ch& mién dich).[16] [17]

Sinh ly bénh hoc

Con dwong dwa vi khudn vao phé nang thudong gidp nhat Ia hit phai mot lwgng nhd mam bénh hong hau hay ro ri chat tiét
¢6 chita vi khuin quanh cuff ng noi khi quan.[18] Céc con duwdng khic bao gom hit sic lwogng 16n (vi du nhw chat non),
hit phdi, lan qua dwong mau tir dwong truyén tinh mach bi nhiém triing, nhiém truc tiép (vi du nhu choc do mang phdi),
va dich chuyén t* dudng tiéu héa.[ 19] Céc yéu t8 quan trong din bénh nhan dén nhitng con dwdng néi trén bao gom mic
dd nghiém trong clia bénh nén, tinh trang phiu thut trudc ddy, st dung thudce khang sinh, c4c loai thudc khac, va st dung

céc thiét bj va dung cu h6 hap xam 14n & bénh nhan.[20] Nguon mam bénh gdy HAP bao gom thiét bi chim séc stic khoe


http://bestpractice.bmj.com

(mang sinh hoc bi nhiém bénh trong &ng ndi khi quan), mdi trudng (khong khi, nudc, thist bi, va do vat truyén bénh),
va truyén vi sinh vt ti bénh nhan sang bénh nhan khac thong qua nhan vién y t€ (vé sinh tay kém).[21] [22] Cudi cing,

xoang c6 thé 1a & chita mim lién quan dén chim séc sttc khde gép phan vao HAP.[23]

Khé ning bam dinh cta vi khuéin 12 mot budc quan trong trong qud trinh sinh bénh.[24] G bénh nhan HAP, quin thé

vi khu#n ndi sinh clia ho tiép tuc tao nguon khu trd dudng thd trén. C6 thé wu tién vi khuin gram 4m vi lwgng protease
trong nuéc bot ting, do dé fibronectin tir be mit t& bao m4 bi mat, din dén do bam dinh va khu trd niém mac dudng thd
v6i tryc khudn gram am ting. Thong thuong, cdc t€ bao niém mac dugce phit mot 16p fibronectin, chon lya cho vi khuin
gram duong bdm dinh.[24]

Phan loai

Hoi Iong nguwec Hoa Ky; Hoi Bénh Truyén Nhiém Hoa Ky[1]

Viém phdi mic phai tir bénh vién (HAP)

 Nhiém tring duwong ho hap dwéi cap tinh mic phai sau khi nhap vién 48 tiéng.

Viém phdi do thé may (VAP)

* Viém phdi xay ra tir >48 dén 72 gid' sau khi dit ndi khi quan.
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Ngin ngiia so cap

C6 thé tap trung phong nglra nhitng van dé lién quan dén viéc kiém soat nhiém khudn, tranh cdc ha thuat/phoi nhiém nhat

dinh, va cdc chién lwgc didu tri dic hiéu.
kiém sodt nhiém khuin

* V& sinh tay la chién lwgc phong ngiva ban dau quan trong nhat ma nhan vién y t€ c6 thé thyc hién, vi chién lugce
ndy gitip phong ngira 1y truyén mam bénh da khing thudc (MDR) gdy HAP, nhw Acinetobacter.[30] [37] [38]

 Can st dung thuong qui cic bién phdp ki€ém soét nhiém khuan khic nhw huéng din dio tao cho nhan vién va cich
ly d€ gidm nhiém khun chéo véi cdc mam bénh MDR.[3]

 Gidm st cdc ca nhiém khu#n trong ICU thyc hién véi mot vai cdng viée: nhan biét va dinh lugng mam bénh hién
hanh dich v mam bénh MDR méi, chuén bi ding lic dit liéu d€ kiém sodt nhiém khuin, va huéng din diéu trj
khéng sinh thich hgp & bénh nhan nghi ngd HAP.[3]

* N&u khong 4p dung bién phap phong ngita va ki€ém sodt nhiém khuén, bénh nhan c6 thé dwoc nhap vién ma khong
bi nhiém khu#n va dugc xuat vién véi bénh rat ning, hodc thim chi tir vong truede khi xuat vién. Quy trinh bit dau
t* vi khudn MDR ctt trd, tién dén xam 14n mo vo trung (vi du nhu phdi, mdu) cia mam bénh khu trd, va két thic

bing bénh (vi du nhw HAP, ving khuin huyét) hosic tham chi tir vong.

UA

Can tranh

* St dung thudc khing sinh khong can thiét gitip phong ngiva vi khuin dé khang thudc khang sinh do luu trd trong
ICU va khu trd trong bénh nhan. C6 thé ngin dit ndi khi quan khong cin thiét bing thong khi dp lyc duong khong
xam 14n, d6 13 bién phdp cung cap oxy va thong khi trung glan cho bénh nhan gidm ho6 hip nhu’ng khong suy ho
hdp, va khdng can hd tro trong thoi gian dai. Mot phan tich téng hgp xem xét 16 thir nghiém ngiu nhién/gin ngiu
nhién va nhan thiy két qua cai thién: ty 1& viém phdi do mdy thé giam (VAP), ty 18 tir vong thip, thdi gian luu
trd trong ICU ngdn hon, va thoi gian nim vién ngén hon.[39] Phong ngira st dung thudc an than khong cin thiét
ngiin khong diit noi khi quan cho bénh nhan chi dé 'bao vé duwong thé clia ho'. Gidn doan st dung thudc an than
cho thay riit ngén thoi gian dit noi khi quan, do d6 lam gidm ca bénh VAP.[40] Gi4n doan st dung thudc an than
doi héi phai c6 thém nhan vién trong ICU, do d6 can duy kién nguon Ivc c6 sin trwde khi thém cdch thitc ndy vao
phéc dd. [CDC: National Healthcare Safety Network] [CDC: Healthcare Infection Control Practices Advisory
Committee]
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Chién lwoc diéu tri dic hiéu

* Thay 6ng din mdy thd hang tuin trd thanh tiéu chuin chim séc, mic du c6 dit liéu cho thay khong can thiét
thay &ng din thudng qui.[41] [42] Can duy tri 4p lwc cuff & >20 cm H20. Mdt cich thite khic thwong gip trong
phuong phép 'géi' ICU la vé€ sinh rang miéng véi chlorhexidine.[43] [44]

+ Tu thé nita nim nita ngodi 45° cho thdy gidm déng ké ty 1& mic bénh VAP dugc chin dodn 1am sang hon 13 tw thé
15° dén 30°.[45] Ong nodi khi quan c6 thé phong ngita VAP bing cich két hop céc dic diém thiét k& gidp giam
vi khuén khu trd va hinh thanh mang sinh hoc, hoic bing cich hiit dich tiét dwéi thanh mon ma bénh nhan c6 thé
hit phai.[46] [47] C4c nghién cttu cho thdy ty 1& mic bénh VAP khoi phét som, va cic két qué khéc, gidm dang
ké, khi st dung &ng ndi khi quan chuyén biét.[40] [46] [47] [48] M4y lam 4m thu dong ho#ic mdy trao ddi nhiét-
dd 4m gitip gidm vi khuén cu trii 6ng din clia may thd khong cho thay gidm ty 1& mic bénh VAP mot cich phi
hop.[49] V& men vi sinh, mot phan tich tong hop 5 thi nghiém ngiu nhién c6 di chitng két lun ring khi st dung
chiing gidp gidm ty 1& VAP va thoi gian lwu trd tai ICU, nhung khong lam thay ddi ty 1€ tit vong trong ICU hogc
trong bénh vién hoic thoi gian thd mdy.[50] Tuy nhién, khir nhiém tiéu héa chon loc dang ngiy cang phd bién.[51]
Ngoai thdi gian truyén tinh mach thudc khang sinh ngin, khdng sinh bdi da dugce st dung vio hong-miéng va bao
tl dé ¢ ging giam thi€u ty 1¢ vi khudn gram am dé khéng ting qua nhanh, do d6 gidp phong ngita nhiém tring
mic phai trong bénh vién.

» Thudc dy phong diéu tri loét do stress tt nhat khong dugc biét (sucralfate so v6i chit d6i khang thy thé H2),
nhung mot nghién cttu 16n nhat tir ndm 1998, vu tién chat d6i khang H2 (ranitidine) hon sucralfate xét vé s6 ca
bién c& xuat huyét tiéu héa quan trong vé mit 1dm sang. Nghién citu khong thay c6 su khéc biét dang ké ve ty 1&
VAP giita hai loai thudc, mic dii trong nhém sucralfate it c6 xu huéng xay ra VAP hon.[23] Mot phan tich t6ng
hop 10 nghién cdu, nhim x4c dinh xem chat nao t&t hon nhan thiy ring nhitng bénh nhéan st dung chét ddi khéng
thu thé H2 ¢6 ty 1é cu tri da day va VAP cao hon.[28] Trong phan tich t6ng hgp ndy, ca hai loai thudc déu diéu tri
xuét huyét da day 16 rang nhw nhau.
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* Cho in qua mén vi (trong rudt non trén) cho thiy lién quan d&n VAP it hon ddng k& so v6i cho dn qua da day &
bénh nhan thd may.[52]

Nhiéu hoat dong phong ngira nay dugc két hgp véi nhau trong 'cdc géi' d€ nhén vién y t€ thyc hanh mot cich toan dién.
Cic g6i d6 bi chi trich 1a thigu sy chim séc theo cd nhan va c¢6 thé din dén viéc thue hién cong viec 6 thé that sy gay hai
cho c4c bénh nhin nhit dinh. Mot nghién citu tién cttu & Ha Lan so sénh ty 1& tir vong giita 52 khoa ICU tham gia chuong
trinh g6i nhiém khuén huyét véi 30 khoa ICU khoéng tham gia.[53] Nghién cttu cho thy ty 1& ti vong trong bénh vién
giam (ty suit OR duoc hiéu chinh trong mot thang = 0,992 [0,986-0,997]) twong duong 5,8% ty 1& tit vong gidm trong
3,5 nim tai ICU sir dung chwong trinh géi nhi&m khuan huyét.

Ngin ngira thi cap

C6 thé chi dinh vc-xin cim cho nhitng bénh nhin & co s& dang xdy ra dot bung phét, hodc nhitng bénh nhan ddp Gng
tiéu chi dia phwong. Viém phdi do vi khuan c6 thé x4y ra sau khi cim, do d6 tiém chiing rat quan trong. Né&u chdn dodn
ciim, diéu tri khdng vi-rit sém véi chat tc ché neuraminidase phong ngira 1iy lan ctim va viém phéi trong co s& y t&.[3]
[16] T4t ca cdc nhan vién y t&€ can duoc tiém vic-xin cim triv khi chdng chi dinh.[126]

Khong c6 chi dinh cu thé vic-xin polysaccharide ngita ph& cau khuén (PPSV23) ddi véi bénh nhan dugce nhap vién,
nhung c6 thé gitip phong ngita nhiém trung do Streptococcus pneumoniae & bénh nhan c6 bénh dong mic. Vic-xin nglta
phé& cau khuan c6 v polysaccharide da dugc tinh khiét tir 23 khéng nguyén va dwgc chi dinh cho bénh nhén trén 65 tudi,
hoic c6 bénh dong méc.[127] Chi dinh vic-xin m&i nglra S pneumoniae, vic-xin lién hgp ph& cau khuan (PCV13) cho
ngudi 16n trén 50 tudi. [CDC: pneumococcal vaccination: who needs it?]

V Q9N ONQHJ
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Tién st ca bénh

Tién s ca bénh #1

Mot bénh nhan nam 55 tudi c6 tién st bénh mach mau ngoai vi, ¢6 biéu hién khé chiu do loét & ban chan phai va dau
khi di lai tiing quéng ngén, dugc phdt hién thay hep viing khoeo va dwoc nhdp vién d€ tdi thong mach. B&n ngay sau
khi nhap vién, vio ngay thit 3 sau khi phiu thuat, 6ng 4y xuét hién thé nong, gidm oxy mdu, va ho c¢é dodm. Nghe phdi
thdy giam thong khi duéi nira nguc phai ciia 6ng ay. S lwgng bach cau vao budi sdng clia dng Ay hoi cao hon ngay
hém triede va & mic 11.000 t& bao/mLA3. XQ nguc thing theo huéng trudce-sau tai givdng bénh cho thdy hinh anh
md & thily dudi bén phai.

Tién s ca bénh #2

Mot bénh nhan nit 88 tudi song & vién dwdng ldo, thwdng khdng dén bénh vién chim séc cap tinh, thudng c6 UTI
duwoc bdc st tai vién dudng 13o diéu tri. Tai vién dudng 3o, ba Ay tién trién UTI do mam bénh da khéng thudc. Khi
nhdp vién, ba 4y c6 trang théi tinh thian kém va dau givdng ctia ba 4y dwgc nang 1én mot géc chi 5°. Vao ngay thi 4
nim vién, XQ nguc thing cho thay hinh dnh mo & thity dwéi bén phai.

Cac bai trinh bay khac

Bénh nhin bi HAP thudng c6 biu hién két hop s6t (hoidc ha than nhiét), ting bach ciu (hoic gidm bach ciu), ting
tiét dich khi quan, va bdo hoa oxy kém. Hinh dnh m¢ trén anh chup CXR hoiic CT hd trg chdn dodn. C4c nghién citu
cho thdy riing khi bit dau phac do khang sinh chinh x4c sém s& dem dén két qua t6t hon.[2] Panh gi lai bénh nhan
d€ xdc dinh chan dodn HAP nhim xem viéc can diéu tri khang sinh 12 thich hgp. N6i chung, nhigu bénh két hop lam
din bién & bénh nhan HAP tré nén té hon.

Céch ti€p can chan dodn tirng budc

Chan dodn HAP cin két hop bat thuong trén hinh anh cdng véi 2 trong 3 diic diém 1am sang: st >38°C (100,4°F), ting
bach ciu hoic gidm bach ciu, hodc dom mu.[1] C4c tridu chitng khéc c6 thé bao gom ho, dau nguc, hoic khé chiu. Céc
dAu hiéu khdm 1am sang c6 thé bao gdm n& nguc bt d6i xiing, gidm cong hudng, nghe phdi bat thuong (tiéng dé kéu,
ti€ng ndi thi thAim & nguc, tiéng ran nd, hoic tiéng ran ngdy), hodc nhip tim nhanh. Can t6i wu héa thong tin c6 dwgc i

phim chup, choc dd mang phdi, b8 sung oxy, va nhudm Gram.
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6 more days

Luu do chén dodn HAP/viém phéi do thé mdy (VAP) béng Diém nhiém tring phéi lam sang (CPIS) dé hwong dan diéu tri

Can nghi ngd HAP/viém phdi do thé mdy (VAP) cao vi ty 1¢ tir vong thdp hon khi sém bit dau diéu tri chinh xdc sém.

Vi nd lwc ngdn ngira viéc bit dau va duy tri khdng sinh trong nhidu tuin, Piém nhiém tring phdi 1am sang (CPIS)[54]

dwoc tao ra d€ cung cAp iéu trinh khéng sinh day dii, nhung ngin hon.

[VIDEO: Clinical Pulmonary Infection Score (CPIS) ]

Thi€u dit liéu so s4nh tinh chinh xdc ctia viéc st dung CPIS véi cdc tiéu chuin 14m sang véi chi st dung tiéu chuéin 1am
sang dé chan doan VAP; do d6, can xem xét lai viéc stt dung. Khi so sanh CPIS véi sau md hinh khdc, tat ca ching gan
nhu dy dodn ty 18 tir vong do VAP nhu nhau. CPIS 12 mot trong nhitng c4ch thitc d& dang nhit dé st dung, nhung c6 tinh
chinh x4c tién lwgng thap nhit trong phan tich tdng hgp.[55] Do d6, st dung md hinh nao khdng quan trong, nhung mot

s6 mo hinh phitc tap hon va t6n thoi gian hon cdc mo hinh khdc.
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Parameters Day of Day 3
Diagnosis
Temperature (*C):
» 361-384 » 0 points + 0 points
» 385389  1point * 1point
» =390r=36 » 2 points » 2 points
WBC (cells/mL* x 1000):
s 411 ¢« 0 points » 0 points
» 4-11 plus bands >5% or<4 orz11 » 1point » 1 point
o =4 orz11 plus bands >5% » 2 points » 2 points
Tracheal secretions or sputum:
» Absent o 0 points o 0 points
» Monpurulent (no WBCs or <10 WBC in sputum) + 1 point « 1 point
# Purulent {10-50 WBC in sputum) s+ 2points # 2 points
Oxygenation (PaOz/Fi0z):
o =240 o (points o [ points
« ARDS s+ 1 point # 1 point
o =240 (with no ARDS) o 2 points » 2 points
CXR:
» Mo new oroprogressive infiltrate o (0 points » ([ points
# Diffuse (or patchy) infiltrate s+ 1 point s+ 1 point
» localized infiltrate « 2 points » 2 points
Progression of CXR (after 3 days):
» |Infiltrate clear at day 3 Do not calculate + [ points
» Mo radiographic progression on day of e 1 point
+ Radiographic progression (without CHF or ARDS) diagnosis + 2 points
Culture of sputum ortracheal aspirate:
+ No growth or culture between 1+and 2+ or <104 Do ol lculiia s+ 0 points
» Growth 3+ to 4+ or 210% or Growth 1+ to 2+ or <104 on day of » 1point
and same bactena on G5 diagnosis ,
» Growth 3+ to 4+ or 210% and same bacteria on GS » 2points
Total CPIS

,

Tinh diéim nhiém trimg phdi lam sang. ARDS cho thd@y hoi chitng suy hé hdp cdp tinh; CHF, suy

tim sung huyét; GS, nhudém Gram; PaO2, dp sudt riéng phan oxy; va FiO2, phdn lgng oxy hit vao.

o
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Tién s va kham lam sang

Tién st can xédc dinh xem khi nao b&énh nhén c6 nguy co viém phdi do mam bénh da khang thuéc (MDR) (vi du nhu
Pseudomonas aeruginosa, Klebsiella pneumoniae, va MRSA) gy ra khong. Day 1a diu quan trong can xdc 1ap, vi né

4nh huéng dén céc lua chon khéng sinh theo kinh nghiém. Nhitng yé&u t8 nguy co d6i vé6i viém phdi MDR Ila:

* Liéu phédp khang sinh trong 90 ngay trudc do

e S&c nhiém khuén tai thoi diém VAP

» Hoi chitng suy h6 hip cap tinh trudc khi VAP

+ Nim vién trong hon 5 ngay gan day

* Diéu trj thay than cap tinh trudc khi khéi phat VAP.
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Chup nguc va choc do mang phdi chan doan

Can chup nguc cho thay hinh anh mo, khu trd hoic lan toan dé€ chin dodn. Thudng chup XQ nguc théng cho tat ca
bénh nhén du trong khoa bénh vién hay trong ICU. Phim chyp sau-truGc véi anh chyp nhin thiy phia bén dugc wu tién
hon. C6 thé can chup CT, nhat 1a néu 4nh chup x-qung c6 chat lugng kém hodc c6 dd md duc khong rd rang.

N&u nhin thay dich mang phdi trén dnh chup XQ nguc thing va s6 lwong dugc xem 1a nhidu hon mic t8i thiéu, can
thye hién choc do mang phdi chin dodn. Céc xét nghiém tir dich mang phdi cho thdy ring can din lwu khoang mang
phSi la pH <7,20, mtc glucose <2,2 mmol/L (<40 mg/dL), va mitc LDH >1000 U/L.

[Fig-3]
[Fig-4]
[Fig-5]
[Fig-6]

Tinh trang bao hoa oxy

Phwong phép wa dung d€ xdc dinh tinh trang bdo hoa oxy Ia ti* ABG. D6 bio hoa oxy 14y tir vi tri ngoai bién c6 thé
cho cidm gidc b sung oxy diy di gia, nhat 13 khi c6 cdc dau hiéu va triéu chitng HAP khi sy phan b8 mach c6 thé bi
co thit ngoai bién. LAy ABG trong khi bénh nhan chwa dugc ting FiO2 phan 4nh chinh x4c hon tinh trang b8 sung

oxy, nhung 16 rang 12 khong can duy tri mitc oxy ting & bat ky bénh nhan khong 6n dinh nao.

Nhudm gram

C6 thé nhudém Gram i dich hit khi quan, dich rira phé& quan-phé& nang (BAL), hoic chdi quét miu bénh phdm c6 bao
v&.[56] Ciing c6 thé 14y mAu nhudm tir [An khac dom, nhung khong khuyén nghi st dung vi mau duong hd hap dwoc
dé cap & phan trén thich hop hon.[8] Néu du kién soi phé€ quan nhung can s dung khang sinh trude khi thue hién thi
thuat, ma diéu nay c6 thé can tr& mam bénh phat trién khi nu6i cay, can 14y miu hit khi quan (dich ph& quéan khong
soi ph& quan) hoic an khac dom dé nuoi cAy. Mot s6 bing chiing goi ¥ ring diéu tri dwa trén hiit noi khi quan dem
dén két qua twong dwong nhu dwa trén mau bénh phdm BAL.[57]

ow

Xét nghiém mau

Khong cin chan doan nhiém triing chi bing s6 lwgng bach cau, nhung s& lwong bach ciu ting kém theo ting bach ciu

Pg

hat va ty 1& céc dai c6 thé lién quan d&n HAP khi ¢ hinh 4nh mo duc trén XQ nguc thing va cdc dau hiéu va tridu
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chitng khdc. Gidm bach cau c6 thé cho thdy bénh niing hon, hay tham chi nhiém khuin huyét.

Trong huéng din ctia Hoi Bénh Truyén Nhiém Hoa Ky va Hoi [ong nguc Hoa Ky (IDSA/ATS) nim 2016 vé HAP/
VAP di giam nhe vai trd clia CRP, trong d6 khuyén nghi ring CRP hd trg kiém tra 1am sang khi quyét dinh bét dau
diéu trji khang sinh.[1]

procalcitonin

Procalcitonin méi xuét hién nhw 12 ddu &n sinh hoc trién vong dé€ chdn dodn nhiém khuin, do n6 ¢6 xu huéng ting
trong cdc trudng hgp nhiém khuén ning hon so v6i nhiém vi-rit. Co quan Quan 1y Thyc pham va Dugc phaim Hoa
Ky da phé duyét st dung procalcitonin lam xét nghiém dé huéng din diéu tri khdng sinh & nhitng bénh nhan bj nhiém
tring dudng hd hap cap. Xem xét Cochrane nhan thay ring procalcitonin c6 thé gidp quyét dinh vé thudc khang sinh &
bénh nhan HAP.[58] Huéng din ctia IDSA/ATS nim 2016 vé HAP/VAP néu cu thé ring procalcitonin khong hd tro
khi quyét dinh bit diu diéu tri khang sinh, nhung cin st dung khi quyét dinh ngung chit ndy (xudng thang) & bénh
nhan ma chin dodn ban dau dudng nhuw khong c6 gid tri sau khoéng 3 ngay k€ tir khi ¢6 thong tin 1am sang m&i.[1]
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Céc yéu to nguy co

Manh
kiém soat nhiém khuin/vé sinh tay kém

 Céc mam bénh gy HAP, nhu Acinetobacter baumannii, truyén ti¥ tay ctia nhan vién y t€ sang bénh nhan.
dat ndi khi quan va thé may; ap luc cuff ndi khi quan <20 cm H20

» Con dudng dua vi khuan vao phé nang thuwdong gip nhat Ia hit phii mot lwgng nhd mam bénh & hong hau hay ro ri
chat tiét ¢6 chita vi khuan quanh cuff 8ng ndi khi quan.[18]

» Ngudn mam bénh giy HAP bao gom thiét bi chim séc sttc khde (mang sinh hoc bi nhiém bénh trong 6ng ndi khi
quén), moi truong (khdng khi, nwéce, thiét bi, va do vat truyén bénh), va truyén vi sinh vat ti* bénh nhan nay sang
bénh nhin khéc thong qua nhan vién y t&.[21] [22]

 DG6i v6i nhitng bénh nhan duoc dit ndi khi quén, ty 1& viéem phdi do mdy thé (VAP) 12 6 dén 20 bénh nhén trong
1000 bénh nhan dugc nhap vién. Ty 1& ndy cao hon ty 18 HAP, 1a 5 dén 10 bénh nhén trong 1000 bénh nhin dugc
nhép vién. Bénh nhan dwgce ddt ndi khi quan dwong miii ¢6 nguy co cao hon nhitng bénh nhan dwgc dat ndi khi
quan dwdong miéng.

Yéu
dau givdng nang mot goc <30°

* Céc nghién cttu st dung ki€u cho &n qua dudng rudt dugc danh ddu phéng xa & bénh nhan thd mdy nhan thay
ring vi trf ndm ngira ddy nhanh sy hit phai dich tiét.[25] Mot nghién cttu khic nhan thiy ring ty 1& bénh viém
phdi do mdy thé (VAP) giam déng ké & bénh nhan dwoc duy tri tw thé niva nim nita ngdi so véi nhitng bénh
nhan nidm ngira.[26] Do d6, Hoi 1ong ngwe Hoa Ky, Hoi Bénh Truyén Nhiém Hoa Ky, va Trung tim Kiém sodt
va Phong ngita Dich bénh khuyén nghi nang dau giudng, va y kign nay dugc hau hét céc bac si ting hd mic du c6
bing chiing kém thuyét phuc hd trg cich thitc nay.[27] VAn c6 nhidu nd lyc ti€p tuc thu thip bing chitng thuyét
phuc hon.

,

Chat doi khang H2 va sit dung chat trung hoa axit da day

 C6 cdc nghién cttu mau thudn vé viéc st dung sucralfate d€ dy phong loét do stress so v&i chat ddi khang H2 hoic

o

chat trung hoa axit da day, nhwng c6 xu huéng it x4y ra viém phdi do méy thé (VAP) khi st dung sucralfate. Trong
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mot nghién ctu 16n nhat, ti ndm 1998, nhitng bénh nhan bénh ning can thé mdy duoc cho dung chat doi khang
H2 (ranitidine) hoiic sucralfate. Nhitng bénh nhan st dung ranitidine cé ty 1& xuat huyét tiéu héa quan trong vé miit
1am sang thap hon déng k€ so v6i bénh nhan sit dung sucralfate. Khdng c6 su khéc biét dang ké veé ty 1& VAP, thoi
gian lwu trd trong don vi chdm séc tich cuc, hay ty 1€ ti vong, méc du trong nhom sucralfate it ¢6 xu hudng xay ra
VAP hon.[23] Phén tich tdng hop két luan ring diu tri xuat huyét bing chat d6i khang H2 hay sucralfate khong
c6 hiéu qua khdc biét, nhung sucralfate 6 ty 1& khu trii khu&n lvu trd da day va VAP thap hon.[28] Mot nghién

cttu doan hé 16n nhan thdy ring chat d6i khang H2 lién quan dén nguy co viém phdi it hon so véi thudc tic ché

bom proton & bénh nhan thé mdy.[29]
vé sinh ring miéng kém

+ CDC khuyén nghj thurc hanh vé sinh ring miéng, dya trén cic nghién cttu cho thdy ring vé sinh ring miéng gitp
giam HAP[3] [30] hodc VAP.[31] Mt phan tich tdng hop d4nh gid 11 nghién citu ti€n cttu thio ludn vé mot vai
véin dé véi cic bién phap citia ho.[32] Hau hét cdc bénh nhan dugce phiu thuat bit cdu dong mach vanh cho thiy vé

sinh ring miéng t5t.[33]
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khong gian doan st dung thudc an than

* Gisn doan st dung thudc an thin cho thdy rit ngén thdi gian dit ndi khi quan, do d6 1am gidm ca bénh viém phdi
do mdy th& (VAP).[34] [35] Gi4n doan sit dung thudc an than doi hdi phai ¢6 thém nhan vién trong ICU, do d6

can dy kién ngudn luc ¢6 sin trude khi thém cdch thitc nay vao phic do.
tai dat noi khi quan
» Tai dit ndi khi quan Ia yéu t6 nguy co tién trién VAP. M6i lién quan manh hon néu rit 8ng ngoai du kién so véi

theo ké& hoach hoic néu bénh nhan sau khi phiu thuat tim.[36]
Cac yéu to veé tién st va tham kham

Cic yéu to chan doan chu yéu

¢6 cac yéu té nguy co (thuwong gip)

» Yé&u td nguy co quan trong bao gom kiém sodt nhiém tring kém va dit noi khi quan va thd mdy; 4p luc cuff noi
khi quan <20 cm H20

kho thé (thuwong gap)

» Mot triéu chitng tai chd ciing c6 thé c6 nhiéu chin dodn phan biét, do d6 mic du biéu hién trong hau hét cic ca

bénh HAP, cin xem xét cdc chdn dodn nghiém trong khéc (vi du nhw thuyén tic phdi).
ho c6 dom (thuwong gap)

» Mot triéu chitng khu tri c6 thé lién quan dén toan trang ho ctia bénh nhan. Vi du nhu bénh nhan véi COPD
thuong bi ho ¢6 dom tring.

e HAP thwong kém theo ho c¢6 dom diac mau vang hodc mau xanh 14 cay.
sot (thuwong gip)

 Dau hiéu toan than ctia nhiém tring c6 thé xdy ra, nhung khong dic higu déi véi HAP. S6t ¢6 do dic hiéu thap va

dd nhay cAm cao d6i véi HAP. Bénh nhan bénh niing c6 thé biéu hién ha than nhiét.

ow

Cic yéu to chan doan khac

Pau ngye (thwong gip)
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» MOt triéu chiing khu trd c6 thé biéu hién do t6n thuong mang phdi ctia HAP, hoic thit phét do sit dung qud nhigu
co lién swon sau khi ho dai ding.

n® ngue bat déi xing (thuwong gip)

« Ditu nay ¢6 thé dwoc ghi nhan véi chuyén dong gidm & mot bén bj viém phdi. {t ¢6 kha ning nhan thdy ddu hiéu

ndy trong viém phdi hai bén.
Cong hudng giam (thuwo'ng gip)

» Cong hudng ciing c6 thé bi gidm & bén bi viém phdi theo ghi nhan khi khdm nguc clia bénh nhén trong khi ho néi

'99". Tt ¢6 kha ning nhan thdy ddu hiéu nay trong viém phdi hai bén.
tiéng dé kéu (thuong gip)

 DAau hiéu khu trd nghe thy & vi trf phdi bi &nh hudng. Giong néi ctia bénh nhan thay d6i Khi dugc yéu cau phat
am 'eee', nghe thdy nhu 12 'aaa’.
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tiéng néi thi thAm & ngue (thuong gip)

 Dau hiéu khu tri nghe thdy & vi trf ph6i bi &nh hudng. Nghi t6i khi mot tiéng thi thim nghe dwgc to va rd khi
khdm nghe vuing phdi t8n thuwong.

tiéng ran hoic ran ngay (thuong gip)
 Dau hiéu khu tri nghe thay & vi trf phéi bi &nh huéng.
Nhip tim nhanh (thwo'ng gap)

(6 thé 12 mot dau hiéu khu trd hoiic toan thé véi tinh dic hiéu cao va do nhay cadm thdp doi véi HAP. S6t toan
than c6 thé gy nhip tim nhanh, nhung néu c6 bi€u hién tran dich mang tim lién quan dén HAP, nhip tim nhanh c¢6
thé 14 do nguyén nhan khu trd hon.

tinh trang khé chiu/biéng &n (thuwo'ng gip)

* Cdc triéu chirng toan than thuong gdp trong HAP, nhung khong dédc hiéu.

Xét nghiém chan doan

Xét nghiém thi@ nhat cin yéu ciu

Xét nghiém Két qua

CXR hinh anh co hoanh hoic bo tim
mo duc, khong ro nét

 Can thyc hién khi c¢6 bit ky nghi ngd nao d6i véi HAP. Uu tién phim sau-
truc va phia bén hon 13 nhin ti¥ trude-sau. Can so sanh phim sém hon néu
co.

* T4t c4 anh chup XQ nguc thing bi han ché do thi€u sy phan biét giita hinh
4nh md duc ph& nang va dich phdi.

 C6 thé chi dinh chyp CT dé chin dodn dd mo duc va 1am rd xem c6 can chi

dinh tha thuat khong.
[Fig-3]
Pém s6 Iuigng bach ciu c6 dém thanh phéan bach cau s6 ligng bach cau ting hoic

giam trén hoac dudi gia tri
binh thud'ng cia phong xét
nghiém tai dia phuong va/hoic
dai bang tang %

* C6 thé ting v6i nhiém trung néi chung, nhung thudng khong dic higu. Ting
bach ciu da nhan trung tinh chwa truedng thanh (dai bing) 1a m6i quan ngai
néu trén 4%, va gidm bach cau 1a mdi quan ngai khi c6 duéi 4.000 t& bao/
ml.3.
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dau do bio hoa oxy qua da gia tri thap; <88% dén <92%
néi chung, nhung lién quan dén
bénh Iy ban diu ciia bénh nhan
va oxy bd sung

* Bio hoa oxy duogc do bing thiét bi do do bdo hoa oxy c6 thé cao mot céch sai
léch so véi s8 do c6 duge bing ABG.
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Xét nghiém
nuéi ciy bénh phim duwong ho hap dudi

» MAu quét chSi bénh phiam c6 béo vé (thdng qua soi phé€ quan) duwgc xem Ia
chinh xéc nhat, ti€p theo 1a rita ph€ quan-ph& nang, va hit ndi khi quan thong
qua dng ndi khi quan, nhung hién nay 14y miu khong xam 1an (hut ndi khi
quén) véi nudi ciy ban dinh lugng cho thdy tot hon 14y miu xAm 14n hoic
khong xam 14n v6i nudi cdy dinh lwgng.[1] [57]

» K&t qua nudi ciy duong tinh cin twong quan vé mit 1am sang, vi ching c6
thé chi don thuan 12 dwong tinh gi4 cho thay bing chiing khu tri khi quin
hoiic 4m tinh gi4 sau khi diéu tri khdng sinh truéc do.

» Nudi cdy dinh lugng cung cAp thong tin nhidu hon miu bénh phim dinh tinh,
va can dugc stt dung néu co.

2, Ve A 2 Sa A g
Cac xét nghiém khac can can nhac

Xét nghiém

ABG

+ Néu nghi ngd HAP, ngudng 1am ABG nén thap dé dam bao ring bénh nhan
khong thiéu oxy.

* Khong thé cung cip gid tri dédc hién vi tit ca cdc gid tri cia ABG c¢6 thé cao
hoic thap tlry theo bénh (nhw HAP) va mitc do bu trir ctia bénh nhan.

chgc dd mang phéi chin doan

 Cin choc do mang phdi néu lwgng dich mang phdi dugc xem 1a cao hon mitc
to1 thiéu.[59]

« Cic xét nghiém dich mang phdi cho thdy ring can din lwu khoang mang phdi
1a pH <7,20, mtc glucose <2,2 mmol/L (<40 mg/dL), va mic LDH >1000 U/
L.

Chup CT nguc
* C6 thé chi dinh chyp CT dé chin dodn dd mo duc va 1am rd xem c6 can chi
dinh tha thuat khong.
[Fig-4]

[Fig-6]

(Fig-5]
CRP

* Trong huéng din cia Hoi Bénh Truyén Nhiém Hoa Ky va Hoi [ong nguc
Hoa Ky (IDSA/ATS) nidm 2016 vé HAP/VAP da giam nhe vai trd ctia CRP,
trong d6 khuy&n nghi ring CRP hd trg danh gid 1am sang khi quyét dinh bét
dau diéu tri khdng sinh.[60]

procalcitonin

+ Mot d4nh gia Cochrane nhan thay ring procalcitonin c6 thé gitp quyét dinh
vé thudc khéng sinh & bénh nhan HAP.[58] Huéng din ciia IDSA/ATS nim
2016 vé HAP/VAP néu cu thé ring procalcitonin khong hd trg khi quyét dinh
bt dau diéu tri khdng sinh, nhung can st dung khi quyét dinh ngung chat nay
(xudng thang) & bénh nhan ma chin dodn ban dau dudng nhu khodng c6 gia tri
sau khoang 3 ngay ké tir khi c6 thong tin 14m sang méi.[ 1]

Két qua

>1073 don vi hinh thanh
khuén lac (cfu)/ mL déi voi
mau quét chdi bénh phiam c6
bao vé; >104 cfu/mL déi voi
dich rita ph& quan-phé nang
(BAL); >106 cfu/mL déi v6i
dich hit ndi khi quan; 10”4
hoic 10”5 cfu/mL trong boi
canh 1am sang cia viém phdi
do may thé (VAP)

Két qua

pO2 thap; cac bat thuwong gia
tri ABG khac c6 thé c6, nhu
nhifng gia tri phu hgp véi
nhiém toan chuyén hoa (vi du
nhv pH thap, pCO2 cao)

nhuém Gram hoiic nuéi ciy
duong tinh

¢6 thé c6 hinh anh mo duc
hoiic 1am rd két qua néu anh
chup x-quang cé chat lwgng
kém

tang

tang
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Chan doan khic biét

Céc dau hi¢u/triéu chitng
khac biét

Cac xét nghiém khac biét

Tinh trang

Phui phdi do tim

Hi chitng suy hd hap cap tién
trién (ARDS)

Tran dich mang phdi

Thuyén tic dong mach phoi

Céc tri€u chirng suy tim bao
g0m khé th&, tinh mach c6 néi,
tiéng ngua phi S3, va phii né.
Biéu hién dong thoi ctia HAP
nhu tran dich hodc phi né khién
viéc chan dodn trd nén phitc tap.

Kh6 thé va thd nhanh thuwong
gdp truede khi ddt ndi khi quan.
Néu ARDS Ia thi phdt do
nhiém triing, s& biéu hién s6t.
Hon nita, sot 1 diic diém cla
fibroproliferative ARDS.

C6 thé ho niing; c6 thé biéu hién
viém mang phdi

Khdi phét thé nong cap tinh

XQ nguc théng c6 thé cho thay
chiing tim to, co kéo thuy trén,
dich trong cic duong ranh, tran
dich mang phéi, va béng mo lan
tod md k& hoic phé nang.

ECG c6 thé ggi ¥ vé nguyén
nhén: vi du nhw MI, ching thiéu
méu cuc bd, hoic phi dai that.
Siéu 4m tim c6 thé c6 tinh chan
doan. Peptid 1¢i niéu loai B
(BNP) c6 thé ting.

Ty s6 FiO2 véi Pa02 <200 hd
tro ARDS khi ¢6 hinh anh m¢
duc lan toa.

Bénh nhan thwong dwoc ddt ndi
khi quén va st dung thudc an
than, do d6 bién phdp chan dodn
chung 1a thay hinh 4nh m& duc
phdi hoan toan trén XQ nguc
théng.

Chup CT gitip phan biét dich tt
phdi xep vi dich dwoc giit lai
trong khoang mang phéi, thwong
tao ra mot dudng thdng rd rang
trén phim chup.

Chyp CT xoin ¢ dwong tinh; ki

Z, hon, c6 kha ndng gidm oxy mau, thudt mdi gidip phat hién nghén
e va gidm cacbon dioxit mau. mach ngoai bién t6t hon.
g Can chup V/Q néu bénh nhén
o khong thé st dung chit can
< quang.
an
o Xep phoi Thuong khong gidm oxy mdu Ting bach cau va dom c6 thé cé
hodc s6t, mic du c6 thé bidu hoic c6 thé khong biéu hién.
hién s6t nhe. Hinh dnh mo duc trén XQ nguc
théng c6 xu huéng tuyén tinh
hon 1a dang thuy.
Xuét huyét phoi Ho ra m4u véi huyét dong XQ nguc thing cho thiy day

khong 6n dinh cAp tinh. Cic
triéu chitng & phéi khong diic
hiéu khic bao gdbm ho, khé thd,
va dau ngyc.

C6 thé c6 tien sir hoi chitng
Goodpasture.

dich trong phé nang lan téa
trong phan b3 ving ron phdi
hoic nén phéi. Tuy nhién, khé
phan biét véi phit phdi hoidc qud
trinh nhiém triing lan téa. Chuc
CT c6 thé phan biét 16 hon giita
thadm nhiém va dich. Bénh nhén
6 thé bj thi€u mdu.
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Tinh trang Céc dau hiéu/triéu chitng

khéc biét

Cac xét nghiém khac biét

Ung thue phéi e Cic triéu chiing twong tu,
nhung yéu t6 phan biét 1a cdc
triéu chitng c6 thé biéu hién
trong nhiéu tuan.

Cac tiéu chi chan doan

. Chup CT sé& c6 nhiéu kha niing
hién thi khéi u & mot hinh théi
khdc (n6t) v6i kha ning Ia t6n
thwong di cin ctia mo khac
(xwong).

Piéu tri cho ngudi 16n bi viém phoi méc phai tai bénh vién va viém phdoi do thd

may: huéng dan thye hanh 1am sang nim 2016 caa Hi Bénh Truyén Nhiém Hoa

Ky va Héi 1ong nguc Hoa Ky[1]

Chan dodn HAP cén hinh anh t6n thuong qua chdn dodn hinh dnh cong véi 2 trong 3 diic diém lam sang: s6t >38°C

(100,4°F), ting bach cau hoic gidm bach ciu, hodc ho cé m.
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Cach tiép can diéu tri tiing budc

Can diéu tri kh4ng sinh nhanh chéng, chinh x4c, va day di dé diéu tri HAP.[2] [61] [62] 1[C]Evidence Phac do dva trén

bi€u hién clia cdc yéu t& nguy co doi véi mam bénh da khang thudc (MDR). Céc y&u t6 nguy co nay 13:[8]

* Dicu trj khéng sinh trong 90 ngay trudc dé

* S6c nhiém trung khi viém phdi do thd médy (VAP)

* Hoi chiing suy ho hap cap tinh treée khi VAP

+ Nim vién trong hon 5 ngy gan day

* Ditu trj thay than cap tinh trudc khi khéi phat VAP.

N&u c6 biéu hién cic yéu t& nguy co néi trén, chi dinh k&t hgp diéu tri khang sinh phd rong.[64]

Can stt dung than trong thudc khéng sinh trong bénh vién, vi ¢6 thé anh hudng dén sy phat trién ctia cdc chiing d&

khéng, nhét la trong ICU. Céc dot bung phdt MDR, mam bénh gram am xdy ra do st dung qud mic beta-lactam hogc
quinolone.[65] Nhin chung, néu bat ky thudc khang sinh nao dugc wa thich sir dung, thi dé khang thudc c6 thé x4y ra. Mot
nghién cttu cho biét dot bung phét sau khi st dung kéo dai thudc khéng sinh carbapenem (20 ngay) va colistimethate (13
ngay).[66]

Khong yéu cau nhung st dung quy trinh khang sinh dwgc x4c dinh trude & bénh nhan méi duge chan dodn HAP dc
khuyén nghi, vi digu nay didm bao ring bénh nhan khong bi diéu trj thi€u, nhat la diéu tri giai doan sém khi bac si c6 dieu
kién lam gidm ty I& t& vong.[2] [54] Quy trinh cAn c¢6 mdt danh séch céc loai thudc dé€ chon lwa, va can xudng thang phac
d6 pht hop sau d6 hoic dé khang c6 thé xuit hién.[8] [54]

diéu tri khang sinh theo kinh nghiém

Phéc do st dung khang sinh theo kinh nghiém lu6n cin tuin theo md hinh khdng thudc cuc bd; can thuc hién khdng
sinh do.[64]

N&u bénh nhan khong c6 céc yéu 8 nguy co d6i véi mam bénh MDR, mam bénh gy viém phdi c6 kha néng 1a
Streptococcus pneumoniae, Haemophilus influenzae, tu ciu vang nhay Methicillin (MSSA), hoic tric khudn gram

am dudng rudt nhay thudc khang sinh (vi du nhw Escherichia coli, Klebsiella pneumoniae, Enterobacter species,
Proteus species, hoic Serratia marcescens). Diéu tri bao gdm don tri liéu bao phii Pseudomonas aeruginosa: cefepime,
ceftazidime, imipenem/cilastatin, meropenem, levofloxacin, hodc piperacillin/tazobactam.[1] [67] [68] Ghi nhan khong
c6 aminoglycosides trong danh sich ndy vi chiing dugc xem 1a ¢6 nguy co nhiéu hon 12 1¢i ich, mic dii ching c6 thé
bao phtl P aeruginosa gdy HAP/VAP.[69]

N&u bénh nhan ¢6 y&u t6 nguy co ddi véi mam bénh MDR, mam bénh c¢6 kha niing Ia P aeruginosa, K pneumoniae
(chiing sinh beta-lactamase phd rong [ESBLY]), loai Acinetobacter, MRSA, hoiic Legionella pneumophila. HAP/viém
phdi do mdy thd (VAP) do mot trong nhitng mam bénh nay c6 lién quan dén ty 1& t& vong cao hon.[70] C4c yéu t6
nguy co d6i vé6i P aeruginosa bao gdom nhudém Gram c6 chit lugng cao véi truc khudn gram am, va bénh phéi c6
cau triic. Néu ¢6 mot trong nhitng yé&u t8 nay bi€u hién hodc néu bénh nhan dwoc dit ndi khi quan va thong khi nhan
tao, hoiic bi s6c nhiém khuan, cin diéu tri két hop ddi véi P aeruginosa. Dai véi bénh nhan c6 kha ning c6 mam
bénh MDR, liéu phédp diéu tri can két hgp cephalosporin (vi du nhu cefepime, ceftazidime), carbapenem (vi du nhu
imipenem/cilastatin, meropenem), beta-lactam/chit c ché beta-lactamase (vi du nhu piperacillin/tazobactam), hodc
monobactam (vi du nhw aztreonam); cOng véi quinolone (vi du nhu ciprofloxacin, levofloxacin) hodc aminoglycoside
(vi du nhw amikacin, gentamicin, tobramycin); cong vdi linezolid hogc vancomycin (hodc alternatively, telavancin).[8]
[68]
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Néu nghi ngd Pseudomonas 1a mam bénh giy bénh, can st dung 2 thudc khang sinh theo kinh nghiém véi co ché tic
dodng khéc nhau, kém theo cdc phac do bao gom nhiéu sy két hop khdc nhau cla beta-lactams khéng pseudomona,
carbapenem, quinolone, va aminoglycoside. C6 thé st dung imipenem/cilastatin hodc meropenem (thudc khdng sinh
carbapenem), nhung khong nén sit dung ertapenem, vi né khong bao phii P aeruginosa va chi dugc chap thuan st
dung cho viém phdi mic phai trong cong dong. Aminoglycoside c6 kha niing diét vi khuin gram 4m nhanh, nhung c6
thé gy doc t6 than hodc nhiém doc tai. Tobramycin c6 kha niing thAm nhap vao phdi hoi tdt hon so véi gentamicin,
va c6 thé st dung dang hit, mic du day la phuong phap diéu tri méi. Quinolones c6 tinh hiéu qua va ciprofloxacin c6
phd twong d6i hep, nhung sy dé khang ctia Pseudomonas tidng 1én hang ndm. Quinolones ciing ¢6 lién quan dén viém
dai trang do Clostridium difficile. C4 hai aminoglycosides va quinolones 1a thudc khdng sinh phy thudc vao nong dd
va dugc dinh litu dé tan dung diic diém nay véi lidu dung cao va khong thudng xuyén, trdi véi thudc khéang sinh phu
thudc vao thoi gian (vi du nhw beta-lactams), dwoc dinh lidu dé duy tri mitc do thudc trén ndng do tic ché t6i thi€u
(MIC). Mdt nghién ctu so sdnh tigecycline v6i imipenem/cilastatin tinh c& nhan thdy riing hiéu qua ctia né khong thua
kém & bénh nhan HAP, nhung kém hon & bénh nhan VAP.[71] Tigecycline hién dwgc chip thun diéu tri viém phdi
mic phai tir cong dong, khong phai cho HAP. Hién nay Tigecycline duge canh béo ring chi nén sit dung khi thudc
khéc khong thich hop. D6 1a do ty 1€ t& vong ting (0,6%; 95% CI 0,1, 1,2) lién quan dén viéc sit dung thudc nay. Dé&i
vGi bénh nhan VAP, ty 1€ tir vong do tigecycline 1a 50,0% so véi 7,7% d6i véi nhém st dung thude so sdnh.[72] Cudi
cing, phdc do can dwa vao khang sinh do ctia dia phuong.

Can b sung vancomycin hoic linezolid (nghia 1a bénh nhén s& st dung 3 thudc khéng sinh) néu bénh nhan c6 nguy
co nhiém MRSA. Cic y&u t6 nguy co MRSA bao gdm sit dung thuSc khang sinh truéc d6 trong nhidu ngdy trude, vao
ICU c6 >20% ca phan 14ap Staphylococcus aureus 12 MRSA (hoic ty 1& phin trim khong duoc biét), va c6 nguy co ty
1& ti vong cao. Dit lidu goi y ring linezolid va vancomycin ¢6 hiéu lyc twong tw. Dit lidu theo doi khong ro rang, goi ¥
ri“lng linezolid va vancomycin twong dwong nhau hodc linezolid wu viét hon.[73] [74] [75] [76] [77] [78] 2[B]Evidence

Néu HAP duogc chin dodn sau khi stt dung thude khéng sinh gan day hoic trong khi bénh nhan dang st dung thudc

khédng sinh dé digu tri mot bénh nhiém tring khéc, thi theo kinh nghiém can thém thudc ti¥ mdt nhém khac.[8] [79]

Piéu tri khang sinh theo mam bénh

Khi ¢6 k&t qua nudi cdy, can xudng thang thudc khang sinh twong ting: cin thu hep diéu tri theo do nhay cdm ciia
mam bénh cu thé, hodc can ngung thudc khang sinh theo nhitng gi khdng xuét hién. Vi du nhu can tiép tuc linezolid
néu nudi cdy MRSA, hoic ngung néu khdng phai.[80] [81]

Cic vi du vé thudc khdng sinh dugc sit dung dé diéu tri nhiém triing gram Am dugc xéc dinh (vi dy nhu
Pseudomonas, Acinetobacter, Klebsiella, Serratia) la cephalosporin (cefepime, ceftazidime), hodc carbapenem
(imipenem/cilastatin, meropenem), hogc chat tc ché beta-lactamase (piperacillin/tazobactam), hodc a quinolone
(ciprofloxacin, levofloxacin), hodc aminoglycoside (amikacin, gentamicin, tobramycin), hodc polymyxin
(colistimethate). Pon trj liéu v6i mot loai thudc khéng sinh 1a di. Tuy nhién, c6 thé sit dung két hop 2 loai thudc
néu nhiém trung xay ra & vi tri khé thim nhap nhu dp-xe phdi, tran mii mang phéi, hodc viém ndi tim mac kem
theo. Phéc d6 két hop c6 thé bao gom cephalosporin (cefepime, ceftazidime), carbapenem (imipenem/cilastatin,
meropenem), hodic chat Gc ché beta-lactamase (piperacillin/tazobactam), cong véi quinolone (vi du nhw ciprofloxacin,
levofloxacin), aminoglycoside (amikacin, gentamicin, tobramycin); hodc polymyxin (colistimethate). Ceftazidime/
avibactam da dwoc chip thuin st dung dé diéu tri HAP va viém phdi do thd mdy (VAP) do vi khuin & bénh nhan

ngudi 16n.[82] N6 ¢6 hoat tinh khdng mam bénh Gram am da khéng thudc, bao gdbm vi khuén sinh beta-lactamase phd

rong (ESBL), va Pseudomonas aeruginosa. D€ phong ngira dé khang toan cau, can dé danh cho bénh nhan nhiém triing

VN

da dugc chitng minh ho#ic nghi ngd cao 1a do vi khuan nhay cdm gy ra, hodc cho nhitng bénh nhén c6 nguy co cao

vGi vi khuén da khéng thudc.
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Théng thudng, bit ky ca nhiém pseudomonal nao ciing duge digu tri vé6i 2 loai thue khdng sinh. Mot nghién cttu
vao nim 1989 d4nh gid bénh nhan ¢6 vanhiémng khuin huyét do Pseudomonas, bao gdm mot s bénh nhan viém
phdi, cho thdy ty 1& ti vong thap hon trong nhitng bénh nhén st dung liéu phdp két hop.[79] Tt dé6, cdc nghién citu
cho thdy rf“mg giita cdc bénh nhan HAP sit dung don tri liéu ho#ic k&t hop c6 két qua twong tw nhau.[83] [84] [85]
3[C]Evidence Loi ich ctia don tri liéu bao gdm bién c¢8 bat 1oi it hon, it dé khang hon, va chi phi thdp hon.

Vi du vé mam bénh gram dwong la nguyén nhan thuong gip gy HAP 1a S aureus. C4c chiing nhay methicillin
dugc diéu tri v6i penicillin hodc cephalosporin. Néu bénh nhan di tng véi penicillins, c6 thé st dung linezolid hogic

vancomycin. Diéu tri cdc chling khéng Methicillin véi linezolid hodc vancomycin.

Néu Enterobacteriaceae sinh ESBL 13 nguyén nhan ctia HAP, thi diéu tri budc dau dugc khuyé&n nghj 1a vé6i thude
khéng sinh carbapenem. Piéu trj bac hai véi quinolone. Khong khuyén nghi Cephalosporins, cho dit mam bénh nhay
cam, vi kha ning dé khang nhanh néu bit dau. Nguyén nhin gy HAP hiém khi dwgc nhan biét 13 L pneumophila. C6

thé diéu tri véi quinolone hoiic macrolide.

Thoi gian diéu tri

Di c6 mot phuong phdp hd trg quyét dinh xem c6 can diu chinh diéu trj khong, hay thim chi ¢6 cin ngung thudc

khong, theo Diém nhiém triing phdi 1am sang (CPIS).[54]

[VIDEO: Clinical Pulmonary Infection Score (CPIS) ]

Vio ngiy chan doan, tinh CPIS bing cich ddnh gid 5 dic diém 1am sang, mdi dic diém duwge cho diém tir khong dén 2

diém dya trén mic dd nghiém trong cia tiéu chi (cao hon 1a t& hon):

e Than nhiét

* S0 lwong bach cau
* Bio hoa oxy
* Chup x-quang phéi

Sau d6, vao ngay thit ba, tinh tng cong, vdi 2 tiéu chi méi duge bd sung:

* Tién trién cia thAm nhiém

¢ Dit liéu vi sinh hoc.
N&u CPIS <6 trong ca hai thdi diém, thi thudc khang sinh bit dau vao ngay chdn dodn nghi ngd c6 thé dugc ngiing,
v6i diéu kién 12 bénh nhan khéng bi tc ché mién dich niing va khong bi nhiém khuin huyét ning. Digu ndy dwgc goi
1a 'diéu tri ngéin han'. Néu mot trong hai ngiy ¢6 CPIS 6 hoiic cao hon, thi cin ti&p tuc sit dung day da liéu trinh thude

khang sinh.

Dit ligu tit cdc nghién cttu vé tinh chinh xdc cho thdy bing chitng kém thuyét phuc vé viéc ngin cin st dung CPIS
trong viéc xdc dinh hay loai tri* VAP hay d€ x4c dinh thdi gian diéu tri khdng sinh.[1] [86]

Thoi gian diéu tri khang sinh c¢6 thé hoan t4t trong 7 ngdy néu bénh nhan &n dinh vé mit 1dm sing va qua chin dodn
hinh 4nh, bao gom céc gid tri xét nghiém, va khdng bi nhiém trung v&i Acinetobacter hodc P aeruginosa.[ 1] [67] [87]
Khong c6 dit lieu hd tro didu tri MRSA lau dai, mic dit thuong duge thyc hién; can st dung trong 2 tuin néu c¢6 ving
khu4n huyét, va 1au hon néu HAP/VAP c6 bién chitng nhw tran mii mang phdi hodc viém ndi tim mac,. Bénh nhan
dwoc sir dung thudc khang sinh tir 7 d&n 8 ngay it tdi phat VAP do mam bénh MDR va ty 1& ti¥ vong, thdi gian nim
vién, diéu trj that bai, va thoi gian dit ndi khi quan cling v6i thé may khong khéc biét.[88] [89] Chién dich t6i wu

st dung thudc khdng sinh trong co s& chim séc¢ nodi tri ctia Trung tim Kiém sodt v Phong ngira Dich bénh (CDC)

nhim muc tiéu ngung diéu tri khang sinh néu thich hop, trdi véi st dung khang sinh kéo dai, ma trude day duoc dp
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dung khi diéu tri HAP.[90] K&t qua 1 hau hét thoi gian didu tri HAP c6 thé ngin hon, nhwng van cin digu tri HAP
do Pseudomonas hoic Acinetobacter trong 2 tuan.[87]

Né&u khong thdy cai thién vao ltic ndy, cAn xem xét thay ddi phac d6i khang sinh d& bao phli mam bénh dé khéng hoic
bat thwong (vi du nhw ndm). Tuy nhién, mot diéu ciing quan trong la ddnh gid bénh nhan d€ tim cdc biéu hién phdi
khéc, nhw xem xét lai tran dich c6 thé 1a do dich tiét (vi du nhu tran mii mang phdi) thay vi dich thdm.[8] Mot diéu
cling quan trong 13 ddnh gi4 tim nguon nhiém triing khac, khong phai do phdi. C6 thé chi dinh mdt thii thuat nhat dinh
ma trude day khong duge xem xét, nhw siéu Am chi v6i dwdong truyén tinh mach dé loai trir viém tinh mach huyét khai
nhiém khu#n. C6 thé cin 1p lai noi soi ph€ quan hosic choc do mang phdi. Néi chung, digu tri khong thanh cong cé
thé 1a do:[91]

* Bién chiing

e Chén doan sai

« Diéu tri sai mam bénh.

Béc s ho hap c6 thé xem xét cdc chién lwgc nhuw thay d6i thong s& clia mdy thd thanh hd trg 4p suat hoiic st dung ché
dd mdy tao dao dong.

[VIDEO: Laryngeal mask airway animated demonstration ]
[VIDEO: Nasopharyngeal airway animated demonstration ]
[VIDEO: Oropharyngeal airway animated demonstration ]
[VIDEO: Tracheal intubation animated demonstration ]
[VIDEQO: Bag-valve-mask ventilation animated demonstration |]

Pap Ging diéu tri: CRP va procalcitonin

C6 thé sit dung procalcitonin dé theo ddi xu huwéng cic gid tri bit dau tir ngdy chin do4n.[98] C6 thé st dung thdng tin
d6 dé xé4c dinh khi ndo can ngung thudc khéng sinh.[1]

Tong quan vé cic chi tiét diéu tri

Tham khdo co s& dit liéu dwgc dia phuong ciia quy vi dé biét thong tin toan dién vé thudc, bao gdm céc chdng chi dinh,
twong tdc gitta c4c loai thudc, va litu diing thay thé. ( xem Tuyén bd mién trdch nhiém )

bit dau (tém tit)

trudc khi c6 két qua nudi cay: khong cé cic
yéu t6 nguy co ddi véi mam bénh da khang
thudc (MDR)

1 don tri liéu khang sinh theo kinh nghiém

trieée khi c6 két qua nuéi ciy: co cac yéu to
nguy co déi véi mam bénh da khang thudc
(MDR), bao gom Pseudomonas va MRSA

1 li¢u phap két hgp khang sinh theo kinh nghiégm

L NAId
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Cap tinh ( tém tit )

.« s e 2 A A A A
sau khi co két qua nuéi cay: do mam bénh

gram am

------ ® nphiém trung khong do 1 diéu tri khang sinh theo mam bénh
Pseudomonas dé thim nhap

------ ®  Pseudomonas hoiic nhiém 1 diéu tri khang sinh theo mam bénh
trung khé tham nhap

------ ®  do vi khuin 1 diéu tri khang sinh theo mam bénh

: Enterobacteriaceae san sinh ra
beta-lactam phd rong (ESBL)

------ B do Legionella pneumophila 1 diéu tri khang sinh theo mam bénh

o 2y A, o Ae SA A
sau khi cé két qua nudi ciy: do mam bénh

gram duong
------ B tucau vang nhay Methicillin 1 diéu tri khang sinh theo mAam bénh
: (MSSA)
--m Staphylococcus aureus khang 1 diéu tri khang sinh theo mAm bénh
: Methicillin (MRSA)
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Cac Iva chon diéu tri

trudc khi c6 két qua nudi cay: khong cé cic
yéu t6 nguy co ddi véi mam bénh da khang
thudc (MDR)

1 don tri liéu khang sinh theo kinh nghiém
Céc lya chon so cap

» cefepime: 2 g dudng tinh mach mbi 8§ gid mot
lan

HOAC

» Ceftazidime: 2 g dwdng tinh mach mdi 8 gio' mot
Ian

HOAC

» imipenem/cilastatin: 500 mg tiém tinh mach mdi
6 giv
Liéu lwgng chi lién quan tSi thanh phan imipenem.

HOAC

» meropenem: 1 g qua dwong tinh mach 8 gio mot
lan

HOAC

» levofloxacin: 750 mg dwong tinh mach mbi 24
gid mot [an

HOAC

» piperacillin/tazobactam: 4,5 g truyén tinh mach
mdi 6 gio; hodc 3,375 g truyén tinh mach mébi 4
gid

4,5 g litu ding bao gom 4 g piperacillin cong véi
0,5 g tazobactam; 3,375 g lieu ding bao gobm 3 g
piperacillin cong véi 0,375 g tazobactam.

» Khong c6 cdc yéu td nguy co sau diy: diéu tri khang
sinh trong 90 ngy trudc d6; s6c nhiém khuén khi
viém phdi do thé mdy (VAP); hoi chitng suy hd hap
cép tinh trwdc khi VAP; nhap vién gan day trén 5
ngly; liéu phdp thay than cip tinh trudc khi khdi phat
VAP; nhudém Gram chat Iwgng cao véi tric khudn
gram 4m; bénh phdi ciu tric; dit ndi khi quan va
thong khi nhan tao.[1]

VN

L NAId

» Phdc do st dung khéng sinh theo kinh nghiém luén
can tuan theo md hinh khéng thudc cuc bd; can thuc
hién khang sinh do.[64]
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» Néu bénh nhan khdng c6 cic yéu td nguy co doi
v6i mam bénh MDR, mam bénh gy viém phdi c6
kha ning la Streptococcus pneumoniae, Haemophilus
influenzae, tu ciu vang nhay Methicillin (MSSA),
hoic tric khu&n gram Am dwdng rudt nhay thude
khéng sinh (vi du nhu Escherichia coli, Klebsiella
pneumoniae, Enterobacter species, Proteus species,
hodc Serratia marcescens).

trude khi c6 két qua nudi ciy: ¢é cac yéu to
nguy co d6i véi mam bénh da khang thudc
(MDR), bao gom Pseudomonas vi MRSA

1 liéu phap két hg'p khang sinh theo kinh nghi¢m

Cic Iya chon so cap

» cefepime: 2 g dwong tinh mach mbi 8 gid mot
Ian

-hoac-

» imipenem/cilastatin: 500 mg tiém tinh mach mdi
6 gid

Liéu lwgng chi lién quan tSi thanh phan imipenem.
-hoac-

» meropenem: 1 g qua duwong tinh mach 8 gio mot
Ian

-hoac-

» piperacillin/tazobactam: 4,5 g truyén tinh mach
mdi 6 gio; hodc 3,375 g truyén tinh mach médi 4
gidy

4,5 g lidu dung bao gom 4 g piperacillin cong véi
0,5 g tazobactam; 3,375 g liéu dung bao gom 3 g
piperacillin cong véi 0,375 g tazobactam.

-hoac-

» aztreonam: 2 g dwong tinh mach mdi 8 gio' mot
Ian

-hoac-

» ceftazidime/avibactam: 2,5 g tiém tinh mach mbi
8 givy

Liéu bao gdm 2 g ceftazidime két hgp v6i 0,5 g
avibactam.

» Ciprofloxacin: 400 mg dudng tinh mach mdi 8
gid mot [an

-hoac-

» levofloxacin: 750 mg dwong tinh mach mbi 24
gid mot [an

-hoac-

» amikacin: 15-20 mg/kg qua tinh mach, 24 gio
mot [an

-hoac-

» gentamicin: 5-7 mg/kg qua tinh mach, 24 gio mot
lan

-hoac-

» tobramycin: 5-7 mg/kg qua tinh mach, 24 gio
mot [an
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» linezolid: 600 mg dwdng tinh mach mdi 12 gio
mot [an

-hoac-

» vancomycin: 15 mg/kg truyén tinh mach mdi 12
gio mot [an

-hoac-

» Telavancin: 10 mg/kg tiém tinh mach mdi 24 gid

» C6 bat ky y&u t6 nguy co ndo sau day: diéu tri khing
sinh trong 90 ngay trudc d6; séc¢ nhiém khuan khi
viém phdi do thé mdy (VAP); hoi chitng suy ho hip
cap tinh truGc khi VAP; nhép vién gan day trén 5
ngay; liéu phdp thay thin cAp tinh trudc khi khdi phat
VAP; nhuém Gram chét lwgng cao véi tric khudn
gram Am; bénh phdi c4u tric; dit ndi khi quéan va
thong khi nhan tao.[1]

» Phdc do st dung khéng sinh theo kinh nghiém ludn
can tuan theo md hinh khéng thudc cuc bd; can thuc
hién khang sinh do.[64]

» N&u bénh nhan ¢6 yéu t6 nguy co ddi véi mam
bénh MDR, mam bénh c6 kha niing 12 Pseudomonas
aeruginosa, Klebsiella pneumoniae (chiing beta-
lactamase phd rong), loai Acinetobacter, MRSA, hoiic
Legionella pneumophila. HAP/VAP do mdt trong
nhitng mam bénh ndy c6 lién quan dén ty 1& tir vong
tdng.[70]

» Can bao phii Pseudomonas trong phéc do diéu

tri bao gdm nhiéu sy k&t hgp khic nhau ciia beta-
lactams khang pseudomona, carbapenem, quinolone,
va aminoglycoside. C6 thé st dung imipenem/cilastatin
hoiic meropenem (thudc khdng sinh carbapenem),
nhung khong nén s dung ertapenem, vi n6 khdng bao
phtl P aeruginosa va chi dwoc chip thuin st dung cho
viém phdi mic phdi trong cong dong. Ceftazidime/
avibactam 1a mét lwa chon beta-lactam khéc va phu
hop 8t nhat véi mam bénh Gram am da khéng
thuée.[82]

» D& bao phit MRSA, can thém linezolid hoic
vancomycin (hoic thay th€ telavancin) (nghia 1a st
dung t6ng cong 3 thudc khéng sinh).

» Néu HAP duwgc chin dodn sau khi st dung thude
khdng sinh gan ddy hoic trong khi bénh nhan dang
st dung thudc khang sinh dé digu tri mdt bénh nhiém
trung khdc, thi theo kinh nghiém cén thém thudc tir
mot nhém khéc.[8] [99]

» Can theo ddi ndng do thudc trong huyét thanh véi
aminoglycosides va vancomycin d& phong ngiva tac
dung bat 1i niing.

VN

» D81 v6i bénh nhan di ng voi beta-lactam, cin nhic
cdc md hinh khéng thudc cuc bd va nguy co/lgi ich
tl tdc dung bat 1¢i clia thudc, va st dung 2 thudc
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béit dau

khéng sinh sau day: quinolone, aminoglycoside, hodc
colistimethate.

Cap tinh

o 2 4. Ay o A SA A
sau khi cé két qua nudi ciy: do mam bénh
gram am

------ ®  nhiém trung khong do 1 diéu tri khang sinh theo mam bénh

Pseudomonas dé tham nhap Céc Iua chon sg c&
4ac lwa chon s cap

» cefepime: 2 g dwong tinh mach mdi 8 g mot
lan

HOAC
» Ceftazidime: 2 g dudng tinh mach mbi 8 gio: mot
[an
HOAC
» imipenem/cilastatin: 500 mg tiém tinh mach mdi
6 gio
Liéu lugng chi lién quan tGi thanh phan imipenem.
HOAC
» meropenem: 1 g qua dwong tinh mach 8 gio mot
lan

HOAC

» piperacillin/tazobactam: 4,5 g truyén tinh mach
mdi 6 gio; hodc 3,375 g truyén tinh mach mdi 4
gid

4,5 g lieu dung bao gom 4 g piperacillin cong véi
0,5 g tazobactam; 3,375 g liéu dung bao gdom 3 g
piperacillin cong véi 0,375 g tazobactam.

HOAC
» Ciprofloxacin: 400 mg dudng tinh mach mdi 8
gi® mot Ian

HOAC

» levofloxacin: 750 mg dudng tinh mach mbi 24
gid mot [an

<
/

HOAC
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» amikacin: 15-20 mg/kg qua tinh mach, 24 gio
mot [an

HOAC

» gentamicin: 5-7 mg/kg qua tinh mach, 24 gio mot
lan

HOAC

» tobramycin: 5-7 mg/kg qua tinh mach, 24 gio
mot [an

HOAC

» Mudi Natri colistimethate: tham khao ¥ kién
chuyén gia dé€ c6 huéng din veé liu diing

» Khi ¢6 k&t qua nudi cdy, can xudng thang thudc
khdng sinh twong (tng; nghia 13 cin thu hep didu tri
theo d6 nhay cdm clia maAm bénh, hodc cin ngung
thuSc khdng sinh theo nhitng vi khuin khong phat
hién dugc. Vi du nhw ¢6 thé xudng thang phic do
piperacillin/tazobactam, levofloxacin, va vancomycin
thanh ampicillin/sulbactam.

» Vi khuan gram Am thuong gip c6 thé gdy HAP
bao gBm Pseudomonas aeruginosa, Acinetobacter,
Klebsiella pneumoniae, va Serratia marcescens.

» Trong nhiéu ca bénh, don tri liéu véi mot loai thude
khang sinh 12 dd. Tuy nhién, c6 thé st dung két hop

2 loai thuéc n&u nhiém triing xay ra & vi tri khé thim
vao nhw 4p-xe phdi, trin mi mang phdi, hodc viém ndi
tam mac kém theo.

» & mot s8 quic gia, doripenem ciing khong dwoc
chap thuin d€ didu tri HAP, v mdt nghién citu ddnh
gid thudc nay trong diéu tri HAP/viém phdi thd méy
(VAP) bi ngung sém theo khuy&n nghj ctia Uy ban
Theo dai Dit liéu Poc 1ap, nhan thiy ring di dat dén
tiéu chi ngung thir nghiém (theo tinh trang diéu tri tht
bai va ty 1€ ti¢ vong) dwoc x4c dinh trwde.[100]

» Thoi gian diéu tri: 7 ngdy néu bénh nhan 6n dinh vé
mit 1dm sang va khong nhiém triing v6i Pseudomonas
hoic Acinetobacter; 14 ngay néu bi nhi&ém triing véi
Pseudomonas hodc Acinetobacter, hodc khong céi
thién vé mit 14m sang/qua chian doén hinh 4nh, hogc
cai thién cham.

» D&i v6i bénh nhén di ing véi beta-lactam, cAn nhic
céc mo hinh khdng thudc cuc bd va nguy co/lgi ich
tr tac dung bat 1gi ctia thudc, va st dung 2 thudc
khéng sinh sau day: quinolone, aminoglycoside, hodc
colistimethate.

VN

L NAId
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®  Pseudomonas hoic nhiém
trung khé thim nhép

1

diéu tri khang sinh theo mam bénh

Céc Iya chon so cap

» cefepime: 2 g dwdng tinh mach mdi 8 gid mot
lan

-hoac-

» Ceftazidime: 2 g dwdng tinh mach mdi 8 gio mot
lan

-hoac-

» imipenem/cilastatin: 500 mg tiém tinh mach mdi
6 gio

Liéu lugng chi lién quan t6i thanh phan imipenem.
-hoac-

» meropenem: 1 g qua duwong tinh mach 8 gio mot
lan

-hoac-

» piperacillin/tazobactam: 4,5 g truyén tinh mach
mdi 6 git; hoiic 3,375 g truyén tinh mach mdi 4
gio

4,5 g ligu ding bao gom 4 g piperacillin cong v&i
0,5 g tazobactam; 3,375 g lieu ding bao gom 3 g
piperacillin cong véi 0,375 g tazobactam.

-hoac-

» ceftazidime/avibactam: 2,5 g ti€m tinh mach mbi
8 giv

Liéu bao gdom 2 g ceftazidime két hgp v6i 0,5 g
avibactam.

» Ciprofloxacin: 400 mg dudng tinh mach mdi 8
gio mot [an

-hoac-

» levofloxacin: 750 mg dudng tinh mach mbi 24
gio mot [an

-hoac-

» amikacin: 15-20 mg/kg qua tinh mach, 24 gio
mot [an

-hoac-

» gentamicin: 5-7 mg/kg qua tinh mach, 24 gio mot
lan

-hoac-

» tobramycin: 5-7 mg/kg qua tinh mach, 24 gio
mot [an

-hoac-

» Mu6i Natri colistimethate: tham khao y kién
chuyén gia dé c6 huéng din veé ligu diing

» Khi ¢6 k&t qua nudi cdy, can xudng thang thudc
khdng sinh twong (tng; nghia Ia cin thu hep diéu tri
theo do nhay cdm clia mam bénh, hodc cin ngung
thuSc khdng sinh theo nhitng vi khuin khong phat
hién dugc. Vi du nhw ¢6 thé xudng thang phic do
piperacillin/tazobactam, levofloxacin, va vancomycin
thanh ampicillin/sulbactam.
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ap tinh

B do vi khuin
Enterobacteriaceae san sinh ra
beta-lactam phé rong (ESBL)

» Vi khuan gram am thudng giip c6 thé gily HAP
bao gom Pseudomonas aeruginosa, Acinetobacter,
Klebsiella pneumoniae, va Serratia marcescens.

» Néu mam bénh Gram am da khang thudc dugc xac
dinh, thi c6 thé thir nghiém ceftazidime/avibactam va
c6 thé st dung dé diéu tri HAP hodc viém phéi do thd
may (VAP) do vi khuan, néu nhay cdm. Can st dung
thuSc don gian hon, néu c6, d€ phong ngira khdng
thudc ceftazidime/avibactam.

» Trong nhiéu ca bénh, don tri liéu véi mot loai thude
khdng sinh Ia dd. Tuy nhién, c6 thé st dung k&t hop

2 loai thudc néu nhiém triing x4y ra & vj tri khé thim
vao nhv 4p-xe phdi, trin mi mang phdi, hodic viém nodi
tam mac kém theo.

» Doripenem ciing khong dugc chap thuan dé dieu
tri HAP, va mot nghién cttu d4nh gi4 thudc nay trong
diéu tri HAP/VAP bi ngung sém theo khuy&n nghi
ctia Uy ban Theo doi Dt liéu Doc 14p, nhan thdy
ring da dat dén tiéu chi ngung thir nghiém (theo tinh
trang diéu tri thit bai va ty 1& ti vong) duoc xdc dinh
trude.[100]

» Thoi gian digu tri: 7 ngdy néu bénh nhan 6n dinh vé
mit 1Am sang vi khdng nhiém tring véi Pseudomonas
hoic Acinetobacter; 14 ngdy néu nhiém tring véi
Pseudomonas hodc Acinetobacter, hodc lién quan
décén nhiém khuan huyét hoic cdc bién ching.

» D81 v6i bénh nhan di ng voi beta-lactam, cin nhic
cdc md hinh khéng thudc cuc bd va nguy co/lgi ich
tl tdc dung bat 1¢i clia thudc, va st dung 2 thudc
khang sinh sau day: quinolone, aminoglycoside, hodc
colistimethate.

diéu tri khang sinh theo mAm bénh

Céc lya chon so cap

» imipenem/cilastatin: 500 mg tiém tinh mach mdi

6 gio

Liéu lugng chi lién quan t6i thanh phan imipenem.
HOAC

» meropenem: 1 g qua duwong tinh mach 8 gio mot

lan

HOAC

» ceftazidime/avibactam: 2,5 g tiém tinh mach m&i
8 gidy

Liéu bao gdom 2 g ceftazidime két hop véi 0,5 g
avibactam.

VN

L NAId
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» Ciprofloxacin: 400 mg dudng tinh mach mdi 8
gio mot [an

HOAC
» levofloxacin: 750 mg dwong tinh mach mbi 24
gid mot [an

HOAC
» Moxifloxacin: 400 mg dwong tinh mach mdi 24
gid mot [an

» N&u Enterobacteriaceae sinh ESBL 1a nguyén nhan
ctia HAP, thi diéu tri buéc dau dugc khuyén nghi 1a
v6i thube khang sinh carbapenem. Diéu tri bac hai véi
quinolone.

» Thoi gian digu tri: 7 ngdy néu bénh nhan 6n dinh vé
mit 1Am sang; 14 ngy néu c6 nhiém khun huyét hoic
céc bién chitng.

» TAt ¢4 c4c loai thudc 1a thudc khang pseudomonas,
va ¢6 thé dugc st dung sau khi ki€m tra d6 nhay cdm.

--m  do Legionella pneumophila 1 diéu tri khang sinh theo mAm bénh

Céc lya chon so cap

» levofloxacin: 750 mg dudng tinh mach mdi 24
gio mot lan

HOAC
» azithromycin: 500 mg qua dwong tinh mach ngay
mot [an

Céc lya chon thi¥ cap

» Moxifloxacin: 400 mg dwong tinh mach mdi 24
gid mot [an

HOAC
» Ciprofloxacin: 400 mg dudng tinh mach mdi 8
gio mot [an
» Nguyén nhan giy HAP hi€m khi dwoc nhin biét 1a
L pneumophila. C6 thé diéu trj v6i quinolone hoic

macrolide.

» Thoi gian diéu tri: 7-10 ngay.

sau khi cé két qua nudi ciy: do mam bénh
gram duong

<
/)
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®  tu cau vang nhay Methicillin
(MSSA)

®  Staphylococcus aureus khang
Methicillin (MRSA)

1

diéu tri khang sinh theo mam bénh

Céc Iya chon so cap
» nafcillin: 2 g tiém tinh mach mdi 4 gio

HOAC

» cefazolin: 1-2 g truyén tinh mach mdi 6 gi®
Céc lya chon thi¥ cap

» linezolid: 600 mg dwdng tinh mach mdi 12 gio
mot [an

HOAC

» vancomycin: 15 mg/kg truyén tinh mach mdi 12
gid mot [an

» Khi ¢6 k&t qua nudi cdy, can xudng thang thudc
khdng sinh twong ng; nghia Ia can thu hep diéu tri
theo do nhay cam clia mam bénh, hodc cin ngung
thuSc khdng sinh theo nhitng vi khuidn khong phét
hién dwoc.

» C6 thé cho sir dung linezolid ho#ic vancomycin néu
bénh nhan di &ng vé&i penicillin hodc cephalosporin.

» Thoi gian digu tri: 7 ngdy néu bénh nhan 6n dinh vé
mit 1Am sang; 14 ngy néu c6 nhiém khun huyét hoic
céc bién chitng.
diéu tri khang sinh theo mam bénh

Céc lya chon so cap

» linezolid: 600 mg dwong tinh mach mdi 12 gio
mot [an

HOAC
» vancomycin: 15 mg/kg truyén tinh mach mdi 12
gio mot lan

Cic Iya chon thit cap
» Telavancin: 10 mg/kg tiém tinh mach mdi 24 gio

» Khi ¢6 két qua nudi cdy, can xudng thang thudc
khdng sinh twong (tng; nghia Ia can thu hep diéu tri
theo do nhay cdm clia mam bénh, hodc cin ngung
thuSc khdng sinh theo nhitng vi khuidn khong phét
hién dwoc.

VN

» Linezolid khong kém hon so v&i vancomycin, va
khong cho thay wu viét hon.[73] [74] [75] [76] [77]
2[B]Evidence

L NAId
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Cap tinh
: » Telavancin dwgc chip thuan dé€ diéu tri HAP/viém
phdi do thé mdy (VAP). Dit liéu hd tro st dung
cho thay ring thudc nay khong kém hon so véi
vancomycin khi so sanh ty 1€ chita lanh. Khéi bénh
dwoc dinh nghia 13 tn thwong trén dnh chup x-quang
ban dau dwoc cai thién hodc khong c6 tién trién khi
két thic diéu tri va cdc dau hiéu va triéu chitng viém
phdi khong con khi kham theo di/xét nghiém chiing
minh.[101]

» Thoi gian diéu tri: 7 ngdy néu bénh nhan 6n dinh vé
mit 1am sing; 14 ngay néu c6 dén nhiém khuin huyét
hoéc céc bién chitng. C6 thé sit dung telavancin trong
7-21 ngay.

<
/

DPIEU TRI

Ban PDF chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 07, 2018.
Cic chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) duge cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai

tuan thl_tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://bestpractice.bmj.com

Giai doan dau

Diéu tri khang sinh dang khi dung

C6 dir lieu m&i vé viéc st dung thudc khang sinh dang khi dung. Mot thir nghiém tién citu, ngiu nhién, mi d6i, c6 doi
chitng gid dugc nhan thiy cdc diu hiéu nhiém tring hd hap gidm khi st dung thudc khang sinh dang khi dung.[102] Mot
phan tich tdng hop 7 nghién citu nhoé cho thiy ring don tri liéu véi thude khang sinh dang khi dung khong kém hon so
v6i liéu phdp thong thudng.[103] Phan tich nay khuyén nghi chi st dung céch diéu tri nay nay khi liéu phdp truyén tinh
mach khong c6. Mot dénh gia do Hoi Dwoc sT vé Bénh truyén nhiém (SIDP) cong bd néu khuyé&n nghi dua trén bing
chiing, bao gdm ligu diing, d6i v6i mot vai thude khang sinh cho HAP.[104] Xem xét nay cho biét ring ting vién tSt nhat
12 nhitng ngudi khong ddp ting véi thudc khéang sinh truyén tinh mach, c6 HAP t4i phét, hodc c6 HAP do vi khudn MDR.
Huéng din nim 2016 vé HAP/VAP khuyén nghi st dung thudc khang sinh dang khi dung cho nhitng bénh nhan nhiém
mam bénh chi nhay véi aminoglycosides hoic polymyxins.| 1] C6 cdc nghién citu c6 két qua khong tt trong nhém bénh
nhén nay.[105]

Iclaprim

Iclaprim, lién quan dén trimethoprim, 1a loai thudc gan day dugc Co quan Quén Iy Thyc phdm va Dwoc phdm Hoa Ky
(FDA) chi dinh thudc dé diéu tri nhiém triing phdi do Staphylococcus aureus & bénh nhan xo nang. Iclaprim cho thdy phd
rong chong cdc mam bénh khang thudc khdc nhau, bao gdbm MRSA va Streptococcus pneumoniae da khang thudc. N6 c6
chi dinh v6i HAP va nhiém triing t6 chitc da. Iclaprim 12 chat tc ché dihydrofolate reductase ctia vi khuan. Nghién ctu
giai doan 2 & 70 bénh nhan bi viém phdi tai bénh vién so v6i ty 1€ chita lanh 14m sang giita iclaprim va vancomycin. Hai
nhém iclaprim dugc so v&i vancomycin; iclaprim c6 ty 1€ chita lanh la 74% va 63%, trong khi vancomycin cé ty 1€ chira
lanh 12 52%.[106] Nghién cttu bi han ch& béi lieu ding thdng nhit vancomycin ma khong c6 liéu nap.

Piéu tri khing sinh mé&i

Ceftobiprole, cephalosporin thé h¢ thi ndm, duwgc chap thuan dé dieu tri HAP va viém phdi méc phdi trong cong dong
(CAP) & Chéau Au. N6 bao phit MRSA va vi khuén gram am, bao gdm Pseudomonas aeruginosa. Cephalosporin thé hé thi
nim, ceftaroline (bao gdm kha niing chdng MRSA), dugc chip thuan dé diéu tri CAP, nhung khong phai HAP. Khang
sinh ph6 rong, ceftolozane/tazobactam, dwgc chap thuin va duwoc chi dinh diéu tri cac nhiém trung khac ngoai HAP hodc
VAP (viém ph6i do mdy thé), nhung céc nghién cttu giai doan 111 dang dugc thuc hién. Plazomicin 1a thé hé méi cha
aminoglycoside trong cdc nghién citu giai doan III d6i véi HAP. N6 bao gphtidm vi khudn Gram am, nhw Escherichia
coli, Klebsiella pneumoniae, Enterobacterspp va Acinetobacter baumannii, khong gay nhi&m doc tai hodc doc td than nhu
& aminoglycosides loai cii.[ 107] Viéc sit dung thudc khdng sinh dy phong con nhiéu tranh cii. Mot nghién cttu cho thay
ring bénh nhén st dung thudc khang sinh truyén tinh mach dy phong c6 ty 16 HAP thap hon;[108] c4c nghién citu khic
cho thay ring bénh nhin c6 mam bénh MDR cu tri, sau d6 din dén nhiém tring.[109] [110] St dung thudc khéng sinh
dy phong trong thdi gian ngin & cdc bénh nhéan chon lwa c6 thé ¢ 1¢i.[8]

Khing thé don dong

C6 hai khéng thé don dong dung d€ diéu trj viém phdi dwoc FDA Hoa Ky cap trang thdi theo ddi nhanh dé phét trién.
Loai thit nh4t 12 khang thé don dong phén ting dién rong (immunoglobulin G) khdng P aeruginosa. Nghién cttu giai doan
1 d4nh gid ba litu ding khéc nhau cta thudc nay trong 84 ngay.[111] Nghién cttu nay khdng cho thdy c6 phén ting phu
nghiém trong, va phin ing phu nhe khong lién quan dén thudc. Khéng thé don dong thi hai 1a AR-301, immunoglobulin
G1 khing doc t6 ciia Staphylococcus aureus, bao gom MRSA. Gan ddy, mot nghién cttu giai doan 2 d4nh gid tinh an toan
va hiéu luyc cla thudc da ghi danh it nhit 52 bénh nhén, chia thanh hai nhdnh: nhitng ngudi dugc diéu tri véi thudc khang
sinh va nhitng ngudi dwoe st dung thudc khang sinh cong vdi thude nay. Lién minh Chau Au da c6 chi dinh thudc md coi
cho AR-301. C4c khing thé don dong khéc dang duoc thit nghiém bao gom lipopolysaccharide khang P aeruginosa, cic
loai khic khéng chiing Acinetobacter, va cdc loai khdc khang siéu vi hop bao hd hap.

Ong néi khi quan phii bac

VN

Ong noi khi quan duge tim bac diét mam bénh phi 1én Sng. Mot nghién citu 16n nhét vé dng phi bac cho théy ring
bénh nhan thd mdy mic bénh viém phdi vé6i dng phit bac with it hon 1 khong c6 6ng.[46] Although 1509 patients were
enrolled, the study was not powered to detect a difference in length of stay or mortality.

L NAId
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M@ khi quan s6m

M& khi quan sém so véi mudn dwoc nghién cttu & bénh nhan thd mdy dé xdc dinh xem c6 dién bién hoic gidm viém phdi
do thé mdy (VAP) khong, nhung khong tim thiy két qua.[112] [113]

Dat néi khi quan vo trung

Pham vi nghién cttu mdi 1a vai trd vo tring trong khi dit noi khi quan. Digu nay dudong nhw kha dé hiéu ring bénh nhin
dwoc dit noi khi quan trén canh dong hosic phong cip citu cé nguy co VAP cao hon, nhung van con rat it dit liéu hd trg
chinh sach yéu ciu bénh nhan duoc dit lai noi khi quan néu ban dau ho khong duwoc dit trong mdi trudng sach s&, ¢
kiém soat.[114]

Thu thuit nin xwong

Trong mdt thir nghiém ngau nhién, mi déi, ¢6 kiém sodt tir Hoa Ky, bénh nhan nhap vién dwoc diéu tri bing thi thuat
nin xwong 2 [An, mdi [an 15 phiit mdi ngay (vi du nhw giai phéng can co & 18 vao nguc) ¢6 thoi gian ndm vién, st dung
thudc khdng sinh truyén tinh mach, va suy ho hap hoic t& vong gidm d4ng k& vé miit thdng ké trong cdc nhém thir
nghiém theo quy trinh, ma khong trong nhém th nghiém theo chi1 y.[115]

Men vi sinh

Viéc st dung men vi sinh & bénh nhan VAP dang 1a dé tai cho cdc thi nghiém ngAu nhién cé ddi chitng; tuy nhién,

két qua khong phit hop. Mot thit nghiém ddnh gig Synbiotic 2000 Forte (c6 Pediococcus pentosaceus, Leuconostoc
mesenteroides, L paracasei ssp, va L plantaru) so véi gia dwoc hai IAn mot ngdy.[116] Ty 1& méc VAP cho thdy twong ty
gitta cdc nhém (9% trong nhém can thiép, 13% trong nhém gia duoc). S6 ngay thd may, thdi gian lwu tri trong ICU, va
ty 1& t vong ciing twong tw. Mot nghién cttu khdc danh gia men vi sinh Lactobacillus rhamnosus so véi gia duoc hai Tan
mdi ngay.[117] Ty 1é mic bénh VAP thdp hon déng ké trong nhém men vi sinh (19% so vé6i 40%). Thoi gian tién trién
VAP lau hon, cling nhu ty 1 cu tri cdc mam bénh thdp hon, ciing dugc ghi nhan; tuy nhién, thdi gian thd may, thoi gian
Iuu trd trong ICU, va thoi gian nim vién tdng cong giita cdc nhém twong ty nhau. Vao nim 2012 va 2013, tdng cong 19
nghién cttu dugc xem xét trong 3 phén tich tdng hop, véi sy tring 14p ctia cic nghién ctu trong tirng [An xem xét.[118]
[119] [120] K&t luan khong nhat quan. Céc ngién citu sau niy c6 thé cho thay ring c6 mot 10i ich trong nhém cu thé nhw
& bénh nhan chin thwong.[120]

macrolides

bigu tri b8 trg clarithromycin da dwgc nghién cttu & bénh nhan VAP dé xdc dinh xem né c6 lién quan dén céi thién dién
bién. Khi sit dung trong ba ngy, ty 1& tit vong it hon ddng ké & bénh nhén sit dung clarithromycin (60% & nhénh gia dwgc
s0 V6i 43% véi clarithromycin; P=0,023). Clarithromycin ciing lién quan dén chi phi nim vién giam.[121]

Liéu phap thay doi tu thé lién tuc

Thinh thoang st dung liéu phép thay ddi tw thé lién tuc & bénh nhan ICU. Phan tich tdng hop & bénh nhan chin
thwong cho thdy ring liéu phap nay gitip giam mic d6 viém phdi trong bénh vién, nhung khong anh huwdng dén ty 18 tir
vong.[122]
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Khuyén nghi

Giam sat

Pe

Theo dinh nghia, bénh nhan HAP dugc theo doi tai bénh vién. Dy kién xu huéng cai thién trong vong 72 gid sau
khi bt dau diéu tri thudc khang sinh. Thong thuong, thuc hién FBC, CXR, va dénh gid bio hoa oxy hang ngay trong
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khi bénh nhan dang & trong ICU. Néu bénh nhén & trong khoa bénh vién, can thuc hién nhitng ddnh gid nay 3 ngay
sau khi chdn dodn dé xéc thyc chan doén va nhu cau st dung thudc khang sinh sau d6. C4c hé thdng co quan bi &nh
hudng khdc ciing can céi thién, thdy rd qua huyét 4p cao hon vdi yéu cau st dung chat ting huyét 4p it hon, lwong
nuwdc tiéu ting, va tinh trang tinh than tinh tdo hon. Cai thién la co hdi thich hgp dé xudng thang thudc khéng sinh.

Piéu nay 1 binh thudng déi véi bénh nhan ¢é thim nhiém dai ding trén CXR, vi ¢6 thé mat nhidu tuin dé khoi,

nhung néu bénh nhan dép tng thich hop, thi cin tiét gidm yéu ciu bd sung oxy.

N&u khong thdy cai thién nhu mong dgi, can xem xét thay d6i phdc ddi khang sinh d€ bao phii mam bénh dé khang
hoic bat thudng (vi du nhw ndm). Tuy nhién, mot diéu ciing quan trong 13 ddnh gid bénh nhan dé tim cdc bi€u hién
phdi khéc, nhu xem xét lai tran dich ¢6 thé 1a do dich tiét (vi du nhu tran m mang phdi) thay vi dich thAm.[8] Mot
diéu ciing quan trong 1 danh gis tim ngudn nhiém triing khac, khong phai do phdi. C6 thé chi dinh mot thi thuat nhat
dinh ma truéc day khong dugc xem xét, nhw siéu am chi ¢6 dwdng truyén tinh mach d€ loai trir viém tinh mach huyét
khdi nhiém khu#n. C6 thé can ndi soi phé quan hoic choc dd mang phdi dé sinh thiét. N6i chung, diéu trj khong thanh
cong c6 thé 1a do:[91]

* Bién chiing
* Chén doan sai

* Piéu tri sai mam bénh.

Bic sT hod hap c6 thé xem xét cic chién lwoc nhu thay d6i thong s6 ciia mdy thd thanh hd trg dp suit hoic st dung ch&

dd mdy tao dao dong.

Né&u HAP 132 mot phan ciia mot chudi bién chitng gép phan 1am suy da phi tang, thi bénh niing hon va thim chi
tir vong c6 thé xdy ra sau d6. G bénh nhén cai thién va dwoc xuét vién, chi dinh tai khim tai phong kham. Cac
xét nghiém, bao gdm chin dodn hinh anh, chi dwgc thuc hién khi ¢6 chi dinh 14m sing nhu st. C6 thé kiém tra

procalcitonin d& huéng dan thoi gian st dung khang sinh.

Huéng dan danh cho bénh nhan

Bénh nhan c6 kha niing cai thién, phdi gian nd day dii bing cch van dong hoic st dung ho hap k& khuyén khich. Cte
dong 1am gisn n® phdi xep va van dong bai tiét. Bénh nhan can cho biét bat ky tinh trang tiéu chdy nio trong tredng

hop c6 viém dai trang do Clostridium.

Céc bién chitng

Céc bién chitng Khung thoi  Kha ning

gian

tran mi mang phdi hoic ap xe phdi dai han thap
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Céc bién chitng Khung thoi Kha nang

gian

Miic du tran dich mang phdi thwdng gip, nhwng tran mii mang phdi x4y ra chi & 5% dén 10% trong s& nhitng bénh
nhén bi tran dich.[123] Nhiém triing c6 thé lay lan tryc ti€p hoiic qua dudng mdu tir md trong nhu mo dén khoang
mang phoi.
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Can nghi ngo tét ¢4 cic ca tran dich Ia tran m mang phdi, nhat 12 néu ching & mot bén, khong hét khi ding thudc bai

niéu, va khong trong bdi canh suy tim.

Chuyp CT sé& phan biét tran dich véi phii phéi, nhung can choc dd mang phdi chidn dodn d€ loai triv train m mang phdi
hoic dp-xe. C6 huéng din diéu trj tran dich mang phdi do viém phdi.[124]

hdi chitng dap ng viém hé thong (SIRS) hoiic nhiém khuin dai han thap
huyét kém theo suy da phi tang

Nhiém khuén huyét c6 thé xdy ra qua duvong méau tir mam bénh gady HAP. Can thyc hién hai mAu nuéi cdy méu cdch it

nhét 30 phiit dé phat hién sy hién dién ciia ving khuan huyét dai déng, dieu niy s& hd trg chdn dodn viém noi tAm mac.
Can 14y k&t qua phan biét bing cong thitc mdu dé xdc dinh mic do hinh thanh bach cau diia.

Can thyc hién theo huéng din diéu tri nhiém khu#n huyét.[125]

thuyén tic dong mach phdi/nhoi mau bién thién thap

Kh6 chan doan thuyén tic dong mach phdi vi né c6 biéu hién véi cic triéu chitng khong ro rét (chii yéu 1a khé thd va

nhip tim nhanh). Ngoai ra, viéc dwa bénh nhan bénh niing di chup CT xo#n &c c6 thé phitc tap va nguy hiém.

Viém dai trang do Clostridium difficile do sif dung thudc khing bién thién thap
sinh phé rong

Viém dai trang do Clostridium difficile thwdng x4y ra sau khi st dung thudc khdng sinh phd rong. Céan cin trong khi
chi dinh xét nghiém phan. C6 thé cin 13p lai xét nghiém néu st dung xét nghiém doc t8 hodc khdng nguyén, vi do nhay

cam chi 80% (tiy theo bd xét nghiém thuong mai dwgc st dung). Néu nghi ngd cao, can tién hanh diéu tri.

Ciing c6 thé xay ra tinh trang ting bach ciu cao, do dé cin chi dinh thuc hién cong thitc mau. Néu nghi ngd phinh dai
trang nhiém ddc, can chup CT viing bung va goi cho bac si phiu thuat. C6 thé phong ngira nhiém tring C difficile bing

cach han ché stt dung thudc khéng sinh.

K&t qua xét nghiém doc t6 khdc i phan d€ chita bénh khong thich hop, vi bénh nhan con théi ddc t6 trong nhiu tuin

sau khi viém dai trang; do d6, chita bénh 14 quyét dinh 1am sang.

Tién lugng

Ty 1é tit vong do moi nguyén nhan gy HAP 1a 30% dén 70%, trong khi ty 1 t& vong quy bd la khoéng 10%. Nhiéu ngudi
bi HAP tir vong do bénh nén clia ho. TV 1& t vong ting lién quan d&n bénh nhin bi HAP do cic chiing Pseudomonas
aeruginosa hoidc Acinetobacter, stt dung thudc khéang sinh khong bao phtt mam bénh gy bénh, va c6 bénh Iy noi thay vi
bénh 1i ngoai khoa.[10] Kha ning nhiém viém phdi do thd mdy (VAP) liic dau cao nhat; hiu hét bénh nhan bi viém phdi
trong vong 10 ngay sau khi dwgc ddt ndi khi quéan.
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Két qua mudn

Digu nay khong phai hi€m gip d6i véi bénh nhan HAP, thudng c6 nhiéu bénh dong mic hoic chan thuong niing, suy hd
hip kéo dai va do d6 phai mat nhiéu tuin hoiic thim chi nhidu thing dé& ngung thd mdy. Bénh nhan s& hdi phuc khéi HAP
va van can thd mdy, do d6 thoi gian thé mdy khong twong ting véi thoi gian HAP. C6 thé ngwng thudc khang sinh chi

sau 7 ngay néu bénh nhén 6n dinh va khong phai Pseudomonas hay Acinetobacter gdly HAP.[87] Thoi gian st dung thudc
khéng sinh ngén hon, nhw 7 ngay, c6 thé phong ngira khing khang sinh.
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Management of adults with hospital-acquired pneumonia and ventilator-associated
pneumonia

Huéng dan chan doan

Chau Au

Pneumonia in adults: diagnosis and management

Nha xuat ban: National Institute for Health and Care Excellence Xuét ban Ian cudi: 2014

Guidelines for the management of hospital-acquired pneumonia in the UK

Nha xuét ban: British Society for Antimicrobial Chemotherapy Xuit ban Iin cudi: 2008

Quoc t&

International ERS/ESICM/ESCMID/ALAT guidelines for the management of hospital-
acquired pneumonia and ventilator-associated pneumonia

Nha xuét ban: European Respiratory Society/European Society of Intensive Care  Xuét ban Ian cudi: 2017
Medicine/European Society of Clinical Microbiology and Infectious Diseases/Latin
American Thoracic Association

Bic My

Nha xuét ban: Infectious Diseases Society of America; American Thoracic Xuét ban lan cuéi: 2016
Society

Strategies to prevent ventilator-associated pneumonia in acute care hospitals

Nha xuit ban: Infectious Diseases Society of America; Society for Healthcare Xuit ban Iin cudi: 2014
Epidemiology of America

American Burn Association practice guidelines for prevention, diagnosis, and treatment of
ventilator-associated pneumonia (VAP) in burn patients

Nha xuét ban: American Burn Association Xuét ban 1an cudi: 2009

Comprehensive evidence-based clinical practice guidelines for ventilator-associated
pneumonia: diagnosis and treatment

Nha xuit ban: VAP Guidelines Committee; Canadian Critical Care Trials Group ~ Xuét ban lan cudi: 2008
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Pneumonia in adults: diagnosis and management
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Nha xuat ban: National Institute for Health and Care Excellence Xuat ban 1an cuoi: 2014
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ban mdi nhat cta cac cht dé nay c6 trén bestpractice.bmj.com . Viéc st dung ndi dung nay phai

tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://www.nice.org.uk/guidance/cg191
http://www.bsac-arc.com/#details/220
http://erj.ersjournals.com/content/50/3/1700582
http://erj.ersjournals.com/content/50/3/1700582
http://www.thoracic.org/statements/tuberculosis-pneumonia.php
http://www.thoracic.org/statements/tuberculosis-pneumonia.php
https://www.shea-online.org/index.php/practice-resources/priority-topics/compendium-of-strategies-to-prevent-hais
http://www.ncbi.nlm.nih.gov/pubmed/19826271
http://www.ncbi.nlm.nih.gov/pubmed/19826271
http://www.ncbi.nlm.nih.gov/pubmed/18359431
http://www.ncbi.nlm.nih.gov/pubmed/18359431
http://www.nice.org.uk/guidance/cg191
http://bestpractice.bmj.com

Chau Au

Guidelines for the management of hospital-acquired pneumonia in the UK

Nha xuét ban: British Society for Antimicrobial Chemotherapy Xuét ban Ian cudi: 2008

Quadc té&

International ERS/ESICM/ESCMID/ALAT guidelines for the management of hospital-
acquired pneumonia and ventilator-associated pneumonia

Nha xuat ban: European Respiratory Society/European Society of Intensive Care

Medicine/European Society of Clinical Microbiology and Infectious Diseases/Latin
American Thoracic Association

Xuét ban Ian cudi: 2017

Bic My

Management of adults with hospital-acquired pneumonia and ventilator-associated
pneumonia

ONH

Nha xuit ban: Infectious Diseases Society of America; American Thoracic

Xuét ban lan cudi: 2016
Society

l

Z
(op)
=)
=
4

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 07, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://www.bsac-arc.com/#details/220
http://erj.ersjournals.com/content/50/3/1700582
http://erj.ersjournals.com/content/50/3/1700582
http://www.thoracic.org/statements/tuberculosis-pneumonia.php
http://www.thoracic.org/statements/tuberculosis-pneumonia.php
http://bestpractice.bmj.com

Nguén tr¢ giip truc tuyén

1. CDC: National Healthcare Safety Network (external link)
2. CDC: Healthcare Infection Control Practices Advisory Committee (external link)

3. CDC: pneumococcal vaccination: who needs it? (external link)
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Piém s6 bing chitng

1. Ty 1€ t& vong tai bénh vién: c6 bﬁng chitng kém thuyét phuc rﬁng vé mit dit liéu thong k&, ty 1& bénh nhan nhiém
tring duwdng mdu dang dugc diéu tri khang sinh khong diy dii (61,9%) t vong tai bénh vién cao hon ty 1& bénh
nhan nhi€m tring duding méu dwoc diéu tri khang sinh day du (28,4%; nguy co twong ddi 2,18; 95% CI 1,77 dén
2,69; P <0,001). Nhan thdy c6 m&i quan hé déng k€ vé mit thdng ké gitta ty 1& diu tri khang sinh khong day
d0 d6i véi cdc vi khudn va ty 1€ t vong tai bénh vién c6 lién quan (hé s§ twong quan Spearman = 0,8287; P =
0,006).[63]

Biing chitng cAp d§ C: Cic nghién cttu quan sit (thuin tap) c6 cht lugng thAp hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 16i vé phwong phép véi <200 nguodi tham gia.

2. Ty 1é chita khoi 1Am sang: c6 bing chitng twong ddi thuyét phuc ring ty 1& chita khoi trén 1am sang (71 [66,4%)] &
107 bénh nhan st dung linezolid so véi 62 [68,1%] & 91 bénh nhén sit dung vancomycin) va ty 1& thanh cong veé vi
sinh hoc (Ian lugt 36 [67,9%] trong 53 bénh nhan so véi . 28 [71,8%] trong 39 bénh nhan) d6i véi bénh nhin cé
thé d4nh gid twong dwong gitta cdc nhém diéu tri.[73]

Biing chitng cAp do B: Céc thit nghiém ngiu nhién ddi chitng (RCT) véi <200 ngwdi tham gia, cic RCT ¢6 13i
vé phuong phép véi >200 nguwoi tham gia, cdc d4nh gid hé thdng (SR) ¢6 16i vé phwong phdp hoic cic nghién citu

quan sat (thuin tap) c6 chat lwgng cao.

3. Ty 1é tir vong: c6 bing chitng kém thuyét phuc ring ngoai nhitng bénh nhan dwoc diéu tri theo kinh nghiém khong
thich hgp (n = 40), ty 1¢ tir vong khdng khéc biét vé mit thdng ké ddi véi bénh nhan néu ho st dung don tri liéu
hoic két hop trj liéu dé didu tri nhidm tring Pseudomonas (23,1% so véi 33,2%; P = 0,27). G nhitng ngudi séng
sot, thoi gian lwu trd trong ICU (trung binh 27 ngay; khoang t& phan vi [IQR] 18-43 so v&i 31 ngay; IQR 26-58,5;
P =0,2) va thoi gian nim vién (trung binh 40 ngay; IQR 19,25-51,25 so v&i 43 ngay; IQR 30-68,25; P =0,15)
twong ty & nhitng bénh nhan st dung don tri liéu va liéu phép két hop.[83]

Biing chitng cap do C: Cic nghién cttu quan sét (thuin tap) c6 chét lugng thap hoic cic thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 16i vé phwong phép véi <200 ngwoi tham gia.
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Hinh 1: Luu do chdn dodn HAP/viém phéi do thé mdy (VAP) bdng Diém nhiém tring phéi lam sang (CPIS) dé hwong dan
diéu tri
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Parameters Day of Day 3
Diagnosis
Temperature (°C):
» 361-384 e 0 points » 0 points
» 385-38.9 s+ 1 point s+ 1point
« =39 or=36 e« 2 points « Zpoints
WBC (cells/mL® x 1000):
s 411 s+ 0 points #« 0 points
 4-11 plus bands >5% or=4 or =11 » 1point « 1 point
o =4 orz11 plus bands >5% + 2 points s 2 points
Tracheal secretions or sputum:
» Absent ¢ [ points s [ points
» MNonpurulent (no WBCs or <10 WBC in sputum) ¢« 1 point *» 1 point
o Purulent (10-50 WBC in sputum) » 2 points » 2 points
Oxygenation (PaOz/FiOz):
e =240 ¢« 0 points » 0 points
» ARDS * 1point e 1point
o =240 {with no ARDS) « 2 points » 2 points
au CXR:
4 * Mo new oroprogressive infiltrate s+ 0 points « 0 poinis
; o Diffuse (or patchy) infiltrate » 1point » 1point
Z # Localized infiltrate s+ 2points s« 2 poinis
E Progression of CXR (after 3 days):
# Infilirate clear at day 3 Do not calculate # 0 points
» Mo radiographic progression on day of ¢ 1 point
+ Radiographic progression (without CHF or ARDS) diagnosis + 2 points
Culture of sputum ortracheal aspirate:
» No growth or culture between 1+and 2+ or <104 Do ot calciiaia o 0 points
» Growth 3+ to 4+ or=10* or Growth 1+ to 2+ or <104 on day of + 1point
and same bacternia on G5 diagnosis _
» Growth 3+ to 4+ or 210% and same bacteria on GS * 2 points
Total CPIS

Hinh 2: Tinh diém nhiém trimg phéi lam sang. ARDS cho thdy hoi chitng suy ho hap cap tinh; CHF, suy tim sung huyét;
GS, nhuom Gram; PaO2, dp sudt riéng phdn oxy; va FiO2, phan lwong oxy hit vio.
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Hinh 3: XQ nguwc thing di dong cho bénh nhan bi HAP. Luwu ¥ niva co’ hoanh trdi bi mo do hinh dnh mo & thity dwoi bén
trdi va bo tim bi mo’ do hinh anh mo’ & thuy trén bén trdi hodc anh mo’ hinh lwoi
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Hinh 4: Chup CT cho thdy cdc hinh anh m¢ duc hai nén ciia bénh nhan HAP
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Hinh 5: Chup CT cho bénh nhan tham nhiém thity dwci bén trdi lon, day déic
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Hinh 6: Chup CT cho bénh nhéan tham nhiém phé nang thity dwdi bén trdi (miii tén mau xanh), tran dich mang phoi hai
bén (ddu miii tén mau vang), va xep nén phoi bén phdi; chii ¥ thdy mot dwong thidng phan tdch hai bong xdm biéu hién
tham nhiém va dich mang phoi
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