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Tém tat

Triéu chiing dic trung thuwdng 14 thAm nhiém mdi & phdi trén phim chup X-quang, cling véi mot hodic nhidu cic
triéu chitng sau: sot, 6n lanh, ho, c6 dom, khé thd, chitng dau co, dau khép, dau do viém mang phéi.

Ch#n doén can chup x-quang nguc, mic dit di cé nhitng nghién citu st dung chyp CT khong thiva nhan phwong
phép nay.

Cic y&u t6 nguy co lién quan dén mdi trwdng, cic yéu td vé 16i song, tinh trang ctia bénh nhan va mic bénh kém
theo.

Nguyén nhén chinh I nhiém vi khu&n hoic vi-rit dudng ho hap.

Céch diéu trj ban dau theo kinh nghiém Ia ding khang sinh, tuan thi cic hwéng din qudc t€ va dich té dia
phuong.



2

AN

=2
©

A

THONG TIN C

Dinh nghia

Viém phéi mic phai tr cong dong (CAP) dwoc dinh nghia 1a bénh viém phdi méc phdi ngoai bénh vién hodc céc co s&'y
t€. Chan dodn 1dm sang dwa vao nhém cdc dau hiéu va trigu chiing lién quan d&n nhiém khuin dudng ho hap dwdi khi cé
triéu chiéng sot trén 38°C (>100°F), ho, khac ddm, dau nguc, khé thd va céc dau hiéu xam 14n khong gian phé nang. Tuy
nhién, nhitng bénh nhan cao tudi thudng khong sdt va c6 thé Id 14n va lam tinh trang bénh nén ning hon.

Dich té hoc

Trén toan cau, nhiém trung dudng hd hip duéi 1a bénh nhiém khuan gay tit vong cao nhat, lam 3,2 triéu ngudi chét trén
toan th& gidi ndm 2015.[3] CAP 1a véin de siic khée nghiém trong véi ty 1é mic bénh va ty 1é t& vong cao & moi nhém
tudi trén toan cau, va 1a g4nh niing 16n 1én cic ngudn luc y t&.[4] Tai Hoa Ky, ty 1& mic méi CAP hang nim dwoc wéc
dodn 1a 248 ca bénh trén 10.000 ngudi 16n.[5] Bénh viém phdi va cim, khi tinh ¢4 hai, da giy ra 55.227 trudng hop tir

vong va 1a nguyén nhén thé tdm gay t& vong va la nguyén nhan hang dau gy nhiém khuén tai Hoa Ky nim 2014.[6]

Mot tai lidu tdng quan cho thdy tdng ty 16 mic méi CAP hang nim tai chiu Au 12 khoang 1,07 dén 1,2 trén 1000 ngudi-
nim va tir 1,54 d&n 1,7 trén 1000 ngudi.[7] Ty 1é mic mSi CAP ting theo do tudi 1a 14 trén 1000 nguoi-nim ddi véi
ngudi I6n =65 tudi, va ty 18 mic méi CAP dbi véi nam dudng nhu cao hon nhiéu so véi nit.[7] Uéc tinh ty 1& ti¥ vong &
bénh nhan vao khong ti* 1% dén 5% ddi v6i bénh nhan ngoai trd, tir 5,7% dén 14% & c4c phong da khoa, va tir 34% dén
50% & ICU (dic biét v6i bénh nhan phai thd mdy).[8] [9] Mot nghién citu khic cho thdy ty 1& tir vong vi CAP & chau Au
khdc nhau tiy tirng qudc gia, dao dong trong khoang <1% dén 48%.[10] Ty 1& tit vong vi viém phdi do ph& cau khuén Ia
khodng 5%, ting 1én khoang 6% d&n 30% d6i v6i ngudi 16n mic ving khuan huyét.[11] [12]

Bénh can hoc

Phé cau khuén (pneumococcus) 12 nguyén nhian gdy bénh CAP phd bién nhét qua cdc mitc do nghiém trong va tudi tic
cua bénh nhan.[13] [14] [15] [16] [17] Tuy nhién, mdt nghién cttu ndm 2015 phat hién ra S pneumoniae chi la nguyén
nhén phé bién thit ba tai Hoa K¥ (sau ciim va rhinovirus).[5] O chiu Au va Hoa Ky, S pneumoniae chiém khoéng tit
30% dén 35% céc ca bénh.[4] [14] [18]C4c nguyén nhan do vi khu&n khéc bao gdm vi khuin Haemophilus influenzae,
Staphylococcus aureus (gdm cA MRSA), streptococci nhém A, va Moxarella catarrhalis.

Vi khu#n khéng dién hinh ciing 12 nguyén nhan phd bién, mic dit mic do thuwong giip khong gidng nhau tiy theo nim

va dich bénh.[17] [19]Ty 1&¢ mic méi cha mam bénh khong dién hinh trong viém phdi méc phéi ti* cong dong 1a khoang
22% trén toan cAu, nhung ty 1 nay thay d6i iy theo dia diém.[20] Céc vi khuén khong dién hinh dugc bdo cdo nhidu
nhét Ia Mycoplasma pneumoniae, Chlamydophila pneumoniae va Legionella pneumophila. M pneumoniae chiém t&i 37%
bénh nhén viém phdi cong dong (CAP) dwoc diéu tri ngoai trid va 10% bénh nhan nhip vién.[14] [21]C pneumoniae
chi€ém 5% dén 15% céc ca bénh mic CAP,[22] va L pneumophila (dic biét 1a nhém huyét thanh 1) chi€ém 2% dén 6%

céc ca bénh mic CAP & bénh nhén c6 sic dé khdng binh thudong.[23]M6t nghién cttu & Ha Lan da x4c dinh ra nim
Chlamydia psittaci bing phan tng chudi polymerase (PCR) ctia dom (khi c6) 1a nguyén nhan giy ra viém phdi méc phai tir
cong dong trong 4,8% céc ca bénh, cao hon bdo cdo trude d6 (2,1%).[24]

Tryc khuin mi xanh ciing c6 thé phd bién & cdc bénh nhan viém phdi, tiry thudce vao khu vuc. Tuy nhién, loai vi khudn
nay phd bién hon & viém phdi bénh vién va viém phéi lién quan dén thd mdy so véi viém phdi cong dong. Loai vi khuin

nay chi€m 7,7% céc trudng hop céch ly do mic viém phdi cong dong theo mot nghién citu tong quat & Trung Qudc.[25]

Vi-riit dwdng hd hip dwoc phat hién trong khoang 10% dén 30% ngudi 16n c6 sttc dé khang binh thudng nhap vién vi
CAP.[14] [26] [27] [28]Vi-riit cim A/B, vi-riit siéu vi hop bao hd hip, adenovirus, vi-rit Rhino, va vi-rit 4 cdm Ia céc

nguyén nhan tlt vi-rit phd bién nhat gdy CAP ddi v6i ngudi 16n ¢6 stic dé khang binh thudong. Nhitng mam bénh méi hon


http://bestpractice.bmj.com

dugc bdo cdo giy ra CAP bao gdm metapneumovirus va céc coronavirus.[29] Viéc phat hién cdc nguyén nhan ti¢ vi-rit

dang ting dan do viéc sit dung PCR.

Bénh ciin hoc do nhiéu vi sinh vat & CAP thay ddi trong khoang 5,7% dén 13%, tiy theo nhém ddi twong va phuong
phédp xét nghiém chin dodn vi sinh dugc st dung.[14] [27] [30]

Sinh ly bénh hoc

Bénh viém phdi phét trién sau khi ¢6 sy xAm 14n va phdt trién qud mic cla vi sinh vt mam bénh trong nhu md phdi, lam

giam siic dé khang ctia chii thé va san sinh dich tiét trong phé nang.[31]

Tién trién bénh va mitc do trAm trong clia bénh viém phdi 1a sy cAn bing giita cic y&u t& mam bénh (doc luc, kich c&
thudc tiém chiing) va cc y&u t6 chii thé. Cdc nguyén nhan vi khuén chii yéu ctia CAP khdc nhau tity thudc vio mot s6
yéu t&, bao gdm nhitng khac biét vé dich t& dia phwong, méi treong (bénh nhan ngoai trd, nim vién, hay ICU), mitc do

tram trong ctia bénh va diic di€ém ctia bénh nhan (vi dy, gidi tinh, do tudi, va bénh mic kem theo).[14]

Vi khuén c6 trong dwong thd trén c6 thé xAm nhap vao duwong thd dwdi bing cich hit phai cic giot nho. Tuy nhién, co
ché& phong vé ctia phdi (tw nhién va khi méic phai) s& giit dwong thd dwdi vo khudn. Phat trién ctia bénh viém phdi thé
hién sy suy y&u & khé niing tw vé clia chii thé, phoi nhiém véi mot loai vi sinh vat doc hai cu thé hoicnhiém mot s&
ching Iwgng 16n.

Suy gidm mién dich (ching han nhw do nhiém HIV hoic tudi cao) hoiic mot bat thudng ciia co ché phong vé (vi du nhw
thdng qua viéc hiit thudc hoic hit thude bi dong, COPD hoic hiit dich) dan tGi tdng do nhay cAm v&i viém duong ho hip
& bénh nhan.[7]

M3am bénh c6 thé dén duong hd hip dwdi bing 4 co ché:

* Hit vao, dudng vao phd bién ddi véi viem phéi do vi-rit va khdng dién hinh & cdc bénh nhan khée manh tré tudi.
Son khi nhiém khu#n dwgc hit vio duong hd hdp clia mot nguwdi dé mic gdy nén nhiém khuin
* Viéc hit dich bai tiét thong qua hong vao khi quéan, dudng co ban ma théng qua d6 mam bénh di vao dudng thd
duéi
* Lay truyén theo dwdng mdu tir mot noi nhiém bénh cuc bd (vi du nhv viém ndi mac tim phai)[32]
« LAy truyén tric tiép tir ngudn nhiém bénh k& can (vi du nhw bénh lao ¢6 thé lan truyén ti€p ndi tir hach bach huyét
dén ngoai tAim mac hoic phéi, mic du hiém gip).
C6 mot gia thuyét méi ring CAP c6 thé bit ngudn tir mat can bing hé vi sinh ctia hé phdi thong thuong, chit khong phai
1 sy xAm 14n clia c4c vi sinh vat A mam bénh trong mdi trudng vo khuan; tuy nhién, md hinh nay can dugc nghién citu
thém.[33]
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Ngin ngiia so cap

Phong ngiva viém phdi tap trung vao cdc mam bénh gy bénh, thdng qua tiém phong vic-xin dic hiéu hoic kiém sodt rii
ro lién quan dén tién trién bénh. Cdch phong ngiva chinh 12 tiém phong cim va phé cau khufn va ditng hit thudc.[4] [56]

Uy ban Tu vén vé Thyc hanh Tiém chiing (ACIP) Hoa Ky khuyén cdo cdc loai vic-xin sau:[57]

* Ngudi 16n c6 stic dé khdng binh thudng va & do tudi tir 65 tré 1én nén tiém vic-xin lién hop phé cau khuan 13
ki€u huyét thanh (PCV13) va tiép d6 1a vic-xin polysaccharide phé& cau khuin 23 kiéu huyét thanh (PPSV23) it
nhét 1 nim sau miii PCV13. Nguoi 16n tudi tir 19 d&n 64 mic bénh dong thoi cu thé hoic bi tinh trang suy y&u hé
mién dich ciing nén dugc tiém vic-xin theo lich trinh hién tai.

Moi bénh nhan t 6 thang tudi trd 1én nén dugc tiém véc-xin ciim hang ndm véi dang bao ché phu hgp véi do tudi,
mién 12 khong chong chi dinh.

C6 thé tim hiéu thém thdng tin chi tiét vé lich tiém vic-xin hién tai vA cdc nhém bénh nhan dic biét & lich tiém

vic-xin mdi nhét cia ACIP.

Lich tiém vic-xin khdc nhau tity titng khu viee; hdy tham khao huéng din dja phuong dé biét khuyén co.
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Tién st ca bénh

Tién s ca bénh #1

Mot nguoi hiit thude 54 tudi va mic nhigu bénh dong thoi (ti€u dwong, cao huyét 4p, bénh mach vanh) bi 2 ngay ho
c6 dom vang, dau nguc va sdt. Kham 1am sang cho thdy nhiét d6 38,3°C (101°F), huyét 4p 150/95 mmHg, nhip tim
85 bpm, va nhip thé 20 Tan/phit. PO bao hoa oxy 12 95% khi nghi; nghe phdi xa nhung rd, va c6 tiéng rale nd & ddy
bén trai. XQ nguc thing cho thdy c¢6 thAm nhiém thity dwi bén tréi.

Cac bai trinh bay khac

Bénh viém phdi c6 thé xay ra & bat ky do tudi ndo, nhung ty 18 mic mdi ting manh & ngudi cao tudi, va bénh

viém phdi 12 nguyén nhin dan t6i 6m dau va ti vong & cdc bénh nhén cao tudi. Bi€u hién 1am sang ciia viém phdi &
ngudi cao tudi thwong khong rd rang bing cic bénh nhén tré tudi.[ 1] Nhitng mam bénh khong dién hinh vi dy nhw
Mycoplasma pneumoniae, Chlamydophila pneumophila va vi-rit dwong hd hap c6 thé c6 & dang ban cap véi cic dau
hiéu khéi phat tir tir nhw sdt, ho khan, céc triéu chitng thé tang, Iwgng bach ciu twong d6i binh thudong va khdng
phét hién hoiic phét hién réi rac khi khdm phd&i.[2] Bénh nhan bi viém phdi niing do ph& cau khu#n hoic do vi khuén

Legionella pneumophila thudng tién trién nhanh dan dén suy hd hap.

Cach ti€p can chan doan tirng budc

Tién st ctia bénh nhan va khdm 1am sang 13 nhitng ndi dung quan trong trong chdn dodn va c6 thé suy ra cic triéu chitng
phit hop vé6i bénh CAP, suy giam mién dich vi/hoic kha ning tiép xdc véi mam bénh cu thé. Tuy nhién, mot chian dodn

xéc dinh viém phdi can phai biéu hién thAm nhiém méi trén XQ nguc théng.

Tién s
Muc tiéu ctia viéc 14y thong tin vé tién st bénh la nhim phat hién céc triéu chitng phit hop v6i CAP, khiém khuyét

mién dich va nguy co tiép xtic véi mam bénh cu thé.

ow

Thuong xuit hién cdc ddu hiéu va triéu chitngctianhiém khun trén 14m sang (s6t hay 6n lanh va ting bach ciu) va

céc triéu chitng vé hd hap (bao gdbm ho, thudng keém ting ti€t dom, khac dom, khé thé, dau do viém mang phdi va ho
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ra mau). C6 thé ¢6 céc triéu ching khong cu thé nhw chiing dau co va dau khép. G bénh nhan cao tudi, bénh nhén c6
bénh man tinh va bénh nhan suy gidm mién dich, cdc dau hiéu va triéu chitng nhiém triing phdi c¢6 thé nhe hon va cé

thé khong phét hién ra bénh viém phdi vi 6 cdc triéu chitng khong phai vé ho hap.

Mot s6 nguyén nhan ciia viém phdi (vi du nhu nhiém khu#n legionella) c¢6 thé c6 tién st cu thé. Nhiém khuin

legionella c6 thé bi€u hién & dau dau, 1d 13n, cdc biéu hién veé tiéu héa nhu tiéu chay va cdc biéu hién 1am sang clia ha

natri mau.

Nhiém khu&in Mycoplasma pneumoniae phd bién nhat & bénh nhén tré va bénh nhan da diéu tri khang sinh trudc khi
bi viém phdi hién méc. Vi khuan nay c6 thé tao ra cdc biéu hién ngoai phdi nhw viém mang nhi, viém nio, viém mang

bo dao, viém mdng mit va viém co tim.[22] [58]

Kham lam sang

Khi khdm, bénh nhén c6 thé bi sét, nhip tim nhanh va nghet thé khi nghi. Nghe nguc c6 thé thdy tiéng rale nd, tiéng

ran hoic tiéng thd phé quén, va c6 thé 6 tiéng duc khi gb hodc so thiy rung khi ndi.
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Chan doan hinh anh

Huéng din khuyén cdo XQ nguc théng di véi tit ca cic bénh nhan nghi ngd 1dm sang mic CAP d€ x4c nhan chan

dodn. Hinh chiu sau triéc va ngang bén ting kha ning chan doan viém phdi va rit hitu ich trong viéc x4c dinh mitc

do nghiém trong ctia bénh.

Do thi€u &4nh chup x-quang nguc ciia cdc bénh nhan ngoai trd, Hiép hoi Long ngwc Anh khuyén cdo thuc hién XQ
nguc phing chi khi chidn dodn nghi ng mic CAP va chup x-quang nguc s& hd trg chdn dodn va quan 1y nhiém
tring.[56] Tuy nhién, bénh nhan cé nguy co mic bénh Iy tiém an khac (vi du nhw ung thw phdi) can phai chup x-
quang nguc.[4]

Céc nghién cttu st dung chup CT da khong thira nhan tinh wu viét clia XQ nguc théng trong viéc chan doan CAP.
Chup CT nguc c6 thé cai thién viéc chin dodn CAP, bdi XQ nguc thing c6 thé giy ra chdn dodn sai. Chup CT nguc
cung cip cic thong tin chi tiét vé nhu md ph6i va trung that. Tuy nhién, cdc han ché chii yéu bao gdbm viéc tiép xic
Vi tia bitc xa, chi phi cao va khdng thé thic hién canh givong bénh. Mot nghién cttu béo cdo rﬁng d6i véi cac bénh
nhén nhap vién & khoa tai nan va cap citu do nghi mic CAP, cdc thong tin cé dwgc do chup CT sém, khi s dung cd

CT bén canh XQ nguc phing, anh huwéng ding k& dén ca chin dodn va kiém sodt 1am sang.[59]

Siéu am phdi 1a mot k¥ thuat mai va dé thuc hién va ti€p can d€ chan doan CAP. Phuong phép nay khong giy biic

xa va diic biét ¢6 gid tri khi khong thé thue hién XQ ngue phing. Chan doan CAP thong qua siéu Am phdi tai givong
bénh phu thudc chii y&u vao phat hién dong dic. Tuy nhién, khong phai truding hop nao mic CAP ciing c6 dong dic
vi bénh viém phdi c6 thé & k& hoiic & dang phdi tham nhiém réi rac.[60] Mot nghién citu t6ng quat phat hién ra siéu

am phoi c6 thé chan dodn viém phdi & ngudi 16n véi do chinh xéc cao.[61]

Nhitng k¥ thudt chup hinh &nh thay th& nay c6 thé la phuong phdp chidm séc trong twong lai gitip chdn dodn CAP vi s6
lwong mdy chup CT & cdc phong tai nan va cip cttu ngdy cang nhiéu, cing véi kha ning chup cla thi€t bi nay nhanh
khong kém gi XQ nguc thing véi lugng bitc xa tuwong dwong.[29]

Vi sinh hoc

Diéu tri ban dau chit yéu 1a khdng sinh theo kinh nghiém trong hau hét cdc tredng hop. Viéc xéc dinh vi khuén gy
bénh 1am gidm nguy co st dung khéng sinh phd rong khong phit hop va gitip dAm béo bién phdp diéu tri khang sinh
phtt hgp. Pay 1a yéu t§ quan trong trong viéc gidm ti 1€ tir vong. Khuyén khich thuc hién cdc xét nghiém vi sinh & cdc
bénh nhin nguy co cao, vi du nhu nhitng bénh nhan bi CAP nghiém trong, bi tc ché mién dich hay nhiém HIV, nhiing
nguoi bi nhiém khuin huyét hay s8¢ nhiém khuin va nhitng ngudi nghi bi mam bénh khang thudc.[4] [56] Huwdng
din qudc t&€ khuyén cdo xét nghiém chin dodn vi sinh tity chon trong cdc ca bénh nhe,[4] [56] nén dwoc lya chon theo

chi dinh 1am sang.

Can thyc hién nudi cdy vi nhudém dom, nudi cdy mdu va xét nghiém khéng nguyén nudc ti€u d€ phat hién vi khuin
Legionella va pneumococcus & bénh nhan bi mic CAP ning.[4] Diéu tri khang sinh tru6c d6 khong anh hudng dén
xét nghiém khdng nguyén nuwdc tiu, va két qua 14 dwong tinh trong giai doan dau nhiém khu#n va van tiép tuc duong

tinh trong vai tuin tiép theo.[4]

Dom 1a mot miu ho hap thudng gip nhat & bénh nhan mic CAP. Khuyén cédo 18y miu trwede khi bit dau diéu tri bing
khéng sinh. D6 nhay ctia nhudm Gram 1a khoang 80% trong cdc ca bénh viém phdi do ph& cau khuan[62] va 78%

trong céc ca bénh viém phdi do tu cau khuén, véi tinh dic hiéu Ia t 93% dén 96%.[63]

D6i v6i chin dodn vi khudn khong dién hinh (M pneumoniae, Chlamydophila pneumophila, Chlamydophila psittaci,

Coxiella burnetii), cdc xét nghiém huyét thanh giai doan c4p tinh va phuc hdi 1 tiéu chuén chan do4n.
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D061 vé6i vi-rtit dwdng hod hap, dic biét Ia vi-nit cim, xét nghiém khang nguyén nhanh hoéc xét nghiém khang thé huynh
quang truc tiép c6 thé gitp dwa ra quyé&t dinh lién quan dén diéu tri chdng vi-rit va lam giam viéc st dung téc nhan
khang khuan.

Cac xét nghiém trong phong xét nghiém

Nén 14y mau d€ 1am xét nghiém cong thitc mdu, glucose trong mau, chat dién giai trong huyét thanh, uré va xét nghiém
chiéc niing gan & bénh nhan nhap vién. Lugng bach cau ting 1a c¢6 kha ning nhiém khuin. Bénh thin man tinh va

bénh gan man tinh la céc y&u t& nguy co ti vong va bién chitng & bénh nhan nhap vién méc CAP.

Can do khi mau dong mach ddi v6i bénh nhan bi bénh ning hodic bénh nhan nhap vién. Do d6 bdo hoa oxy la thi

thuat khong xam 14n va c6 thé dwgc st dung lién tuc.

Chi dau sinh hoc nhw protein phén ting C (CRP) va procalcitonin (PCT) dwoc phét hién 12 hitu ich d& dy doén co thé
dap ttng khong di. C6 thé do thwong xuyén hitu ich cic chi dau nay & nhitng bénh nhan bi bénh niing. CRP hoic PCT
nong do cao & giai doan ban dau cho thay y&u t6 nguy co 1a co thé ddp Gng khong dd,[64] trong khi d6 mitc thap 1a an
toan. O cdc bénh nhan nghi bi viém phdi, mitc PCR >100 mg/L thé hién kha ning bi viém phéi.[65] Céc gié tri PCT
ting lién quan d&n bénh viém phdi do vi khun, trong khi d6 cdc gid tri thap hon lién quan dé&n viém phdi do vi-rdt va
khong dién hinh. PCT dic biét cao & céc ca bénh viém phdi do phé cau khuin.[66] [67]

C6 thé xem xét hiit va nudi cay dich mang phdi & tat ca cdc bénh nhan bi tran dich mang phdi. Tran dich canh phdi 1a

dich tiét; nhuom Gram dwong dich mang phdi cho thiy bi mung mi mang phéi.

Soi phé quan

C6 thé xem xét soi phé& quan ddi vSi bénh nhén bi e ché mién dich, bénh nhan mic CAP niing, va cic ca bénh digu
tri that bai. K§ thuat 14y mau phd bién nht 1a rira phé quéan - ph& nang (BAL) va diing chdi quét mau c6 bao vé
(PSB). Ngudng 1074 don vi hinh thanh khuén lac (CFU)/mL trong miu BAL cho thay nhiém khuén. D6i v6i PSB, da
khuyén cdo nguwdng 1023 CFU/mL dé phan biét tinh trang khuén lac véi nhiém khun.[68]

K§¥ thuat phan t&

Phuong phép nudi cdy vi khuén thong thudong qua mudn dé c6 thé sit dung cho viéc diéu tri ngay 1ap tic. Xét nghiém

khuéch dai axit nucleic nhw PCR di cai thién tinh chinh x4c clia chin doan bénh viém ph6i cong dong. K§ thuit phan

ow

tl cung c4p do nhay va tinh diic hiéu cao trong viéc chan dodn nhiém tring don hodc da vi sinh vat, va cc k¥ thuat

nay c6 thé gitip xdc dinh sy khdng khdng sinh (c6 thé xay ra véi Staphylococcus aureus, truc khudn gram am khong

Pg

1én men va Enterobacteriaceae) lién quan dén bénh CAP ning. Can thyc hién xét nghiém vi-rit dwdong hd hap.[69]

@)
s
>
Z
3
>
Z

[VIDEO: Venepuncture and phlebotomy animated demonstration ]

C4c yéu té nguy co

Manh
tudi >65

» TV 1& mic méi ting ddng ké theo tudi tac. Tudi rat cao c6 ty 1& tir vong do CAP cao hon.[34]
cu tri tai méi truong chiim séc y té&

+ Khoédng 10% dén 18% bénh nhin nim vién vi viém phdi la nhitng ngudi cuw tri tai cic co s& chim séc y t&. Ty 18
tl vong & cdc bénh nhin nay c6 thé 1&n d&n 55%.[35] [36] Céc bénh nhan & nha dudng 1o méc viém phdi thudng
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duwoc cho 1a méc viém phdi két hgp véi chidm séc y t&€ (HCAP) va khdng phai CAP. Tuy nhién, dinh nghia nay bi
phé phan vi n6 khong phan biét duge cc bénh nhan c¢6 nguy co d6i véi mam bénh khang, va mdi bénh nhan phai

duwoc danh gid riéng biét.
COPD

 C6 lién quan d&n nguy co mic CAP cao gip 2 dén 4 [an.[7] Di liéu tir mot nghién ctu thyc hién trén cdc bénh
nhan mic CAP so sdnh két qua ctia cac bénh nhan mic hoic khong mic COPD va cho thay sw c6 miit cia COPD
12 mot yéu t6 nguy co doc 1ap déi véi ty 1 tir vong.[37]

hit phai khéi thudc 14

* Su xAm 14n cla vi khudn 12 mam bénh thudng gip & ngudi hit thudc va gy ra nguy co nhiém triing phdi cao hon,
diic biét 1a viém phdi do phé cau khuén.[38] Mot nghién cttu vé viém phdi do vi khuén cho thay nhitng ngudi huit
thudc bi nhiém HIV c¢6 nguy co mic viém phdi cao hon >80% so véi nhitng nguoi chwa titng hiit thudc.[12] [39]
Mot nghién citu khdc cho thay nhitng ngwdi hién hit thude bi CAP ph& cau khuén thwdong bi nhiém tring huyét
niing va can nhap vién & do tudi tré hon mic di 6 it bénh 1y kém theo hon so véi nhitng bénh nhén cao tuéi.[40]
Hit khéi thudc 14 thu dong tai nha 1a mot yéu t6 nguy co doi véi CAP & nhitng ngudi tir 65 tubi trd 1én.[41]

lam dung rugu

 Sirdung 24 g, 60 g, va 120 g rwou hang ngay di cho thdy giy ra nguy co twong mic CAP twong ddi 1a 1,12 (95%
CIL, 1,02-1,23), twong tng 1,33 (95% CI, 1,06-1,67), va 1,76 (95% CI, 1,13-2,77), so vSi nhitng nguoi khong
udng rugu.[42]

vé sinh rang miéng kém

* Vi khufin duong thd va ring miéng & cdc mang bam ring s& dinh vao nudce bot va sau d6 c6 thé dugc hit vao
dwdng ho hip dudi gy nhiém khuan. Bénh viém phdido hit 13 mot trong nhitng van dé& nghiém trong nhat ddi véi

c4c bénh nhan cao tudi.
st dung thudc giam axit

» CAP la mot trong nhitng tic dong bat loi phd bién nhat khi sit dung thudc tic ché bom proton.[43] Piéu nay duoc
cho 1a do sy suy gidm bai tiét axit da day, 1am cho mam bénh c6 thé xAm 14n duong ho hap trén dé dang hon. Viéc
st dung thudc & bénh nhan ngoai tri 1am ting nguy co mic CAP 1,5 IAn.[44] Chat ddi khang thu thé H2 ciing c6
thé lam ting nguy co mic CAP.[45]

ti€p xidc vdi tré em
+ Thudng xuyén tiép xdc véi tré em 1am ting nguy co mic CAP.[46] Hai nghién cttu cho thdy ring viéc c6 tré em

trong gia dinh Iam ting ty suat chénh dugc diéu chinh so vdi cdc ho gia dinh khong ¢6 tré em t 1,00 1én 3,2,[47]
hoic 3,41[48] dbi v6i hd gia dinh c6 3 tré trd 1én.

Yéu
Ti€u duong

» (6 lién quan d&n mic ting trung binh nguy co mic CAP. Cdc nguyén nhéin chinh 13 ting nguy co hiit dich, ting
dwong huyét, siic dé khang giam va suy gidm chiic ning phdi va ti 1& mic bénh dong thoi.

» Mot nghién cttu cho thdy tiéu dudng (typ 1 va typ 2) 1a mot yéu t6 nguy co cho nhap vién lién quan dén viém phdi.
Mot nghién citu khic[49] chi ra ring bénh tidu dwong cé trude d6 ddn dén nguy co ti vong sau nhap vién do mic
CAP cao hon so véi cdc bénh nhan nhap vién vi cdc bénh khong lay nhiém.[50] Nguy co nhiém khuin huy&t ph&

cau khuén nghiém trong ciing cao hon d6i véi cc bénh nhan tiu duong.[51]
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Bénh thin man tinh
» Mot y&u t6 nguy co quan trong gy ra tit vong & bénh nhan mic CAP.[52] [53]
Bénh gan man tinh

* Nhiém trung do vi khuén dugc biét 1a xay ra & 32% dén 34% céc bénh nhan nhip vién mic xo gan, va khoang
15% trong s8 c4c trudng hgp nhiém khuén nay 1a do viém phdi (nguyén nhan phé bién thit ba gy ra nhiém khuan
& c4c bénh nhin nay).[54] Mot nghién ctu bo cdo ring bénh gan man tinh 13 mot yé&u tS nguy co giy bién chitng

phdi & nhitng bénh nhan nhip vién vi viém phdi do phé& ciu khuén.[55]
Cac yéu to veé tién st va tham kham

Cic yéu to chan doan chu yéu

¢6 cac yéu té nguy co (thuwong gip)

» Cic yéu td chinh bao gdbm tudi > 65, sdng & co s& chim séc y t&, COPD, tiép xic véSi khéi thude 14, lam dung

rugu, vé sinh ring miéng kém va ti€p xic véi tré em.

ho kém tiing tiét dom (thuo'ng gip)

« Thuong xudt hién. {t gip hon & bénh nhan cao tudi.
sot hoiic 6n lanh (thuong giip)

+ Thuwong xudt hién. It gdp hon & bénh nhén cao tudi.
khé thé (thuong gap)

 Thudng xuat hién.
dau do viém mang phdi (thud'ng gip)

* Lién quan dén vang khuéin huyét & bénh nhan ngoai tri.

cac phat hién bat thuong khi nghe phéi (thuwong gip)

ow

 Am thanh hoi thé khong déu din, tiéng co mang phdi, 4m vang (nghe thay tiéng vang ting 1én), va c6 thé nghe

thdy tiéng rung ting.

Pg
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Cic yéu to chan doan khac

gd duc vira (thud'ng gip)

» (6 thé c6 dong dic va/hoic tran dich mang phéi.

dau co (thuong giip)

+ Khong thudng bdo cdo triéu ching cu thé nao.
Pau khép (thuwong gap)

+ Khong thudng bdo cdo triéu ching cu thé nio.
16 1an (khong thuong giip)

» Khong thuong gip nhung c6 thé gip & bénh nhan 16n tudi.
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Xét nghiém chan doan

Xét nghiém théé nhat cin yéu ciu

Xét nghiém Két qua

CXR tham nhiém m&i cung cap chin
do4n xac dinh viém phoi

» Nén thuc hién bat cit khi nao nghi ngd viém phdi. Cung cap thong tin vé vi
trf, mitc do va cdc bién chiing.

* Hinh chi€u sau trudc va ngang bén ting kha niing chin dodn viém phdi va rat
httu ich trong viéc xdc dinh mitc dd nghiém trong ctia bénh.

Cong thiic mau ting bach ciu

* Luwong bach cau ting cho thdy tién trinh nhiém khuén. Bach ciu trung tinh 1a
chil y&u, diic biét néu bach cau trung tinh chua trudng thanh, cho thy nhiém
khu#n k& ca khi lwgng bach cau trung binh hoiic thdp. Haematocrit 1a mot y&u
6 d€ ddnh gid mic dd nghiém trong.

chat dién giai trong huyét thanh, uré thuong binh thuong

» Cin 1ay miu mdu co s&. Cung cip thdng tin vé chitc ning than. Natri va uré
dugc st dung dé ddnh gid mic do nghiém trong.[70] [71] Suy than man tinh
12 mdt y&u t6 nguy co ddng k& vé tir vong & cdc bénh nhan mic CAP.[52]
[53]
glucose trong mau 6 thé ting
» Cin 1ay miu mdu co s&. Mitc glucose trong méu dwoc st dung dé danh gid
muttc dd nghiém trong.
khi huyét dong mach/dd bao hoa oxy ¢6 thé cho thay bao hoa oxy
A ~
 Thé hién mic dd nghiém trong clia bénh viém phoi. dong mach thap
* Do do bdo hoa oxy 1a thi thuat khdng xAm 14n va c6 thé duge siv dung lién
tuc.

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

+ Khuyén cdo d6i v6i cdc bénh nhan nhap vién, dic biét 1a bénh nhan mic CAP
nang phai vao ICU.

» Thudng khong can thiét ddi véi diéu tri ngoai trd béi tién lwong 6t két hop
v6i diéu tri theo kinh nghiém.

Z

= Xét nghiém Két qua

2<Zg Cdy méu sy phit trién cta cac loai vi
5 khuéin gy bénh

Cay dom phét trién/biéu hién ciia cac
loai vi khuin giy bénh

« Dom 1a miu hd hip dugc 14y thwong xuyén nhit & cic bénh nhan mic CAP.
Khuyén c4o 14y miu dom trude khi bit dau diéu tri khang sinh, mic du
khong bit budc ddi véi tat ca cdc bénh nhan nhap vién. Po nhay ctia nhudm
Gram 1a khoang 80% trong c4c ca bénh viém phéi do ph& cau khuan[62] va
78% trong céc ca bénh viém phdi do tu ciu khuén, véi tinh dic hidu 1a tiv
93% dén 96%.[63]Nudi cdy dom thong thudng khdng phét hién ra vi khuan
Mycoplasma pneumoniae va Chlamydophila pneumoniae.

» Thudng khong can thiét ddi véi diéu tri ngoai trd béi tién lwong 5t két hop
v6i diéu tri theo kinh nghiém.
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Xét nghiém Két qua

xét nghiém khang nguyén miéc tiéu dé ki€m tra vi khudn Legionella va duong tinh déi voi khang
pneumococcus nguyén vi khuéin Legionella
o 2 A PR
« Khuyén cdo d6i véi cdc benh nhan nhdp vién, dic biét 12 bénh nhan mic CAp, od¢ khang nguyén phé cau
< ar s khuan
ning phai vao ICU.
Xét nghiém chiic niing gan thuo'ng binh thuwong
» Cin 1ay miu mdu co s&. Cung cip thdng tin vé chiic ning gan. Bénh viém
phdi phd bign & cdc bénh nhan nhap vién mic bénh xo gan va bénh gan man
tinh 12 mot y&u t& nguy co giy bién chitng phdi & bénh nhan nhap vién do
viém phdi do ph& cau khuan.[55]
choc do ngue va nudi cdy dich mang phoi tiét dich; phat trién cac loai vi
» Nén xem xét & tit ci cdc bénh nhan bi tran dich mang phdi. Nhuom Gram khuan gay beflh t\rong tl;‘,fdng
h¢p mung mu mang phoi

dwong dich mang phdi cho thdy bi mung mii mang phdi.

soi phé& quan BAL: 1074 don vi hinh thanh
khuén lac (CFU)/mL thé hién
nhiém khuin; PSB: da khuyén
c4ao mitc 103 CFU/mL dé
phan biét tinh trang khuan lac
va nhiém khuin

 Chi dinh d8i v6i bénh nhén tc ch€ mién dich, bénh nhan bi CAP ndng va cac
ca bénh diéu tri that bai.

 K§ thuit phé bién nhat 1a rita ph& quan-phé& nang (BAL) va dung chdi quét
mau c6 bao vé (PSB).

Protein phan &¢ng C ¢6 thé ting; mitc >100 mg/L
cho thay c6 kha ning bi viém

» Mot chi ddu nhay vé tién trién bénh viém phdi; can do thuong xuyén ddi véi héi
phoi

bénh nhin bi bénh niing. Mitc cao & giai doan ban dau cho thiy yé&u t& nguy
co dép tng khdng di véi diéu tri,[64] trong khi d6 mitc thap 12 an toan.[65]

procalcitonin c6 thé ting
» Mot chi ddu nhay vé tién trién bénh viém phdi. Mitc cao & giai doan ban
dau cho thay yéu t& nguy co dép tng khong di véi diéu tri,[64] trong khi d6
mitc thap 1a an toan. Dic biét ting cao & cdc ca bénh viém phdi do phé cau
khu#n.[66] [67]
xét nghiém huyét thanh & pha giai doan cap tinh va phuc héi ting chuin do

» Ky thuit chuén d€ chin doén vi khudn khong dién hinh (Mycoplasma
pneumoniae, Chlamydophila pneumoniae, Chlamydophila psittaci, Coxiella
burnetii).

ow

xét nghiém vi-rit duwong hé hap phét hién khang nguyén vi-rit
hoic khang thé
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(6 thé thyc hién phan tng chudi polymerase sao chép ngugc (RT-PCR) dé
xét nghiém vi-riit cim va nén thie hién & tat ca bénh nhan nhap vién nghi
ngd cao bi ctim.[72] C6 thé st dung xét nghiém kh4ng nguyén nhanh hoc xét
nghiém khdng thé huynh quang truc ti€p dé phét hién vi-rit duong hd hip,
dic biét 1a vi-rit cim, va c6 thé gitp dwa ra quyét dinh liéu phap khang vi-rit
va gidm viéc st dung cdc tdc nhan khdng khuén.

k¥ thuat sinh hoc phan ti phat hién sinh vat giay bénh

* Bao gobm PCR. S& dung cho vi khu#n, vi-rit duong hd hap va vi khuin khong
dién hinh. C4c xét nghiém nay nhanh va k&t qua c6 thé gitip dwa ra huéng
diéu tri liéu phdp khéng sinh. Ngoai ra, cdc k¥ thuat méi cung cip mo hinh
khéng khdng sinh va dinh lvong vi khudn, c6 thé lién két v6i mitc do nhiém
khuan nhu di cho thdy cu thé & nhiém phé cau khuin.
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Xét nghiém Két qua

Chup CT nguc

¢ Céc nghién ctu st dung chup CT da khong thira nhan tinh wu viét ciia XQ
nguc théng trong viéc chdn dodn CAP. Chup CT nguc c6 thé cai thién viéc
chin dodn CAP, béi XQ nguc thing c6 thé giy ra chdn doén sai. Chup CT
nguc cung cip cic thdng tin chi tiét vé nhu md phdi va trung that. Tuy nhién,
céc han ché chii yéu bao gdom viéc ti€p xiic véi tia bitc xa, chi phi cao va
khong thé thyc hién canh givdong bénh. Mot nghién cttu bdo cdo rﬁng d6i véi
céc bénh nhan nhap vién & khoa tai nan va cip cttu do nghi mic CAP, cic
thong tin c¢é dugc do chup CT sém, khi st dung ca CT bén canh XQ nguc
phéng, anh huéng déng ké dén cé chidn dodn va kiém soét 1am sang.[59]

dong dic, tao hang, tran dich,
khdi u

siéu Am phdi 6 thé thiy dong diic
* Siéu Am phdi 12 mot k§ thuit méi va dé thuc hién va tiép cin dé chin dodn

CAP. Phuong phép nay khong gdy birc xa va ddc biét c¢6 gid tri khi khong

thé thyc hién XQ nguc phing. Chan doan CAP thong qua siéu am phdi tai

giwdng bénh phu thudc chit yéu vao phat hién dong diic. Tuy nhién, khong

phai trudng hop nao mic CAP ciing c6 dong dic vi bénh viém phéi c6 thé &

ké& hoic & dang phdi thim nhiém rai rdc.[60] Mot nghién cttu tdng quét cho

thdy siéu Am phdi c6 thé chidn don viém phdi & ngudi 16n véi do chinh xéc

cao.[61]

Chan doan khac biét

Cac dau hiéu/triéu chitng
khac biét

Cac xét nghiém Khac biét

Tinh trang

XQ nguc théng khong thiy
dong dic, v6i tan suit lién quan
dén nhiém vi-rit.

Viém phé quan cip tinh » Khong c6 triéu chitng khé thd,
khong c6 tiéng 1ép bép & phdi,
biéu hién nhe. Thudng lién quan
dén nhiém tring dudng ho hip
trén do vi-rut.

Z

\é Suy tim xung huyét * Phil né ngoai vi, tim to, ha huyé&t = ¢ XQ nguc thing thdy md k& hai
a ap. mit hoic tran dich mang phéi.
Z

ié COPD trd niing ¢ Ho va khac dom gia ting, va . CXR cho thiy ciing phdi qué
O triéu chitng khé thé ngay cang muc.

nang trén co s& COPD. Bénh
nhén thudng hiit thudc.

XQ nguc thing khong thay
dong dic.

Hen suyén tré niing + Triéu chitng va dau hiéu co thit
phé& quan, véi nguy co gia ting
bénh phéi tiém 4n.

XQ nguc théng khong thay
dong dic.

Gian phé quan tré ning * Ho va khac dom gia ting, va .
triéu chitng khé thé ngay cang
ndng, v&i nguy co gia tdng bénh
phdi tiem 4n. Nhiém khuan
thuong tdi phat.

Lao phdi » Thuong cé tien st 1au dai, véi .

céc tridu chitng thé chat. Nhigu
bénh nhan sdng & viing lvu
hanh dich.

XQ ngurc thing cho thdy s tao
hang, sung hach bach huyét, xét
nghiém da din xuat protein tinh
ché& (PPD) duong tinh.
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Tinh trang Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét

khc biét
Ung thu phoi hoiic khéi u phoi » Thudng gip céc triéu chitng thé | o XQ nguc théng c6 thé thay
di cin chat. nhiéu dong dic, kém thudng

giip tran dich mang phoi.

tran ma mang phdi  Thudng gip triéu ching thé . Tran dich mang phdi thdy trén
chat, thuong lién quan dén XQ nguc théng. Xét nghiém vi
nhiém khuén dudng hd hip gan sinh dich mang phéi c6 thé cho
day. thay vi sinh vat gdy nhiém.

Cac tiéu chi chan doan

Sau khi chan dodn viém phdi, béc si cin quyét dinh dia diém chim s6¢ phit hop (chim séc ngoai trd, bénh vién hay ICU)
va bién phdp diéu tri khdng sinh phii hop. Nhitng bénh nhin c¢6 nguy co bién chitng thap thudong duge chi dinh chim séc
ngoai trd, d& gidm viéc nhap vién khong phit hop va gidm ty 1é mic bénh kém theo va chi phi.[73] Viéc st dung nhitng
cong cu d4nh gid mitc do trim trong nhw Chi s& P06 ning Viém phdi (PSI),[70] CURB-65,[71] CAP niing (SCAP),[74]
va SMART-COP[75] c6 thé gitip ich cho viéc ra quyét dinh va huéng din cho lya chon khéng sinh. Chi s6 PSI phan loai
bénh nhan thanh 5 nhém nguy co dwa trén nguy co ty vong trong khi chi s6 CURB-65 sit dung 5 bién dé tinh todn mitc
dd trAm trong. Tuy nhién, quyét dinh d€ bénh nhan nhap vién khong chi phu thudc vao mitc do traim trong ctia CAP, ma
con tity thudc vio cic bénh mic di kém theo ctia bénh nhan va cic yéu t6 xa hoi. Cham tré trong xdc nhan mitc do traim
trong clia bénh va dia diém t5t nhit d€ diéu tri bénh nhan c6 thé anh hwdng dén két cuc 1Am sang va chi phi.[76]

Chi s6 Po ning Viém phaoi (PSI)[70]

PSI 1a mot hé théng chi s6 duwoc xdc dinh tir viéc phan tich hdi ctu trén nhém 14.199 bénh nhan mic CAP va xdc nhan
tién cttu & nhém 38.039 bénh nhan khac.[70] Chi s& PSI dy bdo nguy co ty 1€ tit vong trong 30 ngly; nhitng bénh nhan
¢6 nguy co cao dugc chidm séc trong bénh vién, va nhitng ngudi c6 nguy co cao nhét dugc chim séc trong ICU. PSI

phan chia bénh nhan thanh 5 nhém dya trén tudi ciia bénh nhan, cic bénh mic dong thdi, kham 1am sang va két qué xét
nghiém phong thi nghiém. Han ché chinh 1a chi s6 cao phu thudc vao nhitng bién nhu tudi téc va cic bénh mic dong thoi.

* Nhém nguy co I: 0 d&n 50 diém: cdc bénh nhan ngoai trd; ty 1& t& vong 0,1%

* Nhém nguy co II: 51 d&n 70 di€ém: cdc bénh nhan ngoai trd; ty 1& t& vong 0,6%

* Nhém nguy co III: 71-90 diém: & bénh vién ngin ngay dé theo dai; ty 1€ ti vong 2,8%
* Nhém nguy co IV: 91-130 diém: nhap vién; ty 1& tit vong 8,2%

* Nhém nguy co V: >130 di€ém: nhip vién; ty 1¢ t& vong 29,2%.

Cich tinh chi s6 cta PSI d6i véi CAP
* Nhan khau hoc

* Nam gidi: s6 di€ém = s6 nim tudi

* N gi6i: s6 di€ém = s6 nim tudi trir 10

* Cu trd tai trung tAm chim séc siic khode: +10 diém
* Bénh gan: +20 diém

* Bénh c6 khdi u: +30 diém

* Suy tim sung huyét: +10 diém

* Bénh mach nio: +10 diém

* Suy than: +10 diém

* K&t qua khdm 1am sang

ow

Pg
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* Trang thdi tAm 1y thay d&i: +20 diém

* Nhip thé 230 nhip/phiit: +20 di€ém

* Huyét 4p thm thu <90 mmHg: +20 diém

* Nhiét do <35°C (<95°F) hoic =40°C (=104°F): +15 diém
* Mach >125 nhip/phiit: +10 diém

* K&t qua xét nghiém va chup X-quang

* pH dong mach <7,35: +30 diém

* Uré 210,7 mmol/l (=30 mg/dL): +20 diém

* Natri <130 mmol/l (<130 mEg/L): +20 diém

* Glucose 213,9 mmol/l (=250 mg/dL): +10 diém

* Haematocrit <30%: +10 diém

* Pa02 <60 mmHg (d6 bdo hoa 02 <90%): +10 diém
* Tran dich mang phéi: +10 diém

[VIDEO: Community-acquired pneumonia severity index (PSI) for adults ]

Chi s6 CURB-65[71]

Pugc Hiép hdi Long nguc Anh qudc khuyén cdo, CURB-65 phan loai bénh nhan dua trén sy xuat hién triéu ching 1d
14n, mic uré >7 mmol/l (>19,6 mg/dL), nhip thé >30 nhip/phut, huyét 4p <90/60 mmHg, va tudi =65 tudi. Ty 1& ti vong
trong 30 ngay ting khi ddng ing cang nhiéu tidu chi. Han ché clia chi s6 nay 1a s§ bién dugce st dung thdp.[77] Cong cu
ndy c6 thé gitip cdc bac si trong cc phong tai nan va cap citu phan loai bénh nhan theo nguy co, vi dd duge chi*ng minh
1a chuén x4c trong dy dodn ty 1¢ tir vong trong 30 ngy d6i v6i nhitng bénh nhan da xuit vién.[78]

Cich tinh chi s6 ctia CURB-65 ddi v6i CAP
* Ciéc yéu td tién luong

* Ldlan: 1 diém

* Uré >7 mmol/l (>19,6 mg/dL): 1 diém

* Nhip thé =30 nhip/phit: 1 diém

* Huyét 4p thm thu <90 mmHg hogc tdm treong <60 mmHg: 1 di€ém
* Tubi 265: 1 diém

,

o

Z
=)
/A
Z
<
on
@,

* Chi s6 0-1: nguy co thip; khuyén cdo chim s6c ngoai tri; ty 18 t& vong trong 30 ngdy <3%
* Chi s8 2: nguy co trung binh; khuyén cdo nhap vién; ty 1& t& vong trong 30 ngay 9%

* Chi s6 3-5: nguy co cao; khuyén cdo cho bénh nhan vao ICU; ty 1€ tit vong trong 30 ngay 1a 15% dén 40%

[VIDEO: CURB-65 pneumonia severity score ]

Tiéu chi d€ vao ICU ciia Hiép héi Long nguc Hoa Ky (ATS)/Hiép hoi Bénh

Truyén nhiém Hoa Ky (IDSA)[4]

Can st dung c4c tiéu chi mitc d6 traim trong SMART-COP hoic SCAP ctia DSA/ATS dé du dodn nhu cau vao ICU.[4]
[74] [75]
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Khuyén cdo ciia ATS/IDSA vé vao ICU dé xuat 2 tiéu chi chinh va 9 tiéu chi phu. Viéc xuat hién mot tidu chi chinh hoiic

3 tiéu chi phu tré 1én dugc xem 1a cho thdy CAP ning, va khuyén cdo can vao ICU.
Céc tiéu chi chinh:

* Thd médy xam Idn
Y ~ s A SA ~ ~ A
S6c nhiém khuan can dén thudc van mach.

Cé4c tiéu chi phu:

* Nhip th& =230 nhip/phtit

* Ty lé 4p suat oxy dong mach/phan lugng oxy hit vao (PaO2/Fi02) <250

* Tham nhiém nhiéu thity

* L 1An/mét phuong hudng

¢ Uré huyét (uré 27,14 mmol/l [220 mg/dL])

* Giam bach cau (WBC <4000 t& bao/mm*3 [<4,0 x 10”9 t& bao/L])

* Giam tiéu ciu (s6 lwong ti€u cau <100.000 t& bao/mm~3 [<10 x 1079 t& bao/L])

* Giam thé nhiét (nhiét do <36°C [<96,8°F])

* Ha huyét 4p can bu dich tich cuec.
SMART-COP 12 c6ng cu ddnh gis mitc d trAim trong d& st dung nhat. Céng cu chia sé mot s6 y&u & nguy co thudng gip
nhét dung trong CURB-65 va PSI (huyét 4p tim thu, thAm nhiém nhiéu thily, albumin, nhip th&, nhip tim nhanh, 14 14n,

oxy va pH). Chi s§ >3 xdc dinh 92% bénh nhén can hd trg thuSc van mach. Cong cu cho d6 nhay 58% dén 85% va do
dic hidu 46% dén 75%.]75]

Viéc ki€ém sodt CAP niing theo c4c huéng din dugce cho 1a 1am giam ty 18 tir vong.[79] [80] Ngudng dé can nhic vao ICU
1a chi s6 3 di€ém trén CURB-65 hoic SMART-COP (nguy co trung binh), nhung chi s& nay thuwong qud nhay, c¢6 thé dan
t6i vao ICU khong can thiét. Cdc y&u t6 nguy co gia ting cling dong thdi 1am ting kha ning chuyén sang ICU va nhu ciu
st dung thudc van mach va thd mdy. C6 1& cdch st dung t6t nhat cdc chi s6 mic do trim trong nay Ia xdc dinh nhitng
bénh nhan ¢ nguy co can dénh gid va theo ddi thém, ngay ca khi ban dau ho khong dugc dua vao ICU.
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Cach tiép can diéu tri tiing budc

Khi chan doan CAP duoc xic dinh, bwdc tiép theo I x4c dinh bénh nhin can chim séc¢ ngoai trd, nhap vién, hay vao

ICU. Xét nghiém vi khuén ciing nhu liéu phdp khang sinh phu thudc vao dia diém chim séc.

Lva chon va kiém soat ngoai tra

Ciéc huéng din khuyén cdo diéu tri ngoai tri cho nhitng bénh nhin sau day:[4] [56]

* Patients in Pneumonia Severity Index (PSI) risk class I or II, with a PSI score <70 (low risk), and a predicted
30-day mortality risk of 0.1% to 2.8%

[VIDEO: Community-acquired pneumonia severity index (PSI) for adults |
* Patients with a CURB-65 score of O to 1 (low severity), and a predicted 30-day mortality risk <3%. (Those
with a score of 2 [moderate severity] and a mortality risk of 9% should be considered for brief inpatient care or

supervised outpatient care.)

[VIDEO: CURB-65 pneumonia severity score ]
Béc T cin biét nhitng han ché ctia cdc chi s6 mitc do trim trong va cin nhic kha ning udng thudc an toan va tin ciy
ciia bénh nhan cling nhw sy sn c¢6 ciia cic nguodn lyc hd trg didu tri ngoai tri khi ddnh gia sy phii hgp nhan diéu tri

ngoai trd ctia bénh nhan.

Cic khuyén cdo quan trong d6i véi bénh nhan ngoai trd 12 khong dugc hit thude, can nghi ngoi va udng di nuéc.

Ciing can khuyén cdc b&énh nhan thdng bdo cic triéu chiing dau nguc, khé thd niing hoiic gia ting hay 1i bi.

D6i v6i cdc bénh nhin ngoai trid nhan phwong phdp diéu tri phtt hgp tai nha, cdc tridéu chitng s& cai thién trong vong

48 givy, sau d6 can danh gid lai. N&u khong cai thién trong 48 gid thi cAn ciAn nhic nhap vién.

Khoéng 10% bénh nhan ngoai trd khdng dép ting bién phdp diéu tri khang sinh va can nhap vién.[81] N&u viéc dap
(tng diéu trj t6t, bénh nhan can quay lai trong vong 10 dén 14 ngay dé€ khdm lai, va nhin chung can thuc hién lai XQ

nguc thing 1 thang sau khi diéu trj viém phdi.

Céc bénh nhan ngoai tri hdi phuc ma khong cin nhip vién c6 thé phuc hoi cdc hoat dong binh thuong nhanh hon

nhitng bénh nhan nhap vién. Nhap vién lam ting nguy co nhiém cdc vi khuin khdng khdng sinh hoiic doc hai hon.[82]

Piéu tri khang sinh theo kinh nghiém & cic bénh nhan ngoai tri

Khuyén cdo ctia Hiép hoi Long nguc Hoa Ky (ATS)/Hiép hoi Bénh Truyén nhiém Hoa Ky (IDSA):[4]

+ Nhitng bénh nhan tredc day khde manh c6 nguy co thap déi véi phé ciu khang thudc can duge diéu trj bing
macrolie (azithromycin, clarithromycin ho#ic erythromycin) hoidc doxycycline. Tuy nhién, do ty 1& khdng thudc
gia ting, cin than trong khi sir dung macrolide, vi khong phi Iic nao ciing phit hop.

+ Nhitng bénh nhan c6 nguy co cao mic phé khuin khing thudc cin dwoc diéu tri bing fluoroquinolone (vi du:
moxifloxacin, levofloxacin), hodic beta-lactam (amoxicillin liu cao hoic axit amoxicillin/clavulanic thudng dwoc
chon; hoic thudc thay thé bao gom ceftriaxone, cefpodoxime hoic cefuroxime) kém theo macrolide.

* Nhitng bénh nhan mic bénh dong thoi, nhitng ngudi dang ding thudc e ché mién dich, nhitng nguoi sit

dung khéng vi sinh trong vong 3 thang tridc, va nhitng ngudi c cic yéu td nguy co khdc ddi véi nhiém phé

<
/)

cau khuan khang thudc can dwoc diéu tri bing fluoroquinolone ho hip, hoic beta-lactam kém theo macrolide.

DPIEU TRI

Doxycycline c6 thé duwgc st dung thay th€ cho macrolide.
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* Tai nhitng khu vuc c6 ty 1& nhiém cao (>25%) véi ty 1& Streptococcus pneumoniae khang macrolide cao (ndng
dd tc ché tdi thiéu [MIC] =16 mg/mL), can cin nhic st dung cdc thudc thay thé cho céc chat liét ké & trén cho

bat ky bénh nhin nao, k€ c4 nhitng bénh nhan khong mic nhigu bénh dong thoi.

Huwdéng din cta Hiép hoi Long nguc Anh quéce (BTS) khuyén cdo ring liéu phdp diéu tri theo kinh nghiém chii y&u
nhim t6i S pneumoniae.[56] Amoxicillin dudng udng 1a chat dwoc wu tién sit dung. Doxycycline hoic clarithromycin

12 nhitng lwa chon thay thé cho nhitng bénh nhin nhay cAm cao véi penicillin.

Ciéc yéu t6 nguy co ddi v6i S pneumoniae khing penicilin bao gom viéc st dung beta-lactam trong vong 3 dén 6 thang
triede, nim vién trong vong 3 thang trudce, hit dich, da mic viém phdi trong vong mdt nim truede, tudi &lt;5 hoic
&gt;65 va COPD.[83] [84] [85] [86] [87]

Cic yéu t8 nguy co d6i v6i S pneumoniae khang macrolide bao gom viéc st dung macrolide trong vong 3 thang trudc,
tudi &lt;5 hodc &gt;65 va nhip vién gan day.[83] [84] [85] [86] [87]

Ciéc yéu t6 nguy co ddi v6i S pneumoniae khang fluoroquinolone bao gom da ding fluoroquinolone trudc ddy, song &
trung tAm chim séc y t&, khang penicilin vd COPD.[83] [84] [85] [86] [87]

Nhap vién
Nhitng bénh nhan mic CAP vira va ning can dwoc nhap vién. Cdc hwéng din khuyén cdo cin diéu tri tai bénh vién
trong nhitng tinh huéng sau day:[4] [56]

« Patients with a PSI score of 71 to 90 (class III), who may benefit from a brief period of hospitalisation

[VIDEO: Community-acquired pneumonia severity index (PSI) for adults ]

* Nhitng bénh nhan mic viém phéi véi chi s8 PSI cap IV hoic cap V (nhitng ngudi c6 nguy co tit vong 9% va
27% twong Gng)

* Patients with a CURB-65 score of >3, who should be hospitalised, and those with a score of 4 or 5 (with
predicted mortality rates of 15% to 40%, respectively), who should be considered for ICU admission

[VIDEO: CURB-65 pneumonia severity score ]
* T4t ca nhitng bénh nhan bi giam oxy huyét (Sa02 <90% hoic 02 <60 mmHg) hay mt cin bing huyét dong
hoc nghiém trong, can nhap vién bat ké chi s6 mitc do trim trong ra sao

* Nhitng bénh nhan mic CAP do mam bénh nguy co cao hoic nhitng ngwdi bi mwng mi hoic di cin.[82]

Hospitalised patients should receive appropriate oxygen therapy with monitoring of oxygen saturation and inspired
oxygen concentration, with the aim of maintaining SaO2 above 92%. High concentrations of oxygen can safely be
given in uncomplicated pneumonia. Liéu phap oxy & nhitng bénh nhan mic COPD bi bién chitng do suy hd hip can
duoc chi dan béng céc chi s6 do khi m4u dong mach lién tuc.[56|Nhitng bénh nhin bj suy ho hap, mic du da c6 lieu
phép oxy phli hgp, can dugc kiém sodt duong thd khan cAp va c6 thé phéi dit noi khi quan.

Bénh nhin cin dugce chin doén thigu dich, va cin dugc truyén dich qua tinh mach néu can. P6i v6i bénh nhian 6m
kéo dai can hd trg vé dinh dudng.[56]

Nhiét do, nhip th®, mach, huyét 4p, trang théi tinh thin, bdo hoa oxy, va ndong do oxy thé vio can duwgc theo dai va ghi
nhan, ban dAu it nhat 13 hai [An mdi ngdy va thudng xuyén hon d6i véi nhitng bénh nhin bi viém phdi ning va nhitng
bénh nhan can liéu phdp oxy thudng xuyén. Miic do protein phan tng C (CRP) 1a ddu hiéu nhay d€ kiém tra tién trién

bénh viém phdi va can dugc do déu din. Can 1ip lai XQ nguc thdng d6i v6i bénh nhan khdng cé tién trién t6t.[56]

L NAId
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Diéu tri khang sinh theo kinh nghi€ém & cac bénh nhan nhip vién khong vao
ICU

Khuyé&n c4o nhim vio nhitng mam bénh khdng dién hinh trong ch& d khang sinh theo kinh nghiém con giy tranh
cai;[88] [89] [90] tuy nhién, khuyén cdo dé dugc cic dit liéu hién tai hd trg.[91] [92]

Cidc hwéng din ATS/IDSA khuyén nghij diing beta-lactam (thudc dugc wu tién diing 1a cefotaxime, ceftriaxone va
ampicillin) kém theo macrolide. Phuong phdp thay thé 1a chi sit dung mot loai thudc kém theo fluoquinolone hd hip
(moxifloxacin hogc levofloxacin).[4] G cic bénh nhén c6 cic y&u t& nguy co nhiém Staphylococcus aureus khang
methicillin (MRSA), cin thém vancomycin hofic linezolid. Nhitng bénh nhan c6 nguy co nhiém MRSA c6 thé 12 nam
gi6i ¢6 quan hé tinh duc dong gidi, nhitng ngudi tiém chich ma tuy , bénh nhan nhiém HIV, nhitng ngui st dung
thiét bi gin trong co thé hodc hién cé vét thuong, nhitng ngudi nhap vién gan day, nhitng ngudi mic bénh man tinh
va nhitng ngudi song trong diéu kién dong dic hodc cong dong ban khép kin. Tién sit nhiém MRSA ciing can dwoc
can nhic. Tinh hinh dich t&8 MRSA khac nhau thy theo vi tri dia ly.

O nhitng bénh nhén c6 cic yéu t8 nguy co nhifm Pseudomonas, beta-lactam khang phé& ciu khuén, khang
pseudomonas (vi du: piperacillin/tazobactam, cefepime, meropenem) can duwoc ké cling véi ciprofloxacin hoiic
levofloxacin. Ngoai ra, beta-lactam ciing c6 thé duoc ké cling véi aminoglycoside kém theo azithromycin hogic
fluoroquinolone khéng ph& cau khuin. C4c yéu t6 nguy co nhiém Pseudomonas bao gém viéc nhdp vién gin day, song
trong trung tAm chim séc y t&, viéc st dung khéng sinh gan day, va bénh ho hip man tinh tién trién, bao gdom COPD

va gidn phé€ quan. Tién s nhiém Pseudomonas ciing can dugc cin nhic.

Céc khuyén cdo theo huéng din ctia BTS d6i v6i bénh viém phdi trung binh - ning (chi s6 CURB-65 la 2) 1a diéu tri
bing amoxicillin kém theo macrolide, hogc chi diing mot loai thudc kem theo fluoroquinolone hd hip trong nhitng tinh
hudng khong thé chi dinh Iya chon khac hodc cic lwa chon khac khong hiéu qua.[56]

Piéu tri khang sinh theo kinh nghiém déi v6i cac bénh nhan trong ICU

Céc huwéng din ctia ATS/IDSA khuyén céo dung beta-lactam (cdc lya chon dugc wu tién dung 1a cefotaxime,
ceftriaxone hoic ampicillin/sulbactam) k&ém theo macrolide. Thay vao d6, beta-lactam c6 thé dugc chi dinh kém theo

fluoroquinolone hd hap (moxifloxacin hogc levofloxacin).[4]

O nhitng bénh nhén c6 cic yéu t8 nguy co nhifm Pseudomonas, beta-lactam khang phé& ciu khuén, khang
pseudomonas (vi du: piperacillin/tazobactam, cefepime, meropenem) can dugc ké kem theo ciprofloxacin hoic
levofloxacin. Ngoai ra, beta-lactam ciing c6 thé duoc ké cling v6i aminoglycoside kém theo azithromycin hogic

fluoroquinolone khéng ph& cau khuén.
O nhitng bénh nhén ¢ yéu 8 nguy co nhim S aureus khang methicillin, cin k& vancomycin hoic linezolid.

Céic huéng din ctia BTS khuyén cdo diéu tri bing beta-lactam (cefotaxime, ceftriaxone ho#ic ampicillin/sulbactam) kém

theo fluoroquinolone hd hip.[56]

Liéu phap corticosteroid doi v&i nhitng bénh nhan nhép vién

Céc thir nghiém 1am sang c¢6 ddi chiing ngau nhién cho thdy liéu phap corticosteroid b sung c6 thé rit ngin thoi gian

On dinh 1am sang[93] va gidm ty 1& that bai didu tri[94] [95] d&i v&i cdc bénh nhan mic CAP nhép vién.

Phan tich t6ng hgp cdc nghién ctu trén nhitng ngudi 16n nhap vién midc CAP cho thay viéc st dung corticosteroid
lién quan dén sy giam nhu cau phai thd bing méy, giam thoi gian nim vién, ty 1& tht bai didu tri thap hon, it bién
chitng va gidm ty 1& ti vong.[96] [97] [98] [99]M6t phan tich téng hop khac cho thdy liéu phdp corticosteroid bd sung
lam giam ty 1 t& vong & bénh vién va gidm mitc d6 CRP & nhitng bénh nhan mic CAP ning; tuy nhién, né liéu phip

lai khong dat dugc hiéu qua lam sang cé ¥ nghia vé mit thong ké hay gidp lam gidm thoi gian thd mdy.[ 100]Dudng
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nhu ty 1€ tit vong gidm dp dung véi nhitng bénh nhan mic CAP niing; & nhitng bénh nhan méc bénh khdng ning,
corticosteroid b& sung gitip giam ty 1& mic bénh nhwng khong gidm ty 1€ t& vong.[99|Nhitng bénh nhan dugc diéu tri
bing corticosteroid bi ting nguy co ting dwong huyét.[98] [99]

Can can nhic corticosteroid & nhitng bénh nhan mic CAP ning hon (vi du nhw khép véi céc tiéu chi CAP niing[4]
[74] [75]) v6i mitc dAu hiéu viém cao (vi du: CRP > 150 mg/l).

Puong dung ciia bién phap diéu tri khang sinh

bigu tri khang sinh theo kinh nghiém can dwoc tién hanh cang sém cang tdt, va can duoc cho dung trong khoa tai nan
va cip cttu dé tranh cham tr&. Puong ding ban dau cia lieu phdp khang sinh tity thudc vao mic do trAim trong, tinh
trang ctia bénh nhan va dia diém chim séc. Céc huéng din khuyén cdo diing khéng sinh dudng udng cho bénh nhan
ngoai trd con diéu tri tinh mach thudng duge ding cho cic bénh nhan nhap vién. Tuy nhién, ludn cin thyc hién diéu
tri tinh mach & c4c bénh nhin mic CAP ning (it nhit trong vong vai gid dau tién sau khi nhap vién), kém theo danh
gi4 hang ngay dé€ chuyén sang thudc udng cang sém cang t6t.[4] [56] Bénh nhan c6 thé chuyén sang liéu phap dudng
udng khi da 6n dinh huyét dong lyc va tién trién t6t vé 1am sang, ¢6 thé udng thudc, va c6 dudng rudt hoat dong binh
thwong.[4]

Thoi gian diéu tri khang sinh

Thoi gian diéu tri toi thi€u 13 5 ngay.[4] [101] Can cAn nhic ca viéc cham dit liu phdp diéu tri, nfu bénh nhan khong
sOt trong vong 48 dén 72 gid va khdng c¢6 ddu higu bién chitng (viém ndi tAm , viém mang nio). Hon nita, trong
nhitng ca bénh viém phdi do nhitng mam bénh cu thé chéng han nhu cdc loai vi khuin Legionella, Pseudomonas
aeruginosa, hodic S aureus, khuyén cdo nén si dung liéu phdp khang sinh kéo dai. Can phdi tham van chuyén gia vé
bénh truyén nhiém trong nhitng ca bénh ny.

Liéu phap dinh hwé'ng vi sinh vat

Céc bénh nhan c6 két quéa xét nghiém cho thdy c6 nguyén nhén vi sinh vat c6 thé duoc chuyén sang mot liéu phap

diéu tri vi sinh vat cu thé chi din bi do nhay khang sinh.

Viém phoi khong dap Gng

CAP khong dép ting mo ta tinh hudng 1am sang trong d6 khong c6 ddp ting twong thich sau khi digu tri bing khang
sinh khi dwoc dénh gid & ngay thit 3 dén ngay thit 5. Cac nguyén nhén clia viém phdi khong ddp tng duoc phan thanh
nhiém khuén, khdng nhiém khuin va khong ro cin nguyén. Cic nghién ctu da trung tim cho thdy tit 6% dén 24%
céc ca bénh CAP s& khong ddp ¢ng véi diéu tri khdng sinh, va & nhitng ca bénh viém phdi ning, ty 1€ nay c6 thé ti
31%.[22] [102]

Mot nghién citu di mo ta 2 quy luat 1Am sang khdc nhau ctia viém ph6i khong ddp tng:[103]

* Viém phdi tién trién cling v6i tridu chitng suy ho hap hay s6c¢ nhiém khuan giam din

* Tinh hu6ng trong d6 khong dat dwgc &n dinh 1Am sang va khong phai do nhitng diic diém khéc ctia bénh nhan.
Céc d4u 4n sinh hoc nhu CRP va procalcitonin (PCT) da dugc chitng minh 1a hitu dung trong du dodn co thé ddp tng
khong dit Mitc dd CRP hoiic PCT cao & giai doan ban dau cho thdy yé&u t& nguy co khong ddp ting tuong thich,[64]

trong khi d6 mitc thap 13 an toan. Viéc st dung procalcitonin d&€ hwéng din viéc tién hanh va thoi gian diéu tri khang

sinh din dén gidm nguy co ti vong, diing it khdng sinh hon va gidm nguy co phan ¢ng phu.[104] [105]Tuy nhién, c6

VN

mot danh gia cho thdy khong c6 sy khdc biét trong ty 18 t& vong ngén han & nhitng bénh nhan bénh ning.[106]

L NAId

Phén ting dau tién d6i véi khdng dép ting hodic khong thuyén gidm nén 1a ddnh gid lai két qua vi sinh hoc ban dau.[4]

Cic két qua nudi ciy va xét nghiém do nhay khong c6 & giai doan dau ldc nay ¢ thé 1am nguyén nhan that bai 1am
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sang rd rang hon. Ngoai ra, can tim hiéu tién st xa hon clia bat ky y&u t6 nguy co ndo d6i v6i nhiém khudn véi cdc vi

khu#n bat thuong, bao gdm vi-rit, néu chua 1am viéc nay. C6 thé s& cin xét nghiém chan dodn thém.
[VIDEO: Bag-valve-mask ventilation animated demonstration ]

[VIDEO: Tracheal intubation animated demonstration ]

[VIDEO: Central venous catheter insertion animated demonstration |

[VIDEO: Peripheral venous cannulation animated demonstration ]

Tong quan vé cac chi tiét diéu tri

Tham khéo co s& dit liéu dwgc dia phuong ctia quy vi d€ biét thong tin toan dién vé thudc, bao gdm cac chdng chi dinh,
twong tdc gitta cdc loai thudc, va lidu dung thay thé. ( xem Tuyén bd mién trdch nhiém )

Cap tinh ( tom tat )
Nhém bénh nhén Tx line Piéu tri
------ B trudc day khoe manh: khong 1 liéu phap macrolide hoic tetracycline

¢6 nguy co xay ra khang thudc

------ B trudc day khée manh: khong thém Chiim séc hd trg
: ¢6 nguy co xay ra khang thudc

D ®  cic bénh mic dong thoi hodc 1 liéu phap fluoroquinolone hoic két hop
: yéu t6 nguy co doi v&i nhiém

Streptococcus pneumoniae

khang thuéc

P ®  cic bénh mic dong thoi hodc thém Chim séc hd trg
' yéu t& nguy co déi v&i nhiém

Streptococcus pneumoniae

khéng thudc

--m  khong & ICU: nhiém khuén 1 liéu phap fluoroquinolone hoic két hop
: khong phai pseudomonas

------ ®  khéng & ICU: nhiém khuin bo sung vancomycin hoac linezolid
: khong phai pseudomonas

--m  khong & ICU: nhiém khuén thém Chiim séc hd trg

: khong phai pseudomonas

~-m  khéng ¢ ICU: nhiém 1 ligu phap két hgp

: pseudomonas

------ ®  khéng & ICU: nhiém bd sung vancomycin hoéc linezolid
pseudomonas

~-m  Kkhéng & ICU: nhiém théem  diéu tri hd trg

: pseudomonas

~...m  §ICU: nhiém khuéin khong 1 ligu phap két hgp

phai pseudomonas


http://bestpractice.bmj.com/procedural-videos/vi-vn/129b1e64-893a-4a65-b198-d27e27f17088
http://bestpractice.bmj.com/procedural-videos/vi-vn/67fc9278-908e-48af-8752-085b1de23b79
http://bestpractice.bmj.com/procedural-videos/vi-vn/c1193f56-cb5c-4717-b14e-4fff8ae92e38
http://bestpractice.bmj.com/procedural-videos/vi-vn/eaf808b3-4db7-4604-9ceb-b15fe298e8d0
http://bestpractice.bmj.com

Cap tinh ( tém tit )

------ ®  §ICU: nhiém khuin khong bd sung  vancomycin hodc linezolid
: phai pseudomonas

------ ®  §ICU: nhiém khuin khéong bd sung  corticosteroid
: phai pseudomonas

------ ®  §ICU: nhiém khuén khong thém  Chiim sc hd trg

: phai pseudomonas

------ ®  tai ICU: nhiém pseudomonas 1 liéu phép két hgp

...... ®  tai ICU: nhiém pseudomonas bd sung  vancomycin hodc linezolid
------ = tai ICU: nhiém pseudomonas bd sung  corticosteroid

------ ®  tai ICU: nhiém pseudomonas thém Chim séc hd trg

VN

L NAId
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Cac Iva chon diéu tri

Cap tinh

Nhom bénh nhan Tx line DPiéu tri
------ B trudc didy khoe manh: khong 1 liéu phap macrolide hoic tetracycline

¢6 nguy co xay ra khang thuéc A et LA A B
» Macrolide 1a bién phdp di€u tri bac mdt & nhitng

bénh nhan trede diy khde manh va khdng c6 nguy co
nhiém vi khuan khdng thudc.[4]

» Céc y&u t6 nguy co khdng thudc bao gdm viéc sk
dung khéng sinh trong vong 3 thang triéc hoic c6 dé
khéng khu vyc da biét.[4]

» Doxycycline ¢6 thé dugc st dung nhu thudc thay
thé.[4]

» Thoi gian diéu trj t6i thifu 1a 5 ngay.[4] [101] C6 thé
cAn nhic chdm dit liéu phdp, néu bénh nhan khong
sOt trong vong 48 dén 72 gid va khong c6 dau hiéu
bién chitng.

» Céc bénh nhan c6 két qua xét nghiém cho thay cé
nguyén nhan vi sinh vt ¢6 thé dugc chuyén sang mot
liéu phdp diéu tri vi sinh vat cu thé chi din bsi do
nhay khang sinh.

Céc lya chon so cap
» azithromycin: 500 mg uéng mdi ngay mot Ian
vao ngiy mot, sau d6 13 250 mg mdi ngay mot [an
trong 4 ngay

HOAC

Cic Iya chon so cap

» clarithromycin: 500 mg dudng uéng mdi ngay hai

lan
HOAC
Céc lya chon so cap

» gbc erythromycin: 500 mg uéng bon Ian mot
ngay

HOAC
Céc lya chon thi¥ cap

¢6 nguy co xay ra khang thuéc

E' » Doxycycline: 100 mg dudng uéng mdi ngay hai
= : lan

(B ©o W trd@e day khée manh: khong thém Chiim séc hd trg

/o .

)

» Bénh nhan ngoai trid can duoc khuyén khong hit
thudc, can nghi ngoi, va udng it nhat 1 dén 2 lit dich
hang ngay.
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Nhom

bénh nhan

®  cic bénh mic dong thoi hoic
yéu t& nguy co déi v&i nhiém
Streptococcus pneumoniae
khéng thudc

Tx line

1

Diéu tri
li¢u phap fluoroquinolone hoiic két hgp

» Céc y&u t6 nguy co d6i v6i S pneumoniae khang
thuSc bao gdm da ding khang sinh gan ddy, nhap vién
trong vong 3 thang trude, hiit dich, d mic viém phdi
trong vong mot nim triede, séng & trung tim chim séc
y &, d0 tudi &lt;5 hodc &gt;65 va COPD.[83] [84]
[85] [86] [87]

» Diéu tri bﬁng fluoroquinolone, hodc beta-lactam kem
theo macrolide, duwgc khuyén cdo d6i v6i bénh nhan c6
nguy co cao nhiém phé& cau khun khéng thudc va ddi
vGi bénh nhan mic bénh dong thoi, nhitng bénh nhan
dang st dung thudc tc ché mién dich va nhitng bénh
nhan st dung khang vi sinh vt trong vong 3 thang
tredce.[4]

» Céc thudc fluoroquinolone khuyén céo la
moxifloxacin hodc levofloxacin.

» Amoxicillin litu cao hoic amoxicillin/clavulanate 13
céc beta-lactam dwgc uu tién st dung; thudc thay th&
bao gdm ceftriaxone, cefpodoxime hodc cefuroxime.

» Doxycycline ¢6 thé dugc st dung thay thé cho
macrolide.

» Thoi gian diéu trj t3i thifu 1a 5 ngay.[4] [101] C6 thé
cAn nhic chdm dit liéu phdp, néu bénh nhan khong
sOt trong vong 48 dén 72 gid va khong c6 dau hiéu
bién chitng.

» Céc bénh nhan c6 két qua xét nghiém cho thay c6
nguyén nhan vi sinh vt ¢6 thé dugc chuyén sang mot
liéu phdp diéu tri vi sinh vat cu thé chi din bsi do

nhay khang sinh.
Cic lya chon so cap
» levofloxacin: 750 mg duong udng mdi ngiy mot
lan
HOAC

Cic Iya chon so cap

» Moxifloxacin: 400 mg dwdong uéng mdi ngay mot
Ian

HOAC

Céc lya chon so cap

VN

» Amoxicillin: 1000 mg dudng udng mdi ngay ba
[an
-hoac-

L NAId
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DPIEU TRI

Nhom

bénh nhan Tx line

®  cic bénh mic dong thoi hoic thém
yéu t6 nguy co déi v&i nhiém
Streptococcus pneumoniae

khéng thudc

®  khéng & ICU: nhiém khuin 1
khéng phai pseudomonas

Diéu tri

» amoxicillin/clavulanate: 2000 mg udng (phéng
thich kéo dai) mdi ngay hai Ian
-hoac-
» ceftriaxone: 1 g truyén tinh mach/tiém bip mdi
ngy mot [an
-hoac-
» cefpodoxime: 200 mg dwong udng mdi ngay hai
lan
-hoac-
» cefuroxime: 500 mg dudng udng mdi ngay hai
lan

VA~
» clarithromycin: 500 mg dudng uéng mdi ngay hai
lan
-hoac-
» azithromycin: 500 mg uéng mdi ngay mot an
vao ngiy mot, sau d6 1a 250 mg mdi ngay mot Ian
trong 4 ngay

Chim séc hd trg

» Bénh nhén ngoai trd cin dugc khuyén khong hiit
thudc, can nghi ngoi va udng di nudc.

liéu phap fluoroquinolone hoic két hop

» Nhitng bénh nhan mic CAP vira va niing can dugc
nhép vién.

» Khuyén c4o diéu tri bing beta-lactam (cic thudc
dwoc wu tién st dung 1a cefotaxime, ceftriaxone va
ampicillin) kem theo macrolide.

» Phuong phdp thay thé 1a chi sit dung mot loai thudc
kém theo fluoquinolone hd hip (moxifloxacin hoic
levofloxacin).[4]

» Thoi gian diéu tri t6i thi€u 1a 5 ngay.[4] [101] C6 thé
can nhic chdm dit liéu phdp, néu bénh nhan khong
s6t trong vong 48 dén 72 gid' va khong ¢6 diu hidu
bién chitng. Bénh nhan can dugc danh gid hang ngay
d€ chuyén sang udng thudc cang sém cang t6t.[4] [56]
Bénh nhan ¢6 thé chuyén sang liéu phdp dudng udng
khi da on dinh huyé&t dong luc va tién trién tt vé 1am
sang, c¢6 th€ udng thudc, va c6 dudng rudt hoat dong
binh thuong.[4]

» Céc bénh nhan c6 két qua xét nghiém cho thiy c6
nguyén nhan vi sinh vit ¢6 thé€ dugc chuyén sang mot
liéu phép didu trj vi sinh vat cu thé chi din bdi do
nhay khang sinh.

Céc lya chon so cap
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Nhém bénh nhan Tx line Piéu tri

» azithromycin: 500 mg truyén tinh mach mdi ngay
mot [an

» ampicillin: 1000 mg tiém tinh mach mdi 6 gio
mot [an

-hoac-

» cefotaxime: 1 g tiém tinh mach mdi 8 gio mot
lan

-hoac-

» ceftriaxone: 1 g tiém tinh mach mdi ngay mot Ian

HOAC
Céc lya chon so cap

» levofloxacin: 750 mg dudng udng/ tiém tinh
mach mdi ngay mot Ian

HOAC
Cic Iya chon so cap

» Moxifloxacin: 400 mg dudng udng/ tiém tinh
mach mdi ngay mot [an

------ = Kkhéng & ICU: nhiém kKhuin bé sung vancomycin hoéc linezolid

khong phai pseudomonas .. . .
g phatp » D01 véi céc bénh nhan nhap vién nghi ngd/x4c nhan

c6 nhiém MRSA mic phai tir cong dong, can thém
vancomycin hoic linezolid vao phdc do diéu trj theo
kinh nghiém.[4]

» Nhitng bénh nhin c6 nguy co nhiém MRSA c6 thé
12 nam gidi ¢6 quan hé tinh duc dong gidi, nhitng
ngudi ngudi tiém chich ma tuy, bénh nhan nhiém HIV,
nhitng ngudi sit dung thiét bi gin trong co thé hoic
hién c6 vét thwong, nhitng ngudi nhap vién gan day,
nhitng ngwdi mic bénh man tinh va nhitng ngudi song
trong diéu kién dong diic hodic cong dong ban khép
kin. Tién st nhifm MRSA ciing cin dugc cAn nhic.
Tinh hinh dich t8 MRSA khéc nhau tuy theo vi tri dia
Iy

Cic Iya chon so cap

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

HOAC

Cic Iya chon so cap

VN

» linezolid: 600 mg dwdng udng/truyén tinh mach
: mdi 12 gio» mot [an
------ ®  khéng & ICU: nhiém khuin thém Chiim séc hd trg
khong phai pseudomonas

L NAId

» Hospitalised patients should receive appropriate
oxygen therapy with monitoring of oxygen saturation
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DPIEU TRI

Nhom

bénh nhan

®  khéng & ICU: nhiém
pseudomonas

Tx line

Diéu tri
and inspired oxygen concentration, with the aim of
maintaining SaO2 above 92%. High concentrations

of oxygen can safely be given in uncomplicated
pneumonia.

» Diéu trj bénh nhan nhiém COPD bié&n chitng do liéu
phdp diéu tri bing oxy ddi vdi tinh trang suy hd hip
can dugc hudng dan bdi do khi mau dong mach lién
tuc.[56]

» Can ddnh gi4 tinh trang thi€u dich ctia bénh nhan va
6 thé can truyén dich tinh mach. D6i véi bénh nhan
&m kéo dai can hd trg vé dinh dudng.[56]

» Can ki€m tra vd ghi nhan nhiét do, nhip thd, mach,
huyét 4p va trang thdi tinh than it nhat hai [in mdi
ngly va thuong xuyén hon d6i véi bénh nhan bj viém
phdi ning hoic can lidu phap diéu tri bing oxy thudng
xuyén. S& do mitc do protein phan ing C (CRP) 1a ddu
hiéu nhay d€ kiém tra tién trién bénh viém phdi va can
ki€m tra thuong xuyén. Can 13p lai chup x-quang nguc
ddi véi bénh nhan khong c6 tién trién t6t.[56]

liéu phap két hop

» N€u nghi ngd hodc xdc nhan nhiém pseudomonas,
can ditu trj véi beta-lactam khéng phé& cau khuén,
khang pseudomonas (vi du: piperacillin/tazobactam,
cefepime, meropenem) k&t hop véi ciprofloxacin
hoic levofloxacin.[4] C4c bién phép diéu trj thay th&
bao gdm beta-lactam k&t hgp v6i aminoglycoside

va azithromycin, hoic beta-lactam két hop véi
aminoglycoside va fluoroquinolone khdng phé& cau
khuan.[4]

» Can thudong xuyén danh gid bénh nhan d€ chuyén
sang thudc udng cang sém cang tot.[4] [56] Bénh
nhan c6 thé chuyén sang liéu phdp dwdng udng khi da
on dinh huy&t dong lyc va tién trién t5t vé 1am sang,
c6 thé udng thudc, va cé dwong rudt hoat dong binh
thudng.[4]

Céc lya chon so cap

» piperacillin/tazobactam: 4,5g tiém tinh mach m&i
6 git' mot lan

Liéu Iwgng bao gom 4 g piperacillin cong véi 0,5 g
tazobactam.

-hoac-

» cefepime: 2 g dwong tinh mach mdi 8 gid mot
[an

-hoac-

» meropenem: 1 g tiém tinh mach mdi 8 gio> mot
[an
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Nhom bénh nhan Tx line
-+ m khong & ICU: nhiém b6 sung
: pseudomonas

Diéu tri
» Ciprofloxacin: 400 mg dwdng tinh mach mdi 8
gid mot [an
-hoac-
» levofloxacin: 750 mg tiém tinh mach mdi ngay
mot [an

HOAC
Céc lya chon so cap

» piperacillin/tazobactam: 4,5g tiém tinh mach mdi
6 git mot Ian

Liéu lwgng bao gom 4 g piperacillin cong véi 0,5 g
tazobactam.

-hoac-

» cefepime: 2 g dwong tinh mach mdi 8 gid mot
[an

-hoac-

» meropenem: 1 g tiém tinh mach mdi 8 gio' mot
[an

» gentamicin: 7 mg/kg tiém tinh mach mdi ngay
mot [an

» azithromycin: 500 mg truyén tinh mach mdi ngay
mot [an

-hoac-

» Ciprofloxacin: 400 mg dwdng tinh mach mdi 8
gio mot Ian

-hoac-

» levofloxacin: 750 mg tiém tinh mach mdi ngay
mot [an

vancomycin hodéc linezolid

» D& v6i cdc bénh nhan nhip vién khi nghi ngd/xdc
nhén c6 nhiém MRSA, can thém vancomycin hodc
linezolid vao phéc do diéu tri theo kinh nghiém.[4]

» Nhitng bénh nhan c6 nguy co nhiém MRSA c6 thé
la nam giGi c¢6 quan hé tinh duc dong gidi, nhitng
nguwoi ngudi tiém chich ma tuy, bénh nhin nhiém HIV,
nhitng ngwoi st dung thiét bi gin trong co thé hoiic
hién c6 vét thwong, nhitng ngudi nhap vién gan day,
nhitng ngudi mic bénh man tinh va nhitng ngudi séng
trong diéu kién dong diic hodc cong dong ban khép
kin. Tién st nhiém MRSA ciing cin dugc cin nhic.
Tinh hinh dich t&8 MRSA khdc nhau tity theo vi tri dia
1.

Céc lya chon so cap

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

HOAC

Ban PDF chii dé BMJ Best Practice (Thuc tién T6t nhat ctia BMJ) nay
dua trén phién ban trang mang dwoc cip nhat Ian cudi vao: Feb 16, 2018.

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.
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DPIEU TRI

Nhém bénh nhan Tx line
:-m khéng & ICU: nhiém thém
: pseudomonas
------ ®  §ICU: nhiém khuin khéng 1

phai pseudomonas

Diéu tri
Céc lya chon so cap

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

diéu tri hd trg

» Hospitalised patients should receive appropriate
oxygen therapy with monitoring of oxygen saturation
and inspired oxygen concentration, with the aim of
maintaining SaO2 above 92%. High concentrations
of oxygen can safely be given in uncomplicated
pneumonia.

» Diéu trj bénh nhan nhiém COPD bié&n chitng do liéu
phdp diéu tri bing oxy ddi vdi tinh trang suy hd hip
can dugc hudng dan bdi do khi mau dong mach lién
tuc.[56]

» Can d4nh gi tinh trang thi€u dich ctia bénh nhan va
6 thé can truyén dich tinh mach. Dé&i v6i bénh nhan
&m kéo dai can hd trg vé dinh dudng.[56]

» Can ki€m tra vd ghi nhan nhiét do, nhip thd, mach,
huyét 4p va trang thdi tinh than it nhat hai [in mdi
ngly va thuong xuyén hon déi véi bénh nhan bi viém
phdi ning hoic can lidu phap diéu tri bing oxy thudng
xuyén. S& do mitc do protein phan ing C (CRP) 1a ddu
hiéu nhay d€ kiém tra tién trién bénh viém phdi va can
ki€m tra thuong xuyén. Can 13p lai chup x-quang nguc
ddi véi bénh nhan khong c6 tién trién t6t.[56]

liéu phap két hop

» D&i v6i phan 16n bénh nhan can phai vao ICU,
phuong phédp diéu tri khéng sinh khuyén cdo Ia

liéu phép k&t hgp véi mot beta-lactam (wu tién

lwa chon cefotaxime, ceftriaxone hodc ampicillin/
sulbactam) cOng v6i mot macrolide (azithromycin)
hoic mot fluoroquinolone hd hap (moxifloxacin hoic
levofloxacin).[4]

» Can thudong xuyén danh gid bénh nhan d€ chuyén
sang thudc udng cang sém cang tot.[4] [56] Bénh
nhan c6 thé chuyén sang liéu phdp dwdng udng khi da
on dinh huy&t dong lyc va tién trién t6t vé 1am sang,
c6 thé udng thudc, va cé dwong rudt hoat dong binh
thudng.[4]

» Thoi gian digu tri t6i thidu 12 5 ngdy.[4] [101] C6 thé
can nhic chdm dit liéu phdp, n&u bénh nhan khong
s6t trong vong 48 dén 72 gid' va khong ¢6 ddu hidu
bién chiing.

» Céc bénh nhan c6 két qua xét nghiém cho thay c6
nguyén nhan vi sinh vt ¢6 thé€ dugc chuyén sang mot
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Nhém bénh nhan Tx line Piéu tri

liéu phdp diéu tri vi sinh vat cu thé chi din bsi do
nhay khang sinh.

Céc lya chon so cap

» ampicillin/sulbactam: 1,5 dén 3 g tiém tinh mach
mdi 6 gio mot [an

Ligu 1,5 g bao gom 1 g ampicillin cdng véi 0,5 g
sulbactam; lieu 3 g bao gobm 2 g ampicillin cong
v@i 1 g sulbactam.

-hoac-

» cefotaxime: 1 g tiém tinh mach mdi 8 gioy mot
lan

-hoac-

» ceftriaxone: 1 g tiém tinh mach mdi ngay mot Ian

» levofloxacin: 750 mg tiém tinh mach mdi ngay
mot [an

-hoac-

» Moxifloxacin: 400 mg tiém tinh mach mdi ngay
mot [an

-hoac-

» azithromycin: 500 mg truyén tinh mach mdi ngay
mot [an

------ ®  §ICU: nhiém khuin khéng bd sung  vancomycin hoic linezolid

hai pseudomonas S . .
pratp » D& v6i cdc bénh nhan nhip vién nghi ngd/xdc nhin

c6 nhiém MRSA mic phai tit cong dong, can thém
vancomycin hoic linezolid vao phéc do diéu tri theo
kinh nghiém.[4]

» Nhitng bénh nhan c6 nguy co nhiém MRSA c6 thé
12 nam giGi c¢6 quan hé tinh duc dong gidi, nhitng
ngudi ngudi tiém chich ma tuy, bénh nhan nhiém HIV,
nhitng ngudi sit dung thiét bi gén trong co thé hoic
hién c6 vét thwong, nhitng ngudi nhap vién gan day,
nhitng ngwdi mic bénh man tinh va nhitng ngudi song
trong diéu kién dong diic ho#ic cong dong ban khép
kin. Tién st nhi&ém MRSA ciing can dugc cAn nhic.
Tinh hinh dich t&8 MRSA khdc nhau tity theo vi tri dia
Iy

Céc lya chon so cap

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

HOAC
Céc Iya chon so cap E
=5
» linezolid: 600 mg dwdng tinh mach mdi 12 gio i
mot [an =
: ~ o o o
e ®  §ICU: nhiém khuan khong bo sung  corticosteroid

phai pseudomonas
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Nhom

bénh nhan

®  §ICU: nhiém khuin khéng
phai pseudomonas

Tx line

Diéu tri

» Can can nhic corticosteroid & nhitng bénh nhan mic
CAP ning hon (vi du nhu khép véi céc tiéu chi CAP
niing[4] [74] [75]) v6i mitc d6 cao dau hiéu viem (vi
dy, CRP >150 mg/L).

» Céc thir nghiém 1am sang c6 d6i chitng ngiu nhién
cho thdy liéu phdp corticosteroid b8 sung c6 thé riit
ngén thoi gian &n dinh 1am sang[93] va giam ty 1¢ that
bai diu tri[94] [95] d6i véi cdc bénh nhan mic CAP
nhép vién.

» Phan tich tong hop cdc nghién cttu trén nhitng

nguoi 16n nhap vién mic CAP cho thay viéc st dung
corticosteroid lién quan dén sy gidm nhu cu phéi thé
bing mdy, gidm thoi gian nim vién, ty 1é thit bai dieu
tri thap hon, it bién chitng va gidm ty 1& tir vong.[96]
[97] [98] [99]Mbt phan tich tdng hgp khédc cho thdy
liéu phdp corticosteroid b6 sung lam giam ty 1& tix
vong & bénh vién va gidm mitc d6 CRP & nhitng bénh
nhan méc CAP ning; tuy nhién, né liéu phdp lai khong
dat dugc hiéu qua 1dm sang c6 y nghia v& mit thdng
ké hay gitp lam giam thoi gian thd may.[100]Duwong
nhu ty 1€ t& vong gidm dp dung v&i nhitng bénh nhan
mic CAP niing; & nhitng bénh nhin mic bénh khong
niing, corticosteroid b3 sung gitp gidm ty 1& méic bénh
nhung khong giam ty 1€ t& vong.[99]Nhitng bénh nhén
dwoc diéu tri bing corticosteroid bi ting nguy co ting
dwdng huyét.[98] [99]

Céc lya chon so cap

» methylprednisolone sodium succinate: tham khéo
¥ ki€n chuyén gia dé& c6 huéng din veé lidu ding

Chim séc hd trg

» Hospitalised patients should receive appropriate
oxygen therapy with monitoring of oxygen saturation
and inspired oxygen concentration, with the aim of
maintaining Sa02 above 92%. High concentrations
of oxygen can safely be given in uncomplicated
pneumonia.

» Diéu tri bénh nhan nhiém COPD bién ching do liéu
phdp diéu tri bing oxy ddi véi tinh trang suy hd hidp
can dugc huéng din bsi do khi mau dong mach lién
tuc.[56]

» Can d4nh gid tinh trang thi€u dich ctia bénh nhén va
c6 thé can truyén dich tinh mach. D&i véi bénh nhan
&m kéo dai can hd trg vé dinh dudng.[56]

» Can ki€m tra va ghi nhan nhiét do, nhip thd, mach,
huyét dp va trang thdi tinh than it nhat hai [an mdi
ngly va thuong xuyén hon d6i véi bénh nhan bi viém
phdi ning hodc can lidu phap diéu tri bing oxy thudng
xuyén. S8 do mitc do protein phan tng C (CRP) la dau
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Nhom bénh nhan

tai ICU: nhiém pseudomonas

Tx line

Diéu tri

hiéu nhay d€ kiém tra tién trién bénh viém phdi va can
ki€m tra thuong xuyén. Can 13dp lai chup x-quang nguc
ddi véi bénh nhan khong c6 tién trién t6t.[56]

liéu phap két hop

» N€u nghi ngd hodc xdc nhan nhiém pseudomonas,
can ditu trj véi beta-lactam khéng phé& cau khuén,
khang pseudomonas (vi du: piperacillin/tazobactam,
cefepime, meropenem) k&t hop véi ciprofloxacin
hoic levofloxacin.[4] C4c bién phédp diéu trj thay th&
bao gdm beta-lactam k&t hgp v6i aminoglycoside

va azithromycin, hoic beta-lactam két hop véi
aminoglycoside va fluoroquinolone khdng phé& cau
khuan.[4]

» Can thudong xuyén danh gid bénh nhan d€ chuyén
sang thudc uéng cang sém cang tot.[4] [56] Bénh
nhan c6 thé chuyén sang liéu phdp dwdng udng khi da
on dinh huy&t dong lyc va tién trién t6t vé 1am sang,
c6 thé udng thudc, va c6 dwong rudt hoat dong binh
thudng.[4]

Céc lya chon so cap

» piperacillin/tazobactam: 4,5g tiém tinh mach m&i

6 gio' mot lan

Liéu lwgng bao gom 4 g piperacillin cong véi 0,5 g

tazobactam.

-hoac-

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

[an

-hoac-

» meropenem: 1 g tiém tinh mach mdi 8 gio> mot

[an
VA~

» Ciprofloxacin: 400 mg dwdng tinh mach mdi 8

gid mot [an

-hoac-
» levofloxacin: 750 mg tiém tinh mach mdi ngay
mot [an

HOAC

Cic lya chon so cap

» piperacillin/tazobactam: 4,5g tiém tinh mach mdi
6 gio mot lan

Ligu lwong bao gom 4 g piperacillin cdng véi 0,5 g
tazobactam.

-hoac-

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

-hoac-
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Nhom bénh nhan Tx line Diéu tri
: » meropenem: 1 g ti€m tinh mach mdi 8 gio mot
lan
» gentamicin: 7 mg/kg tiém tinh mach mdi ngay
mot [an

» azithromycin: 500 mg truyén tinh mach mdi ngay
mot [an

-hoac-

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

-hoac-
» levofloxacin: 750 mg tiém tinh mach mdi ngay
mot [an

P ®  tai ICU: nhiém pseudomonas bd sung vancomycin hoéc linezolid

» D6i v6i nhiém MRSA mic phai do cong dong, can
thém vancomycin hodc linezolid.[4]

» Nhitng bénh nhin c6 nguy co nhiém MRSA c6 thé
12 nam gi6i c6 quan hé tinh duc dong gidi, nhitng
ngudi ngudi tiém chich ma tuy, bénh nhan nhiém HIV,
nhitng ngudi sit dung thiét bi gén trong co thé hoic
hién ¢6 vét thuong, nhitng ngudi nhap vién gan day,
nhitng ngudi mic bénh man tinh va nhitng ngudi séng
trong diéu kién dong diic hodc cong dong ban khép
kin. Tién st nhiém MRSA ciing can dugc cn nhic.
Tinh hinh dich t&8 MRSA khdc nhau tuy theo vi tri dia

Iy.
Céc lya chon so cap

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

HOAC

Céc lya chon so cap

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

-~ m tai ICU: nhiém pseudomonas bésung  corticosteroid

» Can can nhic corticosteroid & nhitng bénh nhan mic
CAP ning hon (vi du nhu khép véi céc tiéu chi CAP
niing[4] [74] [75]) v6i mitc do cao dau hiéu viém (vi
dy, CRP >150 mg/L).

» C4c thit nghiém 1am sang c6 d6i chitng ngiu nhién
cho thay liéu phép corticosteroid bd sung c6 thé rit
ngin thoi gian 6n dinh 1dm sang[93] va gidm ty 18 that
bai diu tri[94] [95] d6i véSi cdc bénh nhan mic CAP
nhap vién.

<
/

DPIEU TRI
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Nhom bénh nhan

tai ICU: nhiém pseudomonas

Tx line

thém

Diéu tri

» Phan tich téng hop cdc nghién cttu trén nhitng

ngudi 16n nhap vién mic CAP cho thay viéc st dung
corticosteroid lién quan dén sy gidm nhu cu phéi thé
biing mdy, giam thoi gian nim vién, ty 1é that bai diéu
tri thdp hon, it bién chitng va gidm ty 1€ tir vong.[96]
[97] [98] [99]Mdt phan tich tdng hgp khdc cho thdy
liéu phép corticosteroid b3 sung lam giam ty 1& tir
vong & bénh vién va gidm mic d6 CRP & nhitng bénh
nhan méc CAP ning; tuy nhién, né liéu phdp lai khong
dat dugc hidu qué 1am sang ¢ ¥ nghia vé mit thdng
ké hay gidp lam giam thoi gian thd mdy.[100]Duwong
nhuw ty 1€ t& vong gidm dp dyng v&i nhitng bénh nhan
mic CAP niing; & nhitng bénh nhan mic bénh khong
niing, corticosteroid bd sung gitip giam ty 1é mic bénh
nhung khong gidm ty 1€ t&¢ vong.[99]Nhitng bénh nhan
duge digu trj bing corticosteroid bi ting nguy co ting
duong huyét.[98] [99]

Céc lya chon so cap

» methylprednisolone sodium succinate: tham khao
y kién chuyén gia d€ c6 huéng dan vé lidu diing

Chim séc hd trg

» Hospitalised patients should receive appropriate
oxygen therapy with monitoring of oxygen saturation
and inspired oxygen concentration, with the aim of
maintaining Sa02 above 92%. High concentrations
of oxygen can safely be given in uncomplicated
pneumonia.

» Diéu tri bénh nhan nhiém COPD bién chitng do liéu
phdp diéu tri bing oxy di vdi tinh trang suy hd hip
can duwgc huéng din bdi do khi mau dong mach lién
tuc.[56]

» Can ddnh gid tinh trang thi€u dich ctia bénh nhan va
6 thé can truyén dich tinh mach. D3&i véi bénh nhan
om kéo dai can hd trg vé dinh duwdng.[56]

» Can kiém tra va ghi nhan nhiét do, nhip thd, mach,
huy&t 4p va trang thdi tinh thin it nhat hai [in mdi
ngay va thuong xuyén hon ddi véi bénh nhan bi viém
phdi niing hoic cin liéu phap diéu tri bing oxy thudng
xuyén. S6 do mitc do protein phan ttng C (CRP) Ia diu
hiéu nhay d€ ki€m tra ti€n trién bénh viém phdi va can
kiém tra thuong xuyén. Can 13p lai chup x-quang nguc
ddi v6i bénh nhan khoéng c6 tién trién t6t.[56]

VN

L NAId


http://bestpractice.bmj.com

<
/)

DPIEU TRI

Giai doan dau

Ceftaroline

Ceftaroline 1a cephalosporin phd rong th& hé thi 5 hap thu ngoai dudng tiéu héa két hgp cac protein gén penicillin va gitip
ngin nglra sy tdng hop thanh t& bao vi khuén. Chat niy cé hoat tinh khang khuan chdng lai vi khudn gram dwong, bao
gom Streptococcus pneumoniae, Streptococcus pyogenes, Staphylococcus aureus (bao gdm S aureus khang methicillin
[MRSA], S aureus khiang vancomycin [VRSA], va S aureus trung gian v&i vancomycin khang hetero [hVISA]), cling nhw
nhiéu vi khu&n gram 4m phd bién, vi du nhv Haemophilus influenzae va Moraxella catarrhalis. C4c nghién cttu cho thay,
vé ty 1& chita khoi bénh trén 1dm sang, ceftaroline vurot troi so véi ceftriaxone & nhitng bénh nhan mic CAP.[120] [121]

Ceftobiprole

Ceftobiprole 1a mdt cephalosporin hap thu ngoai dudng rudt phd rong c6 hoat chét vi sinh vat chdng lai hau hét cic

mam bénh vi khuan dién hinh giy ra CAP, bao gom MRSA. Mot nghién ctiu giai doan III phat hién ra ring st dung
ceftobiprole mdi 8 gi» mot Ian khong he kém hiéu qua so vdi ceftriaxone ding cling ho#ic khong cling linezolid trong diéu
trj CAP.[122]

Nemonoxacin

Mot quinolone phd rong khong flo héa. Chat nay c¢6 hoat chét chdng vi sinh vat manh hon fluoroquinolone (vi dy:
levofloxacin) ch6ng lai MRSA, Staphylococcus epdiermidis nhay véi methicillin (MSSE), S epidermidis khang methicillin

(MRSE), S pneumoniae va Enterobacter faecalis.

Solithromycin

Mot fluoroketolide v6i hoat chat chdng vi sinh vat chdng lai cdc vi khuan gram dwong va gram am thudng gén véi CAP.
Mot nghién citu giai doan II d3 hoan thanh chi ra ring solithromycin ¢ hiéu qua twong ty véi levofloxacin & ngudi 16n
méc CAP do vi khuéin v6i mttc do ning viem phdi tiv IT dén IV.[123] Solithromycin hién dang phat trién & giai doan III
dé dieu tri CAP do vi khuan.

Cethromycin

Mot fluoroketolide v&i hoat chat chéng vi sinh vat cao dugc ghi nhan chdng lai c4c vi khuidn gram dwong va gram Am,

va cdc mam bénh khong dién hinh (bao gdm Mycoplasma va Ureaplasma). Chat ndy ciing c6 hoat chét trong &ng nghiém
chdng lai vi khuan gram duong khang penicillin va khéng macrolide, ¢ thé 1a do 4i luc cao d6i véi vi tri muc tiéu tai don
vi phan t ribosome.[124]
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Khuyén nghi

Giam sat

Pe

Theo dbi cc thong s6 ki€ém sodt CAP can bao gdm cé liéu phdp khang sinh va tinh trang bénh. C6 thé cin chup lai

XQ nguc théng vai tuin sau khi khoi cdc triéu chitng d€ x4c nhan 1a da chita khoi viem phdi, va d€ dam bao ring XQ
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nguc thdng khong c6 vin dé gi bat thuong.

Lién hé chit ché giita bénh nhan va bac si 1a diéu quan trong nhat trong viéc chiim séc theo doi. Bic si s& cho bénh

nhén biét khi nao hét sdt va khi nao d6 ho. Bénh nhan can béo cho bac si khi bénh khong ci thién nhw mong doi.

Huéng dan danh cho bénh nhan

Tuén thi vé thudc 13 v6 cling quan trong & bénh nhan chin do4n mic CAP, thAm chi ngay c khi bénh di cai thién

1am sang. Can huéng dAn bénh nhan lién hé véi béc si néu cdc triéu chitng khong thuyén gidm trong vong 72 gio.

B di nwSe va duy tri phin xa ho trong qué trinh hoi stc 13 rat quan trong. Phan xa ho 12 can thiét d€ loai bd cic vi
sinh vat ra khoi dudng ho hip trude khi ching di dén phdi.

O ngudi hiit thudc, quan trong Ia cin phai dirng hit thudc. Bénh nhan cin dugc gii thich vé viéc hit thudc lam suy

y&u co ché ty nhién loai bd mam bénh vi manh vun.

Céc bién chitng

Céc bién chitng Khung thoi Kha nang

gian
Séc nhiém khuin ngin han trung binh

Nhitng bién chitng thudng giip ciia CAP niing. Bénh nhan bi sét, ting bach cau, thd nhanh, nhip tim nhanh. C6 thé
nhanh chéng tién trién thanh suy da phli tang va bj s6c. Thudng gay ra tir vong, va ti 1& séng sét phu thudc vao viée
nhanh chéng nghi ngo, phét hién sém va can thiép kip thoi.

hoi chitng suy h hap cip tién trién (ARDS) ngin han trung binh
Bénh viém phoi c6 thé phitc tap do ARDS, 12 tinh trang phit né phdi khong do tim va viém phdi ning.

Lién quan dén ti 1¢ t& vong 30% dé&n 50%, va dwoc diéu tri bing thong khi co hoc han ché dp lyc binh nguyén & thé
tich khf luu thong thap.[7]

viém dai trang Clostridium difficile lién quan dén khang sinh ngin han trung binh

C6 thé 1a k&t qua ciia viéc chAm dit sit dung khéng sinh cho hé vi khuin rudt thong thwdng. Nhin chung bénh nhan
thwong bi tiéu chdy, dau bung va ting bach ciu. Chin dodn xét nghiém mién dich phan tim enzyme C difficile. Ly
twdng nhat 1a ditng khang sinh gy bénh va diéu tri bing metronidazole, vancomycin hogc fidaxomicin dudng udng.

Suy tim ngin han trung binh
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Céc bién chitng Khung thoi Kha nang

gian
Mot nghién citu cho biét ti 1& suy tim & bénh nhan nhap vién do mic CAP 13 14,1%.[132] C6 rét it thong tin vé cic y&u
t6 nguy co giy ra bién chiing tim mach & bénh nhan mic CAP. Mot s8 yéu t8 nguy co ¢6 thé c6 1a tudi cao, suy tim
sung huyét c6 tree d6, bénh CAP niing, va st dung insulin theo ligu bac thang glucose & bénh nhan nhép vién.[133]
[134] [135] O c4c bénh nhan c6 bénh tim mach da biét, sit dung vic xin phé& cau khuin va vic xin ciim ¢6 thé 1am
gidm ti 1& mic bénh va ti 1& t& vong.

Hoi chitng vanh cip ngin han thap

Mot nghién citu cho biét ti 1& mic méi hoi chitng mach vanh cAp & bénh nhin nhip vién do mic CAP 12 5,3%.[132]

chitng loan nhip tim ngin han thap

MOdt nghién citu cho biét ti 16 mic mdi clia chitng loan nhip tim & bénh nhan nhap vién do mic CAP 12 4,7%.[132]

viém phdi hoai tif ngin han thap

Duoc coi 1a mot bién chitng hi€m giip cia CAP & nguoi I6n. Gay ra bdi cdc mam bénh nhu Staphylococcus aureus,

Streptococcus pyogenes, loai Nocardia, Klebsiella pneumoniae va Streptococcus pneumoniae.

Hiit thudc, nghién ruou, ngudi gia, ddi thdo dudng, bénh phdi man tinh hodc bénh gan 1 cdc yéu t6 nguy co gy ra
viém phdi hoai tir.[139]

Tran dich mang phéi bién thién cao

C6 thé x4y ra véi ti 1& 1én d&én 57% s6 bénh nhin nhap vién do viém phdi.[136] [137] Khoang 1% dén 2% cic ca bénh
CAP bi tran dich mang phdi xdy ra bién chiing mung mi mang phoi.

Tran dich mang phéi dugc coi 1a mot chi bdo vé mitc do nghiém trong ciia viém phdi va ro rang lién quan dén ting
nguy co thit bai trong diéu tri.[4] [56] [138]
ap xe phoi bién thién thap

Mot bién chitng hi€m giip, thuomg xuyén can diéu tri khang sinh kéo dai va phiu thudt din lvu trong mot s6 trudng
hop.

Tién lugng

Tién luong duwoc xdc dinh bdi 3 y&u t& chinh: tudi ctia bénh nhan, tinh trang sitc khée chung (c6 mic bénh dong thoi) va
noi dua ra diéu tri khang sinh. Nhin chung, ti 1¢ ti* vong & bénh nhan ngoai trd 13 <1%; trong khi d6i v6i bénh nhan nhap
vién, ti 1& ti vong & mtic 5% dén 15%, nhung ting 1én mic 20% dén 50% & bénh nhan can vao ICU.[7] [125]

Nhiéu yéu t6 nguy co, vi du nhu ving khuan huyét, vao ICU, mic bénh kém theo (dic biét 1a bénh than kinh), va nhiém
khu#n véi tiém &n vi khuéin da khdng thudc (vi du: Staphylococcus aureus, Pseudomonas aeruginosa, Enterobacteriaceae)
thuong din dén gia tdng ti 1€ t& vong trong vong 30 ngay.[34] [126] [127] [128]

Ti 1& t4i mic & bénh nhan mic CAP vao khodng 7% dén 12%.[129] [130] Trong hau hét cc ca bénh, tinh trang trd ning
ciia bénh kém theo (chii y&u 1a bénh tim mach, ph&i hoic than kinh) 12 nguyén nhin giy tdi mic.


http://bestpractice.bmj.com

Cic dau 4n sinh hoc tién Iwgng nhu pro-adrenomedullin, cdc dang prohormone ctia peptide natri 1¢i niéu tdm ni, cortisol,
procalcitonin va protein phin ttng C dang duwgc nghién cttu 1am yéu t6 dy dodn ti 1€ t& vong; tuy nhién, can thyc hién
thém c4c nghién citu khdc triede khi st dung céc chi dau sinh hoc cho chife niing nay trong thic hanh 1Am sang.[131]
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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

BTS guideline for diagnostic flexible bronchoscopy in adults

Nha xuét ban: British Thoracic Society Xuit ban Iin cudi: 2013

BTS guidelines for the management of community acquired pneumonia in adults

Nha xuat ban: British Thoracic Society Xuat ban Iin cudi: 2009

Bic My

Consensus guidelines on the management of community-acquired pneumonia in adults

Nha xuét ban: Infectious Diseases Society of America; American Thoracic Xuét ban lan cudi: 2007
Society

Chau A

Diagnosis and treatment of community-acquired pneumonia in adults

Nha xuét ban: Chinese Thoracic Society; Chinese Medical Association Xuét ban Ian cudi: 2017

Chau Dai Duong

Community acquired pneumonia

Nha xuét ban: The Royal Children’s Hospital Melbourne Xuét ban Ian cudi: 2016

Huéng dan diéu tri

Chau Au

Pneumococcal: the green book, chapter 25

Nha xuat ban: Public Health England Xuit ban Iin cudi: 2017

Revised SWAB guidelines for antimicrobial therapy of community-acquired pneumonia

Nha xuat ban: Dutch Working Party on Antibiotic Policy Xuit ban Iin cudi: 2016

Pneumonia in adults: diagnosis and management

Nha xuét ban: National Institute for Health and Care Excellence Xuét ban lan cuéi: 2014
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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