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Bénh Vién Pa Khoa Tinh Khanh Hoa

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence sup-
porting various strategies is then presented, followed by a review of formal guidelines, when they exist. The
article ends with the authors’ clinical reccommendations.

Bénh nhin nam 66 tudi tién sir mic bénh phéi tic nghén man tinh (COPD) nhép
khoa cap ciru véi bénh sir sot, khé thé va ho khac d¥m mii mau xanh 2 ngay nay.
Bénh nhén khai tinh trang khé thé ngay cang ting 3 ngay truéc khi bit dau sot.
Ong khai c6 mét dot cap ciia bénh COPD xay ra 6 thang trwée d6. Thim kham ghi
nhén suy hé hip nhe va la 1in, mat dinh hwéng vé thoi gian. Nhiét do 1a 38,6°C,
nhip tim 100 lan/phiit, huyét 4p 140/85 mmHg, nhip thé 24 1an/phiit va d§ bao hoa
oxy 92% khi thé khi phong. Nghe phoi Am thé trén viing giira phoi phai. Chup X-
quang ngue cho thiy dong dic thuy trén phdi phai (Hinh 1). S6 lweng bach céu
ciia anh Ay 1a 14.000/mm?, s6 lwong tiéu cau 159.000/mm?>, natri huyét thanh 136
mmol/l, Ure 6,8 mmol/l, creatinine 97,2 pmol/l va procalcitonin 5,4 ng/ml (pham vi
binh thwong 0,00 dén 0,05). Bang xét nghiém da virus dwong tinh véi virus hop
bao hd hip. Ban sé danh gia thém va diéu tri bénh nhan nay nhuw thé nao?

VAN DE LAM SANG

Viém phoi cong dongla tinh trang nhiém tring cap tinh & nhu mo phoi trén bénh
nhan mic bénh nhiém tring trong cong ddng (phan biét v6i nhidm tring mac phai trong
bénh vién). Tai Hoa Ky, Viém phdi cong dongla mot trong nhitng nguyén nhan hang
dau gay nhap vién va tir vong, voi khoang 6 triéu truong hop dugc béo cdo mdi nam. '
Ty 18 nhap vién hang nam vi Viém phoi cong ddngd Hoa Ky 1a khoang 650 nguoi 16n
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trén 100.000 dan, twong tng vai 1,5 triéu ca nhap vién vi can bénh nay moi nam.® Cac
yéu té 1am ting nguy co Viém phdi cong dongbao gdm tudi cao, bénh phdi man tinh,
bénh tim man tinh, bénh tim mach, dai thao duong, suy dinh dudng, nhiém trung duong
hé hép do virus, tinh trang suy giam mién dich va cac yéu t6 16i song nhu hut thude va

uong qua nhiu ruou.

CAC PIEM LAM SANG CHINH
Viém phéi mic phai céng dong

e Chan doan viém phéi méc phai tai cong déng duoc thuc hién trén co sé cac
triéu ching va du hiéu phut hop, c6 bang chiing vé tham nhiém méi trén chan
doan hinh anh.

e Hau hét bénh nhan ngoai tra bi viém phéi nhe mic phai tai cong déng o thé
duoc diéu tri theo kinh nghi¢m ma khong can xét nghi¢m chan doéan vi khuan.
Tuy nhién, viéc xét nghiém SARS-CoV-2 va cim nén dugc xem xét.

e Nén str dung phuong phap tiép can toan dién dé xét nghiém vi sinh cho bénh
nhan nhap vién dé xac dinh liéu phap diéu trj thich hop theo hudng tac nhan.

e Viéc lya chon liéu phap khang sinh cho viém phdi mac phai tai cong dong
khéc nhau tuy theo murc d§ nghiém trong, tinh trang bénh 1y kém theo va kha

nang cta cac vi khuan khang thudc khéng sinh.

Sy phat trién cua bénh viém phoi bi anh hudng boi su két hop cua nhidu yéu t6,
bao gém tinh nhay cam cua vat chu, doc luc cua tac nhan va viéc cﬁy vi sinh vat vao
duong hé hap dudi. Cac tac nhan duong ho hap phai vuot qua mot sd co ché bao vé cua
hé hoé hip trude khi dén phé nang. Nhitng bién phap phong vé ndy bao gdm bay chat
nhay, 1am sach chét nhay, ho va nudt. Céc tac nhan c6 thé dén phé nang bang phuong
phap vi hit (hit mot luong nho dich tiét hau hong thudng xay ra trong khi ngt), dudng
ho6 hap, macroaspira- tion (hit mot luong 16n chat chira trong hau hong hodc dudng tiéu
hoa trén), hodc lay lan qua duong mau. Vi hit 1a con duong chinh dua vi sinh vat vao
phdi va macroaspira tion c6 thé dan dén viém phdi do hit.” Pai thuc bao phé nang 14 co
ché bao vé chinh trong phoi. Hé vi sinh vat trong phoi ciing c6 thé gop phan vao co ché
bao vé bang cach san xuat cic phan tir khang khuan hogc canh tranh chat dinh dudng.®

Neéu tac nhan vuogt qua dugc co ché bao vé phé nang, ching s€ nhan lén va gay

t6n thuong mo cuc bd. Cac té bao chii bi ton thuong sau d6 tao ra cac phan tir lién quan
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dén ton thuwong, kich thich thém cac dai thyc bao phé nang tao ra cic cytokine va
chemokine, gay ra dap ing viém cuc bg. Cytokine xam nhap vao mau tao ra dap ung
viém toan than. Cac dap tng viém cuc bd va toan than tao thanh mot dap tng sinh ly

doi véi nhiem khuan phoi.

Figure 1. Chest Radiographs.

Posteroanterior (Panel A) and lateral (Panel B) views show right upper-lobe infiltrate.

Cac dap Uing viém giai thich hau hét cac dau hi¢u va tri¢u chiing ctia bénh nhan
cling nhu cac bat thuong vé xét nghiém va hinh anh (Hinh 2). O mdt s6 bénh nhan, dap
g viém toan than ban dau co thé trd nén mat diéu hoa va dan dén ton thuong mo va

cudi cung 1a r6i loan chirc nang co quan.’

Nhiéu vi sinh vét c6 thé gay viém phdi méc phai tai cong dong. Céc vi khuan va
vi rt duoc coi 12 tic nhan gy bénh & tit ca cac bénh nhan Viém phdi cong ddngduoc
md ta 1 tac nhan duong ho hap cot 16i (Bang 1).12° Hoi chirg ho hap cap tinh ning
do virus Corona 2 (SARS-CoV-2) hién 14 tac nhan do virus chiém wu thé & nhirng bénh
nhan mac viém phoi méc phai tai cong dong. Cac nguyén nhan khong phd bién hoic
khong thudng xuyén cta Viém phdi cong ddngnén duoc coi 13 tac nhan c6 kha ning
xay ra & nhitng bénh nhan cé yéu té nguy co déi véi mot tac nhan cy thé (vi du: di du
lich hoic tiép xtc véi dong vat) (Bang S3 trong Phu luc bd sung, ¢6 sin toan vin cia
bai viét nay tai NEJM.org) hodc ¢ cac nhom dan sé dic biét, chang han nhu bénh nhan
bi suy giam mién dich (Bang 1).'?

Mic du Viém phdi cong dongtheo truyén théng duoc coi 1a mot bénh cap tinh
ctia phdi, nhung cach hiéu hién nay cho rang day 1a mot bénh da co quan c6 thé dan dén
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di chtng cap tinh va lau dai (Hinh 3).'>'* Viém phoi cong dongeé lién quan dén bénh
tat kéo dai va tir vong dang ké, voi ty 18 tir vong sau 1 ndm xay ra & khoang 30% tong
s6 bénh nhan nhap vién va khoang 50% bénh nhan c¢6 tinh trang bénh 1y phai nhap vién
chiam soc dic biét (ICU).%1
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Figure 1. Pathogenesis of Community-Acquired Pneumonia (CAP) with Corresponding Clinical, Laboratory, and Imaging Abnormalities.
Pzo, denotes partial pressure of arterial oxygen, and Fio, the fraction of inspired oxygen.

CHIEN LUQC VA BANG CHUNG

CHAN POAN VA DANH GIA

Chan doan Viém phdi cong dongduoc thyc hién trén co sd tham nhiém thé hién
trén chup X-quang nguc (hodc chup cit 16p vi tinh ¢ bénh nhan c6 triéu chirmg néu chup
X-quang nguc am tinh), cdng véi cac tridu chiung hd tro, dau hiéu phu hop véi bénh
duong tho (vi du: rales, rhonchi), hoic cac bat thudng xét nghiém do dap ung viém khu
tri va toan than (Hinh 2). Xét nghiém déau 4n sinh hoc giy viém procalcitonin c6 thé bo
sung cho danh gia 1am sang lién quan dén chan doan va tién trién ctia bénh Viém phdi
cong dongdo vi khuan, do qua trinh tong hop procalcitonin duge kich hoat bai cac
cytokine cu thé dé dap tng v6i vi khuan. Mic du mirc d6 procalcitonin thudng ting cao
trong bénh Viém phoi cong dongdo vi khuan, nhung lai & mirc thap trong bénh viém
phdi do virus méc phai tai cong dong. Nong d6 procalcitonin giam nhanh chéng khi
BS.CK1 Tran Minh Thanh — Khoa HSTC-CD
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tinh trang nhidm trung do vi khuian duoc giai quyét.'®'s Tuy nhién, ndéng do6
procalcitonin khong phai 1a chi sb rd rang vi c6 thé xay ra dwong tinh gia (vi du nhu
trong séc do xudt huyét hodc ton thuong than cap), va mot sd vi khuan (vi du
mycoplasma) c6 thé gdy viém phdi ¢ bénh nhan c6 ndng do procalcitonin binh thudng.
Néu viéc tiép can véi chup X-quang nguc bi han ché, chan doan co thé duoc go1y dua
trén nhitng du hiéu tir tham kham tong quan, bao gdm ca bang ching vé su dong dic
ctia phoi. Viém phdi cong dongduoc coi 1a ning néu co biéu hién rdi loan chirc ning co
quan hodc suy co quan. Tiéu chi ciia Hiép hoi Long nguc Hoa Ky va Hiép hoi Bénh
truyén nhiém Hoa Ky (ATS-IDSA) dé x4c dinh bénh viém phoi ning mac phai tai cong
dong duoc trinh bay trong Hinh 2.1

Table 1. Respiratory Pathogens in Community-Acquired Pneumonia [CAP).*

Pathogen Group Pathogen
Commion of corne

Gram-positive bacteria Streptococcus preumaniae, methicillin-susceptible
Staphylococcus aureus, Strep. pyogenes, ather
streptococc

Gram-negative bacteria ~ Hemophilus influenzae, Moraxella catarrhalis,
Enterobacteriaceae (e.g., Klebsiella prew-
Franiae)

Atypical bacteria Legionella preumaphila, Mycoplasma preumoniae,
Chiamydophila pneumoniae

Respiratory viruses Influenza virus, SARS-Co¥-2, respiratory syncytial
virus, parainfluenza virus, human meta-
pneumaovirus, rhinoviruses, common human
coronaviruses

Uncommon or infrequent

Gram-positive bacteria Methicillin-resistant Staph. aureus, nocardia spe-
cies, Rhodococcus equi

Gram-negative bacteria ~ Enterobacteriaceae, including extended-spectrum
beta-lactamases or carbapenem-resistant
enterobacteriaceas; nonfermenting ba-
cilli {e.g., pseudomonas or acinetobacter);
Francisella tularensis

Atypical bacteria Chiamydia psittaci, Coxiella burnetii

Mycobacteria Mycobacterium tuberculosis, nontuberculous
miycobacteria

Viruses Cytomegalovirus, herpes simplex, varicella

zoster, MERS-CoV

Furngi Preumocystis firovecii, aspergillus species, muco-
rales species, histoplasma species, cryptococ-
cus species, blastomyces species, coccidioi-
des species

Farasites Strongyloides stercoralis, Toxoplasma gondii

Risk factors associated with specific pathogens are shown in Table 53. MERS-
CoV denotes Middle East respiratory syndrome coronavirus, and SARS-CoV-2
severe acute respiratory syndrome coronavirus 2.

BS.CK1 Trin Minh Thanh — Khoa HSTC-CD
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VI TRi CHAM SOC

Quyét dinh lién quan dén dia diém chim soc phy thudc vao nhiéu bién sd, bao gdm mirc
doé nghi€ém trong ctia bénh, bénh lién quan, tinh trang thiéu oxy mau, su hd trg dﬁy du
tai nha va kha nang tuan thu diéu tri. Mtrc do nghiém trong cua bénh chu yéu duoc xac
dinh dya trén danh gid 14m sang, ¢ thé dugce bd sung bang cach sir dung diém muc do
nang. Piém s6 muc do nang dugc su dung phé bién nhat 1a Chi s mac do nang cua
bénh viém phdi (PSI) va CURB-65, diém s két hop gitra 1t 1an, uré, nhip tho, huyét ap
va tudi >65.192° Cac phép tinh dé xac dinh diém PSI duogc cung cip trong Phu luc bd
sung. Thang diém CURB-65 dao dong tir 0 dén 5; diém sé duoc tinh bang cach cho mdi
diém 1 khi co6 biéu hién It 1dn méi khoi phat, ndng do uré trong mau 16n hon 19 mg/dl,
nhip thd 16n hon 30 1an/phit, huyét ap tim thu dudi 90 mmHg hodc huyét ap tim truong
thap hon 60 mmHg va tudi tir 65 trd 1én. Nén diéu tri ngoai tri cho bénh nhan c6 diém
CURB-65 1a 0 hoac 1, nén xem xét thoi gian nam vién ngr«fm hodc theo ddi chat ch& ddi
v6i bénh nhan c6 diém 2 va nén nhap vién ddi v4i bénh nhan c6 diém tir 3 dén 5. Chi
dinh nhap ICU dua trén cac tiéu chi khac, bao gff)m viéc st dung thd may va tinh trang
soc (Hinh 2). Ngudng diém muc do nang chua duoc xac dinh dé diéu tri cho bénh nhan
bi suy giam mién dich; ngudng nhap vién phai dya trén danh gia 1am sang.'?

BS.CK1 Trin Minh Thanh — Khoa HSTC-CD
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Patient with CAP

!

|

Short-Term Cutcomes or
Acute Sequelae of CAP
(outeormes within 30 days after CAP)

Long-Term Outcomes or
Post-Acule Sequelas of CAP
{outenmes months or years after CAP)

!

|

Pulmanary dysfunction
{e.g., persistent shoriness of
breath, hypoxemia)

Cardiovaseular dysfunction

{e.g., arrhythmias, myocardial
infarction, heart failure, 1.tr|:|k=]

Musculoskeletal dysfunction
{e.g., generalized weakness
affecting activities of daily living)

Neurologic dysfunction
{e.g., memory loss, confusion)

Dysfunction of other argans
{e.g., kidmey, liver)

Deterioration of coexisting eonditions
{e.g., chronic abstructive pulmonary
dizease, heart failure, diabstes,
kidney dissase)

Rehospitalization

Death
{approximately 10 to 15% of
patients 30 days after
hospitalization for CAP)

Developrment of new or worsening
pulmonary disease
(e.g-. chronic bronchitis,
emphysema)

Developrment of new or worsening
cardiovascular disease
(e.g.. stroke, myocardial infarction,
arthythmia, heart failwre)

Developrment of new or worsening
neurclogic disease
(&g memary loss, eonfusion,
depression, dementia)

Developrment of new or worsening
rmusculoskelatal, metabolic, ar kid oy
disease

Presmonia and other infections

Rehospitalization

Dreath
([approzimately 30 to 35% of
patients 1 yr after hospitalization
far CAP)

Figure 3. Potential Clinical Outcomes of CAFP.

XET NGHIEM VI SINH

Trude ddy, viéc xac dinh tac nhan gdy bénh Viém phoi cong dongeon han ché do
chua c6 phuong phap chan doan nhanh chong, dé dang, phuong phap chinh xac va tiét
kiém chi phi dé dat dugc két qua cho hau hét bénh nhan tai diém cung cip dich vu. Tuy
nhién, cac k¥ thut chan doan phan tir két hop do nhay, do dic hiéu va thoi gian thuc
hién nhanh chéng dang ngay cang trd nén phd bién. 2'2* Pai dich vi-rit Corona 2019
(Covid-19) di minh hoa tAm quan trong vé cin nguyén cua cac loai vi-rat duong ho hip
duoc xac dinh chi yéu bing xét nghiém phan tir. Xét nghiém vi sinh dé tim nguyén nhan
vi khuan thudng khong dugc khuyén cao cho hau hét bénh nhan duoc didu tri tai co s&
ngoai tra, vi liéu phap khang sinh theo kinh nghiém phan 16n thanh cong. Tuy nhién,

nén xem xét xét nghiém vi-rat (vi du: SARS-CoV-2 va ctiim) vi két qua c6 thé anh hudng
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dén viéc lua chon liéu phap diéu trj. Viéc thiét 1ap chan doan cian nguyén cia Viém phéi
cong déng(y bénh nhan nhép vién la rat quan trong vi nhiéu 1y do, bao gém viéc lua chon
loai khang sinh thich hop dé sir dung bao phu tac nhan cu thé, thuc ddy quan 1y khang
sinh tt va cho phép x4c dinh tac nhan lién quan dén cac bénh phai nhu SARS-CoV-2,
nhiém khuén hoac legionnaires. Cac xét nghiém dugc dé xudt hién co bao gém nhudm
Gram va ciy dam, cdy mau, phan tich sac ky mién dich nudc tiéu dé tim Streptococcus
pneumoniae va Legionella pneumophila serogroup 1, va cac k¥ thuat phan tir nhu xét
nghiém da phan tich bao gdbm SARS-CoV-2. Ngoai ra, néu c6 nguy co nhiém ty cau
vang khang methicillin (MRSA), viéc ldy tim bong ngoay mili dé xét nghiém phan g
chudi polymerase (PCR) MRSA c6 thé hitu ich, vi két qua am tinh c6 thé cho phép
ngimg sir dung khang sinh chéng lai MRSA.2* Nghién ctru vi sinh toan dién hon dugc
thuc hién trén co s& phoi nhiém, dich té hoc ciing nhu cac dic diém cua tirng bénh nhan

nhu e ché mién dich.'?
PIEU TRI

Liéu phap khang sinh theo kinh nghiém nham vao céc tac nhan pho bién trén co
sO cac yéu t6 nguy co.! Liéu phap khang vi-rat d6i véi nhiém cim hodc SARS-CoV-2
nén duoc thuc hién tuy theo cac yéu t6 1am sang, két qua xét nghiém chan doan hodc ca
hai.’* Viéc diéu tri nén duoc thuc hién cang som cang tét sau khi chan doan viém phoi
mic phai cong dong. Tri liéu cho nhitng bénh nhéan bi suy giam mién dich nim ngoai

pham vi cuia bai viét ndy va da dugec mo ta ¢ noi khac.'?
Bénh nhan khong nang

D6i v6i hau hét bénh nhan dudi 65 tudi, khoe manh va gén day chua dugc diéu
tri bang khang sinh, huéng dan ATS-IDSA gan day khuyén nghi mot trong ba Iya chon
khang sinh duong uéng sau: amoxicillin (1g ba 1an mdi ngay), doxycycline (100mg hai
1an mdi ngay) hodc macrolide (azithromycin véi liéu 500mg vao ngay 1, sau d6 250mg
mdi ngay hoic clarithromycin véi liéu 500mg hai 1an mdi ngay [phong thich kéo dai,
1000mg mdi ngay]). Macrolide chi nén dugc xem xét & nhitng khu vuc c6 ty 1 khang
phé cau khuan ddi v6i macrolide dudi 25% - ngoai trir Hoa Ky, noi ty 18 khang phé cau
vuot qua 30%. D6i v6i nhitng bénh nhan da dung khang sinh trong vong 3 thang qua,
c6 cac bénh ly nghiém trong cung tdn tai (vi du bénh tim, phéi, than hodc gan man tinh;
dai thao duong; hodc nghién ruou), hodc nhitng nguoi hit thube, amoxicillin-
clavulanate (udng 875mg) hai 1an mdi ngay [giai phong kéo dai, 2g hai 1an mdi ngay])

va nén dung macrolide (wu tién) hodc doxycycline. Nhirng bénh nhan khong thé dung
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thudc beta-lactam do qua méin hodc tic dung phu cé thé duoc diéu tri bang
fluoroquinolone hé hap (levofloxacin véi lidu 750mg mdi ngay hodc moxifloxacin véi

lidu 400mg mdi ngay) hoic mot trong hai loai.
Bénh nhdn nhdp vién

Viéc lua chon loai khéng sinh thich hop dé diéu tri cho bénh nhan nhap vién dua
trén su hién dién cua cac yéu té nguy co d6i véi MRSA hoic pseudomonas (hoic ca
hai), nhu trong Hinh 4. O nhitng bénh nhan nhap vién khong c6 yéu t6 nguy co mic
MRSA hodc pseudomonas, nén diéu tri két hop voi betalactam cong véi macrolide hodc
doxycycline hodc don tri liéu bang fluoroquinolone (xem nhém 1 trong Hinh 4). Mic
du thiéu dir liéu tir cac thir nghiém ngiu nhién, nhiéu nghién ctru quan sat da goi y rang
chién luoc phdi hop macrolide ¢6 lién quan dén két qua 1am sang tot hon & nhiing bénh
nhan viém phéi méc phai cong d@)ng nang, co thé do tac dung diéu mién dich cua
macrolide.?8! Néu ¢6 cac yéu to nguy co d6i véi MRSA, pseudomonas hodc céc tc
nhan gram am khac khong nam trong phac d6 diéu tri Viém phoi cong dongtiéu chuan

néu trén thi nén mo rong pham vi bao phu (xem nhém 2, 3 va 4 trong Hinh 4).

Nhitng bénh nhan viém phoi ning mac phai tai cong dong dugc dua vao ICU co
nhiéu kha nang c¢6 nguy co nhiém cic tac nhan khang thudc hon, bao gdbm MRSA va
pseudomonas.'¥23? Viéc thiét 14p chan doan nguyén nhan 1 quan trong trong diéu tri
nhirng bénh nhan nay. Bang chting huéng dan diéu tri thich hop ¢ bénh nhan viém phdi
nang mac phai tai cong déng con han ché, nhung thuc hanh phé bién 1a sir dung li¢u
phap chéng MRSA va diéu tri bang thudc khang pseudomonas cho bénh nhan trong ICU
bi soc dang dugc diéu tri béng thudc van mach hodc suy ho hép can tho may, dang cho

két qua nudi cdy va xét nghiém PCR (nhom 4 trong Hinh 4).34
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Heszpitalized patient with CAP and respiratory failurs itating mechanical ventilation or septic shock treated with vasopressors

Na I[ l_'ret

| Presence of sk factor for preudomonas as cause of CAP?

w— =

| Bresence of risk factors for MRSA? | | Presence of risk factors for MRSA? |
Me Yoz Mo Yoz
Group 1 Group 2 Group 3 Group 4
Empirical therapy for Empirical therapy Ermpirical therapy for core Empirical therapy for core pathogens
core pathogens for core pathogens plus MRSA pathogens plus preudomonas plus preudomonas and MRSA
Ampitillin—sulbactam or Beta-lactam + atypical coverage or Piperacillin—tarobactam ar Piperacillin—tazobactam or
ceftriavone or cefotaxime alternative regimen as in group 1 eefepime or ceftazidime or cefepime or ceftazidime ar
+ + imipenam or meropensrm iMipEnerm or menspenem
Azithromyein or elarithromycin or WVancormyein or linezalid + +
doxyeycline Azithrarmyein or clarithromyein or Azithramyein ar elarithromycein or
doxyeyeline or levollaxacin or daxyeycline or levalloxacin or
muoaifloxacin maxiflaxacin
Alternative regirnens: levalloxacin +
or maxiflaxacin or Vancomyein or linezolid
omadacycline or lefamulin

Trong truong hop CAP nang kém theo suy hd hap can thé may hodc sdc duge didu tri bang thude van mach,
diéu trj ban dau chdng lai tinh trang khang methicillin Staphylococcus aureus (MRSA) va pseudomonas c6 thé
duge xem xét, cho danh gia cac yeu t6 nguy co va két qua xét nghiém vi sinh tiép theo. Céc yéu té nguy co cao
dbi vai pseudomonas bao gom sy xam 14n da biét hodc nhidm trung trudc dé va truc khudn gram am khi nhuém
Gram; cic yéu t6 nguy co yéu bao gom sir dung khang sinh tiém tinh mach (IV) trong 3 thang trudc, gian phé
quan va thuong xuyén c6 dot cap bénh phdi tic nghé&n mén tinh can diéu tri bang glucocorticoid hoic sir dung
khang sinh. Cac yéu té nguy co manh dbi véi MRSA bao gdm sy xam nhap hodc nhidm tring trude do va cau
khuan gram dwong trén nhuém Gram; yéu t6 nguy co yéu bao gdm nhan khang sinh duong tinh mach trong 3
thang trudc, bénh gidng cum gan day, tham nhiém hang hodc viém mi mang phdi va bénh than giai doan cubi.
Khi c6 bat ky yéu td nguy co manh nao, nén bét dau diéu tri theo kinh nghiém nhiam muc tiéu MRSA hoic
Pseudomonas aeruginosa. Tuy nhién, & nhitng bénh nhan c6 yéu t6 nguy co yéu, quyét dinh bit dau didu tri
theo kinh nghiém dbi véi tac nhan da khang thudc nén dya trén danh gia 1am sang va danh gia ca nhan. D6i
v6i nhitng bénh nhan thuéc nhéom 1 dang dugce cham séc tai phong cham séc déc biét, liéu phap phéi hop duoc
khuyén cdo véi beta-lactam cong véi macrolide hodc beta-lactam cong véi fluoroquinolone. Viée lya chon
khang sinh khang pseudomonal nén dugc thyc hién trén co sd nhay cam cua cac chung phéan lap trude dé hoac
khang sinh dd cua bénh vién (hodc ca hai), néu c6. Piéu tri theo kinh nghiém véi hai thude khéang sinh c6 thé
can thiét néu ty 1 khang thudc tai dia phuong cao hodc ¢ nhimng bénh nhan c6 tién sir nhiém tring da khang
thube. Su két hop giita piperacillin—tazobactam va vancomycin c6 lién quan dén ton thuong than cip tinh;
chung t6i thuong tranh sy két hop nay néu c6 thé. Cac liéu phap va lidu khuyén cao cho bénh nhan c6 chirc
nang than binh thudng la ampicillin-sulbactam (3g IV modi 6 gi0), ceftriaxone (1 dén 2g IV mdi ngay),
cefotaxime (1 dén 2g IV mdi 8 gio), azithromycin (500mg IV hoic uong hang ngay), clarithromycin (500mg
hai 1dn mdi ngay) hodc clarithromycin XL (hai vién 500mg mdt 1An mdi ngay), doxycycline (100mg uoéng hoac
tiém tinh mach hai lan mdi ngay), levofloxacin (750mg tiém tinh mach hodc uéng moi ngay), moxifloxacin
(400mg IV hoac uong hang ngay), omadacycline (lidu tan cong 200mg IV vao ngay 1 sau do la 100mg IV mbi
ngay, hodc 300mg udng hai lan mdi ngay vao ngay 1 sau d6 300mg m01 ngay), lefamulin (150mg IV mdi 12
gid hodc 600mg ubng mdi 12 gid), vancomycin (15 dén 20mg IV mdi kg trong lugng co thé cir sau 8 dén 12
gio hodc lidu tai tir 20 dén 35mg mdi kg IV khong vuot qua 3000mg dbi véi CAP ning; licu tiép theo lugng
nén dua trén gia tri dién tich dudi duong cong), linezolid (600mg IV hozc udng hai 1an mdi ngay), piperacillin—
tazobactam (4,5g IV ctr sau 6 gi®), cefepime (2g IV mdi 8 gio), ceftazidime (2g IV mdi 8 gid), imipenem
(500mg IV mdi 6 gio) va meropenem (g IV mdi 8 gio).

BS.CK1 Trin Minh Thanh — Khoa HSTC-CD
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Diéu tri lam thay doi dap tng cua vat chu, chrflng han nhu dexamethasone, thudc
{rc ché interleukin-6 va thudc e ché kinase, da dugc thiét 1ap cho nhiing bénh nhén bi
Viém phéi cong dongdo nhim SARS-CoV-2.% Viée st dung glucocorticoid trong diéu
tri cac nguyén nhan khac gy Viém phdi cong ddngdang phat trién, v6i bang chimg gan
day cho thay loi ich sdng con & nhitng bénh nhan bi viém phoi ning mac phai tai cong
dong (ttc 13 nhitng bénh nhan d nhap vién ICU va da dugc thd may) va nhitng bénh
nhan c6 nguy co cao bi suy ho hip di duoc diéu tri bang hydrocortisone vé6i liéu ban
dau 1a 200mg mdi ngdy, sau d6 giam dan.>S Nén tranh diéu tri bang glucocorticoid &

bénh nhan bi viém phdi do cum hoic aspergillus.
CHIEN LUQC XUONG THANG KHANG SINH

Néu nguyén nhan cin nguyén cta Viém phdi cong dongdi duoc xac dinh bang
cac phuong phap vi sinh dang tin cdy va khong c6 bang ching xét nghiém hoic dich té
hoc vé su déng nhiém, thi phéc dd diéu tri nén duogc don gian hoa va hudng toi tdc nhan
d6.3%37 Néu khong xac dinh duoc tac nhan giy bénh, nén tiép tuc diéu trj theo kinh
nghiém, mién 13 céc triéu chimg ctia bénh nhan di thuyén giam. Néu xét nghiém sang
loc MRSA am tinh, thong thuong co thé ngimg diéu tri khang MRSA theo kinh nghiém.

O nhirng bénh nhan bi nghi ngd mac bénh viém phoi do vi rit mac phai tai cong
ddng do xac dinh duoc vi rat (bao gdbm SARS-CoV-2) bang xét nghiém phan tir va &
nhitng bénh nhan khong c6 bang chimg vé tinh trang nhidm vi khuan dong thoi hoic
tinh trang 1am sang x4u di, diéu tri bang khang sinh c6 thé bi ngimg st dung (Hinh 5).
Hau hét bénh nhan déu c6 cai thién 1am sang trong vong 48 dén 72 gio sau khi bat dau
diéu tri bang khang sinh. Phic dd khang sinh tiém tinh mach c6 thé dugc chuyén sang

phac d6 udng co hoat tinh pho twong tu khi tinh trang bénh nhan duoc cai thién.3°

THOI GIAN PIEU TRI

Thong thudng, bénh nhan tiép tuc dugc diéu tri cho dén khi hét sét va tinh trang 1am
sang 6n dinh trong it nhat 48 gio. Viéc dicu tri thudng nén tiép tuc trong t6i thiéu 5 ngay;
tuy nhién, 3 ngay c6 thé 1a thoi gian diéu tri thich hop d6i véi mot s6 bénh nhén co tinh
trang hoan toan 6n dinh.**? Cac dot diéu tri kéo dai c6 thé dugc chi dinh cho nhiing
bénh nhan c6 tinh trang suy giam mién dich, nhiém tring do mét sb tac nhan nhat dinh
(vi du, P. aeruginosa), hodc cac bién chimg nhu viém ma mang phdi. Ngudng dong hoc
bién doi procalcitonin nhu mot cong cu hd trg cho danh gia 1am sang c6 thé gitp hudng

dan viéc nging diéu tri khang sinh.!7:!8
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Start empirical therapy for bacterial causes of CAP in patient hospitalized with CAP

:

1

Identification of a viral pathegen
(wiral respiratory panal multiplex PCR)

[ Yes [—— %o |

Continue therapy
for bacterial CAP

1

Identification of a bacterial pathogen (sputum
culture ar PCR, blood aultures, urina ¥ inl'lg,en'

Continue therapy
for bacterial CAP

Radisgraphic
Findings

3} Radiographic findings compatible with a baeterial
pathogen (lobar consclidation, dense alveclar infiltrates)

Nae

Continue therapy
for bacterial CAP

Inflammatory

Markers {15,000 mm?)

4) White-cell count compatible with a bacterial pathogen

[ Mo |——— ves

Continue therapy
for bacterial CAP

1

{150 mgliter)

CRP compatible with a bacterial pathogen

|

(e}

1

Tﬂ-l

Continue therapy
for bacterial CAP

[=0.25 rlr_fml]-

] PCT at the time of admission and 2442 hr
after admission compatible with a bacterial pathegen

Continue therapy
for bacterial CAP

Clinieal
Finding

1

Evidence of dinical deterioration
24—43 hr after admission

Continue therapy
for bacterial CAP

Viral CAP without evidence of bacteral eoinfection
Discontinuation of antibictic therapy for bacterdal CAP

without Evidence of Bacterial Coinfection.

procalcitonin.

Figure 5. Discontinuation of Antibacterial Therapy in Viral Pneumonia

CRP denotes C-reactive protein, PCR polymerase chain reaction, and PCT
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XUAT VIEN VA THEO DOI

Xuét vién 1a phu hop khi bénh nhén c6 tinh trang 1am sang 6n dinh, c6 thé udng
thudc va c6 mdi trudng an toan dé tiép tuc chim sdc; quan sat qua dém sau khi chuyén
sang diéu tri bang dudng udng 1a khong can thiét. Viéc xuat vién som dua trén su 6n
dinh 1am sang va céc tiéu chi dé chuyén sang diéu tri bang duong udng duoc khuyén

khich dé giam chi phi nam vién khong can thi€t va nguy co lién quan dén viéc nhap vién.

Khuyén khich lién lac va phdi hop véi bac si 1am sang cham soc chinh ctia bénh
nhan dé theo ddi bénh nhan ngoai trd sém nhiam giam kha ning tai nhap vién.*> Chyp
X-quang nguc theo doi chi dugc chi dinh & mot s6 it bénh nhan, chéng han nhu nhiing
bénh nhén c6 nguy co mac ung thu phoi dya trén tudi tac, tién sir hut thude hodc tricu

1,44

chtng dai dang.
PHONG NGUA

Can giai quyét van dé hut thuoc va udng rugu qua muc. Ngoai ra, vac xin nglra cum,
Covid-19 va Strep. pneumoniae nén dugc thuc hi¢n theo khuyén nghi hi¢n hanh ctia Uy

ban Tu van vé Thuc hanh Tiém chiing.*’
HUONG DAN

Céc dé xuat ma chung toi mo ta phi hop voi huéng dan ATS-IDSA méi nhat.! Ching
t6i dong y v6i khuyén cdo rang viéc bd sung bao phi phd ky khi cho bénh nhan nghi
ngd viém phoi hit khong nén duogc thue hién thudng quy trir khi c6 bang chimg vé ap xe
phdi hodc viém mu mang phoi. Cac huéng din hién hanh di dugc cong bd trudc dai
dich Covid-19 va dé xuat xét nghiém vi sinh chon lgc. Tuy nhién, hién tai ching t6i ung
ho mot cach tiép can toan dién hon déi voi xét nghiém vi sinh ddi véi tat ca cac bénh
nhan mic Viém phoi cong dong nhap vién, bao gdm ca xét nghiém nhiém SARS-CoV-
2.

NHUNG PIEU CON TRANH LUAN

Vai tro ctia hé vi sinh vét phdi trong Viém phoi cong dongla mét linh vuc dang dugc
nghién ciru.® Hiéu biét sau hon vé hé vi sinh vat phdi c6 thé cung cip thong tin lién quan
dén dap Gmg viém va tinh nhay cam véi cac tc nhan cu thé.

Chan doan vi sinh bang cich sir dung nén tang phan tir da kénh nhanh 1a mot
cong nghé tién bo nhanh chong.?? Can co nhiing nghién ciru sau hon dé xac dinh hi¢u
qua lam sang va ty 1¢ chi phi-loi ich ctia cac xét nghi¢m phan tir nhanh nay.

BS.CK1 Tran Minh Thanh — Khoa HSTC-CD
BS.CK1 Ha Thi Phuong Thao — Khoa N6i THTK
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Mic du hudng din ctia ATS-IDSA khuyén nghi don trj liéu bang amoxicillin 1a
lwa chon hang du cho bénh nhan khong ning c¢6 nguy co thip, chung t6i thuong bo
sung thém macrolide dé nhdm vao cac tac nhan khong dién hinh, vi cac tic nhan nay
turong dbi phd bién va khong d& dang xac dinh & nhirng bénh nhan c6 nguy co thip, va

viéc diéu tri nhitng bénh nhan nhu vay c6 thé day nhanh qua trinh hoi phuc.*6-48

C6 mdt moi lién quan dugce quan sat thay gitra viém phdi mac phai do cong dong
va tdng nguy co mac bénh tim mach.*>>° Can c¢6 nhitng nghién ctru sdu hon dé hiéu 1o
hon vé moi quan hé nay va phat trién cac bién phap can thi€ép nham giam nguy co tim

mach ciing nhu nguy co méc cac di ching khac ctia viém phdi méic phai tai cong dong.
KET LUAN VA KHUYEN NGHI

Bénh nhan dugc mo ta trong minh hoa da 6n dinh vé& mat 1am sang, co diém
CURB-65 12 2 va chi ¢c6 mot tiéu chi nhé vé Viém phoi cong dongnang (1u 13n); do do,
anh ta nén duoc nhan vao phong bénh chung. Mac du tac nhan virus da duoc xac dinh,
ching t61 s€é quan ngai vé nhiém trung tht phat do vi khuéan, dic biét khi néng do
procalcitonin ting cao. Trong trudng hop khong co cac yéu td nguy co di biét ddi véi
MRSA hoidc pseudomonas, chung t6i s& bat dau diéu tri tai khoa cip clru bang
azithromycin va ceftriaxone tiém tinh mach. Néu xét nghiém cho thay am tinh véi vi
khuan khong dién hinh, chung t6i s& ngiing diéu tri bang azithromycin. Chung t6i s& cho
anh ta xudt vién bang liéu phap khang sinh duong udng tiép tuc (vi du, amoxicillin—
clavulanate néu khong xac dinh duoc tdc nhan vi khuén); néu tinh trang cuia anh éy dat
dén su 6n dinh 1am sang trong 48 dén 72 gio, anh iy nén hoan thanh liéu trinh dung
thude 5 ngay. Theo doi bénh nhan ngoai tri nén dugc lén ké hoach mét tuan sau khi xuit

vién.
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