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CAP NHAT CHAN DOAN VA BIEU TR| VIEM PHOI CONG DONG:
TONG QUAN

Nguyén Van Thanh'

TOM TAT

Viém phéi cong dong la bénh ly c6 tinh thwe hanh cao, tuy nhién trong nhiéu trwdng hop,
chan doan khéng dé dang va can c6 sy hd tro clia X quang ngwe, CT-scan nguc va biomarker.
Vi sinh gay bénh co ban khéng khac so v&i nhan dinh kinh dién. Viéc mé réng cham soc y té ra
ngoai bénh vién, trong d6 cé st dung khang sinh 1am gia tdng nguy co nhiém khuan khang
thudc va nhiém khuén khong phd bién. Trong trwdng hop nay, can ap dung céc yéu té dy doan
dé& chi dinh khang sinh hop ly. Panh gia m&c dd ndng trwdce khi quyét dinh diéu tri 1a viéc lam
mang tinh bat budc va day 1a co s& dé quyét dinh hop ly noi didu tri va x& tri khang sinh tiép
theo. Céc bién phap diéu tri hé tro rat quan trong, cé tac déng lam gidm t&r vong, nhéat la t&
vong sém. Tri liéu khang sinh trong viém phdi cong ddng can hwéng téi vi khuan gay bénh phd
bién 14 S. pneumoniae va H. influenzae. Pa c6 moét sé khuyén céo riéng cho tinh hinh khang
thudc cla hai loai vi khuin gay bénh nay & Viét Nam can dwoc xem xét 4p dung.

* Tlr khéa: Viém phdi cong déng; Chan doan; Diéu tri.

Update Diagnosis and Treatment of Community-Acquired Pneumonia

Summary

Community-acquired pneumonia is a highly practical pathology, however, in many cases,
diagnosis is not easy and requires the support of chest X-ray, chest CT-scan and biomarker.
Microorganisms that cause disease are not as different as the classic. The expansion of out-of-
hospital medical care, including the use of antibiotics, increases the risk of uncommon
pathogens infections and antibiotic resistance. In this case, predictive factors should be used to
specify appropriate antibiotics. The assessment of the severity before deciding to treat is
mandatory and this is the basis to rationally decide where to treat and then antibiotic for patient.
Supportive treatment measures are very important and have an impact on reducing mortality
rate, especially early deaths. Antimicrobial therapy in community-acquired pneumonia should be
directed towards the common pathogenic bacteria, S. pneumoniae and H. influenzae. There
have been some specific recommendations for the drug resistance situation of these two types
of bacteria in Vietnam to be considered for application.

* Keywords: Community acquired pneumonia; Diagnosis; Treatment.
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DAT VAN BE

Viém phdi cong déng (Community-
acquired pneumonia) (VPCD) la bénh
nhiém trang phd bién va cé tinh thuc
hanh cao. Nhiéu quéc gia va t6 chic
quéc té da xay dwng tai liéu hwéng dan
(quideline) dé chuan héa thwc hanh va
cap nhat théng tin trong bénh ly nay. Nam
2012, Hoi Lao va Bénh phdi Viét Nam
ciling da cong bd tai lieu “Hwdng dan xt
tri cac bénh nhiém trong hd hap duwoi
khéng do lao” trong d6 c¢6 1 chuwong vé
VPCD. Nhin chung, tai liéu trén dwoc
bién soan theo cach khuyén céo dwa trén
y hoc bang chirng, cach ma céc tai liéu
hwéng dan quéc té siv dung. Tuy nhién,
nhiéu van dé trong thwc hanh VPCD thiéu
nghién cru cé bang chirng khuyén céo
manh, dac biét thiéu cac nghién ctru trong
nwédc, nén viéc xay dwng tai liéu hwéng
dan dwa trén bang chirng con cé nhuoc
diém. Bai viét nay nham: Téng quan céac
tai liéu huong téi nhdn manh quan diém
thuc hanh, déng thoi dé cap téi cac di
liéu cap nhat, di¥ liéu trong nwoc trong
khoang thoi gian tcr 2012 t61 nay.

CHAN DOAN VI SINH VA
VI SINH GAY BENH

Mac di & bénh nhiém tring va vai trd
cia chan doan vi sinh gay bénh rat
quan trong trong xt tri, nhwng chan doan
vi sinh gay bénh trong thuc té co rat
nhiéu tr& ngai vé tinh dac hiéu cta két qua
vi sinh, nhiéu tac nhan vi sinh gay bénh
khdng xét nghiém dwoc bang cac phwong
phap thwdng quy va thdi gian cé két qua
théng thwdng cham so véi yéu cau lam
sang. Do vay, cac két qua phan tich vi
sinh mang nhiéu tinh nghién ctru, hdi ciru

va khéng dwoc khuyén céo thuc hién
thwong quy, nhat 1a trén nhitng trwdng
hop khéng nang va khéng nhap vién.

Trong khoang 1 thap nién tré lai day,
xét nghiém vi sinh bing phwong phap
sinh hoc phan t&, con goi la phan ng
chudi dinh lwgng (quantitative PCR) da
bb sung mét cach nhin téng thé vao quan
niém vi sinh gay bénh kinh dién, trong dé
vai trd cla virut, vi khuan khéng dién hinh
(atypical pathogens - AP), cla tac nhan
nhom truwc khuan Gram (-), dac biét la
hién twong ddng nhiém (co-infection).
Nam 2013, trong mét nghién cu phan
tich hiéu qua chan doan cta phwong
phap chan doan vi sinh, Huijskens va CS
[3] nhan thdy trong VPCD khi st dung
cac phwong phap chan doan kinh dién
(nhw chy dom, dich tiét dwong hé hép,
mau, chan doan mién dich nwdc tiéu va
huyét thanh) da chan doan dwoc > 49,6%
trwéng hop, nhung néu két hop PCR,
hiéu qua chan doan lén t&i 80%. O Viét
Nam, ndm 2018, PH Van va CS phdi hop
ca nudi cdy va PCR bénh phadm dom va
dich 14y ti 16 mii sau trén nhiém tring hod
h&p dwéi khéng nhap vién cho két qua &
nguwdng dwong tinh 94%.

Ty 1& nhidm, k& ca khi két hop voi chan
doan PCR, phé cau (S. pneumoniae) va
H. influenzae 1a 2 vi khuan gay bénh dién
hinh (typical pathogens), phan lap dwoc
nhiéu nhat [4, 5]. Trén bénh nhan (BN)
nang va nhap vién vao khoa cham séc
d&c biét (ICU), vi khuan nhém trwc khuén
dwéng rudt Gram (-) cé vai tro dang ké. Vi
khudn khéng dién hinh phan lap dwoc
nhiéu nhét 1a M. pneumoniae, nhét la trén
VPCD nhe khdng nhap vién (bang 1) [4].
Vi khudn nhém trwc khuadn dwong rudt
Gram (-) va khang thubc la dbéi twong
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phan tich cta nhiéu nghién ciru. Prina E
va CS (2015) da dé xuét khai niem PES
(P. aeruginosa, Enterobacteriaceae ESBL +
MRSA). Trong mét phan tich trén 1.597 BN

viem phdi nhap vién (gém ca BN t&i t
nha dwdng lao), cac tac gia ghi nhan chi
c6 6% nhiém PES trén nhirng trwéng hop
xac dinh dworc vi sinh gay bénh [6].

Bang 1: Vi sinh gay bénh phé bién trong VPCD [4].

Ty [& trung Ty 12 trung Ty l& trung
binh binh binh
Vi sinh Vi sinh Vi sinh
VPCD ngoai tra VPCD nhip vién VPCD nhép ICU
Mycoplasma pneumoniae 16 S. pneumoniae 25 5. pneumoniae 17
Respiratory viruses 15 Respiratory viruses 10 Legionella species 10
Streptococcal pneumoniae 14 M. pneumoniae Gram-negative bacilli 5
Chlamydophifa pneumoniae 12 H. influenzae 5 Staphylococcus aureus 5
Legionella species 2 C. pneumoniae Respiratory viruses 4
Haemophilus influenzae 1 Legionefla species 3 H. influenzae 3
Unknown 44 Unknown 37 Unknown 41
V@i xét nghiém PCR, vai trd cla déng index) v&i trwec khudn dwong  rudt

nhiém (co-infection) gitra vi khuan dién
hinh va vi khuan dién hinh, vi khuan dién
hinh va vi khuidn khéng dién hinh, vi
khuan va virut nhw thé nao van con l1a cau
héi chwa co cau trd 101 xac dang. Trén
1.511 BN nhap vién nam 2006, A. de
Roux va CS nhan thy 13% c6 phdi hop
nhiém khuén, trong d6 hau hét 1a déng
nhiém v&i S. pneumoniae (54%). Phdi
hop nhiém khudn nhiéu nhat 1a S.
pneumonae vé&i H. influenzae. Cac tac gia
trong nghién ctu ciing nhan thay BN
ddng nhiém khuan c6 ty & séc cao hon
(p = 0,03). Trong mét nghién ctru khac
(2010) trén 1.463 BN, cac tac gia nhan
thdy ty 1& S. pneumoniae va déng nhiém
tang Ién trén BN nhap vién va nhap ICU,
trong khi vi khuan khéng dién hinh giam.
Tuy nhién, cac tac gia chi tim thdy mbi
twong quan gitra mirc d6 nang (tinh bang
thang diém PSI: pneumonia severity
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Gram (-) ma khéng thay véi truéng hop
ddng nhiém.

V6i dac diém khong chan doan
dwoc bang xét vi sinh thwong quy, Vi
khudn khong dién hinh (atypical
pathogens - AP) thwéong la khoang tréng
hiéu biét trong thwc hanh 1am sang. Piéu
nay gay tré ngai khong nhé, vi khang sinh
kinh nghiém nhom betalactam thuwong it
c6 hiéu qua trén vi khuan khéng dién hinh
do khéng xadm nhap dwoc vao bén trong
t& bao, noi vi khuan thwdng tén tai. Mot
nghién clru & Hong Kéng (2009) trén 468
BN VPCDP nhap vién xac dinh duwoc vi
sinh gay bénh, ghi nhan AP chiém 28,6%,
don doéc hay két hop. Khéng co triéu
chrng hay dién bién khac biét gitra
trwong hop VPCD do vi khuan dién hinh
va khoéng dién hinh.

Vai trdo gay bénh cua virut trong VPCD
dwoc lwu y nhiéu ké tir khi &p dung phé bién
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cac k¥ thuat sinh hoc phan t& trong chan
doan vi sinh. Trén 263 trwdng hop VPCD
ngwdi 1&n nhap vién chan doan dwoc
vi sinh, Huijskens va CS (2012) nhan thay
44 5% BN dwong tinh véi it nhat mot loai
virut, trong d6 nhiéu nhat 1a virut cim A
va Coxiella burnetti. Déng nhiém virut -
vi khuén chiém 29% trwéng hop va 13%
chi thay virut [7].

CHAN DOAN,
DANH GIA MU'C DO NANG

Chan doan viém phdi déi khi kha dé
dang v&i bénh canh nhiém trung hé hap
du6i cip tinh di kém triéu ching tén
thwong phdi phat hién khi kham béang
triéu chirng ran né va hdi chirng déng dac
m&i xuat hién. Tuy nhién, chan doan
trong nhiéu trwéng hop sé qua mac khi
chi dwa vao tiéng ran & phdi hoac bd sot
néu khdng phat hién duwoc triéu chirng
tdn thwong khi kham thwe thé phéi. Trong
da sb cac trwdong hop, can xac dinh chan
doan viém phdi bdng hinh anh X quang
ngwc. Tai liéu hwéng dan thwc hanh My
(2012, American Family Physician) [4] dé&
nghi nén X quang nguc khi cé it nhat mot
triéu ching co nang: sdt, mach nhanh,
nhip thd tang, phdi co tiéng thd bét
thwong hoac gidm théng khi. Tuy nhién,
X quang nguc thwong quy, trong mot sé
trwdng hop c6 thé khdng phat hién dwoc
tbn thwong nhu mé phdi (am tinh gia).
Trong trwdng hop nay, CRP (C-reactive
protein) tang > 100 mg/l giup xac dinh
chan doan va < 20 mg/l giup loai trir chan
doan [8].

Hinh anh X quang ngwc théng
thweng, tiy theo vi tri tbn thwong, cé hinh
m¢& phdi bat thworng. Cac dau hiéu gitp
chan doan hinh md (can tia dang nuwéc)

nhw diu hiéu bong, phé quan hoi, hinh
mo& sau tim, gidm sang hinh cét séng sau
tim trén phim nghiéng cé thé gitp chan
doan trong trwdng hop ton thwong khéng
dién hinh. Hinh &nh X quang ngwc khéng
phai luc nao cling xac dinh dwoc. Tran
dich mang phéi, tén thwong nhiéu thiy dé
phat hién hon tén thuwong tham nhiém
khu trG, hinh phé quan hoi, tbn thuwong
hach. Gia tri suy doan can nguyén vi sinh
tlr dac diém tén thwong trén X quang nguc
rat han ché.

Panh gia miéc dd nang va quyét
dinh chdm soéc cho BN VPCD la van dé
then chét ddm bao an toan va phan bd
nguodn lwc day du cho cham séc BN. Pay
la bwéc thwc hanh quan trong trong
VPCD, nhét 1a khi BN kham bénh tai bénh
vién. Nhap vién vao ICU mudn cé lién
quan dén tang ty 1& t& vong trong VPCD.
C6 nhiéu nghién clru da xac dinh céc tiéu
chuédn, thang diém danh gia mic do
nang. Tuy nhién, tuy theo muc dich xac
dinh x& tri tiép theo nhw thé nao nhw co
can nhap vién khéng?, c6 can nhap ICU
khéng?, c6 hay khéng nguy co t&r vong
s&m hay muén?, cac thang diém danh gia
can ap dung mét cach linh hoat. Trong
diéu kién kham bénh ngoai bénh vién, co
|6 thang diém CURB-65 vé&i phién ban
don gidn hon |a CRB-65 rat thuan tién,
nhwng chi nén s dung vé&i muc dich
xac dinh c6 can nhap vién hay khong.
O phong kham cap clru (emergency
department), thang diém SCAP dap ¢ng
danh gia ban dau dé x& tri tirc thi va
quyét dinh nhap vién vao khoa néi hay
ICU. O céc khoa néi, nén ap dung thang
diém PSI, vi thang diém nay dé cap dén
cac bénh déng méc va nguy co tlr vong
mudn (hinh 1).
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Hinh 1: N&i dung cac thang diém danh gia mirc d6 nang VPCD.
(O mau vang la cac yéu té duoc xéc dinh nguy co trong tirng thang diém)

Cham diéu trj khang sinh hop ly lam
tdng nguy co dién bién x4u va t& vong
trong VPCD. Chi dinh khang sinh kinh
nghiém can dwa trén phan tich dé& khoéng
bd sét kha nang nhiém khuan khéng phd
bién. Ba nguyén tac co ban can xem xét
la: 1) C6 nguy co nhiém khuan khang
thubc hay khéng, viéc dyw doan chu yéu
dwa vao tién st diéu tri khang sinh cla
BN trong 90 ngay truwéc dé; 2) Co nguy
co nhiém khudn it g&p, trong d6 gébm
TKGR am va P. aeruginosa, viéc dw
doan chi yéu dya trén danh gia co dia
nguw®i bénh (nguwdi gia, nguwdi c6 bénh
man tinh & phdi, ngu®i suy gidm mién
dich, nguwdi c6 nguy co viém phéi hit); 3)

C6 nguy co nhiém S. aureus hay khéng,
nhat 12 MRSA, chi yéu dwa trén danh
gia nguy co nhiém khuan qua da, niém
mac, viém phéi sau cum, dic diém dién
bién 1am sang va X quang nguc. Tuy
nhién, v&i bt luan can nguyén vi sinh 1a
gi, viéc chi dinh khang sinh phd réng va
két hop trén nhirng trwdng hop dwoc
danh gid nang la nguyén tac tri liéu
khang sinh gilp giam nhanh tinh trang
nhiém trung toan than, tranh nguy co
khang thudc va bao phl réng cac tac
nhan vi sinh gay bénh. Do vay, viéc danh
gid mirc dd nang clta bénh rat quan
trong, can thwc hién day da trwdc khi
quyét dinh diéu tri khang sinh.

Bang 2: Biomarker dy doan nhap ICU qua cac nghién ctru [10].

Nghién ctru n | Néng dd huyét | BN Két cuc Binh luan
thanh
Céc biomarker | 685 Nhap Nhap ICU CRP, PCT cao hon & BN nhap
viém: CRP, vién truc tiép khoa néi hoac chuyén ICU sau
PCT, TNF. IL-1, hoac sau do do
6, 8, 10
ACE hoat tinh 265 <24 U/l Nhéap Nhé&p ICU ACE thap khéng tién lwvgng nhap
vién ICU
Pro- 302 | Khodng bao cao ED Nhap ICU AUC pro-AMD 14 0,66, thap hon
adrenomedullin CRP, PCT, bach cau mau va PSI
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D-dimer 314 > 500 ng/ml ED Thé may AUC D-dimer 0,66, thap hon
ho&c van CURB-65, bang PSI
mach
CRP 570 | CRPngay1,4 | Nhap Thé may CRP < 100 két hop déc lap voi
vién hosc van nguy co thap thé may va van
mach mach. AUC th&p hon CURB-65,
' PSI
Albumin 3.46 Gidam twr 5 g/l Nhéap Nhéap ICU Két hop ddc lap véi nguy co
3 vién nhap ICU
Albumin va 424 Albumin Nhap Nhép ICU Albumin cé vai trd ckét hop voi
CRP 3,3 mg/dl vién Thé may PSI trong khi CRP khong
CRP 14,4 mg/d| hogc van
mach
CRP 391 | Khéngbaocao | Nhap | NhapICU | BN > 65 tudi, CRP khong két hop
vién v&i nhap ICU
D-dimer 147 Nhap Thé may AUC D-dimer thp hon CURB-
vién hoscvan | 65- Kéthop D-dimer vao CURB-
rﬁach. 65 khong cai thién d6 chinh xac.
' Phwong phap phan loai lai khdng
o loi

Bén canh thang diém danh gia mc do
nang VPCD, trong nhirng ndm gan day,
viec st dung cac dau &n sinh hoc
(biomarker) trong thwc hanh lam sang,
nhat 14 trong bénh vién, dwgc chd y
nhiéu. Trong mot phan tich téng quan
nam 2013 [10], D Viasus va CS nhan dinh
hau hét cac biomarker déu cé gia tri tién
lwgng doc lap véi tr vong sém, tr vong
muon, nhap ICU va diéu tri that bai. Tuy
nhién, cac nghién ctru khéng théng nhéat
trong ching minh vai trd ndi bat cla
biomarker so v&i thang diém dy doan khi
két hop biomarker, trong d6 c6 CRP sé
gilp tang khd nang dy doan (thé hién
bang dién tich dwdi dwdng cong trén
phan tich ROC) (bang 2) [10]. Trong mot
nghién ctu phén tich trén nhing BN
VPCD nang nhap vién, Pavlina va CS
(2012) nhan thdy CRP tang twong quan

c6 y nghia véi thang diém CURB-65, thoi
gian nam vién, thoi gian st dung khang
sinh va két cuc l1am sang [11]. Trong mét
nghién ctu khac, U. Hohenthal va CS
(2009) bd sung thém tang CRP khi nhap
vien c6 khuynh hwéng lam cham thoi
gian binh phuc (p < 0,01) va CRP tang &
ngay thi 4 cla diéu tri két hop c6 y nghia
v&i bién chirng (p < 0,001). Bén canh gia
tri tién lwong, CRP con dwoc cac nghién
ctu xac dinh 1a yéu tb gitp theo ddi hiéu
qua diéu tri. Mot nghién ctru gan day
nhan thdy CRP gidm < 50% & ngay thi
4 - 5 diéu tri két hop c6 y nghia véi tang
tlr vong, tang thoi gian didu tri va tang
bién chirng (bdng 3 va hinh 2) [12]. U.
Hohenthal va CS nhan thdy CRP tang
cao nhat déi véi S. pneumoniae, tang
thdp hon néu nhiém AP va tang thap nhat
khi nhiém virut (bédng 4, hinh 3).
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Béng 3: C4c chi diém (indicators) va thay dbi gia tri trung binh CRP [12].

Dic diém chi diém kh?fhl:; é?é%l)(ﬂ kh(i:zfi %Tégrﬂ)(-) P
Bénh ddng mac 138,29 + 98,44 109,21 + 97,70 < 0,001
Bién chng & phdi
Tran dich mang phdi 142,80 + 100,28 124,38 + 98,39 <0,01
Hoéa hang phéi 154,86 + 97,63 127,64 + 99,07 <0,05
Suy hd hép cép 168,28 + 93,18 107,46 + 95,73 < 0,001
Tham nhiém nhiéu thay 170,73 + 100,62 115,25 + 94,73 < 0,001
Piéu trj ICU 176,11 + 93,85 116,71 + 96,77 < 0,001
Tl vong 171,85 + 83,17 123,42 + 99,68 < 0,001

Hinh 2: Gié tri trung binh CRP va ty 1& t& vong (x* = 42,22, p < 0,001) [12)].

100%
80%
60%
40%
20%
0%
<20 mg/L 20<CRP<100mg/L 100< CRP< 200 > 200 mg/L
mg/L
M Séng  ® T vong
Strepococcus Chlmydophila  Mycopasma— Resiratory EWL D
CRPI,mglL (SD)  pneumonice  pneumonice  pneumoniae  virus Other agent'  trung®  xac dinh
(range) n=95 n= n=3b n= n=1 n=20 n=17s - 8. preumoniae
350 - M. pneumoniae
Spemonize 191 (140 (650) <l anl R on om0 = C. pneumonie
C poesmenice 200 (110) (25-831) 2010 162 0200 0058 1.000 1,000 08 050 ~ Respiratory virus
M preumonioe ~~ 133(53) (8-225) 9w 219 -6to 149 0990 0562 0259 us- - Others
Regiraoryvirus  (3(1)(2-48) (9045 -lwl L) 0300 0081 g 200
Tacnhankhac 204 (10350 -0 -45wlB WSl -B0wd 1.000 099 N
préibop  MO(N)H) Mol K% ol Mot -l w &0,
Knhong xac dinh 181 (92) (1-560) 10t 150 Ht087 -05w0l0  -Blo-3 w0 -S40 93 0 100 ”\’j\\%
SD, standard deviation. 50
*Staphylococcus cureus, three cases; Legionela peumaphic, two cases; Streptococcs pyogenes, one case; Fusobacterium sp, one case.
5. pneumonie it a repiratory virus, 11 case; . preumonie with C. premari, o case; M. preumonie ith fluenza A virus,thee cases M. peuarice with Haemo- 0 0 1 T P 3 4 5
Dhils influenzae, two cases; C. preumanioe with Stophylococcus ureus, two cases; C. pneumoniae wih adenovirus, one case. D
ay

Bang 4 (trai) va hinh 3 (phai): CRP tang & ngay th& nhat va dién bién theo tac nhan

vi sinh gay bénh.
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Yéu t6 nguoi Ion tudi (> 65 tudi) duwoc
xem la nguy co' nang trong hau hét cac
thang diém danh gia. VPCD nang va
nhap vién ciing la bénh canh phd bién
trén nhom tudi nay. Viém phdi trén BN I6n
tudi thwdng co it triéu chirng hon so voi
nguwdi tré, giam tri giac la triéu chirng
thwong gép. Céc rdi loan chirc ndng man
tinh, bénh ddng mac, tinh trang han ché
van dong, thiéu dwdng la nhirng két hop
hay gap. O ngudi I&n tudi, viem phdi hit
dé& xay ra, chan doan c&n nguyén vi sinh
khé khan. Phan tich trén 1.474 BN nhap
vién, Fernandez-Sabé va CS nhan dinh
ngwdi rat gia (> 80 tudi) bi viém phdi hit
nhiéu hon' Tuy nhién, vi sinh gay bénh &
nguwoi gia van cha yéu 1a S. pneumoniae
va nhiéu nghién ctu cho rang tac nhan vi
sinh gay bénh khong khac nguwoi tré.

PIEU TRI

Trong x& tri VPCD, ching ta thwong
qua chd y dén chi dinh khang sinh ma
quén cac tac dong lam tang tl vong, nhat
la t&r vong s&m. Trong mot phan tich hoi
trén 222 BN VPCD nang do
pneumococcus nhap vién [13], cac tac gia

clru

thdy nhirng trwdng hop tr vong thwong
di kem v&i suy chirc nang man tinh (tim,
than, gan) va ty 1& séc cao hon nhém
khéng tlr vong. T&r vong khdng lién quan
c6 y nghia véi tri liéu khang sinh co két
hop hay khong vé&i macrolide, tinh nhay
cam cua pneumococcus Vv&i penicilline

[13]. Diéu nay cho thay can chl y téi cac
yéu t6 nguy co nang dwoc ghi nhan trong
thang diém (hinh 1) dé& x tri, diéu nay
d&c biét can thiét khi BN nhap vién va vao
ICU.

Thang diém PIRO dwoc cac chuyén
gia qubc t& dbng thuan dé& xuét theo y
twéng cla hé théng phan loai TNM trong
ung thw nam 2003. PIRO la chi viét tat
cia chir thé chéat (predisposition), tén
thwong/nhiém trang (insult/infection), dap
rng (response) va suy tang (organ
dysfunction). Trong mét nghién clru nam
2009, Jordi Rello va CS chuyén PIRO
thanh 8 yéu t6 gdbm: bénh déng mac
(COPD, suy gidm mién dich); tudi > 70;
tdn thwong nhiéu thiy; séc; suy hd hép
ndng; suy than cap; nhiém tring mau;
ARDS. M&i yéu t6 1a 1 diém. Phan tich ti
vong 28 ngay va cac két qua khac nhw
thé& may, ngay diéu tri, thang diém PIRO
dw doan tét hon thang diém APACHE II
va ATS/IDSA (hinh 4). Didu dang néi
trong cac thang diém danh gia nang, ké
ca PIRO, chiing ta khéng thay vai tro cla
khang sinh va tac nhén vi sinh gay bénh
dwoc ghi nhan. Diéu nay cho thay thai do
danh gia rdi loan trén BN va x& tri c6 vai
trd quan trong dé cai thién tién lwong
sbng con hon la khang sinh. Dén nam
2013, nhan xét twong tw clng duwoc
Teresa Cardoso va CS ghi nhan trong
mot nghién ciru cohort tién ciru trong 1
nam trén 1.035 BN VPCD nhap vién.

125



TAP CHI Y - DUQC HQC QUAN SU SO 5-2019

100 100.0
90 839
80
70.7
;\—?:‘ 70
~ 60
=2 p<0.001
S s0 430
Z a0 -
35
@ 30
= 20 1370
10 3 52
0.0
0 e BN . : : :
0 1 2 3 4 5 6 7
Piém PIRO

Hinh 4: Ty l& t& vong 28 ngay theo thang diém PIRO trong VPCD.

Diéu tri khang sinh trong da sb cac trwong hop la diéu tri kinh nghiém. Cac phan
tich vi sinh déu théng nhat VPCD chi yéu do S. pneumoniae va H. Influenzae [14].

Nhin

chung, dac diém vi sinh phan lap dwoc khong khac gitra cac théng bao trong va
ngoai nwéc [5, 14]. Trong mét nghién clvu phan tich d&c diém vi sinh phan Iap bang ap

dung déng thdi cac phwong phap xét nghiém cdy, chan doan huyét thanh va PCR,
Elisabeth G.W. Huijskens va CS (2014) [15] ghi nhan tudi tdng va m&c dd nang tang

lam t&ng kha n&ng phan 1ap vi sinh gay bénh, gébm ca virut, vi khuan va két hop virut -

vi khuan (hinh 5).

Téng xac suat
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Hinh 5: Xac suat dw doan c&n nguyén vi sinh theo tudi v&i héi quy da bién (trai)
va theo PSI véi hdi quy don bién (phai) [14].
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Chién lwoc khang sinh trong thuc
hanh |am sang can phai dwa trén tinh
hinh d& khang khang sinh cla tirng
dia phwong. Cac nghién cwu trong
nwdc vé tinh hinh khang thuéc cla
S. pneumoniae va H. influenzae co
nhirng ghi nhan co ban: 1) S. pneumoniae
cé khuynh huwéng tdng dé khang voi
penicillin trong khodng mét thap nién tré&
lai day [2]; 2) H. influenzae dé& khang
khang sinh nhém beta-lactam chid yéu
bang co ché tiét ra beta-lactamase cb

dién va 3) S. pneumoniae dang tang dé
khang véi fluoroquinolone hd hép [2].
V6&i nhitng nhan dinh nhw trén, chién
lwge khang sinh can cé lwu y: 1) St
dung beta-lactam trong diéu tri S.
pneumoniae v&i liéu thich hop d& dam
bdo diém gay PK/PD trén MIC® da ghi
nhan & mic 4 mcg/ml; 2) H. influenzae
con nhay cam tét véi khang sinh két hop
beta-lactam/khang beta-lactamase; 3) S.
pneumoniae giam nhay cam kha cao véi
fluoroquinolone (bang 5).

Béng 5: MIC90, MIC70 va MIC50 cuia khéang sinh trén vi khuan S. pneumoniae va H.

influenzae phan lap dwoc.

MIC S. pneumoniae (n = 65) H. influenzae (n = 148)
Clari Levo Moxi Ax/As Pn Clari Levo Moxi Ax/As AX
MIC®® 128 16 2 4 32 4 4 4 64
MIC™ 128 2 0,125 2 8 2 2 2 8
MIC®® 64 1 0,125 1 4 1 1 1 1

(Clari: clarithromycin, Levo: levofloxacin, Moxi: Moxifloxacin, Ax: Amoxicillin, Pn:

Penicillin, As: Amoxicillin/sulbactam)

V&i nhirng phan tich trén, tri liéu khang
sinh trong VPCD co ban dwa trén beta-
lactam/khang beta-lactamase. Két hop
hay khdng v&i macrolide con tuy thudc
vao danh gia tac dong cta khang sinh
trén AP va virut. Han ché s dung
fluoroquinolone, nhat 1a st dung don déc
la can thiét do nguy co tdng dé khang, cé
thé 1am cham chan doan lao phdi va gia
tang dé khang dbi vai vi khuan lao [15].

KET LUAN
Viém phédi cong déng la bénh ly c6 tinh
thwc hanh cao, tuy nhién, trong nhiéu
trwdng hop, chan doan khéng dé dang va

can co sw hd tro cla X quang nguc, CT-scan
ngwc va biomarker. Vi sinh gay bénh co
ban khéng khac nhw nhan dinh kinh dién.
Viéc m& réng cham séc y té ra ngoai
bénh vién, trong d6 cé ca st dung khang
sinh lam gia tdng nguy co nhiém khuan
khang thuéc va nhiém khuan khéng phd
bién. Trong trwéng hop nay, can ap dung
cac yéu tdb dw doan dé chi dinh khang
sinh hop ly. Banh gia mc dd nang trwéc
khi quyét dinh diéu tri 1a viéc lam mang
tinh bat buéc va day la co s& dé quyét
dinh hop ly noi diéu tri va x& tri khang
sinh tiép theo. Cac bién phap diéu tri
hé tro rat quan trong, co tac doéng lam
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gidm ty I& t& vong, nhéat 1a t&r vong sdom.
Tri lieu khang sinh trong VPCD céan
hwéng téi vi khudn gay bénh phd bién 1a
S. pneumoniae va H. influenzae. Ba co
mot sb khuyén céo riéng cho tinh hinh
khang thuéc clta hai loai vi khuan gay
bénh nay & Viét Nam can dwoc xem xét
ap dung.
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