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T. khi phét hin ra khang sinh Penicl | Ihn en aI;/ h Lhkr‘lnang sinhva | o
cac thuc t eH_n«g ¢teph &t mi nhdng S Haiecfav 'kch §ng s
L8 nHﬂl mdk nguyén mlc ayhchL@ltr cac bnh nhi m khu§ , LUsngc
hang triu tri u nikkRi cac b nh nhj m khuXy nguy hixnh. Kh&§ng 'scisnh c,
d ngrng raltrongtrngtrt , chtn nu¥mvathiydgn ,sékc, gi a ¢
Tuy nhi°n cs"l\d,:mgg[ngilﬁi, kéoidaivalmdng, cmlgan h
toan nén tinh tihg khang khang sinh a cac vi sinh & (vi khuX, vi rat, ky sinh trang,
nbh, ¢é) Jtg gy amd + khang thuM ngay cangﬁmtr ng lamfn h g€
Lh h| ugq L@tr, tirgrEl | €©ng uvpng cah, tht 9 iQatm kéd’ddi, chi
phZQJtﬂ_tltngrnma angPhkckhe nlg)@hvacn g nd.

cungvi c Sctrémtiggi i, Vit Nam ng«gticleccl ikéugic a
Tcthtl]Th}]gii A Kh1 n g hdrm map, ngaymaikhc‘)ngcé'ﬂwcha(‘) v
fiKAho'c h  h- |mghquXd_g|a\Zcthg khang thic givatpnikon 2M13 L
ntn2® L« ban®anh (Quy niis 217 4-B\Q’mgay 21/6/2013) rfhn W
mthh cac hét | ng phong chng khang thuc gop plfin nang cao dil ° hgehiu qu
c acong tac phong, chg dch b nh, kham bnh, chabnh,dov, chtm s-c¢c v~
cao sc kh e ntan dan.

Biensdhtailiu i hg@hs dng kh&8ng, tstrongthJanmvm
¢ca Kjhott h  h ' nghrén. LBan bién $b  ‘lc@hanh J:p theo Quyl nii $
4 2 5 9-BXImgay 31/10/2012 ‘am c8c ch fuyndamh Qy i & "ol Tehidh u
cung(hpnhngklfpth cvak ntng [ncap niet ng thipha hpyvith c]
¢ aVitNamwuvi cs d ng khang sinh'hp | T, &mg dtng frong céing tac
kham, cha b nh, phong bnh, fov chtm s-c v.c khne@hag dan, @@ s
phj-'nhl'-'hCMt‘lnhtrl'-'hgkh§ng kh&§ng sinh Lammy.c- nguy c
Tailiugmcéllch€hng v~ 5& W' ic €Okhae sing va vi
khuX), s d, ng khang sinh trong cac tth nhj m khir 't rig @b (nhj m khu§ ho
hip, tim mth, tiéu hoa, tth-tifniu, é) .
Taili u L «c biéneséh cong phu, cil ~ hgxp nhd va th ¢ U]Vi t Nam,
tuy nhi °n_ngithifugot. & nmahg c8c gi 8o séng c§c
nghi p, bh ~ d'gép ykih B s u nWailllu ‘lcoancinh h hn .

Chung toi tran trng dm h n, c& L'Yb séat sao_@ PGS.TSNguy n Th Kim
Til]w-B,tFn@B Yt/ c¢c8c Gi 8o s@s P s,Behds§ o RS, Ti
céc thanh vién Ban biendo, ¢ §c c fungarthra ga §ac Lc hu y:ﬂ"cn k ho
gdag, danh nhqu th i gian quy bau’Wbién séh, s a ch a, thi{n “th cu n sach nay va
tran tr ng dm h nh 8 ¢ a AstraZeneca cho i f ch cvainbkh Whoan thin
hehgdh n~y. fn hﬂ\@i,'y] fill'tién da cu n sach, ckb chda con nhi thi/p sot,
chung toi I:ﬂmong niah Lc@ Léng gopt Qu T, cdifv " ndinghip WEU n séach
ngay mt hoan thin.
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Ch€ehng 1
nyl Ch v NJ&KHANG SINH

M, nblU

Khang sinh la mt nhém thiGc HLbit vi vi ¢ s d ng chang khéng chinh
heng/hl nigg@h maconn h “mEhEng ng Vinhng _ @m€lang ph
trivdi  n h'©Navm, L ©tynhémn thicmuan trng vi b nh Iy nhj m khu n3n
trongs nh ngbn h_nlyg h fudgQtLl mdbnhvat | t vong.

S lan tran cac ¢hng vi khi§r khang khang sinh labk QBHd bach nhil hi n
nay. S xuHl hi n cac chng vi khi§r khdngfn h “dme&h bhiu g L Qi tr vasc
kh e nidg@h. Vi chth ch]s phat sinh ca vi khih khang khang sinh [a nfm v,
khéng chc anganh YAmacad c n g nd.nfm blov nhém thic nay.

Khg§ng ’sci'mlh tieghoa:

AKh8&8ng si nh rhag ¢hit Khang khunc(@t)bacterial substances)

L 1ctoralei cAc clvng vi sinh vt (vi khei n, mm, Actinomycetes), co tdamt oc
chAsy phat tri@ cva cac vi sinh ot khac.

Hinnayt k h § ng ‘simnrhn gp@ nh ng chl khang khih c6 nglin
gctnghp n h slfan&midvaquinolon.

nWolo [Mis dngthichply,dnndnv ngnhngkihthc 1 i °dh quan
khang sinh, vi kn¥r gdy bn h  v™ib nhg €

Trong tai liu nay, cacthic  k h § n g ¢ Qédn Wi bdio@m thi o[ cac chdl
coétac dng trén vikhogadybnh.Nn . ng chblt c¢- t&c d, ng L/n
s€ L€ ¢ LQ cdp Laogn ° t7i i u tiflp theo.
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CAC NHOM KHANG SINH VA TAC D . NG

C8c nh-m kh&8ng sinh L€ c Tiseelpachptipi t heo
n"y, kh&8wrdchathahn hc 8lc€ nh - fghlh€ sau (B

B[ng I.1. Phan loYi khang sinh theo cbui triic héa h ¢

TT Tén nhém Phan nhém
1 Beta-lactam Céc penicilin
Cac cephalosporin

Cac beta-lactam khac
Carbapenem
Monobactam

Cac chbt_ ¢ ch/] beta-lactamase

2 Aminoglycosid

3 Macrolid

4 Lincosamid

5 Phenicol

6 | Tetracyclin Thh 1
Thh 2

7 Peptid Glycopeptid
Polypetid
Lipopeptid

8 | Quinolon Thgh 1
Céc fluoroquinolon: Thjjh* 2, 3,4

9 Cac nhém khang sinh khac
Sulfonamid
Oxazolidinon

5-nitroimidazol

1. KHANG SINH NHOM BETA - LACTAM

Nhém betaactam 1a mt i khang sinh il |, n, bao gm céc khang sinh céts
triic hoéa hc ch a vorg betalactam. Khi vong nay lién/g v, i m, t chli tric vong khac
s€ hinh thanh cac phan nhommlti/p theo: nhdm penicilin, nhom cephalosporin va cac
betalactam khac.

1.1. Ph&n nhom penicilin

- Céac thac kh8ng sinh @hlank pudingiacdcitl i6n L
aminopenicilanic (v} tcb la AGAP). Trong cac khang sinh nhém penicilin, cd
penicilin G la khang sinh tn h i °‘rcchiflxeit m? i ° ng nu& & Penicilium
Cac khang sinh cofll Qulla cac chiibantng h p.
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- S thay L i nh-a a hplenirminlgi nc blug nt rt¥cn g
L i t2nh bQn \eniilpaservabeth@& ¢ aenms phmkhandkaopn L
cl ng W inkEkhdng sinh trén cac aig vi khu§ gay bnh.

- D a vao ph khang khofy, c6 thWWti/p t ¢ phan I8l cac khag sinh nhom
penicilin thanh cac phan nhomiph khangkhdqy t €mggnh€ s au:

+ Cac penicilin ph khang khd§ hG.

+ Céc penicilin ph khang khi$r hg “ rig th i c6 tac dng trén t cfu.

+ Cac penicilin ph khang khi trung binh

+ Céc penicilin ph khang khthi r n g~ nd'th i c6 tac gng trén tr c khii m xanh

- nU di ngamiphan nhém va phkhang khdy t €h g g ¢ téhh bay
trongBlng I.2.

1.2. Phan nhdm cephalosporin

- ChHitrichéahcga c8c kh8ng sinhQhdadhmbcgaphal
acid Faminocephalosporanic (it | = A7 AC) . C&§c cephbhal os|
hinhthanhBag ph€©hng ngth®E ® t b § gcadnhom tAsSd¥ Jpi’thay
' i Holtinh va tac dng sinhhc ¢ athuc.

- Céc cephalosporin banrig h p ti/p t ¢ ’lc €hia thanh bn th/Jh . S phan
chia n~vy kh ¥éngi tdic hda hc indnch g/l d a vao ph khang kho
¢ a khang sinh. R theoth t t th/Jh 1 JHt]h 4, hdt tinh trén vi khof Gram
d €h nlgn dfg va hét tinh trén vi khofi Gram© m  t EnnRh kidarg khuy ¢ a
m ts cephalosporin trong hg th]h L ‘& trinh bay tron®dngl.3 L<€u T th°m
cl c8c cephal osporin hfu n h<€ |klistenag C -
monocytogenes, Legionelipp, S. aureukhang methicilin Xanthomonas maltophdlj
vaAcinetobactespp.

B[ng I.2. Phan nhom khang sinh Penicilin va ph’ khang khuxn

Phan nhém Tén thu' c Ph" khang khuXn
. .- . . T CFu khuxn Gram-d €hn g, cfu khuxn ti/jt
P I . . . <
Eﬁj}qﬁ)ﬂgnm ph" khang Pen!C!I!nS penicilinase, dao ndtréen phfm]
eniciiin [ ncacch, ng S. aureus).
Methicilin Holt tinh khang khuxp k ®m hhn t
Céc penicilin ph” khang | Oxacilin khuXpn nhty c[m v, i penicilin (@
khuXn h@ *tig th i c6 | Cloxacilin kh[ n L nldhang penicilinase nén c6 tac d, ng
tacd, ngtrént cfu Dicloxacilin tréncacch ngti/t peni ci ISiaoreus e
Nafcilin S.epidermidsc h€a kh&8ng met hi

Ph" khang khuxnm r ng h hnipeniilinG
trén cac vi khuxn Gram-©m n hla@mophilus
influenzae, E. coli, va Proteus mirabilis. Céac
thu" ¢ nay khéng bQh v. ng v. i enzym beta-
|l actamase nmg° nceh hp v i cac
chbt cchfjbeta-l act amase nh+e€
hay sulbactam.

Céac penicilin ph khang | Ampicilin
khuXn trung binh Amoxicilin
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Phan nhém Ténthu' c Ph" khang khuXn
Ph khangkhuXhm rng hhn t r Agwi
Carbenicilin khuXn Gram-© m n IHsnglomonas, Enterobacter,
Ti i Proteus spp. Cé hotttinhmtn h  h h niampiciliny
Céc penicilin ph” khang Icarctiin trén cfu khuXn Gram-d ‘€ h n dListeria monocytogenes,
khuXnr n g™ nyth ico k®m hhn pi Pseudanonasl i n tr °n
tac d, ng trén tr. ¢ khuxn C6 tac d, ng mbnh trén cac ch, ng Pseudomonas,
m, xanh Mezlocilin Klebsiella, va m, t s* ch, ng vi khuXn Gram-am
Piperacilin khéc. Piperacilin v¥ngi L €©cholt t 2 nh,

ampicilin trén t,
monocytogenes.

cfu Gram-d €h n g Listefia

B[ng 1.3. Cacth/Jh Cephalosporin va ph' khang khuXn

Thih Tén thu ¢ Ph" khang khuXn
C6 holt tinh mUnh trén cac ch, ng vi khuXn
Gram-d €hng nhleng 2md "itygah
trén cac ch, ng vi khuxpn Gram-am. Phfn | n
Cefazolin cfu khuxn Gram-d €hn g Y rcfm v, i
: cephalosporin th/] h 1 (tr enterococci,
Cephalosporin thjJh 1 Cephalexm S. epidermidis va S. aureus khéang
Cefadroxil methicilin). HFu h/Jt cac vi khuXp K khi trong
khoang mi ng nhly c[m, nhen®.
fragilis thu” ¢ khéng cé hi u qul. Holt tinh
t t trén cac ch, ng Moraxella catarrhalis, E.
coli, K. pneumoniae, va P. mirabilis.
Cefoxitin Céac cephalosporin th/] h 2 c6 hott tinh
Cefaclor min h  h hn t P Gramvain sokvhith/]
. ; Cefprozil h 1 ( nhf@nghhyQusoliith]h 3).
Cephalosporin th/jh 2 Cefuroxim M ts thu c n befxitin, cefotetan ¢ | gn
c6 hott tinh trén B. fragilis
Cefotetan
Ceforanid
Cefotaxim Céac cephalosporin th/] h 3 noéi chung cé
. hodk t 2 nh k/®m 1krémrefu khuXxn
Cefpodoxm Gram-d €hn g, n ha@ntigh mdnh trén
Ceftibuten vi khuXn h Enterobacteriaceae (mHgs du
Cefdinir hi n nay cac ch, ng vi khuXn thu ¢ h nay
Cephalosporin th/jh 3 Cefditoren Lang gi a t trcgnlhm§dodhlt
Ceftizoxim n £ n gt beta-lactamase). M, t s cac thu' ¢
Ceftriaxon nhe ceftazidim v"CIttipe
Cefoperazon trén P. aeruginosa n ;h € n4gkénh cac thu ¢
o khac trong cung th/Jh 3 trén cac cfu khuXn
Ceftazidim Gram-d €hn g .
Cephalosporin th/] h 4 c6 ph tac d, ng
rng hhnit/ph vabvng h
V. i chc beta-l act amase ( nhQe
Cephalosporin thjJh" 4 Cefepim v, i Klebsiella pneumoniae carbapenemase
(KPC) nhom A). Thu ¢ ¢6 holt tinh trén cl
cac ch, ng Gram-d €hng, -a@r (ham
g’ m Enterobacteriaceae va Pseudomonas)
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1.3.Cac betalactam khac
a) Nhém carbapenem

Nghién cu biyh “ilchi trichéahcca peni ci |l i n v ®Dtharhphal ¢
m t nhdm khang sinh betactam mi, c6 ph khang kho§ r n g o bilt c6 hdt tinh
rdl mthh trén vi kho)p Gramam-L - | © kh8ng sinh nhcvan car

ph tAcdnggcamts kh&8ng si nh t rotingbaptron@dingnd.y L €

B[ng I.4. Khang sinh carbapenem va ph' tac d. ng

Tén khang sinh Ph" tac d, ng

Thu ¢ c6 ph tac d. ng rbl r, ng trén c vi khuXp hi/ju khi va K khi. Cac
ch, ng vi khuXn nhly c[m bao g’ m streptococci (kWcl phJ/] cfu khéang
penicilin), enterococci ( n h€ng k h ¥ m . faeaum vaycac ch, ng
khang penicilin khéng do sinh enzym beta-lactamase), Listeria. M t vai
ch, ng t, cfFu khang methicilin c6 thwnhly cfmv, ithu"'c, n h €nlign
caicchhng n"y L « Uktihh&st mYnh tk€o Enterobacteriaceae (tr.
cac ch, ng ti/lt carbapenemase KPC). Tac d.n g ’lc@én phfn | n céac
ch, ng Pseudomonas va Acinetobacter. T &ng tréh nhiQu ch, ng K khi,
bao g° m c[ B. fragilis. Khdng bQh v. n g " ik i men DHP-1 tli thdn nén
cfnph’ih p cilastatin.

Imipenem

Ph taicd,ng t ‘©himipendm, c6 tAc d, ng trén m t s’ ch ng Gram

Meropenem () nPh &ruginosa, KWcl L «hang imipenem.

Ph tacd n g t € himigenem va meropenem.
Doripenem Tac d, ng trén vi khuxp Gram-d €hng t Emipegemttt hhn i
meropenem va ertapenem.

Ph tacd ng t €hm§c tcar bapene mngrrén@€acgh ng§

Ertapenem Pseudomonas va Acinetobacter yJu h h n, i &dothuvc cung nhém.

b) Nhém monobactam

- Khang sinh monobatam la &hg sinh ma céng tlt phan 't c6 ch a beta
| act am L Hh Whinmog nhor@ hay la aztreonam.

- PR khang khif ¢ a aztreonam kha khac biv, i cac khang sinh’hbeta
lactam va c6 Bgfn  h hiph @ a khang sinh nhdm aminoglycosid. Tlewch cé té&
d. ng trén vi khop Graméam, khéng co tac ahg trén vi khoqy Gramd €hng v v |
K khi. Tuy nhién, h& tinh il mthh trén Enterobacteriacea& c6 tac dn g i \L i P.
aeruginosa

c) Cac cht oc chAbetalactamase

Cacchi n "~y chi g betdac t @ m, nh€engl tinh khing c -
khur, ma chco vai trd. ¢ chjenzym betdactamase do vi k¥ ti/} ra. Céc chil hi n
h ay’ cB @ ngtrénlam sang la acid clavulanic, sulbactam va tazobactam.

1.4. Tac ¢ ng khong mong mu n (ADR) ¢, a cac khang sintnhém betalactam

- D ngvicac bwhin ngo” i aglaayn,h €bradnngh, phu
Quincke gp v it | cao. Trong cac M d _ng, Sc pin v la ADR nghiém trng
nhil c6 thaddq /3t vong.
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- Tai b thfn kinh v i biw hi n kich thich, khé ng B nh ndo ¢y 1a ADR
thfn kinh tféfm tr ng (f i loth tam thn, ndi §ng, co git, hon Mé), tuy nhién tai G
n"y° nglhegtb* 1iQu Ml cao hab” n g €b nh suy thth do_ tr thu ¢ gay
qua liQu.

- Cac ADR khac c6 WgHp 1a gay cliy mau do tac dng ch ng K tdp ti cfu
¢ amts cephalosporin;iiloth tiéu hoa do len khuiyry tv, i lod ph r ng.

2. KHANG SINH NHOM AMINOGLYCOSID

Céac aminosid c6 WNa §n p§n t nhién phandpt mt i ° ny mud e} cac chng
vi si nh ,Wacdc khgng sinh bdnry h p. Cac khang sinh tha nhém nay bao
gm kanamycmgentamycmneltlmlcm tobramycin, amikacin.

2.1. Ph khang khuXn

Céac khang sinh nhém aminoglycosid cd pdhang kho§ ch y/u td trung trén
tr ¢ khuy Gramam, tuy nhién phkhang khif ¢ a cac thi' ¢ trong nhém khéng hoan
toanging nhau. Kanamycin c i hQ nhito® Scacthegpt o my
nhém nay, ching khéng cé tacrdy trénSerratiahotb P. aeruginosaTobramycin va
gentamycirco hdt  t 2 n h nhav@ddmcdc tt khur Gramam, nh€eng tobr e
cotaic dng mth h  h hR. a&ruglhosa/a Proteusspp., trong khgentamymnmthh
h hn SeratisnAmikacin va trong mts t r n@ h p |a neltimicin, v gi L ‘&
hot tinh trén cac ¢img khanggentamycirvi chli triic ¢ a cac thuc ndy khong plfi la
¢ h Hic b nhiu enzym bl ho4 aminoglycosid.

2.2. Tac d ng khéng mong mu n (ADR)
- Gi[m thinh | ¢ va suy teh la hailod A D Rngtg 6l CT hailoY ADR
nay €tr néntfmtr n g JK khdnghiph ¢, hdit " ng thch hab viem thh k€) khi
s dng" ng®onhsuythh, " hogodli(chc ntdngimjhob d%ngg L
thivithic c¢- _,c%bhgnbh (vancomycin, furosemid?é
- Nh® ch cling Wk khADd®Rngaminoglyeosid do tag dg c
chjd truyQr thfn kinhi c h.  #aBRdp n h entgt ng |'°dngphhi s
hpvithicm@n ch curfa ( ®€ond - kigg§ n gc ngdymghib nir €
cfn ph thud). Tac dng it c hby ¢O%NgRb Wit i ° mikhttr@ ti/p dorkb
nng, daotngttrong mau; vi dy khang sinh nay ch ‘& truyr  t otbhh m
(truyQr quéng neh) ha-b tiém hp.
- Nhng ADR t hgngh€&m@dybandda, M ng a) hdbs c qua
mX ¢ IHo\gi nlgdm khang sinh nay.

3. KHANG SINH NHOM MACROLID

3.1. Phan I4

Cac macrolid co "Wa sfn pi¥n t nhién phandp t m?* i * ng nud &) cac
chng vi si nW3acackhangsintt banrig hp. Tuy theo & tric hoda he,
co6 thwthia khang sinh nhom macrolid thaipdphan nhém:
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- CHI tric 14 nguyén t carbon: erythromycin, oleandomycimgxithromycin,
clarithromycin, dirithromycin.

- CHli trtic 15 nguyén tcarbon: azithromycin.
- CHI trGic 16 nguyén tcarbon: spiramycin, josamycin.

3.2. Ph khang khuXn

- Macrolid c6 ph khang kho§y hG, ch y/u td trung vao mt s ch ng vi
khuip Gramd €h n g, t¥ Vikhm k h Wwhhinh. L |

- Macrolid c6 hét tinh trén €u khi§y Gramd €hn g F0,Iticfup tr
khufr Gramd € h nCgpstriflium perfringens, Corynebacterium diphtheriae, Listeria
monocytogenesYhu ¢ khéng co tac chg trén plin | n cac chng tr ¢ khuXp Gram
©m ° hg@ut va ch co tac dng Y trén mts ch ng vi khi Gram©m kh§c nh
H. influenzaeva N. meningitidis tuy nhién H c6 tac dng kha tt trén cac chng
N. gonorrhoeaeKhang sinh nhém macrolid tag iig f t trén cac vi khdy n i bao nke
Campylobacter jejuni, M. pneumoniae, Legionella pneumophila, C. trachomatis,
Mycobacteria(bao g m M. scrofulaceum, M. kansasii, M. avitintracellularei n h ©n g
khong tac dng trénM. fortuitum).

3.3. Tac ¢ ng khdng mong mu n (ADR)

- ADR “thdig ntEilacactacdn g  t T rfg tiéu Ho& gay bun nén, non,
Layngbacfy(gp khi “ddgemg )L € vi&mhukhnh (rkhi ti °m
mth). Thic b chuywt hod néhh khi qua gan nén coWgay viém gan hies. md. C6
thwy © y/E, bth nhp  t i m v nthl€hby.

- Nhng ADR t hyngh€&m@dybandda, M ng a) hdbs c qua
mX ¢ |Ha\gi nigdm khang sinh nay.

4. KHANG SINH NHOM LINCOSAMID

Nhém khéang sinh nay baom haithic |~ | incomycin v~ cli
lincomycin la khang ish t nhién, clindamycin & khang sinh b&nng hp t
lincomycin.

4.1. Ph khang khuXn

- Khg8ng sinh nh-m |Iincosamid c- ph’ k h
nhom macrolid trérppneumococeiS. pyogenes, wiridans streptococciThu ¢ co tac
d ng trénS.aureus,n h €n g k h'u gujtréeS. auteukhang methicilin. Thuc
cl ng kh?t pngtrén tr c khughdGragkam hilu khi.

- Khac v i macrolid, khang sinh lincosamid cé tong t t trén mts ch ng vi
khwr K k h2ko bik la B. fragilis. Thic c6 t& dng t €hngtrén
C. perfringensn h €n g .cng khéc &itau teén cac,atg Clostridiumspp khac.

- Cl ng ki m&mwlid,khang sinh nhém nay'¢hc d ng Yy hab khdng cé tac
d ng trén cac ¢mg vi khnir  k h Wh gh 3Lnvh pneumadiaday Chlamydiaspp.
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4.2. Tac d ng khdng mong mu n (ADR)

Tac ¢ ng khdng mong mun 't rig €p nhii 14 gay'a cHy, thdn chi tfm tf ng
do bung phaClostridium difficile g ©y Uwang g mit c6 thM vong. Viém
gan,gfmbthdu La nhoOn t Hu nngh @n>gadhtd’ i phg. g

5. KHANG SINH NHOM PHENICOL

Nhom khéng sinh nay badm hai thi ¢ 1a cloramphenicol va thiamphenicol, trong
L. cl or ampheni ohih cohthiamphesool ¢ kg sifthd fi p.

5.1. Ph khang khuXn

- Khéang sinhnhém phenicol c¢é phkhang khi r ng, bao ‘gm céac ¢u khui
Gramd €h n gt, s vhkhufy Gram©m nHh @fluenzag N. meningitidis N.
gonorrhoeaeEnterobacteriacea&$cherichia coli, Klebsiella pneumoniae, Salmonella,
Shigella).Th\u’ c c6 tac dng tréncac chng k k h 2 Qhostri@tium spp.,B. fragilis.
Thic c | ng ., mg-tréntc& cmgdvi khiqy  k h 1wh g h L m Mycoplasi@a,
Chlamydia, Rickettsia.

- Tuy nhi °n, drg LiB& ndnhia nag pn | n cac chng vi
khuwfr gay bn h L « 4&c th6 anpdomephenicol vit | cao, th°m v~ o |
thi c nay H ¢ ¢ tin.nghiém trng trénqué trinhttb mau da Jpithin 9 thu ¢
khtng “cs$ d nglpfebi/h trén |am sang.

5.2. Tac ¢ ng khdng mong mu n (ADR)

Tac dng ph gay i gn tu d¥ Wh thih mau tfm trng op v i
cloramphenicol. Hi ch ng xam (Greysyndrome) gay tim tai, trumtch va co thvt
vong,ngdph €0s h s iHHatrolTnoh. Hin kh&§ng sicshdng ™y 2
do nguy Hehtug®yWgHd" mim cliQtuyhimgp n h @nguy r
hivkh, d gayt vonag.

6. KHANG SINH NHOM CYCLIN

Cac th(c nhom nay'gm d cac khang sinh tnhién va khang sinh banrig h p.
CAc thic thu ¢ nhdm bao ‘gm: chlortetracyclin, oxytetracyclin, demeclocyclin, methacyclin,
doxycyclin, minocyclin.

6.1. Ph khang khuXn

- Céc khang sinh nhém cyclin c¢6 pkhang khixy r ng trén ¢ cac vi khoq
Gramam va Grard ‘€ h n[i,khwé hilu khi vak khi. Thic ¢l ng_ngtént §c
cac chng vi khi§r gay bn h k h Win g h 3Lni RickettsiaC Coxika burnetii,
Mycoplasma pneumoniae, Chlamydipp., Legionellaspp.,Ureaplasma eNgoai ra,
thu ¢ c | nuggu trén mt s xoda khuf n Bofeelia recurrentis, Borrelia
burgdorferi(gay b nh Lyme), Treponema pallidurfgiang mai).Treponema pertenue.

- Lakh §ng Sd nlhed @w'tokllAu hinnayt [ khang tetracyclin
cavikhvh gay bnh cHopag. Mts cycins dng sau nh€ doxyc
minocyclin co titacgdn g  dtenmts ch ngvikhvq L « kike§acyglin.v
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6.2. Tac d ng khéng mong mu n (ADR)

ADRI—bLtr@nhngaghml-hh v o xehngcm/phatanLng, g
trtem, hng rdmgm” b r hgwg@th'UtﬂQStmhol-b doimg €
dung trong thi k8mang thai. Tacchgph t r °“mg tlechoa gay kichng, loét th ¢
qurn (W b ngthuctd L ©y )ng, blnenan, rdn a cH‘y € h Boykhi dung
L g un g . ctinh trén tkh ha-b trén gan, gay suy¢h hdbviemgan, md . Ttng
aplcnis co th/\gl—p tronh , I-bLbl t W/ dung phi h p v i vitamin A liQu cao.

M¥dmvi 8nh s§ng G1 ngul/phgHa DR i

7. KHANG SINH NHOM PEPTID

Cac khang sinh thie nhém nay colal tric hda he la cac peptid. DUng trong lam
sang hin nay c6 cac phan nhém:

- Glycopeptid (vancomycin, teicoplanin)
- Polypetd (polymyxin, colistin)
- Lipopeptid(daptomycin)

7.1. Khang sinhglycopeptid

- Hn nay c- hai kh8ng Gsd\wrgtrgwllayncsmgb\ptld
vancomycinv © t ei copl ani n. l@@y ngTjn g ch ahiénlch@ing si
trdc héa hc gn  t ‘©hnhay. Hai khang sinh nay co'ptac dng ¢ I ng t<€hn
nhau, ch y/u trén cac ¢chng vi khur Gramd ‘€ h 15.gaur€us, S. epidermidis, Bacillus
spp.,Corynebactriums p p € )fn | ndc chng Actinomyces/a Clostridium nhty
cfm v ithu c. Thic khong co tac,dhg trén trc khur Gramam vaMycobacteria
Trén lam sang, hai the nay ch yl'p ‘lIt® dng trQ@ i . alireuskhang
methicilin.

- Téac d ng khéng mog mu n (ADRY):

+ Vancomycin:tdc ¢ ng khong mong mun hay d¢p nhdl v, i vancomycin la
vi °m %lpvaplfnnmg g d . ng. V i ADR gay viem#b t ¢ truy@h thd ¢
chdn v pha | o&€glmblt Yok §h g & & h[c_¢mg nayh Pin_ ng gii
d . ng do vancomycin co Khn £t n g g ® g ti/i’ trén I]bao mast, ¥ JHgifi
phéong 4 histamin, ¢ Jjlcac bid hi n ntha@ dldi:hichngc¢ L (red
neck) ha(l‘.ed-mam)&thuyl} §p, Lau cwh’ AD Rtfik hlg€u cil |
v_ivancomy i n , ctihh trén tai va trén ¢h , ~ mgHi& quan vi t tngc qu 8
nng, thu c trong mau. Ngoai ra tha c6 th/\gay ADRIAbiMhingaquamgm nh-€
phln_ng pHnv , s t, rét run, chéng i é

+ Teicoplanin:tac ¢ ng khéng mong mun chinh ca thic lab a n demg t h€
gHb hhn khlllwm%mlgR khdc bao gn pHn_ ng quéa i, St, gifm beh
cfu trung t2ohédgThanhbh tr Imgt ai nh€eng hi

7.2. Khang sinh plypeptid

- C8c khg&ngc ssd mghtrenLIa@1 sang the nhom nay bao™gn
polymyxinB(hnhpga polymyxm B1 va B2) va colistin (hay conida polymyxin
E) . Cs§c kh@nog)ngsmgncht nhlen,ycoltilltrucphantLa pepti d,
tr ng ngghant! ° i kidng 1000 dalton. Phtac dng g a haithic n "y t ehr

25


http://www.accesspharmacy.com.ezproxy.library.uq.edu.au/content.aspx?aID=16678237

t nhau, ch td trung trén trc khu§r Gramam, bao ‘gm Enterobacter, E. coli,
Klebsiella Salmonella Pasteurella Bordetella va Shigella.Thic c 1 ng . g - t 8¢
trén pin | n cac chngP. aeruglnosaAcmetobacter

- Cacthlc nh-m o~ y 2 0 Ho bi &l a”oc, tihh iirén th, V|vah|nnay
polymyxin ch diing ngoai, con colistin cbo ch U'nh Hh chjtrongmts t Tngh p vi
khwh Gram©m L'a kh&8&ng, ‘kchic 8kch 'krhg8 ndg¥eansg nth€ k h § ¢

- Tac d ng khdng mong mun (ADR):

Cacthicnhémpdb y pe pt i d c Hghthunp dutig@goai trén da va niém
mtt nguyén @, vi vdy khdng gay ADR toan than. Tuy nhién, tlou cé thAgay m t
S ADR dthg qua mh khidangHch .  Khi = aigAiérg, thilcgay c ch]dX
truyQ thFfn ki n hi cac biM hi n n Wpe cyhb ngup hish  h hn ngth ng
Céac ADR khéc trén ﬁn kinh khac baogn d c[m, chong rity noi Id. Cac thic
nh- m Qidy, cly ithdh, n gidm sat ckichE, ¢ gdag tranh ding cling v cac
thic dthdh kh8c nh€e kHyBosidg si nh aminog

7.3. Khang sinh ipopeptid

- Khgng si nh:ms'hq;nrrg nt“rynt€@ ©m s“"ng | ° dap
sinht nhién chif xudit m?! i ng mu& &y Streptomyces roseosporus.

- Ph khang khofi: thu ¢ c6 tac dng trén vi khogqy Gramd ‘€ h n/iy khhviak
k h?2 nhe s t astpeptgcdco cEmterocbcecus, Corynebacterlum spp,
Peptostreptococcy® r opi oni bacteri a, Q Hbig, tthu cabtac m pe
dngtrencaccmgwkhum kh8ng vancomycin, fougyhpnhi °r
n"y ¢ aooyitéhaic chng nidy cfm v i vancomycin.

- Tac ¢ ng khéng mong mun (ADRY):

ADR ¢nhg athu ¢ nay la gay tn thehﬁghtx@hng n c -
cg§c nghpe ti °u ¢ M g®n , Tcteatiy kinase (CK) co Wx[y ra,
nheng thikn gl hAn tth@uiéhongfndngthuctrkhl ttng CK Kk
cac biM hinkhaccabnh | T ¢ h.nghifir dnégm tsh ng pha 1 v~
nhch m t v“mghpco@Whlncabnhlyttfn kinh c¢h, tkby nhi
ADR nay trong th nghi m 1am sang pha 3.

8. KHANG SINH NHOM QUINOLON
8.1. Phéan I&d va ph khang khuXn

- Cac khang sinh nhdm quinolon khong conyg ct nhién, toan bl ‘& In
xubib?ag t ng h p héa hc.

- C8c kh§ng sinh trong 1/zr‘[agdrrglkhongha;lamuinoI
toan ging nhau vao ghtkhangkhth, theo mt's taili u, quinolon tip ¢
L ‘& phan 161 thanh cac tAh n h © #vtrong Bfng |.5.

8.2. Tac d ng khéng mong mu n (ADR)

ADRKL t r&€nghem | tgadnAsn; 'I'gl©g1-pta|tim tmlng
s d ng trénn g €b nh suy gan va/hieb suy thdh , ha@eetl i hoHb dung clung R
corticosteroid. Bhdhgsntiphp LH g,rn‘Qm:t Lnon, do WgHb c | n
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trGem tui phat M@ n h hifn. Tac dngph tréntfn ki nh trung

nh c fu, kK g; bo git, ri loth tam thn , h o' §ac tABR ca nhom
kh8&8ng si nh caecyglin la teddm g trrfgneuhoﬁagaybmnon nén,
L a yng,ba cHy hotb gay suy gan, suy¢h, m¥ d'm v, i anh sang.

B[ng I.5. Cac th/]Jh khang sinh nhém quinolon va ph tac d. ng

Khang sinh quinolon Ph" tac d, ng
ThYhe 1
Acid Nalidixic Tac d. ng® m c  ltrung binh trén cac ch, ng tr ¢ khuXn
. . Gram-am h Enterobacteriaceae.
Cinoxacin
ThY he 2
Lot 1: _ _ .

) Cac khang sinh nay vn thu, ¢ nhém fluoroquinolon (cbu truc
Lomefloxacin phant co flo), tuy nhién ph' khang khuxn ¢ | n g/juch
Norfloxacin tdp trung trén céc ch . ng tr ¢ khuXn Gram-am h

) Enterobacteriaceae.
Enoxacin
Lot 2: Fluoroquinolon, loYi nay cé ph khang khuxa m" rng h
. loGi 1 trén cac vi khuXn gdy b nh  k h W ghinhl
Ofloxacin . O 2 ; 2 .
Ciprofloxacin con co tac d, ng trén P. aeruginosa. Khdng c6
Ciprofloxacin t8c d,ng tr°n phJ] cfu d€&hnhg?
ThYh¢ 3
Levofloxacin Cac fluoroquinolon th/] h' 3 v¥n c6 ph khang khuXn trén
Sparfloxacin Enterobacteriaceae, trén cac ch, ng vi khuxn  k h * Wg
_ _ hinh. Khac v, ith/Jh 2, khang sinh th/Jh" 3 c6 tac d, ng trén
Gatifloxacin ph/jcfu va m ts” ch ng vi khuXp Gram-d €hn g ,dy v E
Moxifloxacin k hi ¢ ,cg il&c&c quinolon hd hbp.
ThYh¢ 4
Khang sinh nay c6 hott ph r ng, tic d ng trén
Trovafloxacin Enterobacteriaceae, P. aeruginosa, vi khuxn  k h & ginh[
S.aureusnh Yy c¢c[ m v _,istreproedcd, ivikhuKnikn
khi.

9. CAC NHOM KHANG SINH KHAC

9.1. Nhém Catrim oxazol

- Cotrimoxazol la dhg thuc phih pgi a sulfamethoxazol, v trlmethoprlm
Ph khang khtfr ¢ a ha| thanhpfn  n " y  tnkat vags pH i N p nay mang U
tinhhip g t r °ng ctchftcng B p acid folic ¢ a vi khu. Ph khang khi
¢ a Cotrimoxazol kha,rng trén nhiy vi khufr Gramd €hn g vam, t@/rnhién
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Pseudomonas aerugingsBacteroides fragilis v ~ ent engd&idogctue. t h €
Them v o L[-,ddg L®©akk§monaydet ri°mo xha khérlg L «
v. it | rHicao.

- Tac ¢ ng khéng mong mun (ADR):

ADRBL t r €cagdchdsulfonamidlacacdm ngd ng nh€ m"y [
ng a, phat ban, h ch ng Stevenslohnson hkb Lyell v i cac ban phn g ., onté&n
t h ©lo bitlaloét hct nhién (ming, b phd sinh dc, hdu mén) kém theo cac
ti uch ngtoanthanfimtrn g n h t@n nth,s t cao, thim chit v o n gc tini
trengantlah g©y thg transamlmdlaoli)euyth:nabp(thgan,
ni u, vé ni u). Trén mau gay thil mau do tan mauH nhiQu® n g &hi/u men G6PD.

9.2. Nhém oxazolidinon

- nO©y | 7 nh- mngiip8dadec, wii Wil n & linezolid. Thic co
tac d ng trén vi khofy Gramd €hng nh€ st aphyl ococcfu, str
khuw§ Gramd € h n dhi, E:orynebacteriurrspp Listeria monocytogeneﬂ'hu’ c hj-'u
nh<e€e kh?t nggten vi khghcGracram dhi/p khi va k khi. Trén lam sang,
|l inezbong de ol Ereh t r on gg hop&ickhu IG@md €hng L« kh !
cacthuc k h 8 ng s iSnpneurkdmigkhanghpknteilincac chng staphylococci
khang methicilin trung gian va khang vancomycin, enterococci khang vancomycin.

- Téac ¢ ng khéng mong mun (ADR):

_ Thic ‘le@ung kb tt, cothAgHp m ts tac d ng khong mong nitn nhi€ r
loth ti °u ffu a,phlga g mth nihi@latad dng cchjty x<€hing, v
cac b hi n thVy mau, gim bCeh dgu, gimtWdu éTr ong Hilhuy} gilm ti
cfu hdbs | “@g t\i cfu gifm xu ng m c rkl thep c6 thAgHp v it I ti24% trén
cacng¥bnhs dng | ine ngliéniquan vi t e it QLti. Cfn gidm sat
chruch€tac d ng khong mong mun nay.

9.3. Khang sinh nhém 5nitro -imidazol

- Nh € t i°cra nighHm thuc, cac thuc nhom nay la ¥ xudl ¢ a 5nitro
imidazol, c6 ngun ¢ ct ng h p héa hc Mts thu c tnhge ¢ s€d, ng trong lam
s"ng |7 metroni dazol, tini ‘¢maychly/y ‘der€émi daz
Lnh trQ@od hibi BrichmmofasChlamydia Gi a r )l vadfé h} cac vi
khu$ k khi (BacteroidesCl ost r)i di umé

- Tac d ng khéng mong mun (ADR):

Thuccothgay mts riloth ti °u h - an ndm ¥imiédnchanb u
£ n & €c tiW cé thAb s¥n mau do chil chuyw hda c6 mau, @ thu c. Thu ¢ co thwW
gay ADR trén thn ki n hnhrin®inhbngd! bién, co gt ,  Fua mi phi i
hpé <@mg/migib v ' ng hiei ° M dang iQncad Do tac chg gi ng
disulfiram, khdng nén'in g ° u ki@ dung thuc.
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Cu GHACD NGC AKHANG SINH
VAPH IH P KHANG SINH

1. Cu TAGD, NG C, AKHANG SINH

Saukhivaofib ~ o, k h &g L stianh? tc|$€- 4 thanh phn il tt
c hflnhatlb” o ( xem H h °cne®kpuX¥Miiano ,fn p il &b v]bao vi
khih 6) v~ p h ®g: kirh hém s $ i§ © hnd vapkat trd ha-o tieu dit vi
khufr , Fo i t c6 hiu quf* céc vi khoi L a n g r n@ivanphat tid mthh (giai
L &h 2/ log phase phat trvi theo & S nhan), Rag céach:

a) & ¢ chAsinh tfng h p vach fAbao vi khun: cac khang sinh nhém belactam,
fosfomycin v  Vnasimttmgntypcliprpeptidoglyaan nén khongtt
L ‘& khung mureint ¢ | © v § ¢’ hikhithanmh gljbdb €on sinh ra khéng c6
vach, v a khong sinhn ‘lc@ad b tieudithob b li gifi ,Fo bt vi khuX
Gramd €h n g . dy,Nh € khang sinh nay co tagcmg dit khur n h€nvg ch
nh ngt]Jb” o L a n gM (gebeBdrative bactericide).

byGayXloncloc ntng m"  nghod otHilytgbag trng ¢a
m° ng b o Xn@hichnl t;khik rhi loth cac thanh g@n (ion) bén trongA
bao bt ho8t r a .o g déningoai a % va@ trong, o ti ch], vi d
polymyxin B, colistin. Vi c¢/K Scohg Ay, polymyxin c6 tac ag di t khuXh tuy t
L i (absolute bactericide), ¢ lagifc[tJb~ o Lang n®ao trgrthaiv- ¢
ngh - khéng nhan Ién.

c) & ¢ chAsinh tYng hi p protein: tham gia sinh’thg h p protein ngoai ribosom
con co6 cac ARN théng tin va cac ARNhvchuywd . Wim it 8ng la tibosom 70S @
vi khu: t9 tiwvi pHfn 30Svignh<€ ami nogl ycosi d “tqua)j ARN
tetracyc! idmchyw mag adidRaminti) horbotdtivipiFn 50S ( nhi
aminliéenkKjttb pol ypepti d) nh€ erythr omyJqun, c |
lacacphantpr ot ei n’ chihhithagh hd €lcenghp nh€eng kthtng
tinh sinh hclam ngng tr quatrim s i ‘mb va phate.

d) & ¢ chAsinh thg h p acid nucleicg’ mbactp | :L

- Ngt fns cao chép.a ADN mGttb ADN con, vi g do khang sinh & vao
enzym gyrase lam ADN khong nii ‘& vongxah, nh+<€ nh.-m qui nol on

- NgtmsishtnghpARN, vid dogdavao enzym ARNp ol ymer ase
rifampicin.

- cch]sinh t ng R p cac clil chupd hoa §n thi/f cho f]bao: qua trinh sinh
f ng h p acid folici coenzym €n cho qua trinh ing " p cac purinva pyrimidin (va
m ts acid amin) bn g £[n b icsulfamid va trmethoprim.

N h @¥, m i khang sinh cht § cng IBn mt v tri nhHl “nlt trong thanh @in dil
tth,[n h * i @ th t khau ndl “ni trong cac pin. ng sinh hc khac nhau, @ t]bao vi
khu, o Jing ngtr s i n ‘hng vamphat thid ¢ a tbaa
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NS vi khwdr khong b li gii hotb khéng b ndn bab (th ¢ bao) va tiéu di, thi
khi kh? ngngeakhang site(nglig thu c) vi khuiy <€cé thwR' i ph, ¢/ $ ng
tr 19 (reversible). Chefn 1 ]bao Sng sét, vit' ¢ | &inh §n nhanh chong, sau vai
g s | “@gt]bao vikhuoq L « kWA dcqvif E.colivp 20 @h %t 0
lad t h3" :tsatbadnGgbi a fu phat trid thanh 2° t/]bao va sau 10°gila
22 h hn );¥nguyhwh h hanprlbaosn g s -Qkharg khary sinh.

2.PH IH P KHANG SINH

Trong th ¢ Y]LWhang cao hiu qu L Qi tr, mts t t n@ h p dn thif ching ta
phli ph i h p khang sinh.

a) £lithugt cho pt hi p khang sinhlantmnm\c L 2 c h:

- Lamgimkh['n £ n @gilhixnch n g Qkdang: vinh n gQklth § n gtbdjo L
thi phi h p khang sinh &lam gim xéac st xusi hi n m t | tlbi/h kép. Vi d: xac
sl | tbi/h khang streptomycin 1a T0v ~ | t ii/h khang rifampicin la 18, thi xac
s | tbi/h QKhang ¢ haikhang sinh nay la 19. n©y ch?2fiphilhp | 2 ¢
khg&ng si Qlrlabvaphorg; nhdai ra con dprdy cho mts b nhpHi QL i
rk®o d”"i nh€ vi°m myng€hmgng tim v~™ vi®°m

- n Qtr nhi m khu$r do nhiQu 104 vi khuXp gay ra, vi d do d vi khuXp hip
khi va k khi thi phih pbetalactamyl metr oni dngh pviém pHmo@hbt r e
ap xe ndo, ap xe phm ts nhimkhi§1 ph k ho aé & m@khang sinh dit
m tlod vi khuX, phi h p khang sinh&di t nhiQi lo4 vikhuXy  h hn .

- L"m t £ngn g khdq: vid sulfamehoxazolva trimethoprim (trong
Cot r i mo x a zng 3o hail’ §de khdt nhau trong quéa trinh sinmg h p acid
folic hotb op pHi h p ki Whbetalagtam (penicilin hbb cephalosporin) .\
aminoglycosid gentamycirhorb tobramycin hay amikacin).

b) K& g¥ cva phX hi p khang sinh

M, i k h§n@ ceit nh@ tad dng khdng mong muwn; khi ph i h p thi
nhngtacdngph n"y <Eenglmmwb titng | °n. "ngphiting n°n
thi KL ‘& [iQu " hgd ng thu c vi c6 thWx )L n g u yH hicnbvi kb khéang
khang sinh.

Phi h p khang sinh c6 Wd¥ JH tac dng ¢ ng (addition) heb hi p * g
(synergism) heb "iL kh&ng (ant ago n’ii@ndifferedce) go viknhtt ng t
thic L®n |

- Tac dn g iKkhang:haima tac gdng khong Bag m t thu c.

+ PHih pcéackhangsinhcécungin L 2 ¢ hg Stc@tac gdii g i Rhang vi
¢ h YanX¥g nhdu ra khi ' 2 ¢ _hphi g erythromycin vi clindamycin (héb
lincomycin) va cloramphenicol.

+ Dung tetracyclin cling penicilin coMiib6 JJ’tac dn g’ i Khamg, vi penicilin
cotaicdngfttrénnhngtlbo " o Lang nhon | °nY_ cehfsophdy Kk hi
trivii ¢ a nh ng U]bao nay.
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- Tacdnghip “ntg ( [nHhaac@tihoi: 1+41Jn hhn 2) :

+ Trimethoprim va sulfamethoxazok ch]hai chtbhg khac nhau &n cung mt
c o n ngi@gh p coenzym acid folic ¢n thi/} cho vi khi§r phat trid nénhaithu ¢
nay cotacdng hip “rig Vv € phHlihep thanh mt fn p¥m (Cotrimoxazol).

+ CHphih p ki W:m tbatalactam yi m t aminoglycosid cho & qul’
hi p “ g do betdactam lam ril vach £b Qi ki n cho aminoglycosid_ddang xam
nhdp vao f]1bao va phat huy tag dg. Vi d ph i h p piperacilin yi aminoglycosid
I @ tf nhi m khuX nHog do tr ¢ khuiy m xanh; penicilin vi gentamycimnh3n di t
lien cfu.
+ Phi h p penicilin vi m t chll ¢ ch] betalactamase gitp cho penicilin
khéng b phan hy va phat huy tac dg; vi d ph i h p amoxicilin v i acid clavulanic
hoHb ampicilin v i sulbactam hay ticarcilin v acid clavulanic. Acid clavulanic b
sulbactam’ h n c kKhéng c6 tAc.chgcamt khg&8ng sinhomhhhi€ng ¢
betalactamase do plasmid&i cfu va nhQ tr c khiqy " Llheru t sinh ra.

+ PHi h p haikhang sinh cuingc chsinh t ng h p vach vi khid§y, W m i
khg&ng s ingvao nit droteinca penicilin (PBP)- enzym trong qua trinh hg
h p vach thi 8 c6 tac ¢ng hip “ng; vi ¢ phi h p ampicilin (gh PBR) V i
mecilinam (gh PBR) hay ampicilin vi ticarcilin.

¢) Ched, n chung cho pX hi p khang sinh

- Phih pkhang sinh lafmthifchomts 2t  ng h© n hQetr laa,
phong, viém mang trong tim, Brucellosis.

- Ngoai ra, c6 tiph i h p khang sinh cho nm g * hgrh@: b nh rthg ma
khéng c6 cbfi L oi Simh hdtb khong ch L ‘& KT qul xét nghim;  “ri sugim
s ¢ Qkhang;nhi m khuXn do nhiQu lo4 vi khuX khac nhau.

- Khiphih p,dn d %di@ vadnén lachn nh ng khang sinh co tinh &

d ‘e  rg hc gn nhau heb co tac dng hip ~ng. Tac dng khang khi in vivo
(trony ¢ hidytheds! “@gvatii(non-L ag sinh §n mthh hay gia) ca
vikhwhgaybnh cling nha@@sgightba ng§es khErdagngsi nh
phih p.

- M, ts vid :nhi mkhi ntbg do t cfu cé thAdlng cac phi h p khac nhau
nh<€ o x alkiflicloxacilin) kg oacid fusidic héb cephalosporin tHh 1 v i
aminoglycosid hbb aminoglycosid vi clindamycin. Khi nhim vi khu§y K khi thi
dung metronidazol piih p WEh a viém phuc it hay cac nhim khuy™ b, ng;
nghi nhjm vi khy K khi® v %2nfu v ¥ ng boet thi dung cung lmdamycin
(khang sinh nay c6 tag dg f t trén ¢ vi khuXp Gramd €hng v K khi). k h u

- Quan sain vivo cho th phFn | n cac phi h p khang sinh c6 & qu khéng
khac bit (indifferent) so vi ding mt kh8ng sinh, t.mpkimdng k hi
morg mundophih pld “tnggd h h ndy ofnutkéh tring va giam saft  ‘nig €
bnh khi k° Lhn kh&8ng sinh.

31



KHAINI "M DhC .oNGH C/ DICL CH C (PK/PD)
VA NGD NG

1.M, TS KHAINI" MLIEN QUAN T, | PK/PD C, A KHANG SINH

Ch' s lien k HL t 2°ch dgdhe (Phar macoke¢ hehd cs)
(Pharmacodynamics), ky'hi | ~ P Kd ap n g WhBBg cao tinh hiul qu va an
toan khisd ng k h § ndgv schckhang simh, cac nghiénic  tcr @ ©ywg t h €
chtd trurtyg tv2 mhchd€ n dakifmt nagch]hotb tiéu dit vi khuXn
invitro, t L - X rghaac hia trMIC/MBC - n'n g, tli thiwi_ ¢ ch]hotb di t vi
khu§r , | “"nthod & ch#® cac mc liQu. Cac gia irMIC/MBC la cac chs rHi
quan frn g Woh[n anh hét | ¢ ¢ a khang sih “ilv. ivikhuy nh€n'gs mg c t
L h n fntt mghién cu in vitro, kK hllhy L b 8 ¢t htofyn H alkhang sinh
trén 1am sangHi’ u qu khang khoq trén 1am sang phthu ¢ nhiQu vao din biyjh ' ng
L thic tr ompg&hnhtch | 7 Hov "to? mth dgdi«€ ¢ a khang sinh.
Cacchs PK/PDga kh §n g cthilflaph tLr€ m n g htlhiisc trong huy}
t €hng Lfwvioscat erdghc)vann g, Ech]t ithiw (giatr Ufu vao
ca a¢¥chc),nh L - LfeMnipchinh xah h n" u §uf ¢ a thu ¢ in vivo, khdb
ph c ’lc ¥h ch]trén.

Céac théng $ x § ¢nh ol tinh khang khuX in vitro
a) MIC va MBC

- MIC (Minimum Inhibitory Concentration) 1a’m g, tli thiw ¢ a khang sinh
cotac dng_cch]s t L ngngtca @khvh” mccothWWguan "<:8MBC L €
(Minimum Bactericidal Concentration) 1& m g, tUi thiwi dfn thip Wiiéu dit vi
khnwh . noO©y | “cle @ tc®dmgWES cnh tidt tinh khang khi in
vitro L i v, i cac chng vi khir. Khit | MBC/MIC > 4, khang sinh c6 tac ag kim
khuwé, con khit I nay Bag 1, khang sinh c6 tag dg di t khur. Khang sinh kim
khur  trhge” ¢sed ng trong nhn g = hgrh9 nhj m khuy nhGva trung binh,
t r°namdgeblnhc -, slc QKhang. Cac nhom khéang sinh dcictd ng kim
khud 1a: macrolid, tetracyclin, phenicol, lincosamid. Khang sint ki °Lc €ng
cho cac nhim khu nHhg, trén nhngn g €b nhy/p, suy gim mi n dch. Cac nhoém
khang sinh c6 tac_ ag di t khu la: betalactam, aminoglycosid, fluoroqublon, 5
nitro-imidazol, cetrimoxazol.

- MI C v7 ‘MB&&ME IhgoWinvitmh n hnQ ki § tcllng
lén vi khi§r c6 nhiu khac bitv, i QUki n nhj m khu trén 1am sang, vi d

+ n Q ki nnudi &) vi khwhiinvitrot h@lahipkhi,vi  m? ng| ngcé
nng, pioteintighva pH 7, 2 tQ@kimtlvkrimhi mkibqr tr oWg c¢ h
0 Lfm pH "mdK khi oo fH acid vad L © g cotthN withg lien K} v i
proteingat ch c.
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+ Thi gi anhMWCsaMBCIacUnh At khi, Bn (" tndléEer 1824
gi)vanng kth&8ng si nh’itdngsytgkahrinmryoiky trong khihng
L, naybih “iliéntc troWg ch th

+ Md  dkhwh L€a vBotng@tnh  m clCCFU/ ml Sngv™ t h
khéng gingvimd M khwn' mo nhimkhug ( bgh @€0P-10"° CFU/g md heb
m)vawcnuoubylnwtrocf ngrast Lt ngngvikh@ t heo h  m ml,

I’ @ ki n nhj m khu trén 1am sang, chy/plavikhogs khing t E'mgphsi nh
h pviticdnghdikhangsinh(posatnt i bi oti c eff datngch]PAE)
s phat tr\d ¢ a vi khi KWl khi khong con khang sinflf nhi m khuX.

Nh&eyv Ml C v~ 'MERtralElen flntkhéngd L o §ffy . IL ‘&
hot tinh ¢ a khang sinhtr@ | ©m s ° n &,tinhrkiHamng khi%i ph htho ¢ vao
dinbihn n g, thu c theo thi gian.

b) Tac ang hou khang sink PAE (PostAntibiotic Effect)

- Tac dng hdu khang sinhlantthéngs d ‘@&l chcgca kh&ng sinh.
ca PAER Lt€ nh vtth egan (i bhotb phat). PAE c6 WM. ‘& x ‘§ie L
trong mé hinhn vitro horbin vivo. PAEIn vitro la thud ng mé t tdc ¢ ng_ ¢ ch]s
t £ ng s iX $au khiivi ki tifp xtc v i khang sinh trong th gian ngh. PAE
in vitro phn &nh thi giancfn thip Wi khuX i ph ¢ vQs | “@g sau khi tip xtc
Vi kh§&ng “~schmdqminhbicéic®ghién cuinvitros dng m! ig3 nh L
hc titmgcavik@ sau Whik hi8« gl & i/jg h PAECHMWE h
(1) vi khur b khang sinit § cn gl n h @ntgh ‘@Fhm gchlittricf]lbo " o v™ s au
c6 thAR' i ph, ¢ 19 ma khong btiéu di t; (2) khang sinh ¥ duy tri° v tri gch hdb
trong khoang b~ dhdn®hn g Warig h (. 8hpymwi ke khie
t £ ngngtrrde

- Nh'@ Whica L §nh imvitrla §&tEn " vy’ cl @ @&kckhikhong
c- Jdphorghgawdch, do Lng cph-@tn g nipPABipvivat@re L
mé hinh nhim khi§r  t rnQ wt. TEén mé hinkin vivo, PAE pHn anh s khéac bit vQ
th igian Wh t ~hg@ khiqy t £ n g Fb hnhém th1(Olhglhvd °E SQLtF) so
vithi gi anngg&ihdngchng, tinht licnn g, thuc® huy t €hng ho
moO nhi m khuiy gifm xu n g |, idviE.

Trongpfn |l n ¢ § ag htpr PBEin vivok ® 0 d ¢téic PAEih vitro do c6
ticdnggacachn g, di:@MIC hotbcd s thamgiacabthdu v~ dnPAER v
dai hay nga ph thu ¢ v Fodinh & a khang sinh va l vi khur. M t s loY khang
sinhcothW ~ m t Ennkgn gk bdolca c 8 th c Baotrm g  AAkd ch hlam
chovikhd b titudit hhn (c&c macrolid,u prenemgli rf
| “"m titngko PAENh ntyi la PALE [Pé&tAntibiotic Leucocyt
Enhancement EffectiChinh vi \dy, PAEin vitrot h @ ngh  h h nin \ivé Eh ¢ V]
thitticfc §c kh8@g csi PRABRthh€ggan k®o dMrang kh?tn
L @ ki nin vitro va khéng c6’li th/jvQlién kT mthh v i protein huy} t €Wng ho
khtng ¢c- PALE th3 PWE TdHeiot &kl hkti®¥, khgngl § n g
s i n 'hc chia@mhailod:
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+ LoY khéng c6 PAE heb PAE i ngda:

Tiéu bW cho 181 nay 1a cac khang sinh bdtaa c t a'mtachN s do -bet a

| actam kht ng/jtacdngddt Ehw@ 3 | © t fihctbifadhg vay v, U]
bao vi kX, ch xX ra khi vi khi§ ¢é tip xuc v i khang sinh

+ LoY c6 PAE trung binh heb kéo dai:

Tiéu bMJ cho I3 c6 PAE dai la cac khang sinh nhém aminoglycosid, rifampicin,
fluoroquinolon, glycopeptid, tetracyclin va imidazol, Ms k h&8ng si nkdé kh§c
LH t 2nh n"y (I c8c macr ol i d,da clhhhapevne
aminoglycosidsd ¢ ¢ - PAE d] dch]f rig h @ proteintsa \& khu kéo
daitbkh[n t ng nddoai £ phattrd tr 1Y ¢ a vi khi§r sau khi khéng con
ti/p xic v i khang sinhpa. Vimts kh&8ng sinh kh'sdanh b6 PAE
PALE hab nh kh['n £ ndp m%h v i protein &1 t ch ¢ hab do phan b mthh 1]
bao vi khu{.

¢ ) ‘Ic tinh dM khet n ova khang sinh

-n@©y W "t¥nh c¢ Jhnnig® thy gturaoon gL m&§u, theo L
c6 hai kWi tac d ng chinh:

+ KiW dit khuy ph thuc nn g, (Concentratiordependent bactericidal
activity):

V.iloUnay, fc  Mamc  Hitkhw§ph thuc v bncglanng, L
khang sinh trong mau. Aminoglycosid, dlkoquinolon, daptomycin, ketolid,
metronidazol, amphotericin B cOW di t khuX nay.

+ KiW di t khué ph thu c th i gian(Time-dependent bactericidal activity):

V. iloYnay, fc . ¥a mc . Wit khwh ph thu c ch y/u vao thi gian vi
khuXn ti/p xdc v i khang sinh, it phthuc v " lon glann g, thu ¢ trong mau.

Kh[n £ n gt khddqp Glb&do hoda khi'nn g, Iln hhn NAg®&nlgnh;o khi tt
hhnamng, ,fc tamc  ditkhii t £ng k WNhog bdtaatag, k
macrolid, clindamycin, kycopeptid, tetracyclin, linezolid c6 Wi di t khu thu c

nhom nay.

Blngl.6.Phanlodi khg&ng sinh Hii thhcdqede L

Khéng c6 PAE hoHs PAE ngdn C6 PAE trung binh hoHs kéo dai

Aminosid

Céc Penicilin Imidazol

Céc Cephalosporin Fluoroquinolon

Monobactam (Aztreonam) Glycopeptid
Macrolid
Tetracyclin
Carbapenem
Lincosamid
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- Cackwiditkhi§r k h § ¢’ agifi thichnlh@® HB n h

= B
Tobramycin e | Ciprofioxacin Ticarcillin - —

Log 4o CFU/ML

N WA O N ©

® Control
o & MIC
-~ 71 NIC
- | & g MIC —~
w75 MIC
064 MIC

Time (hours)

Hinh I.1. Lién quan gi amdt L', vi khuXn (CFU) v, ith igian® cacm c MIC khac nhau
(Th trén ch, ng P. aeruginosa ATCC27853 v, i tobramycin, ciprofloxacin va ticarcilin
“cacnng, tL1/ 4 Mha6a MIC)

Hinh I.1biW dj n f ¢ | Hi t khu theo thi gian ¢ abakhéang sinh tobramycin,
ci profl oxac ild nvchobanh&nakhaag sinh mén ¢hg Psaidomonas
aeruginosa ATCC 27858 icacnn g, tlt nfig. d Nh ¥ b cotheahbl: khi t b
n'n g, clatobramycin va ciprofloxacin;¢ . Lamc  Hitkhw ttng Whanh
hinbxa g, dic °lhedit khi§ gilm nhanh theoti gi an végithaoacl - L
khang sinh c6 MM di t khu§ ph thu cvaonn g, .\ iticarcilin,chcés t hdiy K L
dcca ’lhgrongditkhwh khinng, tlbn@ Jjt4fn MI C ¢, nnghl tt
cao htendfao vnpe4Fn MI Q@)c llhgrongcht £ g tr, do L - ¢ §c
si nh nh"agilaéaykhdhgsinh dikhud it ph thu ci'n g, hiy khang sinh
ph thu cth igian (ch1 i ° n Jjuth iegian cBnn g, tén MIC t 1-4 Ifn).
2. NGD NGCH S PK/PDTRONGS, D NG KHANG SINH

a) Cac cfxsXPK/PD

- Chs PK/ Pbv il kh&ngctwjldh t It €nn g httiis trong
huyf t ©hng n(gP K§ch]¥ithimhga k h § n’gyv isvikhudh (RD). T
cac nghién cuin vitro,co6bachs PK/ PD | i/itacdggcan klh § ngla:si nh,

+ T>MIC: th igiannn g kbangsinhduytimec cao hhn MI C.

+ Cpeak/MIC: T I gi ann g, Lihh ¢ akhéang sinh va MIC.

+ AUCooMIC: T I Aidri t 2.¢ h hg@engnhng, -thi gi anodo tro
gl va MIC (B[nhg I.7).
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B[ng I.7. Phan lo%i khang sinh theo ch’s” PK/PD

Ch"s” PK/PD lién quan

Phéan loYi khang sinh Nh - mydi n Lon hi' u qul
Khang sinh di t khuXn ph, thu c th i | Beta-lactam T>MIC
gian va co tac d, ng hdu khang sinh
ngdm hoHs khéng cé
Khang sinh di t khuxn ph thu ¢ i° ng | Aminoglycosid, Cpeak/MIC
fluoroquinolon, va AUC.,,/MIC

L, va c6 tac d, ng hdu khang sinh trung _
binh t i kéo dai daptomycin,

metronidazol
Khang sinh di t khuXn ph, thu c th i | Macrolid, clindamycin, | AUCo./MIC
gian va c6 tac d, ng hdu khang sinh | glycopeptid,
trung binh tetracyclin

PEAK/ MIC

AUCMIC

Mic (1 ~ h

Hiiz
T=MIC t
Hinh I.2. CAc ch’s” PK/PD

- Trong nghién cu in vitro hotbin vivot r °, ng vd, cac nhém khang sinh
I ‘& nghién cu nhiQu nlEIvQL, | n ¢ a cac chs PK/PD la nhém khang sinh beta
lactam, fluoroquinolon va aminoglycosid.

+ V., i nhdm khanginh aminoglycosid:

D. a trén cac nghién @ in vitro, hot tinh dit khnwhr £ i €ainhd@mn khang sinh
n" vyt [k ki Cpeak/MIC khng 810.

+ Nhom betdactam:

T>MIC lach' s d b&o hiuqu L @ tr ¢ a nhiQi khang sinh nhom betactam.
V. i penicilin va cephalosporin, T>MICfo chijm 4050% khdqn g c 8c hc. Y ¥a t h
carbapenem, ta¢ dg kim khuq va tac dng di t khuify gfn - Gt i La khfn T>MI
| “@la 20% va 40%.

+ Nhém fluoroquinolon: Ch s PK/PD lién quan vi hiu qu ¢a
fluoroquinolon 1a AlWCo24/ M1 C.l ngachs n~ ywwdra hiu qu kim khuq
trén mo6 hintnhi m khuut r ° ngwvdlat 2550, tih'alyicéic chng gay
bnh °ncdd. Trén l1am sang, gid tAUC,4/MIC ¢ a khang sinh nhém quinolon
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cho d b&o hiu qu L @ tf t' t khac bit gi a cac nghién w v * ngttrén@00125
I"iv, i cac nhim khiyy Gram@m v "t irv,°i vi kh@X0 Grdmd € h n"gg th in
ch's Cpeak/MICt 8-1 0 c | baghiuqu L @ tf t" tv. i nhém khang sinh nay.

b) & ng d\ng chesXP K/ P@hIAMKAChALL liZzu Al trT

- T nhngkhuyh ¢ 8o tir °tQaud thg fc liQu ding cho E cac
kh&ng si nihHhooblitcovch yioac chn g Qkhang, khi cac me liQu théng
t he® khong c6 hiu qu. WHi ©u Qtr,a tLkhngt nkgchls PK/PD
khuy/h céo, trong mts t Tn@ hp, pHi  t hiahf]l liQ ¢ a khang sinh va s
t hay 8~ gaptin@ch y/uchonhn g = hgrh® sau:

+ Ng€bnhc - t'hthong S8d ‘& g h c ¢ a khang sinhr( g ¥b nh
k h o @ trltich ¢ ¢,n g ¥ nhh ng rthg, béo phi, W “Lhén g ¥ nhsuy gan,
suythh , "hoip@Ts h si ®rih. v )t r.n@y hgh® rh "t hd® L
I ng hc(PK)dq Ji© t hiayn gl thi ¢ trong mau. Lic nay V& hi u chnh liQu
¢ athic <L ‘& tinh toand a vao cac cdng ttt hi u chnh theo théng'sd ‘& | ry
hcgacatwh g & nhhotbda v "o rh®cogyntiwadn gi §rmu s §t
tr thdng qua theo ddi'm g, thli ¢ trong mau (Therapeutic Drug Monitoring’ DM).

+ N g *€b nhmd cac bnh Iy nhj m khu§ nthg do cac chng vi khuh khang
thu ¢: nhi m khuiy huyt do tr ¢ khi§i m xanh, viém phi b nh vi n do tr ¢ khuy
Gramam, nhim khu trénn g ¥ nhcé d ng ¢ nhan tb.... Nhn g * bgrh@ nay
MI C titng  cl@@o dc¥Bmg ntnh khéengl Stpilg@ugql L @tr, do L -
cn t KQn\g c | t QmbRn [Yich s PK/PD khuyh céo.

- Choplnay, c8c iph®hn-li@m@p gi a dding hi
L@trga kh&8ng si fimt nlyi'laedtstPrKg PkDh tQrkomcggial i
t tng t 2 nah ck8hcg nngh -cm k tepStarg chsyiunvdohalnm khang
sinh betdactam va aminoglycosid.

c) & ng d\ng ctesXP K/ P@x gl mpa kindng thixc

- nWh g £ na ntlhi/h khang thuc quantrn g [imbfo 8 n g, thu c trong
mau phth p We - "¢ €Cpeak/ MI C v~ AUCH ®éc 6ghiahhme mo n
cho thyy cac gia frPK/PD ¢n Ul "M gt nadhmg, thi/h trhge cao hhi
giatr L'WG hi u qu L Qu tr.

- VQAUC/MIC:

+ Khi nghién cu ch s AUC/MIC ¢ a khang sinh nhém quinolon, s
nghién cu ch ra raag cé tWhth chijkhang thicbta g c¢ §c h' s tndyncgs ¢ h
AUC/ ME@att10Q L'vh gt th ctlhi/h khang thuc, trong khi fu ch' s
nayt 251 0 0 f chedi laliR@trong ca $ ch nl ¢ khang thuc. Tuy nhién, mt
nghién c u in vitro khac cho thy AUC/MIC 1a52 €1 " m g i angkhamggtrong h
khich's n " it gid tf 157 thi khong tBy xuld hi n ch ng khang.

+ M ts nghiéncuinvitroc I n gng oimh liQu thip kéo dai ca vancomycin
V. i AUC/MIC < 250 co6 liéng u aJin s lphat trMd  Qkhang ca cac chng S. aureus
nh-m 11 k h Qrhgpagg tuy ngiénu 150mg héd 1 g ngdHh g
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AUC/MIC la 382 hdb 510 khong cho ty s t h d ytrory tinh khang.ca chng §
cfunay.D lifu n"y ‘cakigt octhchin g, tHhi/h do ding K thep kéo dai

vancomycin.
+ Tuy nhién giairAUC/ MWCg tLnachmg

k h § n'ong nthgacaa h

nghién cu va §nthém cacnghiéna | © mWh3 g ghlgia tr nay.

- VQCpeak/MIC:

+ M, t S nghién cu in vitro cho thBf ch s Cpeak/ MI Cv ikcac8 L
qui nolcaxoilahey/uf nguy ch ddccdc cpng 8 khuy Gramam
khang khang sinh con khi Cpeak/MIC >19 ¢6 kh n £ n g ch]quFn thWL, t bi/h

khang thlc v © nagttvang doghét thd ch ngk h §
+ Cac nghién cu in vitro v, i enoxaci

ng @trong Li
n Vv  neliwbmiciori

Cpeak/MIC <8coékhin t ng | 7 oh ng vV khg stibi/h khang thuc.
+ Nh &, ¢ac nghiéncu L « bf @peak/MIE thcs ¢- vai ,mgr , t !

/h khang thuctrong i u  t r Qu ti .FTuylhhién, gia trt’ i

‘aich 8 nay Hikhac

bi t gi a cac nhom khang sinh vastthu ¢ vao t ng dp khang sinti vi khuX. Do

vdy, fn thém cac nghién @ Wam rd mi lién quan ca
vicacthéms Lnghcgathuc Wipdngti €u
| 9 ndinaw
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CAC NGUYENTACS D NG KHANG SINH

1. ACH NKHANG SINHVALIfgU L[ NG

- L achn thd ¢ khang sinh phthu ¢ hai Y t : n g ¥b nhva vi khu§ gay
b nh. Y/u t lién quanlyh n g £ nhcfn xem xét bao gn: | atdi, i s d ng
thu c, chc n t ngthdy @nh tthg suy gim mjin dch, mc , brbg ¢ a b nh,
bnhmb k mad oty éUuNaph n:cfn | € “bhgPlin c- thai , L
cho ¢ oMan bl il2 ¢ h/ n g Qvi khon lod WkhuX , . niiy ofm v i
khang sinhcavikhif. Gnopnd t 3 nh h3nh RS aghnipig§ng -
hp.Gn | €u "hphapphih piWwamgimmd  VWikhwh v~ “bhgng n
khang sinh®”™ nhi mkhify nldm&th” m , 0 | @, dhehdt é khi
cfn.

- Ch2nh s8ch k° 3tmt K Ipansiph vskhid khang thiuc

v G r'ewdhkinhflh p | T @Qnfo\hignh tigikhang sinh mi, ph r ng, ch
'nh €phli hth chjchonhn g * hgrh®coagchng | ° ¢c8c kh8&ng si
L « kHang.

- LiQu dung ¢a khang sinh phthu ¢ nhiQi y/u f : tu i n g ¥b nh, can g,
chc ntn-ghchgnaa  titbgcabn h. HD ovh khac bitvQd ‘& | rgh c,
iQu “hg&hotlte m,obltlattts h si nh v~ _ ng B4 riéngtheo.trg- h €
chuyén l¢h. LiQu °“Ihg8rong cac tailu  medh chlagi T fb.&mdnglco
iQuchohr cho mg@pnhimk@nbg. K° L hinQsRdat Algd L
bd Quti v~ t & wikhuXh khang thic . ‘Ml inhng kh&8ngcsinh
tinh cao, pem v Qu trth@ (vi d : cAc aminoglycosid, polypeptlde) [phblo I,'rﬂ
n n g, thu ctrong mau theo khujp. ¢ ‘@tor §'rc hinh,ldo dy, vi ¢ giam sat'hng
L thic tr ong ro§iWkha L e

2.S D NG KHANG SINHD: PHONG

- Khang sinh d phong (KSDP) lavics dng khg&ngckhiigla tr €
nhi mkhiginhfmmc L 2 ¢ h_ amiqt ‘g@myg

- KSDP nffm gifm #n subiinhj m khuy td v tri hab ¢ h qoupbdn thudt, €
khdng d phorg nhi mkhifitoanthan Hebv t r 2 ¢ § ¢ tc phdhud{18]i L €

a) CheLmh s5 dAng KSDP (PR IAc 2, 3)

- P thid & éhia lamb n loU: P thud sth, phd thud sth - nhi m,
phd thud nhi m va phd thud bXp (theoph . c é ) .

- K S DP’ clth@’ nh cho Hic[ cac can thip ph thud thu ¢ pha thud steh -
nhi m.

- Trong phd thud stth, Ii u phap khang sinh dphong nén ap.chgy im ts
can thip ngdd khoa rHhg, c6 thMn h “mg@is sngconva/hbbchc niEmgg s
(phu thud ch'nh hinh, pbu thud tim va mth mau, pbu thud thfn kinh, pha thud
nhan khoa)
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- PUtht nhimvaphuthudbXr: kh8&8ng si nhiulkSBRy v ai
kh®ng naghimkhody m~™ n ghhimkhugh Llwra khdng phat tvid.

b) Lxa chen khang sinh @ phang

- Khang sinh c6 phtac d ng pht hp v i cac chng vikhvq ¢ h & nghgayt h €
nhimkhgtdvim ¢l ng n hid® khadgriHuc t4 rall p h €kbbigdtrongl
t ngbnhvin.

- Khéng sinh it hbb khong gay tac chg ph hay cac pfin. ng cé M, c tihh
cathuccangitcangt. Khongsdng c8c kh&8&8ng si akhongd ngu
Lo§ncva® mc , § ©ycnkbg khéng ph thu ¢ liQu (Vi d : khang sinh nhém
phenicol va sunfamid gay[gn btch du mi ndch d . ng, hich ng Lyell).

- Khangsinhkhtt g t €©h.ngacthi&c dvavgay mé (Vi d polymyxin,
aminosid).

- Khangsinhitcokint n gnichkikhifg Qk h8§ng kh&8ng isi nh
h vikhuq 't rig @,

- Kh['n £ n g/ptktdniga khang sinh trong mdlbaoplfi  c ho 4phgep L
I, thi ccan h'hngl, khang khio i thiw ¢ a vi khu§ gay nhim.

- Li" u phap khang sinh dphong c6 chi phi'tply,thgh h hn ¢ hi ph2 Kk
tr Ii" u lam sang.

c) LiZu khang sinh gl phong

LI KSDP t €h@ gt ethimbiiclai k h § n gPhsljc®h L -

d) ymgdung thixc

-neng t&mh "mMhalachn do rthanmgh thl c trong
mau va méAbao.

- nengtiémbiph: cOthWs dng n h€ndmidvQihoy, HE thuca
thu ¢ va khéng n "nh.

- n ©ngung: Chdung khichdh b pputhudtr ¢t r Qtragg, L

- nengtdch:H uqut haythed t ng lod phd thud (trong pha thud
thaykhp,s d ngcltl  x i Xmkhang sinh)

e) Thyi gian dung thixc

- Thigians d ngkhangsinhdph, ng n°n trongkhitfhng 60
hanhphu thut va gn th i Wh ith da.

- Cephal ospor itkhstrongi3-°5m pthoVinth, oy ahyd t we L
nn g, cfnthil" da sau vaiphat.

- Vancomycin va ciprofloxacinfo pii "k € d Y%2ngM T 6 va HOAN
THANH vi ¢ truyQr  tcrkhebb Fuliteh da.

- Clindamycin §n  ‘lc®uyQ1  x o nayl0-t20 péut.

- Gentamycincfn ‘lc@ing mtliQuduy nii 5  nMt/i k g al thbBha s
vao mé va gim thMd  d’tinh. Nun g ¥b nhl ¢ mau héb CICr < 20 ml/phat, dung
liQu 2 mg/kg.
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- n iV, iphXthud m by thai, KSDP c6 thd %2n g c khirteh da héb sau
khi k@ day rn WHi[m bih ch ngnhi m khi§r mG

- B sung IQu trong thi gian phd thud:

+ Trongphuthid t i m k ®0 , din'bi sung thém mt liQokhang sinh.,

+ Tr on'gng b p @ mau vi thwtich trén 1500ml n g €l n, va trén
25ml/kg’ trGem, nén'b sung liu KSDP sau khi'bsung dch thay ti]

g) L_ uoding KSBP s

- Kh?*ng d?%ng W hpBonggchoscacmiim kidy | i ° djp qaukatnm L
s6c sau mva nh ng nhj m khuy X[y ra tronglic m .

- Nguy c H ngKSDP:s

D _ ngthuc.

ScpHnv.

Tiéu cHy do khang sinh.

Nhi, m khuy do vi khu Clostridium difficile.
Vi khur QKhang khang sinh.

Lay truyrvikhup L a kh8ng.

+ + 4+ + + +

3.S D NG KHCNG SJUNR THEO KINH NGHI" M

- niutr khangsmh theo kinh nghim khic h @cab”ng ch ng vQvi khuXn h c
do kh? Quki nawobi &y Vi khu (do khéng c6é Labo vi sinh, khongwhy  lc€
b nh pim), hdb  k hi  Byena khang phatdin ‘lc€ n h ©rRag cheng lam
sang rd'rt vOnhi m khux.

- Ph §°cs d. ng khang sinh theo kinh nghi Ia | a ch n khang sinh c6 ph
hG nhdi gfn v i hfu W} cac tac nhan gay bh hd-b v i cac vi khu§ nguy hixh cé thw
gHp trong t ng loH nhi. m khux.

- Khang sinh piicO klFn £ nfn  llc€ tri nhim khiqy v in'ng | bhiu
qgunh<€ng khng goy L

- T r, €khi bcb fuL Qir, ¢ gchg Iby mXu b nh pn  Viphan & vi khuxy
trongnhn g ° hgrh@ c6 tKACW @i chinh I khang sinh pht’lp  h hn .

- Nénapdngmibin phap phat hin nhanh vi khify khi c6 tWXemCh __ng
| 14i nc_ Zvnkdpa nvisc) WE -~ & ©C¢ K Ys & trdhg | a ch n khang sinh
ngay t Lfu.
- NJJ khéng c6 Bag ch ng vQvi khwr sau 48 giL Qutr,fn L § nthlangi § |
s " ngckhiqugl nhtitiptcs d ngkhang sinh.
- Cfn trig fiyén ep nhd tinh hinh dch t v *, nbt c[m ¢ a vi khug t4
'a p h @Mt achnl Lc¥hang sinh phu tp.

4.S D NG KHANG SINHKHICOBANG CH NG VIKHUf NH C

- NJu c6 Bag ch ng rd rang Qvi khuxn vakl]qul,'c a khgn'g, khangn h L
sinhclBeéhnla khang sih cé hluqu,'cao nhﬂiv i cltinh thgd nhiiva co ph
tac d ng G nhElgfn v i cac tdc nhan gay b h ~ ¢ p&at Rin.
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-hu tidnng skh8§ng sinh Lhn L
- PHih pkhang sinh chcefn thip n/:
+ Ch ng minh c6 nhim * Bg th i nhiQu lo% vi khup néngnphih pmi . L
ph tac dn g H(blitnh n g * hgrh4 nghi ng cé vi khi§r K khi ha-b vi khuxh
n i bao).
+ Hotbkhi gHp vi khu khang thuc méhh, gnphihp Wkt ng t hrfgm t §c

+ Hotb Kk IQitr kBoidai, gnphih p Wilm nguy chcEig§ng t |
L@trl ao, HIVE).

5L ACH N nhNG nhA THU

- nenging [rig Ld%ogeueti ®mdng, antdad va bia thanh
rGCfn | ©achh khng sinh c6 sinh Kid, ngcaovaitbfn h "mg®ith ¢ Lt n
(Blng 1.8).

- Sinh ki d ngt 50%tr lénlatt t 80%¢tr | ° ncdoi@ap t homg L€
ung t €hb g tiém. Nhn g~ bgrh@nay chn ° n  d ¥ng gém khekhong
thWi'n g ~ & V& c ch n khang sinh ma Khn £ nigh thlnitbfn h "mg®ith c tn
sbfo [ 1'c® tuanth LQtr ¢an g ¥ nhtt h hn[nw+'n @ktHthanh
ctng cao hhn.

- n ©ngtiém chl ‘& dung trongnhn g °~ hgrh@ sau:

+ Khikhfnt nlgp h hu’ ngtiéa hoAn h “mg@obn h [ fgtiéue
hod, kho nut, nén nhu é ) .

+ Khicfnn'n g, khang sinhtrong mawaco , % h' £ g " ng€n g :Q L
tr nhi m khiy® cac't ch ¢ khé thiah thd ¢ (viém mang ndo, mang trong tim, viém
x€hngpnd g é) ,mkhdhitdm tr ng va tih trivd nhanh

Tuy nhién, gn xem xétchuvd n g a y "~ ng & mydhi ¢o@W

Blng l.2. Sinhkh[d ngg am ts kh&ng S nguhngl €

Khang sinh Sinh kh{"d, ng (%) Gnh ‘hn@c ath ¢+ fAnhEp thu
Ampicilin 40 ®
Amoxicilin 90 o
Lincomycin 30 ®
Clindamycin 90 o
Erythromycin 50 ®
Azithromycin 40 ®
Tetracyclin 50 ®
Doxycyclin 90 °
Pefloxacin 90 °
Ofloxacin 80 °

Ghicht® Gi ¢ m hm p t hu
*Khtng d9dnh h_eng holc 9nh h_eng kh
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6.. DéIl” T nUTR

- n, dail’ tL Qi tr ph thu c vao tinh tthg nhj m khu{y, v tri nhj m khué va
s ¢ Qkhangcang€ibnh. C8& aghtpmem khinhfGv © t r ungngb 3 nh
LG iqusau7-10 ng” y . md Sogdpe nhhm khi§ nHbg, nhi m khi”
nh ngt ch ¢ ma khang sinh kh6 thamah ( m”  ng t i m, -ki'pnég) ,n « o
bnh | aoé¢ QthRéodaih h n QnTuy nhién, mts b nh nhi m khu ch
cnmt “tlhgh n h @ khufiti/f niu-sinh dc ¢ hARah ng (khdng 3
ngay, tkdn chi mt liQu duy nid.

- S xuH hi n nhiQu khang sinh c6 th gian ban thi k®o d”"i I[in«k cho
L& L SWsgfnHongthic t r o n@ti,lamd d " ng hhotuantho Vi
L@ tfr ¢ an g ¥ nh; vi d : dung azithromycin chefn mt ° t81 5 ngay, thim chi
m t liQu duy nhl

- Khtng Qutf k®d i \Wranh khtaing thuc ,  t £ ®uill hitn tac dng
khongmongmun v~ t Lt n@trchi ph2 L

7. LhU h NG&®BONG MONGMU N V& CANHKHIS, D NG
KHANG SINH

- THic[c 8 ¢k h §@ g6 thdgayra tacldng khong mong mun (ADR), do
L -fncannkb nguy & bdkhiguyle'nlh k° Hidabha t#ng@hp
ADR £t kh ikhing ngthic n h €@g ‘tnghep hdu qu rHl trffm tf ng, vi d
khigtphich ngStevensJ ohnson, Lyel I égcittritgtiong m tr
ngay la sc pin v. Cac Il phfn_ngqua g trhge | i ° ftig s aang L
khang sinh n g ¥b nh, d o [ilkhai thadth s d ng, tih s dung thuc”
ng#ebnht re@ khi ke°[ilidbheh vs ™ npgh c E§ochiphs€mmgy t i
d, ng khang sinh.

- Ganvatehlahaich quanf[itchhtiaoh tbsuygimaehc ntng
nhng ch q¥aJgimkhyn tdn ftr tkiéng sinh, kéodai'th gi am | €u
thic tromg Ilchmnthh ddy /b t Lo gt Ln h . [itldotr g khi p h
k° Lhn khs8n'gcastiin h" isdgy@mmelgce n t n-ghchgid i gHp
ADR vc¢ tl2nh caob#'mh nhpe

- V tri bai xtHichinnchn hi  k h § n g  dshig ooh hét'tinh. Ty B[ag 1.9
cho thBy hai khang sinh c6 YW cing mt  n h - m Hn h th g h ngdi €khéng
ging nHMHa whhangdpechovicl achn kh&ng s‘anhipt®heo ch L

- Cfnhiuchnh 9 liQu "hg&va/hdbkhdng ¢ § c hcthe®ahct mi ng
gan-thdh We r § n h” ntgt i@ mochophépvinhng kh§&ng cénhnh ¢
cao trén gan va/to thch.

- V.ing¥bnhsuythdh, pii L &nhc gh &dg h thehanh Hi
creatinin va mc liQu  t ©hgnsl & ghi’ m c fi Lz dung chon gyi bMih suy
thon O .
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thdh ma plfi

- V. in g ¥ nhsuy gan, khdng c6 théng &i u chn h
t uOn ngdeanhh g xudl , "t ch €

gan theo phan kb Child-Pugh.

B[ngl.3.Ch q u a nblethinh ¢ amy ts  khang sinh

n hn&y @ nhsuy
" vanimrc | duy

Khang sinh V tri bai xubl chinh
Cefotaxim Thdn
Cefoperazol Gan
Lincomycin Gan
Clindamycin Gan
Erythromycin Gan
Azithromycin Gan
Tetracyclin Thdn
Doxycyclin Gan
Pefloxacin Gan
Ofloxacin Thdn

Nh, ng n i dung chinh trong cac nguyéebt

MINDME (B[ng|.10).

Bl'ng 1.10. Nguyén tde MINDME trong s d, ng khang sinh

t r’ ¢t tom tbanh nguyénd

Microbiology guides wherever possible

Theo ch” d¥n vi khuXn h ¢ bbl k8 khi nao cé

thw
Indication should be evidence-based | Ch'L'nhph[i ¢ t tnén ls3ng ch ng
Narrowest spectrum required L ach nph hG nhblcEn thi/}t
Dosage appropriate to the site and L‘iQJ ‘Ingphu h p v iloli nhi m khuXn va
type of infection v tri nhi. m khuXn
Minimum duration of therapy Th i g iQatn t ilthiwicho hi uqul
Ensure monotherapy in most situation Blo [th Lh h Ii u trong hfu h/t céac
trh p

KeT LUxN
nWL Qu tf thanh céng nhim khu¥ ph thu ¢ nhiQu y/u  , bao gm tinh tithg

b nhly, v tri nhi m khi§ va sc Qkhang ca
khang sinh, QPK/PD € gitp cho vic | achn

ti

sinhhp | T
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Ch€ehng 2
nyl Chuy NJ&WIKHUf NH C

nyl Chu NGOG KAUFNH C

Th/]gi i sinh vt bao gm  bg wd, thcvdvasinhe L hn b~ o
k2 chcnhtéga ch¥ngin t'engadigk@ng lavi sinhwt. D a vao &l
tlb ¢ h Yio chia thatailoU: vi sinh v bt cao va vi sinh a bt thih. Vi sinh
vd bct: cao la nhng t]bao c6 nhan i (Eucayota, ging t]b ~ o nglhdb th ¢ vd)
bao gm mm va Ling wt nguyén sinh Vi sinh w& b thip trai [, cé tiQy nhan
(Procaryota, khong c6 mang nhan) baongvi khus n va fo lam (khong gay mh).
Viruslavisinhvdnh h hn Htth d hn saht dkhdng phila t]bao ma ch
lanhnghtcéchc n £mggnhan Ién (sinh[®) khi® trong nh ng ¥]bao Sng. Bai

nay ch gi i thi’ u vQui khuX.
1. KHAI QUAT V 53 VI KHU§ N

a)ilan:riinh ( £ g Kk 2 n h ngthOg nbh irtim @& chu dait 2 Jj
5mn) ; Lt hwn da vi khu 1a micromet, vif tbla nm (10°m hay 106° mm).

b) Hinh tt® cé baloY hinh tAAthinh 1a hinh fu (g i 1a cfu khud; vid : 1, cfu,
lién cfu, ph]cfu, Idi u, ndBomofu é ) , " ig3ogni katr ¢ khud; vid E. oli, m
xanh, than,un v 8§né) v~ Qh mthxod B an(gi lamxoda khu{; vi d
gi ang mai é) . t8l&iohdhgr & h 8 cc khufn@gh gti la cFu tr ¢
khuir  n h € Xwvdich Hicthhd-b tr ¢ khircongecn g h 3 n h Heliedbacter
pylori hay hinh dtiphy nheXmMi k hu

c) Tinh cht bat mau:vi vi khw rinh nén plfi nhu m cho chidng cé mau ¢
r. micothaphathin ‘lcBnhtWs a ¢ h Y%ikiphhdde v i B hOOOFg.

- Nhum Gram: |7 phmajoandgn @ h €4p@ mgicho pin | n
cac Il vi khur va h tr Lol cchovicch§r L @38y tr s m bnh nhim
khu. Nhuy m Gram v a gitp ta neh "nh ° & h@&h dhg ¢ a vi khud, v a phan bit

L‘@&nélaGrand €hng h+am;t Gr a ma ngech n khéaBg sinhttich h p W

di t vi khuiX) nghi ng Ia tac nhan gay mh. Vi d , /i tac nhan gay mh nghi ng la
vi khuy Gramd €hn g t hn®nh mg°kimangcsinh c6 phtac dng chn | ¢ trén
Gramd €hn qu nthkin n h€ ptecaphatospbrin thh & ; h' @ §l&p vi
khuq gay bnh nghi ng 1a tr ¢ khifi Gramam thi nén c¢hn amoxicilin hay
cephalosporin thh 3 ha-b nhdm aminosid. Skhac bit  drhgi dvi khu§ Gram
d€hng wamlaGehatmc vach ca t]bao (cell wall).

- Nhum ZiehtNe el sen | 7 nipm&danhgiéng ¢h@ gac vi kxa

(pro

nhe

L

khang ¢n va acid (do vachcocanhiu | i pid v~ aci dX¥imgcol i

phong.

46



d) Tinh cht chuya hda:d a vao nhu fu oxy t do cho qua trinh chiy hoa,
n g \|a chia vi khi thanh céc Id sau:

- HiJu khi bauby c (obligate aerobe): c6 oxy, phat trd £ t, vi d tr ¢ khuxn
m, xanh, pb§ khu té

- K khi babbu c (obligate anaerobe): ciphat trd  “lc€ t r @irkign hdan
toanhebgh nh€ ho" " n t o dnchi oyt dolachih xiyg ;tr ct h
khifpu nvan, hél t h € Bacterdidesh hi |,

- HiJu K khi tay ti n (facultative anaerobe): phatwii °Lc & khi c6 hay khong
cooxy, vid cactrckhuq “lhgut(E.coli t h€hrégt oFl, en qué

- Vi hiJu khi (microaerophile):fm mt °~ hg@®h O,vanhu COhhn,, v2 d
Idu fu, ph]cfu, tr ¢ khu§r Haemophilus influenzée

2.CrUTyO Te BAO VIKHU§ N
peptidoglycan cell wall

, DNA  ribosome
plasma membrane

Hinh 1.3. S h ™ &bl tYo /] bao vi khuXn

- B nthanh phn chll ttb quan trng t ngoai vao trong.a t]bao vi khoq 1a:

+ Vach (cell wall): b khung mureln ca vach la do peptidoglycaftt thanh,
vi khuy Gramd ‘€ h n gkhubg nay ‘gm nhiQi L p peptidoglycan & Ién nhau
Gramamchlamtlp pe ptido g4 vy cbmman@n@walgcolﬂhtl-bphc
tdp bao bc. Vach cé nhim v : ttb hinh dhgvablo v ¢ h ¢ bho f]bao va tham gia
vao qua trinh sinhla (nhan |én)_ca t/]bao.

+M°ng b "o t€ehng (plasmafdgngtiimiane) c¢- ¢

+ B 0 t @rinhgiuv ri bosome ndRp protein- cas énzyim vat
thanht thity/uchow § t r 3 n hg vapghat thiv ctarjieo.

+ Acid nucleic gm nhj m sdb thw- viing nhan (ADN) va cac phan ¥ADN
ngoai nhan (plasmid); ADN cla md ma di truyv (g e nn) h qoc@itinhlga v]
bao. Plasmid co it truyQr Llc€®icgencandt t/lbaonaysangib " o k h 8 c. n
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| €eu T | "'m s thiwa plasmichdo t n t transposons fi g e fy on K L' o
ADN c6 ttWhh[yt nhimsbthWw " o p | a s neilldhotu t™ plasngidéay sang
plasmid khac).

- B nthanhpincaitt cfh b° u tchifhddboV hg? mnmg&a LU
thu ¢ khang sinh trénbao vi khu{h.

3.H VIKHUfN, Cu T[NGHh | BCNH NGHh
a) Vihvb 3 n hyngt h gyi
- Khéi ni m:
+ Nh nggdnthwisinhwt c€ tr % t r& gdcha & nhiéid can ic’hm m
thwh g g i lavih b 3 n h ngt(ror®al microflora normal microbiota). Iu W}
nh ng qén thWi sinh v L - 11 & ? ni kaka@n@i ching 1a h vi khuf
b 3 n h ngt(nor@al bacteriaflora).

+ Trén da va niém Kt cac hc t nhién- khoang rng co6 tip xdc v i moi
tr&ng bén ngodia c\Wh htehnrgi, mig,, YWhm & | B AhQ visinh r
vd c¢c€ tr ¥m: nmng vilishod cg mb  “tnh @yén (residentik L - v "
nh ng vi sinh \d ch’ c6 mHbthoang qua (transient). Ms phfnga cWnh® m8 u,
dchndoty, c8c m?!,  i¢H8gcdo &liHricoa kemg rao ma dch,” L@
kin b 3 nrig hoarhts&n khéng co vi sinkty

- S l1'@gtytngvtr 2 t Whans |cag va dang [0Y vi sinh vd co
khac nhau (Hinh 14

+ S | “@g cac loai va's| “@g ca th\g a t ng loai vi khu§r thu ¢ vi h binh
t hegtimi ‘alLVhi f h® L« kdarhingeh L €%ng. cUrviogn'g t h
da co ti 10%cn?; trong khoang ming c6 ti 10% ml . cb € LU trang co ti
10'gam phan kho va trongadh  &me6 tli 10/ml dch. S | “@g vi khuh trong ta
trang (duodenum)vang tr " ng (] ej ukhopngyl®/mlvachy/uBhn, ¢
Streptococcusa Lactobacteria

+ VQs | “@g vi khir K khi so i vi khuXp hirl khi:* ch nao vi khogi K khi
cl ngQmthin ., VB vi khuwn K khivi khid hirl khi 1a 10/7 da,” b phech
sinhdc ( ngo %W, ng@im dr 30/1° niém nit mi ng va 1061000/1
'Y trang.
+ Trong cuc s ng chung, cac loai vi ki hiy khi s d ng oxy tb ra méi
t T n@ vi khi hdi thuch [ i cho cac vi khd K khi: vi khii K khi phét tis 19 cung
chd cho vi kho§r hir khi nh ng §n pi¥n chuy hoa ¢n thirt, ttbra's hi p = g vi
sinh (microbial synergism). g nhiy ¢ Bk tt§ic nha@ki nt rbéd mgy It ih €
cac gyrn thwi sinh v sinh $ng va phat thid”~ trthg thai can Bagsinhhctd  nhi ¢ €
trd (Hinh 1.4).
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[

Khoang miéng

Streptococcus mutans
Bacteroides

Fusobacterium
Streplococci

Actinomycetes

Viridans streptococci
Streptococcus pyogenes

Neisseria spp.

Haemophilus influenzae

Hong

Lactobacilli
Streptococci

Candida

Am dao

Streptococcus pneumoniae

Staphylococcus epidermidis

taphylococcus aureus
Diphtheroids, Streptococci
Staphylococcus epidermidis
Pseudomonas aeruginosa
Anacerobes
Candida
Torulopsis
Pityrosporum

Puong ticu hoa

Bacteroides spp.  Clostridium spp.
Fusobacterium spp.  Bifidobacteria
Enterococcus Klebsiella spp.
faecalis Eubacterium spp.
Escherichia coli Streptococci
Lactobacillus spp.  Pseudomonas
Staphylococcus Salmonella
aureus Coliforms

Mycobacferium smegmatis
Enterobaclereaceae
Bacteroides
{Skin microorganisms)

Tiet niéu

Hinh 1.4.Vih b3 n h ng'hceh Wh g’ €
b) Vaitro wavihvb 3 n hyngt h _

- Nh ng vi sinh \d l ul n c@nHicra ¥ c Wa rihmg vibsinh \d h i
sinh (commensal), ching khéngphco 1 i v ¢ 1 mRyco KhChiaing sinh fn
nhiQi hay it ph thu cvaonh@yutf si nh | 2 Kk h §tc, ,In avamtsh<€ nh
chtl  di mdphayd ech]nhdl ‘nfi. Chos s ng ¢a ¢ \thi knbng quan tmg,
nhng mts vingga cWhivilb3 nhng h¥- ng H alitodigvic nh
gi t ht mgchbsckhevachc ntng fggahcwWhtEh

- .t r onggrdte@ac thanh vien @ vih sinhtngh p vitamin Kva h tr

cho vi ¢ hig thu th ¢

L @n niéf n¥t va da, cac vi sinhdd ¢ € ° hgxiyéntch €

ticdn g nEisd ntlvaxambhgavisinhwtgaybnh, coth\d o c/JA &b h

tranh sinh’hc 0 .
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- . b k 3 nhi cenltlJrn%ngnw sinh ‘dlccmtngay bnh
(facultative pathogen k hi ic, IEh “nigh it ‘Hradh da 6 chih
t h€hng v~  eh Jn@o moBemvaa mau Vid, liendu ¢ € hngvés
Lsghotgp tr°n; nts@n@yl kv khigmvdo mau (don t h@hng t
ch ) co6 thMgay b nh viém ni tam it (endocarditis)Bacteroided ~  fi ¢ ‘€Ldd ©n o
trang thi vo ® ,  n Hpehlimg xAm ndp vao” hnghdbdoctth t h€hng <c¢h
cung cac vi kh¥ khac xam nd& vao md € gay nén nhng nhj m khuh cé m va co
thWwih  JJnhj m khur mau.

- Nh@ed,dacvisinhnvdthucvih b3 nhng h € ocoi la®hng tac
nhan gay bn h  ci foppbrtunistic pathogens)f&8 ¢ h @ Tn Wi n kKhang sinh
phu h p khi dung khang sinh dphong trong cac plu thud sceh; vid : t da, vi khug
L'ng h Fuc@hWyjay nhim khu¥y sau m 1at cfu vang thi ta ¢hn cephalosporin
thjh 1; t L g ti °u’ nblaado céchte khur Gramam (h
Enterobacteriaceae) thi ahcephalosporin thh 3.

-ng&ng | @mtlfnl @mr bag khang sinh lamifn t §gvads
canPag cavih b3 n A ngt vikBwq nhly cfm b tiéu dit ,  idp@cchnlc,
nhngvisinhvda QCh&ng khgngdsightgi@d, almhg'nml—hh(qua
srn) thay thjnh ng vikhiy LU #éu bit, lam nHicanfa g clhsimh viti ¢ h Wt h
ng €MHcan Ragtrongvih b3 nhn g h tel nVbhactiwd thaimh bnh, vi ¢
r i loth tiéu héa sau khi ding khang sinfh phn g * fig@ngdaingayheb v i® m L
trang gl m& do Clostridium difficilehoro b v i ° m Goduo rah sauk h iHukhang
sinh khang kh¥h dai ngay.

KA luan: ch dung thac khang khdf khi cé6 nhim khu do vi kho§ gay ra va
phli giam satdinbih° ng#¥bnh t r ong Qutd BugtkhdAgrsinh (khéng
ch’ theo d&i hiu qu di t vi khur gay bnh ma corc[ nh ngln h * ig<®hdéng mong
mungathdicti cWavihhb 3 n hngy h €
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VAI TRO C_ AVI SINH LAM SANG V _ |
S D NGKHANGSINHH PLY

LM TS KHAINI'M

Nhi. m khu$ - nhi m vi sinh\d trongnkbivwe - Lahighhhy b
g’ n& t\&.Q tmb nh nhj m khu ching ta hin -~ L' a nHjnhi@ gn pt¥m
thu ¢ khang khdh (antibacterial antibiotics) trén'th T n@. NfRn s d. ng khang sinh
hplychotng “rlyr®bacs Ll @ tr cfn b} rd tac nhan/vi k¥ gay bnh 1a gi
v ', nb% cmgachingvi kh&ng swenthM achn s'le®d thu c co
tac ¢ ng f t nhil trén vi khi§ gay bnh va it gay tac_cg khdng mong miwn nhdEl cho
ng&nh L.

Xétnghimvisinhyhcphcy chochq L o § @ trwd cadbinhvin, gi
la vi sinh 1am sang. Khong ning th] ki qul” xét nghi m vi sinh con gidp ich cho &
phong bn h o bilt quan trng 1a nhim khu b nh vi n.

Kh&§ng @ffganti biotic therapyMWhRiditwi€a kh
khufr gaybn h  t r oW ‘©eymukiithim mi i quan h cé tac dng qua ¥ ¢ a ba
y/ut:  cWvi khudn va khang sinh.

- Ch Wkifn £ n gn ¢ ltla ¢ \Wbade gm: h mi n dch dch thwa mj n
d ch #]bao).

- Vikhuwrgaybnh (S 1@ g,cl B v 'ng Xam® nkp).
- Khéang sinh(ph tacdng,d ‘&l nghc v “cl| dhex).

nQtf mtn g ¥ nhb nhi m khu§ blag khang sinh thanh cong haytibd
LQu pHi xem xét § bay/u t trén.

Ngu' n g c vi sinh & gay bnh:vi sinhvd baogm ( t hlengilmidfn ) :ng L
vd nguyénsinh (protozoa) vi_damip, rain (fungi) vi ¢ Candida albicansvi khuXn
(bacteria) vi gt cfu, Escherichiacoli €& v~ ys$ircuns H(i'v2 &) .

VikhuXpgadybnhcothd b ° n ngo ™ nd meé k@i, knéng khi) xam
nhdp v = oWwhatt bt°hn  t r o n gWhedhnzhn, h’™ Kedinhiwth b 3°nng t h €
(normal mi cr Wd @xerabdainuti r °cn Z\dikie rhac).

Xét nghi m vi sinh 1am sangxét nghim vi sinh phcy chy L o 8hmhj im
khw g m cohaip h €hn g hyph §p:8 twp (tim tdc nhanvi khuXp gay bnh)
vachqi L o § n/p @m lhang thirong huyl t h a nthnh)nBai@ay ¢ trung
giithiu ph<€hngh ph&givpcthr

Sau khi nudi By phanp v “nxhshch Ld a n Wi khidegay bnh, phong
xét nghim (g i tdula Labo) ¥ sinh €ti/jp hanh tp k: thud th nghi m | InhY% c[m
v, i khang sinh (Antibiotic Susceptibility Tesf)igcb | © k h' §nin gi b b §c
chn ‘lc@ucthichhpntdl ¢ fudr. L i
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I.CHFN nOCN CITRP

1. LBy b nh phXm

Tuyt ng bnh (cé ttMa dch, m, m8u, € )i [miofe mguyémpdh ba
L%ng: LY¥ngtidZicy ' thetvodrgng.k

- n¥%ng | Y% (ch+ea d7%ngc akoh § nég) t svilLbEanl g¥scv
trong b nh pi¥n co vi khuh gay bnh.

- n¥%ngthud v!? W Fi/fodd nH.ph¥n khong b nhi m th khug, vi
dt da hat m? ing lanT s& Ich KT qu xét nghi m.

L upH]'vChchuyM ngl'jal;aboulsmhhol-bd:y ngay v ng)ki,'oml i t
qun hay ngnudi & r @ b thn\dt s m t i phong xét nghim, nHan gj
cho vi khi S ng.

2. Qui trinh xét nghi m
ayChn Lo8n nhanh
- Ki n Nd: dhd m soi tr ¢ ti/p tim vi khihr d a vao hinh t/ | ILn va tinh
chlibsb m" u c | ngbxprgechéng,cBhg sphehng m Earfoho n h u
hfu h} cac I3 vi khuXp va nhum ZiehkNeelsen cho cac vi kb khang cn va acid,
vi d, lao. Riéng vi khdf tT, c6 thAs o i WpBdh i n Vi khuXy d a vao tinh chi di
L n g Wilhinh ¢ a no.
- Hin dfnu cQkil,ico th\ép dngmts k: thud m i tim vi khux, vi
d, nhy m hugnh quang tim vi kn¥y khang acid AFB (acid fast bacillus),da vao chi
husnh quang eb vao v s 8pibdho v &n IA®ON Lt reng nhe
(Polymerase Chain Reaction).
-hu w¢a ph€hng phS8p J]nqu,'y(saulkhﬁnghaﬂhhpr Yat k L
g )rithu 2 ch choQlF®&pmth s ngh el ¥ihlaKkndg chinh xac.
- Nhum soi Wh Vvt@®u Ui [nlrbtih, dyap d ng cho mi phong
xét nghim n h€ng WhR®€hong chinh xac, vi n@i vi khu§ c6 hinh &hg va
tinh chdl bdbmau gi ng nhau va khong Bi ;| nhY c[m ¢ a vi khi{y v i khang sinh.
- Nhu m soi tr ¢ ti/p con c6 vai tro quantn g’ i \ i Labovi sinh: gilp |a
chn  mt ing nudi & vaphan tpthichhp ¢ h o U xéhnghint tidp theo.
- Kjjgu nhy mhwnhquangheb PCR tuy ch?2nh ixrt&dhg hhn
thi/ b hi n Yla sinh pb§n khdng ftiQn.
b) Nudiey: gmhaic * ngn Lo
- Nubiddyy tr ongngphérdphadb €t £ n g _ eglod b nhtphgy vat
vi khuwr fn  t Wedotg vi khiy thuFn nhil
- X 8§ ¢n H:inh danh vi khdh gay bnhda v ° ohb tin§ sinh ¥ hoa hc
va khang nguyén @ no.
c) Kh8myg sinh L

Khgng “daiknthud L x'6 b, nbdy c[m ¢ a vi khi v i khang sinhin
vitro.
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Thchin kh&ngnhdmhaimcl L2ch: t 2mt "’g®cl, L
nhty c[m ¢ a vi khur v i khang sinh, vi thco hai k: thud d a trénhai nguyén ly
khac nhau.

K: thud khoanh gby khang sinh khith tan nfm “th tinh: mi khoanh gby
thbin m t o4 khang sinh vi  h ¥ ng nii€nki; chang 8t ra cac ving ¢ ch]cod
L “eng kinh khac nhau sau khi nudyovi khw. D a v ng kihh& a ving, ¢ ch]
Lo ¢n@xplodSnhycm), | (tr unQ@khéng).AMHD khbjpgao R ( L
tHl c[ cac Labovi sinh ap dng k thud Kirby-B a u e r ~ clcko§ Ho@ nfin &'s
" ng nivQk: thud va nu [ bfo chll " hg&dtqu k h § n g~ & a cahLabb
khac nhau e[t r ong w&ngo@) cotils o s §ohi Lnéhaaing L €
h p v® p hV® 1§ mtHer cMhMéLrnc . LQkhang ca m i loai vi khwh " t ng
b nh vi niviing/ qic gla gip ichchovic xaydn g p hI8@ tr theo kinh nghim
va cho cbng tac phong ih.

Kithuw pha | o«ng kh§&mg]nghdboHhHdntfmomig ngr€i t 1
x § cnh iin g, kbhang sinht i thiWi_c ch]L ‘& s phat trMd ¢ a vi khu§ (MIC -
Minimal Inhibitory Concentration) Hé n' n g, kbang sinh'ti thi\i gif ch/t vi khu
(MBC - Minimal Bactericidal Concentration).

hu Wigca ph<€ehng g &phamd L nhldanh vi khdh va khang
si ntakEgdch2nh x §&Ccc rvihi@dgnhi@ thegian, vid v, i vi khuX
phat trMd nhanh t m t s b nh pi¢n c6 thAsau 2 ngay cokqul xétnghim; nh€ng v
nh ng vi khi phét tris chdn (vi d lao) hdb co § | “@g it trong bnh ph¥n (vi d
mau) hébdon g ¥ nhl « d ¥%ng Kkbfg§miQ snigihy sh hn.
CFn nhiQu th i gian- chdm c6 K} qu 1a ly do 1am cho bac:sl @ tr k ® m Hfi m
m” QivW sinh | ©m s " ng, khi ax@tmgenBySsnh gi § L
Tuy K} qu nuéi By vak h § ng =~ sdtiMa chdinvi ¢ h 2 mihnh Byg €
nh€eng dgchdg &di p nh” | ©m ’‘srichoyict @& mhdgl y ki
ng# nht €hngau Lkbiv 1 T n- ¢ - ngchogdhggém phoanga n t
b nh/phong cch, nillanhi m khu b nh vi n.

1. VAITRO C, AVISINHLAM SANGV_ IS D NGKHANGSINHH PLY
KJI qul xét nghi m vi sinh giup:

1. Quritr. cti/ptac nhan gay bnhchotng ‘nif €h
Khlcokllqu,'xetnghlvawkhu)@gaybnh v  kh'§bagsLlRith h L
s€chn ‘lc@ucphdhpnibichotng “rilged; phdhpntd nghoacél " : t

tac d ng f t trén vi khogr ma cé it tac_chg khéng mong miinnil ¢ h'db miy €L -

2. Th' ng ké, phan tich K} qul, tim ra:
- VikhuX gay bnh hay ¢b° t ngkha, bnhvin ,’a Lph€hng.

- M c , bh% m/ Qkhang khang sinh,@ t ng 14 vi khuX® t ng khoa,
bnhvin,’aLph€hnge. to"n qu
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T kJ} qul th ng k&, phan tich ching ta coWwti €a r a  LpQhtg kinh L
nghim Kk hi kb khéhg colau) xét ngh mvisinhchotng ‘¢ h s

3. Giam sat nhi m khuXp b nh vi n

- Phat hin vi sinh &t gay nhim khu§y b nh vin va mc | LQkhang khang
sinhga ¢ hWto binhap phongng | ©y | a nd nglkhémog sinhfiydy s
(dit " & wkhwh gay bnh, ittacd ngph nhi c h'dbmlg:e khing |~
vi khur QKhang va khéng gay ra £Qkhang ¢ a vi khu{n).

- Phathin” dc h , nglagtruy é
4. Cung d d i ucho phong bnh

Theo ddi vi khoqr gay bnh truy@r nhi m, ki3 qul’ xét nghim vi sinh con cag
ckhd liuquantrngvQngin | ©yn g L €y &htchhco vd* clolmgh#&n
¢ u 9n xudl vaccinphong bnh.

N h €, méi bMih vivi muXn o dAng khang sinhihp 1T hiMi dd L Zu trf
cao va giam séat nkm khe n bivhh vivh thi khdng tkhong © kit q xét nghMin vi
sinh | @mld schn g hgl
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S nJs KHANG KHANG SINH C . AVIKHU § N

1.S nJs KHANG KHANG SINH C_, AVIKHU§ N
a) Phan lpi ZKhang

- nQkhang oI

+ nQkhang gilacobWhin IQk h8ng nh-€ridablkcHErt glap h
khéngdonging cditruydr. Khi v ' Wtad dn@gadkhacgsinht phthu c
vao ba yp f 1a khang sinh n g #b nh- vi khw . Qkhang gf c6 thtlo m t trong
ba Y t hotb cé thAkJT h p hai hay tlin chi ¢ ba Y t . Vivdy, v vi ¢ Q@ fr
b3ag khang sinh khong thanh condnophli xem xét s thHibY t c[ ba yu f nay.

Khéng sinh

/" N

Ng'@€b nh <«— VikhuXn

+ Dokhangsinh:Dolachn kh&8&ng si nW Q@kritd nhgn géyimh,g L
cach s d ng khéng pht’hp WQIiQu “ h €," ngldehg, khpng cach gia cac fn dung,
hotbdo s d ng khang sinh'tkém cidl * mg@tiihot t 2 nh é

+ Do ‘nigpeh: Doh th'ng min dch b suy gim hdb do v tri” nhi m
khu hth chijkhang sinh khirh tan ti L -

+ Do vi khif: Do vi khi§r L a tridpg thai ngh khong nhan 1én, khong
chuywi hoa nén khéng ol tac d ng ¢ a khang sinh. Vi dkhi vi khuX lao™ trong cac
Ahango | ao.

- nQkhang tht: cé hailod RKhangtnhi ° Qkk§ndg ¢ hu L€

+ nQkhang t nhiéndom t s loai vi khi§r khong chu thc dnggca mts
khang sinh nAl "'nti. Vi ¢ Pseudomonaseruginosakhéng chu tac dng ¢ a
penicilin G, Stapylococcs aureuskhdng chu tac dng ¢ a colistin. Heb vi khun
khtng c - Mycdplasmimhg€hu tac dng ¢ a cac khang sinh betactam ¢
ch/lsinh t ng h p vach.

+ NQkh&§ng "¢domthljec ditruyQr | tbiplhdbnhh ‘lc€egé@n L
khgmgtikhi Lakb!hg &QkhangenhTnh @k h8&nreg, Lngh
| = L &ncgntmthanhcOkfn E n@k hi8 ng kh 8ng GkhangcothVC§ ¢ ¢
n3n trén mt, m t s hotb tHll [ cac thanh pfn di truyd ¢ a vi khi§r § m nhj m sb
thWplasmid varansposon.

b)  QlZkleahg khang sinh
Genk h 8§ ng L \bhovikhog RBhong chu tac dng ¢ a khang sinh?

- Lamgimtinhttthga v&8ch/ m" " ng ngo~ i Vv° m"ng b
khéng then T c®ao 1]bao vi khog, vi ¢ LQkhang tetracyclinpxacilin hdb lam ni
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Kh[n £t ndpchuyd g ua m” Qkigingrstre@omycinhd / v Htmggah o
hthng bhm &eiiahglsiamxrg kh tlbao.

- Tha'yi I 2 c hg néngkbangsinh khéngdy ‘lc€ v~ o Wihat buy L
tacdng,vigd LQkhdary streptomycin, eirytiboesmy¢i n ha
L 2 cdh pewmicillin- penicillin binding proteins (PBPs) JjL. Qkhang betdactam.

- Thayi Lcong L i end dolth ra isoenzym, khéng c6 &id v i
khang sinh na, vi ¢ LQkhang sulamid, trimethoprim.

- T ra eWhty milcih trdc phan't kh8ng sinh- (nhe
phosphotransferase, -&tetyltransferase i il phan t aminoglycosid hbb
chloramphenicol acetyltransferase)Hbaenzym pha_hy chll tric phan't khang sinh
n h<€ c Jactantaset a

M. t vi khwr QKhang khang sinh khéng phdo ch m 't m™ ngtlahd€phi
hp c §c/riéntiEknién. Vi d: tr ¢ khi) Gram© m QKhang betdactam l1a do
sln sinh betdactamase {gn d betalactamase phr ng- ESBL ) , "it hla?yc hl t &
L, ng- PBPs, nidl porin (tinh thaih) va h th' n g b Xy kharly sinh ra ngoai.

COhMI biTvQe h NJddhdn g v " JJL@khang Khang sinh, @ vi khu gay
b nh, ta €ch n ‘lc®dbiva phi h p khang sinh thich’lp chotn g “n g i,

t r 8§ nh Wjhoannoanisafm: Akh*ng tr%“%»ng con n"y th?3

m%ﬁ% Lipopolysaccharide
Outer membrane

200969 Phospholipid

Beta-

Ppg:lldnglyran
H thng bhgnl

RRRRRR J Gt

membrane

Hinh 1.5.S t § ¢nglgriéng r€/ phih p) ¢, a beta-lactamase (c[ ESBL), gi['m tinh thbin
qgua m'ng ngo” i iRBPsovah th)n,g tbhbgneXil/iis LQkhang beta-
lactam” tr ¢ khuXn Gram-am.

2. X, N GH hnKHANG KHANG SINH C_. AVIKHU§ N

- Giam sét vi khdp khang thuc WEG bin phap phongn@as gi a Qtng
khang la i} s ¢ dn thif. Tuy nhién, mé hinh'mh ¢ v © | xquQktasg khang
sinh ¢ a vi khuy c6 thmt h a ykhdt nhau g a cac quc gia, cac khu vc, cac ving
"a ly, thdn chi khac nhau ga cac bnhvin v ™ ¢ §@ trkMieda mL ial
phehfmgHic ¢’ -ccét €i uvQm ¢ ., L'Qkhang khang sinh @ riéng minh.

- nWeo $ li uvQm ¢ | LQkhang khang sinh, cachc® shli co phong xét
nghi m vi sinh nuéi & ‘lc@ khwf vathchin ‘lc® thud k h §n'gthes i nh
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taili u  medh ¢ a WHO (T ch cY t/JTh]gi i) va CLSI (Vi n chif th ¢ vQxét
nghi m va lam sang).

- nWe6S liu [MibfoctHl "he v~ kg ra thtnghnm luén phi
I' ‘& ti/h hanh ni kivh hang ngay va ngbkiVkh " rith k8,

- N/ k h 8 n"gL ‘& thrchi ntheo quytrinh chu§, m i loai/ b vi khuh
phli  °E# nghi mv i nh ng nhdm/ th nhém khang sinh il " niti; m i nhom/ th
nhom th nghimvimts k h § n g Ygiinnth x@lod m ¢ |, LQkhang ¢ca vi
khu{h theoClinical Microbiology and Infection (2012) h€ s a u:

+ nakhang MDR (Multl Drug Resistantla khéng nty cfm v i 1&hang sinh
trong O 3 nh- aih ;kihd8cacech g vi khioy dinkebetdactamase ph
r ng- ESBL (Extended Spectrum Belizctamase).

+ Khang nﬁ" r. ng- XDR (ExtensivelyDrug Resistank la khong nky cfm v i o
1khangsinhcaticfc 8¢ nh- m nWemygi cOh2 mbthevid A
baumanii ch’ con niy cfm v i colistin.

+ Toan khang PDR (PanDrug Resistant 1a khong nky c[m v, i tHl c[ khang
sinhcatiicTc §c n hotim L €

Cacs liunghiencu t r ong vc'chonhs: o/i Khumgy cang cé xu
h € g Qkhang khang sinh nharthh n ,Q ntn th rQk © § N rig thii nhiQu khang
sinh® m ¢ | tao.

2. 1. | XgQkbaBg ¢ a céc vi khup Gram-am

Hi' n nay vai tro gay mh ¢ a cac vi khofi Gram© m L dm g€ ujvhiith
I kholng 70%. CAc vi k¥ Gramam gay bn h ° thdhg® 1a h Enterobacteriaceae
(E.coli, Klebsiella pneumonige €A) haumannii P. aeruginosaCéac vi khu§y nay
c6 thwsinh betalactamase phr n g ( E ®RHAng Hilc[ cac khang sinh nhom
betalactam tr car bapene dpnaynt€napnd L « [k n giat i
car bape mekhdag earbafienem, vi, ANDM1 - New Deli Metalebeta
lactamase. NI ch ng vi khi§r gy nhim khniqp bnhvin | ° L aMDRh § ng
thdn chi mt s ch ng A. baumannii va P. aeruginosala khang m r, ng - XDR
hotb toan khang PDR.

2.2. Xu  hng Qkhang khang sinh ¢ a cac vi khu{n Gram-d €h n g

Céc vi khoy Gramd €h n g " ngh© y ngig 1a S. aureusEnterococcussS.
pneumoniae Hi n nay S. aureuskhang penicillin- PRSA (Penicillin Resistans.
aureug khang 90%.T, cfu vang khang methiltin - MRSA (methicillin Resistan§.
aureu$ dang t B0O5 0 %. M R &hang foan b nhém betdactam, RVcl
carbapenem vancomy‘dLi@ntr’l\l’IRSA«h§l@1kgcma;l§1,nhcId@zang
hi nS. aureusLQkhang vancomycin, tuy nhién @i nghién cu cho thyy t | L Qutr
thEl b4 riicao u giatr M1 C O 1 mg gfi vahg trahg giain' dgen vancomycin
- hVISA (heterogenous vancomycin intermedi&eaureus hVISA co kM h3 h L
khang vancomycin kb du MIC c6 tWd a g nglt 1-4 mcg/ml. Hin nay lién ¢u
I “eng ru t khang vancomycin VRE (Vancomycin Resistant Enterococci) cd't LQ
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khang thgb. PH]cFu khang penicillin PRSP (Penicillin Resista® pneumonigey, i t
'd a ongt 10-20%.

3. BI' N PHAP PHONG NG, A

a) T m quan teng ova phorg ngpa Zkhang khang sinh

- Trong khi s phat minh ra khang sinh mtrén th]gi i ngay cang dim thi
mc LQkh&§ng kh8&8ng sinh Vitg' Nammbegbgog&nt £tng,
khong co6 bin phap phong nga QKhang, kéo dai fu th ¢ a khang sinh&d JJ
hdi gu k h * nng.IT@ng ngay < kh e th]gi i 7/4/2011, T ch c Y VJTh]gi i L «
LQr a h ng thngkhangthuci No acti on today;Khdng cur
h  n mg hbm nay ngay maE«héng cé thuc ch a.

b) Nguy° nZkhamgkhang ©gy h L't tng cao

- CO6 nhiQu nguyén nhan gay nén tlnlﬁhrg kh&8ng khg8ngcldni nh,
d, ng khang sinh trongl,'mganh y flva néng nghip 1a yu { quan tr ng nhil

- Trongcn g nly, * ib gheo tWmnua va's d, ng khang sinh tuy y ma khong
ofn L raméacs, d Jivi ¢ ttb ranhng Id—l vi khuXn c6 sc Qkhang nthh.
- TYcacbnhvindos |"@g ‘ig®h qu§ Q! nnggb@hrstyi
gifm h th'ng mj ndch rthg; nhiu thit b va k thudm i " & & dng; vi khih t
cng nly t @khamg:kWh soat nhim khuXy, th ¢ hanh céach ly, studn th ¢ h €a
hiuqu; t Ldingkhéngsinhdp h | n g ; Qtrtkhdégg sitihicho nku loY vi
khu theo kinh nghim; s d ng khang sinh nidu theo vangtheo th i gian.
- Vi ¢ $ d, ng khang sinh khéng Ip ly, khéng hiu qu L a n gbh |QES pkn
vilnh "“mg@ngkhdp” micgh  Ehtm d-cl 'y mmguy°n nhv®n |~
chi phi kham cha b nh, tign mua khang sinh ludn o khdng 50% kinh phi thuc
¢ a cac bnh vi n.
c) BiMi phap hhnchAg i a LZkhdang khang sinh
-ConhQJnyJtgaynentlnhtlthkLh§ng khg&ng sicrsh. Tr
d. ng khong hp Iy khang sinh 1afu  quan trng nHil
- Hthcehlgi a ©OQkhangtad s d ng khang sinh’mp Iy:
+ Ch's d ngkhangsinhkhitis b b nhnhimkhuq . K h@ ¥ ghargi
sinh khi khdng c6’mh nhj m khu$), ngay €k h i ° ib gh&éu §u.
+ PHil achn L %ng k h &'nng che thirchhiclvfip. PHi&IW ‘lc€
X u _ h g@kHang khang sinkk "all ph€hng m3 nh.
+ PHis dng kh&8ng @i mh, L %Lrifgyghctkio v~ TLivang t
gian quyl’ nh.
+ PHi c6s hiw bif vQthwirth g “rilg eh Fo bilt "k, i cac ph n c6
t hai'j gg @b supgaesuy ith é
+ PH[1 biJ} cAc nguyénds ch y/u vQph i h p khang sinhKJT h p b a bai
hotb K} h p qua nhQu khang sinhco My i a tck ntgZ inthk h § algvadie
t £ nQkhaig.
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+ S d ngkhangsinhdph, ng theo di%%ng nguy°n t
+ C6chih ° kc dday vong khang sinh p ly.
- Th chi nf t céng tac Kikh soat nhim khux:

+ Ng t n a gty vi khwh Qkhang nthh gia higo@h vi  ‘nig €
bnh,gia nig@hvinhanviényfhotb n g tanay gt mt i ° ng trody
c§c chitm ¢$bugrytaytvaphongn@brang c §dwi | yip Bhva
nhan vién yfimang cac vi kh¥ LQkhang nthh.

+ nWs d ng khang sinh’hp ly va th c hi n f t cong tac Kivh soat nhim
khwqr c8c ytdlbfnthanhtp fAiB4gmlysgdng kh & ngm icach o g
thanh vién 1a cac nha fu ly, cac bac sl ©m s * og lam sk, vi sinh 1am
sang, kith soat nhim khuwqy Wih ih pttgi acach& ng,xdydng c &g h€
d Qi i thich A p.
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Ch€ehng 1
NHIwM KHUf N HO H[ P

VIEMPHe QUGNCr P, NGh IL N

1.9Vln ChuNG

- Viém phijquln cp la tinh tEhg viém nhim o4 tinh ¢ a niém nét phjquin’
nge tcr€- khanghe€hndgi. KmhWH gkding. Nguyén nhan
t h #g do nhim virus, vi kho§r hab d hai lod.

- n©y "hhlynt m khisqhd Hp 't rig @p nhEitrong th ¢ hanh 1am sang.
NhiQ “tng Kep viém pHjquin cp t kh i ma khong €n Qi tF .

- Viém phjquln a3 c | nnp lién Quén nig ¢ i tinh tthg ding khang sinh
khongphuhp . CEn n gnuhy ®tighg@rEdyla do virus, tuy nhién, n@i nghién
c unhchthb), c61i70% $ t T n@h p viém ptqun dgd Lt @ing khang sinh.
2.CHFN nOCN

- Ng @b nht hrgkhong co'd.

Ho khan héb c6 thWWe6 kHE L m trchg, mau xanh, mau vang,bto. & nh.€ m
M ts itn g ¥ nhcé thaeo kho th .

- HFu Wi} cac biM hi n 1am sang.ca viém pHjquin cgp 't niy #&o dai chng 1
tufn thi b1, tuy nhién, ho c6 hk ® o J# 20ingay”.

- X-quang phi co it gia tr trong ch>§1 L o § nnh xi&ncpH] d;ul,’n cHb. Nén
ch’ I'nh ch p X-quang phi cho cacn g ¥b nhkhi c6 m t trong cac 8 hi u: tu i >
751 mth > 100 fn/ phat, th > 24 Fn/ phat, heb nhit | ¥ 38°C; hat kham phi
thI:yran)qnn hichng L +H®y L

3. CIFN NGUYaN VI SI NH

- C8c ctn ‘nng tHy i gay viere ptilquin dgb 1a virus: influenza A
va B, parainfluenza, corona virus (type3). rhino virus, virus hp bao hé Bp
(respiratory syncytial virus), va metapneumo virus g € cac vi kho§r ivii hinh:
Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarriakuXn
k h * nW hirlh iMycoplasma pneumoniae, Chlamydophila pneumoriiae.o n gM. L -
pneumoniaya C. pneumonia¢ hreg | i ° M vignupiaunldp  ng€ .tcr €
L - oamtoan khe mthh(M_c | AB).

- M, ts nguyén nhan khac:

+ Hit ph[i h, la:iKhéLthu ¢ 14, chlof amoniac, acid, dung méi céng nghi
h h i c chih tranh.
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+ Y/ut d_ ng:Viém pljquin dgp x[y ra” trGconging nh€ c/hn he
qun, vitmpHljgundp c hagxfy ra tir °memgem” y Lay, ph

- Cé&c nguyén nhan teh [ i ¢ a viéem pHjquln d5b:
T h a’yith Lti/}, nhi m I¢h h tig t.
ChWwhay m, n, c¢,i xn@htibgm, suggiymiecdah.h d €
L ng phido suy tim.
Cacbnhgaphi ndeghil v uhig th€e ph
M2 i ° nig § M@Xn thd nhiQu khoi b i.
4 . W TR
4 . 1QutrrbRag khang sinh
a) Khang sinh cho viém glgd n @ p
- HFuh} ¢ &g hpvieer ph]qul,'n chp khong ¢n dung khang sinh.

- Ch dung khang smh cho ph 9 * ngrh@: (1) i thi' n 1am sang oin, hdb
khéng ¢i thi n; (2) ho kRt * i m, * nii mau vang, hHeb mau xanh, (3h g €b nh
c6 kém bnh tim, phi, thch, gan, thin ki n h  Frhmi n dcb;y4) ngg €b nh
> 65 tl i co6 ho ¢ tinh kém thém 2 kb nhiQu h h nHl ki § sau; tiébn g ¥ nh
trén 80 thi kémthém 1 hebnhiu h hnHibi§sau:dbpvin trong.cl ntm
c - L'§i “ngly® d hoti tgp 2; th $ suy tim sung hufl; hin  Lang d%n
corticoid u ng.

- Thi/b blag chng WQhi u qu ¢ a Qi if kharg s i nriy quy bhe viém
phjquin cp.
b)Lxaclkkn k h &8 ng s i nhyngqhpoiénegidgd ncec t r

- Nén chn khang sinh nhém macrolid, Hndoxycyclin cho nhn g * hgri@
viem phjguin cg° ng¥e .tcr @€ - h o, a mthhpKhang sinh nhém beta
lactam phi h p v i chii c chbetalactamase hd nh- m qu i ‘cbhain n°n
barfu Lt r Qurirgc slci ng i p&iém pH] qul,’n d:1:b c6 th s dung khang sinh
trong vong 3 thangfn L Ol yiéemhpld]quin cg° n g 6 td i cao, c¢6 bnh mth
tinh kem theo.

- Khi ,ngp g c £t n Mygoplagsfhan pneumoniakorb Chlamydophila
pneumoniae:

+ Ng€bnh?ti k hi ¢ quln voip °denM. rreumoniaehorb C.
pneumonlae  HheE ichp L o8ing ncht n  n g nyg®eh nhred hy kék dai
vatrluchng hg® Hp t rVEn h®nh. T \Wwhyhth e & thifl, cacl i
pheh'mgwhXi L o §mgquyh €

+ Clhai t § ¢ Qnndpaim wniteyracyiclin, macrolid, va fluoroquinolon.
Trongthc h”  nh | ©m s  ng,  ng8hl &Kkh@Mmg c Koththleon " y 1
kinh nghi m khi c6 nhng v d ch bung phét.

+ + + + +
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+ Influenza virus: Khéng co the Q@itF LFohiu, t r agihg ntbgcdettw
ding cac thuc_ ¢ chlneuraminidase (oseltamiviokb  z a n a fCS%hi w gt i n
€u, “ct m¢ adutig®gay trong vorgg gi kWt khi bab Fulcé tri u ch ng.

+ Thi gian d%ng nghl®nggy. si nh: t he€
Blngll.l.L achn kh§&8ng s iQnthviémphd]gufn cbfi

Tinh hu” ng l1am sang Kh8ng sinh € Khang sinh thay thJ]

Viém phJ] quln cbp ° n g @ | Macrolid, doxycyclin Beta-lactam
hoan toan kh, e mUnh

Viém ph/jquincbp’ n g @cé Beta-lactam ph"i h p v i| Macrolid, doxycyclin
dung khang sinh trong vong 3 | chHl_ c ch/] beta-lactamase
thanggfn L ©y

Viém ph/jqulncbp” n g *@co | Beta-lactam ph'i h p v i | Macrolid, doxycyclin
b nh mUn tinh chbt ¢ ch/] beta-lactamase,
Quinolon

4.2. Vai tro ¢ a thu’ ¢ gidn phjquln trong viém ph/jquln cbb

Ch' duing thiic gidn pdjquln Qi ir viém ph]quln dgd khi nghe phi thby ran
rit, ngay
4. 3. Qe 8rcudhingkhac

- N g €b nhnénlingnhi _rcgiap dithi nvi cho, kit ° .

- Khéng c6 th nghi mlam sang ndongh vi cs d ngthuc | om.g L

- Khong hdbcé Hiitblagchng, ngh vics d ngthicgim ho tQong

tr viém phjquln i, do cac thuc gim h o nglam&@m vi c bai tif * nt, do \dy
lam chdns phchAic an g ¥ nh

- KhiQttii <€uw gni nhconhonh@, ¢n | €u Uhg co thiph]
qun,hdbdn | €u T "bh°ml cBcmbt hedldagth ©&yun hadbo
bnh ¢ h&dLl €o&mxac h
5. PHONG B" NH

- LoY b y/ut kich thich: Khéng hat thwe, tranh khéi bi trong, ngoai nha,
m? i’ ngdnBim,gi Hhvao mualhh.

- Tiém vaccin phong cum, pfcfu , Foliit® nh n g * hgrh@ cé bnh phi
mth tinh, suy tim, eblach, tii 2 65.

- nQtr cacnhimkhwht ai  “migi, I £ nHy tinh ting suy gim
mi n dch.

-V sinh Trnhgng mi
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GIAN PHe QUUN

1.yIln ChuNG

Gian pHjqun  ( Br onc h'ic éntht arsg lsg a LI€iphgcinktphink h * n g
ca cay pti) quln, co thgidn" ph]quln | n trong khi plgunnh v b3 nriy t h<€
hotb gian ph/jquin nh trong khipdjquinln b3 niy. t h €

2. NGUYEN NHAN

B nh c6 t\do nhiQ nguyén nhan: gian Pfguln tién phat hay ¥n sinh, gian
ph/]quin th phatdodvd uniphjgun, Gdcacckh t h€hngm.wi °m n
b i nhim cac I8 vi khuy 't ng ‘@p: Streptococcus pneumonlaeKIebS|eIIa
pneumoniael?seudomonas aeruginosstaphylococcuaureus, Escheria coli

3.TRI" UCH NG
3.1. Lam sang
a) TriMi chong toan than

g Tri' u ch ng toan than phthu ¢ vao mc , ,Lnguyén nhan va B ch ng ¢ a
b nh. C6 tMEG sut can, thiu mau...

b) TriMicltong c¢c_ nktng

- Kh& ° ri: th “eng g, khE ° i nhiQut 500- 1000ml/24 gi , ~ ntm , c6
khi hoi th i do vi khuy hilm k h2 WdKg mLcobal, p: L ptrén la bt; | pgl a
lanFym ;L p .diem L c .’ tahp trigﬁstvakh\-b M nhiQu.

- HoramauTai phat nhiu n, kéo daitrongnidk  n £ m.

- Kho th : BiW hi n ¢ a suy ho Bp, co theo tim.

- nau, cnigddhius mganhjmkhuh phi‘ vang gidn pfquin.

c) TriMi chong thxc th®

- Kham phi cé thby ranXn, ran pfijguin’ nh ngvingcdé'tn t h.€hn g
- Kh §m t ang: coWhBl hv i ° g nih finh, kiém xoang & tinh.

- Méng tay khum, ngén dui'tng.

3.2. Tri uch ng odh lam sang
a) X-quang pii: Cactn t h €hnggp:t h €
- C8c L §imh mybM hingacac pfjquin b Iy Fylchinhfy.
- Thanhphlguntth t h ™ n'm gc &S nlgengmay).g (L€
- ThWtich ¢ a thuBph i c6 gidn pijquln nh 14.

- Co cac sang nh gi' ng hinh[nht ong, c6 th\td” sangyim ¢t ®yang
k2 c hc t tng@ong qua 2 cm.

- Hinh[nhviémphitaidin h " ng muamh khuwvogigin pdquin.
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b) Ch\p prAgq¥ n € n quang
- Co6 thwthby phvjquln gidn hinh fr, hinh tdi, hinh trang%.
c) Soi plAqy n

- Phat hin d vd, cac pijquln b ghb khic, behith® ,  xnB ¢ tri ¢hly méau
va hat dch phjquln tim vi khu.

d) Ch\p cat lap vi tinh:L, p m n g, ph#in gli cao (tiéu chd vang trong ck
I o § n "rh §idn pMlquln). Cac da hi u co thAgHp:

- nengkinhtrongcaphgunln hphwgmth Li k m.

- Céc pH]quin khdng nh dfn - q u ynh 1a khi mt ph]quin trén mtL &h dai
2 cm ng K®&nhphflg8fhn § «t phoMquimhila .ra ph

- Céac pHjquln’ cach mang ph thanh ngc . d ¥ &m.
- CacpHMlgun Li s 8t “iwringttHn™ ng ph
- Thanh ptquln day.
e) Cac xét nghiin khac
- Céc xét nghim ° I tim vi khi§), i, tr ¢ khir khang'cn, khéang toan.
- L7 m nL it ‘©lMphtt hin s m tam pHjmth.
4 . W TR
4 . 1Qtrmiikhoa

- DX | “@um phquln: h ng d n g €b nhcach ho kke * i vay
rungTngngckfhpyvidd | €u tlheo t€ th

- n Qtr khang sinh trog ° tlckp tinh ¢ a gidn pjquln c6 b i nhi m.

- n Qtrtri uchng

Thu ¢ gidn pH]quln khi nghe phi cé ran rit, ngay.

Th o xy t it ayirklgi colthi oxy mau.

Ung, nt&, truyrdc hWL m ‘e ng L

n Q tr ho mauTheo mc¢ , Ho ra mau nG trung binh, kbg va Hi nHg.

+ + + +

4 . 2 QtrmgoY khoa: Ccbithug ph i hotb cdum t bén phi.

- Ch' L'nh: Gi&n pWquln khu trd mt thay, mt bén phi (ch's FEV1 > 50%),
ho mau nh@u Ifn, tdb do khi u.

- Ch ng ch ' nh: Gian ptjquln thwWan td, c6 tri u ch ng ¢ a suy hé b mth tinh.

4. 3Qtrikih § ng ‘st chbdonki th khuXn)

431. Lachn kh$§ng sfunlhbckiitinhlc a gidn pt] quin ding
L“ng iin g hang tiéin@ly theo mc | Bhi m khu{, tinh hinh khang. @ vi
khwg t4 "al p h €Hemg ki p nhjm khu nHbg pHi dung phi b p khang sinh,
thay Kh&8ng s.inglamsafgeddfq €lp§ng .si nh L
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4. 3. 2 ng ding g7 i h’p nhom betalactam k/t h° p v i nhém aminoglycosid
holb nhom quinolon

a) Penicilin G 1 trMi L [NhzZu 19 - 50 triMi - L [Mngay wB8theo tinh t ng va

can fing wan gyi bMvhh, pha truyn

Vai

+

+

+

+

+

1 khang sinh nhém aminoglycosid:
GentamycirBOmg: 3- 5 mg/kg/ngay tiémdp 1 IFn ha-b

t o chichiarB- 4 I n/ngay, Kt hi p woi:

Amikacin 500mg: 15 mg/kg/ngay pha t@y t othhhtrongy 250ml natri
clorid 0,9%.

Hotb k1 h p v i 1 khang sinh nhém quinolon:
Levofloxacin 500mg 750mg/ngay trugh  t ¢rhhdtm
Moxifloxacin 400mg/ngay

Ciprofloxacin 800 mg/ngay

b) NAu nghi vi khun tit betalactamase,a chen cac khang sih sau va & hi p
kh8ng sinh nh-mcaami noglycosid nh_ m

Amoxicilin-clavulanat: 3g chia36fn/ ng "y, % Add t onh m

Ampicilin-sulbactam:®g chia36fn/ ng "y, ®h°m tonh m

c) NAu nghi vi khun Gramam thi dung cephalosporinM3 ki hi p wai khang
sinh nhdm aminoglycosidga chen:

Cefotaxim36 g/ ng~ yh4Fkangaysob2 L
Ceftazidim 3- 6 g/ngay, ¢ 8 JJ112 gi /Ifn

d) NAu n gyi bmih kv ¢ yrid mv thXi (vi kher n keokhi) thi Kt hi p nhém beta
lactam (wi thuXc va lizu  n ¢ a bpce trén) wi metronidazol:

Nhém amoxicilinclanvulanat vi metronidazol Iu 1 - 1,5g chia 2- 3
I[fn/ngay, trugh t dHrhbhdtm

Penicilin G + metronidazol 41,5g/ngay trugn  t dhh

m

e) N\u do nhkm khyn mec pd i bMihvivh ,  khi Mol k& 8ag Qki nh L

+ + + +

f)

C6 thwdung khang sinh:

Ceftazidim 3- 6g chia 3fn/ngay, hét
Piperacilintazobactam 4,59 x ¥r/ngay, héb

Imipenem 2 4g chia 3- 4 lfn/ngay, héb

Meropenem 3 69g chia 3- 4 Ifn/ngay

KJ} h p khang sinh nhom aminoglycosidHeoquind o n

NAU nghi ny do A ¢ u:
L achn:

metroni daz

‘'t r ° @.chnh khang sinh theo di bih lam sangvagquk h§ng”.si nh L
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+ Oxacilin 6- 12g/ngay, hbb

+ Vancomycin 12 g/ngay

- KJh pv i amikacin khi nghi do,t cfu khang thuc.
433 THi gi an dl/ng k/7§ngg1 Os / mh 2fhlNm g g t gree
h p glan pljguln nHbg, nhi m vi khur khang thuc :  Thidvd® dung khang sinh dai

ng  y Hhininhimm do tr ¢ khifr m xanh hab t cfu, th i gian dung khang
sinh cé th\t i 3 tufn.

Cha y xét nghim creatinin mauai Ifn trong mt tuFn “ilv. in g ¥ nhco s
dngthuc nh- m ami nogl y cWplsai hin, tac dreg @y sugyc ¢ an - L
thu ¢ ,” i htHb @l éhnh liQu W c6 suy tkh.

4.3.4 N/l co h i ch ng xoang pijquin (gidn pjqufn v = v i °m ha xo.
tinh). U ng erythromycm 10 mg/kg/ngay, chiaai Ifn, kéo dai t 6-24 thang
Khtng chg’znﬁlgvntacthuc nh-m xanthin (theophyl.
loth nhp tim (xoda "nb).

435V inh ng ‘thghep [(mgeuy ° t §i tepht (¢ CFor L
/ °n tr on g thiNcamrtdmg ,d n g p ‘h Bhéng &inh macrolid Qu thip
(10mg/kg), dai ngay.
5.D PHONG

- Khéng hatthic 14, thic | " o, t m@cd hhumikhéi.t r €

-V si nh Tnb,tagmimih ng.

- niQutr it WHAC nhimkhuw§r v %2ng "nai  mhbg) gidbmivQ
I “eng hohqm

-Ti °m ph, ng c¥%¥m h”"ng ntm.

- niutrsm | ao,ns Wroemh i

- nQphong valy s md vd phjquln.

Rén luyn than twt h g xuyén. Gi Bin ¢ ngc,Qplt, ng “elgic L
nhi m k h i gidh ph]goln.
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N TCrPB NHPH I TdCNGHTN MY N TiNH
T. VIeTTdT TRONG BAI

BiPAP Bilevel Possitive Airway Pressure (Thong khihaicaplc d €hr
BPTNMT B nh phitdh ngten mth tinh

EPAP Expiratory Possitive Airway Pressure (Al d €hmy t h
FiO2 Fraction of insped oxygen (Kin g, oky trong hn h p khi th vao)
IPAP Inspiratory Possitive Airway Pressure (Agl d €hng h?2
PEEP Positive enekxpiratory pressure (Apt  d € h ntlg th aa)

TKNTKX  Thong khi nhant khong xam nép
N

1.¥Ilnp ChuNG
_n" tchp bnh phitd ngten mth tinh (BPTNMT) la mt tinh tihg bnh t  giai

L 6" n ‘nhtr nénxal Ltng tnhgodi nhngbih “iL t h £ ngghany hg® va
L. ji ht'hiayc Siwtht kg quy n g nhl « "dc®h Lo&n BPTNMT.
2.CHfN nOCN

ayChn Iho & @ L

Ng€bnhl « ~dc®p L o Bhrphilid ngten mth 2 tmiién X hi n
m t trong ba triu ch ng theo phan M ¢, a Anthonisen 1987:

- Tbkng kh- th

- Teng &g me

- Tha'ymiusb "M: xanh, mm.ng v~ L

byChn Lo8nuipthl®n | o

- Typel(mc , tithg): Ny cfy . £ batri uch ng.

- Type Il (m ¢ , ttung binh): Nu c6 hai trong ba tri ch ng.

- Type Il (m ¢ , BhQ: NJ/u c6 mt tri u ch ng va kém theo m trong cac
tri u ch ng ph sau: Triu ch ngnhi m khuhd b tréntrongva g 5 ng "l - | r €
St khlng do nguy° nkkhbihahbt hicpmthaymip thh o h o
20% sovittthg t h&8ingb3nh the

c)Chn Lo8n nguyitemp nh©n goOy L
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- Nguyén nhan trc ti/p  trig@p nil g @ ghd 18 nhim khu§ khi ph]
quin phi cHd do virus héb vi khi§ (cac vi khoqy 't rig @b 1a Streptococcus
pneumoniagHemophilusnfluenzaeva Moraxellacatarrhalis).

- Céac nguyén nhan khac: Nhi Ithh, i i 6 nhj m, k h- i, kh2z L

- Khtng r» nguy°nmghmo©n: 1/3 c8§c tr€

3. TR

a) Khang sinh

- Ch' L'nh dung khang sinf¥ h e g ngto® ¢ a GOLD 2013, khufh céo ch
sdng kh8ng sinmbghgsaong c8c tr €

+ N g €b nhtyp | (B3ag ch ng B).

+ N g €b nhtyp Il (BRag ch ng C).

+ N g €b nh cfn thdng khi nhant (xam nkp hdb khéng xam néb) (Bag
ch ng B).

- Thi g iQatn khéing sinh: Thi gian diung khang sinh 510 ngay(B?ag
ch ng D).

- L achnkhéang sinh theo nt | tithg ¢ a * tlcd BPTNMT va can néb trén
tinh khang ca vi khi§ t4 ‘al p h ©h mgydung gagkhang sinh (Inghdb t o nh
mtth) thy vao tinh #hgn g ¥ nhcéuing "¢ €k ht n'g  dyh cd £khang
si nh. C&iohnghhng a thA8 d ng nhau sau:

+ n tch mc , BhG Betalactam phi h p v i chHl ¢ ch] betalactamase
(amoxicilin-clavulanat; ampicilirsulbactam) 3fpgay hdb cefuroxim 1,5g/ngay h
moxifloxacin 400mg/ngay ha levofloxacin 750mg/ngay.

+ n"tchh m ¢ | ttung binh: Cefotaxim 1g x Fi/ngay héb ceftriaxon 1g x 3
IFn/ngay va phi h p v i amikacin 15mg/kg/ngay I fluoroquinolon (ciprofloxacin
1g/ngayu’ ng, levofloxacin 500mg/ngay ng hd-b truygh TM...).

+ n"t cgh mc | Lhtbg va nguy kh: Dung K} h p khang sinh: nhém
cephalosporin thh 3 (ceftazidim 3g/ngay) hd imipenem 50mg/kg/ngay/k h p
amikacin 15mg/kg/ngay to ciprofloxacin 800mg/ngay tr@ TM chia 2 Fn,
levofloxacin 750mg/ngay triph TM.

( L€eu Q@ gk irén ¢n can nles Q@ ¢hnh pho hptheochc ntdng t
¢ an g & nh).

- Trongngtip €k h ' nogg (&p . m b6 vang, tinh tthg kho th
khéng dithi n..)dnpHicty " m | ~ m kh§ng sinh L

b) Zuntritit®pnmoc i dhy

- ChoQtriv" t #ndn) liQunthd c gidn pl] quln phun hit (ventolin,
berodual , /jtcdotnpninggynt ) L
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- Dung thic gidn pHjquin " Lh@u ng W khdng c6 thuc ° LhgSphun hit:
salbutamol 4ng x 4 vién/ngay chia 4 ha-b terbutalin 5 mg x 2 vién/ngay.

- Prednisolon ung 40 mg/ngay Au tinh tthg khong €i thi n sau 1 gi KW tc
t £ ng Udh& c gidn pl]quln tac d ng nhanh.

- Sdng khg&8ng tsfhmib  HhHon xdm™ m, c a pha trén.

c ) Zutrilit @ p noc i ttung binh

- Ti/Jptccacbin p h@p L ki ‘ntfém Theo dbi rch huyt ap, nhp th |
SpO.

- Th oxy 1- 2 lit/phat sao cho SpO> 90% va th 14 khi mau sau 30 phath
c - Qlkiin.

- Tt n'glfnxt hotb khi dungcac thlc gian pd]quln Ién 6- 8 Ifn v i cac

thu ¢ gidn pH] qun " @@ by-adrenergic phi h p v i khang cholinergic
(albuterol/ipratropium, fenoterol/ipratropium).

- NJu kh?®naggvl§ap thuc khi dung thi dung salbutamol, terbutalin
truyQv  t odchi il 0,5- 2mg/gi, QUcdhnhliQithic t heagglag g€
bnh Truyhba g b hm nthabRa /igi t.

- Methyl prednisol on: Qhcmegfrk g/ ng "y ti °m

- NJung#®&nhch€a d¥%ng t heopldidydhptimyvakhdngadg c -
salbutamol hbb terbutalin thi cé tHung aminophylin 0,24g x Ing + 100 ml glucose
5% truyr t otah mrong 30 pW%ng usdayutri. Tng i@ huy
theophylin khéng qua 10mg/kg/i24 gi Tr ong @Qur $ug thedphyin it i | €u
y dilhi ung L c¢ athdc: bl nnén, nén,ri loth nhp tim, co gd, r i loth tri giac.

- Théng khi nhant khong xam ndp (TKNTKXN) (BiPAP) khi céit nint hai
tiéu chiy n sau:

+ Kh6th v atinthg c¢- ¢ o HkpRwahd i ngiic hh ngh €
+ Toan ho Iy nHog (pH: 7,25 7,30) va PaC@45 - 65 mmHg.
+ Tfn 'S th > 25 Fn/phut.

- NJu sau 60 phat TKNTKXN, cac théng_ $aCQti/ptc t £Lngetifh” Pac
t ¢ gifm hab cac triu ch ng lam sang fp t ¢ xah L i fn thhydd sang théng khi
nhan tb xam nlap.

- Chng ' ' nh TKNTKXN:

+ Ng ngth,ng ga, filothyth c, khong hp tac.

+ Riloth huyl  ng:tthuytéap, Ichniptmnhi m8&u ch ti m.
+ Nguy c¢ Addhafd ~  im nhk, dinh.

+ M iphuthud  r £ n gbhoH nindYady.

+ B ng,ctah t h @iy mHy béd phi qua niad.

- Sdng khg&ng tsthmbk  tumgbinkxin xem m c a phia trén.
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d ) 1t @ p bMvhh phYi tac ngtB i n tinh ¢6 suy hdntp rilng va nguy Rh
- Th oxy qua gng kinh oxy, gi SpQ 90%- 92%.
- Dung thu ¢ gidn pW]quin t ch :

+ Thu ¢ c€ ng haigiao d'm, khi dung qua ruNY5 mg (salbutamol, terbutalin),
nhdo 1Y tugtheo tinh tkhg b nh nhan c6 thAkhi dung nhiu Ifn.

+ Thu ¢ khang cholinergic: Ipratropium (0,5 mg) khi dung quasn$} nhdo 1Y
n/u cn thig.

- KJ} hp truQ t ol cacthu ¢ " e hai giao dm (salbutamol,
terbutalin).

+ Tc, Khi fut 0, 1 mg /Qkchnh ich Yt h e tgiclag g o nh
(t o g tityQr 5-10phatfnchoti khi _ng): L 8p

+ C6 thadung aminophylin 0,249 pha v100ml dch glucose 5%, tru@ trong
306 0 p hvat , Qudaytri v LIi-Qu 015 mg/kg/gi.

- Methylprednisolon 2 mg/kg/24 gt i ° m UYhochish2 frm
Th" may khéng xam nhdp

- NJ khéng cé chng ch L nh.

- Theglachn ph€kcBi§APt h

+ Bdb fuly i IPAP = 8- 10 cmHO; EPAP = 4 5 cmHO.

+ FiO, L @ chn hWeé SpQ > 92%.

+ n Qchnhthéngs: Tt ng.ilfiP22cAH0N

- M, ctiéu:Ng b nhd chu, fn s th < 30/phat, Sp@> 92%, xét nghim
khong cé nhim toan ho k.

- NJ théng khi khéng xam = khéng hiu gu hotb c6 chng d' I'n h :Hb n
"'ng n i khi gun va théng khi nharth qua’ ng n i khi qun.

Th' may xam nhdp

- P h €h nagNeén ¢hl’ nh thong khi nharfb h tr / [Quikhiwt thWtich.
Vit =5- 8 mlikg.

I/E = 1/3.

Trigger 34 lit/phut.

FiO,l YEu HE 1 0 0 %, Qshnhtheb oxy riau.

PEEP =5 cmbD hat Hib?g 0,5 autePEEP.

- Céacthéng sl ‘& @ chn h Wgi. Pplat < 30 cmiO, autePEEP khéng
t tngo>RpP@H mau trén 7,20. Duy tfints th ° kholng 20 Fn/phit Bag
thu ¢ an thn.

+ + + + +
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- Tr on'gng b p &g €b nh khé th nhiQu, khéng th theo may, c6 tW
chuyd s ang t Qkhivg (thitiblehdtap | c). Tuy nhién vic ding an tfn
liQucaohtdb g i « nWamhkhoaocai th may.

- n&nh gilgngEnrihht ng Wer ¥t chi th may khi cac
t gaymdl b % cl @itrl & nh.

- Sdng kh§&ng  tscipmhc  dikgvalbhguy kch xin xem m ¢ a
phia trén.

N/un g ‘€ nh suy hé hb nguy K ch

- BOp bong qua tnYv. i oxy 100%.

- nH ng nikhi qun, thong khi nhanb xam niap.

- Hvt mdua ni khi qun.

- Dungthuc gidn pjgquin truygr  t ¢gbhh  m

- Ti °m tlpaorticoidn

- Dungthuc k h 8§ng s mngmhtrongneca tiere
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VIEMPH® IMACPHiIl, C NG " ING

1.yIln ChuNG

- Viém phi mao pHi“® ¢ ng ¥ ng (communlty acquwed pneumonig& tinh
tthg nhi m khi¥y ¢ a nhu mé phi x[y ra’ ngoal bnh vi n, bao ‘gm viém pH]nang,
ng va tdi ptijnang, tid phjquln tch habviémt ch ck€g a phi.

- Téc nhan gay viém ph co thwma cac vi khoqy, virus, kysinh trung, hin,
nh<eng kihdb i gkhyfhao.

- T'I' mdb chung caviémphimd pHi‘ ¢ n g nd khdng5,16- 6,11/1000
ng€ i trong ntm v titng theo tu i. M¥2a
T v owanpdiondpHi® ¢ n g nghaygth’ nhém plfinhdovin Qifr, t
It vongchunglénti28% mi nt m.

2. NGUYEN NHAN

- Nguyén nhan viém phmco pHi* ¢ n g ngtly thuctng vianyg L
n h € Btgeptococcus pneumonikienguyén nhan hayHy nhitrén thgi, .

- Vi khuX: S. pnemoniae, H. influenzae, M. pneumoniae, C. pneumoniae,
Legionella, Klebsiella pneumoniae, Escherichia coli, Enterobacter, Serratia spp.,
Proteus spp., va Acinetobacter sgptreptococcuahom A vi khuXp K khi, Neisseria
meningitides Francisella tulaensis (tularemia), C. burnetii (Q fever), va Bacillus
anthracis.

- Virus: Influenza virus, Parainfluenza virus, respiratory syncytial virus,
Adenovirus, Human metapneumovirusgvere acute respiratory syndroif@ARS),
coronavirus khacHuman coronavirus,HCoV-229E, HCoVOC43, Hantavirus, Avian
influenza, Varicella.

- NBh: Cryptococcus spp., Histoplasma capsulatum, Coccidioides spp.,
Aspergillus spp., Pneumocystis jirovecii.
3.TRI" UCH NG
3.1. Lam sang

a) TriMi chong lam sang

- Khi phtdgty Is tcao 39 40°C, rét run.

-nau. cng Alge€c- -, Ludchngrhibd | " Laeni bARhD Q.

- Homixubihin, tfangfuthekhdh, @s au H on HE maulvang,
xanhhdbmaugsdb . C- khnghngn, lha b €b

- Khéth:Th nhanh, fuzthm m!i L
- Kham:
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+ Hich ngnhi mkhi§: St cao’,ht hhi mt hbXk ht | €
+ Hichng L +onphilan¥n, rann béntn t h€hng.
+ DHUhi ug iyviém phido ph]cfu: M. nHerpes m®p, m!i , c&nh 1

+ Tryhp Hebit : " Ngken 6 thAed 10 ba, trhcon co co git,
n g ©ao thitri u ch ng th “éhg khong fm r , c6 khi bb Fulbag 10 ba, mé §ng (t
I t vong cao do suy hodh d, hnhi t )L

+ Thwk h * n\ hithi BW hi n ho khan, nhc fu’, Lau chng Kh§gnm
khong ré hich ng L %ontgyy rli rac ranXn, ran n. X-quang phitn  th €
k ht nvghinhih k h* AirggQLlgj i hth khong rd hinh thg).

b)Chn L odni tilmg: CURB 65

- C:Rilothyth c.

- U: Ure > 7Tmmol/L

- R:TFns th O  JF phlt

- B: Huy/l ap:

+ Huy/l 4p tdm thu < 90mmHg

+ Hotbhuy} 8&p t©m tr<€hng O 60mmHg

- Tii: O 65

n§nh MibBMhin ¢ rentR@mt L- UL &N  ditb§gam
viém phi nh€ sau:

- Viém phinhG CURB65=0-1 Wh:iCo thA' @ tr ngaod tru.

- Viemphitrungbinh.CURB 6 5 Wh: 2mtilt4d cac khoa ni.

- Viém phi nHbg: CURB65 = 3-5 Whi  Qnti t4 khoa, trung tam ho Hp,
ICU.
3.2. Gdnh lam sang

- C6ngthcméu:$|°@g?bhdfu ttng >16h&u ghal hh©On
trung t2nh ttnd @y bEhndu gimmd%w.< Khi5 Lngtal/ | 2t .
viém ph i do virus.

- Tc , lkhg m8u tGRP ttng > 0,5

- CBYmau heb * i cé thathBy vi khuXp gay bnh.

- X-quang phi :  n'§hm® nth  t dnm’ mhia Brephil,  * LpBig ngoai
hotb c 8§c d&inhppgun h hiWwn @ - c b Hoénh.

- Ch podul pvitinhngc: C6 hich ng g Flph]nang vi dal hi u ph]
qun h hBpH i vidmukhdng gim thwtich, bong m ph/]nang héb mé €, f n
t h€hnxudlmn’ m tbén htbd hai bén, co thkém theo tran’¢h mang phi.
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4. quTR
4.1. Nguyén #o chung
- X tritudtheomc , HHhg.
- n Qt tri uchng.
- niQtr nguyén nhan: lLachn kh&ng sinh theb, chhe€eng

b a fu Lt ny ®eo kinh nghim 1am sang, fut dcht, m ¢ , Brbg ¢abnh, tii
ng®nhcacbnh k™ m theo, ¢rigphdagiicg t &c, t8&c d

- Th i giandung khéang sinh: T7 JJ10 ngay b do cac tac nhan gay viém
phi WChinh,14ngayflu do c 8c t §W himhht@khug i xanly. L i
4. 2Qtrni

a) Zurtrihgd itra: CURB65: 061 @hi

- . ng®nhkh enth h Kk hQ tn khang sinh trongang 3thangfn L ©y :

+ Amoxicilin 500 mg ung 3 Fn/ngay. H6b amoxi ci I in 54h0 mg
3fn/ngay, iun g ¥ nhkhéngun g ~ ¢ €

+ Hokomacrolid: Erythromycin 2 g/ngay Rb clarithromycin 500 mg x Fih/ngay

+ Hortbdoxycylin2 00 mg/ n g~ ylOGnagingay. - d %n g

-, ng®bnhcobnhphihp nh+€: Suy Ht suyrthh, ssyugan, ht h
b nhtW " Lhg b nh &c tinh, nghn 1, 8uy gim mj n dch hdb dung thic_ ¢ ch]
mindch hdb cQtr khidng sinh trong vong 3thangrg L ©vy :

+ Fluoroquinolon(moxifloxacin (400mg/ngay), gemifloxacin (560700mg/ngay),
hotb levofloxacin (500750mg/ngay).

+ Hokb k/T h p m t Betalactam c6 tac_chg trén pli cFu{(Amoxicilin li Qi cao
(1g x 3 Fn/ngay) heb amoxicilinclavulanat (1g x 3fh/ngay), héb cefpodoxim
(200mg 2 Fn/ngay), heb cefuroxim (500 mg x 2fh/ngay)} vi m t macrolid
(azithromycin500 mg/ngay trongngay 1, tip theo 250/ngay trong 4 ngay Hto
clarithromycin 500mg 2Zh/ngay) (cé ti\dung doxycyclin thay thcho macrolid).

- . khu vcco t I cao (1B%) ph] cfu Qlkhang yi macrolid (MIC
16 mg/mL)n g ¥ nhkhéong cé bnhphih p:S dng pht@€c L

- nfmblocanBa g . o-€ingli v~ 3JdkiQn-doarb

b) Zunriviempli trung b3*nh@Gn CURB65 = 2 Li

- Khang sinh:

+ Amoxicilin 1g u ng 3 Fningay phi h p v i clarithromycin 500mg ung
2 IFn/ngay.

+ Hotb Wb n g €b nh khong tng "¢ Amoxi cilintkhlg ti
3Ifr1/ngay héb t i ° rthbepaylpeniciin (penicilin G)-2 tri u L hénifn/ngay
kithpvi clarithromycmthh2%mngay.mg ti °m t onh
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+ Hokb m t betalactam (cefotaxim (1g x Fi/ngay), ceftriaxone (1g x Fri/ngay),
hotb ampicilinsulbactam (1,2g x F/ngay) K h p v i macrolid hdt m t fluoroquinolon
I’ “@ng hé . (LiQu ding macrolid va quinolon tuy theivao thics d ng).
+ V. ing® nhd ngpeniciins dngmt f |l uor ooqnghiogbvion L
m t aztreonam. (IQu dung macrolid va quinolon tuy thtivao thic s d. ng).
+ V. i " tng & nghi doPseudomonasS d, ng khang sinh_va cé tac dng
V. i ph/]cfu vaPseudoronas Cac betd act am n ht&obpciam ¢4r5@x 3 | i n
Ifn/ngay), cefepim (1g x Fh/ngay), imipenem (1gx Fi/ngay), héb meropenem (1g
x 3 Fn/ngay) K1 h p v i:
Holb ciprofloxacin (400mg) he levofloxacin (750 mg).
HoHb m t aminoglycosid (I aminoglycosid ph thu ¢ vao thiic s d, ng) va
azithromycin (0,5g/ngay).
HoHb v i m t aminoglycosid va mt fluoroquinolon c6 tac_chg v i ph/]cfu
(v.i ng¥€bnhd _ng penicilin thay khang sinh nhém bdtatam Bag nhom
aztreonam) (L@ dung céc thwe ph thu ¢ vao thic ‘Lt ¥8a chn).
+ V.i “thg p nghi do t cfu vang khang methicilin xem xét thém
vancomycin (1g mi 12 gi ) hotb linezolid (600mg/12 gj).
- nfmblocanBa g . o-€ingli v~ ZdkiQn-doarb
Dung thic hds tkhinhit . ¥38,5C.
c ) Zunriviém plining: CURB65 =35 @hi
Khang sinh
+ Amoxicilin-clavulanat 1- 2. g t i ° mtht3oHm/hgay nphi h p v i
clarithromycin©hd®@/ngayg ti °m tonh m
+ Hokb benzylpenicilin (penicilin G)12 g t i ° ¥h 4 Fo/mgay K p v, i
|l evofl oxacing 5 &@2hFmegaythé®deci pr of | ox acnign t4o0nth
mtch 2 Fn/ngay.
+ Holo cefuroxneg tE&EBYMiigd htb cef ot avg m 1g
t o nlech 3nfn/ngay héb cef t r i aixgo nt & iy donf B k/T h p v |
clarithromynognt 0Xn/may. L €

+ NJJ nghi ng Legionella xem xét'bsung levofloxacin (750mg/ngay)

+ V. in g ¥ nhd ng penicilinthis d ngmt f |l uor o' oqughérgp | o n
va m t aztreonam ({ dung tay thuc thu ¢ s d, ng).
+ V. i " thg K& nghi doPseudomonasS d, ng khang sinh_va c6 tac dng
V. i ph/]cFu vaPseudomonasBetalactam (piperacilintazobactam (4,59 x Bt/ngay),
cefepim (1g x 3Jin/ngay), imipenem (1g x Bh/ngay), héb meropenem (1g x
3iFn/ngay), K1 h p v i:
Holb ciprofloxacin (400mg) hie levofloxacin (750 mg).
HoH m t aminoglycosid va azithromycin (0,5g/ngay).
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. Hotbv i m t aminoglycosid va nt fluoroquinolon ¢ tac,chg v i ph/jcfu (v |
ngebnh d _ng penicilin thi thay khang sinh nhém betactam g nhom
aztreonam) (L@ dung cac thic ph thu c vao thic Lt ¥a chn).

+ Vi “tng #p nghi do t cfu vang khang methicilin xem xét thém
vancomycin (1g9/12 gi) hab linezolid (600mg/12 gi).

- Th oxy, thong khi nhantb W ¢n , [mbfo huy} | nlg ,Q tf ¢ac bin
ch ng W cé.

d) Zuntilimit sXviém phvi ‘IcbiM ( P h §d Zu ltrMcho n gyi bMih ning
khd ng 60 kg)

- Viém ph i do Pseudomonaseruginosa

+ Ceftazidim 2g x 3in/ngay +gentamycinhoHb tobramycin hbb amikacin vi
liQu thich h p.

+ Li" u phap thay tB Ciprofloxacin 500 mg x 2fh/ngay + piperacilin 4g x 3
[fn/ngay +gentamycirhotb tobramycin hbb amikacin vi liQu thich hp.

- Viém ph i do Legionella

+ Clarithromycin 0,59 x ZFh/ngay = rifampicin 0,69 x-2lfn/ngay x 14 21 ngay.
+ Hokb fluoroquinolon (ciprofloxacin, ofloxacin, levofloxacin, moxifloxacin).
- Viémphidot cfuvang:

+ T, cfu vang nkly c[m v i methicilin: Oxacilin 1g x 2fin /ngay * rifampicin
0,69 x % 2 IFn/ngay.

+ Viéem phidot cfu vang khang v methicilin: Vancomycirlg x 2 Fn/ngay.

- Viém ph i do virus cim:

n Qtr tri uch nglachinh: Mist, gifm L au.

Oseltamivir.

Dung khang sinh khi c6 Y hi n b i nhi m vi khuX.

- M, ts viém phikhac:

+ Donbh: Ding mts thicchngrbh nh€: Amphotericin

+ Pneumocystis carinii: Cot r i mox az ol .ng HWp euy ghd kpr €
Prednisolon (unghdbt t ¢hh)a m

+ Do amip: Metronidazol.

+ + +

5. PHONG B’ NH
- nQtrttcac nhimkhvht ai "mbi htrmHg h " m m

- Tiém vaccinphong cum mi n £ ntfn,mphong pAicku 5 mm tlfim cho
nh n g ° hgrh'®co bnh phimth tinh, suy tim, tui trén 65 héb  Lddache

- Lodb nhngyut k2 ¢ h tch®Thincld, thac lao.
- Gi Hh ¢, ng ctrong muathh.
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S DNG KHCNG SJUNR VIEMPH  IC. NG " ING
TRe EM

1.¢In ChuNG

Viemphic n g nd( V P Chay)congilaviém phimd pHitdc n g° ndla
nhimkhircgp t 2 pil4 ngd)@aytn t h€hn g inkem thencacidih
hi u ho, khé th nhip th nhanh va rat 18m’Ing ng ¢ , & g c... CAc triu ch ng nay
t h a ythedtti (Khuy/h céo 5.2 Ph | c 1).

Viem phicn g ng trGem labnhly ph bi/hcot I mdvat vong cao,
LHo bi t 1A trhd €5 tu .

Theothingkéca WHO (ntm 200Dthimd r 0n @rE bnik@h
(Blng 11.2).

Bfngll2.T I mimde VPCn h  nd<5Std ntheo khuv c trénth/gi i (WHO)

e de s trTJd<5tu"i T el‘ m. i mde s tr'Drr:da / nt
' (tri u) (nttry ntm (tri u)
Chau Phi 105,62 0,33 35,13
Chau M: 75,78 0,10 7,84
Trung n'ng 69,77 0,28 19,67
Chau Au 51,96 0,06 3,03
ntng Nam chOu 168,74 0,36 60,95
TOy Th§i B3nh 133,05 0,22 29,07
C§&§c.a€lang Wh 523,31 0,29 151,76
C§ c , apBat triwh 81,61 0,05 4,08

N dv c §ccneangW@hBidcao gd5Fn ¢ § cphat td.

Nuchn 15cchtd mdoviemphi h~" ng rHL mt twén oli Fordag
[n _ nTrung Quc va Pakistan. Vi~ N ang thl'9 (9) (B[ng 11.3).

h. ctinht vong do viém phi* trTem < 5 tui trén th]gi i la 0,26 tB1000 tT
sh sngh &h€h"vng nlngnl,8driu trkt hveng do viém phi (khéng
kWviém phi s h _scitimhikhdgngh300.000 fbs h s i n h' i tv voAgnmang h
ntm) (15) .

Sau Lpygtihgked rc€t | mdovat vong do viem phi cao ntii
(B[ng 1.3 va Bng 11.4).
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B[ngll.3.15 & s trumde viém ph i cao nhbt

T°n e€ S" trom, i mde (tri u) TI U ttrd ntm
rn .n 43,0 0,37
Trung Qu' ¢ 21,1 0,22
Pakistan 9,8 0,41
Bangladesh 6,4 0,41
Nigeria 6,1 0,34
Indonesia 6,0 0,28
Ethiopia 3,9 0,35
CHDCND Congo 3,9 0,39
Vi t Nam 2,9 0,35
Philippines 2,7 0,27
Sudan 2,0 0,48
Afganistan 2,0 0,45
Tanzania 19 0,33
Myanma 1,8 0,43
Brazil 1,8 0,11

Blngll.4.15 & s trGt vong do viém ph i cao nhbt

T°n . g€ S trot vong (nghin) T I' t vong/10.000 trT
[n .n 408 32,2
Nigeria 204 84,7
CHDCND Congo 126 110,1
Ethiopia 112 84,6
Pakistan 91 48,1
Afganistan 87 185,9
Trung Qu' ¢ 74 8,6
Bangladesh 50 26,6
Angola 47 157,1
Nigeria 46 173,9
Uganda 38 67,6
Tanzania 36 52,6
Mali 32 147,8
Kenya 30 50,3
Bunkina Faso 25 99,4
. VitNamtheothngkéca c §cytgvi@mphi |~ nguy°fu nhOr
matlte m/hl k h § mutvtd catbnhvin v c¢clng | “vongdhany ° n n

Lfu trong St vong trbem.

TheoSliu b&o ¢ §o_ antUiN|XEF4S vc . cWaH®Okhng 29 n €
ti utrt<5tdivavit 't vong chung il " n@ by 380R0NTM
vong trongichim v2%mthpe® NHi v ntm[ng450kih o
<5tu it vong do viém phi (5).
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2. NGUYEN NHAN
2.1. Vi khuXp

Nguy®°n °‘nng@mgayvieephi® trGe mhblbit' c §c,cn®ang p h
trivd 1a vi khu§r. Vi khur 't g ‘@b nHi 14 Streptococcus pneumonidehy] cfu)
chi/m khdng 30-3 5 %" ngh€ Ti/p JHla Hemophilus influenzagholng 107
30 %) , sau Qvi khliX¥i khdaz Banhdmella catarrhalis, Staphylococcus
aureus, Streptococcus pyogeng5s,16).

-, trGnh < 2 thang tui con co tWHo cacvikhdh Gr am’ ng@m he €
Klebsiella meumoniagE. coli, Proteus..

-, tGlLn5- 15 tli c6 tiwWdo Mycoplasma pneumoniaeClammydia
pneumoniaglegionella pneumophila. . Ggtgfy@ém phi  k h Wirhigph) L i
2.2. Mrus

Nhng vVviTtnggp iy @m phi ° trGem la virus hp bao ho Ep
(Respiratory Syncitral virus = RSV), sau
Metapneumovirus, Severe acute Respiratory Syndrome = SARSmMNhv i rogs L€
hohp | " m t Eng niglowkhegHhotcd Wk tp faviém phi do virus
va vi kh (t | nay vao khfng 20- 30%).
2.3. Ky sinh trling va rbiin

Viém phi’ trGem c6 thWdo Pneumocystis carinii, Toxoplasma, Histoplasma,
Candida spp...

3.CHFN nOCN

Chr L o §&n "iwingmg ptftem ch y/u d a vao di hi u lam sang B
h p X-quang phivam ts xétnghimkhacd ¢ Qikilh.i
3.1. D avao lam sang

Theo ndiién ¢ u ¢ a TCYTTG viém phic n g nd’ trGe m “tnd &® nhng
dbl hi u sau: (Khuyh cdo 5.1 Ph | c1).

- StDEihiu tryg€p n h €iHghi Wwkhéng cao vi'd c6 thito rhiQu
nguyén nhan.’s c6 thAed” nhiQi b nh, ch ngt trGcoé bW hi n nhj m khuy trong
L- c¢c- "wi°m ph

- Ho:DHhhiu ‘tng€p Vv~ Leb-hiultao trong cac'm h ° tig®@6 hgp
trong L-"ic- vi°m ph

- Th nhanh: Bl hiu ‘tnggpvaladihiusm VERT Lo &n ivi °m p
trttemtcng nlyg v 3 nhdy. vILH biucao (Khuyh céo 5.1- Ph | ¢ 1).
Theo TCYTng® nhagh@atrtem "E€qmyh lbbh€ sau:

+ n'iv itrb<2thangtui :  @n/pbadla th nhanh.
+ niv itrG2-12thang tui:  OfnfpHit 1 th nhanh.
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+ TrGt 1-5tdi :  @n/pAddla th nhanh.

- Cfn | ©um nhp th rkhi tr'Gn3m yén héb lGe ng, pHi /pitr n 1 phat.
n'iv, itrb<2thangtuiphli /2 Fnvitrbnh th k h* Qg lld 2 ifn /it ma
nhpth LQ 60 IFn/phdat thi micé gia tr.
- RGt16mT ng ng c: La dah hi u ¢ a viém phinth g Mphat hin dal hi u nay
cfn nhinvao pfn .dEBngngc  ( 1./4) sy d & ng c 16m vao khi tth vao.
N/uchpifnmQngia c8c XneHodbgvs®eg tr ° #t x€hmgt B3 n
phli rat 18m T ng ng c.
- . tri<2thangtuinuchratldmnict h* ¢ h €ail’ogng @ itrénht r
| atdinay conn@n, khith b3 nhndg h&€l nwh heratBmhVivdy” | atdi
nay khi rat I6m1ng ng ¢ mthh (I6m sau va dnhinthy)) m icé giatrcny Lo &n ( 8) .
- RanXn nh h&: Nghe phi cé ranXn nh h& la ddb hi u ¢ a viém phi tuy
nhi °m thedsoyiviemphi & € x &kcbag hinh[nh X-quang.

3.2. Hinh[nh X-quang ph i

Ch p X-quangphi | © ph @Mkacgnhgdcsnp tth €Hng rpng L -
viém phi. Tuy nhién khongpfi ¢ §eg hiprvi@ phi "E&@h Lo&n tr °n
s ng n" Bihiwfngt b€hdg -guarfgphi p hiehqaXv clth g €
Vi vdy khong nitfithif ¢ § og hipvi@n phicng “wg n " ofnchprXg c
quang phi ma ch ch p X-quang phi khi cfn thif  “(ng h g©viém phi nthg &n
L @t td b nhvin) (Khuyh co 5.2 Ph | c 1).

3.3. Céac xét nghim cdn 1am sang khac(n/u ¢ Qi ki )i

CBy mau, & dch t hfu ,” mlIdch mang phi, d ch khi- phV]quln qua ng n i
khi qun, qua ni soi ph]qun WEim vi khir gdy bnh, | " m Khghg si
nghi m PCR tim nguyén nhan virus, nguyén nhan gay viém phk h M gh 3lnh nh
M. pneumoniae, Chlamydia...

- Céac xét nghim nay ch c6 thwl ~ m’ cltdecac bnh vin ¢ Q kilni
(Khuy/h cao 5.4 va khuy cdo 5.5 Ph | c 1)

4. PHAN LOYI THEO M C .n N/ING NHr (THEO PHAN LOYI C A
TCYTTG)

4.1. Khong viém phi (Ho, c[m Ithh)
- TrGeo céc di hi u sau:

Ho

Chly ml i

Ngd ml i

S t hotb khong

Va khéng c6 cac di hi u sau:

+ Th nhanh

+ + + +
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+ Rat18BmTng ng c
+ Th rit khi n3n yén
+ Va cac di hi u nguy hivh khac
4.2. Viem ph i (viem ph i nhQ
- TrTcob céac triu ch ng:
Ho hdb kho th nhG
St
Th nhanh
Cé thhghe tiyy ranXm ha-b khong
Khoéng co cac triu ch ng ¢ aviem phinth g  n h €:

+ + + +

Rat16mTngng ¢

Phoping c&nh mli

Th rén:’ tri< 2 thang tui

Tim tai va cac Hi hi u nguy hish khac

L un’ivitOnh <2thangtuitlic[c § ¢’ ng Ir p&iém phi® | atui
n " Yy ldtbg vaplfivaobnhvin WE@itr va theo dbi.

+ + + +

4.3. Viem ph i nHag
- TrTco cac dih hi u:
Ho
Th nhanh héb kho th
Rat 18mT ng ng ¢
Phpphing c&nh mli
Th rén (tfG< 2 thang tui)
C6 thwed dal hi u tim tai niG
C6 ranXn hd-b khong
X-quang phico tiwthbyt n t h €k khgngh o

Khéng co cac dui h| u nguy hith ¢ a viém phi rHi nHbg (Tim tai ibg, suy
hoH:ﬂ)ri—bg khéngun g "¢ 1 i b3 Kk kb, cogtt Borbhontma...).

+ 4+ + + + + + 4+

4.4. Viém ph i rbi nHag
- TrTco thAEd céc triu ch ng ¢ a viém phi hokb viém phi nHag.
- COothémm ttrong@c dalhiunguyhish sau L Oy :
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Tim tai rrhg

Khéngung ¢ €

Ngli b3 kk- LE&nh th
Th rit khi n3m yén

Co gd horb hén mé

Tinhtthg suy _nditbhgh d<€

Cfn t heo nd» ix uwphaehinlcac bih ch ng, nghe phi Wthat hin
ranX¥n nh h&, tihg h i " ng, ri rao pfinang gim, t/jhg ¢ mang phi... Vachp X
quang phi Wihat hincactn t h @tgr g viem phivabinchng nh<&htr " n
mang phi, tran khi mang pH, ap xe phi . W@ tl’K p th i.

+ + + + + +

5. JUTR

niQtr viemphidovikhiich yJulasdng kh8&8ng sinhu sau
tr h tr khac.
5.1. Vi sao plfii ding khang sinh cho Hi c[ cac trTviém ph i

- VQnguyén & viém phi do vi khi§r bdsbu ¢ pHi d¥%»ng kHMgtng sir
viem phi do vi fnuhs kh&ing sinh khéngd tAc dng. Tuy nhién trong tic t/]
ril khé phan bit viém phi do vi khu hay virus hebcé s kil h p gi a virus yi vi
khu$r K\e[ d a vao lam sang, Xuang hay xét nghin khac.

- Ngayd khicyvikhwqr ©m t 2 nh &bthtg L lehviém ghi dot h
vi khuXr. Vi vdy WHO khuyh cdon ° n d %ang  KWA 8untrgchostil af kac L
t Tn@h pviém phi® trtem. (Khuyh c4o 5.6 Ph | c 1).
5. 2. L@hacekn kh&8ng s iQnthviemptingn ¢ ing

Viclachn khg&ng sQ@urhiéntphd n ¢ hontEid d a vao K

qur nudi & vi khwqr v~ | ° m “k IBhnngkhasgi sinththich’tp. Tuy nhién
trong th ¢ t]kho th ¢ hi n vi:
+ Vi’ c By b nh pin Vihudi &y vikhwhr v = | " m “krbli§ nkgh -s i knhtht |

Lrobitlatdc n g nd
+ Th i gian ch kJJ qul xét nghim m i quy} "nlh Qltri 1a khdng kp th i,
nhiilanh n g * ngrh@ viéem phinthg dn Qi tr chb ¢ u.

Vivdyviclachn kh&§ndutsviémphiLtiGemch yyuda vk L
L \kh 1am sang, la ti i, tinh tthg min dch, mc | BHgnfGgabnh ¢l ng nhe
hinh khang khang sinh a cac vi khdf1 gay bn h ° hghg$ WS quyt “nhiithich hp.

- Theo tli va nguyén nhan:

+nivitrtsh sinh v"i :< Ng uyh°Emgghrphadién ¢u B 1©
cfu, vi khu§r Gramam, pH]cfu (S. pneumonigevaH. influenzae.
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+ Trot 2t h/BB giinguyén nhan hayHp 1a phjcfu (S. pneumonigeva
H. influenzae

+ TrUtrén 5 tUi ngoai S pneumoniae va H. influenzae con c6 thém Mycoplasma
pneumoniae, Chlamydia pneumoniae, Lagita pneumophila... (6).

- Theo tinh tthg mj n dch: TrGb suy gim mj n dch b¥n sinh hay reb pHi
LHobitlatrtb HIV-Al DS nghv®mphidokysi nh t Paeongpcystis €
carini., Toxoplasmado rbin  n @a@didaspp, Cryptococcusspp, hébdovi r us nh €
Cytomegalo virus, Herpes simpleatb do vi khiqr nSh &reuscac vi kho§y Gram
am valegionellaspp.

- Theomc | tiHhg nhGg a b nh:

C § ¢’ ng I pviém phi nHbg va EinHbg (suy hé Bp, $ ¢, tim tai, b bu, khong
ung & &y | i b3 hkhlc-co ¢gHd8ON mé heotinhtth g suy mi nh ¢
nthg...t h /g la do cac vi khy Gramam hdbt cfunhi h hn fcfuvakb ph
influenzae.

- Theomc , Khang thic:

M c . khang khang sinh tuy theort g'a L' p h ‘€ hqwgng (théinh theé t I
kh&8ng kh§8ng"  mdngrthdn, d atovi rhiH'nkhangthic ¢ a 6 ¢ hghn
’ng,” n hfm dngs d ng khang sinh c6 tI khangthtc cao hidmg n hi
khang sinh an toan vap ly...) (6).

. Vi’ t Nam tinh hinh khang khang sinhacbavi khu t h g g gay viém
ph i* trGem kem Bng Il.5- ASTS 2003- 2004).

MHb du nghién_cu trong phong xét nghin thi t [ khang khang sinh @ cac vi khdf
gay viem phi* ‘'Gem | © kh § ¢ a oc,U]lam sa@nnghiéh @ v hogbg h
chngthimts k h§ng s énicilln, amgici#h, ggntamycinva chloramphenicol.. X
cotac dn g t rQothvidm phii ¢ n g~ nd. RAE Cotrimoxazol (1,4). Vi dy cac thy
thicdn pho©n H 2W hn i & dhth khang sinh phi fp.

B[ng II.5. Tinh hinh khang khang sinh ¢, a ba vi khuxn
t h 8y gHp gayviémph i’ trGem

Khang sinh S. pneumoniae (%) H. influenzae (%) M. catarrhalis
Penicilin 8,4% - -
Ampicilin 0 84,6 24,2
Cephalothin 14,5 64,3 6,8
Cefuroxime - 50,0 1,7
Erythromycin 64,6 13,2 17,3
Cefortaxim 0 2,6 4,9
Gentamycin - 351 8,3
Cotrimoxazole 62,9 88,6 65,8
Chloramphenicol 31,9 73,2 65,8
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5. 3,ngH&hn kh8ng s iQntrhviemphoinr Geml i
a)Viemphktris  sinh vY < 2 th8ng tu

-, WTsh sinie thénrig tuid i c[ cac t “@g h p viem phi  Qulla rthg
va pHi L ®#h btnrvin W heo d@ti: v~ L

+ Benzyl penicilin 50mg/kg/ngay (TM) chia #n ha-b

+ Ampicilin 100 - 150 mg/kg/ngay B h p v i gentamycin5 - 7,5 mg/kg/ngay
(TB horb TM) dung 1§n trong ngay. Mt ~ tLiQLtr t 5- 10 ngay.

- Tr on'gng hi grviem phi rA nHbg c6 thAdung:

+ Cefotaxim 100 150 mg/kg/ngay (tiém TM) chia-34 Ifn trong ngay.

b) Viém phi € tri 2 thang- 5 tuYi

- Viém ph i (khong rHg):

Khang sinh ung wa [ bfo an toan va hu qu' t r o iQgtr viém phic ng
' ng” trtem R m ts t Tn@h p nthg. (Khuyhcdo 5.8 Ph |Lc 1) .fudd¥c L
thwiung:

+ Co-trimoxazol 50mg/kg/ngay chia Fl (U ng)" n hi VWi S. pghdumoniae
c h€a k IQ8un thu anhyi

+ Amoxycilin 45mg/kg/ngay (ung) chia lam 3 fn. Theo d&i 2 3 ngay i tinh
trthgbn h_thitiptc Q@1 L t 5-7 ngay. Thi gian diung khang sinh cholr
viém phi it nhHi la 5 ngay (Khuyh céo 5.10- Ph | c 1). Nu  k h 1 hogb nHg
th°maQ@thfh@€iviifHmg. p h

. nhng n hithgkkamg khangrsinh a vi khi§r S. pneumoniaeao cé thv
t £ n@ ° hgamoxycilin Ién 75mg/kg/ngay ko 90mg/kg/ngay chia F trong ngay.

+ Tr & hp vi khug H. influenzaeva B. catarrhalissinh betdactamase cao
c6 thwthay thjbag amoxicillin-clavulanat.

- Viém ph i nHg:

+ Benzyl penicilin 50mg/kgfin (TM) ngay dung 4 6 Ifn.

+ Ampicilin 100- 150 mg/kg/ngay.

Theoddisau23 ngayduy _ thitiptc Q@ L 5-10ngay.Mu khlng L
hotb nthg thém thi pi QUtr n h € v | irkhnHe.ATFGL a n g ¢ dirg khang
si n'hn gL @ W°@ntr viiBm phic n g nd.cé tt\ehupdd s a“nng u rb hi cod
bagchngbn h [ %i nmhiQ va tinh tkhg chung tHcéd thading thic Lt ®eo
I “eng u ng (Khuyh céo 5.9 Ph |, ¢ 1).

- Viém ph i rdinHag:

+ Benzyl penicilin 50mg/kgfn (TM) ngay ding 4- 6 Ifn pHi h p v i
gentamycirb - 7,5 mg/kg/ ngay (TB hdé TM) dung 1 fn trong ngay

+ Hohb chloramphenicol 100mg/kg/ngay it La khtng qu&tl 2g/ n
dungt 5- 10 ngay. Theo ddi sau-B ngay fu _ thiti/ptc @t ¢ h ¢ 7410
ngay hab cé thAdung ampicilin 106 150mg/kg/ngay R h p v i gentamycins - 7,5
mg/kg/ ngay (TB hbb TM) dung 1 §n trong ngay.
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N/u  k h ! mgyihdicong thc trén cho nhau hd dung cefuroxim 75 150
mg/kg/ ngay (TM) chia 3fh (6).

- NJJ nghing viém phidot cfu hay dung:

+ Oxacilin 100 mg/kg/ngay (TM hé TB) chia 34 Ifn ki1 h p v i gentamycin
5-7,5 mg/kg/ ngay (TB hd> TM) dung 1 fn trong ngay.

+ NJu khéng co6 oxacilin thaydmg: Cephalothin 1@mg/kg/ngay (TM hbb TB)
chia34fnkifh pv igentamycidiQt nh€ tr °n.

N/ut cfu khang methicilin cao c6¥Wé d. ng:

+ Vancomycin 10mg/kgfin ngay 4¥n (12) (Khuyh cao 5.8 Ph | c 1).

c) Viém pi € tri trén 5 twi

. L a tui nay nguyén nhan chy/u gay viéem phi  “tng @p vwa la
S. pneumoniaga H. influenzae Sau L - X gay @énghi v ik hikiilhiph L i
la Mycoplasma pneumonia€hlamydia pneumoniaea Legionella pneumophila Vi
vdy c6 thabung cac khang sinh sau:

+ Benzyl penicilin: 5éng/kg/fn (TM) ngay 46 IFn

+ Hokhb cephalothin: 56 100 mg/kg/ngay (TM hieb TB) chia lam 3 4 Ifn

+ Hokb cefuroxim: 50 75 mg/kg/ngay (TM hisb TB) chia lam 3fin

+ Hotb ceftriazon: 568 100 mg/kg/ngay (TM hieb TB) chia lam T 2 Ifn.

N/u n hi I . influénzaesinh betdactamase cao thi co\Wihay th]b3ag
amoxycilin-clavulanat hbb ampicilinsulbactam (Unacin) TB b TM. (6,12).

NJu la nguyén nhan do céc vi K§uMycoplasmaChlamydia Legionella.. gay
viemphi  k h Wrhigh cb iMdung:

+ Erythramycin: 40- 50 mg/kg/ngay chia 4 u ng trong 10 ngay (13)

+ Hohb ’azai t pr omycin: faOmglukdeg/:t bongdg Koggty o
theo. Trongmts t rm@h p co thAdung ti 7 - 10 ngay (11). (Khuth cdo 5.7- Ph
[, c 1)
6. PHONG B" NH

- V sinhméit T n@nha stth €.

- Tr 8§ n h /pthanginbkhéi bp, khéi thu ¢ latrong nha.

- Gifmt I mangvikhoq' € hfu, ph,K @& Kpthi Lic8eghipr €
Vi °m ‘md,dm cam...

- Tt n gngw @inh tay.

- Blo [ri tiém vaccinphong bnh cho tlhem theoc h €hng tr.hgah t i
Cac vaccin cfn thi} WLIphong cac tmh " iig€hd Hp ° tr'G em la
H. influenzadyp b (Hib), ho ga, pRcfu, cam...

90



TAILI " UTHAMKH 40O

1. Igor Rudan et aEpidemiology and Etiology of childhood pneumonBselletin
of the World Health Organization Volum 86, Number 5, May 2008,-326

2. Nguy.n TiJln Ding, Ho ndgKi mnHog@ndr
hc v so dAng kh8ng sinh trong LiZu tr]l
BMnh vi Mn BvY &th cMaih 2000tr 166169 s’ 391,

3. Trfn Qu , N.T.DIng, Kh8hgTisimmh KtirQun
vi°em phYi tuK cyhHg ¢Qmg tr3nh nghi°n c¢c_u
(19911992) T1, tr 113 119.

4. Trfn Qu , Ngudy rniBmjdsodnl smg khHEng
trong LiZu trN vil nwhPiteéitnhsg§ahtaBIlpgnt
T 03B71 1995.

5. UNICEF/WHOi PneumoniaThe forgotten killer of the children2006

6. Cameron Grarit Pneumonia acute in infants and children starstifidrens
health clinical Guideliné Reviewed September 2005.

7. Bristish Thoracic society of Standards of care commiteistish Thoracic
society Guidelines for the management of community acquired pneumonia in childhood
Thorax 2002 57 Suppl 1, i 124.

8. WHO T Antibiotic in the treatment of acute respiratory infections in young
children WHO/ARI 9071 10

9. Nelson John BCommunity acquired pneumonia in children guidelines for
treatment Pediatr Infect. Dis.J.Volum 19 (3) March 2000 . 2833

10. Watmabe. K, Anh nn, DBtdHesstanP pneumotoceein a |
children with acute lover respiratory infection in VietnaRediatr. Int 2008 Aug 50
(4)514,8

11. Lee P.l, Wu M.H, Huang L.M, et &lAn open randomized comparative study
of clarithromydn and Erythromycin in the treatment of children with community
acquired pneumonial. Microbial. Immunol, Infect. 2008 Feb. 41 (1)62

12. Kogan. R, Martinez MA, Rubild. et al. Comparative randomized trial of
azithromycin versus erythromycin and ammbly for treatment of community acquired
pneumonia in childrenPediatr pulmonol 2003, Feb 35 (2)81

13. Mc. Intosh. KCommunity Acquired pneumonia in childriein Engl. J. Med.
2002, 346,42937

14. Harris M, Clark.J, Coote. N, etiaBristish Thoraat society standart of care
commitee Bristish Thoracic Society guidelines for the mannagement of community
acquired pneumonia in children update 20Thorax 2011 oct 66 Suppl 2it23.

91



15. Hazir T, Fox LM, Nisar YB et alNew outpatient short course homealo
therapy for severe pneumonia study group ambulatory short course high dose oral
amoxicilin for treatment of severe pneumonia in children a randomized equivalency
Lanet 2008 Jan 5, 371 (9606) 496

16.Ngy . n Ti JinTrFinngQu’ , Ma&ayghMya Seunit §c
Cefuroxim sodium ti°m v™ Cefuroxim acety
cing LQng ¥ h'rd ¥im ¢t Na2d 1997, 7 (218) 21

17. n, T hNgthi °Xu©nau LT c LLiIZ@mtIr @m vs ® mg |
khuxn kh8ng kh8rngidsni m & itimi semy h ¢ nitm

18. Anh nn., H€hng P 1 e .InEreasedWimte ameask e .
nasopharyngeal bacterial colonization of Viethamese children with radiological
pneumoniaTohoku.JExp. Med 2007 Oct. 213 (2) 16772.

19. Sinha. A, Levine.O, Knoll N.D, et alCost effecti veness of pneumonia
conjugate vaccination in the prevention of child mortality: an international economic
analysis Lancer 2007, 269, 35969.

20. World Health Qganization.The global burden of disease: 2004 update.
Geneva, World Health Organization 2008tp://www.who.int/evidence/bad

21. Hilao va bnh phi Vi t Nam.H_ang d n xo tri cac bvhih nhikm kht n hé
tp @ khéng do laoNha xtHib[n Y h ¢i 2012. Trang 111.33.

92


http://www.who.int/evidence/bod

VIEMPH® IB"NHVI N

T. VIeT TdT TRONG BAI

VPBV Viem phib nhvin
NKQ N i khigqun
VPTM Viémphi | i ° Mmthgqmdgn L
VPCS )
YT Viém phi | i ° M ouhabmm/]ls - ¢y t

1.9Iln ChuNG
- Viém phi b nh vi n (VPBV) bao gm cac khai nim: Viém phi mdo pHi
b nh vi n (nosocomial pneumonia Ho hospital acquired pneumoniajém ph i lién
guafm Kk ht mj(sealthcargssdciated pneumoniajém phi l i °Mmthquan |
may (ventilation associated pneumonia).

- Viemphibnhvin(VPBV)latn t h shhm khu ph i xul hi n sau
khin g € nhnhd vinitnt48gi m~ _t©r € - k h Wrhion tricu-ch ryi
hotb, b nhtdth i Wb mhd vi n.

- Tr@hpng®nhl « *d &ng nikhi gun (NKQ), th may sau 48
gl xuHlhi nviemphi “"e@lh nghoa’ il " iV ifftmnodgvPTI).

- Viémphi | i ° M qcuhaknm/](gPCBYTY la I3 viem ph i ti/h trivd
c6 thwtd b nh vi n hab ngoai bnh vi n, cacn g & nhl - " afrhcé tih $ ti/p xic
Vi c8c cHem Bguayychiymdmg khiS\igw a thong vong
90 ngay, Am Qir t4 c §c t Qu ndyf ctHetimah nhan ¥ t9 nha ti/p xic
vi th” nh vi®°n tavikimdp diaa kbh8mly.c- ch

- D atheo nh@ khuy/h cdotréntAgi i , V P B Yhialta@inhoém chinh:

+ Nhém I: VPBV kh i phat sm <5 ngay va khongco/at nguy .antvi nhi
khuqh La khsg8ng ( MDR) .

+ Nhém Il: VPBV khiphatmun O 5 nkpeowhtvidghy antvi nhi
khu$ MDR.

2. NGUYEN NHAN

- Nguyén nhan gaylm h  k h% gL ‘ang do@ht lo4 vi khuX va ching
hay K} h p v i nhay hih khi nguy®°n nh@n lgvirusvan@nn /un g €b nhkhong b
suy gim mj n dch. C- hai nh-mvi khu g b nhth€ nggHp . Nh-mg m c& vi
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khu@ Gram-@n hi U khilkharg nhi°zi thutid nh€ Pseudomonas aeruginosa, Escherichia
coli, EnterobacteriacaeKlebsiella pneumoniae/”~ Acinetobacter baumanniiNh- m
MRSA (S. aureuskh8ng methicilin), nh- m vi khu@ Gram -d ‘©h n g Staptyl&occus
aureus Vi°m phihdo S. aureusgp nhi°zihhn ° biah nh@n bikanthad @xng , ch@
thahng sivhdd, QUti tY ICU. Ngoai ra, mt s vi khuXn thy ¢ cac .chng streptococgi
staphyloocci coagulase—X, Neisseriava Corynebacteriunh i sinh”® viing m| ng Hu

c 1 n g Wgay bnh.iNh ng vi khi nay co6 th\gay nhim khux trén cam g ¥b nh
thi/u h t mi ndch, khihangraomndchbtn t h€hng.

- Viém phi kh'i phat sm f hg@ cacch ng vi khu§r ngoai bnh vi n:
Streptococcus pneumoniae, Haemophilus influen@aaureusindy cf'm v i methicilin
(MS=A) é

- Viém phi kh i phat mun ‘tng$ cac vikhh bnhvin v~ La kh¢
thu c: Pseudomonas aeruginosa, Escherichia coli, Enterobactitebsiella
pneumoniae va Acinetobacter baumannii, S. aureus khang methicilin...

- Viemphi 1 i ° f ocuhaknm/Jtsh-’glanhng " bhgrlh® c- nguy
nhimvikhup La kh8ng.
3. TRI' UCH NG

a) Lam sang

- St>38C hdb<35C.

- Tetn'g @dchi/piVjguin nh€ m

b) Con lam sang

- B%h du mau ngél vi trén 10000/mm hotb . d $B00/mni. Tuy nhién cac
n d €b nhcod suy gim min dch hdb L a hcg Qllirehoa chdl, corticoid, bnh
m§ u échlifu cothAk h 1 n g Hodum g ©rmhconhi m khu nHag.

- C8c filrény-quang: HinHnh thAm nhim phnang, hindnh béng m,
hang, m ranh lién thay, & ph i va cac tham nhim  k h ¥ irkgng ttén 1§ ph i co
tn t h€kmg It e .

c) Phan lo i moc i Hing

- Viemphibnhvinmc , BhG v a:Khéng cé cac M hi n sau:T, t huy}
ap, khong pfi Hub i khi qun, khdng co6 hi ch ngnhi m khu huys, khong co tinh
trthg tUh trivd nHhg 1€n nhanin t h ‘©h nguang pht khnéngkcobMhin suy L a
ph tthg.

- Viemphib nhvinmc | bBHg: Co cac bidd hi n noi trén va cdS.aureus
khang methiciline (MRSA).

4 . W TR BANG KHANG SINH
a) Nguyéndc chung
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- X tritudtheomc | tithg. Nhn g ° hgrh@ viém phib nh vi n nthg dn
L& qQitftYkhoaHis ctichcc.

- L achn khang sinh batifu ‘tny®€atheocacfuf nguy _acvidm c
phH imab pHi® b nhvin, mé hinhvikhdh gadybn h “ndgg®td ‘all ph<€hong, m
I nthgcabnh, tiing#bnhcicbnh k™ m theo, c8§ogph€hng
¢ athuc.

- CFn phih p khang sinh cho&c ° ngrh € nghi ng nhi m khu do cac vi
knwq L a kHo § o § nghtp VRSBV riHag.

- Xemxétchlh °k @llitf xu ng thang ngay sau khicdflgfk h § ng”.si nh L
b) Lxaclken  k h § n @u trEtfea Kinh tigHiin
- Khéang sinh c6 . ‘& | a ch n theoB[ng 11.6 va I1.7.

- Thi giQatht L@t 10- 14 ngay, thi g iQathcothlk ®o d " i h't
L/h 21 ngay Al nhj m cac vi khogqy khang thuc  n B.<@eruginosa, Acinetobacter
sp., Stenotrophomonas maltophiliéas MRSA hdtn g b nhco tri u ch ng kéo dai:
St>38C, ¢ mm,KX-quang §ithi nchdné

- Khi Lw@hxX&ceckn ngumn° n@ghtd©yeéd khdng sinh

- Nghinhimvikhigi La kh8&ng khi

+nitrkh8ng sinh tromg v,ng 90 ng 'y tre

+ Nanvin O 5 ng’ vy

+ . nhng n hi khé&ngkhéang sinh cao trongn g~ nd hay trongtnh vi n.

+ Viemphi | i ° M ouhabnm/]ls - ¢y t

- Viém phimd pHi“ bnhvindn ‘lc€@ti nitrdtdcacbnhvintnh
vabnhvin trung <€hng.

Blngll..L ach n k h § n gQu# itheokinf:nghi m

Phan loGi Nguyén nhéan chinh Kh8ng sinh €©u tif
VPBV s m | S. pneumoniae, Cephalosporin, th/Jh Il
(khdng  c6 | Streptococcus spp., Ceftriaxon 1-2gm, i 24gi TM hotc
nguy | MSSA, Cefotaxim1-2gm, i8gi , TM
nhi. m V' H.influenzae HoHo
khuXn khéng ) ' . .
thu’ c) E.coli, Cephalosporin, th/]h IV:°
Klebsiella spp., Cefepim1-2g m i 12gi ,T™M
Enterobacter, HokHa
Proteus spp. Beta-lactam-chbt _ ¢ ch/] beta-lactamase
va Serratia spp. (Piperacilin-tazobactam 4,5g m i 8gi TM)
HoHa
Fluoroquinolon:
Levofloxacin 750 mg m, i 24gi TM hotHo
Moxifloxacin 400 mg m, i 24gi TM
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Phan loUi

Nguyén nhéan chinh

Kh8ng sinh <€u ti

H. influenzae,
Escherichia coli,
Klebsiella spp.
Enterobacter
Proteus spp. va
Serratia spp.

P. aeruginosa
Acinetobacter spp.
Legionella spp.

VPBV mu n | S. pneumoniae, Cephalosporin, thj] h Ill: Ceftriaxon 1 - 2 g m, i
(c- N g | Streptococcus spp., | 2491 TM hoto

nhi, m VI'| MSSA, Cefotaxim1-2gm, i8gi TM

khuXpn L a H. influenzae HoHo

khang) m c| =~ ' .

L. nhG va | Ecoli Cephalosporin, th/Jh IV: Cefepim1-2g m, i
V. a Klebsiella spp., 8-12g1 , T™

Enterobacter HokHo )

Proteus spp. Beta-lactam-chbt _ ¢ ch/] beta-lactamase

va Serratia spp. (Piperacilin-tazobactam 4,59 m, i 6gi , TM)

P. aeruginosa Hotro

Acinetobacter spp. Carbapenem:

Imipenem 500mg m, i 8gi truyQh TM hoHo
meropenem 500mgm, i8gi , Lng€TM
HoHo
Fluoroquinolon:
Levofloxacin 750 mg m, i 24gi , TM hotHo
Moxifloxacin 400 mg m, i 24gi , TM
) Ph ih p hoHa khéng:

Co thwgHp MRSA Vancomycin 1 g m i 12gi , TM hoto
linezolid 600 mg m, i 12gi , TM (n/ju c6 hoHo
nghing MRSA)

VPBV mu n | S. pneumoniae, Cephalosporin khang Pseudomonas
r?l—hg _Phli | streptococcus spp. Ceftazidim 2g m, i 8gi hoHo cefepim 1 - 2 g
ILC%J r M RrsA m i8-12gi , TM

HolHs
Beta-lactam-chbt_ ¢ ch/] beta-lactamase
(Piperacilin-tazobactam 4,5 g m_ i 6gi , TM)
HolHs
Carbapenem:

Imipenem 500mg - 1g m, i 6h, truy@ TM hokHo
meropenem 1g m, i 8 h ng TM€

Ph'ih pv i
Fluoroquinolon:

Ciprofloxacin 400 mg m, i 8gi

Levofloxacin 750 mg m, i 24h, TM
HolHo

Aminoglycosid:

Gentamycin hoHgs tobramycin 5-7 mg/kg m, i

24h, TM hoHs amikacin 15-20 mg/kg m, i
24gi , T™

Ph"ih p hoHa khéng:
Vancomycin 1g m, i 12gi , TM hoHa linezolid
600 mg m, i 12gi , TM (n/Ju c6 hoHs nghi ng

TM hoHa
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Phan loGi Nguyén nhéan chinh Kh8ng sinh <€u ti
MRSA)

B[ng Il.7.L ach nkhang sinhchom ts ch ngvikhuxn La kh'&ng thu

Ch, ng vi khuXn Thu c €u ti °n Thu' ¢ thay th/]
S. aureus khang | Vancomycin hoHa teicoplanin Linezolid
methicilin (MRSA)
K. pneumoniae va céac | Carbapenem (imipenem, | Piperacilin-tazobactam, °
Enterobacteriaceae khac | meropenem) aminoglycosid
(ngol‘li tr_ Enterobacter) o aminog'ycosid
sinh ESBL
Enterobacter Carbapenem (imipenem, | Cephalosporin  th/] h 3
meropenem), beta-lactam i chbt | + aminoglycosid
. C ch/] beta-lactamase
(piperacilin-tazobactam, ticarcilin-
clavulanat), cefepim, °

fluoroquinolon, aminoglycosid

MDR P. aeruginosa Carbapenem hoHo  piperacilin- | Polymyxin B hoHa colistin
tazobactam + aminoglycosid hota
fluroquinolon (ciprofloxacin)

MDR Acinetobacter Carbapenem ph ih p v, icolistin | Cefoperazon-sulbactam ph’ i
h' pv. icolistin

Cac ch ng siéu khang | Cacph ih pcothw

thu’ ¢ Carbapenem + ampicilin-sulbactam
Doxycyclin + amikacin

Colistin + rifampicin = ampicilin-sulbactam

Cha y:Khi s d ng K h p v ithy ¢ nhém aminoglycosidfa theo ddi chc
ntnecah nipeh2Fn/ tun.

5. D PHONG

- Ton tr ng nguyéndb v sinh: R atay k b3ag xa phong, khtrang tay Bag
cn ter® " sau khigednt mc taedagnnth thud nhn tranh lay
nhi m chéo. Tuan thtuy t i bguyén &b v tring khi lam céac ththud. Cach ly sm
cacn g ¥ nhnhimvikhwq La kh§ng t hu

- Theo d6i chtchE tinh tihg nhi m khu trong khoa, trong mh vi n nHn
phat hin nh ng ch ng vi khiq khang thuc W €a .rng h @l ir khang sinh
hp |1 chnghp@gblngcm@mphlmobph’ b nhvi n.

- Nén ch L'nh thong khi nhanth khong xam ndp s m nhan hth ch] cac
t Tn@h ppHi HB ikhi gun, thong khi nhanb xamnkkb-nguy °n n fuen
gay viém phi mdo pHi“ b nhvi n.
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- N° ntbnli khi qun, ngthéng dld "y t'mgrming€hhnnd “miLi€
nhan tr §nh ngoangtle h &MiIMMmMmguy c'hbnhvihm ph

- Nén hat liéntc dch® hdh ng, trénthanhdin .  N°n  Bhgmikhi- n g
quln khdng 20cmH,O Wh g t'chHdhngxuin g = tg®d hp .d.€

- Cfnthchtrn g  ni&" cacbinhcha .rc€rg t Trignng th@anh
'Wh & " rg° L - [yvho day ng th qua vic khi dung thuc . [mrfo d ng ¢,
nguyénéd v !t r Ymgquaknhkhi qufriatb Bg m khi gun.

- C gdagcaith may sm, gimfithimithi gi amgni kBiugdn va
thong khi nhatb xam nidp.

- Ng@bnhn°n’ cih¥@ t €Jf]lfuhcao (38-45) WLr §nh nrguy ¢
phfidc h " ¢ t i Habithnrhangrlg & nht n  ‘ong thdng dlday.

- V. runglRa g n gV ycach g & nhphlin3n lau.

-V si nh rnkgn gndgwayén cb nh ngn g ¥b nhr iloth y th ¢, hdn
mé, th may kéo dai.
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VIEMPH I LI aN @NTN MAY

1.yIln ChuNG

nnh nghoadai WNi ° fmthgrmay (Ventilator Associated Pneumonia
VAP) ' c ‘il n gmhiomakhdgnhu md phix[yrasau48gikwt k hi “ing€
bnh ° ¢t may (qua ng ni khi gun, hdb canuynm khi qun ) , * i b ghe
khéng trong thi k8, b nhtth i Wh bbb ful ‘Llc® may.

La b nhly nhjm khiy b nhvin il “tng b trong khoahis ¢, v it | 8
10 % " mlgnch Qltrfitd khoa his ¢, va 27% trong’sn g ¥ n h ° ¢t may.
T I t vong khdng 20- 50% theo ni nghién cu, thdn chi c6 thW i 70% khi
nhimcacvikhoh La kh8ng.

L" m t Lt gond, kéo dai thi gianth may, thiganmnvin v~ tktng
p h2Qtl i
2.NGUYENNHANVACACYeUT NGUY Cu
2.1. Nguyén nhan

- Cécvisinhvt gaybnh il t hiphy thd’c v Foo Wihli n gbénh trong
t ngkhoahis ¢, ph'@khpg Ltoi'Sigianmmlvin ¢l ng igiah@n t h
I @ tr tY khoa Ri s ¢, qu trinh kivsh soat nhim khu va cac chinh sach s ng
khangsimtd L'Hn .v

- Céc nguyén nhan hayHg trong viém phi | i ° dh thy mayrs mU< 5
ngay): T cFu nhdy methicilin, Streptococcus pneumoniae, Hemophilus influenzae.
- Viemphi 1 i °dpttgmaymuri. ( O 5, ofigkhany methiilin

P. aeruginosaAcinetobacter baumannii, Stenotrophomonas maltophilia

- Ng@€bnh L« d¥%ng kch &b g :cfis Khang methicit P.
aeruginosa, Acinetobacter baumanwé cac vi khoh Gram©m La kh8ng khS§
ragn L Gtylamguyén nhandi L §ng c Briwphibnh@wn , Fo it
nhng ‘rilgreh ¢ ‘aswylgimin ndch, $ d ng khang sinh phr, ng dai ngay.
22.Cacypt nguy _ avidmphi | i ° nptlg umayn L

a)YutXl i °n g u syigoMi

- Tii O 60.

- M c , tithggabnh.

- Suy thg.
Dinh  chgkém héb gifm albumin mau.
naynt ~nhgweotb co phu thut ving ngc.
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H, ich ng suy ho B chb ti trivd.

- B nh phimth tinh.

- Bnhlythbfn ki nh ¢ h.

- Chth t h€hgpg, b

- Hon mé, suy dimy th c.

- Hitphli ° hg@Wtich | n.

- CO vi khuy khu trd L “éng ho g trén.

- Vikhur khutrd did ~ y  pHdchiv.
- Viém xoang

b) YAI XI i ° n Aqacéd@bhh phap can thip
- Th igian th may.

- nHIYn ikhi gun.

- Tha'yih th ngdayth t h g xuyén.
- nH ngthdng & day.

- Theo dngkuy@nbpdcnis .

- Dungthicantfn, gi «n <ch.

- Dung thu ¢ khang H2, thuc khang acid.

- TruyQv > 4 méubhn v

- T <€ J]kfi nRn ng a.

- Vch chuy ra ngoai khoa'ti s c.

c) Cac yu tXkhac

Ml¥a : M¥%a t hu, m¥%a L!l1ng.

23.Yut nguy ch v~ dcHbitvi sinh v
Bfngll8.YJut nguy ch v~ d&abivi sinh v

Vi sinh vdt Yut nguy ch
H. influenzae, B nh ph' i tde ngh€n mdn tinh, viém ph'i | i ° nJn ¢hu
Moraxella catarrhalis, m§y t§ m(xubthins m < 5 ng"y cstha mayk h

S. pneumoniae

P. aeruginosa, Acinetobacter [n Qtr bRmg cort i coi dng, Bnhyh idgidm ph/]

baumannii guin, xh nixv@pbh | i ° nnthumay min,
c- d¥ng kh8aglLsinh tre

T, cfu H6n mé, chbh t h ‘€©h nag, pts4u thudt thFn ki nh,
I ©ng, suy thdn mUn, ciim

Vi khuxp K khi Hit phri
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Vi sinh vdt Yut nguy c¢h

Legionella Hoa tr Ii u, Qultri corticoid, b’ nh ly &c tinh, suy thdn, gifm
bUch cfu, laynhi mt h thng .mc®nhvin

Aspergillus n Qu tr b3mg corticoid, thu" ¢ | € /] bao, b nh ph' i tde ngh€n
mUn tinh

Candida albicans Suy gilfm mi n dch, thu"c | ¢ t/] bao, s d, ng corticoid,
khang sinhph rng d"i ngbwnh mgel ey
thongm4c h m8u d" i ng vy é

Influenza virus M¥%a L nglmms odch,dinhly mintinhtiQn Xn, s” ng
‘“nhi 'c¢ch d¥%m | €u h"nh :

Virus h" p bao hé hbp Suy gifm mi_ ndch, b nh tim hoHs ph' i mUn tinh

3.TRI' UCH NG
3.1. Lam sang

CAc triu ch ng xudl hi n sau 48 gi kWt k h i’ ¢ th-@nay (qua ng ni khi
quln hdb qua canuyn mkhi gun).

- Dchphlquncém, Hlas| “@gnhiuh hn .
- S t>38°C héb < 35,5°C.
- Nghe phicé ran bnh ly.

3.2. G lam sang

- X quang c- &t ntH &g hdbtham nhim tih trivd
thém sau 48°gikWt khith may.

T £ n&h du > 10G/I héb gifm beh du < 4G/l

- Procal ci toonhihnn .t tng ca

- CBy d ch hit pjquin >10 CFU/mI, hdb

- CBydch r aphjquln phjnang > 16 CFU/mI, hdb

- CBY m¥u b nh pi¥n chii phvjquin c6 Ho v > 10° CFU/m.

- Gilm oxy h-a m8§avao Sp@ ( IhbaoghdaSoxyarch My), hob
ch's PaQ/FiO,khicokKFqurk h2  ymm§ mkhl

4 . Y TR BANG KHANG SINH
4.1. Nguyén &a | a ch n khang sinh
- Xemxétk cacyut s a M ach n khang sinh thich'tp:
+ Ch'al nigp@h,cacyut nguy cnhlykém thbo.
+ C8c kh8ng sjenhl ‘L« d¥%ng tr €
+ Mc, fn t h@hng p
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+ Dcht hc,mc | ih% dm ¢ a cac chng vi khu t t ng khoa, bnh vi n.

+ Viém phib nhvi ns m hay mun.

- Khang sinh la ch n theo kinh nghim ¢n  °lc*€ho sm (f t nhil sau khi By
cac bnh pin  n hcBphdguin, m§u é | “nmvi sm®)L Yam ¢ HiQu, sau
L - Qlchin h t h_eng lani $m vask qui xét nghi m vi sinh.
42.X t r 2 fuaanvdn EhuyWi chb ¢ u

- Nge€bnhmoviemphi | i °dhttgymép Hope€lacgQke
td c8§cHiskiGipcu. “"Mgh® L ahcd Qlirdorb chtm s-c d°
td ¢ §'cytgkrh 8sc’,ib nhgd® ‘lc@hchupsm v~  a fhcackhoam L
Hiscdpcu W.'& Qiti vatheo doi sat.

- T r. €khi vch chuyM, dn ch L'nh s m khang sinh theo kinh ngtm [iQu U
ttn (datrénc h'a L viih g sthr dn | ©m s~ ngib.nhpNigo "~ i
‘& L § n_hthWgnh 8thgdd ip WEh 'n h  p h €tth gnaytphd hp.

- Trong qua trinh & chuyd pHi [ b[o mtkh, huyt ap va tinh fthg ho
“n “nb (dch truyQ, thong ki v i may th vdh chuyd chuyén dng hd-b bop bong
qua’ ng n i khi gqumn/canuyn m khi qun). Tén, liu va thi gian s d, ng thu ¢ khang
sinhp{i " & € gflyi, trdng tom &b nh &n chuyd vi n (ha-b giby chuyd vi n).
4 . 3Qtrikhang sinhtb nhvi n

a) Kh &nd tr@viéem pivi dMih vivh  t r oyngghpt rk ht ng ¢ - ng
nhikmvikhun La kh§&ng

- n Qi tr khang sinh kinh nghin v i: T, cfu nh v, i methicilin, Streptococcus
pneumoniae, Hemophilus influenzaiskhui$ Gram© m * Hg@ t nhy v, i khang sinh

- L achnmttrong s cac khang sinh:

+ Ceftriaxone.

+ Quinolon (levofloxacin, moxifloxacin, ciprofloxacin).

+ Ampicilin-sulbactam, hieb ertapenem.

byViempli | i ° mnthgm&yN & - nkgncgevisinhatn hlia kh8§ng
- Cacypt nguy .onkisinhnd La k'i8ng t hu
Ng€bnh _lgnhdtvi n>2ngaytrongvong90 ngajiy L ©y .
N Qir c8c chtm s-c d"i ng’y.
L' ¢ mau chu Btrong vong 30 ngay.

n a n qu til’tiém truyQr t4 nha.

C- ‘nig@ hon t r ohjignvikivga akkamgh b

n Qu tr khang sinh trong vong 90 ngagy L ©y .

+ 4+ + + + +
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+ n a n §nvnn >5 ngay (khong Nl thiif Qti tU khoa His c).

+nandutttibnhvinhdb mtingt k®8c c- M utinth " nh
LQkhang cao.

+ Ng€bnhco bnhly suy gfm mindch, hdb Lang ‘dgayguyt hu
gilm mi n dch.

- n Q tr tdp trung vao céac tdc nhan; TfFu khang methicilinP. aeruginosa,
Acinetobacter, Klebsiella, Enterobacter, Serratia, Stenotrophonas, Burkhoderia cepacia.

- L achn mtlod khang sinh nhém AR h p v i m t khang sinh nhém B;
can nkdb thém nhom C h&® D, t Yayh _thd@canhati gay mh (W vi khud
sinh ESBL: Carbapenentikh p v i fluoroquinolon).

Nhom A:

+ Cephalosporin khang tc khui§r m xanh (cefepim, ceftazidim).

+ Carbapenem khang tt khuXy m xanh (imipenem, meropenem).

+ Betalactam c6 h#t tinh_ ¢ ch]betalactamase (piperacillitazobactam).
Nhoém B:

+ Fluoroquinolon khang trc khuy m xanh (ciprofloxacin,levofloxacin).
+ Aminoglycosid (amikacingentamycintobramycin).

Nhom C (i nghing t, cfu khang methicilin):

+ Linezolid.

+ Vancomycin.

+ Teicoplanin.

Nhém D (T nghi ng nhi m nbh):

+ Khis d ng khang sinh phr ng > 7 ngay, heb ¢ ensuylgim mi n dch.

+ Thicchngrih: Fl uconazol, itraconazod, am
chnhliQu theo K} qul vi sinhwt v ~ nglla@nsang.
Cha y:

+ N g b nhsuy tkth dn Qi ¢hnh theo mc | ¢ dfu thch, K qu 'n h ° rig €
khang sinh trong mau {p cé) va tinh #h g "ni ly 8.

+ NJpviemphi | i ° hthgméa myunt, [ ekh3i & nhhdb co nguy
ch _mhvi khif Gram©Om La kh§8&ng/t hpCael casbapenem, k
fluoroquinol on, ri fampiciné

c) Theoddivati g iZatrikhdng sinh
- Ti/h h "~ Qi théoikinhnghimda t m°hn, Mg bfan L&Ah gi &
sau 48 72 gi , hay t i khi c6 K} qul nudi &5 vi sinh.
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- Li" u trinh khang sinh dh

‘& @m xét W tY cac thi

Wh Bau 3 ngay,

5 ng "y, Qar. n g Bgft L WhnGPIS (Clinical Pulmonary Infection Score)
gifm, dithi n $t, dithi nt ' PaQ/FiO,, bth du gilm, procalcitonin gim, tinh

chidl * ntm gi[m, f n

- n8nh
xét nghim vi sinh:

t h€ehng
gi 8 v-©

tr°niohdithmn. X quang

t hQcac tridieh ng K sagg, xétgghiy maw,

+ Tri u ch ng lam sang[g thi n nhanh, K qul nudi & vi khw§r am thh: Xem

xét ng ng khang sinh heb rat ngd Ii' u trinh khang sinh.

+ Khi
sang cO fithi n : Qurchin h
trén K} qul vi sinh vd v ™ |
s i nrh k3l Wib bRag ch ng vOhi u qui L Qu tr.

p hkdang sinh (liu

L kquicchy k'@ d B viskhw§ gay bnh va céc triu ch ng lam
p h fptr xid b
nbty c[m ¢ a vi khi§r. Can nlab lam K xét nghim vi

+ Khong tiy c6 dal hi u di thi n tinh tthg nhi m khu ph i LoY tr. céac

bi/n chng (vi d: Ap xe, tran m mang phi ¢) v~
nguyén nhamhi m khur va khéngnhi m khu{n). Ngoai ra, phi
cacviknopgaybnh khgng
L&, hdbnng kth§ng

c8c

p h
t haan g o)
ng &WcF n nh
Lg&nth "igi § |

k h 8 n"gk hs§8inngh sru khémdibgacph LI
si,ah L & h @ablamicac réhnghim vi sinh

n/u cn thig.
- Th i g iQatnngdi (khd'ng 7- 10 ngay): T cfu, Hemophilus influenzae.
- Thi g iQatmdail{it nhi 14- 21 ngay):
+ Tn t hekunhgy nhi
+ Chal suy _dgi nh d<€
+ Cotn t h €hgn, gthgkhoang.
+ Viem phico hddt do vi khur Gramam.
+ KJ3 qul L' nh danh vi khdf: P. aeruginosa, Acinetobactspp.
4.4.LiQu d ¥%n ggdurig € thw; am ts khang sinh
- LiQu d¥%ngngwing £tV amts kh§ng ‘sithit n tiorg
Blng I1.9.
BIng I.9. LiQu d ¥%n’gng dutig@. thWe, am ts  khang sinh
LoYi khang sinh Cachs d, ng
Ceftriaxon 1 -2g x 1 Ifningay, ti L'a 4gfndmiga y2 ‘ldign gt
mbch.
Cefepim 1-2gm i8 g, t'qi La 6 §ifi mgtiugn.L e’ adinh mtng: 2g
m i8gl . D¥%naggl €d&lehh m
Ceftazidim 1-2gm, i8gi . D%naggl €dehh m
Ampicilin-sulbactam | 1,5-3gm, i6gi , d¥%nggl©&ehhl im La 4ifgg m
Imipenem 05-1gmi6gi ,ti La 4g/Q@g'tywlchttongBy4aqgi .
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