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PAT VAN PE

Viém phéi mic phai cong dong sau ddy goi 1a viém phdi cong dong
(Community-Acquired Pneumonia — CAP, VPCD) 1a mot trong nhiing bénh 1y
nhiém khuan ho hap thuong gip nhét, dong thoi 12 nguyén nhan quan trong gay
nhap vién va tir vong trén toan thé gidi. Tai Viét Nam, viém phoi cong dong
van chiém ty 1€ cao trong cac bénh 1y ho hép phai diéu tri noi tr, dic biét &
nguoi cao tudi va BN ¢4 bénh nén man tinh.

Can nguyén vi khuan ciia VPCD rat da dang. Streptococcus pneumoniae
van duoc ghi nhan 14 tic nhan hang dau trong nhiéu nghién ctru. Tuy nhién, cac
vi khuan khac nhu Haemophilus influenzae, Staphylococcus aureus, Klebsiella
pneumoniae va céc tryc khuan Gram 4m khong 1én men ciing ngdy cang duoc
phat hién véi ty 16 dang ké, dic biét ¢ nhimg BN c6 YTNC nhu COPD, dai thao
duong, nghién ruou hodc tién sir st dung khang sinh gan day.

Nhiéu nghién ctru cho thiy cin nguyén vi khuan khong phan bé ngiu
nhién ma c6 sy khéac biét theo nhom tudi, bénh nén va mac do nang cua bénh.
Vi dy, H. influenzae thuong gap hon & bénh nhan COPD; K. pneumoniae lién
quan dén dai thdo duong va co xu hudng giy bénh canh niang hon; S. aureus
c6 thé xuat hién trong viém phoi hau ciim va lién quan dén ton thuong nhu mo
rong; cac vi khudn Gram a4m khong 1én men thudng gip & ngudi cao tudi hoic
BN ¢ tién str cham soc y té gan day.

Bén canh do, tinh trang khang khang sinh (Antimicrobial Resistance —
AMR) dang trd thanh thach thirc 16n trong diéu tri VPCD. Ty 18 vi khuan da
khang (MDR) gia ting 1am giam hiéu qua ctia cac phac d6 diéu trj kinh nghiém.
Trong thuc hanh 1am sang, lya chon khang sinh ban dau thuong dua trén huéng
dan quéc gia; tuy nhién, cac huéng dan nay can duoc hiéu chinh theo mé hinh

vi khuan va muc d¢ nhay cdm khang sinh tai tig co sé di€u tri. Viéc chi mo



ta ty 16 nhay cam khang sinh 1a chua du; can phan tich ty 1¢ vi khuan da khang
va xdy dung khang sinh d6 tich lu§ theo timg khoa diéu trj nham phan anh thuc
tién sir dung khang sinh tai bénh vién.

Khang sinh d6 tich luy (cumulative antibiogram) 1a cong cu quan trong
trong giam sat dé khang khang sinh, giup tong hop ty 1& nhay cam cta cac vi
khuan thuong gip theo ting khang sinh tai mot bénh vién trong mot giai doan
nhat dinh. Viéc xdy dung KSP tich luy khong chi hd trg lya chon khang sinh
kinh nghiém phi hop méa con gép phan nang cao hiéu qua chuong trinh quan
1y str dung khang sinh (Antimicrobial Stewardship — AMS).

Tai Bénh vién Pa khoa Béc Ninh s6 2, hién chua c6 nghién ctru h¢ théng
nao danh gia diy di mdi lién quan gilta can nguyén vi khuan véi dic diém
nguoi bénh, dong thdi xay dung KSP tich luy phuc vu diéu tri VPCD. Xuit
phat tir thuc t& d6, chiing t6i tién hanh nghién ctru dé tai:

“Bic diém vi khudn hoc va xdy dung khdng sinh dé tich luj trong diéu tri
viém phéi cong dong tai Bénh vién da khoa Béic Ninh sé 2 giai doan 2024-
2025, nham md ta phan bé can nguyén vi khuan va phan tich méi lién quan
gifra can nguyén véi dic diém 1am sang, yéu t6 nguy co va mirc 46 ning cua
bénh, dong thoi xay dung KSD tich luy dé xuat dinh hudng lya chon khang

sinh kinh nghiém tai bénh vién.



MUC TIEU

1. Nhan xét mot s6 dic diém vi khuan hoc trén bénh nhan VPCD diéu tri
tai BVDK Biéc Ninh sb 2 giai doan 2024 - 2025.
2. Xac dinh mirc d6 nhay cam khang sinh cta cac vi khuan phan 1ap duoc

va budc dau xay dung KSD tich lily cho VPCD.



Chuong 1. TONG QUAN

1.1. Pai cwong vé viém phoi cong dong

Viém phoi cong dong (VPCP) dugc dinh nghia 14 tinh trang nhiém tring
nhu mé phdi xay ra ngoai bénh vién hodc trong vong 48 gid dau nhap vién,
khéng lién quan dén thd may hodc chim séc y té kéo dai trude d6. Theo TH
chtrc Y té Thé gi6i va nhiéu nghién ctru dich t& hoc qudc té, VPCD van 1a
nguyén nhan hang dau gay tir vong do bénh nhiém trung ¢ nguoi truong thanh.
Tai Hoa Ky va chau Au, ty 1¢ mac VPCD dao dong tir 5-11/1.000 dan/nam; ty
1€ t&r vong ndi vién khoang 5-15% va co thé cao hon & nhém BN nang diéu tri
tai hoi stc tich cuc. O khu vuc chau A, ty 18 vi khuan Gram 4m trong VPCD
c6 xu hudng cao hon so véi chau Au.

Tai Viét Nam, nghién ctru tai cac bénh vién tuyén trung vong nhu Bénh
vién Bach Mai, Bénh vién Cho Ray cho théy VPCD chiém ty 1¢ dang ké trong
tong sb ca nhap vién khoa Ho hép, véi xu huéng gia ting & nhom BN cao tudi,
c6 bénh nén man tinh nhu COPD, dai thdo duong, bénh tim mach.

Tir goc d6 vi sinh hoc, VPCP 14 bénh 1y ¢6 can nguyén da dang, thay d6i
theo khu vuc dia ly, o tudi, bénh nén va mac do tiép xUc 'y té trude do. Viéc
xac dinh can nguyén vi khuan déong vai trdo quan trong trong lua chon khang
sinh kinh nghiém va dinh huéng chién lugc quan 1y sir dung khang sinh tai co
s diéu tri.

1.2. Dich té vi khuan hoc ciia viém phdi cong dong
1.2.1. Tdc nhan vi khudn dién hinh

Streptococcus pneumoniae duge ghi nhan 1a cin nguyén pho bién nhat

ctia VPCD trén toan cau. Vi khuan nay co thé gay bénh & moi lura tudi, dac biét

& ngudi cao tudi va tré nho, nhung ciing thuong gip ¢ ngudi khong cé bénh



nén. Co ché gay bénh lién quan dén su xAm nhap qua dudng ho hap trén va kha
nang chéng thuc bao ciia vo polysaccharide.

Haemophilus influenzae thudng gip & bénh nhan c6 bénh phdi man tinh
nhu COPD hoic tién sir hut thudc 14. Ty 18 phén lap H. influenzae c6 xu hudng
cao hon & nhom bénh nhan ¢6 ton thuong ciu trac duong tho.

Moraxella catarrhalis it gip hon nhung c6 thé xuit hién & ngudi cao tudi
va bénh nhan COPD.

1.2.2. Vi khudn Gram dm dwong rugt trong viém phéi cong dong

Cac truc khuan Gram am thudc ho Enterobacterales nhu: Klebsiella
pneumoniae; Escherichia coli; Enterobacter spp. dugc ghi nhan ngay cang gia
tang trong VPCP, dic biét & nguoi cao tudi, BN dai thao dudng, nghién rugu,
bénh gan man tinh. Klebsiella pneumoniae c6 thé gay thé viém phoi hoai tir va
lién quan dén ty 18 tir vong cao hon.

Mot sb bao cao tir khu vie chau A cho thay ty 1é Klebsiella pneumoniae
giy VPCD c6 thé chiém 15-25% trong cac truong hop c6 cdy duong tinh. Truc
khuan Gram am, dic biét 1a K. pneumoniae, E. coli, Enterobacter spp.,Serratia
spp., Proteus spp.,1a cac cian nguyén gdy VPCD hiém gip ngoai trir & nhém BN
viém phdi ning can nhdp vién diéu tri tai khoa Piéu tri tich cuc (ICU). K.
pneumoniae chiém khoang 6% cian nguyén VPCD tai cac nudc chau A nhung
hiém gip hon & cac khu vuc khac [27]. Chi nén nghi dén cin nguyén K.
pneumoniae ¢ bénh nhan VPCP c6 kém cac bénh 1y nén nhu COPD, déi thao
dudng va nghién ruou [28].

1.2.3. Staphylococcus aureus

Staphylococcus aureus 1a tac nhan it gap hon trong VPMPCD nhung co
y nghia 1am sang dic biét trong cac truong hop: Viém phoi sau ciim, bénh canh
tién trién nhanh, séc nhiém khuan. Ty 16 MRSA trong VPCD cong dong nhin

chung thap, nhung c6 thé gia ting & nhém c6 yéu t6 nguy co'y té.



S. aureus chiém khoang 3% trong sb cac cin nguyén gy VPCP ¢ BN
noi tra [31]. MRSA chiém dén 51%. VPCD do S. aureus thuong gip ¢ ngudi
gia, nhitng BN sau nhiém cum va thudng c6 biéu hién viém phoi hoai tir nang.
1.2.4. Vi khudn Gram am khéng lén men

Pseudomonas aeruginosa va Acinetobacter baumannii khong phai la tac
nhan dién hinh ctia VPCD thuan tay cong ddng, nhung c6 thé xuat hién ¢ cac
truong hop co: Tién sir sir dung khang sinh gan ddy; Bénh phoi man tinh ning;
Nhép vién hodc chim soc y té trong 90 ngdy trudc d6. Viéc ghi nhan cac vi
khuan nay trong VPCD can dugc phan tich than trong dé phan biét vdi viém
phéi bénh vién. Yéu t6 nguy co VPCD do P. aeruginosa: tinh trang gidn phé
quan va str dung khang sinh nhiéu lan hoic sir dung glucocorticoid kéo dai &
nhitng BN ¢6 ciu tric phoi bat thudng khac nhu COPD, xo phoi,...

Tuy Acinetobacter spp thuong lién quan dén viém phdi bénh vién, nhung
trong bdi canh BN cao tudi, c6 bénh nén va s dung khang sinh trudc nhap
vién, vi khuan ndy van co thé duoc phan 1ap trong nhom VPCD nhip vién ndng.
1.3. Méi lién quan giira cin nguyén vi khuin va dic diém ngudi bénh

VPCD 1a bénh 1y c¢6 cin nguyén da dang, va nhiéu nghién ciru cho thay
su phan bd tac nhan gdy bénh khong dong déu giira cac nhom BN khac nhau.
Su khac biét nay chiu &nh hudng béi tudi, bénh nén, tién s st dung khang sinh,
tinh trang mién dich va cac yéu to nguy co khac.

* Sw khdc bigt theo tuéi: Nhiéu nghién ctru ghi nhan rang: S. pneumoniae van
1a tac nhan hang dau & hau hét cac nhom tudi va thuong gip & BN khong c6
bénh nén ro rét. O nhom nguoi cao tudi (>60 tué)i), ty 1€ vi khuan Gram am,
dac biét 1a K. pneumoniae va cac truc khuan Gram am khong 1én men, c6 xu
huéng gia ting. Ngudi cao tudi thuong cé suy giam mién dich lién quan tudi,

kém bénh man tinh, 1am thay d6i phd cin nguyén. Su thay ddi phan b cin



nguyén theo tudi cho thiy viéc lwa chon khang sinh kinh nghiém khong thé
d6ng nhét cho moi nhom BN.
* Lién quan v6i bénh phéi man va hit thuéc: Bénh phdi tic nghén man tinh
(COPD) va hit thudc 14 1a nhitng yéu t6 nguy co quan trong: H. Influenzae
thuong gap hon ¢ bénh nhan COPD do tinh trang viém man tinh duong tho. P.
aeruginosa co thé xuét hién & bénh nhan COPD nang, dac biét khi co tién sir
dung khang sinh nhiéu 1an. Hat thudc 14 1am thay doi hé vi sinh duong ho hap
va ting nguy co nhiém vi khuan Gram am.
* Lién quan vdi ddi thdo dwong va nghién rwou: Mot s6 nghién ctru ghi nhan:
K. pneumoniae thuong gap hon ¢ bénh nhan dai thao duong. Nguoi nghién
rugu c6 nguy co cao nhiém K. pneumoniae va S. aureus. Tinh trang ting dudng
huyét lam suy giam chirc ning bach cau, tao diéu kién thuén loi cho vi khuan
xam nhap.
* Lién quan v6i nhiém ciim va ton thwong niém mac hé hdp: S. aureus, dic
biét 1a chung khang methicillin (MRSA), thuong duge ghi nhan & BN viém
phéi hau cam. Su tén thuwong biéu mé ho hap sau nhiém virus tao diéu kién cho
vi khuan xAm nhap va gdy bénh nang.
* Lién quan vdi tién sie ndm vién hodc siv dung khdng sinh: Cac vi khuan
Gram am khong 1én men: P. aeruginosa, A. baumannii thuong xuat hién & BN
cao tudi, tién sir nam vién gan day hoic sir dung khang sinh pho rong trong 3
thang trude d6. Pidu nay cho thiy ranh gidi gitta CAP cb dién va nhiém khuan
lién quan cham soc y té ngay cang mo nhat, dac biét tai cac bénh vién tuyén
tinh.

Nhiing bang ching trén cho thdy cin nguyén vi khuan trong VPCDH
khong phan bd ngiu nhién ma c6 mdi lién quan chit ché voi dic diém nguoi
bénh. Do d6, viéc phan tich mdi lién quan giita cin nguyén va yéu té nguy co

1a can thiét nham dinh huéng lya chon khang sinh kinh nghiém phu hop.



1.4. Méi lién quan giira ciin nguyén vi khuin va mirc d ning ciia bénh
Muc d§ nang cua VPCD duogc danh gia dua trén thang diém 1am sang
(nhu CURB-65), nhu cau nhap khoa héi sire tich cuc va ty 1& tir vong. Nhiéu
nghién ctru cho thdy mot sb tac nhan vi khuan c6 xu hudng lién quan dén bénh
canh nang hon.
* Klebsiella pneumoniae: Thudng gy viém phdi tién trién nhanh; Lién quan
dén t6n thuong nhu mé rong; Ty 1é nhap ICU va tir vong cao hon so voi S.
pneumoniae trong mot s nghién ciru.
* Staphylococcus aureus: Co thé gay hoai tir phoi, 4p xe phoi; Lién quan dén
viém phdi ning sau cum; Ching MRSA lién quan ty 18 tir vong cao.
* Vi khuan Gram am khéng lén men: P. aeruginosa va A. baumannii thuong
gip ¢ bénh nhan c6 bénh nén ning; Lién quan dén thé may, séc nhiém khuan;
Ty 16 KKS cao lam tang nguy co thét bai diéu tri ban dau.
* Streptococcus pneumoniae: Mic du 1a tac nhan pho bién nhat, nhung phan
16n cac trudng hop cé dap tng tot véi diéu tri néu duoc phat hién va xu trf som.
Viéc phan tich mbi lién quan giita cdn nguyén va murc do ning: Gitp xac
dinh tac nhan c6 nguy co gay bénh niang; Cung cap co sé khoa hoc cho lya chon
khang sinh kinh nghiém ¢ nhom BN nguy co cao; La tién dé hop 1y cho viéc
xay dung KSPB tich luy phuc vu diéu trj.
1.5. Chéan do4n viém phdi cong dong
* Chén dodn xdc dinh: Cac BN nghi ngd viém phoi s& duoc chan doan xéac
dinh 12 viém phoi dua vao cac tiéu chi 1am sang va can lam sang, dong thoi
chan doan murc do nang cua viém phéi dé quyét dinh diéu tri [1], [3].
Chan doan dua vao 1am sang, cac tiéu chi chan doan VPCD:
- M6t ton thuong mdi xuét hién trén phim chup X-quang nguc.
- BN ¢ kém theo mot hodc nhiéu biéu hién cép tinh ctua dudng ho hap:

+ Ho: md&i xuat hién hodc gia tdng, c6 thé ho khan hoac c6 dom



+ Khac dom véi su thay ddi tinh chat va mau sic cia dom

+ Kho thé

+ Sot trén 38 d6 hoic c6 thé ha nhiét d6 (36 d0)

+ Kham phdi c6 hoi chtimng déng dic, ran 4m hodc ran nd & phoi.

* Chdn dodn mirc dé néng ciia VPCD, c ¥ nghia quyét dinh:

- Noi diéu tri: ngoai tra; khoa Noi/Noi ho hap; khoa Diéu tri tich cuc
- Chon phac dd diéu tri khang sinh theo kinh nghiém.

- Tiéu chuan nhap khoa Diéu tri tich cuc cia ATS (Phu luc 01)

Thang diém CURB-65 ctia BTS (Phu luc 01)

Céc yéu t6 tién luong ning viém phdi PSI (Pneumonia Severity Index)
(Phu luc 01).

Panh gia mic do nang theo thang diém Fine (Phu luc 01)

CURB-65 ¢6 han ché 1a khong danh gia cac bénh kém theo c6 thé lam
tang nguy co mac VPCP (nghién ruou, suy tim, suy gan va bénh Iy than). Dé
danh gia toan dién hon nguoi ta st dung bang diém FINE, con CURB-65 hay
CRB-65 duogc dung trong céac truong hop cap ctu [1], [3].

* Chdn dodn tdc nhén gdy viém phéi dwa trén két qua vi sinh
-Tinh tin cdy cta két qua vi sinh thay doi tiy theo bénh pham va phuong phap
cdy.
- Chédn dodn xdc dinh tic nhan “chdic chin” khi:
+ Cay mau duong tinh
+ Cay dich, mu cua phdi/mang phdi, choc hit xuyén thanh nguc duong tinh
* Qui trinh Nudi cdy, dinh danh vi khudn va KSP theo phwong phdp Kirby—
Bauer (Phu luc):
- Budc 1. Thu thap bénh pham
+ Bénh pham: dom, dich hut ndi khi quan, dich phé quan, mau. ..
+ Ly mau trudc khi dung khang sinh hodc cang sém cang tét.

+ Bao quan va van chuyén dung quy dinh vi sinh.
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- Bué6c 2. Nudi ciy vi khuan

+ Cay bénh pham 1én cac méi trudng thich hop (thach mau, MacConkey,
chocolate...).

+U ¢ 35-37°C trong 18-24 gio.

+ Quan sat dac diém khuén lac.
- Bude 3. Dinh danh vi khuan

+ Nhuom Gram

+ Thyc hién céc test sinh hoa hodc hé théng dinh danh ty dong (chua co).

+ Xac dinh ching vi khuan gay bénh.
- Bué6c 4. Thuc hién khang sinh d6 (Kirby—Bauer)

+ Chuén hoa huyén phu vi khuén theo d6 duc 0,5 McFarland.

+ Cly trai trén thach Mueller—Hinton.

+ Pit dia khang sinh theo panel chuan.

+U 16-18 gio & 35-37°C.
Budc 5. Poc va phién giai két qua

+ Po duong kinh vong e ché (mm).

+ Phan loai Nhay (S), Trung gian (I), Khang (R) theo tiéu chuan CLSI
M100 phién ban 2024.

+ Kiém soét chat lugng bang chiing chuan ATCC theo khuyén cao CLSI.
1.6. Tinh hinh khang khang sinh trong viém phoi cong dong

Khang khang sinh (Antimicrobial Resistance — AMR) 1a hién tugng vi
sinh vat giam hoac mat nhay cam vai khang sinh von ¢ hiéu qua trude do.
Theo WHO, AMR 1a mét trong 10 mdi de doa y té toan cau nghiém trong nhat.

Su gia taing AMR & céac tac nhan gay VPCD dang tré thanh thach thirc
16n trong thyc hanh 1am sang. Mic du VPCPD truyén théng thuong do cac vi
khuan nhay cam gay ra, song trong nhitng nim gan ddy, sy lan rong ctia cic
chung sinh enzyme p-lactamase phd rong, carbapenemase va cac co ché da

khang khac d3 1am thay d6i pho nhay cam khang sinh tai nhiéu co s diéu tri.
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Tinh trang dé khang khang sinh dang tr& thanh thach thuc toan cau, c6
khoang 6% 1a cac vi khuan da khang thudc. Vi khuan da khang thudc thuong
gip nhat 13 S. aureus va P. aeruginosa. Theo bao cao cia WHO, vi khuan Gram
am sinh ESBL va khang carbapenem ngdy cang phd bién tai nhiéu quéc gia
dang phat trién. Tai Viét Nam, mot s6 nghién ctru cho thay ty 18 Klebsiella
pneumoniae sinh ESBL dao ddng tir 30-50%, trong khi ty 1€ khang carbapenem
& Acinetobacter spp c6 thé vuot qua 50% tai mot sd co s¢ diéu tri hoi suc.
Pseudomonas aeruginosa khong phai can nguyén gdy VPCD thuong gap
nhung & nhimg bénh nhan VPCD phai diéu tri tai cac khoa héi sire tich cyc thi
Pseudomonas aeruginosa chiém 1,8 - 8,3% va ty 1& gdy tir vong 1 50 - 100%.
Str dung khang sinh tir trude duge cho 1a yéu to nguy co dua dén VPCP do
Pseudomonas aeruginosa da khang thudc.

1.6.1. Vi khudn sinh ESBL trong viém phéi cong dong

* Co ché khdng thuéc: Extended-Spectrum Beta-Lactamases (ESBL) 1a cac
enzyme do vi khuan Gram am, chu yéu thudc ho Enterobacterales (Escherichia
coli, Klebsiella pneumoniae...), san xuat, c6 kha niang thuy phan va lam bat
hoat: Cephalosporin thé hé 3 (ceftriaxone, cefotaxime, ceftazidime);
Cephalosporin thé hé 4 (cefepime); Monobactam (aztreonam)

- Cac gen ma hoa ESBL thuong nam trén plasmid, c6 kha ning lan truyén ngang
giita cac vi khuan, 1am gia tiang toc do 1ay lan khang thudc trong cong dong.
Céac nhom ESBL thudng gip bao gdm: CTX-M (phd bién nhat hién nay); SHV;
TEM.

- ESBL duoc xé4c dinh theo tiéu chudn CLSI M100 phién ban 2024. P.
aeruginosa va A. baumannii khong phan loai ESBL theo chuan thudng quy nén
khong tinh ty 1¢ ESBL.

* ¥ nghia lim sang trong VPCD: Sy xuét hién cua ESBL trong VPCP lam

giam hiéu qua ctia phac do kinh nghiém str dung cephalosporin thé hé 3 — von
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1a Iira chon thudng gip trong diéu tri ndi trd muac do trung binh. BN ¢ nguy co
nhiém vi khuan sinh ESBL thuong bao gom: C6 sir dung khang sinh trong 3
thang gan day; Tién str nhap vién; Dai thio dudng; Bénh than man; Song trong
co s& chiam soc dai han. Trong cac truong hop nay, diéu tri kinh nghiém c6 thé
can can nhéc st dung piperacillin—tazobactam hoic carbapenem tuy theo ty 1&
nhay tai co s& diéu trj.

1.6.2. Khdng carbapenem trong viém phéi cong dong

* Co ché khing carbapenem: Khang carbapenem & vi khuan Gram am c6 thé
do: San xuit enzyme carbapenemase (KPC, NDM, OXA-48, VIM, IMP); Két
hop ESBL/AmpC véi giam biéu hién porin; Tang bom tdng thudc.

- Carbapenemase 14 co ché quan trong nhét va c6 ¥ nghia dich t& nghiém trong
vi kha ning lan truyén nhanh qua plasmid.

- Khang carbapenem duoc xac dinh khi chung vi khuan c¢6 MIC hodc vong
khang vé&i it nhat mot trong cac khang sinh: imipenem, meropenem hoic
ertapenem theo breakpoints CLSL. Ty 18 (%) duoc tinh trén tong sb ching cua
ting loai vi khuén.

* Tinh hinh trong VPCD: Trong VPCD thuan tay khong c6 yéu t6 nguy co 'y
té, ty 18 vi khuan khang carbapenem nhin chung thap. Tuy nhién, & cac BN: Co
tiép xuc y té gan day; C6 tién st dung khang sinh pho rong; C6 bénh nén ning
thi ty 1& nay c6 thé ting lén dang ké.

- Su xuét hién cua vi khuan khang carbapenem trong VPCD 1am han ché
nghiém trong Iuva chon diéu tri va c6 lién quan dén: Thoi gian nam vién kéo
dai; Tang chi phi diéu tri; Tang ty 1& tr vong.

1.6.3. Vi khudn da khing (MDR)

- Tinh trang vi khuan da khang (Multidrug-resistant — MDR) dugc xac dinh
theo dinh nghia ctia Magiorakos va cong su: Vi khuan dugc coi 1a da khang

(MDR) khi c6 tinh trang khong nhay cam (khéng hodc trung gian) véi it nhat
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mot khang sinh thudc tir ba nhom khang sinh khac nhau tré 1én c6 ¥ nghia diéu
tri @i v6i chung vi khuan d6 [19]. Khai niém MDR phan anh mire d6 tich liy
co ché khang thubc va cé y nghia quan trong trong dénh gia ganh ning khang
khang sinh tai co s¢ diéu tri. Trong nghién ctru nay, tinh trang MDR duogc xac
dinh duya trén két qua KSP thudng quy theo phuong phéap Kirby—Bauer, phién
giai theo tiéu chuan CLSI cdp nhat [17]. Nghién ctru khong phéan tich XDR va
PDR do han ché panel khang sinh.
- Trong VPMPCD, MDR thuong gap &: Enterobacterales sinh ESBL;
Pseudomonas aeruginosa; Acinetobacter baumannii; MRSA. Ty 1¢ MDR trong
CAP thuong thap hon so v6i viém phdi bénh vién, nhung c6 xu huéng gia ting
& nhém BN c6 yéu t6 nguy co'y té.
- Viéc xéc dinh va phan tich yéu t6 nguy co MDR c¢6 ¥ nghia: H0 trg Iyra chon
khang sinh kinh nghiém; Cép nhat phac d6 diéu tri; Pinh huéng chuong trinh
quan ly st dung khéng sinh
1.6.4. Tdc déng ciia khdng khdng sinh dén diéu tri kinh nghiém
- Sy gia tang ty 1¢ ESBL, carbapenem khang va MDR lam giam hi¢u qua cua
cac phac do kinh nghiém truyén théng. Do d6, viéc sir dung khang sinh kinh
nghiém trong VPCP can:

+ Dua trén mirc d0 nang cua bénh

+ Panh gia yéu t6 nguy co vi khuan da khang

+ Tham chiéu khang sinh db tich luy tai co s
- Piéu nay nhan manh vai trd cua viéc xay dung khang sinh d6 tich luy dinh ky
dé cap nhat xu huéng nhay cam khang sinh va t6i wu hoa diéu trj ban dau.
1.7. Dix li€u vi sinh trong bénh vién va vai tro trong lua chon khang sinh

Trong thuc hanh 1am sang, dir li€u vi sinh dugc hinh thanh tu:
- Két qua nudi cdy bénh pham (dom, dich phé quan, mau, dich mang phdi...)

- Két qua khang sinh d6
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- Luu trit trong hd so bénh an va s6 theo doi ctia khoa Vi sinh
Viéc tong hop dir liéu vi sinh hdi ctru theo timg giai doan cho phép:
- X4c dinh pho cin nguyén tai bénh vién
- Xac dinh ty 1€ nhay cam khang sinh cua tung loai
- Theo dd&i xu hudng khang khang sinh
Tuy nhién, khi st dung dir li¢u hdi ctru can:
- Loai trir cac chung lap lai trén cuing mdt BN trong cung mét dot diéu tri
- Chi tinh chiing dau tién d¢é tranh sai léch ty 18
- Phan tich riéng theo timg loai vi khuan
Viéc xay dung bang tong hop ty 1é nhay cam tai bénh vién giup dinh
huéng lya chon khang sinh kinh nghiém phu hop véi thuc té vi sinh dia phuong.
* Quy trinh nudi ciy
- Thue hién tai Khoa Vi sinh — Bénh vién Pa khoa Béc Ninh sb 2
- Theo quy trinh chuan da duoc Hoi déng khoa hoc bénh vién phé duyét
- Ap dung tiéu chuan ctia CLSI 2024,
* Bénh phém duoc chép nhan:
- Pom dat tiéu chuan: < 10 té bao biéu md; 25 bach cau da nhan / quang truong
- Hodc: Dich hat phé quan; Mau; Dich mang phoi
* Phuong phap dinh luong: Cdy dom ban dinh luong
- Két qua > 10° CFU/mL duoc xem 1a c6 y nghia 1am sang
- Vi dich phé quan > 10* CFU/mL
* Nguyén tic chon chung dua vao phén tich:
- Chi 14y chung dau tién mdi bénh nhan
- Khong tinh vi khuan thuong tra
- Khéng tinh tap khuan
* Lam khang sinh d6:
- Phuong phap: khuéch tan dia gidy
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- Dién giai theo CLSI M100 2024

- Xay dung khang sinh d6 tich liiy theo CLSI M39 2024

- Mbi chiing chi tinh mot 1an trong khang sinh d6 tich Iiiy.

* CLSI M100 (2024):

- Xé4c dinh mirc d6 nhay cam cta vi khuan d6i véi khang sinh trong nghién ctru
duoc thuc hién theo tiéu chuén cua Clinical and Laboratory Standards Institute
(CLSI): CLSI M100 — Performance Standards for Antimicrobial Susceptibility
Testing (phién ban 34, nam 2024).

- Theo d6: Céc chung vi khuan duoc phan loai thanh:

+ S (Susceptible — Nhay cam)

+ | (Susceptible, Increased exposure — Nhay cam khi ting phoi nhiém)

+ R (Resistant — Khang)

* Khang sinh @b tich luy CLSI M39:

Khang sinh d6 tich luy (cumulative antibiogram) 1 bang tong hop ty 18

nhay cam khang sinh cta cac vi khuan phén 13p tai mot co sé y té trong mot
khoéang thoi gian xac dinh, thuong 1a 12 thang. Pay la cong cu quan trong trong
thyc hanh vi sinh 1am sang va quan 1y st dung khang sinh.
- Theo huéng dan cta Clinical and Laboratory Standards Institute (CLSI), tai
litcu M39 — Analysis and Presentation of Cumulative Antimicrobial
Susceptibility Test Data, viéc xdy dung khang sinh d6 tich luy can tuan tha cac
nguyén tic sau:

1. Chi str dung isolate dau tién ctia mdi BN: Di véi mdi loai vi khuan,
chi dua vao phan tich isolate du tién thu duoc trong giai doan nghién ctu,
nham tranh lam sai 1éch ty 18 nhay do cac mau lap lai tir cing mot BN.

2. Loai trir isolate triung ldp: Céc isolate phan 1ap nhiéu lan tir cing BN
trong cung dot diéu tri khong dugc tinh nhiéu lan. Piéu nay gitp tranh hién

tugng “inflation bias” lam tang gia tao ty 1¢ khang.
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3. SO lugng t6i thiéu: Mdi loai vi khuan can ¢ tdi thiéu 30 isolate dé
dam bao do tin cay thong ké khi tinh ty 16 nhay. Vi loai ¢6 sb luong <30, két
qua chi mang tinh tham khao va khong nén dung dé khuyén cdo diéu trj kinh
nghiém.

4. Cach tinh ty 1& nhay: Ty 1& nhay (%) = (S isolate dugc phan loai 1a
“Sensitive”) / (Tong sd isolate duoc thir nghiém khang sinh d6) x 100. Cac
isolate phén loai “Intermediate” khong dugc tinh vao nhém nhay khi xay dung
khuyén cao diéu tri kinh nghiém.

5. Phan tang dir liéu: CLSI khuyén céo nén phan tang theo:

+ Khoa lam sang (ICU, noi khoa...)
+ Nguon bénh pham
+ Nhém bénh nhan dac thu

Viéc phan ting gitp tang tinh ing dung cta khang sinh db tich luy trong
lwa chon khang sinh ban dau.

* Y nghia lim sang:

- Tuan thi cac tiéu chudn k¥ thuat ndy nham dam béo: tinh chinh x4c, tinh tai
lap, tinh so sanh qubc té va gia tri ing dung thuc tién trong xay dung phac do
diéu tri tai Bénh vién.

- Theo thuc hanh pho bién trong chuong trinh AMS, khang sinh c6 ty 1¢ nhay
cam >80% c6 thé duogc can nhic sir dung trong diéu tri kinh nghiém, cin nhic
dua trén ty I¢ nhay 60-79%, trong khi cac thude co ty 1€ nhay <60% khong
duoc khuyén cdo do nguy co that bai diéu tri cao [17].

Khang sinh db tich lu c6 vai trd quan trong trong lua chon khang sinh
kinh nghiém, xay dung phac d6 noi vién va quan 1y sir dung khang sinh.

Tai cac quoc gia phat trién, antibiogram 14 co sé xdy dung phac d6 khang
sinh kinh nghiém trong CAP va chuong trinh quan ly st dung khang sinh

(AMS). Tai Viét Nam, viéc xay dung antibiogram chuan con han ché.
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1.8. Tinh hinh nghién céu viém phéi cong dong
1.8.1. Trén thé gidi

Khang khang sinh (Antimicrobial Resistance — AMR) hién dugc T6 chirc
Y té Thé gi6i xac dinh 13 mot trong mudi mdi de doa st khoe toan cau nghiém
trong nhét.

Bao cdo GLASS 2023 cho thiy ty 1é dé khang ngdy cang gia ting & cac
vi khuan gay nhiém khuan hé hip nhu Streptococcus pneumoniae, Klebsiella
pneumoniae va Escherichia coli.

Nghién ciru GBD 2019 udc tinh AMR lién quan truc tiép dén 1,27 triéu
ca tir vong trén toan cau, trong d6 nhiém khuan dudng ho hap dudi chiém ty 1&
cao nhat.

Céc nghién ctru tai Hoa Ky va chau Au ghi nhan xu hudng gia ting dé
khang vdi macrolide va beta-lactam & S. pneumoniae, déng thoi xuét hién céc
chung Enterobacteriaceae sinh ESBL trong CAP ¢6 yéu té nguy co.

Ho va Ip (2019) nhan manh rang khang macrolide va fluoroquinolone &
CAP dang lam thay ddi chién lugc diéu tri kinh nghiém, dic biét & bénh nhan
¢4 bénh nén.

1.8.2. Tai Viét nam

Tai Viét Nam, tinh trang khang khang sinh trong CAP c6 xu hudng gia
tang 1o rét trong 5 nim gan day.

Nguyén Thanh Xuan va cong sy khao sat phan b6 vi khuan va mirc do
khang khang sinh ¢ bénh nhan VPCD tai Bénh vién Quan y 103, cho théy Gram
am chiém uu thé va nhiéu chung da khéng. Nghién ctru tai khoa ICU Bénh vién
19-8 da ghi nhan Klebsiella pneumoniae da khang véi khang carbapenem va
cephalosporin. O bénh nhan déi thdo duong tip 2, Gram am 1a tac nhan chinh
va can lya chon khang sinh pht hgp cho VPCP & nhom bénh nén.

Nghién ciru tré em tai Bénh vién Trung uong Thai Nguyén cho thay vi
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khuan gay bénh va mtrc do dé khang khac biét so v6i nguoi 1on. Nghién ctiu
tai Hai Phong (2025) cho thdy su gia ting dang ké cua cac chung gram 4m da
khéng trong CAP nhap vién.

Céc nghién ctru tai Can Tho va TP. H5 Chi Minh cho thiy viéc sir dung
khang sinh kinh nghiém chua luén ph hop véi mé hinh dé khang dia phuong.

Tuy nhién, da sd cac nghién ciru trong nudc méi dimg lai & viéc mo ta
ty 1& khang, chua xy dung va cong bd khang sinh db tich luy theo chuan CLSI
M39 dé dinh huéng diéu tri kinh nghiém.

Tong hop cac nghién ciru trong va ngoai nudc cho thdy: Cin nguyén vi
khuan trong VPCD c6 su khac biét theo tudi, bénh nén va yéu to nguy co. Mot
s6 tac nhan lién quan dén mirc d6 ning va tir vong cao hon. Ty 18 KKS ¢6 xu
huéng gia ting, dic biét ¢ vi khuan Gram am. Viéc xay dung KSP tich luy tai
ting bénh vién 13 can thiét nham t6i wu hoa diéu trj kinh nghiém va quan 1y s
dung khang sinh hop ly.

1.9. Giéi thiéu dia ban va khoang trong nghién ciru

Bénh vién Pa khoa Bic Ninh s6 2 1a bénh vién da khoa tuyén tinh véi
quy md 1.250 giwdng bénh. Khoa Xét nghiém Trung tdm duoc dau tu trang
thiét bi phuc vu chan doan vi sinh, thuc hién nudi ciy, dinh danh vi khuan va
KSD theo phuong phap Kirby—Bauer, phién giai két qua theo tiéu chuan CLSI
cap nhat hang nam. Tuy nhién, cac dir liéu vi sinh hién nay chua duoc tong hop
thanh Hé thong Giam sat KKS va chua xdy dung dugc khang sinh d tich luy
chuan M39 tai Bénh vién Pa khoa Bac Ninh s 2. Hién chua c6 nghién ctru nao
tai bénh vién danh gia ddng thoi dic diém vi khuan gay VPCD, muc d6 dé
khang khang sinh va xay dung khang sinh d6 tich lu§ riéng cho nhém bénh
nhan nay. Viéc thuc hién nghién ctru 1a can thiét nham cung cp bang ching
khoa hoc phuc vu diéu tri, xay dung phéc dd nodi vién va quan 1y khang sinh tai

bénh vién.
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Bénh nhan viém phdi cong dong theo phan loai sé di€u tri tai khoa Ho1
suc tich cyc va NOi ho hap nén ching t6i s€ tién hanh nghién ctu tai 2 khoa
ndy. Theo so lidu udc tinh tir phan mém quéan Iy bénh vién thi mdi nim co

khoang 250-400 bénh nhan viém phdi cong ddng diéu tri noi tru.
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Chuwong 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

Bénh nhén > 18 tudi duge chan doan viém phéi cong déng diéu tri tai
Khoa No1 ho hép va Khoa Hdi stre tich cuc Bénh vién da khoa Béc Ninh s6 2
trong thoi gian tir 01/01/2024 dén 31/12/2025, ¢ két qua nudi cdy vi khuan
duong tinh va duoc 1am khang sinh d6 phién giai theo tiéu chuan CLSI M100
(2024).
2.2.1. Tiéu chudn chon bénh nhén
* Bénh nhan dugc chian doan VPCP theo huéng dan cua IDSA/ATS 2019 [18],
khi co:

1. Tri€u ching 1am sang: + S6t hodc ha than nhiét

+ Ho, khac dom hoac kho tho
+ Nghe phoi ¢6 ran am/nd

2. Hinh anh X-quang/CT: C6 ton thuong méi xuét hién dang déng dic,
tham nhiém hodc dam md phé nang.

3. Thoi diém khai phat: Xuat hién ngoai bénh vién hodc trong vong < 48
gi0 sau nhap vién.
* C6 két qua nudi cay va khang sinh d6
* Ho so bénh an day du dir licu.
2.2.2. Tiéu chudn loai triv
- BN duoc chan doan VPCP nhung hd so bénh an khong du thong tin
- Viém phdi xuat hién > 48 gio sau nhap vién
- Bénh nhan nam vién trong 14 ngay trudc do
- Thé may trudc nhép vién
- Viém phdi lién quan cham soc y té

- Lao phoi, nAm phdi, suy giam mién dich [18].
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2.2. Thoi gian va dia diém nghién ciru
- Thoi gian thuc hién nghién ctru: tir thang 03/2026 dén thang 8/2026. Thoi
gian thu thap dir li¢u: 01/01/2024-31/12/2025.
- Pia diém: Khoa Noi H6 hép, Hdi stc tich cuc — BVDK Bic Ninh s 2.
2.3. Thiét ké nghién ciru
- Nghién ciru mé ta cit ngang c6 phén tich
- Dir liéu hoi ctru (01/01/2024-31/12/2025), tir hd so bénh an c6 du céc tiéu
chuan nghién ctu.
2.4. C& miu va phuong phap chon miu
2.4.1. Co mdu
- L4y toan bo céc truong hop du tiéu chuan trong thoi gian nghién ciru
- Du kién khoang 300 bénh nhan c6 két qua nudi cay duong tinh va ¢ két qua
khang sinh d6 day di.
2.4.2. Phwong phdp chon mdu: miu thuan tién khong xac suat, toan bo bénh
nhan du tiéu chuan trong thoi gian nghién ctru.
2.5. Phwong phap thu thép so liéu
- S6 lidu duoc thu thap tir hod so bénh an ndi tra-phan mém quén 1y va hé thong
xét nghiém vi sinh (két qua nudi cay va khang sinh do luu tai phong Vi sinh —
khoa Xét nghiém trung tdm), str dung phiéu thu thap so liéu théng nhat di xay
dung (Phu luc Bénh an nghién cuu).
- Thong tin thu thap gom:

+ Loai bénh pham nuéi cay: dom, dich phé quan, mau, dich mang phoi.
Bénh pham duoc 14y trudce khi sir dung khang sinh (néu c6 thé).

+ Chung vi khuan phan lap

+ Két qua khang sinh d6: dugc thyc hién bang phuong phap khuéch tan
dia gidy (Kirby—Bauer) trén moi truong Mueller-Hinton agar. Két qua dugc

phién giai theo tiéu chuan CLSI cép nhat nam 2024.
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- Nguyén tic xir 1y dir liéu thu thap:

chung — chi ghi nhan ching dau tién. Loai trir isolate tring lp.

phan tich loai c6 >30 isolate.

+ Trong mdt dot diéu tri, néu BN c6 nhiéu lan cdy dwong tinh ciing mot

+ MObi BN chi tinh mét chung vi khuan chinh cho phan tich KSP. Chi

+ Chi phéan tich cdc khang sinh dugc thr nghiém thuong quy tai bénh

vién trong giai doan nghién ctru. Tinh ty 1é nhay theo cong thirc chuan. Khong

tinh nhom “Intermediate” vao nhom nhay.

2.6. Cac bién so nghién ctru

Phuwong
Mai Tén bién Pinh nghia bién Phanloai | phap

thu thap
P1 | Cac bién sé cho muc tiéu 1
P1.1 | Pic diém chung

q Tudi tai thoi diém nhdp | Pinh luong
Al | Tuoi _ HSBA
vién (ndm) lién tuc
Nhu
A2 | Gidi Nam/Ni Nhi phan
trén (nt)
A3 | >65 tudi Phéan nhom do tudi Nhi phan nt
A4 | Tién st hat thude | Co tién sir hut thude Nhi phan nt
. Co6 tién su uéng ruou _
A5 | Udng rugu Nhi phéan nt
thuong xuyén

A6 |DBTD Chan doan dai thao dudng Nhi phan nt
A7 | COPD Chan doan COPD Nhi phan nt
A8 | Suy than C6 bénh than man Nhi phan nt
A9 | Xo gan C6 bénh gan man Nhi phan nt
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A10 | Ung thu Co bénh ac tinh Nhi phan nt
Thoit gian st
dung khang sinh | , .
All . SO ngay Dinh lugng nt
truéc  khi vao
vién
Thoi gian khéi| . .
Al2 S6 ngay trudc nhap vién Dinh luong nt
bénh
P1.2 | Lam sang
Bl |Sét Nhi phan
B2 | Ho Tinh trang ho cua BN Nhi phan nt
B3 | Khac dom mu Tinh trang khac dom Nhi phan nt
B4 | Kho thé Tinh trang kho thé Nhi phéan nt
BS | Bau nguc Tinh trang dau nguc Nhi phan nt
B6 | Rai loan ¥ thirc Nhi phan
B7 | Nhip th¢ Dinh lugng nt
B8 | Nhip tim Dinh lugng nt
B9 | HA tim thu Dinh luong nt
B10 | Ran & phoi Céc ran khi nghe phoi BN | Danh muyc nt
Ho1 chig 3
B11l Bénh nhan ¢c6 TDMP Nhi phan nt
giam
B12 | HC dong dac Kham phoi Nhi phan nt
P2 | X-quang tim phdi — CTVT nguc
To6n thuong X- | Ton thuong 1 thuy / da
C1 Danh muc nt
quang thuy
C2 | Hai bén Nhi phan nt
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Tran dich mang

C3 . Nhi phan
phoi
Kinh mo
C4 Nhi phan
(CLVT)
P3 | Xét nghiém mau
S6 luong BC cua BN
El |SLBC Dinh luong nt
(G/)
E2 |BCTT Ty 1¢ BCTT mau ngoai vi nt nt
E3 |CRP nt nt
E4 | Ure nt nt
E5 | Creatinin nt nt
E6 | Na nt nt
P4 | Khi mau dong mach (KMDM)
KQ tu
H1 | pH mmHg Dinh lugng
HSBA
Ap luc riéng phan khi
H2 | PaO2 Oxy trong mau dong nt nt
mach
Ap luc riéng phan khi
H3 | PaCO2 Carbonic trong mau dong nt nt
mach
H4 | Sa02 nt nt
P5 | Visinh-MDR
. . . KQ tu
D1 | Loai bénh pham | Loai bénh pham nu6i cay | Danh muc
HSBA
D2 | Ching vi khuan | Ching vi khuan gy bénh nt nt
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D3 Yi khuan Gram Nhi phin ot
am

P6 | MUC PO NANG - TIEN LUQNG

Gl | MDR Nhi phan nt
G2 | CURB65 Tht hang nt
G3 | CURB65 >3 Nhi phan nt
G4 | Thé may Nhi phan nt
G5 | Tuvong Nhi phan nt

2.7. Phwong phap phan tich so liéu

Céac bién duoc dinh nghia va ma hoéa sau d6 dugc nhap vao phén mém
SPSS 20.0.
- Str dung thuat toan thong ké mé ta dé xac dinh ty 18 (%) cua timg cin nguyén
vi khuan; So sanh ty 1€ bﬁng kiém dinh Chi-square hoac Fisher’s exact test khi
can thiét; Tinh OR va khoang tin cdy 95% dé xac dinh murc d6 lién quan giita
can nguyeén vi khuan va dic diém 1am sang cua bénh; Gia tri p < 0,05 dugc coi
1a c6 y nghia thong ke.
- Thuc hién phan tich don bién nham x4c dinh cac yéu té lién quan ban dau.
Néu s6 luong bién du diéu kién, thuc hién hoi quy logistic da bién dé xac dinh
yéu to nguy co doc 1ap.
- Phan tich yéu t6 nguy co MDR dugc thyc hién bang phan tich don bién, tinh
OR va p-value.
2.8. Pao dirc nghién ctru
- Nghién ctru tién hanh sau khi Hoi ddng khoa hoc thong qua dé cuong
- Qua trinh thu thap va xir Iy s6 liéu trung thuc. Nghién ctru sir dung dir liéu thir
cap tir hd so bénh an va hé thdng xét nghiém vi sinh, dit liéu hdi ctru khong can
thiép vao qua trinh chan doan va diéu tri cia nguoi bénh

- Bao mat thong tin nguoi bénh va chi sir dung cho muc dich nghién ctru.
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2.9. Han ché ciia nghién ciru

- Nghién ctru lién quan dén két qua nudi cdy vi khuan gay VPCP, phu thudc
nhiéu vao qui trinh 1ay bénh pham phai chuan.

- Nghién ciru bo qua tac nhan VPCD 1a cac vi khuan ndi bao khong nudi cy
dugc; Khong danh gia tic nhan khong dién hinh do khéong thuc hién PCR
thuong quy.

- Phy thudc vao loai khoanh gidy khang sinh bénh vién ¢ thoi diém nghién ctru.
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SO PO NGHIEN CUU

Hoi ciru
(01/01/2024-31/12/2025
v

BN du
tiéu chuan lva chon

o Loai trir chung lap
Nghién citu HSBA
— I

bic diém nguoi bénh: Can  nguyén  vi Phan tich méi lién

Tudi, gidi, bénh nén, khuan: quan

COPD. BTh. ICU .

Keét qua nuoi cay- Muc tidu 1
khang sinh do

Tong hop, phan tich so li¢u,
xay dung KSPD tich luy
(Theo toan vién, theo khoa)

!

Két luin

Pé xuit lra chon khang sinh kinh nghiém
(Ung dung thye hanh 1am sang va AMS)

Hinh 2.1. So' @6 nghién ciru
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Chuwong 3. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tweng nghién ciru

Bdng 3.1. Phdn bo bénh nhén theo dj tudi

Nhém tudi
<65
> 65
Tong
Nhan xét:
Biéu do 3.1. Phén b6 bénh theo gidi
Nhan xét:
Bing 3.2. Bénh nén, YINC thwong gdp
Bénh nén, YTNC
COPD
bai thao duong

Bénh tim mach

Lam dung ruou

Nhdn xét:
Bdng 3.3. Mirc do ndng khi nhdp vién
Mirc d§ niing S6 lwong %
Nhe
Trung binh
Nang (ICU)
Téng

Nhan xét:
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3.2. Pac diém can nguyén vi khuan va yeu to lién quan

& Tan suat

Mau Pom DPQ DMP Khac

Biéu @6 3.4. Loai bénh phim
Nhdn xét:

= 1stQtr = 2nd Qtr = 3rd Qtr = 4th Qtr

Biéu @6 3.5. Ty I¢ cdc vi khudn phén ldp
Nhdn xét. Streptococcus pneumoniae, Klebsiella spp, E. coli, Pseudomonas
spp, Acinetobacter spp, ... H. influenzae, S. aureus

Series 1

Gram am Gram dwong

Biéu @6 3.6. Phén bo vi khuan Gram am va Gram dwong

Nhdn xét:
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Bing 3.4. So sanh Gram dwong — Gram am theo dé tuéi

Can nguyén

< 65 tudi n (%)

> 65 tudi n (%) p

Gram duong

Gram am

Téng

Nhin xét:

Bdng 3.5. Phdn bé cin nguyén theo dp tuoi

Can nguyén

< 65 tudi n (%)

> 65 tudi n (%) p

S. pneumoniae

K. pneumoniae

P. aeruginosa

Nhdn xét:

Bing 3.6. Ciin nguyén theo bénh phéi man tinh (COPD)

Cian nguyén

Co COPD
n (%)

Khong COPD
n (%)

OR (95% CI)

S. pneumoniae

K. pneumoniae

P. aeruginosa

HI
Nhdn xét:
Bdng 3.7. Can nguyén theo bénh ddi thdo dwong
Tac nhan Co PTD Khong PTD | OR (95% CI)

S. pneumoniae

K. pneumoniae

P. aeruginosa

Nhdn xét:
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Bdng 3.8. Cian nguyén theo mirc dp nang (CURB-65 >3)

Cian nguyén

CURBG65 <3

CURB65 >3

OR (95% CI)

S. pneumoniae

K. pneumoniae

P. aeruginosa

S. aureus

Nhin xét:

Bing 3.9. Cin nguyén theo khoa diéu tri

Can nguyén

Noi Hé hap n (%)

HSTC n (%)

S. pneumoniae

K. pneumoniae

P. aeruginosa

S. aureus

Nhdn xét:

Bing 3.10. Cin nguyén theo két qua diéu tri

Can nguyén

Khéi n (%)

Tu vong n (%)

OR (95% CI)

S. pneumoniae

K. pneumoniae

P. aeruginosa

S. aureus

Nhdn xét:




3.3. Mitc d9 nhay cam khang sinh va khéang sinh do tich luy (CLSI 2024)

Bdng 3.11. Ty I¢ nhay cim khang sinh ciia S. pneumoniae

Khang sinh

Ty 1€ nhay cam

Penicillin

Ceftriaxone

Levofloxacin

Vancomycin

Nhan xét:

Bing 3.12. Ty I¢ nhay cam khang sinh cuia K. pneumoniae

Khang sinh

Ty 1€ nhay cam

Amoxicillin/Clavulanate

Piperacillin/Tazobactam

Ceftriaxone

Cefepime

Imipenem

Meropenem

Amikacin

Ciprofloxacin

Nhdn xét:
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Bdng 3.13. Ty I¢ nhay cam khang sinh cia HI

Khang sinh Ty 1€ nhay cam

Amoxicillin/Clavulanate

Piperacillin/Tazobactam

Ceftriaxone

Cefepime

Imipenem

Meropenem

Amikacin

Ciprofloxacin

Nhan xét:

Bang 3.14. Ty I¢ nhay cam khang sinh cua Acinetobacter baumannii

Khang sinh Ty 1€ nhay cam

Piperacillin/Tazobactam

Ceftazidime

Cefepime

Imipenem

Meropenem

Amikacin

Ciprofloxacin

Colistin

Nhdn xét:
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Bdng 3.15. Ty I¢ nhay cam khdang sinh cua Staphylococcus aureus

Khang sinh Ty 1€ nhay cam

Amoxicillin/Clavulanate

Piperacillin/Tazobactam

Ceftriaxone

Cefepime

Imipenem

Meropenem

Amikacin

Ciprofloxacin

Nhan xét:

Bang 3.16. Ty 1é nhay cam khang sinh ciia Pseudomonas spp

Khang sinh Ty 1€ nhay cam

Amoxicillin/Clavulanate

Piperacillin/Tazobactam

Ceftriaxone

Cefepime

Imipenem

Meropenem

Amikacin

Ciprofloxacin

Nhdn xét:
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Bdng 3.17. Ty I¢ ESBL va khdng carbapenem

. S6 chiing S6 chiing khing
Vi khuin 50 sinh ESBL carbapenem
chung . .

SO Ig % SO 1g %

Escherichia coli n n % n %
Klebsiella pneumoniae n n % n %
Enterobacter spp n n % n %
Pseudomonas aeruginosa n - - n %
Acinetobacter baumanni n - - n %
Tong Gram am N N % N %

Nhin xét: (P. aeruginosa va A. baumannii khéng phan loai ESBL theo chuan
thuong quy nén khong tinh ty 1€ ESBL).

Bing 3.18. Ty 1¢ da khdng (MDR) ¢ cdc vi khudn Gram ém phan lap dwoc

Tong s6 | So6 ching | Ty 1é MDR Ghi chu
ching (N) MDR (%) ESBL/Carbapenem

Vi khuan

E. coli

K. pneumoniae

P. aeruginosa

A. baumanni

Téng

Nhdn xét:
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Bing 3.19. Phin tich cdc yéu t6 lién quan dén MDR (don bién)

Yéu to

MDR n (%)

Khong MDR n (%)

OR (95% CI)

p

> 65 tudi

COPD

DTD

CURB 23

Nhap HSTC

Nhan xét:

Bdng 3.20. So sanh ty I¢ MDR theo khoa

Vi khuan

MDR HSTC (%)

MDR Hé hip (%)

K. pneumoniae

A. baumannii

Nhdn xét:

Bing 3.21. Khéng sinh dé tich luj ciia vi khudn Gram duwong (>30 chiing)

hang sinh
Vi khuan

Amox/
Clav S%

Penicillin
S%

Ceftriaxone

S%

Levofloxacin
S%

S. pneumoniae

S. aureus
(MSSA)

S. aureus
(MRSA)

Nhdn xét:
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Bing 3.22. Khdng sinh do tich luy ciia vi khudn Gram am (=30 chiing)

hang sinh
Vi khuan

S%

Ceftriaxone

S%

Cefepime

Piper/Tazo
S%

Meropenem
S%

E. coli

K. pneumoniae

Nhdn xét:

Bing 3.23. Khdng sinh db tich luj Gram dm khéng sinh ESBL(>30 chiing)

hang sinh
Vi khuan

S%

Ceftazidime

S%

Cefepime

Piper/Tazo
S%

Meropenem
S%

P. aeruginosa

A. baumannii

Nhdn xét:

Bing 3.24. Khuyén nghj lua chon khéng sinh kinh nghi¢m

(dwa trén ngwong nhay cam)

Khang sinh Vi khuén Ty It nhay Khuyén nghi
(%)

Ceftriaxone | S. pneumoniae | VD 95% | C6 thé dung kinh nghiém
Levofloxacin | S. pneumoniae | VD 80% | Can nhic
Ceftriaxone K. pneumoniae | VD 55% Khoéng nén dung don doc
Meropenem | Gram dm > 90% Dung khi nguy co MDR
Amikacin
Vancomycin

Nhdn xét:

Lua chon khang sinh kinh nghiém duya trén ty I¢ nhay >80%

Can nhéc dya trén ty 1€ nhay 50-79%

Khuyén nghi han ché sir dung khang sinh c6 ty 1& nhay <50%.
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Chwong 4. DU KIEN BAN LUAN
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DU KIEN KET LUAN
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PHU LUC 01

Bang 1.1. Cac xét nghiém vi sinh trén bénh nhan VPCD

Xét nghiém Bénh pham Chi dinh
, ’ BN viém phoi di€u tri ndi tra
Nhu¢m gram, nuéi cay tim | Bom/dich phé | BN ¢6 nguy co cao nhiém vi
vi khuan quan khuan da khang hodc cac tac
nhan khong thuong gap.
AFB, PCR (Gen Xpert, | oo dich phé | o . N
Hain test...), nu6i cay tim uan Can loai trur lao phoi
vi khuan lao q
Dk Ao 4o« | Dom/dich phé | BN suy giam mién dich, nghi
Soi tim nam, nudi cay nam \
quan ngd nhiém nam
A . BN viém phoi nang, nghi
Cay mau Mau ngd nhiém khuéin huyét
Te§t nhanh P hat.h1¢n , : A BN nghi ngd Vlem ph01 do
khang nguyén virus cim, | Dich ty hau virus hodced véu to dich 3
SAR COV-2, RSV Y
BN viém phoi nang khong
\ : x| dap ung véi diéu tri ban dau
bom/dich phe BN nghi ngd nhiém nim
Sinh hoc phan tit (PCR) | quan/dich ty g1 Nee ’
X M.pneumoniae,
hau . i
C.pneumoniae, Legionella
Spp., virus du’O’ng ho hap
BN nghi ngd nhiém nam,
Huyét thanh chan doan Mau M. pneumon_lae :
C.pneumoniae,Legionella
, 7 .
Cay dich mang phoi DMP BN viém pho6i c6 TDMP
, A A e BN nghi ngd nhiém
Khdng nguyén chan doan Nudc tiéu Legionella

Legionella pneumophila

pneumophila




Bang 1.2. Panh gid mirc d) ning ciia VPCD theo thang diém Fine

Tuoi Trén 50 tudi C6/Khong
Thay d6i tinh trang tdm than Co/Khong
DAy hicu Ma.ch >125 l/phlrlt’ Cc')/Kh(:)ng
thue tha Nh1p, thg >30 1/phat Co6/Khong
‘ Huyét 4p tdm thu <90 mm Hg C6/Khong
Nhiét do <35°C hoac >40°C Co/Khong
Ung thu Co/Khong
Suy tim sung huyét Co/Khong
Bénh kém theo Bénh mach mau nao C6/Khong
Bénh thin Co/Khong
Bénh gan C6/Khong
Néu tat ca “Khong” thi xép vao nhém nguy co I (Fine I), co: I, I, IV, V.
Bing 1.3. Panh gia VPCD theo thang diém Fine
THONG SO PIEM
Nam Tuoi (ndm)
Nhan khau | Nix Tuoi (nim)-10
O nha diéu dudng +10
Ung thu , +30
. . Suy tim sung huyét +10
,][?]Zréh kem Bénh mach mau nao +10
Bénh gan +20
Bénh than +10
Bién doi y thirc +20
Déu hidu Ma.ch > 125 1/phut +10
thue the Nhip thé >30 l/phit +20
i Huyét 4p tdm thu <90 mm Hg +20
Nhiét do <35°C hoac >40°C +15
PH mau dong mach <7,35 +30
Ure mau > 30 mg/dl (9mmol/lit)/creatinine +20
mau>145umol/l
Xét nghiém | Natri<130 mmol/I +20
va X-quang | Glucose >250mg/dl (14mmol/l) +10
Hematocrit<30% +10
Pa02<60mmHg +10
Tran dich mang phoi +10
Nhomngwy <7 171-90 | 1IV91-130 V 2130




Bang 1.4. Panh gia mirc dg cia VPCD theo CURB-65

Ky hi¢u Tiéu chuan Co Diém Khéng

C Thay d6i ¥ thirc 1 0

U Ure mau >7mmol/I 1 0

R Nhip thd >30 lan/phut 1 0
Huyét 4p tim  tuong

B <60mmHg 1 0
Huyét ap tam thu <90mmHg

65 Tudi >65 1 0

+ 0-1 diém: diéu tri ngoai tra

+ >2 diém: di€u tri ndi tru tai bénh vién

+ >4 diém: xem x¢&t di€u tri tai khoa hoi strc

Bang 1.5. Tiéu chuin nhip khoa Piéu tri tich cwe ciia ATS

Noi dung

Tiéu chuan chinh

. Suy ho hap can phai théng khi co hoc

. S6c nhiém khuan can phai dung thudc van mach

Tiéu chuin phu

. Tan s6 tho > 30 lan/phut
. PaO2/Fi02 <250

. Lt 14n, mat dinh huéng

. Ure mau (BUN > 20 mg/dL)

. Bach cau mau < 4000/mm3

. Giam tiéu cau (< 100.000/mm3)

. Ha than nhiét (< 360C)

. Ha huyét ap can phai bu dich tich cuc.

O 0 3 O W B~ W N = N =

. Ton thwong nhiéu thily phdi trén phim X-quang




BENH AN NGHIEN CUU

I. HANH CHINH

1. M3 s6 bénh an:

2. Ho va tén:

3. Gioi tinh: 1. Nam 2. N
4. Tudi:

5. Ngay vao vién

8. Ngay ra vién

9. Khoa: 1. HSTC 2. Noi hé hap
II. TIEN SU
1. Bénh tat: 0. Khong ¢ 1. COPD 2. Lao phoi
3. Xo gan 4. Nghién ruou 5. TBMN
6. Viém phoi 7. HPQ 8. Tim mach
9. DTH 10. GPQ 11.Suythan
12. Ung thu 13. UCMD, Corticoid
2. Thoéi quen sinh hoat: 1. Hat thudce 2. Uéng ruou
3.C4 hai 4. Khong
I11. THOI GIAN TRUOC KHI VAO VIEN
1. Thot gian bi bénh trude khi vao vién: ......... ngay.
2. Thoi gian sir dung khang sinh trude khi vao vién......... ngay
IV.LY DO VAO VIEN
1. Sot 2. Ho khan 3. Ho dom 4. Ho méu
5. Pau nguc 6. Kho thd
V. TRIEU CHUNG LAM SANG: 1.Cé 2. Khéng
Tri€u chirng co ning va toan than Thoi diém nhép vién
Sot 1 2
Ho khan 1 2
Ho c6 dom duc (xanh) 1 2




Ho mau

Dau nguc

Kho tho

Roi loan v thirc

e

N N N DN

Triéu ching thye thé

Nhip thé

Nhip tim

HATT

HC 3 giam

HC dong dac

Ran am

Ran no

Ran rit, ngay

Kho thé

I )

N NN DN NN

VI. TRIEU CHUNG CAN LAM SANG

1. Xét nghiém mau

Théng s6

Gia tri

Don vi

SLHC

T/L

SLBC

G/L

DNTT

%

SL tiéu cau

G/L

Hematocrit

L/L

Ure

mmol/I

Creatinin

Umol/I

Na

mmol/I

2. |Khi mau dong mach

1. Co 2. Khong lam

Théng sb Két qua

Don vi

Théng sb

két qua

Don vi

pH

Sa02

%

pO2

mmHg

SpO2 kep tay

%

pCO2

mmHg

FiO2

%




3. CRP: mg/dI
4. X-Quang tim phdi thing

Pic diém X-quang phoi 1. Cé 2. Khong
Bén phai
Vi tri ton thwong Bén tréi
Ca hai phoi
2 Mot thuy
Mirc d§ ton thuong
Da thuy
Pic diém ton thwong 1.Co6 2.Khéng
bam mo
Tén thwong dang not
Tran dich mang phoi
Tén thwong khac
5. Hinh &nh chup cit 16p vi tinh nguc
Pic diém CLVT nguc 1. Cé 2. Khong
Bén phai
Vi tri ton thwong Bén trai
Ca hai phoi
i Mot thuy
Mirc d§ ton thuwong
Da thuy
Piic diém ton thwong 1. Co 2. Khong

Pam mo

Tran dich mang phoi

Kinh mo

Ton thwong dang not




6. Loai bénh phim phén lap vi sinh vat:

1.  Chydich dom
2.  CayDPQ
3. CAy mau
4.  Cay DMP
6.1. Chiing vi khuin:
6.2. Khang sinh dé: 1.Co 2. Khong
7. Xét nghiém tim nam: 1. Co 2. Khong
8. Soi phé quan: 1.Co 2. Khong
1. Dich ma
2. Ton thuong khac long PQ
3. Binh thuong
VII. CAC YEU TO TIEN LUQNG (khi vao vién diéu tri)
1. Yéu t6 tién lwong theo tiéu chudn CURB65:
Ky hiéu | Chii thich Tiéu chuin Chiso | Piém
C Confusion Thay doi ¥ thtc
U Uré mau Uré mau > 7 mmol/lit
R Respiratory rate | Nhip thé > 30 lan/phut
Huyét 4p tam thu < 90mmHg
B Blood pressure hodc Huyét ap tdm truong < 60
mmHg
65 Tuoi Tudi >65

Tong diém:

2. Yéu t6 tién lwong theo tiéu chuin Fine

Thong so Diém Chi so | Diem
Nam Tuoi (ndm)
Nhan .
. N Tuobi (nam)-10
khau hoc ] .
Song ¢ nha diéu dudng + 10




Ung thu + 30
Bénh gan + 20
Bénh i .
Suy tim xung huyét +10
kém theo
Bénh mach mau nao +10
Bénh than +10
Bién d6i y thic + 20
) Mach > 125 L/phut + 20
Dau hiéu
.| Tho > 30 L/phut +20
thuc thé
HA tam thu <90 mmHg + 15
Nhiét do < 35°C hay > 40°C +10
pH méau dong mach < 7,35 + 30
] Creatinine > 145 pmol/l + 20
Xeét
n Natrium < 130 mmol/I +20
nghi¢m
. Glucose > 14 mmol/l +10
va
Hematocrit < 30% +10
X-quang
PaO,< 60mmHg hay Sa02< 90% + 10
Tran dich mang phoi + 10
Tﬁng diém:
VIIL PIEU TRI
1. Phéi hop KS
1. 1 nhom 2.2 nhom 3. 3 nhom
2. Nhém thudc khang sinh:
Nhom KS KS Nhom KS KS
Penicillin Vancomycin
Penicillins Ampicillin Glycopeptides Gentamycin
Amoxicilin Aminoglycosides | Tobramycin
Oxacillin Amikacin
Carbapenem : :
Ertapenem Quinolones Norfloxacin




Imipenem Ciprofloxacin
Meropenem Ofloxacin
Ceftazidim Levofloxacin
Ceftriaxon Azithromycin
Cephalosporin Macrolid i i
Clarithromycin
Cefotaxim Tetracycline
Cefoxitin Tetracyclines Doxycycline
cefepime Minocycline
Amox+A.clavunilic F.Pathway Co-trimoxazol
) . Inhibitor
Uc ché : —
Ampi+Sulbactam Colistin
p-lactamase i _ Lipopeptides _
Ticat+A.clavunilic Polymicin
Piper+Tazobactam Nitrofurantoins Nitrofurantoin
Toberazol+Sulbactam Fosmycins Fosmycin
Metronidazole Metronidazle
3. Thong so khang sinh do: 1.Co
2. Khong
Diéu tri theo khang sinh do: 1. Co
2. Khong
Phu hop KSP: 1. Co
2. Khong
4. Thoi gian sir dung khang sinh: ngay
5. Thoi gian nam vién: ngay
6. Bién phap diéu tri hd tro: 1.Co
2. Khong
Thé oxy 2 Thubc ha sot, giamdau |1 2
Thé may 2 Thubc long dom 1 2
7. Két qua diéu tri: 1. Khoi 2. Tt vong




KET QUA KHANG SINH PO

KHANG SINH PO (S = nhay, R = khing, I = trung gian)

Vi khuén phén 1ap 1 2

Loai miu lay (vi du: mau)

Ngay ldy miu

Amikacin

Amoxicillin + clavulanic acid

Ampicillin + sulbactam

Cefepime

Cefoperazone

Ceftazidime

Ceftriaxone

Cefuroxime

Cephalothin

Chloramphenicol

Ciprofloxacin

Clindamycin

Co-trimoxazole

Doxycycline

Gentamicin

Imipenem

Levofloxacin

Netilmicin

Norfloxacin

Oxacillin

Oxfloxacin

Penicillin G

Piperacillin + tazobactam

Ticarcillin + clavulanic acid

Tobramycin

Vancomycin




