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Dién giai cac khuyén cao
Manh va Yéu (co diéu

kién)

Khuyén cao yéu

(c6 dieu kién)

Bénh nhan
Bac si

Cac nha hoach

l dinh chinh sach

Hau hét BN trong tinh huong nay
mudn khuyén cao dvogc thyc hién,
1ty 1€ nho thi khéng

Hau hét BN nén nhan dvoc sv can
thiép.

Tuan thd khuyén cao cé thé dugc
dung nhu tiéu chi chat lvong.

HO tro quyét dinh khéng can thiét
dé giUp cac ca nhan duva ra quyét
dinh phU hop véi gia tri & sé thich
cva ho.

Khuyén cao co thé dugc thong qua

nhu mot chinh sach trong hau hét
cac tinh hudng

Phan I&n BN trong tinh hudng
nay muon dé suat dvoc thyc
hién, nhung nhiéu BN thi khong

Cac lya chon khac nhau sé phu
hop cho tirng BN. BS giup moi
BN quyét dinh diéu tri phU hop
voi gia tri & s& thich cla ho.

HO tro quyét dinh cé thé hiru ich
trong viéc giUp d& ca nhan dé lam
quyét dinh phu hop véi gia trij va
s& thich cua ho.

Hoach dinh chinh sach sé can
tranh luan quan trong va tham
gia ca nhiéu bén lién quan

A 4

IDSA/ATS. CID. 2016; 63: 1-51



o Noi dung trinh bay

Dinh nghia viém phoi bénh vién, viém phoi thd may

Chéan doan viém phéi bénh vién, viém phoi thd may

Yéu t6 ngquy co nhiém tac nhan da khang
Khuyén cao diéu tri theo kinh nghiém VPBV,VPTM




Viém phoi bénh vién (HAP) &
Viém phoi lién quan thé may (VAP)

/
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Nosocomial
Pneumonia

\

Hospital-
Acquired
Pneumonia
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® Pinh nghia HAP
 Phat trién triéu chirng = 48 gi®
sau nhép Vién Thoi diém 0 = nhap vién
— Tham nhiém trén X quang
— Tiéu chuan 1am sang: > 48 Sidf hap vien
, 4t trién triéu chirng
e SOt
e Tang bach cau
e Dam mu
e Giam bao hoa oxy mau Viém phéi bénh vién

Am J Respir Crit Care Med. 2005; 171: 388-416. ‘
CID. 2016; 63: 1-51.



O Chan doan vi sinh HAP

e Cay visinh
— BDam & mau
e L3y mau khdng xdm |an dvoc v tién hon:
— Khac dam ty nhién
— Pam hut
— HUt dich khi quan qua dvong mi
— HUt n6i khi quan

IDSA/ATS. CID. 2016; 63: 1-51



Nguyén nhan HAP

Vi khuan
Gram (+) Gram (-)

(S
I I

/ Gram (-) bacilli

P. aeruginosa
N

S. aureus

-

IDSA/ATS. CID. 2016; 63: 1-51




e . . , A , ¢
o Yéu t6 nguy co tac nhan da khang ®

O trong HAP

MDR HAP
* S{rduyng khangsinh IV trong vong go ngay trudc
MRSA
* S dung khangsinh IV trong vong 9o ngay trwéc
Pseudomonas
* S dung khangsinh IV trong vong go ngay trvoc

IDSA/ATS. CID. 2016; 63: 1-51



® Tiéuchuanlamsang & CRP?

e O bénh nhan nghingd VAP/HAP
— Khuyén cdo s dung tiéu chuan lam sang 1 minh
hon tiéu chuan lam sang két hgp CRP
dé quyét dinh bat dau khang sinh

IDSA/ATS. CID. 2016; 63: 1-51



° Tiéu chuan lam sang & CPIS ? o

No further Clinical
investigation, features suggest
observe infection?

Clinical pulmonary
infection score (CPIS)

Yes Antibiotics
for 10—21 days

No

Broad-spectrum
antimicrobial Rx

v

Re-evaluate at 3 days

Yes

Treat as pneumonia

No

Discontinue antibiotics

Chastre J, Luyt CE. Ventilator-associated pneumonia. In Murray & Nadel's Textbook of Respiratory Medicine. 6th Ed, 2016, 583- 592



@ Tiéuchuanlamsang & CPIS?

e O bénh nhan nghingd VAP/HAP
— Khuyén cdo s dung tiéu chuan lam sang 1 minh
hon tiéu chuan lam sang két hgp CPIS
dé quyét dinh bat dau khang sinh

IDSA/ATS. CID. 2016; 63: 1-51



e Tiéuchuanlamsang & PCT?

* O bénh nhan nghingd VAP/HAP
— Khuyén cdo s dung tiéu chuan lam sang 1 minh
hon tiéu chuan lam sang két hgp PCT
dé quyét dinh bat dau khang sinh

IDSA/ATS. CID. 2016; 63: 1-51



e Diéu tri HAP theo kinh nghiém

e Tat ca phac do nén bao pho:

— S. aureus

— Tryc khudn Gram am
— P. aeruginosa

IDSA/ATS. CID. 2016; 63: 1-51



o
Ba® phU Gram (+) theo kinh nghiém trong HAP

e S. aureus nhay methicillin (MSSA)
— Khéng YTNC vi khuan khang thudc
— Khong nguy co 't vong cao
e Shock nhiém khuan
e Canthong khi co hoc
e Thuodc chon lya:
— Piperacillin-tazobactam
— Cefepime
— Levofloxacin
— Imipenem
— Meropenem

IDSA/ATS. CID. 2016; 63: 1-51



o
Ba® phU Gram (+) theo kinh nghiém trong HAP

e S. aureus khang methicillin (MRSA)
— Y&u t& nguy co nhiém VK khang thudc
— Diéu tri ICU noi ty Ié MRSA >20%
— Cac don vi ma khong biét ty Ié MRSA
— Nguy co t vong cao

e Thuodc chon lya:
— Vancomycin
— Linezolid

IDSA/ATS. CID. 2016; 63: 1-51



o
Bao phu Gram (-) theo kinh nghiém trong HAP

Bao pho tryc khuan gram (-)

e S duyng 1 khangsinh e S dung 2 khangsinh

chong pseudomonas chong pseudomonas
— Khong YTNC vi khuan — YTNC vi khuan khang thuéc
khang thuéc

? — Nguy co ti vong cao
— Khong nguy co tw vong cao



:. Ché do diéu tri HAP theo kinh nghiém

KhongYTNC MRSA & YTNC MRSA & YTNC MDR &/hoac
KHONG nguy cot | nguy co tlr vong cao

KHONG nguy co t&

vong cao

vong cao

Piperacillin-tazobactam
hay

Cefepime hay
Levofloxacin hay

Imipenem hay
Meropenem

Piperacillin-tazobactam
hay

Cefepime hay
Levofloxacin hay

Imipenem hay
Meropenem hay

Aztreonam

THEM
Vancomycin hay

Linezolid

IDSA/ATS. CID. 2016; 63: 1-51

Piperacillin-tazobactam
hay

Cefepime hay
Levofloxacin hay

Imipenem hay
Meropenem hay

Amikacin hay
Gentamicin hay
Tobramycin hay

Aztreonam
THEM
Vancomycin hay

Linezolid



Table 4 Recommended Initial Empiric Antibiotic Therapy for Hospital-Acquired Pneumonia (Non-Ventilator-Associated Pneumonia)

Not at High Risk of Mortality® and no

Factors Increasing the Likelihood of Not at High Risk of Mortality® but With Factors High Risk of Mortality or Receipt of Intravenous
MRSAP-© Increasing the Likelihood of MRSAP< Antibiotics During the Prior 90 d™*©
One of the following: One of the following: Two of the following, avoid 2 B-lactams:
Piperacillin-tazobactam® 4.5 g IV g6h Piperacillin-tazobactam® 4.5 g IV q6h Piperacillin-tazobactam® 4.5 g IV gq6h
OR OR OR
Cefepime® 2 g IV g8h Cefepime® or ceftazidime® 2 g IV g8h Cefepime® or ceftazidime® 2 g IV g8h
OR OR OR
Levofloxacin 750 mg IV daily Levofloxacin 750 mg IV daily Levofloxacin 750 mg IV daily
Ciprofloxacin 400 mg IV g8h Ciprofloxacin 400 mg IV q8h
OR OR
Imipenem® 500 mg IV g6h Imipenem® 500 mg IV g6h Imipenem® 500 mg IV q6h
Meropenemd 1 g IV g8h Meropenem? 1 g IV g8h Meropenem? 1 g IV g8h
OR OR
Aztreonam 2 g IV g8h Amikacin 15-20 mg/kg IV daily

Gentamicin 5-7 mg/kg 1V daily
Tobramycin 5=7 mg/kg IV daily

OR
Aztreonam® 2 g IV g8h

Plus: Plus:

Vancomycin 15 mg/kg IV g8-12h with goal to target Vancomycin 15 mg/kg IV g8-12h with goal to target 15-20 mg/mL
15-20 mg/mL trough level (consider a loading trough level (consider a loading dose of 25-30 mg/kg IV x 1 for
dose of 25-30 mg/kg x 1 for severe illness) severe illness)

OR OR

Linezolid 600 mg IV g12h Linezolid 600 mg IV g12h

If MRSA coverage is not going to be used, include coverage for MSSA.

Options include:

Piperacillin-tazobactam, cefepime, levofloxacin, imipenem,
meropenem. Oxacillin, nafcillin, and cefazolin are preferred for the
treatment of proven MSSA, but would ordinarily not be used in an
empiric regimen for HAP.

If patient has severe penicillin allergy and aztreonam is going to be used
|DSA/ATS- CID. 2016; 63: 1-51 instead of any p-lactam-based antibiotic, include coverage for MSSA.




o0 o
“e Thoigian téi wu s dung khang sinh @
o

e HAP, khuyén cao liéu trinh khang sinh 7 ngay

Calendar

IDSA/ATS. CID. 2016; 63: 1-51



Binh nghia viém phoi lién quan théd may-VAP

e Phattrién triéu chirng > 48 gio
sau ddt ndi khi quan
— Tham nhiém trén X quang
— Tiéu chuan lam sang:
e SOt
e Tang bach cau
e Dam muy
e Giam b3do hoa oxy mau

Am J Respir Crit Care Med. 2005; 171: 388-416
CID. 2016; 63: 1-51

Nhap vién

Thoi diém 0 =
Dat ndi khi quan &
thong khi co hoc

> 48 gio sau dat
ndi khi quan
Phat trién triéu chirng

Viém phdi
lién q‘\ tho may



® Chan doan vi sinh VAP

e Khuyén cao cay visinh

— Pam
— Mau

e Lay mau khdng xam lan dvoc va chudng hon
— Xam lan

* NGi soi phé quan

e L4y mau phé& quan mu
— Khong xam 1an

e HUt noi khi quan

IDSA/ATS. CID. 2016; 63: 1-51



% Chan doan vi sinh VAP

e Két qua ban dinh lvong duoc wu tién hon
— Pinh lvong
— Ban dinh lvgng

AR\

: RN
I : S e

IDSA/ATS. CID. 2016; 63: 1-51



Nguyén nhan VAP

/

Vi khuan

\

J

Gram (+) Gram (-)
| oo I
| Trwe khudn Gram (<)
S. aureus P. aeruginosa

J

Acinetobacter

-

IDSA/ATS. CID. 2016; 63: 1-51



N e k. a ., ©®
:' Yéu to nguy co nhiem tac nhan da khang

® trong VAP

Hwéng dan VAP 2016

MDR VAP

* S dung khangsinh IV trong vong 9o ngay trudc
* S&c nhiém khuan tai thoi di€m VAP

* ARDS trvdc VAP

* nhap vién = 5 ngay trudc khi xuat hién VAP

* Thay thé than trudc VAP

MRSA
* S{rdung khangsinh IV trong vong go ngay trudc

Pseudomonas
* Surdung khangsinh IV trong vong go ngay trudc

IDSA/ATS. CID. 2016; 63: 1-51




o biéu tri kinh nghiém VAP

e Tat ca phac do nén bao pho:
— S. aureus
— P. aeruginosa
— Tryc khuan Gram (-)

IDSA/ATS. CID. 2016; 63: 1-51



o
Bae phuU Gram (+) theo kinh nghiém trong VAP

e S. aureus nhay methicillin (MSSA)

— Khéng YTNC vi khuan khang thuoc

— Diéu tri trong ICU khi ty |6 MRSA <10 — 20%
e Thudéc duoc chon:

— Piperacillin-tazobactam

— Cefepime

— Levofloxacin

— Imipenem

— Meropenem

IDSA/ATS. CID. 2016; 63: 1-51



o
Bae phuU Gram (+) theo kinh nghiém trong VAP

e S. aureus khang methicillin (MRSA)
— Yéu t6 ngquy co khang khang sinh
— Diéu tri trong ICU khi ty 16 MRSA >10 — 20%
— Cac don vi ma khong biét ty Ié MRSA
e Thubéc dvoc chon:
— Vancomycin
— Linezolid

IDSA/ATS. CID. 2016; 63: 1-51



o
Bae phuU Gram (-) theo kinh nghiém trong VAP

e Bao pho tryc khuan gram (-)
e S dung 1 khang sinh chong pseudomonas
— Khong yéu t6 nguy co vi khuan da khang

— <10% chdng gram (-) phan |ap dé khang voi
khang sinh dang dvgc dung don tri

IDSA/ATS. CID. 2016; 63: 1-51



o
Bae phuU Gram (-) theo kinh nghiém trong VAP

e Bao pho tryc khuan gram (-)
e S dung 2 khang sinh chong pseudomonas
thuoc 2 nhom khac nhau
— YTNC vi khuan khang thuoc
— >10% VK gram (-) phan [ap dé khang v&i khang
sinh dang dung don tri

— ICU noi ma ty |é nhay cam khang sinh dia phvong
chua biét

IDSA/ATS. CID. 2016; 63: 1-51



e Phac do diéu tri VAP theo kinh nghiém

khang sinh Gram Khang sinh Gram (-) Khang sinh Gram (-) hoat
(+) 6 hoat tinh chong pseudomonas: tinh chong pseudomonas:
MRSA B lactam khong B lactam
Vancomycin Piperacillin-tazobactam Ciprofloxacin
hay hay Levofloxacin
hay
Linezolid Cefepime Amikacin
Ceftazidime Gentamicin
hay Tobramycin
hay
Imipenem Colistin
Meropenem Polymyxin B
hay
Aztreonam

IDSA/ATS. CID. 2016; 63: 1-51 -



O Phac dé d

A

I€u tri VAP theo kinh nghiém

A. Gram-Positive Antibiotics With B. Gram-Negative Antibiotics With

MRSA Activity

Antipseudomonal Activity: p-Lactam—-Based Agents

Glycopeptides®

Antipseudomonal penicillins®

Vancomycin 15 mg/kg IV gq8-12h Piperacillin-tazobactam 4.5 g IV g6h"°
(consider a loading dose of 25-30
ma/kg x 1 for severe illness)

OR

Oxazolidinones
Linezolid 600 mg IV g12h

OR

Cephalosporins®
Cefepime 2 g IV g8h
Ceftazidime 2 g IV g8h

OR

Carbapenems”
Imipenem 500 mg IV g6h®
Meropenem 1 g IV g8h

OR

Monobactams
Aztreonam 2 g IV g8h

.r.

IDSA/ATS. CID. 2016; 63: 1-51



e Phac do diéu tri VAP theo kinh nghiém

C. Gram-Negative Antibiotics With Antipseudomonal
Activity: Non-p-Lactam-Based Agents

Fluoroguinolones
Ciprofloxacin 400 mg IV g8h
Levofloxacin 750 mg IV g24h

OR

Aminoglycosides™*
Amikacin 15-20 mg/kg IV g24h
Gentamicin 57 mg/kg IV g24h
Tobramycin 5-7 mg/kg IV g24h

OR

Polymyxins®*©
Colistin 5 mg/kg IV x 1 (loading dose) followed by 2.5
mg x (1.5 x CrCl + 30) IV g12h (maintenance dose) [135]
Polymyxin B 2.5-3.0 mg/kg/d divided in 2 daily IV doses

IDSA/ATS. CID. 2016; 63: 1-51



Chién lvgc diéu tri khang sinh trong VAP

Bat dau Nguwng Khangsinh  Sirdyng Chuyénsang RUtngan

bang diéu tri phé hep d liéu don tri thoi gian
khangsinh  néu it kha khi PK/PD ngay 3-5 diéu tri
phé rong nang tdcnhan  dé toi vu
nhiém duoc diéu tri
trung xac dinh

Chastre J, Luyt CE. Ventilator-associated pneumonia. In Murray & Nadel's
Textbook of Respiratory Medicine. 6th Edition, 2016, pp: 583- 592



® Diéu tri VAP do vi khuan Gram (-)

e Néu vi khuan gram (-) chi con nhay cam voi
aminoglycoside & polymyxin
— S dung ca khang sinh dang khi dung & toan than
hon la dwong toan than mot minh

IDSA/ATS. CID. 2016; 63: 1-51



@
D.O’n tri hay phoi hop khang sinh dé diéu tri
VAP/HAP do P. aeruginosa ?

e Néu khdng séc nhiém khuan/nguy co t& vong cao
— Don triliéu hon 1a phoi hop

e Néu séc nhiém khudn/nguy co tl vong cao
— Két hgp 2 loai khang sinh nhay cam

e Khong st dung aminoglycoside don tri

IDSA/ATS. CID. 2016; 63: 1-51



Khang sinh nao dung dé diéu tri VAP/HAP

do Acinetobacter?
e Néu VK con nhay cam

— Hoac carbapenem hay ampicillin/sulbactam

e Néu chi con nhay cam vai polymyxins
— polymyxin (colistin hay polymyxin B) TM

— Két hop colistin khi dung

e Khong dung tigecycline

IDSA/ATS. CID. 2016; 63: 1-51



e Khi co két qua vi sinh trong VAP

e Nguwng khang sinh hon la tiép tuc, néu két qua
cay dinh lvgng dvdi ngudng
— PSB <103 CFU/mL
— BAL <104 CFU/mL

IDSA/ATS. CID. 2016; 63: 1-51



o Xuong thang khang sinh

e Liéu phap xuong thang khang sinh
— Chuyén d6i tr khang sinh pho rong theo kinh
nghiém sang khang sinh pho hep hon

e Liéu phap c6 dinh
— Duy tri khang sinh pho réng trong suot thoi gian
diéu tri

e Pé nghixudng thang khang sinh > c6 dinh

IDSA/ATS. CID. 2016; 63: 1-51



@

O

e Thoigian toi wu st dung khang sinh @
@

e VAP, khuyén cao liéu trinh khang sinh 7 ngay
— Khdng khac biét:

. -Cﬂ\'éhdar -

e T&r vong
* Viém phdi tai phat L. ot
* That bai diu tri RS
e Thoi gian ndm vién a %

e Thoi gian thong khi co hoc
— GOm non-glucose fermenting gram (-) bacilli

IDSA/ATS. CID. 2016; 63: 1-51



o TOM TAT

Chan doan HAP & VAP nén dya trén cac tiéu chuan
lam sang & cay ban dinh lvgng khéng xam lan

Cac yéu to nguy co doi voitac nhan da khang khac
nhau gitra BN HAP & VAP

Diéu tri kinh nghiém nén dva trén yéu td nquy co
cUa BN & di liéu dé khang khang sinh dia phuvong
Khuyén cdo khang sinh ngan han & xuéng thang









