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Téng quan

PDOT CAP COPD VA CHI BPINH KHANG SINH

TS.BS. NGUYEN VAN THANH
PCT Hoi Phdi Viét Nam, Hoi H6 h&p Viét Nam

TOM TAT:

Cho t&i nay, trong dot cAp COPD (AECOPD), cau hai khi nao chi dinh khang sinh va khang sinh gi con rat thiéu cac
bang chirng manh, nhét la dbi véi dot cap nhe, trung binh, diéu tri & cdng dong.

Nén dung khang sinh cho nhitng bénh nhan bj dot cdp COPD c6 ba triéu chirng chinh: Khé thé tang, lwong dom va
dém mu; C6 hai trong sé céc triéu chirng chinh, néu d&m ma ting I& mét trong hai triéu chirng; Hoac can thé may
(xam 14n hodc khéng xam 14n). Mét phan tich tdng hop da chirng minh réng diéu tri bang khang sinh <5 ngay c6 hiéu
quéa lam sang va vi khuan hoc twong dwong véi diéu tri thong thwong kéo dai hon & bénh nhan ngoai tri bi dot cap
COPD. Hon niva, théi gian tiép xic véi khang sinh ngan hon cé thé lam gidm nguy co phat trién tinh trang khang thubc
va cac bién chirng lién quan dén liéu phap nay. Thoi gian diéu tri bang khang sinh dwoc khuyén céo la 5-7 ngay. Thoi
gian diéu tri bang khang sinh <5 ngay déi v&i diéu tri ngoai trd cac dot cdp COPD.

Viéc lwa chon khang sinh nén dwa trén mé hinh khang thuéc cla vi khuan tai ché. Théng thwéng, didu tri theo kinh
nghiém ban dau & aminopenicillin v&i axit clavulanic, macrolide, tetracycline hoac, & mét sé bénh nhan dwoc chon,
quinolone. & nhitng bénh nhan thwéng xuyén bi dot cép, tdc nghén ludng khi nghiém trong va/hodc dot cap can thé
may, can c6 bang ching vi sinh dé diéu chinh khang sinh dé x{ tri v&i tieng trwdng hop va can cé div liéu vi sinh tai
ché dé xay dunh chién lwgc khang sinh kinh nghiém phu hop cho nhivng truéng hop nay.

Abstract: Acute exacerbation of COPD and antibiotic indications

To date, during acute COPD exacerbation (AECOPD), the question of when and which antibiotics to prescribe remains
largely unsupported by strong evidence, especially for mild to moderate exacerbations treated in the community.

Antibiotics should be used in patients with COPD exacerbations who have three cardinal symptoms: increased dyspnea,
sputum volume, and purulent sputum; two of the cardinal symptoms, if increased purulent sputum is one of the two; or
require mechanical ventilation (invasive or noninvasive). A meta-analysis demonstrated that antibiotic treatment for <5
days has comparable clinical and bacteriological efficacy to longer conventional treatment in outpatients with COPD
exacerbations. Furthermore, shorter antibiotic exposure may reduce the risk of developing resistance and complications
associated with this therapy. The recommended duration of antibiotic treatment is 5—7 days. Duration of antibiotic
therapy <5 days for outpatient treatment of acute COPD exacerbations.

Antibiotic choice should be based on local bacterial resistance patterns. Typically, initial empiric therapy is an
aminopenicillin with clavulanic acid, a macrolide, a tetracycline, or, in selected patients, a quinolone. In patients with
frequent exacerbations, severe airflow obstruction, and/or exacerbations requiring mechanical ventilation,
microbiological evidence is needed to tailor antibiotic therapy to individual circumstances and local microbiological data
are needed to develop an appropriate empiric antibiotic strategy for these cases.
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1. DAT VAN BE

Hién nay, chan doan dot cAp COPD (AECOPD) chl yéu dwa trén triéu chirng 1am sang. Hwéng
dan GOLD [1] tap trung vao “céc triéu chirng chinh” hoac tiéu chudn Anthonisen, bao gém tinh
trang khé th® tdng, d&m mu va/hodc tang thé tich dom. Cac xét nghiém khac nhuw theo déi tim,
chup X-quang ngwc, céng thirc mau va sinh héa mau, do do b&o hda oxy mau va/hoadc 1y mau
dom xét nghiém vi sinh cé thé hivu ich trong viéc xac dinh mire d6 nang cta dot cap va chan doan
can nguyén, chan doan phan biét AECOPD véi cac tinh trang hd hap khac. Khéng khuyén cao do
chrc ndng hé hap & nhirtng bénh nhan méc AECOPD.

Dot cdp COPD do vi khuan c6é thé do vi khuan quan cw hodc nhiém trung dwdng hd hap véi
cac chung vi khuadn méi. Vi bénh nhan COPD ¢6 vi khudn quan cw & trong trang thai 6n dinh nén
viéc nudi cay dom co thé khé xac dinh dwoc can nguyén gay bénh dot cip thwe sw trir khi cé diy
liéu nudi cay trwdc 6 dé so sanh. Do do, viéc xét nghiém ciy dom la khéng phu hop véi hau hét
bénh nhan va khdong dwoc khuyén céo thye hién thwéng quy. Nhirng bénh nhan thwdng xuyén bi
dot cAp hodc can thd may cé thé dwoc huwéng loi tir viec nudi cdy dom dé danh gia la do cac tac
nhan gay bénh Gram am phd bién hon & nhém dan sé nay. C6 thé can nhéc xét nghiém vi-rat
dworng hé hap cho nhirtng bénh nhan cé triéu ching do vi-rat (ddc biét la trong mua cim) hodc
nhirng bénh nhan bj bénh nang. D6i v&i hau hét bénh nhan, viéc chan doan va diéu trj vi-rut sé
khéng thay dbi dang ké cach diéu tri co ban cho bénh nhan trir khi xét nghiém nay hru ich trong
viéc ngirng dung khang sinh.

AECOPD la nguyén nhan chinh gay nhap vién va t&r vong & bénh nhan COPD. Nguyén nhan
cht yéu la do tinh trang khang thuéc cuia vi khuan do lam dung khang sinh va hiéu qua han ché cita
cac chién lwoc diéu tri hién tai trong viéc kiém soat AECOPD khong do nhiém trang. Nhiéu yéu tb
khac nhau tham gia vao sinh bénh hoc dot cap, bao gdm hoat héa hé théng mién dich, thu hat va
hoat hda cac té bao viém va vai trd ctia phan (rng viém dac hiéu. Do dé, 1a hét sirc cap thiét, can
hiéu ddy du co ché dic hiéu trong hé théng mién dich va nam virng nhitng khac biét chinh gitra
cac yéu tbé nhiém tring va cac yéu té khdng do nhiém trang dé cé cach &ng x& hop ly trong dot cap
COPD, nhét I1a diéu trj khang sinh. Cac yéu tb kich phat, nhiém khuan, vi-rat hay hay & nhiém moi
trwng déu cé thé théng qua co ché PAMP, DAMP dé |am gia tang tinh trang viém, l1am tang triéu
ching t&i mirc ma ching ta goi la dot cap (Hinh 1).

Bai viét nay téng quan ngan nay diém qua cac bang ching quan trong vé hiéu qua khang sinh
trong diéu tri dot cAp COPD va gidi thiéu cac khuyén céo diéu tri khang sinh ti y van thé gidi va
Viét Nam.

2. CAC BANG CHUNG VE HIEU QUA KHANG SINH TRONG PO'T CAP COPD
CAc trj liéu dién hinh dwoc sir dung dé quan ly cac dot cAp COPD bao gdm corticosteroid, khang

sinh toan than, thubc gian phé quan dang hit va oxy bd sung. Dang ngac nhién la ching ta co rat it
bang chirng xac dinh vé nhiéu phwong phap diéu tri nay trong nhém dan sé nay [2].
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Mac du it nhat mét nira sé bénh nhan mac AECOPD c6 két qua nudi cdy d&m dwong tinh voi
vi khuén, nhung cé thé kho xac dinh liéu nhirng két qua nuéi ciy nay co thé xac dinh day 1a tac
nhan gay bénh thuc sy hay khdng, c6 hién twong ddng nhiém, nhat 1a vi-rat- vi khuan hay khéng.
Mot ty 1é bénh nhan AECOPD dugc hwéng loi to diéu tri khang sinh nhwng diéu guan trong can
lwu y 1& dot cdp COPD khéng hoan toan do nhiém khuén, c6 nhirtng nguyén nhan khac gay ra dot
cép, thi du vi-rit dwoc xac dinh t&i 60% trong cac dot cap (Hinh 1). Do d6, khéng phai tat ca bénh
nhan mac AECOPD déu nén chi dinh thuéc khang sinh.
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Hinh 1. So db céc yéu té nhiém tring va khoéng nhiém triing xam nhap vao té bao biéu mé cta bénh nhan COPD. Co
s& viém nay la co s& giai thich cho khuynh hwéng sinh ly cia AECOPD khi tiép xuc véi nhiéu kich thich khac nhau.
(Ngudn trich dan: Yadan Tu et al. Advances in acute COPD exacerbation: clarifying specific immune mechanisms of

infectious and noninfectious factors. Ther Adv Respir Dis 2025, Vol. 19: 1-18).

Thubc khang sinh dwoc sir dung dé diéu tri nhiém trang do vi khuan, rat ngan thoi gian dot
cap, ngan ngtra tinh trang gidm thém ch&c ndng phdi va kéo dai thoi gian t&i xuét hién dot cap
m&i. Viéc phuc héi nhanh va lam tang khoang cach dai hon gitra cac lan nhap vién la rat quan
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trong, vi ca tinh mang va chi phi cham séc strc khée ctia bénh nhan déu bj anh huwéng béi mirc do
nang va sb |an xay ra AECOPD. Di¥ liéu tir cac nghién clru hién co [3] dbi véi cac dot cap tinh ndng
(can phai nhap vién) cé bang chirng mirc dé trung binh cho thay diéu tri bang khang sinh cai thién
két qua so vai gid dugc (Hinh 2). Dbi véi cac trwéng hop nhe dén trung binh (bénh nhan ngoai
trd), hiéu qua cda khang sinh la khong ré rang, méc du co thé thay rdng nguy co that bai diéu tri,
duwoc dinh nghia la khéng gidi quyét hodc céac triéu chirng xau di, cao hon & nhixng bénh nhan
khong dung khang sinh. Khéng tim thiy tac dung nao lién quan dén ty Ié t& vong do moi nguyén
nhan hodc tai phat trong vong 2 dén 6 tuan. Két luan nay dwa trén dir liéu tbng hop tir cac nghién
clru v&i cac loai khang sinh khac nhau va st dung nhiéu liéu lwong khac nhau [3]. Khi st dung
khang sinh, GOLD khuyén céo rang lwa chon dwa trén cac mé hinh khang thudc tai ché [4].

Antibiotics Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Ci M-H, Random, 95% CI
2.2.1 Inpatient
Wang 2016 ] 95 4 96 14.0% 1.62 [0.44, 5.20] —
Alonso Martinez 1992 4 A1 6 29 14.8% 0.32[0.10, 1.04] -_—
Pines 1968 5 15 12 15 256% 0.42[0.20, 0.89] =
Daniels 2010 (1) a0 128 65 137 456% 0.82 (0.62,1.09] i
Subtotal (95% CI) 299 277 100.0% 0.65 [0.38, 1.12] <
Total events B5 87
Heterogeneity: Tau*= 015, Chi*=6.01, df= 3 (P=0.11); F= 50%
Testfor overall efiect Z=154 (P=0.12)
Total (95% CI) 299 277 100.0% 0.65[0.38, 1.12] <«
Total events 65 87
Heterogeneity: Tau®= 0.15; Chi*= 6.01, df= 3 (P=0.11); F= 50% :El 0 0:1 150 100’

Testfor overall effect Z= 154 (P=0.12)
Testfor subgroup differences: Not applicable
Footnotes

(1) day 30

Favours antibiotics Favours placebo

Hinh 2. Biéu db so sanh: Thubc khang sinh so vé&i gid dwoc véi két cuc that bai didu tri trong vong 4 tuan trén dot cap
COPD nhap vién (Ngudn trich dan: Vollenweider DJ, Frei A, Steurer-Stey CA, Garcia-Aymerich J, Puhan MA.
Antibiotics for exacerbations of chronic obstructive pulmonary disease. Cochrane Airways Group, editor. Cochrane
Database Syst Rev. 2018)

Viéc sir dung khang sinh thwdng quy trong dot cap van con la van dé gay tranh cai. D liéu
tr cAc nghién ctru cho thdy nhirng diéu khdng chac chan, bat ngudn tir viéc khéng phan biét rd
gitra viém phé quan (cap tinh hodc man tinh) va dot cAp COPD, céac nghién clru khéng co dbi
ching gid dwoc va/hodc cac nghién ctru khdng chup X-quang ngwc dé loai trir kha nang viém phdi.
Viéc so sanh di liéu trén cac thtr nghiém |am sang c6 sén lién quan dén vai tro cia khang sinh rat
khé khan vi cac nghién clru da thwe hién trén cac quan thé khac nhau va st dung céc tiéu chi danh
gia hiéu qua khac nhau. GOLD khuyén cao nén bt dau dung thubc khang sinh & nhirng bénh nhan
AECOPD dap trng céc tiéu chi sau: 1) Bénh nang va/hodc can théd may hoac 2) co ba “triéu chirng
chinh”.

Pom mu thworng duoc dinh nghia la sw thay dbi mau dom tir trong hodc trdng sang mau vang
ho&c xanh, ph&n anh sy gia tdng myeloperoxidase tr bach cau da nhan trung tinh [1]. Bach cau da
nhan trung tinh déu tang cd y nghia trong dot cap, bat ké cé phai do nhiém khuan hay khéng [5].
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Khoéng phai tat cd nhivng ngudi cé ba “triéu chirng chinh” déu can dung thudc khang sinh va céac
d4u an sinh hoc nhw protein phan &ng C (CRP), procalcitonin c6 thé hiru ich trong viéc xac dinh ai
c6 nhiéu kha nang dwoc hudng loi nhat [6].

Chung ta dang c6 bang chirng chét lwong vé hiéu qua khang sinh chi & mirc trung binh va
cho thay viéc diéu tri cac dot cp bang khang sinh cai thién ty 1& chira khai 1am sang va giadm ty &
that bai |am sang & bénh nhan COPD. Chira khdi 1am sang dwoc dinh nghia la sy cai thién hoan
toan cac diu hiéu va triéu chirng |am sang sau khi diéu tri. That bai 1am sang dwoc dinh nghia la
khéng co sw cai thién dang ké cac dau hiéu va triéu chirng 1am sang va’hodc can yéu cau diéu trj
bd sung hodc thay thé cho mét dot cap. Ba thir nghiém Iam sang ngau nhién cé dbi chirng (RCT)
v&i 633 bénh nhan da kiém tra hiéu qua cta khang sinh toan than trong diéu tri (chira khdi 1am
sang) dot cap COPD so véi gid dwoc [7-9]. Khi phan tich gdp cho thay ty 1& chira khdi 1am sang
tang 1én vao cudi can thiép (ty 1& chénh I&ch [OR] = 2,03; 95% CI, 1,47 dén 2,80) so vé&i gid dwoc.
Loi ich nay dwoc quan sat thay doc lap véi mire d6 nang cha dot cip va bdi canh diéu tri (bénh
nhan ngoai trG so v&i bénh vién) [10]. Dang chu y, mét nghién clru khac RCT da chia ngau nhién
100 bénh nhan dé dung 500mg quinolone hodc 500mg amoxicillin so v&i gid dwoc trong 10 ngay
[9] nhwng khdng cé sw khac biét dang ké nao dwoc quan sat thay gitka nhom diéu trj va nhom gia
dwoc. C6 hai nghién ciru RCT véi tbng sb 505 bé&nh nhan cho thay ty |é that bai diéu trj it hon dbi
v&i cac dot cap st dung khang sinh toan than so véi gid duwoc (OR = 0,54; 95% Cl, 0,34 dén 0,86)
[11,12]. Bang chirng tr hai nghién cu nay cho nhirng két qué dwoc danh gia 1a chat lwong trung
binh do c6 nguy co sai léch trong di¥ liéu dwoc dwa vao. Mot phan tich Cochrane (2018) [3] két
luan: mé&c du két qua th&r nghiém cho thay thubc khang sinh c6 hiéu qua trén nhiéu két cuc déi voi
nhirng b&nh nhan dot cip rat nang va suy hd hap can duoc diéu tri tai khoa chdm séc dac biét, cac
nha nghién cu béao céo rang thudc khang sinh c6 hiéu qua khong nhat quan & nhirng bénh nhan
dot cap tir nhe dén nang. Cac nghién clru chat lwong cao trong twong lai nén xem xét cac dau hiéu
lam sang ho&c xét nghiém mau tai thoi diém tiép nhan, diéu nay hivu ich dé& xac dinh nhirng bénh
nhan c6 thé dwoc hwdng loi tir liéu phap khang sinh.

T cac nghién ctru 1am sang cho thay ngoai két cuc khdi lam sang nhw da néu, khéng cé sw
khéac biét c6 y nghia théng ké nao dwoc thay dbéi véi cac két cuc khac, bao gdm ty 1& tir vong, chat
lwong cudc séng ciing nhw tac dung khdng mong muén. Méc du da cé nhirng nghién ctru kiém tra
cac loai va liéu lwong khang sinh khac nhau, nhwng khéng ¢6 di bang chirng dé wéc tinh tac dong
dén hau hét cac két cuc quan tam [13]. Twong tw nhw vay, khéng c6 nghién ctu nao kiém tra cac
dwong dung khéang sinh cho nhém dan sé nay [13]. Cac bac silam sang nén dua ra quyét dinh vé
loai, thoi gian, dwong ding va chi phi ctia khang sinh dé diéu tri cac dot cAp COPD dya trén md
hinh khang thudc tai chd, kha néng chi tra, tién st va sé thich ctia bénh nhan.

M6t s6 diu 4n sinh hoc cta nhiém trung dwéng thé da dwoc nghién clru trong cac dot cap
COPD cho th4y gitp chan doan dot cip va dot cap nhiém khuan tét hon. Cac nghién clru trwdc
day vé CRP da bao cao nhirng phat hién trai ngwoc nhau. Mét thir Iam sang nghiém ngau nhién &
Anh [14] da cho thdy sw gidm dang ké chi dinh thubc khang sinh ma khong lam giam két qua &
nhirng bénh nhan dot cap diéu tri ngoai tri khi s& dung hwéng dan xét nghiém CRP tai chd. Mot
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thlr nghiém khéac & nhirng bénh nhan nhap vién vi dot cAp COPD tai Ha Lan da ghi nhan nhirng
két qua twong tw (gidm s dung khang sinh ma khéng lam tang ty I& that bai diéu tri). Cac di liéu
tr cAc nghién ctu da chi ra rang viéc st dung khang sinh cé thé gidm an toan t& 77,4% xubng
A7,7% khi CRP thap [15]. M&c di CRP khéng phai la d4u hiéu dac hiéu ctia bénh, nhung né cé thé
hé tro trong viéc ra quyét dinh 1am sang d& hwéng dan s dung thudc khang khuan, nhw da bao
c&o trong mot nghién cteu & nhirng bénh nhan bi nhiém trung dwdng hd hap dwdi [16]. Néng do6
CRP cao hon dang ké trong cac dot cAp COPD so véi ndng dd ban dau, dac biét 1a néu co kha
nang la do vi khuan [17]. M6t nghién ctru da chi ra rang nhirng bénh nhan bi dot cAp COPD nhap
vién vé&i mire CRP 250 mg/L c6 xu hwéng dwoc hwéng loi nhiéu hon tir thube khang sinh so voi
nhirng bénh nhan c6 giéa tri CRP thép [18].

Twong tw CRP, Procalcitonin 1a mét chat phan (rng giai doan cap tinh, tang l1én dé& dap tng
véi tinh trang viém va nhiém trung va ciing da dwoc nghién clru nhiéu dé xac dinh viéc st dung
khang sinh trong cac dot cadp COPD [19]. Hiéu qua cta dau an sinh hoc nay van con gay tranh cai.
M6t sé nghién ctru, cht yéu duoc thuwe hién trong méi trwdng ngoai trd, cho thay rang theo hwéng
dan procalcitonin c6 thé 1am gidm diéu tri bang khang sinh. C6 nhan dinh cho rang bénh nhan c6
PCT <0,1ng/mL khé c6 thé huéng loi tir viéc diung khéang sinh [6]. M6t phan tich hé théng va phan
tich gop vé viéc st dung procalcitonin & nhirng bénh nhan nhap vién bj dot cap COPD khéng tim
thay s gidm dang ké nao vé viéc tiép xtc véi khang sinh néi chung [20]. O’ nhitng bénh nhan bj
dot cAp COPD dwoc diéu tri trong mdi trwdng ICU, viéc st dung khang sinh dwa trén phan tich
procalcitonin dé& bat dau hodc ngirng khang sinh cé lién quan dén ty I& tlr vong cao hon khi so sanh
v&i nhirng bénh nhan dwoc diéu tri bang phac dd khang sinh tiéu chuan [20]. Dwa trén nhirng két
qua mau thuan nay, tai liéu GOLD [1] cho rang khong thé khuyén céo tai thoi diém nay viéc dwa
trén procalcitonin dé dwa ra quyét dinh st dung khang sinh & nhirng bénh nhan bj dot cAp COPD.

Mcrc d6 ndng c6 lién quan téi vai trd ctia nhiém khuan va nguy co nhiém khuan Gram (-) trong
dot cAp (Bang 1). Cho t&i nay, amoxicillin (AMX) 750mg ba 1an mdi ngay (TID) dwoc khuyén céo
la phwong phap diéu tri kinh nghiém lwa chon dau tién ctia AECOPD cho céc trworng hop nhe dén
trung binh, tuy nhién nhiéu bac si 1am sang thich amoxicillin két hop véi axit clavulanic (AMC)
500/125 mg TID. Nguwi ta tin rang tdc nhan gay bénh 1a vi khuan chiju trach nhiém cho khodng mét
ntra sb tinh trang x4u di, trong d6 H. influenzae thuwdng gap nhat, tiép theo la S. pneumoniae va M.
catarrhalis [21] va AMC c6 phd hoat déng t6t hon AMX trén céc loai vi khuan nay. Ngoai S. aureus
va M. catarrhalis, hadu hét cac tac nhan gay bénh gay viém phdi méc phai cong déng va AECOPD
nhay cam vé&i AMC ciing nhay cam véi AMX [22]. Mt nghién civu AECOPD ngoai tra véi div liéu
I&n n&m 2021 két luan trong AECOPD, diéu tri bang AMX 750mg TID ¢6 lién quan véi két qua tot
hon dang ké so véi AMC 500/125mg TID trong vong 30 ngay. Ly do c6 thé Ia do liéu lwong
amoxicillin thAp hon trong nhém diéu tri véi AMC [23].
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Bang 1. Mrc dd néng va nguy co nhiém khuén trong dot cAp (Ngudn trich dan: Antibiotic Guidance for Treatment of
Acute Exacerbations of COPD (AECOPD) in Adults. www.nebraskamed.com/sites/default/files/documents/for-
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3. KHUYEN CAO KHANG SINH TRONG BOT CAP VA O VIET NAM

Chi dinh khang sinh trong dot cap trong thwe hanh 1am sang con thiéu bang chirng di manh dé xac
dinh khi nao chi dinh khang sinh va chi dinh khang sinh nhw thé nao nén viéc st dung khéang sinh
la rat thiéu thdng nhat. Mot nghién clru mo ta da trung tam (gdm 5 bénh vién) & Viét Nam (2021)
[24] ghi nhan vé chi dinh khang sinh ban dau trén bénh nhan nhap vién khoa néi, c6 khoang 25%
s6 bénh nhan khong st dung khang sinh, 50% sb bénh nhan s&r dung don khang sinh va 25% sb
bénh nhan chi dinh khang sinh két hop. Trong chi dinh don khang sinh, khang sinh nhém 1
(amoxicillin/khang betalactamase) 1a nhiéu nhat (chiém ty 1& 30% trén tng sé bénh nhan), tiép theo
la khang sinh nhém 2 (cephalosporin thé hé II, 11l) (chiém ty & 15,8% trén tdng sb bénh nhan). Mé&c
du c6 sw khac biét c6 y nghia trong cach chi dinh khang sinh gilra cac cac bénh vién tham gia
nghién ctru & ca hai thdi diém diéu tri ban dau va diéu tri sau 72 gi& cho dén két thuc nhwng ty 1é
bénh nhan can dbi khang sinh trong qua trinh diéu trj va két cuc danh gia tét ra vién lai khong co6
sw khéc biét [24]. Diéu nay cho thy tinh chuén, tinh théng nhét trong chi dinh khang sinh cho dot
cap nhap vién & Viét Nam con mét khoang trong Ion vé ki ndng thwe hanh va bang ching khoa
hoc vé vi sinh gay bénh tai ché.

Tai liéu NICE cuda Anh nam 2019 (National Institute for Health and Care Excellence, Public
Health England) [25] Iwu y rang nhiéu trwéng hop dot cdp COPD khdng phai do nhiém khuén gay
ra va do do sé& khoéng dap rng véi thube khang sinh. Cac yéu td quyét dinh nhu ciu diéu tri bang
thuéc khang sinh 1a mirc d6 nang cda triéu chirng, nhu cau nhap vién, tién st cac dot cap va nhap
vién trwdc dé va nguy co bién chirng. Cling nén xem xét két qua nudi cdy dom va kha ndng nhay
cam vai thude clia ca nhan trwde dé va nguy co khang thube khang sinh do st dung khang sinh
nhiéu lan. Nén xem xét lai khang sinh theo kinh nghiém khi c6 két qua nudi cdy. Céac loai khang
sinh dwoc lwa chon dau tién [a amoxicillin, doxycycline hoéc clarithromycin, méi loai ubng trong 5
ngay. Néu céac triéu chirng khdng cai thién sau hai dén ba ngay, nén st dung mét loai thudc khac
trong danh sach lwa chon dau tién. Cac loai khang sinh dwdng udng thay thé cho nhirng ngudi co
nguy co that bai diéu tri cao hon la co-amoxiclav, levofloxacin (da tinh dén cac han ché cta co
quan quan ly thuéc chau Au - EMA vé viéc stir dung khang sinh fluoroquinolone) va co-trimoxazole
(néu c6 bang chirng vé dd nhay cdm va ly do chinh dang dé Iwa chon thay vi mét loai thubc duy
nhat), tAt ca déu dung duéng udng trong nam ngay. Nén can nhac dung dwdng tiém tinh mach cho
nhirng bénh nhan bi bénh nang ho&c khong thé dung khang sinh dwéng uéng. Céac lwa chon dau
tay la amoxicillin, co-amoxiclav, clarithromycin, co-trimoxazole va piperacillin/tazobactam. Néu
khéng c6 lwa chon nao trong sé nay phu hop, nén tim kiém I&i khuy&n vé vi sinh tai dia phuong.
Nén xem xét lai liéu phap tiém tinh mach sau 48 gi¢r dé giam xuéng dwdng ubng.

Tai liéu AAFP ctia My (The American Academy of Family Physicians) 2021 [2] khuyén céo ké
don thuéc khang sinh toan than cho dot cdp COPD dé tang kha nang chiva khdi Iam sang va giam
that bai Iam sang nhwng khuyén cao marc d6 yéu véi bang chirng chat lweng trung binh. Viéc lya
chon khang sinh nén dwa trén mé hinh khang thudc tai chd, kha nang chi tra, tién s bénh va s&
thich cGa bé&nh nhan vi khéng cé du bang chirng dé hé tror cho khuyén céo tri liéu wu tién.
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Theo tai liéu GOLD [1] cling nhAn manh viéc lwa chon khang sinh nén dwa trén mé hinh khang
thuéc cta vi khuan tai ché. Théng thwdng, diéu tri theo kinh nghiém ban dau 1a aminopenicillin két
hop véi axit clavulanic, macrolide, tetracycline hodc, & mot sé bénh nhan dwoc chon, quinolone. O
nhirng bénh nhan thwéng xuyén bi dot cap, tdc nghén luéng khi nghiém trong va’hodc dot cap can
thd may, can phai cdy dom hodc cac bénh pham khac twv phdi, vi nguy co nhiém vi khuidn Gram
am (vi du Pseudomonas) hodc cdc mam bénh khang thubc, khdng nhay cdm véi cac loai khang
sinh néu trén. Pudng dung (udng hoac tiém tinh mach) phu thudc vao kha néng &n uéng clia bénh
nhan va dwoc ddng hoc ctia khang sinh, mac du tét nhat la dung khang sinh qua dwdng udng. Thoi
gian diéu tri bang khang sinh dwoc khuyén céo la 5-7 ngay. Khuyén céo thoi gian diéu tri bang
khang sinh <5 ngay dbi v&i diéu tri ngoai tri cac dot cip COPD.

Nhin chung cac nghién trong nwéc vé ctru vi sinh gay bénh va st dung khang sinh trong dot
cdp COPD ciing gdp phai cac nguy co sai léch khdng khac nghién ciru nwédc ngoai. Cac khuyén
c&o tlr y van trong nwdc co ban dua trén cac khuyén cao qudc té ma trong dé quan trong Ia tai liéu
GOLD. Dwéi day, tac gia bai viét gidi thiéu ndi dung s dung khang sinh trong dot cdp COPD trong
mot bai viét dwoc xuat ban trong sach Thuwe hanh noi khoa bénh phdi do Hoi Phéi Viét Nam xuét
ban nam 2022 [26]. Piéu dang lwu y 1a ndi dung khuyén céo t bai viét nay c6 dwa trén co s& phan
tich vé dac diém vi sinh gay bénh va d&c tinh nhay cdm khang sinh tr mét sé cac nghién ctu &
Viét Nam (Bang 2). Do nhan dinh triéu chirng d&m c6 thé khéng chinh xac, Procalcitonin, CRP méau
gilp nhan biét bénh nhan nao nén dung khang sinh trong dot cip. Tuy nhién ciing can lwu y rang
day chi la cac dau 4n viém, bét ky tinh trang viém cép nao c6 thé gdp dong thdi trén ngwdi bénh
ciing c6 thé l1am sai lac két qua (thi du co6 vét thwong chwa 6n dinh, dang dat noi khi quan, dang
d&t dng ludn tinh mach). Khi khéng cé nguy co' nhiém khuan Gram (-) (Bang 1), khang sinh can bao
vay dwoc phd vi khuan gay bénh phd bién, gdm S. pneumoniae, H. influenzae va M. catarrhalis.
Thei gian diéu tri khang sinh can dwoc danh gia khach quan khéng chi dwa trén dién bién I1am sang
ma con can dwa trén cac du 4n nhiém trung, trong dé theo ddi bang CRP la rat quan trong. Sw
gidm nhanh cac biomarker phan anh dap &ng véi diéu tri va la co s& dé ngwng khang sinh. Bé nghj
thoi gian str dung khang sinh la 5-7 ngay.

Bang 2. Diéu trj khang sinh kinh nghiém trong dot cAp COPD (Ngudn trich d&n: NV Thanh va cs. Bénh phéi tdc
nghén man tinh. Trong: NV Thanh (chd bién) Thuc hanh néi khoa bénh phéi. Y hoc 2022. Tr. 104-122)

Diéu tri trong bénh vién

Diéu trj ngoai tra Khéng nguy co nhiém C6 nguy co' nhiém
P. aeruginosa P. aeruginosa
B - Qu tién lwa chon:

- Amoxicillin/khén’g - Ceftriaxone 1-2g TM mdi 24h | Cefepime 1g TM méi 6h
betalactamase uong (1g tinh R < x .

theo amoxicillin mi 8h) (Chuyen thuoc uong bang Hoac

Amoxicillin/lkhang
Hoac betalactamase) - Piperacillip-tazobactam
4,5g TM mai 8h
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- Azithromycin udng - Di ('ng nang voi beta-lactam: | - Di (’ng nang vo&i beta-
(500mg/ngay) Levofloxacin 750mg udng hodc | lactam: Aztreonam 2g TM
TM méi 24h ) méi 8h + Levofloxacin 750

mg udng hodc TM méi 24h
(***)

) Nguy co nhiém P. aeruginosa: C6 dan phé quan, cé dung khang sinh trong 90 ngay qua, nudi cay bénh pham
dwdng ho hap 1an tredc c6 Pseudomonas, tién siv dat ndi khi quan, s&v dung steroid toan than kéo dai, cé dot cap
thwdng xuyén.

) FDA khong khuyén céo dung fluoroquinolon dé diéu tri cac dot cap cla viém phé quan. Liéu phap nay nén danh
riéng cho trwdng hop di tng beta-lactam nghiém trong ma khéng cé lwa chon diéu tri nao khac. Canh bao nguy co
c6 cac tac dong than kinh trung wong, viém gan hodc dit gan va bénh than kinh ngoai vi ¢ thé khdng héi phuc.
Xem xét dién tam db trwdc khi bat dau didu tri nhat 1a khi c6 cac thude kéo dai QTc khac. O' Viét Nam, tinh hinh
khang S. pneumoniae véi fluoroquinolon dang cé khuynh hwéng tdng nhanh trong vong 1 thap ky vira qua.

") Xem xét dién tam dd trwéc khi bat dau didu tri nhat & khi co cac thube kéo dai QTc khac. Nén thay thé khang
sinh khac & nhirng bénh nhan cé nguy co cao bj cac bién cb tim mach.

4. KET LUAN

Cho t&i nay, cau hdi khi nao chi dinh khang sinh va khang sinh gi con rat thiéu cac bang ching
manh, nhat 1a d6i v&i dot cap nhe, trung binh, diéu tri & cong dong.

Toém lai, nén dung khang sinh cho nhirng bénh nhan bj dot cAp COPD c6 ba triéu chirng chinh:
khé thé tang, thé tich d&m va d&m ma; C6 hai trong sé cac triéu chirng chinh, néu d&m ma tang la
mot trong hai triéu chirng; Hodc can thd may (xam 1an hoac khéng xam lan). Trong diéu kién thuc
hanh cho phép, CRP, Procalcitonin cé thé 1a yéu t6 bb sung trong viéc nhan dinh can nguyén nhiém
trung. Mot phan tich tdng hop da chirng minh rang diéu tri bang khang sinh <5 ngay c6 hiéu qua
lam sang va vi khuan hoc twong dwong véi diéu tri thong thuwdng kéo dai hon & bénh nhan ngoai
trd bi dot cAp COPD. Hon nira, thoi gian tiép xic véi khang sinh ngén hon cé thé lam gidm nguy
co phat trién tinh trang khang thudc va cac bién chirng lién quan dén liéu phap nay. Thdi gian diéu
tri bang khang sinh dwoc khuyén céo 1a 5-7 ngay [27]. Thoi gian diéu tri bang khang sinh <5ngay
déi véi diéu tri ngoai tri cac dot cAp COPD [28,29].

Viéc lwa chon khang sinh nén dwa trén mé hinh khang thuéc cta vi khuan tai ché. Théng
thwong, diéu tri theo kinh nghiém ban dau la aminopenicillin v&i axit clavulanic, macrolide,
tetracycline ho&c, & mot sé bénh nhan dwoc chon, quinolone. O’ nhitng bénh nhan thwéng xuyén
bi dot cap, tdc nghén ludng khi nghiém trong va/hoac dot cp can théd may, can c6 bang chirng vi
sinh dé diéu chinh khang sinh dé x tri v&i tieng trwéng hop va can cé di liéu vi sinh tai ché dé xay
dung chién lwoc khang sinh kinh nghiém phu hop cho nhirng trwdng hop nay.
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