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L Nguyén nhan t&r vong lschemi; Stroke Hemorrhagic Stroke  IRYITENRTPEI Mroke Severity
dirng thtr hai va nguyén Soore
nhan tan tat drng hang
dau trén toan thé gioi }0 ]Nostrokesymptoms

K Bénh nhan dot quy Y Minor stok
murc do trung binh dén i " e
nang: tylethomay 8 Moderate troke
xam nhap cao - keo dai | |

162 ‘Modmte 0 severe stroke

O Thanh Iap NICU,
Stroke Centre ...

" _

Kashefizadeh A, Vasigh A, Aghamiri SH. Factors affecting Ventilator-associated Pneumoniain Stroke patients.
Academic Journal of Health Sciences 2025;40 (3): 29-34 doi: 10.3306/AJHS.2025.40.03.29
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M6t s6 van dé co ban vé Viém phdi thd may, viém phodi sau
dot quy

dDiéu tri Viém phoi thd may

dChién lwoc dw phong Viém phodi thd may
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Khai niem
d PISCES: SAP (Stroke-Associated Pneumonia) la thuat nglr duoc

khuyén nghi dé chi phé cac dang viém phdi xay ra trong 7 ngay dau sau
kh&i phat dét quy & bénh nhan khdéng thd may

dSau 7 ngay ké tir khi khéi phat dét quy, ap dung cac tiéu chuan chan doan
hién c6 clha viém phdi bénh vién (HAP).

0 Poi véi bénh nhan dot quy dang dworec thé may, nén ap dung cac tiéu
chuan chan doan cua viém phoi lién quan the may (VAP).
Diagnosis of Stroke-Associated Pneumonia Recommendations From the

Pneumonia in Stroke Consensus Group (Stroke. 2015;46:2335-2340.
DOI: 10.1161/STROKEAHA.115.009617.)
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Khai niem
A Viém phdi bénh vién (Hospital-acquired pneumonia — HAP) (nosocomial
pneumonia): la tinh trang viém phdi xay ra sau 48 gio hoac lau hon ké

tr khi nhap vién, va khéng c6 dau hiéu nhiém tring G bénh tai thoi diém
nhap vién.

3 Viém phdi thé may (Ventilator-associated pneumonia — VAP), xay ra &
bénh nhan duoc dat ndi khi quan va thd may trén 48 gio.
VAP ciing bao gdm nhirng trworng hop HAP xuat hién trong vong 48 gid
sau khi rat 6ng ndi khi quan (extubation).

SUMMARY OF GUIDELINE FOR DIAGNOSIS AND TREATMENT OF HOSPITAL ACQUIRED PNEUMONIA
AND VENTILATOR- ASSOCIATED PNEUMONIA OF MINISTRY OF HEALTH VIETNAM 2023.

Management of Adults With Hospital-acquired and Ventilator-associated Pneumonia: 2016 Clinical
Practice Guidelines by the Infectious Diseases Society of America and the American Thoracic
Society DOI: 10.1093/cid/ciw353

HOI NGHI BOT QUY QUOC TE 2025 | KiNGUYEN SO TRONG DOT QUY NAO: TUQUAN LY TOAN DIEN TGI CA THE HOA | HANOI, 07-08.11.2025


https://doi.org/10.1093/cid/ciw353
https://doi.org/10.1093/cid/ciw353
https://doi.org/10.1093/cid/ciw353

Tan xuat, ganh nang VAP

31/3 trwdng hop HAP mac phai trong ICU, trong do VAP chiém 90%
 NICU cé ty Ié VAP cao hon 1,3—-1,5/ VAP tai ICU lan do giam phan xa
ho, nudt, va rdi loan y thirc.

EIVAP xay ra & 9—40% b?nh,nhén,dwqc dat ndi khi quan va la nhiém khuan
mac phai trong ICU pho bién nhat

1 VAP dao dong tir 2 - 16 /1000 ngay tho may

QVAP dat dinh trong khodng ngay the 5 dén ngay thi 9

0 VAP : Ty I& t& vong truc tiép t& 3%-17%

d VAP: tang gap dbi nguy co t&r vong trong ICU

Kalanuria AA. Crit Care 2014; Battaglini D. Neurocrit Care 2023, Kalil AC. Clin Infect
Dis 2016
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Kasuya Y. J Crit Care 2011, Battaglini D. Respir Res 2023;
Zhu H. Front Neurol 2024, Naito H. J Stroke Cerebrovasc Dis 2020.
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So sanh v¢&i cac nhom ICU khac ?

Ty 1é VAP theo nhém bénh nhéan ICU
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Battaglini D. Respir Res 2023; Rosenthal VD. AJIC 2022 (INICC); Bekele A. PLoS ONE 2022.
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Tan xuat VAP & cac the dot quy

Neurological Condition VAP Incidence (%)

schemic Stroke 25-30%
Hemorrhagic Stroke / SAH 30-40%
Traumatic Brain Injury 15-25%

Other Neurocritical (SE, tumor) 10-20%

Battaglini 2023; Kasuya 2010; Rello 2002; Kalanuria 2014.

HOI NGHI DOT QUY QUOC TE2025 |  KiNGUYEN SO TRONG BOT QUY NAO: TU QUAN LY TOAN DIEN TGI CA THE HOA HANOI, 07-08.11.2025



https://tr

maotana

IIULGI I$ IU

Anh hwong VAP dén HPTK sau dot

= Cham hoi phuc than kinh,
kéo dai ICU-LOS va thoi
gian thd may.

= Nhom co VAP co ty 1€ phuc
hoi kém (MRS = 4) cao hon
ro rét.

= Anh hwéng chi yeu gian
tiép théng qua bién ching
toan than va kéo dai hoi
surC.

* Front Neurol. 2024 May 13;15:1351458. doi: 10.3389/fneur.2024.1351458 &

Nomogram to predict ventilator-associated pneumonia in large vessel
occlusion stroke after endovascular treatment: a retrospective study

Research Open access Published: 31 May 2023
Ventilator-associated pneumonia in neurocritically ill

patients: insights from the ENIO international
prospective observational study

Home > Neurocritical Care > Article

Ventilator-Associated Pneumoniaina

Neurologic Intensive Care Unit Does Not
Lead to Increased Mortality

dare

PLOS ONE

RESEARCH ARTICLE

Factors associated with an increased risk of
developing pneumonia during acute ischemic
stroke hospitalization

Pornpong Jitpratoom®, Adhiratha Boonyasiri o 2*

1 Division of Madicine, Chumphon Khat Udomsakdi Hospital, Chumphon, Thailand, 2 Faculty of Medicine
Siriraj Hospital, Department of Research and Development, Mahidol University, Bangkok, Thailand

Zhu H. Front Neurol 2024; Battaglini D. Respir Res 2023; Josephson SA. Neurocrit Care 2010; Jitpratoom P. PLOS ONE 2024.
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Co’ ché bénh sinh VAP

dQua trinh hinh thanh VAP :
= Aspiration: VK tir hau hong/da day s
xam nhap khi quan qua ong NKQ
= Colonization: VK bam vao niém mac
dwdng tho va 6ng ndi khi quan.
= Biofilm: Biofilm bao vé VK khoi KS va
mién dich.
= Infection: VK xam nhéap phé nang —
phan rng viém, phu né, suy hd hap.

dDién tién: Hit sac vi thé 13p lai — lan
viem — VAP

Kalanuria 2014; Bonten 2020; Marik 2011.
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Co ché dic trweng cua SAP

Regulatory Cortical Activity: Limbic System Activity
Prefrontal I Cortex Amygdala

and Temporal Lobe "

A
HGOi chirng suy giam miem dich

sau dot quy - SIDS eﬁ}
R&i loan nudt NPO va hit sac /

Insi ]R 1 §N§ d
M Ca rdnmetabnl T

(Aspiration) o — e —

\/

SIDS + ASPIRATION = CO Ché, déC T Ymeie
trwng cua VAP (stroke)

Battaglini D 2023; Kasuya Y 2010; Meisel C 2021.
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Tac nhan gay VAP

Pac diém

Tac nhan

Murc nhay
khang sinh

-

VPTM sém (< 96
gio)

S. pneumoniae,
H. influenzae,
Staphylococcus
aureus (nhay
Methicillin), vi
khuan Gram &m
khac

Con nhay cam
tot (vi khuén
cdng dong)

Y

\

VPTM muon (>
96 gi0)

Chu yéu vi khuan
Gram am,
Staphylococcus
aureus (khang
Methicillin)

Thuwdong da
khang (MDR,
PDR)

VI KHUAN
VIRUS

GD som

S. pneumoniae

GD trung binh

H. Influenzae

\gay ndm vién

|
* MSSA or MRSA

K. pneumoniae, E. coli

GD mudn

' Enterobacterspp.~~

Pseudomonas aruginosa,
|

Acinetobacter

S.maltophilia

Candida spp2?

10

15

20
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Pho vi khuan SAP / NICU

Nhém vi khuan

Gram am (=70-85%)

Gram dwong (=10-20%)

Nam (=2-5%)

HOI NGHI BOT QUY QUGC TE 2025

Tac nhan thwong gap

Acinetobacter baumannii,
Pseudomonas aeruginosa,
Klebsiella pneumoniae,
Enterobacter cloacae, Escherichia
coli

(dac biét
MRSA), Enterococcus faecium

Candida albicans, Candida
tropicalis

Ki NGUYEN SO TRONG BOT QUY NAO: TU QUAN LY TOAN DIEN T6I CA THE HOA |

Phat hién chinh / Tai liéu tham
khao

La nguyén nhan chinh gay VAP &
bénh nhan dot quy; ty 1é da khang
(MDR) 60—-80%. (Battaglini 2023;
Pham 2020)

it g&p hon, thwdng la nhiém
phdi hop. (Kalanuria 2014;
Ferrer 2019)

Thwdng chi la thwe khuan

(colonization); hiém khi 1a VAP
that sw. (Luna 2017)
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Chan doan VAP

dThoi gian 248 gid sau khi dat ndi khi quan.
d Co6 tbn thwong thAm nhiém mai hodc tién
trién trén XQ

» Sot
LLS: » Mach nhanh
»>Nhiét d6 > 38°C /<36 °C (BC >12000/BC < ;M
4000) ~ »Téng nhu cdu
»Bom khi quan mu hoac tinh trang oxy héa xau 0,(Fi0,
di. »Dam duc, hoi

dVi sinh: (dinh lvgng)
BAL (Bronchoalveolar lavage) =2 10* CFU/ml
PSB (Protected specimen brush) =2 10° CFU/mL  ATs/IDSA 2016; CDC/NHSN 2025.
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Chan doan phan biét

Tinh trang Piem khac biét chinh |Xét nghiém ho tro
VAP Sau 48h MV, nhiém khuan |BAL, X-quang tién trién
phéi that su
Ngay sau dat NKQ / nudt | pH dich da day;, vi tri tn
sac thwong
Atelectasis Khong soét, khéng tdng BC | X-quang xep phdi, dap
tng hut dam
Neurogenic fever Khong thay déi X-quang, |Loai trtr nhiém khuan
cay am tinh

HOI NGHI BOT QUY QUGC TE 2025

Meisel C 2005; Kasuya Y 2011; Chamorro A 2012,

Ki NGUYEN SO TRONG BOT QUY NAO: TU QUAN LY TOAN DIEN TOI CA THE HOA

HA NOI, 07-08.11.2025



https://trungtamthuoc.com/

Phwong phap lay mau vi sinh

Do nhay b6 dac hiéu Ngwdong dinh

(Sensitivity) (Specificity) lwong (+) Két ludn

Phwong phap

Endotracheal aspirate — — 10° CFUs

Hai phwong phap
BAL (mini-BAL) (xdm nhap — khong

Bronchoalveolar lavage 73% 82% 10* CFUs xam nhap) twong
dwong nhau vé chan
doan va ty l1é tw

PSB vong.
Protected specimen brush 89% 94% 103 CFUs

Reappraisal of distal diagnostic testing in the diagnosis
of ICU-acquired pneumonia. Timsit JF, Misset B, FW,
Vaury P, Carlet J SOChest. 1995;108(6):1632.
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Vai trd cia cac dau an sinh hoc
Biomarkers

Procalcitonin Dic hiéu nhat cho nhiém khuan; ho tro Giam 280% so vdi gid tri nén > an toan dé ngirng
(PCT) quyét dinh ngirng khang sinh. khang sinh. (ATS/IDSA 2016; Battaglini 2023)
C-reactive Do dac hiéu kém, khéng cé gia tri chan doan.

Khong dac hiéu; tang sau viém do dot quy.

protein (CRP) (ATS/IDSA 2016)

. A . A Tang trong vong 24—48 gid; phan anh nhiém khuan
- D . ,
IL-6 W bao sé&m viém phoi sau dot quy, som. (Zhang 2022)
STREM-1 trong dich BALF tang & cac ca VAP xac dinh.

SsTREM-1 (BALF) D06 chinh xac cao trong VAP do vi khuan. (BMC Infect Dis 2020)

Presepsin D&u &n sinh hoc thir nghiém cho nhiém DAu hiéu phat hién sém VAP dang dwoc nghién
(sCD14-ST) khuan huyét. ctru. (Torres 2017)

Phan anh tinh trang ttc ché mién dichsau  Yéu t6 dw bao nguy co’ nhiém khuan. (Meisel
dot quy. 2021)
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PIEU TRI

Nguyén tac dieu tri

Dung khang sinh cang s&m cang tot,

@M Khoi tri so'm trong 1 gi® dau néu c6 séc nhiém Tri hoan — tang tr vong.
; khuan.
2] Khang sinh kinh Chon thuoc bao phu tac nhéan thwong DUE tr.én )
o gap, dva vao vi khuan hoc & khang ant|b|og ram néi
nghiém sinh db tai khoa. vien '

X ’ : Danh gia sau 48-72h.- Néu dap ng —

3| Dieu chinh theo vi gitr va xudng thang.- Néu khéng — déi Dap (rng 1am sang la quan
sinh theo khang sinh do6.- Néu véan khéng —  trong nhat.

tim 6 nhiém khac (nam, ap xe...).

Trung binh 7 ngay, kéo dai 15-21 ngay

4] Thoi gian dieu tri néu da khang hoac suy giam mién %ltam thoi gian neu dap tng
dich. :
X Hai strc, cham soéc ho hap, diéu tri bénh ,
5| Dieu tri toan dién nén, dinh dwéng & dw phong bién Phoi hop da chuyén khoa.

s®, chirng.
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Piéu tri khang sinh ban dau theo kinh
nghiém EMPIRIC THERAPY

[ Lwa chon khang sinh ban dau theo kinh nghiém phai ddm bao céac yéu
cau sau:

+ Bao phu duwoc cac tac nhan cé kha nang gay bénh (wu tien vi khun gram
am Klebsiella pneumonia, E.Coli, Acinobacter sp, P.aeruginosa)

+ Str dung KS theo dwoc déng va duoc lwc hoc ( PK-PD)

+ Lwa chg)n khang sinh kinh nghiém phai dwa vao di¥ liéu vi sinh cua
co s& diéu tri (antibiogram)
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Diéu tri khang sinh ban dau theo kinh
nghiém EVPIRIC THERAPY

Phan
, Il. MDR Pseudomonas
nhom va cac trwec khuan Gram
am khac (Pseudomonas
q Uy co’ aeruginosa, Acinetobacter
spp., Enterobacterales da
khang)

lll. MRSA (Methicillin-

Resistant « Piéu trj tai ICU ¢6 >10-20% ching S. aureus khang methicillin
Staphylococcus aureus) -+ Diéu tri tai ICU chwa xac dinh ty & lwu hanh MRSA
Staphylococcus aureus - P3 tirng phan lap hodc mang MRSA & bét ky vi tri ndo (dac biét
khang methicillin la dwong hé hap)

« Diéu trj tai ICU ¢6 >10% chiing Gram am khang v&i thudc dw
dinh dung don trje

Diéu trj tai ICU chwa cé di¥ liéu khang sinh do dia phwong

* Da tirng phan Iap hoac mang MDR Pseudomonas / Gram am
khac twr bat ky vi tri cdy nao
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Diéu tri khang sinh ban dau theo kinh
nghiém EVPIRIC THERAPY

* Phan tang bénh nhéan

Nhém 2 - BV 108

VPTM khéng phai mirc do

. d nang, nhwng co6 nguy co
y ! nhiém Gram- da khang
VAP VPTM khéng phai mirc d6
nang va khéng cé yéu to
nguy co nhiém vi khuan
da khang.
Nhém 1-BvV108 | _ .
Yéeu to nguy co’ mac Nhdm 3
MRSA . S
JICU ¢c6 >10-20% VPTM khong phai mwrc do
" MRSA - * nang, nhwng c6 nguy co’
-ICU chwa c6 di liéu nhiém MRSA

khang sinh do
-Phan lap hoac
mang MRSA
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Ti lé phan lap cac vi khuan & bénh
pham dwéng hé hap BV 108 (2020)

2 59¢
» Vi 199’6
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1797%—
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E. coli K. pneumoniae P. Aeruginosa A. baumannii S. aureus M. Catarhalis

= Q4 Q3 =2Q2 =m Q1

HOI NGHI BOT QUY QUOC TE 2025 KiNGUYEN SO TRONG BOT QUY NAO: TU'QUAN LY TOAN DIEN TGI CA THE HOA HANOI, 07-08.11.2025



""BA¢ ‘diém vi sinh cia mot s6 can nguyén
gay bénh quy IV nam 2020 tai Bénh vién
TWQPD 108

Tén khang sinh A. baumannii (%) K. pneumoniae (%) P aeruginosa (%)

R S | R S 1 R S 1
Cefepime 77,5 0 22,5 38,4 54,8 6,8 43,8 52,5 3,8
Ceftazidime 76,5 2,5 21 41,7 57,3 1 46,9 494 3,7
Ciprofloxacin 81,2 2.5 16,2 57,5 42,5 0 53,8 41,2 5
Gentamicin 74,1 4,9 21 35,9 62,1 1,9 45,7 48,1 6,2
Imipenem 75,3 0 24,7 31,1 65 3,9 48,1 51,9 0
Levofloxacin 79 2,5 18,5 N N N 61 35,1 3,9
Meropenem 75,3 0 24,7 35 65 0 46,9 53,1 0
Piperacillin 80 3,8 16,2 N N N 34,2 50 15,8
Piperacillin/Tazobactam 79 25 18,5 36,9 553 7.8 37 48,1 14,8
Colistin 0 2,6 o 9,1
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Ti I1é nhay, trung gian, khang cua tu cau vang
qguy IV nam 2020 tai Bénh vién TWQD 108

Tu cau (Staphylococcus spp.): Ty Ié R-I-S theo ting khang sinh

100 mmm R% (Khéng)
= 1% (Trung gian)
B S% (Nhay)

80

Ty 1€ (%)

40
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Diéu tri khang sinh ban dau theo kinh
nghiém EVPIRIC THERAPY

* Phan tang bénh nhéan

Nhém 2

VPTM khéng phai mirc do

" d nang, nhwng co6 nguy co
, y nhiém Gram- da khang
VAP VPTM khéng phai mirc d6
nang va khéng cé yéu to
nguy co nhiém vi khuan
da khang.
Nhém 1 | . .
Yéu té nguy co’ mac Nhdm 3
MRSA . S
JICU ¢6 >10-20% VPTM khong phai mwrc do
" MRSA - * nang, nhwng c6 nguy co’
-ICU chwa c6 di liéu nhiém MRSA

khang sinh do
-Phan lap hoac
mang MRSA
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Piéu tri khang sinh ban dau theo kinh
nghiém EMPIRIC THERAPY

VPTM mirc d§ ndng /hodc c6 yéu to nguy co
nhiém vi khuan da khang (Gram- plus Gram +)

4
CG tinh trang khang cacbapenmen trugo 46

-~ N
St dung 1 ks: St dung 1 ks:
= Meronem » Ceftazidime — avibactam
" |mipenem-cilastatin = (Ceftolozane — tazobactam
» Imipenem-cilastatin- relebactam
Thém 1 ks sau: = Meropenem — vaborbactam
= Vancomycin Thém 1 ks sau:
= Linezolid = Vancomycin
= Linezolid
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Diéu tri khang sinh ban dau theo kinh
nghiém EMPIRIC THERAPY S —-

= Piperacillin — tazobactam

VPTM khéng phai mirc dd ning, nhwng cé =) " Cefepime
nguy co nhiém Gram- da khang : :
CO thé thém KS dt MRSA néu
l cé yéu té nguy co nhém 3

==

St dung 1 ks:

» Ceftazidime — avibactam

» Ceftolozane — tazobactam

» Imipenem-cilastatin- relebactam
= Meropenem — vaborbactam

C6 thé thém KS dt MRSA néu cé yéu té
nguy co nhom 3
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Diéu tri khang sinh ban dau theo kinh
nghiém EMPIRIC THERAPY

SUMMARY OF GUIDELINE FOR DIAGNOSIS AND
TREATMENT OF HOSPITAL ACQUIRED PNEUMONIA I
AND VENTILATOR- ASSOCIATED PNEUMONIA OF

HAP/ VAP nghi ngd do

Cac yéu té nguy co nhiém vi
MDR/XDR/PDR khuan MDR

MINISTRY OF HEALTH VIETNAM 2023.

'l'iéu s phan
kKhuan MDR qu

: 1ap dugoc
an cu

Lay bénh pham nudi cay vi

khuan=

I Tién s phan

1ap dugoc wvi

khuan quan cu da khang thudc

Phic do 1
Carbapenem
(meropenem

hodc
imipenem)

Phac do 2

Piperacillin/taz
obactam
(khong khuyeén
cao néu kém

NKH)

HOI NGHI BOT QUY QUGC TE 2025

I’h‘ig‘ do |
Colistin + mcropcnem +
amikacin/gentamicin
hodac fosfomycin

Phac d6 2
Ceftazidim/avibactam +
amikacin/gentamicin
hodéc fosfomycin hodc
colistin

Phac do 3 (néu thuoc

duoc phé duyét)
Meropenem/vaborbactam
hodc
imipenem/relebactam
hodc
avibactam/aztreonam

w

!

I PPseudomonas spp l

Acinetobacter spp

Phac dé 1
Carbapenem (meropenem
ho@c imipenem) hodac
pipcracillin/tazobactam
hoac cefepim hodc
ceftazidim (uu tién hon
carbapenem néu nhay cam)
+ amikacin/tobramycin
hodc fosfomycin hodc

colistin
Phac d6 2
Ceftolozan/tazobactam +
amikacin/tobramycin hodc
fosfomycin hoac colistin

Phac d6 3 (néu thuoc dugc
phé duvyét)
Meropenem/vaborbactam
hoac imipencemy/relebactam

!

Cohistin =
meropenem -+
sulbactam
(dang két hop
vor ampicillin
hoac cyclin
(minocychn,
doxycyclin)
hoac
cefiderocol
(néu thudc
duogc phé
duy¢t)

Ki NGUYEN SO TRONG BOT QUY NAO: TU QUAN LY TOAN DIEN TGI CA THE HOA

Vancomycin
(uu tién néu
kém NKH)

o %k ok

Phac d6 2

Linczohd

Phac do6 3
Teicoplanin
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Diéu tri khang sinh ban dau theo kinh
nghiém EMPIRIC THERAPY

Liéu khang sinh

Dosing of preferred antibiotics Anti-MRSA therapy consists of one of the following: ¢
Piperacillin-tazobactam 45qIV 6h
pre———— " abiibind. iedennis Vancomycin Generally 15 to 20 mg/kg every 8 to 12 hours
Cefepime 2 g IV every 8 hours for most patients with normal kidney function,
Meropenem | 1 g IV every 8 hours Interval adjustments should be based on
AUC-quided (preferred) or trough-quided
Im'penem’ﬂlambnﬂ 500 mg \') every 6 Murs serum concentratlon momtonng‘
Ceftazidime-avibactam 2.5 g IV every 8 hours Irteu:rbn:;n:?g:? dtll?eg :::: il: :::mnto the
Ceftolozane-tazobactam 3 g IV every 8 hours nearest 250 mg increment and not exceeding
2000 mg. Within this range, we use a higher
Imipenem-cilastatin-relebactam  1.25 g IV every 6 hours dose for critically ill patients.
Meropenem-vaborbactam 4 g IV every 8 hours Linezolid 600 mg IV every 12 hours
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Piéu tri khang sinh ban dau theo kinh
nghiém EMPIRIC THERAPY

Hai trong cac
khang sinh sau
(tranh dung 2 beta-
lactam)

Co thé két hop
voi 1 trong cac
khang sinh sau

e Piperacillin/tazobactam
e Cefepim

e Ceftazidim

e Imipenem/cilastatin
e Meropenem

e Doripenem

¢ Aztreonam

« Levofloxacin

« Ciprofloxacin

e Amikacin

e Gentamicin

¢ Tobramycin

HOI NGHI BOT QUY QUGC TE 2025

e Vancomycin
» Teicoplanin
¢ Linezolid

om 2

Hai trong cac
khang sinh sau
(tranh dung 2
beta-lactam)

Két hop vai 1
trong cac khang
sinh sau

* Piperacillin/tazobactam
¢ Cefepim

e Ceftazidim

e Imipenem/cilastatin
e Meropenem

¢ Doripenem

e Aztreonam

« Levofloxacin

« Ciprofloxacin

¢ Amikacin

¢ Gentamicin

e Tobramycin

Ki NGUYEN SO TRONG BOT QUY NAO: TU QUAN LY TOAN DIEN TG1 CA THE HOA

e Vancomycin
e Teicoplanin
e Linezolid
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Co ket qua vi sinh — ket qua khang

sinh do

(" Enterobacterales khing
‘ carbapenem
Cé carbapenemase
[ wmeL oxa4s | [ xkec |
Ceftazidim/ || Ceftazidimy |[ Meropenem/ |
SVIbSCLa + avibactam + varbobactam |
artreonam ‘ cefiderocol “°3‘
Hos¢ ‘ Ccf_und-m/
cefiderocol avibactam
Hojc
Imipenem)/
redebactam
Hojdc
Cefiderocol |

Ki NGUYEN SO TRONG BOT QUY NAO: TU QUAN LY TOAN DIEN TGI CA THE HOA

[ Vi khudn gram (-) da M]
. Pseudomonas aeruginosa
I Khang carbapenem )
(Khang avibactam | | Khéngcd cac | (S m\ ( Khang )
hojc relebactam ‘ khang sinh mdi tazobactam avibactam
hodc e Ho3C hodc
. vaborbactam Ceftazidim/ relebactam
Hodc vaborbactam
Cefiderocol & Hojc
} il —Csma&—a‘ - . S —— m m
Polymycin Két hop polyrmycin B, . obactam
+ colistin, aminoglycosid,
Carbapenem polymycin B, plazamicin - ‘W
Wy cao aminoglycosid, | Polymycin hojc
Hodc¢ Fosfomycin, aminoghycoside
Aminoglycosid tigecycline, +
+ Carbapenem Carbapenem
Carbapenem lidu lidu cao va/hodc
ca0 Fosfomycin
+ va/hodc
Tigecycline/ rifampicin
ervacychn \ P’
+
‘. fosfomycin

Acinetobacter
boumannii da khang |

9g ampecillin —
sulbactam q8h
truydn >adh hojic
278 truyén hién
tyc
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Cac khang sinh m¢i dwoc phé duyet
cho diéu tri Viém phoi do Gram am

Tén Khang sinh Pho tac dung U'u diém

Ceftazidim-avibactam Enterobacterales sinh ESBL, KPC, AmpC, | Lalwa chon dé dy trit Carbapenem; ty 1é
0XA-48; MDR P. aeruginosa t& vong thap hon & bénh nhan HAP thé
Zavicefta may

Meropenem/vaborbactam Enterobacterales sinh ESBL, KPC, AmpC; | Hoat tinh manh chdng Enterobacterales
non-MDR P. aeruginosa; non-MDR A. sinh OXA-48

VABOMERE baumannii

HOI NGHI BOT QUY QUOC TE 2025 Ki NGUYEN SO TRONG DOT QUY NAO: TU QUAN LY TOAN DIEN TGI CA THE HOA HA NOI, 07-08.11.2025


https://www.bing.com/ck/a?!&&p=74820668bf42177604dc6c9782db783b7dcdb578af76a13d02435d7773fc3319JmltdHM9MTc2MTM1MDQwMA&ptn=3&ver=2&hsh=4&fclid=1c3cf7d0-b172-66df-1521-f8f7b0f967af&psq=Ceftolozane-+tazobactam&u=a1aHR0cHM6Ly9yZWZlcmVuY2UubWVkc2NhcGUuY29tL2RydWcvemVyYmF4YS1jZWZ0b2xvemFuZS10YXpvYmFjdGFtLTk5OTk2OQ&ntb=1
https://www.bing.com/ck/a?!&&p=4401f26cb5039282cf160efff675a5906b2eb85a7d0b1189f01daa9019e32cf8JmltdHM9MTc2MTM1MDQwMA&ptn=3&ver=2&hsh=4&fclid=1c3cf7d0-b172-66df-1521-f8f7b0f967af&psq=Ceftazidim-avibactam&u=a1aHR0cHM6Ly93d3cuZW1hLmV1cm9wYS5ldS9lbi9kb2N1bWVudHMvcHJvZHVjdC1pbmZvcm1hdGlvbi96YXZpY2VmdGEtZXBhci1wcm9kdWN0LWluZm9ybWF0aW9uX2VuLnBkZg&ntb=1
https://www.bing.com/ck/a?!&&p=096eac46b405bb57a6aabe4fa457344c6be241da4f0ff6ee3dc3f3ce6fecbf28JmltdHM9MTc2MTM1MDQwMA&ptn=3&ver=2&hsh=4&fclid=1c3cf7d0-b172-66df-1521-f8f7b0f967af&psq=Meropenem%2fvaborbactam&u=a1aHR0cHM6Ly93d3cudmFib21lcmUuY29tLw&ntb=1

https://trungtamthuoc.com/

Cac chién lwoc phong ngtra viém phoi
lien quan thé& may - VAP

« SHEA/IDSA/APIC Practice Recommendation 2024.
 CDC Practice Recommendation 2022

QThwe hanh thiét yéu (Essential practices)

dCac bién phap bd sung (Additional approaches)
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Cac chien lwoc phong ngira viém phoi
lién quan thé may - VAP

2. Gidm thiéu an than
eTranh benzodiazepin, wu tién thudc khac
e Str dung quy trinh chuin dé giam an thin
e Thuc hién quy trinh cai may the

3. Duy tri va cai thién thé trang
4. Nang dau giwong 30-45°

6. Nuoi dudng som qua duong ti€éu hdéa so voi dwong tinh mach
7. Thay day may thé chi khi ban, hong hodc theo huwdng din ciia nha san

xXuat
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Cac chien lwoc phong ngtra viém phoi
lién quan thé may - VAP

Mdrc dd bang
chirng

Bién phap bo sung

1. St dung khr khuan chon loc dwdng tiéu hoéa hodc dworng miéng & cac qubc gia
va khoa HSTC c6 ty 1& thap vi sinh vat khang khang sinh

2. Str dung 6ng ndi khi quan cé hut dan lwu dich tiét dwdi thanh mén cho bénh
nhan dw kién can thd may >48-72 gi®

3. Can nhac mé& khi quan sém

4. can nhac nudi dwéng qua 6ng sau mén vij thay vi da day dbéi véi bénh nhan
khéng dung nap da day hoac co nguy co cao hit sac
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Cac chién lwoc phong ngtra viém phoi
lién quan thé& may - VAP

« Cac bién phap nhin chung khdng dwoc khuyén cao (Generally
Not Recommended)

Bién phap Mikc dd bang
chirn

Cham s6c rang miéng bang chlorhexidine

Probiotics

Ong noi khi quan c6 béng chén 1am bing polyurethane siéu mong

Ong n6i khi quan c6 béng chén dang thudn (tapered cuffs)

Kiém soat tw dong ap lwc bong chén dng ndi khi quan

Theo doi ap lwc bong chen thwdng xuyén
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Cac chien lwoc phong ngtra viém phoi
lien quan thé& may - VAP

« Cac bién phap nhin chung khdng dwoc khuyén cao (Generally
Not Recommended)

Bién phap Mirc dd bang
_ chirng \

Ong noi khi quan phu bac TRUNG BINH
Giwong dong hoc (kinetic beds) TRUNG BINH
Tw thé ndam sip (prone positioning) TRUNG BINH
Tam bang dung dich chlorhexidine TRUNG BINH
Dw phong loét do stress TRUNG BINH
Theo ddi thé tich dich ton du da day TRUNG BINH
Nuoi dwong tinh mach som TRUNG BINH
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Céc chién lvoc phong ngira viém phéi lién
quan thd may - VAP

Cac bién phap khong cé khuyén cdo (No Recommendation)

Bién phap Mirc dd bang chirng
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Cac chien lwoc phong ngira viém phoi

lién quan thé may - VAP

VENTILATOR-ASSOCIATED BU N D LE Hay thanh 13p nhoém dy phong VAP (VAP Support Team, VST)

PNEUMONIA PREVENTION

QUANLY
DAY MAY
THO

R o S

Giidam sit VAP (chan doan, follow up)

Véi muc tiéu chung 1a loai trir VAP, muc dich la két hop ci bénh vién thanh mot thé
Nhom da chuyén nganh véi sy tham gia cia bac s, didu dudng, KTV VLTL

Nhom phat huy hiéu qua két hop lién khoa gitra ICU, khoa dicu tri va khoa phong khac
Nhan rong goi du phong VAP (kiém tra tinh trang tuan thu, thue hanh lién tuc)

Dbao tao goi du phong VAP (té chire budi hoc, hudéng dén thure hanh tai girdng)

-

AN LY { : X et DY PHON -
QUAN LY carTHO | € ROTGIUONG L-l{m%f A
CUFF MAY & SBT SOM DAY, T4 —— . = .
TRANG 5 » 30 tao goi

Diéu dudng Du phong

VAP Giam sat

5

Tai giwvong
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Cac chién lwoc phong ngtra viém phoi
lién quan thé may - VAP

Systolic Blood Pressure (mmHg)

» Ung dung sé hoa trong du bado VAP, SAP - .

Diastolic Blood Pressure (mmHg)

dPhuong phap hoc may (Machine Learning — ML) —

Number of Antibiotic Uses

o] 18

Number of Suctioning Procedures

o 15

Interpretable machine learning for early
predicting the risk of ventilator-associated
pneumonla In ISChemIC StrOke patlents In the Based on the information provided, the model predicts the risk of ventilator-
intensive care unit PUBLISHED 07 May 2025 associated pneumona s 68.51] %

Submit
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Ket luan

VAP 1a mét bien chirng néng trong NICU néi riéng va ICU

= Lam tang nguy co tl vong, tang ty 1é tan phé, tang thoi gian
diéu tri tich cwc, thoi gian nam vién, va chi phi diéu tri.

» HOi chirng suy gidm mién dich sau dot quy SIDS va hit sac
(Aspiration) la co ché dac thu gay VAP trong dét quy nao

= Phd vi khuan gay VAP trong cac NICU, ICU deu la MDR, PDR
(bao gom trire khuan mu xanh, va cac vi khuan gram — da

khang va tu cau vang khang Methlc;lllln -MRSA) — ty |& that bai
diéu tri cao
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Két luan

dDPieu tri VAP & bénh nhan dét quy
= Khéi tri sém, chinh xac: Iwva chon khang sinh theo nguy co
MDR va d liéu vi sinh tai neuro-ICU
= Gidm béac & thoi gian hop ly: thu hep pho trong 48-72 h; diéu tri 7
ngay néu dap &rng tot.
. T0| wu ho tro: giam an than weanmg s&m, phoi hop hoi strc—
than kinh—KSD dé tranh dleu tri qua murc
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Két luan

ADw phong VAP & bénh nhan dot quy

= Yéu to dac thu doét quy: roi loan nuot e che mién
dich sau dét quy, va phan xa ho yéu — can can thiép
so'm.

= Tuan thu bundle =2 80 %: — giam VAP 30-50 %.

= Khong khang sinh diw phong thwdng quy: tranh lam
thay doi hé vi sinh, chi dung khi c6 chi dinh r6 rang.
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