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l. TONG QUAN BENH HOC

———————————————————————————————————————————————————————————————————————————————————————————

- > Viém ph6i mac phai cdng dong (Community . (R ON T ACGUIRED PO e s b e i

Acquired Pneumonia-CAP) la tinh trang nhiém | e o s oo g
khuan ciia nhu mé phéi xay ra & ngoai bénh Sl ON USCULTATON
vién, bao gobm viém phé nang, 6ng va tdi phé 30 = ) i
nang, tiéu phé quan tan hodc viém té chirc ké | oD A 8 | (5 e G TOR)

o WHISPERED PECTORILOQUY

cta phoi.

e ca | ® TACTILE FREMITUS
. (INCREASED) /' NINETY-NINE!
NINETY-NINE!

NINETY-NINE!

> Tac nhan gy viém phdi c6 thé la cac vi khuan,
. virus, ndAm, nhwng khéng phai do trwc khuan

MOST COMMON

| CAUSE OF TYPICAL CAP IS INFILTRATE ON
lao. : STREPTOCOCCUS PNEUMONIAE CHEST RADIOGRAPH
L o o o o o o o e WWW.MEDCOMIC.COM © 2017 JORGE MUNIZ
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l. TONG QUAN BENH HOC

> Hang nam tai My c6 khoang 4,5 triéu trwdng hop mac CAP & ngudi lon.

. > CAP la nguyén nhan gay nhap vién dirng thir 2 va la nguyén nhan nhiém tring gay t& vong
 hang dau.

> Tilé mac CAP ciing nhw cac két cuc diéu tri xau khéng c6 khuynh hwéng giam.

> Trong s6 3606 b&nh nhan diéu tri tai khoa H6 Hap bénh vién Bach Mai tlr 1996-2000 c6 345
. (9,57%) bénh nhan viém phdi- dirng thir 4.

. SO CA NHIEM DANG DIEU TR KHOI TU VONG
VIET NAM
355 15 340 0
TONG CA NHIEM DANG NHIEM KHOI TU VONG

THE GI0I

11.205.005 4.321.356 6.354.269 929.380

https://ncov.moh.gov.vn/
https://www.uptodate.com/contents/overview-of-community-acquired-pneumonia-in-adults
http://bachmai.gov.vn/tin-tuc-va-su-kien/bai-viet-chuyen-mon-menuleft-33/552-viem-phoi-mac-phai-o-cong-dong-552.html



l. TONG QUAN BENH HOC

Khac 36.5

M.catarrhalis - 3.1

P-aeruginosa > Vi khudn khong dién hinh 25%

H.influenzae 15.1

K.pneumoniae | '/
S.pneumoniae [ 292

0 5 10 15 20 25 30 35 40

Nhiém phéi hop 17%

Ti 1é tac nhan gay bénh CAP & chau A (%)

Song JH et al. Int J Antimicrob Agents 2008;31:107-14.



I. TONG QUAN BENH HOC

_______________________

_____________________________________________

_____________________________________________

. > Diéu tri khang sinh s&m cho cac BN viém phdi do vi khuan. :
' > Dung khang sinh cé tac dung v&i can nguyén gay bénh, Iwu y téi tinh trang khang thuoc cla cac vi khuan |
. tai dia phwong. '
' » Chu y khai thac tién str dj ng thudc, twong tac thubc.

. > Thei gian dung khang sinh thong thweng khoang 10 ngay, trir mot sb trwong hop dac biét.

' > Tuan tha theo dung cac nguyén tac dwoc lwc hoc, dwoc ddng hoc cua cac khang sinh.

1. Khang sinh: Beta-Lactam, Macrolide, Fluroquinolone hé hap, Doxycycline.
. 2. DOi voi viém phoi do virus: dung thude khang virus: Zanamivir , Oseltamivir (Tamiflu).
' 3. Dai voi viem phoi do nam: dung thude chéng nam nhw: Amphotericin B, Litraconazol, Voriconazol.
' 4. Thudc diéu tri triéu chirng nhw gidm dau, ha sot.

_____________________________________________________________________________________________________________________________________________________________________________

http://www.bachmai.gov.vn/en/tin-tuc-va-su-kien/bai-viet-chuyen-mon-menuleft-33/552-viem-phoi-mac-phai-o-cong-dong-552.htmi



I. TONG QUAN BENH HOC

SO yéu td Ty |é t&r vong|Khuyén cdo noi diéu
nguy co’
————————————————————————————————————————————————————————————————————————————— 0.7 Ngoai tru
» C = Confusion: It 1an, mat dinh hudng
| khéng gian va thoi gian 2.1
. > U = Uremia: BUN > 7 mmol/L (20 mg/dl)
' > R = Respiratory Rate: Nhip thé tang = 30 ——
" Jan/phut 9.2 N&i tru (H6 hap)
' > B = Blood Pressure: Huyét ap(HA) tam thu
' <90 mmHg hodc HA tdm trwong < 60 mmHg . , A A
"> 65 = Tudi = 65 L Nor tru (H? e
---------------------------------------------------------------------------- phong bénh nang)
40 Noi tru (ICU)
57

http://www.hoihohaptphcm.org/chuyende/benh-phoi/322-cac-he-
thong-thang-diem-danh-gia-muc-do-nang-o-viem-phoi-cong-dong



I. TONG QUAN BENH HOC

11 trong 2 tiéu chuan

ichl'nh: > Nhip thé > 30 lan/min
>Can thé may > LU 1an/mat phuong hudng

>S6c nhiém trung

> BUN > 20 mg/dL

> Giam bach cau (<4000/mm?3)

> ThAm nhiém nhiéu thuy

> Ti s6 Pa02/Fi02 < 250

> Giam tiéu cau (<100,000/mm?3)
> Ha nhiét do (t < 36°C)

> Ha HA can truyén dich tich cuc

— e e e e m e e M M e M Mmm M e M Mmm M e M Mmm M e e M e e e e e e e wd

ICU NANG

Infectious Diseases Society of America/American Thoracic Society Consensus Guidelines on the Management of Community-
Acquired Pneumonia in Adults 2007



Il. CAP NHAT HUONG DAN SU’ DUNG KHANG SINH

NGOAI TRU

Khdng cé cac C6 cac bénh déng

bénh dong mac mac (cac bénh vé tim,
phdi, gan than man
tinh, dai thao duwong,
nghién ruou, u ac
tinh, hu lach)

Diagnosis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA

Cé cac yéu td nguy co mac MRSA Khdng cé cac yéu td nguy co
hodc P. aeruginosa mac MRSA hodc

P. aeruginosa

A

\ 4

ba phan lap
MRSA hoac
P.aeruginosa
trwdc do

> Bénh nhan tirng nhap
vién gan day

» Co6 str dung khang sinh
duwong tiém

> CO yéu té nguy co dia
phuong mac MRSA
hoac P. aeruginosa




Il. CAP NHAT HUONG DAN SU’ DUNG KHANG SINH

1 Dleu tr| khang sinh cho bénh nhan mac CAP ngoai tru

W ER

Amoxicillin 1g x 3l/ngay
Doxycyclin 100mgx2l/ngay
1.Khong c6 cac . ay da
bénhgd‘an Macrolide Azithromycin >00mg ngay dau,
=Nh ¢ 8 (chi & nhing viing ¢6 250mg cac ngay sauxll/ngay
mac ti 1& pneumococcus khang Clarithromycin 500mgx2l/ngay
Macrolide <25%) Clarithromycin ER 1000mgx1l/ngay Khong it
X hon 5 ngay
(8 i TR 500mg/125mg x 3l/ngay
" ° Cai en, Amoxicillin/clavulanate 875mg/125mg x 2l/nga
dong mac (cac & 8 & y
TR , 2,000mg/125mg x 21/ngay
phé’i EEE Liéu phap két hop* Cefpodoxime 200mgx1l/ngay
m5n’ tinh d.a'i Cefuroxime 500mgx1l/ngay
théo dudrng, I T ——
nghién ruou, Macrolide Hoac Doxycyline Giéng muc I.1
u ac tinh, hw Levofloxacin 750mgx1l/ngay
lach) Pon trij liéu* Moxifloxacin 400mgx1l/ngay
Gemifloxacin 320mgx1l/ngay

Diagnosis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA



Il. CAP NHAT HUONG DAN SU’ DUNG KHANG SINH

’ 4

1. Piéu tri khang sinh cho bénh nhan mac CAP ngoai tru
BAN LUAN

Vén dé 1:

Table 7. Recommended empirical antibiotics for community- >
Antibiotic acquired pneumonia. z
Susceptibility . O
Outpatient treatment ‘g
penicillin® 96.0 18 9 1. Prevlquslv healthy and no use of antimicrobials within the 8
previous 3 months o
Cefotaxime 975 20 04 A I'I"I&EH'_?I“dE (strong recummend.atmn, level | e?ldence}
Doxycyline (weak recommendation; level Il evidence)
Erythromycin 69.3 0.0 30.7
Table 3. Initial Treatment Strategies for Outpatients with Community-acquired >
TMP/Sulfa 81.7 12.3 6.0 Pneumonia ;,'
-
Tetracycline 87.8 0.0 122 Standard Regimen a
>
Levofloxacin 99.8 0.0 0.2 Mo comorbidities or risk factors for MBSA  Amoxicillin or B
or Pseudomonas aeruginosa” —cloersspehne-a- =
. macrolide (if local pneurmococeal ©
Vancomycm 100 0.0 0.0 resistance is {-25%}1‘

Centers for Disease Control and Prevention. Active Bacterial Core surveillance (ABCs) report, Emerging Infections Program Network, Streptococcus pneumoniae, 2016

[accessed 2020 July 4]. Available from: https://www.cdc.gov/abcs/reports-findings/survreports/spneul6.pdf.

Diagnosis and Treatment of Adults with Community-acquired Pneumonia An Official Clinical Practice Guideline of the American Thoracic Society and Infectious Diseases

Society of America 2019 11
Infectious Diseases Society of America/American Thoracic Society Consensus Guidelines on the Management of Community-Acquired Pneumonia in Adults 2007
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’ 4

1. Piéu tri khang sinh cho bénh nhan mac CAP ngoai tru

BAN LUAN

Vén dé 2:

TABLE 6. Chnical response at test of cure by population®

. . Cure rate [no. (9%)]
No. of subjects in treatment . .
1 959 CI (%)

Subject population

group (Azith/Levo) Azithromycin microspheres Levofloxacin
Clinical per protocol 174/189 156 (89.7) 177 (93.7) -9.7, 1.7
Ba_c[_eriulugi_c per protocol ‘Jl,-':]{l-il H.:i (90.1) 96 (92.3) ND
i b S o n&3 % [Liéuphap fluoroquinolone Ia
All randomized 213/214 180 (84.5) 189 (88.3) ND phu ho,p 6 nhﬁ'ng bénh

“ Azith, azithromycin microspheres; Levo, levofloxacin: ND, not done.

nhan CAP truwdang thanh cé
cac bénh d6ng mac trong
diéu tri ngoai tru

> Fluoroquinolone trong nhiéu nghién ctru vé CAP ngoai trd va cd CAP ndi tri cho
hiéu qua diéu tri twong doi tot.

> Diéu tri bang Fluoroquinolone cho ty & khang thudc rat thap.

> Fluoroquinolone cé sinh kha dung dwéng uéng cao, sir dung don tri liéu thuan
tién hon cho BN va cac tac dung phu nghiém trong lién quan dén viéc sir dung
thudc twong déi hiém gap.

D’Ignazio J, Camere MA, Lewis DE, Jorgensen D, Breen JD. Novel, single-dose microsphere formulation of azithromycin versus 7-day levofloxacin therapy for 12
treatment of mild to moderate community- acquired pneumonia in adults. Antimicrob Agents Chemother 2005; 49:4035-4041



Il. CAP NHAT HUONG DAN SU’ DUNG KHANG SINH

2. Piéu tri khang sinh cho bénh nhan mac CAP ndi tru va khong cé yéu té nguy R

co' mac MRSA hodc P. aeruginosa

Cefotaxime
Ceftriaxone
Ceftaroline

Mrc do khong nghiémtrongva ia, nhab k&t hop

khdng cé cac nguy co mac MRSA Rl

hay : :
, Clarithromycin
P.aeruginosa

Doxycycline
(lwva chon thr 3)
Levofloxacin

Don trij liéu , ,
Moxifloxacin

Wi 67 s s R Wi § = lleictianm 4+ bzeieliet

€O cac nguy co mac MRSA hay B — lactam + Fluoroquinolone
P.Aeruginosa

osis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA

Ampicillin+sulbactam

1.5-3g/6h

1-2g/ 8h
1-2 g/ngay
600 mg/12h

+
500 mgx1l/ngay

500 mgx2l/ngay Khong it

hon 5 ngay

100 mg x21/ngay

750mgx1l/ngay
400mgx1l/ngay

Liéu nhu trén
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2. Diéu tri khang sinh cho bénh nhan mac CAP ndi trd va khéng cé yéu to

nguy co’ mac MRSA hodc P. aeruginosa

BAN LUAN

Vén dé 1:

Ampicillin+sulbactam

Cefotaxime
Macrolide Non-macrolide Risk Ratio Risk Ratio 1.Mirc d@' ﬂhg ﬂgn Ceftriaxone
Study or Subgroup Events Total Events Total Weight M-H, Rand 95% Ci M-H, Rand 95% CiI . . -
Arnold 2013 51 346 99 358 6.2% 0.53 [0.39, 0.72] - trung binhva Liéu phap két hop Ceftaroline
Aspa 2006 28 78 10 42 3.7% 1.51[0.81, 2.79] = kh . . . F
B ler 2008 74 736 458 2214 6.8% 0.49 [0.39, 0.61) -
C::;:I::legui 2006 1 8 6 :2 0.6% 0.8810.12, 6.32] — Dn% €O £ac ngu? Fil| rDm‘fCln
harl 12 2 2. - .08, 0.52 —— ' H
o 12« w2 SRR a8 comc MRSA hay Claithromyci
b 3 6% .7 .25, 2.44 - H
S : @ : 3§ 1=  enmsa = P.aeruginosa (otsrines)
Grenier 2011 18 103 72 375 4.7% 0.91 [0.57, 1.45] =1 - - - - - - - - - - - - - T T TT T o T oY oo oo oo oEEmEmETmEET 1
Karhu 2013 26 106 17 104 4.1% 1.50 [0.87, 2.60] | Bxa | SI . I \ 7 N d.~ h n t h n t n t h n t s h I
K 2009 “ 11 6 20 1.9% 1.21 [0.43, 3.39] B
LEorE‘}(:su—Tom(zak 2012 10 30 5 10 2.7% 0.67 [0.30, 1.48]) =il T 1 Ig Va Cac Cong SU’ a n a n ay rong mQ p an IC 1
Marras 2004 5 23 8 31 2.0% 0.84 [0.32, 2.24) — | A P . A P P 7 . A I
M - hes 2010 2 6 6 72 4 0.65 [0.39, 1.09]) =
e i m 2 B BEE ' tong hgp cac nghién clru quan sat véi gan 10.000 ;
Minhas 2007 1 2 1 o 0.5% 2.00 [0.22, 17.89] —
Mongardon 2012 53 163 11 59 3.9% 1.74 [0.98, 3.11] —— | b n h h N 9 CAP d- 7 h 7 d.‘/\ d.-‘/\ t . h u’ 1
P: I 7 7 77 7% L .63, 1. o
Rello 2002 73 202 63 168 4% 0671050088 = 1 DENNh Nhan mac VOl CaC phac ao dieu trl chua I
Restrepo 2009 8 47 22 53 3.1‘5(? 0.41 [0.20, 0.83] ——— 1 . N AN 7 . s « A |
i pAR @ @ o mbaim i 1 macrolide (thwong két hgp vai B-lactam) cé lién quan
Shorr 2013 7 52 18 49 2.8% 0.37 [0.17, 0.80] —_— 1 , ) , o R A » ~ 1
Sligl 2013 14 91 40 237 4.0% 0.91[0.52, 1.59] — N ° M
Song 2008 s 15 16 3 3 Lo0en1ss + ' dén giam dang keé ty lé tir vong (nguy co tvong doi !
Wilson 2005 24 69 7 25 3.1% 1.24 [0.61, 2.52] t— 1 e 1
Wilson 2012 265 1106 242 883  7.4% 0.87 [0.75, 1.02] - I 0 A A 0 P , A , I
shanapol AR "  18%, nguy co tuyét doi 3%) so vadi cac liéu phap .
Total events 846 1369 1 A , 1
Heterogeneity: Tau® = 0.09; Chi® = 69.35, df = 26 (P < 0.00001); I = 63% + + .
st for overa effec. 2 - 2.38 (- .02 T e s meeize | 1 KhONE chra macrolide. |
L 1

Figure 2. Macrolide versus nonmacrolide therapy and mortality in critically ill patients with community-acquired pneumonia: primary analysis (n = 27) - EEEEEEEEEEEEETETEEEEEEEEEEEEEmEEmEEmEEmEEmEEm—_—-
M-H = Mantel-Haenszel.

Sligl WI, Asadi L, Eurich DT, Tjosvold L, Marrie TJ, Majumdar SR. Macrolides and mortality in critically ill patients
with community- acquired pneumonia: a systematic review and meta-analysis. Crit Care Med 2014;42:420-432 14
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2. Diéu tri khang sinh cho bénh nhan mac CAP ndi tri va khéng cé yéu t

nguy co’ mac MRSA hodc P. aeruginosa

in dé 2

Figure 2

BAN LUAN

2.Mirc 45 nang va

B —lactam + Macrolide

khong co cac nguy

BLFQ BLM Risk Ratio Risk Ratio
udy or Subgrou, Events Total Events Total Weight M-H, Random, 95% Cl M-H. Ra 95% CI 5
o , | = o MRSA h :
bR B S M o - comac _ ay B —lactam + Fluoroguinclone
Capelastegui 2005 1 10 16 267 06% 1.67 [0.24, 11.37) S——— B aeruginosa
Capelastegui 2006 4 B 2 125 20% 0.58(0.21, 1.59) e
Charles 2008 0 3 43 681 03% 1.96 [0.14, 26.62)
Frel 2006 4 68 3 255 1.0% 500(1.15,2181] = @00 T | e e em em e em o em e m mm mm em e mm em em mm mm em e Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em e Em Em e Em e
Houck 2001 23 156 163 1743  9.0% 1.58(1.05, 2.36) [ A 7 .7 A ~ \ Ve n ~
Kahu 2013 14 2 106 57% 067030115 —~t . Trong mot danh gia hé théng, Vardakas va céc cdng sy d3 so
Mahboub 2015 T 7 0 48 02% 1.88 [0.08, 45.35) = ., . L. .
ey S0 S5 W U = | sanh B-lactam/fluoroquinolone so voi -lactam/macrolide
Vo202 0 @ A & e 102066 I ' trong diéu tri bénh nhan mac CAP. Sy két hop cla B-lactam
Mortensen 2006 15 50 15 87 46% 1.74(0.93, 3.25) | BT | . s ? PN ? J I L s
Naucler 2013 1 31 0 2 02%  253(0.11,50.6 I /fluoroqumolone coty Ie tw’ vong cao hon so vai liéu phap
Waterer 2001 3 2 43 07% 269 [0.48, 14.98) —
Wascn Ao W X U Rk AURRLY r - phoéi hop B-lactam/macrolide, nhwng chung qui thi do chat
Total (95% CI) 3982 12702  100.0% 1.33[1.15, 1.54) L]
Total events 624 1100 - lwgng cla cac nghién ciru dwgc danh gia la thap nén khdng
Heterogenelty: Tau® = 0.02; ChP = 22.36, df = 16 (P = 0.13); 1" = 28% 0?‘ 1 1=° 3 °°¢
Tostfor ovral effct 2 = 382 (P = 0.0001) AgainstBLM  AgainstBLFQ l thé dua dén khuyén nghij cudi cung.
Vardakas KZ, Trigkidis KK, Falagas ME. Fluoroquinolones or macrolides in combination with b-lactams in adult patients hospitalized 15

with community acquired pneumonia: a systematic review and meta-analysis. Clin Microbiol Infect 2017;23:234-241.
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3. Diéu tri khang sinh cho bénh nhan mac CAP ndi tri va cé nguy co mic
MRSA hoac P. aeruginosa
Da phan lap MRSA trudc do D3 phan lap P.aeruginosa truwdc do

D3ac diém bénh nhan

Thém vao liéu trinh chuan 1 Khang sinh Thém vao liéu trinh chuan 1 Khang sinh

Khang MRSA Khang Pseudomonas aeruginosa

Vancomycin 15mg/kg/12h Piperacillin-Tazobactam 4.5g/6h

Viém phoi mirc d6 Linezolid 600mg/12h Cefepime 2g/8h
khong nghiém , , Ceftazidime 2g/8h

trong Nudi cdy vi khuan hodc tién hanh lam PCR Imipenem 500mg/6h
dé xem xét viéc ti€n hanh xuéng thang Meropenem 1g/8h
khang sinh. Aztreonam 2g/8h

Néu két qua nudi cay la 4m tinh va BN cé
dau hiéu cdi thién trong 48h thi ti€n hanh  Tién hanh nudi cdy vi khuan hoac tién hanh
Viém phdi mic do  Xudng bac khéng sinh vé liéu trinh diéu tri 1am PCR dé dé xem xét vigc ti€n hanh xudng
nghiém trong tiéu chuan. thang khang sinh

Diagnosis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA 1o
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3. Diéu tri khang sinh cho bénh nhan mic CAP ndi trd va cé nguy co mic
MRSA hoac P. aeruginosa

Bé&nh nhan tirng nhip vién gin day
C6 str dung khang sinh dwong tiém
Cé6 yéu tod nguy co dia phwong mac P.
aeruginosa

Bé&nh nhan tirng nhip vién gin day
P3c diém bénh nhan |Cé sir dung khang sinh dwéng tiém
Cé yéu tod nguy co dia phwong mac MRSA

Khong str dung khang sinh diéu tri MRSA
trwdc khi cé két qua nudi cay vi khuan.

Viém phéi mirc d6 Truong hop da cd két qua PCR: Chi sir dung thém khang sinh diéu tri
khong nghiém + Khong str dung khang sinh diéu tri MRSA Pseudomonas aeruginosa khi cé két qua
trong khi két qua am tinh. nudi ciy vi khuan duong tinh

+ Str dung khang sinh diéu tri MRSA theo
kinh nghiém khi két qua dwong tinh.

Str dung thém khang sinh diéu trj
Pseudomonas aeruginosa theo kinh nghiém

trong khi ch& két qua nudi cay
17

Viém phdi mérc d6 St dung thém khang sinh diéu tri MRSA va
nghiém trong tién hanh nudi cay vi khuan, lam PCR

Diagnosis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA
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4. Str dung khang sinh & bénh nhan mac CAP do virus cim
Vay khi bénh nhan mac CAP do nhiém virus cum, cé nén si
dung khang sinh khéng?

Do6ng nhiém vi khuan va virus &@ BN mac CAP
S. aureus c6 ty 1& dd6ng nhiém virus cim cao nhat, sau dé la
dén S. pneumoniae, H. influenzae va Streptococcus nhém A.

10% do virus

(Virus cum)

Khuyén cdo nén str dung liéu trinh khang sinh theo

kinh nghiém tiéu chuan cho cac ddi twong nay
Cé thé xem xét dirng str dung tlr 48h dén 72h khi két qua nudi cay vi
sinh @am tinh va bénh nhan cé cai thién tinh trang

48h
‘! NEu khong st dung khang sinh sém thi nguy co that bai

2007 AST/IDSA diéu tri @ BN mac CAP rat cao.
Diagnosis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA




l1l. TONG HOP NHU’NG DPIEM MO1 LIEN QUAN DEN SU’ DUNG KHANG SINH

SO VO GUIDELINE CUA AST/IDSA 2007

Table 2. Differences between the 2019 and 2007 American Thoracic Society/Infectious Diseases Society of America
Community-acquired Pneumonia Guidelines

Recommendation

Sputum culture

Blood culture

Macrolide monotherapy

Usze of procalcitonin

Use of corticosteroids

Usze of healthcare-associated pneumonia
category

Standard empiric therapy for severe CAP

Routine use of follow-up chest imaging

2007 ATS/IDSA Guideline

Primarily recommended in patients with
saverg disease

Primarily recommended in patients with
severe disease

Strong recommendation for outpatients

Mot covered

Mot covered

Accepted as introduced in the 2005
ATSNDSA hosgpital-acquired and
ventilator-associated pneumonia
guidalines

B-Lactamy/macrolide and
B-lactam/fluoroguinolone combinations
given egual weighting

Mot addressed

2019 ATS/IDSA Guideline

Mow recommended in patients with severe
dizease as well as in all inpatients
empirically treated for MRSA or
Fseudomonas aeruginosa

Mow recommended in patients with severe
disease as well as in all inpatients
empirically treated for MRSA or F.
aefuginosa

Conditional recommendation for outpatients
based on resistance levels

Mot recommended to determine need for
initial antibacterial therapy

Recommended not to use. May be considered
in patients with refractory septic shock

Recommend abandoning this categorization.
Emphasi= on local epidemiology and
validated risk factors to determine neead for
MRSA or P. aeruginosa coverage.
Increased emphasis on deescalation of
treatment if culiures are negative

Both accepied but stronger evidence in favor
of f-lactam/macrolide combination

Recommended not to obtain. Patients may be
eligible for lung cancer screening. which
should be performed as clinically indicated

Diagnosis and Treatment of Adults with Community-acquired Pneumonia 2019 ATS/IDSA




l1l. TONG HOP NHU'NG PIEM KHAC LIEN QUAN DPEN SU’ DUNG KHANG SINH
SO VOl GUIDELINE CUA AST/IDSA 2007

2007 ATS/IDSA Guideline

Khuyén cdo

Khuyén cdo chti yéu cho BN bi viém
phdi mirc dé nghiém trong

L Khuyén cdo cht yéu cho BN bi viém
Cay mau e N
pho6i murc d6 nghiém trong

KT ET R GELEI LM Khuyén cdo mirc d6 manh cho BN
Macrolide ngoai tru

2019 ATS/IDSA Guideline

Khuyén cdo cho BN bj viém phéi mirc dd nghiém
trong hodc BN nghi ngo nhiém MRSA hoic
Pseudomonas aeruginosa dang duwoc diéu tri KS
theo kinh nghiém

Khuyé&n cdo cho BN bi viém phéi mirc dd nghiém
trong hodc BN nghi ngo nhiém MRSA hoic
Pseudomonas aeruginosa dang duwoc diéu tri KS
theo kinh nghiém

Khuyén cao cé diéu kién cho BN diéu tri ngoai tru
dua vao mirc d6 khang thuéc

Nong do Procalcitonin khéng quan trong trong
viéc danh gia co st dung KS hay khong

REOR N ET IR G Su phéi hop beta-Lactam/macrolide va

. C3 2 phdi hop nay dé duoc chap nhan,tuy nhién
GGG phoi hop beta-lactam/fluoroquinolone > APIEY ' SHIG v

phdi hop beta-lactam/macrolide cé6 mirc bang
chirng cao hon.

TELRU LW RIRE 0l duoc xem la cé hiéu qua twong dwong
phéi nang nhau
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