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MUC TIEU

@ 1. Trinh bay dwoc cac khuyén céo chan
doan trong VP (bao gom chi dinh CLS, XQ)

@ 2. Trinh bay dwoc cach danh gia, phan loai
VP & tré 2-59 thang tudi theo TCYTTG

@ 3. Trinh bay dwoc nguyén tac va cac khuyén
cao diéu tri KS trong VP

@ 4. Trinh bay dwoc cach tiép can VP kém dap
tng diéu tri.



1/ DAl CUONG



A. DINH NGHIA — PHAN LOAI



Dinh nghia

@ VP |1a bénh ly viém cua phdi do tac nhan
nhiém tring lam kich thich cac phan &rng

gay toén hai nhu md phoi.



Phan loai theo giai phau

m\Viém phdi thuy
m\Viém phé quan phdi

mViém phdi ké




Phan loai theo bénh canh |am sang

@ VP dién hinh: dién tién cap tinh v&i sot cao, rét
run, dau nguc, ho c6 dam. Xquang phdi: cé
hinh &nh VP thuy. Dién hinh: VP do phé cau.

@ VP khéng dién hinh: khéi phat tir t&r (nhiéu
ngay, vai tuan), sot nhe, ho khan, nhirc dau,
mét mdi. Xquang phoi khéng ¢é hinh anh VP
thuy dién hinh, nhudém gram dam am tinh, kém
dap &ng véi diéu tri khang sinh ho penicillin.
Thwong do M. pneumoniae, C. pneumoniae,
Legionella pneumophila.



Phan loai theo hoan canh mac bénh

@ VP cdng dong

@ VP bénh vién (Hospital-acquired pneumonia
— HAP): VP xuat hién tlr sau 48 gi® nhap vién
(nhwng khéng phai trong giai doan u bénh luc
nhap vién).

> VP & bénh nhan thd may (ventilator-
associated pneumonia —VAP)

>Lwuy: ATS/IDSA 2016: HAP khong bao gom
VP lien quan dén cham soc y té (healthcare-
associated pneumonia - HCAP)



HCAP & HAP

= CO nhiéu bang chirng 18 BN HCAP khéng co
nguy co cao nhiém TNGB da khang KS.

> Nén dwa trén cac yéu td nguy co nhiém
TNGB da khang KS da dwoc xac nhan khac,
khong dwa trén viéc co lién quan voi CSYT.

> ATS/IDSA 2016: trong huwéng dan HAP/VAP
khéng nén bao gébm HCAP.



B. TINH HINH CHUNG



Ganh nang toan cau cua VP tré em da gidm

trong 10 n&m qua, di dan so tré em toan cau

tang tir 605 triéu (2000) dén 664 triéu (2015).

= Giam tan suat VP 25%: & cac nwdc thu
nhap TB-thap tr 0.29 dot/tré/nam (2000)
con 0.22 dot/tré/nam (2010).

= Giam t&r vong do VP tir 1.8 triéu (2000) con
900,000 (nam 2013).

Le Roux DM, Zar HJ. Community-acquired pneumonia in children — a changing spectrum of disease.
Pediatr Radiol (2017) 47:1392—1398



e United MNations Children’s Fund (LIKNICEF)
MNovaembar 2016

Tt vong do Viém phoi & tré dwéi 5 tudi / nam,
nhiéu hon ttr vong cua (HIV/AIDS + Sot rét + Soi)
» 99% xay ra & cac nwdc co mire thu nhap TB & thap

@ T0 0

1 out of 6 childhood deaths

were tue to pneumonia in 2015 his

)

translates
fo:

920,000
childhood

deaths per
year

2500
childhood

deaths per
day

100

childhood chﬂdhﬂﬂd
deaths per death per
hour 35 seconds



Viet Nam:
>2 triéu cas VP / nam (tht 15 thé gioi)

>4,808 tré < 5 tu6i chét do ARI (chiem 14%
tlr vong chung & tré < 5 tudi).



C. TAC NHAN GAY BENH



Most Common Agents Causing Community-Acquired Pneumonia
According to Age Group

AGE

Older Than 5
Years

Viruses

M. pneumoniae
prenmoniae| 5. prewmonioe

Newborns 1-6 Months 6—12 Months

1-5 Years

Viruses
Streptococcus

I'i'fl.'fl'.'.'.'i”n!l'.h!l'

Viruses Viruses
S I‘?'t'; Hococcus M.
priewmoniae

Group B
Streptococcus
Enteric Gram-

negative

RSV

Haemophilus
imfluenzae
Staphylococeus

Haemophilus 5.

mfluenza
S. aureus

||"illllll1ll.|-'.|-'.i'-!|.|!|!.lll.['

L.

C. pneumoniae

Aurens Moraxella catarrhalis
Moraxella catarrhalis
Chlamydia

||'Iillllli'|'.|-'.|-'.r-!|.|!|!.lll.[l
KENDIG'S
DISORDERS of the trachomatis
RESPIRATORY TRACT L]T_l'[';,'lfu'm.jjm

in CHILDREN

ith Edition Kendig's Disorders of the Respiratory Tract
in Children — 9t" edition - 2019

trealyticim
Bordetella pertussis
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C4c nuéc dang phat trién

- VP do virus thuong két hgp véi VP do VK
(Y&u t6 nguy co)
- Kha ning phin biét VP Virus / VK kho

- Ty 1& tu vong do VP cao ¢ cac nuéc dang
phat trién

WHO : VP = VP do vi khuan




NGUYEN NHAN VIEM PHOI & TRE EM

- CAC NUGC PANG PHAT TRIEN -

* THEO WHO & TAI VIET NAM:
- Tré 2 thang — 5 tudi:

. Streptococcus pneumoniae.

. Haemophilus influenzae.

. Staphylococcus aureus.

. Bordetella pertussis.

. Klebsiella pneumoniae.

. Chlamydia trachomatis.

. Cac VK khac.

- Tré < 2 thang tudi: VK Gram am dudng ruot (E. coli,
Klebsiella pneumoniae) + cac loai VK trén .



TAC DONG CUA CHUNG NGUA
PHE CAU VA HIB

@ HIB:
» Theodoratou E (2010): gidm 18% viém phai (chan
doan bang XQ) voi vaccine HIB.
@ Phé cau:
» Gidm 26% viém phoi (chan doan bang XQ) &
California (1995-1998) v¢&i vaccine phé cau lién hop
» Giam viém phoi (chan doan bang XQ) & cac nudc thu
nhap TB — thap v&i vaccine phé cau lién hop: 37%
(Gambia), 25% (Nam Phi), 26% (Philippines).

Theodoratou E, Johnson S, Jhass A (2010). Int J Epidemiol 39:i172-i185
Hansen J, Black S, Shinefield H (2006). Pediatr Infect Dis J 25:779-781
Cutts FT, Zaman SM, Enwere G (2005). Lancet 365:1139-1146
Klugman KP, Madhi SA, Huebner RE (2003). New Engl J Med 349:1341-1348
Lucero MG, Nohynek H,Williams G (2009). Pediatr Infect Dis J 28:455—-462



Gia tang VMMP & tré em

@ Gia tang VMMP & tré em tai 1 s6 nwéce thu
nhap cao sau khi dwa vao str dung PCV-7,
do serotypes phé cau khéng co trong PCV-
[, dac biéet |a serotype 3, 19A.

»>Hoa Ky: tan suat VMMP tir 1996 dén 2008 tang
1.9 lan.

>Uc: tan suat VMMP tang 1.4 1an khi so sanh
thovi ky trwdec PCV-7 (1998-2004) va sau PCV-7
(2005-2010).

>Scotland: tan suat VMMP & tré em tang tir
6.5/trieu (1981-1998) den 66/trieu (2005).



@ Khuynh hwéng nay dao nguoc tr khi dwa
vao st dung PCV-13 thay PCV-7:
»Hoa Ky: tan suat VMMP giam 50% & tré
< 5 tuoi
»Anh, Scotland: giam VMMP tré em sau
PCV-13.



Il / CHAN POAN

A b WODN =

. Chan doan viém phoi

. PDanh gia mirc do nang

. Chan doan nguyén nhan
. Bénh nén phoi hop

. Phét hién bién chirng



A/ CHAN POAN



2 TRIEU CHUNG “CHIA KHOA*
(KEY SIGNS)




@ Thé nhanh: dau hiéu sém cé gia tri trong
chan doan VPCD vi co do nhay va do dac
hiéu cao so véi cac trudng hop viém phoi
dwoc chan doan xac dinh bang Xquang

@ Thé co 16m 16ng ngwe: dau hiéu trung
thanh nhat cua viém phoi nang.

@ Ran Am nhé hat/ ran no:
— D6 nhay thap.
—Tinh thdng nhat khéng cao.



Chan doan cé thé

@MLS: ho, khd thé (thd nhanh, thd co I6m
l6ng nguc)

@ Khdéng cd bang chirng Xquang phoi
(khéng chup hay chua thay ton thwong
nhu mé phoi)

- Nhiém trang h6 hap dudi cap tinh

- Chén doan VP do VK: khi cé sbt, ho phoi
hop véi thd nhanh & thé co 16m 16ng nguwc



Chan doan xac dinh

@ Lam sang: ho, kho tho' (the nhanh, the co
I6m 16ng ngwc) VA
@ Xquang: co ton thwong nhu md phoi



XN CAN LAM SANG



CAC KHUYEN CAO VE XNCLS

@ Cong thirc mau, so lugng-ty 1& bach cau,
cac XN phan &ng & pha cap (VS, CRP,
Procalcitonin):

>Khéng khuyén céo thudng qui,
nhat Ia & BN ngoai tru.

>DPuwoc dé nghi cho trwdng hop VP nang,
can diéu tri noi tra dé theo doi diéu tri va
bO sung cho tham kham lam sang.



Respiratory Medicine (2011) 105, 1939—-1945

Available online at www.sciencedirect.com

T SciVerse ScienceDirect

journal homepage: www.elsevier.com/locate/rmed

Procalcitonin measurements for guiding antibiotic
treatment in pediatric pneumonia

Susanna Esposito, Claudia Tagliabue, Irene Picciolli, Margherita Semino,
Caterina Sabatini, Silvia Consolo, Samantha Bosis, Raffaella Pinzani,

Nicola Principi*

PCT <0,25 ng/mL : khéng chi dinh KS

PCT 20,25 ng/mL : chi dinh KS




CAC KHUYEN CAO VE XNCLS

@ Cac XN khéng khuyén cdo thwdng qui:
—lon dd, Urea-Creatinin, CN gan
—DPuwdng huyét
—Khi mau dong mach



CAC KHUYEN CAO VE XNCLS

@ XN vi sinh chan doan nguyén nhan:

= Cay mau

= Cay, PCR dich ty hau, hut dich khi quan
qua mai (NTA), dom, dich mang phoi,
dich hat khi phé quan qua 6ng NKQ
hodc qua ndi soi phé quan, rira phé
quan — phé nang.

= Choc phoi

= Huyét thanh chan doan cac TNKDH:
M. pneumonia, Chlamydia,...



CAC KHUYEN CAO VE XNCLS

@ XN vi sinh chan doan nguyén nhan:
>Khong khuyén céo khi bénh nhe
va dieu tri tai cong dong.
»Khuyén khich thwc hién cho trwdng hop
VP nang, nhap vién.



@ TRAIL (TNF-related apotosis —
iInducing ligand)

@ IP-10
(Interferon-gamma protein 10)

@ SYN4 (syndecan-4)

@ sTREAM-1
(Soluble triggering receptor
expressed on myeloid cells-1)

@ MR-proANP (Midregional
proatrial natriuretic peptide)

@ Proadrenomedullin (ProADM)
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XQ NGUC
@ Khéng chi dinh thwdng quy & BN ngoai tru.
@ Can duoc chi dinh khi:
— VP nang can nhap vién
— VP kém dap &ng v&i BT ban dau theo kinh
nghiém
— C6 biéu hién 1am sang khéng rd rang
— Nghi ngc‘y)cé bién chivng (tran dich, tran khi
mang phai, ...)
— Can chan doan phan biét.
@ Khéng can chup XQ nghiéng



XQ NGUC
= Heulitt et al (1988): Xquang co :
Po nhay cam : 45 %
Do dac hiéu : 92 %

» Dau hiéu X quang : dau hiéu chi diém kém cho
nguyén nhan VP
- Khong c¢6 hinh anh Xquang dic hiéu cho VP
do virus, Mycoplasma pneumoniae
- Khong thé gitip phan biét VP do VK/virus
- VP thuy: gia tri cao VPVK (Spec=74%)



XQ NGUC

Hinh anh ton thwong chinh: phé nang, mé ké.
@ Hinh &nh dong dac phdi (VP thuy hay phan
thuy) thwong gap trong khoang 50% VP do
VK (dién hinh: phé cau).
—Viém phdi tron (round pneumonia) cé thé
gap trong giai doan dau cua VP phé cau.
@ Hinh anh tén thwong md ké thwdng gap
trong VP do virut



Chup Xquang nguwc cat I1&p (CT)

@ Nhiéu loi diém hon Xquang quy wéec:
» Danh gia ton thwong nhu mé phoi
» Phan biét v&i cac bat thuwdng khac

> Déc biét khi c6 thé co6 nhiéu hinh anh ton
thwong chong len nhau’, ton thuong an
rong nhiéu vi tri giai phau (nhu m6 phdi,
mang phol, trung that).

@ Chi chi dinh khi can chan doan phan biét,
danh gia bién chirng.



B/ DPANH GIA
MUC DO NANG



Danh gia mrc do nang

@ Rat quan trong va can thiét:

= Gilp chon lya thai o diéu tri thich hop:
diéu tri tai n‘hé hay bénh vién, KS ban dau,
thoi gian diéu tri.

= Can phai lam xét nghiém gi thém?

= Ché d6 theo ddi va cham séc

= Giup tien lwong bénnh.



Table 6 Severity assessment

Mild to moderate

Severe

Infants

Older children

Temperature =< 38.5°C

Hespiratory rate
=50 breaths/min

Mild recession
Taking full feeds

Temperature = 38.5°C

Respiratory rate
= B0 breaths/min

Pild breathlessness
Mo vomiting

Temperature ==38.5°C

Hespiratory rate
=70 breaths/min

Moderate to severe recession
MNasal flaring

Cyanaosis

Intermittent apnoea

Grunting respiration

Mot feeding

Tachycardia®™

Capillary refill time =2 s

Temperature ==38.5°C

Respiratory rate
=50 breaths/min

severe difficulty in breathing
MNasal flaring

Cyanosis

Grunting respiration

signs of dehydration
Tachycardia®™

Capillary refill time =2 s

*Values to define tachycardia vary with age and with temperature.

Ll |




Tahle 4. Criteria for CAP Severity of lllness in Children wwith
Community-Acquired Pneumonia

FETDSA.

Major criteria Infectious Diseases Society of America
Invasive meaechanical ventlation
Fluid refractory shock
Acute neaed for NIFPPY

Hypoxermia reguiring FiQOs greater than inspired concentration or
flowe feasible in general care aresa

FIiNor cntena
FRespiratory rate higher than WH O classification for age
Apnea
I nocreased work of breathing (eg, retractions, dyspnea, nasal flaring,
gruntingl
FaOZ/FiO2 ratic =250
MMultilcbar infiltrates
FEWWS score =6
Altered mental status
Hywpote nsion
Presence of effusion

Comorbid conditions (eg, HgbhSS, immunosupprassion,
T Meosd e T ioie rnay)

LU nexplained metabolic acidosis

ICU : =21 major or = 2 minor criteria



LUU DO XU TRI NKHHCT

O TRE < 5 TUOI THEO TCYTTG

a CDughand . % Home care aavice

no pneumaonia

| Amoxicillin udng
Child age EEN Fast breathing: _ 5| HD san soc tai

neumaonia -
i nha

2—-tg months
with cough

?i}:ﬁfirﬁ Chest iﬂdrawiﬂgzl
breathiﬂg severe pneumonia

General danger
signs:T severe

% pneumaonia or very
severe disease




. PHAN LOAI VIEM PHOI

VIEM PHOI

VIEM PHOI
NANG

VIEM PHOI
RAT NANG

O TRE 2 - 59 THANG (WHO)

Thé& nhanh

Thé co 16m long ngwc
Tim tai trung wong
Khéng udng dworc

Li bi — kho danh thirc

DH suy hdé hap nang khac




FIGURE. Comparison of previous and revised classification and treatment of childhood pneumonia at health facility

Previous classification and treatment A":;"'h”it? Revised classification and treatment for
of childhood pneumonia o d":;:ﬂ thildhood pneumonia at health facllity
Cough and cold: 1y .
— . Home care advice Cough and cold: .

no pneumania — o pEnEumunia —) Hame careaguice
.IIIIIIIIIIIIIII.—I—I—I—I—I—I—I—I—I—I—I-IIIIIIIIIIII-II | A
. . Oral cotrimoxazole .
=y Fastbreathing: Y :
14 3g2 § and home care rhild g Fast breathing and o
la age _)‘ meumania K vic Chila age ot chact in*ra%«rin || oral amexiclinang | =
=tg months | f= Hiite 2-59 months s g hame care 3dvice | ®
withcough  |_|a withcough || | PREUmania §
and/ar : - and/or o
dfficult E ﬂ1est|ndrawmg:l Firt doge :ifﬁ:ult___ alnm ssumns :..-........'.:
breathing mﬂﬁ”g”ﬁ@a, =|=_}|= R T R L EELE Lk b bl :
. rﬂfﬂrr; | thﬂ fa:ilit | General danger antibiatic and -
E General danger f;rhin'ﬂ’thahl ) } Ly signs! severe S referral tofacility |
= | signs:tsevere R ahntihji;Ei’r' ) preumania or very forinjectable E
% meumma ﬂrl‘;er}; EUPP:'rtr'.I'E t|'|ErE||:I}' sEVere d|5E'-35E' 3|.|t||:||:'t|:l; n | :
=/ were disease suppartive therapy (=
.. |




PHAN LOAI VIEM PHOI
O TRE 2-59 THANG

@ PHAN LOAI CUA
WHO 2014:

- Viém phdi: th& nhanh
va/hoac thé co 1om
long nguc

- Viém phdi ndng hodc

bénh rat nang: dau

hiéu nguy hiém




y

Van de dat ra

tai nha

.......




. PHAN LOAI VIEM PHOI

VIEM PHOI

VIEM PHOI
NANG

VIEM PHOI
RAT NANG

O TRE 2 - 59 THANG (WHO)

Thé& nhanh

Thé co 16m long ngwc
Tim tai trung wong
Khéng udng dworc

Li bi — kho danh thirc

DH suy hdé hap nang khac




LUU PO XU TRI VIEM PHOI
TRE 2-59 TH TUOI THEO TCYTTG

Viém phoi rat nang
- Nhap vién (Cap ctru).

DH nguy * KS tiém
hiem

Viém phoi ning
 Nhap vién.

Thé co * KS tiém
Iom ngwc

Viém phoi

 PT tai nha
Thé& nhanh e KS uc“')ng




C/ Bénh nén:
Lwu y

@ Viém phdi tai phat: can lam XN CLS truy
tim bénh nén:

" Hen

= Trao nguwoc da day — thwe quan
= Dj vat dwdong thd bo quén

= Suy gidm mién dich

= Dj tat ho hap — tim bam sinh, ...



D/ Bién chirng

Table 2. Complications Associated With Community-Acquired
Pneumonia

Pulmonary

Pleural effusion or empyema

Pneumothorax
Lung abscess
Bronchopleural fistula

=
i
k]
3
b
1
w
»

Necrotizing pneumonia

Acute respiratory failure
MNMetastatic

Meningitis

Central nervous system abscess
Pericarditis

Endocarditis

Osteomyelitis
Septic arthritis
Systemic

Systemic inflammatory response syndrome or sepsis
Hemolytic uremic syndrome




lIl. PIEU TR
VIEM PHOI



PIEU TRI VIEM PHOI

Chong nhi€ém trung: Khang sinh

Chong suy ho hap: Oxygen, NCPAP, thd mdy
Dinh duGng

Piéu tri cac TC di kem: sot, kho khe,...

Piéu tri bién ching



1. NGUYEN TAC DIEU TRl
KHANG SINH CHO VIEM PHOI

- Theo tac nhan gay bénh dwoc xac dinh
- Theo kinh nghiém

~BIEU TRI VIEM PHOI =
DIEU TRI THEO KINH NGHIEM



Downloaded from http://thorax.bmj.com/ on November 30, 2014 - Published by group.bmj.com

GUIDELINE UPDATE

Community-acquired pneumonia in children:
what's new?

Anne Thomson, Michael Harris Thorax 2011:;66 :927e928.

When establishing aetiology, new PCR tech-
niques have improved diagnostic_ wvield so that
a pathogen can be detected in of cases.
This careful worl has identihied mixed

wviral—bacterial infection in 23—33% of CAP cases.
{Sfféﬁ?fGCGCCHS prneumoniae remains by far the mast}

common bacterial cause and is found in 30—40%9% of
cases as a single or co-pathogen. Group A Strepro-
coccus contributes 1—7% of cases. Mycoplasma and
Chlamvdia pneumoniae are found -wwith wariable
frequency and are not uncommon in the preschool
child. The common “winter wviruses respiratory




NGUYEN TAC LUA CHON
KHANG SINH THEO KINH NGHIEM

1. Hoan canh mac bénh: VPCD / VP BV
2. Tuoi bénh nhan

3. Tinh trang mién dich

4. Theo mrc dd6 nang cua bénh



Most Common Agents Causing Community-Acquired Pneumonia
According to Age Group

AGE

Newborns

1-6 Months

6—12 Months

1-5 Years

Older Than 5
Years

Group B
Streptococcus

Enteric Gram-
negative

RSV

KENDIG'S

DISORDERS of the
RESPIRATORY TRACT
in CHILDREN

Ninth Edition

Viruses
Streptococcus
prenmoniae
Haemophilus
imfluenzae
Staphylococeus
aurens
Moraxella catarrhalis
Chlamydia
trachomatis
Lreaplasmia
trealyticim
Bordetella pertussis

Viruses

Sl‘?'t';.'f[.'i OCCUS
priewmoniae

Haemophilus
mflienza

S. aureus

Moraxella catarrhalis

Viruses

M.
pnenmoniae

S.
pHenmoniae

-
pnenmoniae

Viruses
M. pneumoniae
5. prenmoniae

C. pneumoniae
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DU DOAN TAC NHAN GAY BENH

BGN:
So sinh
VP rat nang

My coplasma
prrecsmoniae and

[ ] [ | -~ -
Stroplageroccu FHOLI PR O F Chlamydia
i P _IL'I.I"H-:I'.LI'.I".I'J'-I:_.I"J'.l'r:l'I-iI

I 1 L 1 1 1 1 1 1 1 1 T
(8] .3 . 8 a 12 15
+ - - Years
| |
L L
| | !
= 3 weaks " 3 weeaeks — 3 months
B group Streptococclus Cirlamidyva rrachomaris
Gram nedative bacteria RSV S/ parainfluenza viruses
Cytomegalovirus Slreplococclls Dreurmorniae
Listaria rmonocytogenes Hordetela pertussis
- + Slapilyiococcids alreus
Figure | Graphic representation showing the eticlogy of

pediatric CAFP in relation to age (according to Malntosh 2002},




2. HO TRO HO HAP

- Tho oxygen, NCPAP, giup tho tuy mirc do
suy ho hap

- Muc tiéu:
duy tri SpO2 > 92-96%
trwde day: SpO2 > 90-95%



CHI PINH THO OXYGEN

<+ Tot nhat dua trén SpO2 :
- Thé oxygen khi SpO2 < 90%
- Muc ti€u : Trude day: SpO2 =90 - 95 %
Hién nay : SpO2 =92 - 96 %
- Ngung oxy khi :
LS cdi thién , 6n dinh
SpO2 > 92 %



CHI PINH THO OXYGEN

CHI PINH DUA TREN LAM SANG (WHO) :

< Chi dinh tuyét doi :
1. Tim tai1 trung uong
2. Li bi— kho6 danh thic

< Chi dinh tuong doi :

3. Thd nhanh > 70 lan / phut

4. Thd co 16m nguc niang

5. Pau git gu theo nhip thd

6. Rén 11

7. VAt va kich thich — Nam yén sau khi thd oxygen



Th& oxygen

@ Thd oxygen qua canula mai hay hood véi FiO2
khoang 30-40% du giup diéu chinh tinh trang
thiéu oxy & hau hét bénh nhi

@ Trwvong hop nang: can cung cap Oxy voi FIO2
bang 100% ngay, sau do diéu chinh FiO2 dé dat
dwoc Sa02 =2 95%

@ Tré loan san phé quan phdi: chon FiO2 & murc
thap nhat duy tri dwoc SpO2 tr 92-94%, theo doi
SpO2 thwong xuyén va theo doi tinh trang &
CO2.



Thé ap lvc duong lién tuc qua
duwong mui (NCPAP)

M@ Beasley, Jones, Thia: thd NCPAP giup
tranh viéc dat ndi khi quan, thd may: cai
thién Iam sang, giam th& nhanh, giam
PaCO2 va gia tang co y nghia ty 1€
FiO2/PaC0O2, dung nap tot, khdng co bién
chng.

@ Cung v&i viée st dung NCPAP, s bénh
nhi th& may dwoc gidm thiéu.



Thé may

@ Chi dinh dat ndi khi quan:

> Khi c6 con nguwng tho tai phat kém giam Sa0O2
cO y nghia

> Khi c6 suy hd hap véi toan hd hap dai dang

> Thiéu oxy du da dwoc cung cap oxygen liéu cao

@ Muc tiéu CG&} thd may: cai thién tinh trang oxy
hoa mau, kiem soat tang CO2/mau:
duy tri Sa02 > 92%, PaCO2 = 40-60 mmHg



3. DINH DUONG

% Ti€p tuc cho dn udng, bu binh thwong.
«» Chi dinh nudi dn qua sonde da day:
Thd nhanh trén 70 — 80 14n / phut
Non 6i lién tuc néu dn udng biang dudng miéng
Khi tré an udng / bi : SpO2 gidm < 90% du c6
thG Oxygen
Kém phoi hgp cac dong tdc nit — nudt — hd hap

Tang ro rét cong hd hap khi dn udng / bu



« Chi dinh truyén dich - nudi in bing dudng tinh
mach :
Khi c6 mat nude
Khi nudi 4n biang dudng tiéu héa chi c6 thé cung
cap dudc khong qud 80 ml/kg/ngay

Luu y hoi chitng tang tiét ADH khong thich hop
(khi c6: gi6i han cung ciAp = 2/3 nhu cau cin ban )



IV. HUONG DAN DIEU TRI
VIEM PHOI CONG DONG
O TRE EM



PIEU TRI KHANG SINH

@ Can phai diéu tri KS cho tat ca cac tré dwoc
chan doan viém phdi

@ Diéu tri KS trong VPCDTE |a diéu trj theo
Kinh nghiém

@ Dya vao cac hoan canh LS cuy thé dé lwa
chon KS phu hgp la cach tiép can thong
thwong trong thwe hanh lam sang

Thoi gian BT: it nhat 5 ngay



KHANG SINH UONG

< Amoxicillin: lwa chon hang dau
Liéu lwong:
» Trwée day: 50mg/kg/ng chia 2 lan
- Hién nay: 80-90mg/kg/ng chia 3 lan
% DT thay the:
- Amoxicillin / Acid Clavulanic
- C2G uong: Cefaclor , Cefuroxime
- Macrolides: Erythromycin , Clarithromycin ,
Azithromycin
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mKS khuyén cao ban dau: Amoxicillin
> An toan, hiéu qua, kinh te.
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AmoxicHlin s preferred hecause it Is effective against the majority of bacterial pathogens for CAP In

this age group, is well tolerated, and is inexpensive [1.2]. Amoxicillin is more active in vitro than any of
the oral cephalosporins against these isolates.




Amoxicillin

@ V&i S pneumoniae co MIC PNC 2.0 mg/mL, ty 1€
khoi bénh v&i Amoxicillin 90mg/kg/ng:
»Chia 2 lan/ng: 65%
»>Chia3lan:  90%

@ Amoxicillin (90-100 mg/kg/ng) chia 3 lan/ng
dwoc khuyén céo & noi ty 1& phé cau khang
thudc cao.

Juven T, Mertsola J, Waris M. Pediatr Infect Dis J 2000;19:293-8.



Co-amoxiclav
(Amoxicillin + Acid Clavulanic)

@ Khang sinh thay thé trong BT VP.
@ VN va cac nwdc chau A:
Ty Ié HI c6 beta-lactamase cao.

m La Iwa chon phu hop theo khuyén céo cla
vi sinh.

> Lwu y: chon ché phdm phu hop
c6 ty 1€ Amoxicillin/acid clavulanic = 1:8
(A.clav: 6-9mg/kg/ng) dée tranh TD phu tiéu
chay (xay ra khi A. clav > 10 mg/kg/ng).



CEPHALOSPORINS UONG

@ Hoat tinh doi v&i S.pneumoniae :
Cefpodoxime>Cefuroxime>Cefprozil > Cefaclor
> Cefixime> Cefadroxil=Cefalexin

(DC

EEEEEEE FOR DISEASE"
NNNNNNNNNNNNNNNNNNNN

> La thuoc diéu tri thay theé / VP cdéng dong




Macrolides thé hé méi
(azithromycin, clarithromycin)

= An toan hon, it tac dung phu / dwong tiéu hoa

» Pho tac dung réng hon erythromycin (VK Gram
duwong, Mycoplasma, Chlamydia, H.influenzae).

» Chuwa c6 bang chirng hiéu qua hon
Erythromycin v&i Mycoplasma pneumoniae

= Tuan thua diéu tri tot hon.



HOI LAO VA BENH PHOI VIET NAM
VIETNAM ASSOCIATION AGAINST TUBERCULOSIS AND LUNG DISEASES

KHAN G SINH U 6 NG DT VP EKE?E@ HENTRUNG HO HAP DUG

KHONG DO LAO

@ KS khuyén cdo ban dau: Amoxicillin

@ Thuoc thay thé: Co-amoxiclav,
Cefuroxime, Cefaclor, Erythromycin,
Azithromycin, Clarithromycin

@ Co thé cho thém Macrolides & bat
cw tudl nao néu: o

Khéng dap irng BT ban dau
Nghi VP do Mycoplasma,
Chlamydia

Bénh rat nang

I
HOI LAO VA BENH PHOI VIET NAM



KHANG SINH TIEM
Dung cho cac trvong hop viém phoi néng
c6 bién chirng hodc c6 dau hiéu cia nhiém
trfmg‘hu‘yét’hoéc khépg dung nap hqéc co
van de ve hap thu thuoc qua dworng uong.

@Ampicillin, Penicillin

@Cefotaxime, Ceftriaxone

mGentamycin (phoi hop).

@l Oxacillin+tGentamycin: VP nghi do S.aureus.

m Chi dung Vancomycin thay thé khi cé bang
chirng hoac nghi ngo S.aureus khang Oxa.







1. VIEM PHOI O’ TRE
DU'O1 2 THANG TUOI

Moi viém phoi & tré < 2 thang déu nang —
can nhap vién
VP so sinh = nhiém khuan nang
Khang sinh ban dau:
Ampicilline + Gentamycine
KS thay thé: Cefotaxime
Van dé phoi hop:
Ampicilline + Cefotaxime + Gentamycine



2. DIEU TR| VIEM PHOI
O TRE 2 - 59 THANG TUOI



PIEU TRI NGOAI TRU VIEM PHOI
O TRE 2 — 59 THANG TUOI

< Amoxicillin: lwa chon hang dau
Liéu lwong:
- Hién nay: 80-90mg/kg/ng chia 3 lan/ng

< DT thay the:

- Amoxicillin / Acid Clavulanic

- C2G uong: Cefaclor, Cefuroxime

- Macrolides: Erythromycin, Clarithromycin,

Azithromycin



PIEU TRI NOI TRU VIEM PHOI
O TRE 2 THANG - 59 THANG TUOI

@ Penicillin G 50.000 Ul/kg/6 gio (TM), hoac
Ampicillin 50 mg/kg/6 gio (TM): khéng
SHH nang, khdng bién chirng, khéng c6
dau hiéu nang khac.

@ Penicilline G/Ampicilline + Gentamycine:
VPRN, VPN-VPRN/tré HIV.



PIEU TRI NOI TRU VIEM PHOI
O TRE 2 THANG - 59 THANG TUOI

@ Cefotaxime 200mg/kg/ng, Ceftriaxone
80mg/kg/ng (TI\/I,): that bai DT trén, SHH
nang, soc, cd bién chirng, nghi NTH, nghi
VK khang thudc, VPN-VPRN/tré HIV.

>Phoi hop Gentamycin.

@Oxacillin+Gentamycin: VP nghi do S.aureus.

MChi dung Vancomycin thay thé khi co bang

chirng hoac nghi ngo S.aureus khang Oxa.



3. VIEM PHOI O TRE 2 5 TUOI

TUOI NGUYEN NHAN | KHANG SINH
> 5 tudi S.pneumoniae |VP nhe - TB:
H.influenzae Erythromycin

M.pneumoniae |hay Clarithro.
C.Pneumoniae |NaY

Azithromycin




PIEU TRI VIEM PHOI
O TRE 2 5 TUOI

*Macrolide (erythromycin, clarithromycin,
azithromycin) hay Tetracycline (tré > 8 tuoi):
KS lwa chon ban dau.

Erythromycine: 40mg/kg/ng chia 4 lan x 10ng
Clarithromycine: 15mg/kg/ng chia 2 lan x 10ng
Azithromycine: 10 mg/kg/ng (1 lan/ng) x 5ng
*Fluoroquinolones (Levofloxacine): DT thay thé
10mg/kg (1 lan/ng)






CHON LYA KS CHO
PHE CAU



Diéu tri phé cau khang thuoc

» Chat trc ché B lactamase khong lam tang hiéu
qua do phé cau khang thudc qua co ché thoai
noa Penicillin-binding proteins (PBPs).

= Dya trén PK/PD: giam ai lwc v&i Penicillin cua
PBPs c6 thé khac phuc bang céch tang liéu
KS: Amoxicillin liéu cao (80- 90mg/kg/ng) la
diéu tri dwoe lwa chon hang dau.

@ Khang sinh thay thé: C2G (Cefuroxime)
C3G (Cefpodoxime)

File TM. Clinical implications and treatment of multiresistant Streptococcus
pneumoniae pneumonia. Clin Microbiol Infect 2006; 12 (Suppl.3): 31-41



DUA TREN PK/PD

+KSudng:

Amoxicillin lieu cao (x Acid clavulanic):
- Hiéu qua >95% trong nhiém tring PC
- La beta-lactam‘ uéngrdwo’c lwa chon cho

NKHH cb6ng dong néu nghi DRSP.
m 90mg/kg/ng chia 3 lan: khoi LS & VS 90%
m 90mg/kg/ng chia 2 lan: khoi LS & VS 65%

File TM. Clinical implications and treatment of multiresistant Streptococcus
pneumoniae pneumonia. Clin Microbiol Infect 2006; 12 (Suppl.3): 31-41
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aanrnnd the

PC CO =L_wa chon: =|_wra chon; Amoxicillin
MIC/PNC Ampicillin (150-200mg/kg/ng) 90mg/kg/ng chia 2 1an hodc
<2.0 PNC G (200.000-250.000U/kg/ng) 45mg/kg/ng chia 3 1an
mcg/ml

=Thay thé: =Thay thé:

Ceftriaxone (50-100mg/kg/ng),
Cefotaxime, Clindamycin,
Vancomycin

PC KHANG =Luya chon: Ceftriaxone

PNC, (100mg/kg/ng)
MIC =2 4.0
mcg/ml =Thay thé:

Ampicillin (300-400mg/kg/ng)
Levofloxacin, Linezolid,
Clindamycin, Vancomycin

C2-3G (Cefpodoxime,
Cefuroxime, Cefprozil),
Levofloxacin, Linezolid

=|_wa chon: Levofloxacin,
Linezolid

=Thay thé: Clindamycin

(30-40mg/kg/ng)

&

Y,

iy

Infectious Diseases Society of America



DIEU TRI NOI TRU
VIEM PHOI PHE CAU

@ PC khang cao voi PNC:
Vancomycin: 60 mg/kg/ng

@ Cas nang:
> Cefotaxime / Ceftriaxone + Macrolide (> 5 t)
» Vancomycin + Ceftriaxone / Cefotaxime

*Mandell, Bennett & Dolin: Principles and Practice of Infectious Diseases, 2015, 8" ed.,Churchill Livingstone.
*Long: Principles and Practice of Pediatric Infectious Diseases, 2008, 3rd ed., Churchill Livingstone



More effective
Penicillins
Penicillin, amoxicillin
Piperacilhin
Cephalosporins

Second generation

Cefuroxime

Third generation

Cefotaxime
Ceftriaxone

Cefpodoxime
Fourth generation

Cefepime

Carbapenems

Imipenem-cilastatin

Efficacy of higher concentrations of beta-lactams
against penicillin-resistant pneumococci

Less effective

Penicillins

Ticarcillin

Cephalosporins
First generation

Cefazolin, cephalexin
Second generation
Cefaclor

Third generation

Ceftazidime

Cefixime

UpToDa te
2018



CHON LUA KS CHO
H. INFLUENZAE



KS cho H. influenzae

Pwéng tiém Pwdng uong
(giam bac hay bénh nhe)

Lwa chon: Lwa chon:

= Néu khdng c6 beta-lactamase: = Néu khdng cé beta-

Ampicillin 200mg/kg/ng méi 69 lactamase: Amoxicillin

= Néu c6 beta-lactamase: 75-100 mg/kg/ng chia 3

Ceftriaxone 50-100 mg/kg/ng moi = Néu cé beta-lactamase:

12-249 Co-amoxiclav:

Cefotaxime 150 mg/kg/ng mdi 8g 45 mg/kg/ng chia 3 hay
90 mg/kg/ng chia 2

Dieu trj thay the: Diéu tri thay the:

Ciprofloxacin 30 mg/kg/ng méi 12g Cefdinir, Cefixime,
Levofloxacin 16-20 mg/kg/ng chia 2 Cefpodoxime, Ceftibuten.
(tré 6 th- 5 tudi), 8-10 mg/kg/ng 1

lan/ng (5-16 tudi, max: 750 mg/ng)



CHON LUA KS CHO
S. AUREUS



KS cho S.aureus

i B i

SAU nhay Lwa chon: Lwa chon: Cephalexiq 75-
methicillin  Cefazolin 150mg/kg/ng moi 8g; 100mg/kg/ng chia 3-4 lan.
hay Oxacillin: 150-200mg/kg/ng Thay thé: Clindamycin 30-

moi 6-8¢g 40mg/kg/ng chia 3-4 1an.
SAU khang Luwa chon: Vancomycin Lwa chon: Clindamycin
methicillin, 40-60 mg/kg/ng moi 6-8g (liédu nhw trén)
nhay hay Clindamycin 40 mg/kg/ng  Thay thé: Linezolide
clindamycin méi 6-8g. 30 mg/kg/ng chia 3 lan
Thay thé: Linezolide (tré <12 tudi) hay
30 mg/kg/ng méi 8g (<12 tudi)  20mg/kg/ng chia 2 lan
hay (tré = 12 tudi).
20mg/kg/ng mdi 12g (= 12 tudi).
SAU khang Luwa chon: Vancomycin Lwa chon: Linezolide udng
methicillin,  (liéu nhw trén) (liédu nhw trén)
khang Thay thé: Linezolide DT thay thé: khong cé

clindamvecin (liet1 nhir tren)



TAC DONG CUA VAN DBE
VK KHANG THUOC
LEN KQ PIEU TRI VP

» Nhiéu NC / nguoi Ion & tré em: Sw khang
thudc ciia PC khéng &nh hwdng dén KQ DT.

@ /t ¢6 bdng chirng ré rang vé moi lién hé gitra
that bai DT va sw khang thubc cia PC.

» Phac do BT hién hanh van hiéu qua trong da
sb cas du tinh trang khang KS gia tang



PANH GIA
PAP UNG PIEU TRI



PANH GIA PAP UNG PIEU TRI

- Panh gia sau 48 gio
< Dua vao :

Nhip tho
Tong trang : khong sot , éin / bi kha hon
&
3 tinh hudng : ? ‘]ﬁ\
\

1. Tot hon : tiép tuc KS dii thoi gian
2. Khong doi : Poi KS ......... Nhap viéen
3. Xdu hon : nhdp vién

N

\



X QUANG PHOI KIEM TRA
(BTS)

- BN dién tién tot, VP khong bién chirng:
khong can chup kiem tra

« Can kiém tra Xquang dé dam bao hoi
phuc:
» Viém phoi tron (round pneumonia)
 TDMP, kén khi, abcés phoi




FIGURE 2g9-2. Round pneumonia. Opacity in the left upper segment,
partially concealed by the mediastinal shadow.




Viém phdi tron do Streptococcus pneumoniae
o bé gai 11 thang tudi.

(Hilton SVW, Edwards DK, editors: Practical pediatric radiology, ed 3,
Philadelphia, 2006, Elsevier, p 329.)



Th&i gian sach ton thwong/XQ nguc

TNGB

Phé cau
- Du khuén huyét

- Khéng du khuan huyét

Mycoplasma
Chlamydia
Legionella
Virus

- RSV, parainfluenza virus

- Adenovirus

TG sach ton thwong XQ

3 — 5 thang
1 — 3 thang
0,5 — 2 thang
1 — 3 thang
2 — 6 thang
Thay dbi
2 — 3 tuan
Cé thé dén 12 thang




V/ CHIEN LUGC
PHONG NGUA
VIEM PHOI



CAC YEU TO NGUY CO ANH HUONG PEN
TAN SUAT VIEM PHOI TRE EM O CONG
DONG TAI CAC NUGC DANG PHAT TRIEN

« YEU TO CHAC CHAN:

Suy dinh dudng ( CN / tudi < -2SD)

CNLS thap (<2500 g)

Khong bu stta me hoan toan ( trong 4 thang dau )
Khong ching ngtra sdi ( trong vong 12 thiang dau )
O nhi€ém khong khi trong nha

Pong duc

» YEU TO NHIEU KHA NANG:
Cha me hut thudc 14
Thi€u kém
Me / ngudi cham séc thi€u kinh nghiem _
Bénh phdi hgp ( tiéu chdy, bénh tim, suyén )

Epidemiology and etiology of childhood pneumonia

Igor Rudan, Cynthia Boschi-Pinto, Zrinka Biloglav, Kim Mulholland, Harry Campbell. Volume 86, Number 5, May 2008, 408-416



CAC YEU TO NGUY CO ANH HUONG PEN
TAN SUAT VIEM PHOI TRE EM O CONG
PONG TAI CAC NUOC PANG PHAT TRIEN

= YEU TO CO THE:
Trinh @6 hoc vin cua ba me
Song G ca sG cham soc ban ngay
Mua mua ( d6 4m )
Vung cao ( khong khi lanh )
Thi€u Vitamin A
Sinh theo yéu cau
O nhiém khong khi bén ngoai nha

Epidemiology and etiology of childhood pneumonia

Igor Rudan, Cynthia Boschi-Pinto, Zrinka Biloglav, Kim Mulholland, Harry Campbell. Volume 86, Number 5, May 2008, 408-41



CHUNG NGUA

l Soi, ho ga
@ H. influenzae typ B

W Phé cau: polysaccharide (> 2 tudi)
l1€n hop

@ (Non-typeable H. influenzae)



PHONG NGUA VIEM PHOI O TRE EM

BU SO’A ME HOAN
TOAN TRONG 6 THANG
DAU LAM GIAM

) 15-25°

VIEM PHOI O
TRE EM

CHUNG NGUA
HIB VA PHE CAU
LAM GIAM

0 E S’ DUNG
4 9 A’ » BEP SACH
LAM

B VIEMPHOI @ CIAM..

BIEN PHAP HIEU QUA,
KHONG DAT TIEN BE
BIEU TR| VIEM PHOI

‘ KHANG SINH

NGUY CO
VIEM PHOI
O TRE EM




VI. KET LUAN
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THE FORGOTTEN

Community-Acquired KILLER OF
Pneumonia: An CHILDREN

Unfinished Battle
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Girish B. Nair, mo? Michael S. Niederman, o2&



