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VIEM PHOI TU CAU G TRE EM
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TOM TAT

Tu cdu vang (Staphylococus aureus) la mét vi khudn gram duong gdy nhiém tring sinh ma
phé bién va cé vai trd quan trong trong nhiém triing mdc phdi trong cdéng déng va bénh vién.
Viém phéi do S.aureus c6 thé xdy ra thir phdt sau mét nhiém tring & noi khdc hodic nguyén phdt
tur dudong hé hdp. Hién nay, viéc st dung khdng sinh tran lan va khéng hop ly da dan dén tinh
trang khdng khdng sinh cda tu cdu ngady cang tdng cao. Vi vdy, dé diéu tri viém phdéi do tu cdu
mot cdch hiéu quad, ddng thai trdnh nguy co'vi khudn tu cdu khdng thuéc can thiét phdi cé chién
lugc strdung khdng sinh hop ly.
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Staphylococcus aureus (S.aureus) is a gram-positive bacterium that causes common
pyogenic infections and plays an important role in community- and hospital-acquired
infections. S.aureus pneumonia can occur secondary to an infection elsewhere or
primarily in the respiratory tract. The widespread and unreasonable use of antibiotics
has led to the increasing antibiotic resistance of staphylococcus. Therefore, to effectively
treat staphylococcal pneumonia while avoiding the risk of drug-resistant staphylococcus

bacteria, it is necessary to have a reasonable antibiotic use strategy.
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I. DAT VAN DE

Tu cau vang la mot vi khuan gram duong gay
nhiém trung sinh ma phé bién va c6 vai trd quan
trong trong nhiém tring méc phai trong cong
dong va bénh vién. Hién nay, tinh trang s dung
khang sinh tran lan va khéng hgp ly la mét trong
cac nguyén nhan lam cho tinh trang khang khang
sinh clia tu cdu ngay cang cao. Vi vay, dé diéu tri
viém phdi do tu cau mét cach hiéu qua, déng thoi
tranh nguy cd vi khudn tu cau khang thuéc can
thiét phai c6 chién lugc st dung khéang sinh hgp ly.

Il. NOI DUNG TONG QUAN

2.1. Ddc diém va co ché dé khdng khdng sinh
cua tu cau

2.1.1. Ddc diém tu cau vang

S.aureus la vi khudn Gram duong c6 kich
thudc tur 0,8 - 1 um, khong cé 16ng, khong cé vo,
khong sinh nha bao va khong cé kha nang di
déng, co thé ton tai & nhiét do cao, co thé ton tai
va gay bénh sau mét thai gian dai & méi trudng
bén ngoai [1].
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2.1.2. Co ché dé khdng khdng sinh cta tu cdu

Tucdusansinhracacenzym dé phan hdykhang
sinh nhu B-lactamase dé phan hay penicillin.

Thay d6i cau truc vach vi khuén, lam mat kha
nang tham cutia khang sinh vao trong té bao, tao
ra cac“bom” day khang sinh ra khéi vi khuan.

Co ché dé khang khang sinh nay do b gen
cta vi khudn quy dinh. Cac gen qui dinh tinh
khang chl yéu nam trén cac plasmid la cac soi
DNA vong cé kha nang nhan 1én va trao doi gilra
cac vi khuan cung loai hoac khac loai théng qua
qua trinh tiép hop.

Mot trong nhitng yéu té quan trong lién quan
dén kha nang dé khang khang sinh clia tu cau la
gen khang methicillin (mecA). Gen nay nam trén
SCCmec (Staphylococcal cassette chromosome
mec). SCCmec dugc biét dén la “vung khéng
khang sinh” b&i n6 khéng chi chda gen khang
methicillin ma con chda cac gen khang khang
sinh ngoai nhom beta lactam. Dac biét, ving
gen nay co thé tu di chuyén ra khoi hodc gan vao
nhiém sac thé clia tu cau khuan nhg hoat déng
cla enzyme tai t6 hop. Vi vay, né c6 thé dugc
chuyén mét cach dé dang tir mét tu cau vang
khang thudc sang tu cau khuan nhay thudc. Biéu
nay dan tai su lan truyén ngay cang nhanh chéng
va réng rai clia tu cau vang da khang thuoc [2].

2.2. Cdc khdng sinh sir dung trong diéu tri viém
phéi do tu cau

2.2.1. Methicillin

Methicillin 1a khang sinh thuéc nhém beta-
lactam ban téng hap c6 thé khang dugc men
beta-lactamase va la khang sinh c6 dién nhat
dung dé diéu tri tu cau. Liéu dung: tiém tinh
mach (TTM) 150 dén 200 mg/kg/ngay, chia 6 dén
8 gio mot lan [3].

2.2.2. Vancomycin

Vancomycin la khang sinh c6 tac dung théng
qua viéc Uc ché téng hop vach vi khuén. Day la
khang sinh c6 tac dung diét khuin theo néng do
vi vay liéu lugng st dung Vancomycin sé dugc
diéu chinh theo néng dé Vancomycin trong mau
ngudi bénh. Liéu dung véi nhiing bénh nhan
viém phéi phéi nhap vién la 15 mg/kg/6 gid.
Nong do vancomycin nén dugc theo doi chat
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ché & nhiing bénh nhan bi suy than va nhiém
trung nang [4].
2.2.3. Daptomycin

Daptomycin la mét lipopeptide c6 hoat tinh
chéng lai cac vi khudn gram duong bao gom
lién cau, cdu khuan rudt, S. aureus nhay cam véi
methicillin (MSSA) va S. aureus khang methicillin
(MRSA). Tuy nhién, Daptomycin bi bat hoat bgi
cac chat hoat dong bé mat phé nang, do dé
khong nén dung cho céc trudng hgp viém phoi
do tu cau [5].

2.2.4. Linezolid

Linezolid la mot oxazolidinone téng hap,
dugc FDA chap thuan trong diéu tri viéem phéi
MRSA. Linezolid con dugc dung trong trudng
hop nhiém trung do MRSA khong dung nap
vancomycin hodc that bai véi diéu tri bang
vancomycin. Liéu diing cho tré em la 10 mg/kg
TTM hodc uéng mdi 8 gid (<12 tudi) hodc 12 gi&
(> 12 tudi). Linezolid khéng can diéu chinh liéu &
Ngudi suy gan hodc suy than [6].

2.2.5. Telavacin va Dalbavacin

Telavacin va Dalbavacin déu la khang sinh
nhém lipoglycopeptide téng hgp c6 hoat tinh in
vitro chéng lai hau hét cac sinh vat gram duong,
bao gobm S. aureus khang methicillin (MRSA) [7].

Cuc quan ly dugc va thuc pham Hoa Ky (FDA)
da cap phép st dung 2 loai khang sinh nay trong
diéu tri tu cau vang gay nhiém trung da, viém phdi
bénh vién. Tuy nhién, trén tré em chi c6 d{ liéu
nghién ctru vé st dung Dalabavacin trong diéu tri
MRSA con Telavacin chua c6 di liéu cong bé.

2.2.6. Ceftaroline

Ceftaroline la mot cephalosporin dudng
tiém c6 hoat tinh khang khuan chéng lai S.
aureus (bao gom S. aureus khang methicillin, S.
aureus trung gian vancomycin va S. aureus khang
vancomycin). Ngoai ra, ceftaroline con cé hoat
tinh in vitro chéng lai cac vi khuan gram am gay
bénh duong hé hap nhu Moraxella catarrhalis va
Haemophilus influenzae [8].

2.2.7. Clindamycin
Clindamycin ciing la mét lua chon cho diéu
tri theo kinh nghiém ban dau déi vai truong hop
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nhiém S. aureus khong de doa tinh mang khity lé
xam nhap va lay nhiém MRSA trong cong déng
la dang ké (>10%) va ty & khang clindamycin
thap. Khéng nén str dung Clindamycin dé diéu tri
theo kinh nghiém cac bénh nhiém trung xam lan
& nhiing cong dong cé ty 1é khang clindamycin
cao va nhiing bénh nhan cé céac yéu té nguy co
mac MRSA lién quan dén cham soc y té [9].

2.2.8. Cdc thuéc khdc

Tigecycline: c6 hoat tinh chéng vi khuan
khang thuéc Gram am va Gram duang bao gém
MRSA va Enterococci khang vancomycin [10].
Tigecycline dugc khuyén cao trong céac trudng
hgp khong con lua chon diéu tri nao khac c6 hiéu
qua va khi lgi ich dugc danh gia 16n hon nguy co.

Quinupristin-dalfopristin: vai trd cla chidng
trong diéu tri VPBV do MRSA chua dugc khing
dinh chac chdn. Do nhiéu tac dung phu nén
khang sinh nay chi dung cho cac nhiém khuan
nang do vi khuan khang Vancomycin khi khéng
con lua chon diéu tri khac [11].

Fluoroquinolon: thuéc c6 hoat tinh chéng lai
mot s6 ching MRSA céng dong, nhung khéng
dugc khuyén cdo dung thudng quy, vi dé khang
c6 thé xuat hién vai don tri liéu.

IIl. TIEP CAN DIEU TRI KHANG SINH VIEM
PHOI DO TU CAU

Dua vao két qua nudi cdy phan lap S.aureus
va lam khang sinh d6, ngudi ta phan loai nhiém
S.aureus nhu sau [12]:

Tu cau nhay Methicillin (methicillin
susceptible S.aureus- MSSA): S. aureus dugc
phan ap c6 néng dd Uc ché ti thiéu (MIC) cla
oxacillin < 2 mcg/ml.

Tu cau khang Methicillin (methicillin resistant
S.aureus- MRSA): S. aureus dugc phan lap cé MIC
cla oxacillin = 4 mcg/ml.

Tu cau nhay Vancomycin (Vancomycin
susceptible S.aureus- VSSA): S. aureus dugc phan
lap c6 MIC ctia vancomycin < 2 mcg/ml.

Tu cau trung gian Vancomycin (Vancomycin
intermediate S.aureus- VISA): S. aureus dugc
phan lap cé MIC clia vancomycin 4 - 8 mcg/ml.

Tu cau khang Vancomycin (Vancomycin
resistant S.aureus- VRSA): S. aureus dugc phan
lap cé MIC ctia vancomycin > 16 mcg/ml.

3.1. Liéu phdp diéu tri khdng sinh theo kinh
nghiém

Viéc lua chon khang sinh khai dau phu thuéc
vao nhiéu yéu t6 nhu muc d6 nang, nhiém trung
mac phai & cdng dong hay bénh vién, ty [& nhiém
tring do MRSA trong cdng dong va su nhay cam
cla tu cau vdi tung loai khang sinh trong cong
déng d6.... Sau khi da cé khang sinh dé thi nén
diéu chinh liéu phap diéu tri theo khang sinh do.

a. Nhiém tring tu cdu de doa tinh mang (tai c6ng
déng hodc lién quan dén chdm sécy té): S6¢c, nhiém
khudn huyét, viém phéi sau ciim, cdc nhiém tring
hé than kinh trung uong. ..

Lua chon khang sinh ban dau [12]:

- Vancomycin 15 mg/kg TTM moi 6h (t6i da
4g/ngay) phoi hop véi

- Nafcillin hoac Oxacillin 37,5 dén 50 mg/kg
TTM m6i 6h (t6i da 12g/ngay)

Vi viém phéi sau ciim c¢6 thé phdi hgp thém
mot khang sinh khac c6 kha néng diéu tri MRSA
(linezolide, ceftaroline, clindamycin...). Su phoi
hgp nay trong 24 gic dau nhap vién gitp giam ty
|é t& vong & bénh nhan.

Su phéi hgp gilta vancomycin véi nafcillin
hoac oxacillin cé y nghia lam t6i uu héa kha nang
diéu tri cd MRSA va MSSA.

Trong trudng hop bénh nhan viém phdi khéng
thé duing vancomycin thi c6 thé chuyén sang don
tri liéu véi linezolid hoac ceftaroline. Linezolid
dugc hap thu qua dudng uéng kha tét, vi vay c6
thé chuyén dan tir dudng tiém sang dudng uéng
khi tinh trang Iam sang bénh nhan cho phép.

b. Nhiém triing lién quan dén chdm séc y té khéng
de doa tinh mang:

Tré em c6 kha nang méc S.aureus lién quan
dén cham soc y té thudng cd nguy co cao mac
S.aureus khang clindamycin va cac thu6c khac.
Cac nguy co mac S.aureus lién quan dén cham
sOc y té gom: tién st nhap vién, phau thuat, loc
mau; ti€p xdc thudng xuyén véi méi truong y té;
c6 can thiép nhu catheter, 6ng noi khi quan, tién
st da nhiém MRSA...
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Khang sinh lua chon dau tay la vancomycin,
liéu 15mg/kg, TTM mai 6 v- 8 gis (t6i da 4g/ngay).

¢. Nhiém tring mdc phdi tai cong déng khéng de
doa tinh mang:

Lua chon khang sinh khai dau phu thudc vao
ty & MRSA trong cong déng [12]:

Khi ty & MRSA cao (=10%):

- Néu ty lé khang clindamycin trong cong
déng cao (>15%): Vancomycin 15mg/kg TTM
moi 6 - 8 giG (t6i da 4g/ngay).

- Néu ty Ié khang Clindamycin trong céng
dong thap (< 15%): Clindamycin 40mg/kg/ngay
TTM, chia 3 - 4 1an (t6i da 2.7 g/ngay).

Khi ty 1é MRSA thap (<10%):

Nafcillin hoac oxacillin: 150 - 200 mg/kg/ngay
TTM chia 4 1an (t8i da 12 g/ngay) c6 thé dugc lua
chon la khang sinh khéi dau.

3.2. Diéu tri theo khdng sinh dé

a. Viém phéi do MSSA
Lua chon dau tay [12]:

- Nafcillin hodc oxacillin 150-200 mg/kg/ngay
chia 4 lan

- Hoac Ceftazoline 100 mg/kg/ngay chia 3 lan,
c6 thé tang dén 150 mg/kg/ngay.

Nafcillin, oxacillin va cefazolin dugc ching
minh cé hiéu qua hon vancomycin trong diéu tri
MSSA.

VGi tré em bi di Ung vdi penicillin va
cephalosporin Iya chon thay thé: vancomycin 60
mg/kg/ngay TTM chia 4 lan hodc clindamycin 40
mg/kg/ngay chia 3-4 lan.

b. Viém phéi do MRSA

Nhiém MRSA lién quan dén cham séc y té:

Liéu phap diéu tri uu tién 1a vancomycin
15mg/kg TTM moi 6 gid (t6i da 4g/ngay).

Doi v6i cac trudng hgp nhiém tring co lién
quan dén viéc dat cac thiét bi, dung cu y té vao
co thé nhu dat may tao nhip, khép gia... thi cé
thé két hop vancomycin véi mét khang sinh
khac: Gentamycin hodc Rifampin trong hai tuan
dau cua liéu trinh diéu tri.
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Véi cac trudng hop khéong dung nap

vancomycin, cac lua chon 6 thé thay
thé vancomycin: linezolid, ceftaroline va
trimethoprim-sulfamethoxazole (TMP-SMX).

TMP-SMX va linezolid c6 thé dung dudng uéng,
Vi vay c6 thé chuyén tir dudng tiém sang dudng
uéng khi tinh trang lam sang bénh nhan cho
phép.

Nhiém MRSA cong dong:

- Nhiém trung de doa tinh mang: s6c nhiém
khudn, nhiém khuan huyét, viém phdi sau cum,
lya chon hang dau: vancomycin 15mg/kg TTM
mdi 6 gid (t6i da 4g/ngay).

- DGi véi viem phéi sau cum nén phéi hop
thém moét khang sinh thd 2 nhu clindamycin,
ceftaroline, hodc linezolid. Sy phoi hgp nay trong
vong 24 gid dau nhap vién c6 thé giup lam gidm
ty 1é tlir vong & ngudi bénh.

-Nhiém tring khéng de doa tinh mang: khang
sinh uu tién la Clindamycin 40mg/kg/ngay TTM
chia 3 -41an (t6i da 2.7 g/ngay) néu chiing tu cau
phan lap dugc con nhay véi clindamycin.

D6i véi cac trudng hgp chiing tu cau phan lap
dugc khéng clindamycin thi lua chon thay thé la
linezolid.

c. Viém phéi do VISA

Hiém gap & tré em, viéc lua chon khang sinh
phu thudc vao két qua xét nghiém tinh nhay cam
clia S.aureus vé&i cac khang sinh khac.

Lua chon uu tién:

- Linezolid: <12 tuéi: 30 mg/kg/ngay IV chia 3
lan, =12 tudi: 600 mg IV 2 lan/ngay

- Ceftaroline: 15 mg/kg méi 8h

- Quinupristin-dalfopristin 7,5 mg/kg/ngay
chia 3 lan (tinh mach trung tam)

Lua chon thay thé: vancomycin phéi hop
linezolid + gentamycin hodc vancomycin phoi
hop v&i TMX-SMX [12].

d. Viém phéi do VRSA

Hiém gap & tré em, lua chon thuéc diéu tri
phu thuéc vao loai khang sinh con nhay cam:
linezolid, ceftazoline, quinupristin-dalfopristin.
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3.3. Thoi gian diéu tri

Thai gian diéu tri cho nhiém trung do MRSA
phu thuéc vao nhiéu yéu t6 nhu muic dé nang, vi
tri nhiém trung ...

DaGi vdi cac trudng hop viém phdi khéng cé
bién chiing thi thai gian diéu tri thuong kéo dai
it nhat 7 - 10 ngay néu tré dap Ung tét véi liéu
phap diéu tri.

DGi véi cac trudng hop viém phéi co bién
chuing nhu viém phdi hoai td, ap-xe phéi thi thoi
gian diéu tri c6 thé kéo dai it nhat 4 tuan [3].

Il. KET LUAN

S.aureus la moét trong nhing can nguyén
thudng gap gay nhiém trung céng déng cing
nhu nhiém trung bénh vién & tré em.Trong dé, tu
cau khang methicillin (MRSA) c6 thé gay ca viém
phdi cong déng va viém phdi bénh vién vai ty
[é tlr vong cao. Viéc lua chon khang sinh diéu tri
cho céc bénh nhan viém phdi do S.aureus t&i uu
nhat la theo két qua khang sinh dé. Tuy nhién véi
cac truong hop chua co két qua khang sinh do,
viéc lua chon khang sinh khai dau phu thuéc vao
nhiéu yéu t6 nhu muc dé nhiém tring, tinh trang
nhiém MRSA trong cdng dong hay lién quan tGi
cham séc y té va su nhay cam cla S.aureus vGi
tung loai khang sinh trong céng déng do.
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