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Viém phdi céng déng do ddng nhiém virus va vi khuan hién nay kha phé bién nhe
két hop cac xét nghiém vi sinh truyén thdng va kj thuat vi sinh phan tl qua viéc ap
dung xét nghiém PCR m&u bénh phadm . Nhirng tac nhan virus va vi khuan khong
dién hinh dwoc nhan dién chinh xac va nhanh chéng bang realtime PCR . Ngoai ra,
nhirng tac nhan kho moc , nhét 1a sau khi bénh nhan da dung khang sinh rét it khi co
két qua dwong tinh bang phwong phap cay kinh dién . Sw két hop ca 2 phwong
phap cho két qlia dwong tinh cao hon va biét ré nhirng trwdng hop ndo déng nhiém.
Qua nhiéu nghién ctu cho thdy VPCD do da tac nhan c6 bénh canh nang hon , tién
lwong xau hon don nhiém .
Hién nay nhiéu huwéng dan chan doan va diéu tri VPCD cling quan tdm dén déng
nhiém va s dung khang sinh bao phti day du cac tac nhan nay , d&c biét trong
trwo'ng hgp nang.
Trong trwedng hop VPCD nhe , khdng bénh déng méc viéc sir dung don trj liéu dwoc
khuyén céo . Néu kém bénh déng méac hodc bénh ning can phéi hop khang sinh c6
hiéu qua bao phu tac nhan khoéng dién hinh nhw macrolide hay quinolone hé hap.
Thém thubc khang virus la can thiét néu test cam (+) nhét 1a trong bénh canh bénh
nhan nhap vién do bénh nang.
ABSTRACT : COMMUNITY ACQUIRED PNEUMONIA DUE TO VIRAL AND
BACTERIAL CO-INFECTION.
Community-acquired pneumonia due to viral and bacterial co-infection is now quite
common based to the combination of traditional microbiology tests and molecular
microbiology techniques through the application of PCR testing of samples. Atypical
viral and bacterial agents are identified accurately and quickly by realtime PCR. In
addition, pathogens that are difficult to grow, especially after the patient has taken
antibiotics, rarely have positive results by the classic culture method. The
combination of both methods gives higher positive results and clearly knows which
cases are co-infected.
Many studies have shown that CAP caused by multiple pathogens has a more

severe illness and worse prognosis than a single infection.



Currently, many guidelines for the diagnosis and treatment of CAP also pay attention
to coinfections and use antibiotics to fully cover these agents, especially in severe
cases.

In cases of mild CAP, without comorbidities, monotherapy is recommended. If
patients with comorbidity or severe illness, it is necessary to combine antibiotics that
are effective in covering atypical agents such as macrolides or respiratory
guinolones.

Adding antiviral drugs is necessary if the flu test is positive, especially in patients
hospitalized due to severe illness.
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Ganh nang cta nhiém tring hoé hép :

Tai Hoa ky , theo danh gia ctia CDC cong bd 2022 tlr vong do ciim mula trong cac
ndm 2010-2020 c6 t&i 12.000 — 61.000 ngwdi chét lién quan téi cim mua , 14.000
t&r vong ndi vién lién quan RSV mdi ndm & nguwdi gia , 177.000 ca nhap vién va
600.000- 1triéu ca can chdm séc y té

Riéng SARS-CoV2 , tir thang 3 2020 c6 trén 1 triéu ca tl vong lién quan dén
COVID-19.[6 ]

M6t nghién cru 2011 trén critical care , Cilloniz ca cs cho thdy VPCD do da tac nhan
tai ICU kha phé bién va 1a yéu t6 nguy co ddc lap lam tang t& vong cho bénh nhan
nhap vién ICU. Trong nghién ciru ndy 196 bénh nhan ICU , tac nhan virus hd hap
don 1& chi 10% trong khi d6 tac nhan virus phdi hop 1a 39% , trong d6 chi yéu |a
Influenza A chiém 23%.

Vi khun khéng dién hinh gay nhiém tring phdi hop cao hon don déc 13% so Vo
6%. [7]

M6t nghién ctru cla td chirc ANSORP nam 2008 , nhiém tring phéi hop vi khuan
dién hinh va khéng dién hinh 1 15-20-% , da phan la do M.pneumoniae 10% .[8 ]
Nghién clru tai 4 bénh vién tai TP H6 Chi Minh c6 t&i 76,4% nhiém da tac nhan [9 ]
Nghién ctu EACRI da trung tdm cta Héi Phdi VN 2018 ciing cho thy 65% VPCP 14
do nhiém da tac nhan . Nhé ap dung ky thuat vi sinh truyén théng va sinh hoc phan
tr trong phat hién cac tac nhan virus va vi khuan khéng dién hinh ma birc tranh toan

dién nhirng tdc nhan gay VPCD ma&i boc 16 rd nét nhét tir tredc dén nay.[ 4 ]



Trong nghién ctu nay ti I& mau (+) do virus 1a 27,2% , mau (+) vi khuan khéng dién
hinh 1& 10,8% chi yéu la M.pneumoniae ( 8,9%) . 2 tac nhan khé moc khi cy ciling
phat hién véi ti 1& cao bang ca 2 phwong phap ciy va PCR 1a S.pneumoniae ( cay
(+) 25,5% , PCR (+) 71,3% va H.Influenzae ( cay (+) 63,1% , PCR (+) 60,5%) [4]
M6t nghién clru clia Grace Lui va cs trén 1193 bénh nhan VPCD nhap vién , nhan
manh vai tro vi khuan khéng dién hinh trén BN nguwoi Ién bi VPCD nhap vién . Trong
nghién ciru ndy cé 28,6% la do tac nhan khang dién hinh , 30,6% do vi khuan khéng
dién hinh két hop virus . Tac gia lwu y rang VKKDH thwdng gay bénh trén ngudi cao
tudi , nang va cé tién lwong kém. [11].

Déng nhiém virus — vi khuan trong dot cdp COPD la 12-25% , tuy nhién vai trd
VKKDH trong BN COPD gay dot cap khong ndi bat bang céc vi khuan dién hinh nhw
H.influenzae va S.pneumoniae .

Trén bénh nhan COVID-19 , tap hop 30 nghién ctru véi 3834 bénh nhan nhéap vién
vi Covid-19 ¢6 7% ddng nhiém vi khuan , thuwéng nhat [a M.pneumoniae va da phan
la bénh nhan nhap ICU. 3%ddng nhiém virus khac chi yéu la RSV ( respiratory
syncitial virus ) va Influenza A.[12 ]

Tac dong lam sang cta déng nhiém virus va vi khuan :

VPCPD do ddng nhiém da tac nhan , két hop virus — vi khuan c6 bénh canh nang hon
va tién lwong xau hon don nhiém.

Nghién ctru tién clru trén 184 bénh nhan VPCD nhap vién BV trwdng dai hoc
Karolinska ndm 2011 .B&nh nhan dwoc xét nghiém vi sinh mau d&m va mau bang
phwong phap kinh dién va PCR . Két qua cho thay bénh nhan VPCD ddng méac
virus-vi khuan cé diém PSI IV va V cao gap 5 1an so v&i nhiém vi khuan don
thuan.[13 ]

Pé giai thich tai sao déng nhiém virus — vi khuan trong dé c6 M.pneumoniae thwdng
lam cho bé&nh nang hon va tién lwong xau hon don nhiém . Khi nhiém virus hé hap
sé lam suy gidm chirc ndng dworng hd hap tao thuan loi ddng nhiém vi khudn bang
cac co ché sau :

- Virus lam tén thwong hang rao biéu md bao vé dwdng hé hap nhuw gidm
thanh thai cta I&p biéu mé , tén thwong té bao tru 16ng , mat két nbi gitra cac
té bao biéu mo.

- Lam tang bdc 16 cac thu thé gitp vi khuan dé bam dinh vao I&p biéu md

- Lam tdn thwong hé mién dich :

o Giam sb lwong dai thue bao , té bao NK cell , CD4, CD8



o Gidm chirc ndng té bao mién dich
- Lam thay dbi vi mdi trwérng nhw ting méi truéng dinh dwéng cho vi khuén
phat trién .[10,13,15,16]

Chéan doan :
Triéu ching nhiém virus hd h&p cép : bénh nhan thwéong co triéu chirng viém long
hé hap nhw sb mii , dau hong , sét , dau nhirc minh , suy nhwoc ho khan hodc khac
dom nhay trong . Nhirng triéu chirng nay néu chi do virus don thuan thudng thuyén
giam va hét sau 5-10 ngay . Néu c6 ddng nhiém ho&c bdi nhiém , cac triéu chirng ho
thworng kéo dai , d&m dbi mau , sbt cao , kho thé tang .
Ngoai héi bénh sir va kham , b&nh nhan can lam mét sd xét nghiém can lam sang
nhw X quang nguc dé chan doan xac dinh VPCD . Trwdng hop nang can lam thém
huyét @6 , CRP, chuic nang gan than , vi sinh ... dé& chan doan murc do va nguyén
nhan VPCPD ( nhudm gram , cy , PCR virus va vi khuan ) .[ 1,2,3,5].
Viéc danh gia xac dinh VPCD nhe , trung binh ( diéu tri ngoai tri ) , ndng va de doa
tinh mang (can nhap vién khoa ndi/ hé hap hay ICU ) rat quan trong trong quyét dinh
diéu tri ban dau kinh nghiém [ 14,17]
X quang ngwc gil vai trd quan trong trong chan doan xac dinh viém phdi , hinh thai
viém phdi ( phé nang hay mé k&) , su tién trién tén thwong , bién ching ( hoai tir
tran dich mang phéi ) va sw cai thién . Tdn thwong dang kinh me 1a biéu hién cua
viém mo ké cap , nguyén nhan thwdng do virus hay vi khuan khéng dién hinh [1]
Xét nghiém vi sinh d&m khac dwgc khuyén trong trwd'ng hop bénh nang , phirc tap ,
khéng dap (rng diéu tri . Nhuém gram va cay do'm dung tiéu chuan , cay dich mang
phdi , mau trwdc didu trj khang sinh va thwe hién khang sinh dé . Xét nghiém sinh
hoc phan tlr gitip phat hién nhirng tac nhan khong thé cdy dwoc nhw virus |, vi khuan
khong dién hinh cé y nghia Iam sang va khoa hoc gitp xac dinh déng nhiém , hwéng
dan diéu trj [ 4,7]
Diéu tri :
Khuyén céo cta ATS 2019 vé diéu tri cam :
Nguwdi I&n bi VPCD ¢6 két qua dwong tinh véi cim, ché do diéu tri c6 nén bao gébm
liéu phap khang virus khéng?

= Piéu tri thubc khang virus cim nhu oseltamivir nén cho ngu®i lén VPCD cé

cum (+) trén bénh nhan néi tri, khéng phu thudc vao thdi gian méc bénh

trwdc khi chan doan (khuyén nghi manh mé, mc dd bang ching trung binh)



Diéu ti thubc khang virus cim cho ngudi I6n bi VPCD c6 két qua cim (+) trén
bé&nh nhan ngoai trd, khdng phu thudc thdi gian méc bénh trwéc khi chan
doan (khuyén nghj cé diéu kién, mirc dd bang chirng thap).[ 14]

Khuyén céo cta ATS 2019 diéu trj ban dau cho VPCP ngoai tra

Khoéng bénh ddng méc hoac yéu td nguy co méc MRSA hay Pseudomonas:
Amoxicilline HOAC Doxycycline hodc Macrolide (khi ty 1& khang ctia phé cau
tai dia phwong < 25%)

C6 bénh déng mac: Amoxicilline/clavulanate ho&c Cephalosporin va

Macrolide hodc Doxycycline hoac Fluoroquinolone ho hap don tri [14]

Khuyén cdo ATS 2019 diéu trji ban dau cho VPCD ndi tru:

Diéu trj tiéu chuan : B lactam + Macrolide hay FQ

Két qua xét nghiém MRSA/ Pseudomonas trwdc dé (+): Thém KS chdng

MRSA / Pseudomonas

Nhap vién gan day, dung khang sinh tinh mach, va cé yéu t6 nguy co méc
MRSA / Pseudomonas : thém KS chéng MRSA / Pseudomonas khi bénh

nhan nang . Can lam xét nghiém vi sinh trwdc khi diéu trj . [14]

Céac Nghién ctru phéi hop betalactam va macrolide trong diéu tri VPCD :

Cho thay trong 28 ngay dau sau diéu tri c6 :

47 BN tlr vong trong nhom diéu tri B-lactam (36.2%)
27 BN t&r vong (20.8%) trong nhém clarithromycin + 3-Lactam

Bénh nhan dung phdi hop betalactam va macrolide c6 ti 1& t& vong va réi loan co

quan thap hon betalactam don tri . [ 15 ]

Trong nghién ciu ACCESS , ngau nhién , mu ddi va so sanh gia duwoc dé cap

vai tro khang viém cua claritromycine trong VPCD , nhdm nghién ctru Hy Lap

cong bd trén tap chi Lancet 2024 cho két qua nhw sau :

Gidm = 50% diém nang triéu chirng hé hap so v&i lan kham dau ma khéng
can thay déi liéu phap diéu tri

Giam = 30% diém SOFA so v&i ban dau hoéac thay déi déng hoc
procalcitonin (gidm = 80% so v&i ban dau ho&c < 0.25ng/ml)

Phat d6 co claritromycine gidm nguy co nhiém khuan huyét sau VPCD (13%)
so v&i khdng co claritromycine ( 24%) . [16]



Két luan :

VPCDB do déng nhiém virus — vi khuan la thuc té kha phdi bién va van dang la
ganh ndng vé bénh tat va t& vong
Can lwu y dén tac nhan vi khuan khéng dién hinh, ddng nhiém virus — vi
khuén trong lwa chon khang sinh diéu trj theo kinh nghiém.
Khuyén céo khang virus phdi hop khi nghi ngd 1am sang hay PCR (+) nhét 1a
nhirng ca VPCD nang
Macrolide 1a lwa chon phu hop cho viém phédi cong déng do vi khuin khéng
dién hinh, v&i tac dong da dang nhw ndi bao héa, pha v& biofilm cua vi
khuén, khang viém va tap trung néng dd cao & md nhiém khuan...
Hiéu qua phdi hop macrolide va beta-lactam trong viém phéi cong ddng nang
giup:

o Cai thién triéu chirng, gidm thoi gian ndm vién ké ca & ICU

o Giam bién chizng nhim khuan huyét the phat sau VPCD va cai thién

ty & tlr vong chung

Phéi hop khang sinh B-lactam va macrolide dwoc khuyén céo trong diéu tri
viém phdi cong ddng khi bénh nhan cé bénh ddng mac hodc nhap vién theo
hwong dan cha BYT 2020 va ATS 2019
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