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Mdc du Staphylococcus aureus khang methicillin (MRSA — methicillin  resitant
Stapjhylococcus aureus) chiém ti ¢ khdng nhiéw, nhung c6 khuynh hudng ngay cang gia tang va dong
vai tro quan trong trong cac bénh canh viém phéi nang véi nhiéu bién chiing va ty I¢ tur vong cao.
Pdnh gid nguy co nhiém tac nhan MRSA Ia mét thuc hanh quan trong trieoc khi quyet dinh lya chon
khang sinh ¢ bénh nhan viém phdi, bao gom ca cdc trwong hop viém phéi cong dong nang Nhdp vién
va viém phai bénh vién. Trén nhing bénh nhdn cé nguy co cao hodc c6 bang ching nhiém MRSA,
vancomycin va linezolid la nhiing lira chon dau tay trong céc lya chon diéu tri. Mai thude ¢é weu diém
va nhurge diém riéng vé mat duroe dong hoc, duoc luc hoc va khdng cé thude nao virot tréi vé hidu qua
va tinh an toan trong diéu trj viém phai véi nhing diz liéu 1am sang hién tai, doi hoi sie theo déi, danh
gid dé t6i uu héa diéu tri trén timg bénh nhan cu thé. Mét sé khang sinh méi, nhur cephalosporin thé

hé 5, c6 thé 1a lua chon tiém nang d@é diéu tri viém phéi do MRSA trong twong lai.

Tir khoa: MRSA, viém phai, lira chon diéu tri.
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ABSTRACT
METHICILLIN-RESISTANT STAPHYLOCOCCAL PNEUMONIA:
A REVIEW OF PATHOLOGY AND PHARMACOLOGICAL THERAPY

Nguyen Thien Vu'*, Vo Phgm Minh Thu?, Tran Cong Pang?, Phan Viet Hung?
1. Can Tho University of Medicine and Pharmacy Hospital
2. Can Tho University of Medicine and Pharmacy

Methicillin-resistant Staphylococcus aureus (MRSA), which is not a prevelant pathogen,
tends to emerge and plays an vital role in severe pneumonia with many complications and high
mortality. Assessing the risk of MRSA infection is an important practice while deciding the antibiotic
choice in pneumonia patients (including severe community-acquired pneumonia and hospital-
acquired pneumonia). In patients at high risk or with evidence of MRSA infection, vancomycin and
linezolid are the first-line treatment options. Each drug has its own advantages and disadvantages
in terms of pharmacokinetics and pharmacodynamics. Neither of drug is superior in terms of
effectiveness and safety in treating pneumonia than the other, requiring careful monitoring and
evaluating to optimize treatment for individuals. Some new antibiotics, such as 5th generation
cephalosporins, may be potential antibiotic of choices for treating MRSA pneumonia in the future.

Keyword: MRSA, pneumnia, pharmacological therapy.

I. PAT VAN DE

Viém phdi 12 mot trong nhiing can nguyen hang dau gay tir vong trén thé gisi, voi
ty 1& tir vong & cac bénh nhan viém phdi ning cd thé thay doi tir 4-40%. Tac nhan vi khuan
gay viém phoi khac da dang va co su khéac nhau giira cac bénh canh c6 ngudn gbc tir cong
ddng va bénh vién. Trong d6, mic du Staphylococcus aureus khang methicillin (MRSA —
Nethicillin-resistant Staphylococcus aureus), chiém ti 1¢ khong nhiéu, nhung tan suat gap
c6 khuynh huéng ngay cang téng va dong vai tro quan trong trong cac bénh canh viém phoi
nang véi nhiéu bién chung va ty 18 tir vong cao du duoc diéu tri tich cyc [1]. Tai Viét Nam,
theo két qua caa nghién ciru da trung tAm nam 2010 duoc thuc hién boi Nguyén Thanh Bao
Vva cong su tai nam bénh vién I6n cua thanh phd H6 Chi Minh, vai tong sé 785 chung phan
lap duoc, ti 18 viem phoi bénh vién do vi khuan gram duong chiém 12,61% chu yéu la
Staphylococcus aureus (4,97%) véi ti 1& dé khang methicillin chiém 50-60% [2]. Do vay,
viéc xem xét va danh gia nguy co nhiém MRSA trong viém phéi (ké ca viém phéi cong
dong va viém phdi bénh vién) 1a mot thuc hanh quan trong dé ti wu hoa phac do diéu tri,
dac biét Ia lya chon khéang sinh.

Pé diéu tri viem phoi nghi ngd hoic xac dinh do MRSA, vancomycin va linezolid
duoc khuyén céo 1a lya chon wu tién [3]. Mdi thudc c6 nhitng thuan loi va thach thic riéng
vé cac dic tinh duge dong hoc, duoc luc hoc (PK/PD), cling nhu nhirng van dé vé theo ddi
diéu tri va dy phong bién cd bat loi cua thudc. Bén canh do, doxycyclin va cotrimoxazol
ciing 1a nhirng lya chon thay thé dé khuyén cao trong mot s6 bénh canh 1am sang. Mot sé
thudc thé hé méi, nhu cephalosporin thé hé 5 ciing co trién vong trong lua chon diéu tri
MRSA [4]. Bai tong quan nay hudng dén viéc tong két cac dic diém dich té hoc cia MRSA
trong viém phoi, tir d6 phén tich vu, nhuoc diém cua cac lva chon khang sinh trong diéu tri
viém phdi do MRSA dé 1am co s6 toi wu hoa phac dd diéu tri khang sinh trong thyc hanh
lam sang.
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I1. NQI DUNG TONG QUAN

2.1. Dai cuwong

Viém phdi 12 tinh trang nhidm khuan ho hap dudi cap tinh do nhiéu tc nhan khéac
nhau gay ra (virus, vi khuan, vi nim,...) va mé hinh tac nhan gy bénh cé su khac nhau gitta
cac nhém bénh bénh canh 1am sang [3]. Streptococcus pneumoniae 1a tac nhan phé bién nhit
trong viém phoi do vi khuan & ca cong ddng va bénh vién, bén canh d6 con ¢6 cac tac nhan
khong dién hinh (nhu Mycoplasma pneumoniae va Chlamydia pneumoniae) va cac tryc khuan
gram am (nhu Escherichia Coli, Klebsiella pneumoniae va Pseudomonas aeruginosa).
Staphylococcus aurues la mét trong nhiing tac nhan thugc nhom tu cau gram duong c6 thé
gay viém phoi [3]. Mic du khéng phai la tac nhan phd bién, nhung vai tro tro S.aureus tro
nén ngay cang quan trong trong nhirng thap ky gan day vi co nhitng dic diém l1am sang dic
trung, tién luong tir vong cao va doi hoi tiép can diéu tri khang sinh dic thu [6].

2.2. Dich té& hoc

Trong viém phdi cong dong, mac du tan suat gap S.aureus rat thip, nhung ti 1 nay
da dugc ghi nhan 1 cao hon ¢ bénh nhan Chau A so véi cac khu vuc khéac. Trong mot
nghién cau thuan tap, da trung tam, tién hanh tai 54 qudc gia trén toan thé gigi nam 2016,
ghi nhan ty 1¢ nhidm MRSA trong viém phoi néi chung 1a 3%, trong d6 chau A c6 MRSA
chiém 4,0% cao hon so véi chau Au 1a 1,4%. Tai Viét Nam, ti & phan lap dugc MRSA
trong cac mau bénh pham tir bénh nhan viém phoi ciing ghi nhan nhiing két qua tuong tu:
5,62% trong 89 ching phan lap duoc tir nhitng bénh nhan bi viém phdi nhap vién & mot
bénh tuyén tinh 1a MRSA [5].

Trong viém phdi bénh vién, S. aureus 1a mot trong nhiing tac nhan gay bénh quan
trong, dugc phan lap véi tan suat kha cao khoang 20%, trong d6 MRSA chiém tir 20%-55%.
Theo huéng dan cua Hiép hoi Bénh nhidm tring Hoa Ky va Hiép hoi Long nguc Hoa Ky
(IDSA/ATS) nam 2016, S. aureus nhay methicillin dugc phan lap chu yéu & nhitng bénh
nhan viém phoi bénh vién khoi phéat som va chua diéu tri khang sinh. Nguoc lai, S. aureus
khang methicillin dugc ghi nhan rat pho bién ¢ nhitng bénh nhan viém phoi bénh vién khoi
phat muon, da diéu tri khang sinh, bénh nhan c6 nguy co nhidm vi khuan khang thuéc. S.
aureus la tac nhan gay viém phoi bénh vién thuong gap, chiém ti 1& 15-20% viém phoi bénh
vién khdng lién quan thd may va 20-30% viém phdi bénh vién lién quan thé may va dang
tang dan ti 1& trong nhdm vi khuan gram duong do sy phé cap cua vaccine ngira phé cau
trong dan sé chung [7].

Panh gia nguy co nhiém tac nhan MRSA 14 mot thuc hanh quan trong truéc khi
quyét dinh lua chon khang sinh ¢ bénh nhan viém phoi, bao gom ca céc truong hop viém
phdi cong dong nang nhap vién va viém ph0| bénh vién [3][7]. S.aureus thuong gap ¢ tre
em va ngudi gia, nhiing, bénh nhan sau nhiém cam va thuong cé biéu hién viém phdi hoai
tir nang. C6 nhiéu yéu t6 lién quan dén nhiém MRSA ¢ bénh nhan viém phoi nhu hat thudc,
bénh phdi tac ngh&n man tinh, tién st nhap vién, dung khang sinh tinh mach trong 90 ngay...
Bén canh d6, Viét Nam ciing thudc nhdm céc qubc gia co khi hau nhiét doi am, mat do dan
cu dong, nghé nong, diéu kién kinh té-x4 hoi va co so ha ting y té ¢ nhiéu dija phwong chua
dap ung day du, tinh trang lam dung khang sinh phé rong (bao gom quinolon) c6 thé tao
diéu kién thuan loi cho S.aureus gay bénh véi nhiéu bénh canh khac nhau (viém phéi, nhiém
khuan da/vét thuong, nhiém khuan huyét...). Piéu nay ciing gop phan giai thich nguyén
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nhan vé tinh pho bién cua S.aureus trong cong dong & Viét Nam (va chau A néi chung) so
Vvéi cac qudc gia phuong Tay [7].

2.3. Pic diém 1am sang, cian 1am sang va tién lwong tir vong cia viém phéi do
S.aureus

Viém phéi do S.aureus mic phai tai cong dong thudong dugc mé ta véi cac dic diém
1am sang nhu thudng xay ra ¢ nguoi tré, khoe manh cé tién st biéu hién gidng cam, dic
trung boi sy khéi nhanh cac trigu chang ho hap nghiém trong, khé thd, dau nguc, ho khac
dam nhay mu vang hoic c6 thé ho ra mau, sbt cao, rét run, giam bach cau, muc protein phan
tng C (CRP — C-reactive protein) rat cao (>400 g/L), ha huyét ap va phim X quang phoi
cho thiy tham nhidm phé nang nhiéu thily, bién d6i nhanh, c¢é nhiéu 6 &4p xe nho rai rac hai
phdi, 6 thé co bién ching tran ma mang phoi.

M6t nghién ciru thuan tap quan sét trén pham vi toan thé gidi ghi nhan 3 yéu té nguy
co doc lap lién quan dén viém phdi do MRSA 1a: nhigm tring hoac phan lap dugc MRSA
trude d6, nhidm tring da tai dién va viém phéi tién trién nang. Viém phoi do S. aureus ciing
c6 thé la thir phat sau mot nhiém tring huyét tir 6 nhiém tring tién phat do S. aureus (nhiém
tring ngoai da, dit catheter tinh mach trung tdm), vi khuan nay theo duong mau dén xam
nhap va gay ra tinh trang viém, hoai tu nhu md phdi. Chan doan xac dinh dwa vao két qua
ciy dam, cdy mau tim thay S. aureus.

Viém phdi bénh vién do S. aureus khang methicillin thuong xay ra trén bénh nhan
cao tudi va co cac bénh ly nén nghiém trong, bénh nhan suy nhugc, dac biét 1a nhitng ngudi
dang duoc thdng khi hd trg bang may tho. Viém phéi do S. aureus khang methicillin &
nhitng bénh nhan nay vé mat 1am sang twong tu nhu viém phdi bénh vién tha phat ddi véi
cac vi khuan gram am. Nhiém khuan huyét & bénh nhan viém phdi do tu cau xay ra mudn
(trung binh 9 ngay sau khi khéi phat cac tri¢u ching viém phoi) trong dot viem phoi bénh
vién hoic viém phéi lién quan dén thé may. Cac truong hop viém phoi nay cé ty Ié tir vong
do moi nguyén nhan cao, mic du di duogc diéu tri sém va thich hop [8].

2.4. Cac lya chon khang sinh trong diéu tri viém phéi nghi ngo hodc xac dinh do
Staphylococcus aureus

Céc lya chon khang sinh dau tay trong diéu tri viém phoi huéng MRSA dugc khuyén
cao hién nay bao gom vancomycin va linezolid. Teicoplanin c6 thé xem Ia lya chon thay thé
cho vancomycin trong diéu tri & nhiing bénh nhan c6 chéng chi dinh hoic gap bién c6 bat
lgi do vanomycin [3], [9]. Cac khang sinh dugc lya chon, vé mit dugc ly 1am sang, dya trén
kha nang diét khuan ddi véi tu cau, c6 kha kha nang tham vao dich 16t phé nang véi nong
d6 dam bao kha ning diét khuan va khdng bi bat hoat boi dleu tri moi truong bén tai phol
Bén canh d6, kha ning tic ché va trung hoa ngoai doc t6 tu cau cling 1a mot trong nhing yeu
t6 dang can nhic khi lya chon khang sinh, dac biét 13 véi viém phoi do cac chung S.aureus
¢ ngudn géc tir cong dong [9].
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Hinh 1. Céc khang sinh c6 phd tac dong trén tu cau khang methicillin (MRSA) [4]

Hau hét cac khang sinh huéng tac nhan MRSA 1a céc thudc ¢d pho khang khuan hep
khu trd trén cau khuan gram duong, do do6 thudng dugc su dung nhu mét khang sinh phdi
hop Véi cac phac d6 chuan khi bénh nhan dugc chan doan viém phdi nang cé yéu té nguy
co nhidm MRSA. Viéc phéi hop thém khang sinh huéng MRSA la mot can nhic quan trong
trong thuc hanh & bénh nhan viém phoi nang va 1a mot phan quan trong trong chuong trinh
quan ly sir dung khéng sinh & cac co so y té nham khong cham tré viéc khoi tri phu hop,
giam tir vong nhung ciing khéng str dung qué mirc cac khang sinh du trit gay thuc day dé
khang thuéc [3][7][9].

Bénh nhén viém phdi nhap vién cé suy hé hap can thd may hodc sbc nhiém khuan can van mach

Khong Co
C6 yéu tb nguy co nhiém P.aeruginosa
Khéng l Co
| I

C6 yéu tb nguy co nhiém MRSA C6 yéu té nguy co nhiém MRSA

iy |- o |
%W mﬁ

Diéu tri kinh nghiém theo tac
nhan dién hinh
Ampicillin-sulbactam hodc
ceftriaxone hoéc cefotaxim +
macrolide hodc doxycycline

Lwa chon thay thé: levofloxacin
hoac moxifloxacin hoac
omadacyclin hodc lefamucin

Diéu tri kinh nghiém theo
tac nhan dién hinh +
MRSA
B-lactam + khang sinh bao
phu tac nhan khéng dién
hinh hoé&c lwa chon thay
thé nhw nhom 1
+

vancomycin hodc linezolid

Diéu tri kinh nghiém theo
tac nhan dién hinh +
pseudomonas
Piperacillin/tazobactam hodc
cefepime hoac ceftazidime hodc
imipenem hodc meropenem

+ macrolide hodc doxycycline
hodc levofloxacin hodc
moxifloxacin

Diéu tri kinh nghiém theo tac nhan
dién hinh + MRSA + pseudomonas
Piperacillintazobactam hogc
cefepime hodc ceftazidime hodc
imipenem hodc meropenem
+ macrolide hodc doxycycline hodc
levofloxacin hodc moxifloxacin
+
vancomycin hodc linezolid

Hinh 2. So db phan ting va lya chon khang sinh trén bénh nhan viém phdi cong ddng ning
nhap vién [3]
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- Vancomycin

Vancomycin 1a mét trong nhirng lua chon kinh dién trong diéu nhidm khuan nang
nghi ngd hoidc xac dinh do MRSA. Vé mit duoc luc hoc, vancomycin tac dong bang céch
trc ché sy thanh lap peptidoglycan trén vach té bao vi khuan ¢ giai doan sém hon so véi cac
B-lactam. Thudc c6 tac dung diét khuan tét d6i véi S.aureus nhung kém hon so voi B-lactam
dbi véi con nhay cam véi methicillin. Céc dir liéu nghién ciu duge dong-duoc luc hoc
(pharmacokinetic/pharmacodynamic, PK/PD) cho thiy tac dung diét khuan caa vancomycin
phu thudc vao AUC/MIC va dua trén khuyén cdo dong thuan 2020, AUC/MIC céan dat 400-
600 dé tbi uu hoa hiéu luc-an toan khi sir dung trong diéu tri nhidm tring ning do MRSA.
Mic du 12 khang sinh dau tay duoc khuyén céo trong cac huéng dan diéu trj viém phéi (bao
goém ca viém phdi cong dong va viém phdi bénh vién) khi cé yéu té nguy co hoic c6 bing
ching nhidm MRSA, song viéc sir dung vancomycin dé diéu tri viém phdi trong thuc hanh
van gap nhiéu thach thire do dic tinh PK/PD cua thube [9][10].

Thach thirc trudce tién dbi véi vancomycin 1a su gia ting nong do Gc ché téi thiéu
(MIC) cua S.aureus trong cac chung cong dong va bénh vién. Nong d6 we ché téi thiéu cua
S.aureus d6i véi vancomycin & cac ching nhay cam (VSSA) 1a MIC < 2pg/mL; cac chung
dé khang trung gian (VISA) va dé khang (VRSA) c6 MIC lan luot 1a 4-8 pg/mL va >16
ug/mL [10]. Tuy vay, nhiéu bang chiing cho thay muc tiéu PK/PD cua thudc vai cac ché do
lieu khuyén céo trong cac huéng dan diéu tri chi tdi wu trén cac chung c6 MIC = 1pg/mL.
Riéng cé4c chung c6 MIC 1-2 pg/mL (MIC creep) thudng lién quan dén gia ting tir vong va
cac két cuc xau vé 1am sang duoc phan loai vao cac chung di dé khang (hVISA. Do vay, su
gia tang MIC ciia tu cau d6i voi vancomycin (hién tugng “MIC creep”) dang 1a mot moi
quan tam Ién caa cac nha 1am sang. Di voi céc chung duoc xac dinh ¢6 MIC > 2pg/mL,
viéc lua chon khang sinh khac thay thé cho vancomycin 1a can nhic can thiét dé diéu tri
viém phéi do MRSA) [11].

Bén canh MIC creep, méot nhugc diém can chd y cua vancomycin trong chi dinh
trong diéu tri viém phoi Ia kha nang phan bd cham va twong d6i kém tir mau vao cac mo
(nhu dich 16t phé nang) khi st dung dudng toan than. Do d6, hiéu qua diét khuan c6 thé dén
cham va trong nhiing trudng hop bénh nguy kich, liéu nap 1a can thiét dé dat dwoc sém ndng
d6 thude 6 hiéu lyc trong mau. Ngoai ra su tiép can cua thude véi 6 nhidm ciing c6 thé bi
Can tro trong cac trudng hop bénh nhan viém phai ¢6 bién chiing tran dich, tran ma, ¢ bénh
cau tric phdi hay khi vi khuan tao mang biofilm, hau qua dan dén tinh trang nhidm khuan
dai dang [9][10].

Mot trong nhiing ddc diém quan trong gay kho khan khi sir dung vancomycin 1a su
bién thién Ién vé mit duoc dong (gém thé tich phan bd va do thanh thai than), dan dén su
dao dong lén vé ndng do thude trong mau giira cac ca thé ngudi bénh khi dung cling mot
muc liéu. Tang thé tich phan b va tang do thanh thai than (béo phi, chan thuong, bong, quéa
tai dich, giam albumin mau) lién quan dén that bai diéu tri do nong do thudc dudi ngudng
tri liéu, trong khi giam chirc niang than (cao tudi, suy than ning) 1a yéu té nguy co gy ton
thuong than cap. Do vay, ca thé hoa ché do liéu dya trén giam séat nong do6 thudc (TDM)
huéng muc tieu AUC/MIC 400-600 di va dang trg thanh mét thyc hanh quan trong can
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dugc trién khai dé ¢am bao hiéu qua diéu tri ciing nhu tinh an toan ciia vancomycin trong
diéu tri nhidm khuan ning néi chung va viém phdi néi riéng [10].

- Linezolid

Linezolid I1a khang sinh tong hop nhém oxazolidinon cé phé tac dung hep khu tri
trén cau khuan gram dwong, dic biét 1a S.aureus. Thudc c6 tc dung kim khuan nhd gén tiéu
don vi 30S va 50S ribosom, tir d6 trc ché sy khoi dau qué trinh sinh tong hop protein caa vi
khuan [9]. Linezolid ciing 1a mt trong nhiing lya chon dau tay duoc khuyén céo trong diéu
tri viém phdi [3][7]. O khia canh duoc ly 1am sang, linezolid c6 mot s6 uu diém déng chi ¥
S0 Vi vancomycin trong diéu tri cac nhiém khuan & hé hd hip, dic biét 1a kha ning thim
t6t vao nhu mé phdi nho tinh than lipid, do vdy giam duoc mot yéu té dan dén dao dong
ndng dé thudce tai vi nhidm khuan. Bén canh do, thude ciing c¢6 sinh kha dung cao, c6 thé sir
dung bang duong udng hoic chuyén doi tir dudng tiém sang duong uéng khi bénh nhan dap
g cac diéu kién 1am sang [9].

Céc thtr nghiém invitro da dugc chung minh linezolid cé kha nang trung hoa ngoai
doc td Panton-Valentine leukocidin (PVL) exotoxin cua S.aureus (thuong gap chi yéu trong
cac ching S.aureus ¢6 ngudn gc cong dong, gay nén hoi chimng sbc doc té va cac bién
chtng nang, tién trién nhanh hon so véi S.aureus c6 ngudn gbc bénh vién), déng thoi diéu
bién mién dich lam giam cac ton thuong viém & cap do phan tir trong qua trinh nhiém khuan.
Diéu nay goi Y rang linezolid dudng nhu 1a Iya chon thich hop hon so véi vancomycin dbi
Vi cac truong hop viém phéi nghi nhidm S.aureus tir cong ddng [12].

Tuy nhién, viéc uu tién Iua chon vancomycin hay linezolid khi khai tri trén bénh
nhan viém phoi chua dugc khuyén cio manh trén cac huéng dan 1am sang. Mot tong quan
hé théng va phan tich gop 9 thir nghiém 1am sang voi 2618 bénh nhan, linezolid khong vuot
troi hon vancomycin trong diéu tri 1am viém phoi nang do nhiém MRSA khi danh gia & ca
khia canh 1am sang va vi sinh. Dgc tinh trén than xay ra thuong xuyén hon vai vancomycin
nhung khong c6 su khac biét gitra 2 nhém vé ty 18 tir vong do moi nguyén nhén ciing nhu
cac bién cb bat lgi khéac [13]. O khia canh quan ly sir dung khang sinh, linezolid thuong
duoc khuyén céo sir dung nhu mot lya chon thay thé cho vancomycin trong truong hop kém
dap g hodc cd bang chiing giam nhay cam vai vancomycin trén vi sinh 1am sang [9].

Khi sir dung linezolid, mot trong nhitng bién ¢ can quan tam I giam tiéu cau do
thudc, xay ra véi tan suat khoang 3,0%, c6 thé ting 1én & nhém bénh nhan ding kéo dai
(trén 14 ngay) va bénh nhan suy than nang. Bén canh do, linezolid ciing la mét t4c nhéan uc
ché monoamin-oxidase (IMAO) khong chon loc, do d6 c¢6 kha nang giy hoi ching
serotonin, dac biét & nhitng bénh nhan dang ding cac thude tac dong trén hé serotonergic
(nhu thudc chdng tram cam 3 vong, thudc Gc ché tai thu hdi chon loc serotonin, cac
opioid,...). Ngoai ra linezolid ciing lién quan dén mot sé bién ¢ hiém gap nhu bénh ly vong
mac, than kinh ngoai vi va nhim toan lactic do &c ché tong hop protein ty thé. Liéu trinh
diéu tri bang linezolid dwoc khuyén céo t6i da khong vuot qua 28 ngay dé han ché doc tinh
tich Iiy cua thudc [9].
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Bang 1. Uu va nhugc diém cua céc lya chon kinh dién diéu tri viém phéi do MRSA
[4], [9], [10], [11], [12]

Vancomycin Linezolid
Hiéu qua tuong duong vancomycin
trong diéu tri viém phdi va trung
. 1A A e ia hoa duoc PVL
Hiéu qua lam sang trong diéu tri viém A WA $A e Tse K
2 2 A , . Phéan bo tot hon vao dich 16t phé
Uu diém phoi do tu cau dugc chirng minh X AR
Chi phi tha _nang va nhu mo phoi
pattap Ndng do 6n dinh, khong can chinh
lieu qua chat ché
D¢ chuyén doi IV-PO
Co hi¢n tugng gia taing MIC Chi phi cao
q ) Phan b6 cham vao phoi Giam tiéu cau
Nhuoc diém | Bién thién PK/PD 16n, can chinh liéu chat Nhiém toan lactic
ché Hoi chimg serotonin, tuong tac voi
bac tinh than, hdi chung nguoi do thuoc cé hoat tinh serotonergic

- Mt s6 lwa chon khic trong diéu tri viém phéi do MRSA: hién tai va twong lai

Hién nay, bén canh vancomycin (hoic teicoplanin) va linezolid 1a c4c lva chon dau
tay duoc khuyén céo trong diéu tri viém phoi nghi ngd hodc xac dinh do MRSA [3].
Daptopmycin (mot khang sinh nhom lipopeptid) tuy c6 hoat tinh khang tu cau nhung khong
phai 12 lya chon trong diéu tri viém phoi do tu cau vi khang sinh nay bi bat hoat trong moi
truong tai phoi trén invitro. Cotrimoxazol, doxycyclin (va tigecyclin) c6 thé I1a lya chon trong
mot s6 bdi canh 1am sang viém phoi nhe dén trung binh nghi ngo hoic xac dinh nhiém
S.aureus ¢ ngudn gdc tir cong dong va/hoic c6 bang ching nhay cam trén khang sinh d6 [9].

Vai tro cua S.aureus khang methicillin trong cac nhiém khuan nang néi chung va
viém phdi néi riéng ngay cang quan trong trong md hinh vi sinh gay bénh, do d6 nhiéu
khang sinh méi da va dang duoc nghién ciru dé trg thanh nhitng lya chon tiém ning trong
béi canh khang khang sinh lan rong trong cong dong va bénh vién [4]. Céc khéang sinh thé
hé m&i nhu cephalosporin thé hé 5 (ceftarolin, ceftobiprol), fluoroquinolon thé hé 5
(delafloxacin), glycopeptid thé hé mai (telavancin, dalbavancin, oritavancin), oxazolidinon
thé hé méi (tedizolid) va tetracyclin thé hé méi (omadacyclin) 13 cac “@ng cir vién” cho
phac do diéu tri MRSA trong tuong lai.

I11. TRIEN VONG NGHIEN CUU

Staphylococcus aureus 14 tAc nhan tuy chiém ti Ié thap nhung dong vai trd quan trong
trong mo hinh vi sinh gay viém phdi véi nhitng dic diém 1am sang dic trung va tién luong
tr vong cao. Phan 16n cac mé hinh phén ting nguy co hién tai chua dap tng tot voi thuc
hanh 1am sang c6 thé din dén nguy co khong khoi tri kip thoi bang khang sinh thich hop
trén nhirng bénh nhan viém phoi do S.aureus & cac bénh vién tuyén co so nhung nguoc lai,
cling co thé sir dung qua muc cac khang sinh nay & nhitng bénh nhan viém phoi nhap vién
& cac bénh vién tuyen dau, tuyén trung wong. Do do, viéc nghién ctru sau hon cac mé hinh
du béo nguy co nhiém MRSA 1a diéu quan trong, khdng chi trong thuc hanh 1am sang ma
giup quan ly hiéu qua viéc st dung khang sinh tai bénh vién.

Bén canh do6, hiéu qua va tinh an toan cua cac lra chon diéu tri viém phdi do MRSA
hién tai (vancomycin va linezolid) van con nhiéu tranh c&i (nhat la trong viém phoi cong
ddng). Trén nhitng ddi twong bénh nhan co co dia dic thu ¢ thé anh hudng dén duge dong
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hoc-duoc luc hoc cua thube cling nhu anh huong dén tién luong bénh, hiéu qua va tinh an
toan cua cac thudc nay cling rat dao dong va can nhiéu nghién ciru hon dé danh gia liéu lya
chon nao la toi wu trén tirng ngudi bénh cu thé.

IV. KET LUAN

Staphylococcus aureus la tac nhan méi néi va co vai tro ngay cang quan trong trong
mO hinh vi sinh gay viém phdi. Viém phoi do S.aureus c6 dic diém 1am sang dic trung, tién
trién nhanh cac bién ching va tién luong tu vong cao. Trén nhitng bénh nhan viém phdi co
phan tang nguy co cao hoic ¢ bang ching nhiém MRSA, vancomycin va linezolid la lya
chon dau tay duoc khuyén céo. Viéc lra chon nén duoc can nhéc dya trén cac wu, nhuoc
diém vé mit duoc dong-dugc luc cua thude ciing nhu dic diém 1am sang cua timg ngudi
bénh cu thé.
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Ngay nhdn bai: 25/9/2023
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TOM TAT

Sinh thiét phéi xuyén thanh nguc duwéi huwéng dan chup cat 16p vi tinh 1a mét cong cu khdng
thé thiéu trong viéc danh gid cdc bat thuong ¢ phéi do dé chinh x&c chdn dodn cao trong viéc phét
hién khei u &c tinh. Sinh thiét phoi xuyén thanh nguc déng mét vai trd quan trong trong viéc thu
diroc bang ching bénh dc tinh, hwéng dan xdc dinh giai doan va lap ké hoach diéu tri. Bai viét néu
Ién tong quan, hiéu qua va bién ching lién quan cua ki thudt sinh thiét nay.

Tir khoa: Sinh thiét phai, cat 16p vi tinh, u phai.

ABSTRACT

COMPUTED TOMOGRAPHY-GUIDED LUNG BIOPSY

Do Ngoc Cuong*, Nguyen Vu Dang

Can Tho University of Medicine and Pharmacy

Pulmonary needle biopsy guided by computed tomography is an essential tool for evaluating

pulmonary abnormalities due to its high diagnostic accuracy in the detection of malignancy. The

use of percutaneous biopsy in the lung is crucial in obtaining pathologic proof of malignancy,

guiding staging and planning treatment. The purpose of this article is to review these biopsy

techniques, their effectiveness, and any associated complications.

Keywords: Lung biopsy, computed tomography, lung tumor.

Hdi nghi Khoa hoc ky thuat Bénh vién Trudng Dai hoc Y Dwoc Can Tho nam 2023
114



