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Lc‘ji gidi thiéu

Nhiém khudn huyét nang va séc nhiém khuan la van dé stic khoe
nghiém trong, tdc ddéng dén hang triéu bénh nhan trén toan thé

o

giGi hang nam, véi tan sudt méi mac ngay cang tang va ti lé ti
vong tir 40-60%. Tuong tu nhu da chan thuong, nhoi mau co tim
cdp hodc dot quy, ti€p can chan doan va diéu tri sém trong
nhiing gi¢ dau khai phéat bénh gidp cai thién tién lugng cla
bénh nhan.

Chuong trinh kiém soat nhiém khudn ndng va séc nhiém khuén
(SSC) duac khai dau tir Hoi nghi & Barcelona nam 2002 va Phac
dé dau tién dugc dua ra nam 2004, dugc cap nhat b sung nam
2008, qua nghién ctu ap dung tai nhiéu nudc trén thé gidi cho
thay két qua tot. Viét Nam da tham gia trong nghién ctiu 4p dung
SSC cla cac nudc Chau A ndm 2009 (The Management of Severe
Sepsis in Asia’s Intensive Care Units — MOSAICS study) dang trong
tap chi BMJ. V&i hon 1200 bénh nhan ctia 150 khoa Héi stc tich
cuc & 16 nudc) cho thay két qua tét. V&i 50 bénh nhan thu thap
tai 3 bénh vién: Bach Mai, Chg Ray, Viét Tiép. Ti 1é ti vong sau 28
ngay la 44% tuong duong cac nudc co diéu kién kinh té phat
trién.

Tiép tuc cap nhat nhiing phac d6 cla thé gidi, Hoi Hoi stic Cap
ctiu va Chéng déc Viet Nam muén gui t6i cac bac sitai liéu tham
khao "Hudng dan diéu tri nhiém khuan huyét nang va séc¢ nhiém
khudn 2012" ctia Dellinger RP, Levy MM, Andrew Rhodes va cong
su (g6m 68 chuyén gia), dai dién cho hon 30 t6 chiic quéc té ¢
uy tin trong linh vuc Haéi stic tich cuc, Cap ctru va Nhiém khuan...
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Cac khuyén cao nay dugc dua ra dua trén cac dir liéu vé y hoc
bang ching (evidence base medicine), miic dé tin cay dugc
danh gia tur A (cao) dén B, C, D (thap nhat) va muic d6 khuyén cao
manh (1) hodc yéu (2).

Tai liéu nay dugc tom tat tir Ban hudng dan vé chuong trinh toan
cau xu tri nhiém khudn nang va sé¢ nhiém khuin cong bé trén
tap chi cGia Hoi Hoi stic Hoa Ky va tir Antibiotic Essentials 2012 &n
ban l1an tht 11 cta Cunha BA, nham gdp phan gilp cac bac si
diéu tri cho bénh nhan nhiém khudn huyét va s6¢ nhiém khuén
tét hon.

Tuy nhién tai liéu nay nham gilp cung cdp mét hudng dan
chung nhat cho cac bac si lam sang trong diéu tri bénh nhan
nhiém khudn huyét ning va séc nhiém khudn. Khuyén cao nay
khéng thé thay thé nhiing nhan dinh va quyét dinh cla bac si
trén méi bénh nhan véi bénh cdnh 1am sang cu thé. Chang téi tin
rang néu phéac dé nay dugc ap dung sém & nhimng nai cham soc
va diéu tri bénh nhan dau tién, ngay khi bénh nhan chua nhap
khoa Hai stic tich cuc, sé dem lai hiéu qua cao nhat.

T6i rat hoan nghénh céng ty AstraZeneca da dong hanh cling
Hoi Hoi stic Cap ctiu va Chong doc Viét nam trong viéc cap nhat
théng tin y khoa lién tuc nham cung cap céc kién thic hitu ich
dén cac bac si giup viéc diéu tri cho bénh nhan ngay cang hiéu
qua hon.

PGS.TS.BS. Nguyén Gia Binh
Chd tich Hoi Héi stic Cdp cuu va Chéng ddc Vit Nam
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VII. THAM KHAO CHO PHAN KHANG SINH TRI LIEU
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I m TIEU CHUAN CHAN DOAN NHIEM KHUAN
O—

Nhiém khuén, cac ca bénh nghi ngd hodc ré rang c6 ti 2 trg 1én
trong s6 cac tiéu chuan sau:

-S6t>38.3d6C

- Ha than nhiét < 36 do

- Nhip tim > 90 lan/phut

-Thé nhanh

-Thay déiy thuc

- Phu ré hodc can bang dich duong (> 20 ml/kg/24 gio)

- Tang glucose mau (dudng mau > 140mg/dl hoac > 7,7mmol/I)

-Tang bach cau > 12.000/ul

- Hoac gidm bach cau < 4000/pl

- S6 lugng bach cau binh thudng nhung ti 1& bach cau non
> 10%

- Protein C phan ting (CRP) > 2 1an binh thudng

- Procalcitonin > 2 lan binh thudng

- Tut huyét ap (HA tdm thu < 90 mmHg, HA trung binh < 70
mmHg, hodc HA tam thu gidm > 40 mmHg so véi binh thudng
cua lda tudi do

- Gidm oxy méu déng mach (PaO,/FiO, < 300)
- Thi€u niéu cdp (nudc ti€u < 0,5ml/kg/gid it nhat trong 2 gid,
mac du dugc bu da dich)
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! I m TIEU CHUAN CHAN DOAN NHIEM KHUAN NANG

O

-Tang creatinin > 0,5 mg/dl hodc 44,2 umol/I| - Nhiém khuan gay tut HA
- Roi loan déng mau (INR > 1,5 hodc aPTT > 60 giay) -Tang lactate mau
- Gidm tiéu cau (s6 lugng < 100.000/pl) - Thiéu niéu (nudc tiéu < 0,5 ml/kg/gid)
- Bung chudng (khéng nghe thay tiéng nhu déng ruét) -Tén thuong phdi cap P/F < 250 néu khong cé viém phéi
-Tang bilirubin mau (bilirubin toan phan > 4 mg/dl hoac -T6n thuong phéi cap P/F < 200 néu c6 viém phdi kém theo
70 umol/I) - Creatinin > 2.0 mg/dl (hoac 176,8 umol/I)

- Bilirubin > 2 mg/dl (34,2 umol/l)

-Tiéu cau < 100.000 pl
- Tang lactate mau (> 1 mmol/l) - R6i loan déng mau (INR > 1.5)
- Cham lam day mao mach (&n ngdn tay vao da néu da hong tré

lai > 2 giay)
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I I I m HOI SUC BAN DAU VA KIEM SOAT NHIEM KHUAN

1. Can co6 ké hoach hoi stic va bat dau hoi stic ngay khi bénh
nhan cé dau hiéu gidam tugi mau mé gay ra bdi nhiém khuan
nang (tut huyét ap mac du da bu dich hodc lactate mau >
4mmol/L). Khéng nén cham tré viéc diéu tri trong lic cho
chuyén dén khoa Héi stic tich cuc.

Muc tiéu héi stic trong 6 gia dau (10):

- Ap luc tinh mach trung tam (CVP) 8-12mmHg

- HA doéng mach trung binh = 65mmHg

- Lugng nudc tiéu = 0,5mL/kg/qgis

- D6 bao hoa oxy tinh mach trung tam (tinh mach cha trén) >
70% hoac tinh mach trén > 65% (1C)

2. O bénh nhan c6 ting lactate mau, muc tiéu la dua lactate
mau vé gia tri binh thudng (2C).

1.Tam soat nguy cc nhiém khudn huyét dé phat hién va diéu tri
sém (1Q).

2. C6 gang lam moi viéc trong diéu kién cé thé duoc cla co s&
doé (UG).

1. C8y bénh phdm phu hgp trudc khi sit dung khang sinh nhung
khéng lam cham tré (>45 phut) viéc st dung khang sinh (1C).
Can cdy it nhat hai mau mau (ca hi€u khi 1an ki khi) trudc khi s
dung khang sinh vai it nhat mot mau lady qua da va mot mau
qua catheter ndi mach, ngoai tri trudng hgp catheter mai dat <
48 gio (1Q).

2. Néu nghi ngs tac nhan nhiém khuan huyét la nam candida,
nén st dung xét nghiém 1,3-beta-D-glucan (2B), mannan va
anti-mannan antibody (2C) d€ chdn doan phan biét.

3. Céc xét nghiém chan doan hinh anh can chi dinh mét cach
hop ly dé xac dinh nguén géc nhiém khuan (UG).
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1. St dung khang sinh dudng tinh mach trong gi&y dau chin doén
s6¢ nhiém khuén (1B) va nhiém khudn ndng (1C) nhu la mét muc
tiéu diéu tri.

2. a. S« dung mét hodc nhiéu khédng sinh theo kinh nghiém ban
dau c6 hoat tinh chéng lai tdc nhan nghi ngd (vi khuan va/hodc
vi ndm hodc virus) va c¢6 kha nang tham nhap vao vi tri nhiém
khuan (1B).

b. Nén danh gia liéu phap khang sinh méi ngay dé xem xét kha
nang xuéng thang (1B).

3. SUr dung néng doé procalcitonin va cac biomarker tueng tu dé
hé trg cho viéc ngung khang sinh & nhiing bénh nhan khéng con
bang chiing nhiém khuén (20C).

4. a. Can phoi hgp khang sinh & nhitng bénh nhan giam bach cau
hat c6 nhiém khuin huyét (2B) va nhing bénh nhan dap (ng
kém vai diéu tri, hodc nhiém tac nhan da khang thuéc nhu Acine-
tobacter va Pseudomonas spp. (2B). G nhiing bénh nhan nhiém
khudn nang kém suy hé hap va séc nhiém khuén, phéi hop
khang sinh bao gém betalactam phé rong két hop véi hoic
aminoglycoside hoac fluoroquinolone trong truong hogp do
Pseudomonas aeruginosa (2B). D&i véi nhiém khuan huyét va séc¢
nhiém khuan do Streptococcus pneumonia nén phdi hgp betalac-
tam va macrolide (2B).

b. Liéu phap khang sinh két hgp theo kinh nghiém khéng nén
kéo dai qua 3-5 ngay. Nén xuéng thang khang sinh don tri liéu
thich hgp khi c6 thé dua trén két qua cay (2B).
5.Thdi gian diéu tri khang sinh trung binh tir 7-10 ngay; thai gian
diéu tri can dai hon trong trudng hgp: dap Ung lam sang cham,
hoac khéng dan luu dugc 8 nhiém khuan, nhiém khuan huyét do
S. aureus, nhiém nam va virus, suy giam mién dich, giam bach cau
hat (20).




6. Diéu tri khang virus can khéi dau cang sém cang tét 6 bénh
nhan nhiém khudn huyét nang hodc s6c nhiém khudn gay ra do
virus (2C).

7. Khang sinh khéng nén dugc sir dung & bénh nhan coé triéu
chiing viém nhung khéng phai do nguyén nhan nhiém khuén
(UQG).

1. O nhiém khu&n can dugc chdn doan xac dinh hoic loai trur
nhanh nhat cé thé va can thiép trong vong 12 gid dau (1C).

2. Néu nguén géc nhiém khuan la viém tuy hoai ti nhiém khuén,
can thiép nén tri hoan cho dén khi mé hoai t& va mé binh thudng
c6 gidi han rd (2B).

3. Khi can thiép vao 6 nhiém khuén nén Iya chon phuong phap it
xam 1an nhat (VD: 6 ap xe nén dugc dan luu qua da hon la phau
thuat) (UG).

4.Néu nguén géc nhiém khudn cé kha nang la catheter ndi mach
nén rat bd ngay sau khi dat lai catheter méi (UG).

1. a. Sat khudn miéng va sat khuan chon loc dudng tiéu héa nén
dugc xem xét d€ giam tan suat viém phdi lién quan dén thd may
(2B). Cac bién phap kiém soat nhiém khuan can dugc xay dung va
thuc hién day da tly theo mdi co s& néu thay cé hiéu qua (2B).

b. Nén sat trung hau hong bang chlorhexidine gluconate dé
gidm nguy ca viém phdi thd may cho nhiing bénh nhan nhiém
khuén huyét nang tai ICU (2B).

OI V = MOT SG MUCTIEU CU THE TRONG 6 GIO'DAU

1. Do lactate mau

2. Cay mau trudc khi dung khéang sinh

3. Strdung khang sinh phé réng

4.Truyén dich 30ml/kg khi tut huyét 4p hodc séc¢

5. St dung thuéc van mach (tut HA sau khi da truyén dich, duy tri
HA trung binh > 65 mmHg).
6. Trong trudng hgp soc (lactate > 4 mmol/l hodc tut HA sau khi
bu dich):

- Do ap lyc tinh mach trung tam (CVP)

- Po d6 bao hda oxy mau tinh mach trung tam (ScvO2)
7. Do lai lactate néu lactate ban dau cao.




V m HO TRO HUYET DONG

1. Dich tinh thé dugc Iua chon dau tién trong héi stic bénh nhan
nhiém khudn nang va séc nhiém khuan (1B).

2. Khéng nén st dung hydroxyethyl starches trong bu dich cho
bénh nhan nhiém khuan huyét ndng va séc nhiém khuén (1B).
3. Albumin dugc sit dung d@é bu dich cho bénh nhan nhiém
khudn huyét ndng va séc nhiém khuan khi bénh nhan can truyén
mét lugng qua 16n dich tinh thé (2C).

4. Test dich & bénh nhan gidm tugi mau mo gdy ra do nhiém
khudn huyét va nghi ngd giam thé tich can t6i thi€éu 30ml/kg dich
tinh thé (hoac dich albumin tuong duang). Mot s6 bénh nhan
can truyén dich nhanh hon va nhiéu hon (1Q).

5. Test dich dugc ap dung cho dén khi cé cai thién huyét déng
dua trén nhing théng s6 huyét dong (su thay déi 4p luc mach,
thé tich nhat bop) hodc cac s6 liéu (huyét ap dong mach, tan s6
tim) (UG).

1. Muc tiéu st dung thuéc van mach dé nang huyét ap trung
binh > 65mmHg (1C).

2. Norepinephrine (noradrenalin) dugc lua chon dau tién (1B).

3. Dung thém epinephrine (adrenalin) khi huyét 4p khong duy tri
dugc chi véi norepinephrine (2B).

4, Vasopressin 0.03 dv/phut c6 thé dugc st dung thém vao véi
norepinephrine dé nang huyét ap trung binh hodc dé giam liéu
norepinephrine (UG).

5. Khéng khuyén céo st dung don doc liéu thap vasopressin dé
diéu tri s6c nhiém khudn hodc st dung liéu cao vasopressin >
0.03-0.04 dv/phut (UG).

6. Dopamin s dung thay thé cho noradrenalin trong mét s6
trudng hgp dac biét (VD: bénh nhan it c6 nguy co r6i loan nhip
nhanh hodc bénh nhan nhip cham) (2C).
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7. Phenylephrine khéng khuyén cao trong diéu tri séc nhiém
khuén tru khi:

(a) noradrenalin gay réi loan nhip nghiém trong, (b) cung lugng
tim cao nhung huyét ap thap kéo dai, (¢) liéu phap ctu van khi
két hop thudc ting co hodc van mach va vasopressin liéu thap
nhung khéng dat dugc HATB muc tiéu (1C).

8.Khong st dung dopamin liéu thdp nhdam muc tiéu bao vé than
(TA).

9. T4t ca cac bénh nhan st dung thuéc van mach can phai dat
catheter ddng mach sém (UG).

1. S dung dobutamin truyén tinh mach c6 thé 1én dén 20 micro-
gram/kg/phut két hgp véi thudc van mach trong trudng hop: (a)
r8i loan chiic nang co tim gay tang ap luc dé day va gidm cung
lugng tim, (b) van con dau hiéu clia gidm tudi mau moé mac du da
truyén da dich va dat dugc muc tiéu huyét ap trung binh (1C).

2. Khéng st dung dé tang cung lugng tim vugt qua muc binh
thudng (1B).

1. Khéng st dung hydrocortisone dudng tinh machh dé diéu tri
bénh nhan ngugi I16n séc nhiém khuin néu bu dich va van mach
¢6 thé 6n dinh huyét déng. Néu huyét dong khong 6n dinh ¢
thé sir dung hydrocortisone dudng tinh mach 200 mg/ngay (2C).
2. Khéng st dung test kich thich ACTH dé xac dinh bénh nhan
nao can diéu tri hydrocortisone (2B).

3. Giam dan liéu hydrocortisone khi da ngung thuéc van mach
(2D).

4, Corticosteroids khong dugc dung dé diéu tri nhiém khudn néu
khéng co séc (1D).

5. Khi st dung hydrocortisone, nén truyén lién tuc (2D).
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CACPHUONG PHAP DIEU TRI HO TRQ' KHAC
. TRONG NHIEM KHUAN NANG

1. Trong trudng hap héi phuc tusi mau mé va khéng coé cac tinh
trang nhu thiéu mau co tim, giam oxy nang, xuat huyét cap, bénh
mach vanh, truyén héng cau ldng (HCL) khi Hb < 7g/dl dé dat
muc tiéu Hb 7 - 9 g/dl & nguai I16n (1B).

2. Khong st dung erythropoietin trong diéu tri thi€éu mau do
nhiém khudn huyét nang (1B).

3. Khéng st dung huyét tuong tuci déng lanh (FFP) dé diéu
chinh réi loan dong mau (RLDM) néu khong c6 chdy mau cap
hodc can can thiép xam lan (2D).

4. Khong st dung antithrombin d€ diéu tri nhiém khudn huyét
nang hoac séc nhiém khuan (1B).

5.3 bénh nhan nhiém khuin huyét ning, truyén tiéu cdu phong
nguia khi ti€u cdu < 10.000/mm?3va khéng cé chdy mau trén lam
sang. Truyén tiéu cau phong nguia khi ti€u cdu < 20.000/mm? va
€6 nguy cd chdy mau cao. Can nang tiéu cau Ién > 50.000/mm?
khi c6 chdy mau, phau thuat hay lam tha thuat xam 1an (2D).

Khéng st dung globulin mién dich truyén tinh mach & bénh
nhan ngudsi 16n nhiém khudn huyét nang hodc sé¢ nhiém khuén
(2B).

Khéng st dung selenium truyén tinh mach trong diéu tri bénh
nhan nhiém khudn huyét nang (2C).

Theo khuyén céo ci, khéng sir dung Protein C hoat hoa téi té hap
(rthAPC) cho bénh nhan nhiém khudn huyét ndng hodc s6c
nhiém khuan.

1. Muc tiéu cai dat thé tich khi luu thong 6ml/kg can ning du
dodn (1A so véi 12ml/kg).

2. Can theo déi ap luc binh nguyén va muc tiéu gilt < 30 mmHg
(1B).

3. PEEP can cai dat dé tranh xep phdi vao luc cudi ky thd ra (1B).
4. Chién lugc st dung PEEP cao t6t han PEEP thap & bénh nhan
ARDS trung binh d&n nang (2C).

5. St dung liéu phap huy déng phé nang & bénh nhan giam oxy
mau tra khong cdi thién sau khi thd may (2C).

6. Ap dung tu thé nam sdp cho nhiing bénh nhan ARDS do
nhiém khudn huyét nang véi PaO2/Fi02 < 100 mmHg & nhing
€0 s& co diéu kién (kinh nghiém thuc hanh) (2B).

7. Nhiing bénh nhan nhiém khuan huyét thé may, can nang dau
giudng 30 - 45 dé dé gidm nguy ca hit phai, va phong nglia viém
phéi lién quan thd may (VAP) (1B).

8. Théng khi khéng xam 1&8n (NIV) qua mat na (mask) c6 thé st
dung nhung chi & moét s6 it bénh nhan, khi da xem xét ky nhiing
lgi ich so v&i nhiing nguy co (2B).

9. Can ap dung protocol cai may thé cho nhimng bénh nhan
nhiém khuan huyét dang thd may, thuc hién thr nghiém thé tu
nhién (SBT) méi ngay dé€ danh gia kha nang ngliing thé may khi
bénh nhan théa cac tiéu chudn sau: (a) tinh téo, (b) huyét déng
6n dinh (khéng can dung thudc van mach), (c) khéng cé tinh
trang bénh nang khac kém theo, (d) 4p luc thong khi va ap luc
cudi thi thé ra thap (PEEP < 5) (e) nhu cau FiO2 thap c6 thé dat
dugc qua mask hay canula mai. Néu SBT thanh cong, nén xem xét
rat néi khi quan (1A).

10. Khéng nén dat catheter ddng mach phéi thudng quy cho
bénh nhan ARDS do nhiém khuan huyét (1A).




11. Nén han ché truyén dich cho nhiing bénh nhan ARDS do
nhiém khudn ma khéng c6 bang chiing cla gidm tudi mau mé
(10).

12. Néu khéng c6 nhiing chi dinh dac biét nhu co that phé quan,
khéng nén st dung thudc déng van B2 trong diéu tri bénh nhan
ARDS do nhiém khuan huyét (1B).

1.Trén bénh nhan nhiém khuin nang dang thd may, can han ché
t6i thi€u st dung an than truyén lién tuc hay ngat quang va nén
diéu chinh dé dat muc tiéu can thiét (1B).

2. Thudc gidn co nén tranh sit dung néu cé thé & bénh nhan
nhiém khuan khéng kém theo ARDS do tac dung gidn co van kéo
dai sau khi ngiing thu6c. Néu phai duy tri thuéc gian co truyén
lién tuc hay bolus ngat quang, nén st dung test kich thich than
kinh ngoai bién (train-of-four monitoring) dé theo déi dé sau
gian ca (1Q).

3. S dung thudc gian co ngan khéng qué 48 gid & bénh nhan
ARDS do nhiém khudn nang dugc diéu tri & giai doan s6m véi
PaO,/FiO,< 150 mmHg (2C).

1. S dung protocol ki€ém soat dudng huyét dé diéu chinh liéu
insulin & bénh nhan nhiém khudn huyét tai khoa HSTC khi dudng
huyét hai lan lién ti€p > 180 mg% (10 mmol/l). Muc tiéu diéu
chinh dudng huyét theo protocol < 180 mg% thay vi < 110mg%
(6 mmol/l) (1A).

2. budng huyét can dugc theo déi 1-2 gio/lan, cho dén khi
dudng huyét va téc do truyén insulin 8n dinh va sau d6 méi 4 gid
(10).

3. Budng huyét thir bang mau mao mach can dugc phan tich
mot cach can than bai vi n6d cé thé khdng chinh xac so véi dudng
huyét mau tinh mach hodc déng mach (UG).

(-

1. O bénh nhan nhiém khuan huyét ning kém suy than cap, diéu
tri thay thé than bang phuang phéap loc mau lién tuc hodc ngat
quang cho thay hiéu qua tuang duong (2B).

2. SU dung diéu tri loc mau lién tuc nham tang kha nang kiém
soat can bang dich & bénh nhan nhiém khudn ning c6 huyét
déng khéng én dinh (2D).

Khéng truyén natribicarbonate nham muc dich cai thién huyét
dong hodc gidam liéu thudc van mach & bénh nhan nhiém toan
lactic gay ra do gidm tudi mau moé véi pH = 7.15 (2B).

1. Bénh nhan nhiém khudn huyét nang can st dung thudc dé
phong nguia huyét khéi tinh mach sau moi ngay (1B). Nén sur
dung heparin trong lugng phan ti thap (LMWH) tiém dudi da
mdbi ngay (khuyén céo 1B so vdi heparin khéng phan doan (UFH)
2 lan méi ngay va khuyén cdo 2C so v&i heparin khéng phan
doan 3 1an mbi ngay. Néu d6 thanh thai creatinin nho hon 30
ml/phat st dung dalteparin (1A) hodc LMWH khéc it chuyén héa
qua than (2C) hoac UFH (1A).

2. Bénh nhan nhiém khuadn huyét ning nén két hgp phuong
phap phong ngua huyét khéi bang thuéc va dung cu bom hai
ngat quang ngay khi c6 thé (2C).

3.Nhing bénh nhan nhiém khuin huyét ning c6 chéng chi dinh
heparin (VD: gidm tiéu cdu, réi loan déng mau ndng, chay mau
ti€n trién, xuat huyét nao gan day) khéng nén st dung thuéc
ch6ng huyét khéi (1B), nén st dung cac phuong phap phong
nglia co hoc nhu tat chun (vé ap luc) hodc may tao ap luc (2C) khi
khéng cé chéng chi dinh. Khi nguy co xuat huyét gidm co thé su
dung thuéc chéng huyét khéi (20).
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1. SU dung thudc tc ché H, hodc Uc ché bom proton dé phong
ngua loét do stress & bénh nhan nhiém khudn huyét nang hoac
s8¢ nhiém khudn c6 nguy co xuat huyét (1B).

2. Nén st dung thuéc tic ché bom proton dé phong nguia loét do
stress han la thudc Uc ché H, (2D).

3. Nhiing bénh nhéan khong co6 yéu t6 nguy co khéng can phai
phong ngua (2B).

1. Nén nuéi an bang dudng miéng hodc dudng rudt néu dung
nap dugc hon 1a nhin an hoan toan hodc chi truyén glucose
dudng tinh mach trong 48 gid dau tién sau khi chan doan nhiém
khudn huyét nang/séc nhiém khuén (2C).

2.Trong tuan |& dau tién, nén dinh dudng véi liéu thap (VD: t6i da
500 calories moi ngay) va tang dan khi dung nap hon la dinh
duéng day da ngay tur dau (2B).

3. Trong 7 ngay dau, nén dinh dudng dudng rudt cong vai
glucose truyén tinh mach hon la chi dinh duéng hoan toan
dudng tinh mach hodc két hgp dinh dudng dudng ruét va dinh
dudng dudng tinh mach toan phan (2B).

4. Nén st dung nhiing thanh phan dinh dudng cé tac dung diéu
hoa mién dich khéng dac hiéu hon la sit dung nhiing ché pham

c6 tinh diéu hda mién dich & bénh nhan nhiém khuan nang (2C).

1. Thdo luan muc tiéu cham séc va tién lugng véi bénh nhan va
gia dinh (1B).

2. Phéi hgp muc tiéu cham séc véi diéu tri nang d, giam dau
(1B).

3. Can dat muc tiéu cham séc sém nhat khi ¢6 thé nhung khéng
tré hon 72 gid sau nhap ICU (2Q).
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V I I = THAM KHAO CHO PHAN KHANG SINH TRI LIEU

Diéu tri khang sinh kinh nghiém trong nhiém khudn huyét va séc

nhiém khuan

Trich tu Antibiotic essential 11+ edition, editor Cunha BA, Physi-
cians’press, 2012

Phan nhém | Nguyén
theo nhan Phac dé diéu tri nén dung
ngudn géc | haygap
T S. aureus (MRSA)| Daptomycin 6mg/kg (IV) m6i 24 gi6 x 2 tuan
dudngtruyén hodc i ‘
tinh mach Vancomycin 1g (IV) m6i 12 gi x 2 tuan
trungtam  |S. epidermidis | Meropenem 1g (V) méi 8 gi6 x 2 tuan
S. aureus (MSSA)| hodc
Klebsiella Cefepime 2g (IV) mdi 12 gi&'x 2 tuan
Enterobacter
Serratia
Tuphdi  [S. pneumoniae | Quinolone** (V) mi 24 gi6 x 2 tudn
Viémphdi  |H. influenzae | hoac
cong déng**  |K. pneumoniae | Ceftriaxone 1g (V) mdi 24 g x 2 tudn
Viém phé P aerug/nosg Mevropenem 1g (IV) moi 8 gid x 1-2 tuan
bénh vién K. pneumoniae | hodc
T |E coli Piperacillin/tazobactam 4.5g (V) moi 6 gi¢
S.marcescens | + amikacin 1g mdi 24 gio'x 1-2 tuan
Tir6 bung/  |Enterobacteria- | Meropenem 1g (IV) moi 8 gio x 2 tuan
ving chdu  |cede hodc
B. fragilis Doripenem 1g (IV) mdi 8 gi¢ x 2 tudn

hodc
Piperacillin/tazobactam 3.375¢ (IV) mdi 6 gi
x2tuan
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hodc
Ertapenem 1g (IV) mdi 24 gic x 2 tuan
hodc
Ceftriaxone 1g (IV) mdi 24 gio x 2 tuan +
Metronidazole 1g (IV) mdi 24 gi6 x 2 tudn
T duong tiéu | Fterobacteria- | Meropenem 1g (IV) mi 8 gidrx 1-2 tudn
Do cong dong | cege hoiic
E. faecalis (VSE) | Piperacillin/tazobactam 3.375¢ (IV) moi 6
gi6x 1-2 tuan
Nhiém khugn |5 Pneumoniae | Meropenem 1g (IV) mdi 8 gig x 1-2 tudn
bénh vién Enterobacteria- | hodc
ceae Piperacillin/tazobactam 3.375g (IV) moi 6
gio x 1-2 tudn
Khong | Enterobacteria- | Meropenem 1g (IV) moi 8 gio'x 2 tuan
ronguén  |€ede hodc
B. fragilis Piperacillin/tazobactam 3.375g (IV) moi 6
GroupD giox 2 tuan
streptococci*
(E. faecalis, VSE)

*  Diéu tri khi dau cho E. faecalis (VSE), Néu sau do phat hién E. faecium

(VRE), diéu tri theo phac d6 nhiém khudn huyét do dutng tiéu

** \iém phoi cong dong thuong khong c6 tut huyét ap/sdc 6 cac cé thé binh
thutng. Nén nghi téi thiéu nang lach néu viém phéi cong dong c6 tut huyét
ap/soc
*** | evofloxacin 750mg (IV) mdi 24 gi& hoac moxifloxacin 400mg (IV) moi
24 gig
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