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Hanh chanh

HO tén : TA.H -Nam
Nam sinh : 1964
Ngay vao vién : 27/05/2017

Ly do vao vién : BV Khanh Hoa chuyén vi suy

tim + viém phOi
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Tien sw

Tang huyét ap (+)
ThuOc 13 (+)
Pai thao dwong (+)

ROi loan chuyén hoa lipide(+)
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Benh suw

e Cach nhap vién 15 ngay bénh nhan dang chay xe thi cAm thay
mét nghen vung nguwc trai > 30 phdt kém v3 mo hoi + kho thd
nhi€u [] nhap vién Khanh hoa trong tinh trang ngng tim
ngwng th® tai phong cap clru

« BN dwoc CPR thanh cdng va chuyén phong thdng tim chup
mach vanh cap clru

« K&t qua tac nhanh lién that trwdc( LAD), hep ndng nhanh

mu(LCx) va mach vanh phai( RCA)
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Benh suw

BN dwoc can thi€p LAD nhwng that bai . Sau do can thiép
thanh céng dat 2 stent thudc vao nhanh RCA va LCx

* Sau can thiép BN tinh tdo hoan toan, hét phu phdi, huyét
ddng 6n [ rat NKQ sau 4 gi® can thiép

e Sau rut NKQ 1 ngay BN lai vao con phl phdi cap khéng
dap ng v&i diéu tri ndi khoa [1 dat lai NKQ va thd may

kiém soat



Bé&nh st

Sau d&t NKQ 1an 2 b&nh nhan xuat hién viém phdi dién tién
ngay cang nang dan.

BN d3 dworc diéu tri khang sinh 12 ngay v&i nhiéu loai khing
sinh : meropenem — sulperazole- vancomycin — colistin —
fluconazol

Sau 15 ngay diéu tri tinh trang 1am sang khong cai thién : BN
con thd may kiém soat PEEP 14, Fi02: 70, HA : 110/50 vOi 2
van mach dopamin + Noradrenalin , cac két qua vi sinh déu (-)

Gia dinh xin chuyén BV tim Tam Dlrc diéu trj tiép



Tinh trang lic nhap vién

Nhip tim : 1201/p

HA :113/50 mmHg van mach dopamin + Noradrenaline
Nhip tho : 261/p

Sp02: 92% Fi02 : 70%, PEEP 14

Nhiét d0:39.8°C



Tinh trang nhap vién

B&nh nhan ngl v&i an than liéu cao , dOng tlr 2mm PXAS (+)
Th& may PEEP 14, Fi02 : 70%, P | : 28

Pam nodi khi quan vang cé I1an mau hong

Phu toan than

Tim nhanh déu 1201/p

Phdi ran &m, nd 2 phé trudng

Bung mém khong chwdng, nhu ddng rudt (+)

V6 ni€u 12 gio
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Siéu am ldc nhap vién
* Gidm déng gan nhw toan bd cac thanh tim

* FE:30% ( simpson)

* Khong ting ap ddng mach phdi



XQ ldc nhap vién




Can lam sang nhap vién

BC:18.2, N :74%

Hb : 9.3g/|

TC: 455

Creatinine : 182 mmol/I ( Clearance : 28ml/p/m?2
CRP:227

Lactate : 2.16

Hs troponin T : 202 — 219pmol/ml

NT proBNP : 2800



Chan Podn

. NMCT trudc rOng ngay 15 — sdc tim — hep
nang 3 nhanh mach vanh — 2 DES RCA + OM

. Tang HA
. Dai thao dwong type 2
. Suy than cap / bénh than man

. Viém phdi thd may



X tri NMCT

Dopamin J Dobutamin

Noradrenalin

Furosemide TTM

ASA — Ticagrelor — Atorvastatin - Enoxaparin

Tiép tuc th®d may ho tro



X tri NMCT

e Sau 2 ngay diéu tri tinh trang 1am sang cai
thién
* SP02, KMDM cdi thién tOt Fi02 : 50%, PEEP : 7

* Huyét dédng 6n dinh bat dau gidm Noradre



X tri NMCT

* Ngay 3 sau nhap vién
* BN c6 2 con phu phi
« Men tim ting tr® lai phai ting lieu noradre

1 HOi chan quyét dinh can thi€p nhanh LAD
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Dien tién

e Can thi€p thanh cong dat 2 DES vao LAD

e Sau can thiép BN cé 1 con phu phdi sau dé
huyét ddng On dinh , suy tim cai thién tot,

khéng con con phu phoi

* FE caithién 40%



Viém phdi bénh vién

KS dang dung cla tuyén trwdc :
e Meronem + Alvelox : 10 ngay
* Vancomycin : 12 ngay

e Colistin: 2 ngay

* Fluconazol : 2 ngay
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Table 2. Risk Factors for Multidrug-Resistant Pathogens

Risk factors for MDR VAF
Prior intravenous antibiotic use within 90 d
Septic shock at time of VAP
ARDS preceding VAF
-ive or more days of hospitalization prior to the occurrence of VAP
Acute renal replacement therapy prior to VAP onset
Risk factors for MDR HAP
Prior intravenous antibiotic use within 90 d
Risk factors for MRSA VAP/HAP
Prior intravenous antibiotic use within 90 d
Risk factors for MDR Pseudomonas VAP/HAP

Prior intravenous antibiotic use within 90 d

IDSA guideline 2016 for management HAP — VAP
Abbreviations: ARDS, acute respiratory distress syndrome: HAP, hospital-acquired

pneumonia; MDR, multidrug resistant; MRSA, methicillinresistant Staphviococous aureus,
VAP, ventilator-associated pneumonia.




Clinical Practice Guideline for the Management of

Infectious Diseases Society of America

Candidiasis: 2016 Update by the Infectious Diseases

Society of America
IDSA GUIDELINE




Approaches for patients at risk for
invasive candidiasis

At risk patients
Colonisation index Candida score Predictive rules
(Pittet et al) (Leon et al) Ostrosky-Zeichner et al
* Number of sites/nb of » Surgery on ICU o > 4™ day of ICU stay
sites screened admission » Sepsis+CVC+mech vent
¢ 2 x weekly » Total parenteral + 1 of:
¢ >0.5 or 20.4 corrected nutrition « TPN [Day 1-3)

# Dialysis [Day 1-3)

* Severe sepsis
» Condido colonisation
s >7.5 points

> ~

Initiation of antifungal treatment

< < <>

Patients treated: 10-15% Patients treated: 15-20% Patients treated: 10-15%
Candidiasis captured: 85-90% Candidiasis captured: 75-80% Candidiasis captured: 60-75%
Eggimann F, et al. Ann Intensive Care 2011;1:37

® fMajor surgery (within 7 days)

* Pancreatitis (within ¥ days)

* [mimunosuppressionor
steroids (within 7 days)




Sepsis

(non neutropenic non transplanted)

BC and samples BEFORE AFT

- Very high = 25%
antifungal

RE-EVALUATION on the fifth day

Early stop?



Chon Iwa khang sinh

* Nhém chdng gram (-) da khéng
* Nhom chéng gram (+)

 Khang nam



1 St dung thubc khdng ndm rdng rai can can bang va&i: chi phi, nguy co ddc tinh,

va lam gia ting dé khang thudc

1. Huyét dong hockhong™ vy 'nf 1. Huyét ddng hoc 6n dinh
2. TifJp xuc azole trwdc day 2. Khong ti€p xuc azole trwdc day

3. Khdm héa v&i chiing Candida SQ 3. Khim hda v&i chiing Candida nhay

¥

ECHINOCANDIN FLUCONAZOLE

khang azole vOi azole



Chon khang nam

e Caspofungin :
70 mg / ngay dau

50mg / ngay tiép theo



Table 3. Suggested Empiric Treatment Options for Clinically Suspected Ventilator-Associated Pneumonia in Units Where Empiric Methicillin-Resi
Staphylococcus aureus Coverage and Double Antipseudomonal/Gram-Negative Coverage Are Appropriate

A. Gram-Positive Antioiotics With 3. Gram-Negative Antibiotics With C. Gram-Negative Antibiatics With Antipseudomanal
MRSA Activity Antipseudomonal Activity: f_actam-Based Agents Activity: Non-pactam-Based Agents
Glycopeptides® Antipseudomonal peniciling® Huoroguinolones
Vancomycin 15 mg/kg IV g8-12h Fiperacilin-tazobactam 4.5 |V g6h° Ciprofloxacin 400 mg [V gBh
(consider a loading dose of 25-30 .avofloxacin 750 mg IV q24h
mg/kg x 1 for severe ilness|
OR OR OR
Oxazolidinones Cephalosparing® Aminoglycosides™*
Lingzolid 600 mg IV q12h Cefepime 2¢ IV q8h Amikacin 15-20 mgkg IV g24h
Ceftazidime 2 g IV gBh Gentamicin &-7 mglkg IV g24h
Tobramycin 57 mglkg IV g24h
OR OR
Carbapenems® Polymyxing™®
mipenem 500 mg IV gBh° Colistin & mg/kg IV x 1 {loading dose) followed by 2.5
Meropenem 1g [V g8h mgx (1.5 % CrCl +30) IV q12h (mainterance dose) [135]
Polymyxin B 2.5-3.0 mgkg/d divided in 2 dally [V doses
OR
Manabactams'

Aztreonam 2 g [V gBh




Vancomycin 15 mg/kg/8 -12 gid Moderate

Loading dose : 25-
30mg/kg




NONG DO DAY VANCOMYCIN VA KET CUC LAM SANG

Trough < 10 mg/L
(n=70)

Trough 107 14.9 mg/L
(n =90)

Trough > 20 mg/L
(n=62)

Kullar R, Davis SL, et al. impact of vancomycin exposure on outcomes in patients with MRSA bacteremia: support fogooiemesus
suggested targets. Clin infect Dis 2011;52:-98%




ni Qu tr t hblt b4i cao khi

100 MRSA: 46 % O2 mg/L, 93% 0O1.5

Vancomycin MIC @0501 W2

Vancomycin
Treatment
Success

Vancomycin MIC 1.0

Vancomycin MIC 1.5 2.86 (0.87 -9.35) 0.08 Taéng ~ 3 laan

Vancomycin MIC 2.0 6.39 (1.68 -24.3) <0.001 Taéng ~ 6 laan
Nieau tro khoang thich héip 3.62 (1.20 -10.9) <0.001 Taéng~- 4 laan



VANCOMYCIN TRONG DIEU TRl MRSA

Tr& ngai trong st» dung vancomycin
| Tac dung phu

[ Phéat sinh dé khang



TAC DUNG PHU CUA VANCOMYCIN

LIEN QUAN NONG DO
/. cthdn:

« Tan suat:
o bontriliéu: 0 —-17%
o Két hop aminoglycosis: 7-35%
« Yéu td nguy co:
o L&n tudi,
Dung dai ngay (>21 ngay),

Nong dé thubc cao,

© O O

Dung chung cac thudc déc than khac: aminoglycosis,
amphotericin B

o Bénh nén: nhiém trung huyét, bénh gan, bénh than tac nghén,
viém tuy cap



TAC DUNG PHU CUA VANCOMYCIN
KHONG LIEN QUAN NONG PO

“Red man syndrome”:

phong thich histamin
Giam neutrophil

Sot, lanh run

Viém tinh mach



KHANG SINH DIEU TRl MRSA

 Glycopeptides « Non ¢ Glycopeptide

— Vancomycin — Daptomycinitk ht ng c |
— Teicoplanin L nh LiQu tr’
— Telavancin — Ceftaroline

— Dalbavancin — Tigecycline

— Oritavancin



Hiéu qud cUa linezolid trén MRSA VAP: phan tich hoi
clbu ttr 2 thtr nghiém dong nhat

1019 bénh nhan (524 linezolid, 495

vancomycin). Phan tich ITT:

— 544 viém phbi thd may (VAP)

— 264 VAP do Gr(+)

— 221 VAP do S. aureus

— 91 VAP do MRSA nhém ITT (21 thiéu di liéu)

Ty 1& sach khuén: 60.5% (linezolid) vs 22.9%
(vancomycin) (p=0.001)

Ty 1& sdng sét trong nhdm MRSA: 84.1%
linezolid vs 61.7% vancomycin (p=0.02)

Yéu t0 tién lwong sbng & bénh nhan VAP:
diéu tri v&i linezolid (OR=1.6), APACHE <20,
tudi <65, khdng cé yéu td nguy co than va
tim mach, viém 1 thuy phoi

OR sOng v&i linezolid: 2.6 trong VAP do Gr(+),
4.6 trong VAP do MRSA. OR=20.0 dai dién
cho khdi bénh trén 1am sang déi v&i nhom
bénh nhan VAP do MRSA
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] Linezolid

B Vancomycin p=0.001
b=007  P=0.06
VAP SAVAP MRSA VAP

(n=434) (n=179)

(n=70)



Khang sinh

Meronem
Colistin TTM + KD

Linezolide TTM

Caspofungin
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Dien tién

Sau 4 ngay diéu tri :

- Lam sang co cdi thién tot : gidm sOt, giam
dam, giam dwoc Fi02 + PEEP

_ KMDM cai thién

- Gidm liéu van mach
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l ' IDq \ 7 U TR KHANG Nf M THEO KINH NGHI" M,
ﬁ, (i \ [ NGHI NG NHIWM CANDIDA XAM L N

Thoi gian diéu tri nghi ng® nhiém candiada xam lan 1a 14

ngay ( )

Diéu tri khang ndm theo kinh nghiém 4 — 5 ngay khéng
dap rng va khéng c6 bang chirng ctia nhiém candida
xam 1an hodc co két qua am tinh nén xem xét ngung

khang nam )
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Dien tién

* Ngwng Caspofungin
» Tiép tuc phdi hop :
— Meronem
— Colistin

— ZyVvoX
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Dien tién

Lam sang cdi thién tot : hét sot, dam trang
BC: 8.0, N :54%

CRP:13.9

Creatinine : 82mmol/|

Tap tho va rut NKQ ngay 10

Ngwng hoan toan van mach vao ngay 14



o -




Dién tién
Sau ngwng van mach + khang sinh : bénh
nhan On , khong sOt, dam trang trong
KMDM , SP02 tOt v&i oxy khi phong
Huyét déng 6n dinh

Xuat vién ngay 20/6/2017



