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CA LAM SANG 1

BE TRAI 39th |

LDVV: sét, ho
A 4

" S8t cao 39°C, ho dam nhiéu, 6i 5-6 lan khéng

mau, khong dau nguc, khéng dau bung

\% ND1

y

Sanh non 34 tuan, chua tirng nhap vién, 6ng néi ho kéo
dai T/D suyén, me la ho Iy.

\_

~

v

4 Tinh, M&i héng
7039, M : 1501/ph, NT 46l/ph.
Chi 8m, mach quay rd, tim déu rd.
_ Thé déu, khéng co kéo, phdi rale ngdy &m

v




CHAN DOAN:
VIEM PHOI DAY T

|

PIEU TRI :
CEFOTAXIM TM

{fi

& BC: 11.700 N: 61%
y CRP=72 MG/L

"BENH VIEN NHI'DONG 1

cCvDEnn40 NE N7



DIEN TIEN LAM SANG

N1

a N\

P, sét cao lién tuc
.SpO2 93%.

T0 39, NT 48l/ph

Co kéo nhe, phdi rale &m

A: Viém phéi thay T/d
nhiém tring huyét
© Thé oxy, ha sét
Ceftrione
+ Vancomycin

- 4

N2

-

S6t cao lién tuc

T° 39, NT 48l/ph
Gidam phé am (T)
Gan 2cm HS(P)

A: Viém phéi thuy Td
TDMP — Nhiém trung
huyét

© Thd oxy, ha sét

KS Ceftrione +
Azithromycin
Vancomycin + Amikacin

Q

~

4




N3

Bé dlr, sot cao lién tuc, vé mat nhiém trung .
M6i hdng, SpO2 98%

T9 40, M : 150l/ph, NT 50I/ph

Co kéo lién swon, phdi mat phé am (T), gb
duc

Bung mém, gan 2cm HS(P)

Vi sinh: Cay mau (-)

Vancomycin liéu th& 7 (60mg/kg/ng)




KHANG
SINH

' 4

XET

~

NGHIEM
g J




BC: 11.700 N: 61%
CRP=72 MG/L

v

BC: 27.800 N: 68%
CRP=176 MG/L

Siéu am : déng dac
phoi T

TD phdi T luvgng vira->
nhiéu

vach hod , nhiéu fibrin
Khé choc do

nl

n3



XU TRI NGAY 3

» A: Viém phai thuy (T) b/chirng Tran dich mang
phoi (T) — Nhiém trung huyét
« © Th& oxy, ha sot
KS Meronem +
Vancomycin+
Amikacin
XN: CT scan nguc



CT SCAN NGUC

Viém hoai t& thuy dudi phoi T
Viém- tran ma mang phoi T

Xep thuy gitra P

TD TNDDTQ, khong loai tr& Vp hit



KV 110

eff mAs 95

TI06

GT00

SL 2.0/16x1 2/p1.0
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Choc do DMP dudi huédng dan
Sieu am

4 ml dich do khong dong -
Protein: 4, 1 g/ |
LDH: 3915 UL/L
Nhiéu HC va BC 80% da nhan - LAM Gl ??

+

TDMP VACH HOA SOM N3 CUA BENH




Vach mang phoi =g

dan Iwu mang phdi khéng hiéu qua va

khang sinh khdng tham nhap vao dwoc cac tii abcés héa mang phdi

&~ Phéa day dinh qua phau thuat 16ng ngwc mé (thoracotomie) ?



KHANG
SINH

VATS




Choc do DMP

4 ml dich do khéng déng .
Protein: 4,1 g/ |
LDH: 3915 UL/L

NGU'NG VANCO

CHi DINH NGOAI KHOA
+ VATS

TDMP VACH HOA SOM N3 CUA BENH




TUONG TRINH PT:

THUY DUGI PHOI T

VIEM DINH NHIEU

KHOANG MANG PHOI NHIEU
MU BUC

-> RUA KHOANG MANG PHOI
VA DAN LUU







SHS: 561536/1

NGUYEN THAI GIA BAO STT: 154



Choc do DMP

3 ml dich do khong dong
Protein: 4,1 g/ |

LDH: 3915 UL/L

Nhiéu HC va BC 80% da nhan

T

Cay : KHONG MOC VT PCR: Sta. aureus MRSA

co Panton Valentine leucocidin







PVL LA Gl ?

4 A TA A A ' N
S MO TA B " [eLukS-PV |
PANTON VA e [VISSA e LukF-PV

VALENTINE

e MRSA I
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Panton-Valentine Leukocidin

= Leukotoxin produced by S. aureus
= 2 exoproteins (LukS & LukF)

e m @ tropmmyTo:
@i--Og—p— «F




Multiple factors probably contribute to the enhanced
virulence of community acquired-MRSA

Virulence determinants include phenol-soluble modulins, alpha-hemolysin, and
several of the other determinants shown. The expression of these factors is likely
to be under regulatory control. Other factors, such as the host response and
factors that facilitate transmission, have yet to be characterized.



HINH ANH LS CUA VP DO PVL-SA?

TRE KHOE NHANH XQ:VP NHIEU
MANH CO TC CHONG HO, THUY, TAO

o It SHHx, HANG,
BITRUOC : SHOCK ABCESS, TDMP,

CAM CUM SEPTIC XH PHOI

BC : leukopenia

AR CRP, procalcitonin
ACK (myositis)

Cay mau, dam , phét ton
thwong da SA (+)




PIEU TRI VP DO PVL-SA

Pragmatic management of Panton-
Valentine leukocidin-associated
Sl | staphylococcal diseases

Y. Gilleta, O. Dumitrescub,c,d, A. Tristanb,c,d, O. Dauwalderb,c,d, E. Javouheya, D. Floreta, F.
Vandeneschb,c,d, J. Etienneb,c,d, G. Linab,c,d, *

a Division of Pediatric Intensive Care, Hopital Femme Mére Enfant, Bron, France b Université de
Lyon, Centre National de Référence des Staphylocoques, Lyon, France c INSERM U851, IFR128, Lyon,
France d Hospices Civils de Lyon, Lyon, France




PIEU TRI VP DO PVL-SA

DAN LUU MANG PHOI,
O MU DA, CO', XUONG

LAY PVL RA
KHOI BN

-7 |——| DUNGKHANG SINH |

NGAN CHAN KT DAC HIEU( khong cé)
HAU QUA IVIG ( chwa chirng minh
CUA PVL n \

hiéu qua)

27




LUA CHON KHANG DINH

U'C CHE SX PVL

. NONG DO KS >>>MIC
Vancomycine NEU NONG DO
VANCO < MIC ->
TANG SX PVL

Clindamycine (’'C CHE TONG HOP
Rifampicin PROTEIN CUA VT

Linezolide HIEU QUA ANTITOXIC

KHONG HIEU QUA
TRONG VIEM PHOI

Daptomycine




Table 1

Treatment guidelines for Panton-Valentine leukocidin (PVL) Staphylococcus aureus infections.

Type of infection Surgical drainage - Micrabiological analysis Antibiotics Antitoxic antibiotics IVIg
Skin and soft-tissue infections
Uncomplicated Yes No No No No
Moderate infection (abscess diameter >5cm; cellulitis, ~ Yes Yes, for antimicrobial resistance MSSA: AMX|CLA, No No
deep infection; systemic symptoms; co-morbidity; clindamycin,
extreme age) TMP/SMX, tetracycline,
linezolid
MRSA: vancomycin,
daptomycin,
telavancin, linezolid
Severe or complicated infection (cutaneous necrosis; ~ Yes Yes, for antimicrobial resistance MSSA: AMX|CLA, Yes, clindamycin, linezolid* Yes, in cases when optimal therapy
deep subcutaneous necrosis; deep abscesses; deep venous and PVL status TMP/SMX, tetracycline, has failed or toxic shock syndrome
thrombosis; septic shock) linezolid is present
MRSA: vancomycin,
daptomycin,
telavancin, linezolid
Bone and joint infections Yes Yes, for antimicrobial resistanceand ~ MSSA: cloxacillin Yes, clindamycin, rifampicin, No
PVL status MRSA: vancomycin,  linezolid®
daptomycin, TMP/SMX
/Necrotising Not Yes, for antimicrobial Initial: 3GC plus Yes, clindamycin, linezolid® Yes, when leukopenia N
pneumonia fea- resistance and PVL status vancomycin <35 10° L andor airway
si- MSSA: cloxacillin Yes, clindamycin, linezolid, haemorrhage
ble MRSA: vancomycin,  rifampicin
\_ linezolid Y,

cephalosparin,

of potential antagonism.

Vg, intravenous immunoglobulin; MSSA, meticillin-susceptible Staphylococcus aureus; AMX/CLA, amoxicillin/clavulanic acid; TMP/SMX, trimethoprim/sulfamethoxazole; MRSA, meticillin-resistant . qureus; 3GC, third-generation

* Linezolid could be used alone for bone and joint infections and skin and soft-tissues infections. No studies for community-acquired pneumonia. The combination of vancomycin and linezolid is not to be recommended because




SO SANH VANCOMYCIN VA LINEZOLID

- Vancomycine Linezolid

Target Cell wall Protein synthesis

Dose 10-15mg/kg/ every 10mg/kg every 8h
6h

Route of Ad. IV infusion IV infusion

Adjustment for

renal Yes No

Impairment

Cautions Ototoxicity and Myelosuppression
nephrotoxicity

Prices 720.000 — 957.000

VND



CA LAM SANG 2

BN nam, 9tudi, nhap khoa Tiéu Hoa vi Oi ra méau
lic 22:30 ph

Khoa Tiéu Héa: So6t N1 + Ho ra mau

Em ho it 1 tuan, khéng sot. Ngay NV sot 38°C,
dau ngwc (T), ho it, khac ra mau, tieu vang, mét
mOi

Tién can: dau kh&p chan doan khéng rd, md
VvVIEm rudt thua.



Oi mau ?

Ho mau?




Haemoptysis? Haematemesis?

Haemoptysis
History

Absence of nausea and vomiting
Lung disease
Asphyxia possible

Sputum examination

Frothy
Liquid or clotted appearance
Bright red or pink

Laboratory

Alkaline pH
Mixed with macrophages
and neutrophils

Haematemesis

* Presence of nausea and vomiting
* Gastric or hepatic disease
* Asphyxia unusual

* Rarely frothy
* Coffee ground appearance
* Brown to black

* Acidic pH
* Mixed with food particles



LAM SANG (Oh)

Tinh, méi hdng

TO 37, M : 120l/ph, NT 28l/ph

Chi am, mach rd, tim déu rd

Thé déu, khdng co kéo, phdi trong
Bung mém, gan lach khong to

C6 mém



INFEAY SIS IR E




CHAN DOAN?
XU TRI?




X TRI

« Khang sinh: Ceftriaxone
« Kham H6 Hap: Thém Vancomycin
e — Chuyén H6 Hap



NHAP HO HAP (16h)

Tinh, tiép xuc tot.
M@6i tai nhe, SpO2 98%, niém hong nhat.

T0 38,7, M : 132l/ph, NT 40l/ph, HA
135/80mmHQq

Chi &m, mach rd, tim déu rd

Thé déu, co kéo, phdi gidam phé am (T),
rale ngay

Bung mém, gan lach khéng to




PE NGHI CLS GI ?

e BC: 16000 N 68%
e VS:52mm
e CRP:108






CHAN DOAN

* VIEM PHOI THUY T TD VP HOAI TU +
NTH

« PHAN BIET:- LAO PHOI BOI NHIEM
o - KEN PHOI BOI NHIEM




SIEU AM

Siéu am tim: Tim léch nhe sang (P) ??

Siéu am ngwc: Viém xep mot phan thiy trén
phoi (T), co 6 abcess d= 58 x 43mm.‘Tré1n
dich mang phoi (T) it, dich khéng thuan nhat,
dong dac thay dwdi phdi (T)




History of expectoration of blood

l

Physical examination

|

|

1

Rule out bleeding diathesis

Rule out gastrointestinal/upper
airway source

l

Suggestive of lower airway source

Chest radiograph
I

Suggestive of lower respiratory

Not suggestive of lower respiratory

tract infection tract infection
|
Course of CT thorax
antibiotics |

Suggestive of pulmonary
vascular malformation

|

Massive/persistent hemoptysis | . | T angiography

|

1

MR angiography

Catheter angiography and
embolization




NGUYEN NHAN HO RA MAU

[nfections Neoplasms  Cardiovascular Miscellaneous

conditions
Bronchitis Endobronchial Pulmonary  Foreign body
tumors Infarction
Bronchiectasis Mitral stenosis Blood dyscrasias
Tuberculosis Goodpasture’s syndrome

Fungal infection

Pneumonia



XU TRI

« Khang sinh: Tienam
Vancomycin
Cay mau
CT Scan ngurc.
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HAT HUY A NHI DONG 1
Emotion 16
QY CT 2006G




CT SCAN NGUC

« Hep PMC xudng + hep DMC bung
« Tui phinh BMC nguc
 td TAKAYASU
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NHAT Huy







CHUYEN BENH VIEN CHO RAY

nhiét 33 do
h boc tach qual dong mach chu, cac nhanh nudi ndo va dau

;{3 than
]‘,'én hz‘m’
doan xuong f .
Chay may full flow kpong ngung tim

\(¢ khoang mang phoi (T) thay co méau cuc khoang 100gram.

;]llw'ét dinh m¢ duong nguc bén (T) khoang gian‘ suon 5-6

\/’g‘;o khoang mang ph?i thay dong mach chu xudng phinh to
412x10cm, VO Vo phoi va khoang mang phoi .

Tién hanh kep dong mach chu sau chd chia dong mach dudi don (T),
kep dOng mach chu xudng ngang muc co hoanh

(it dong mach chu, n6i dau gﬁn va dau xa dong mach chi xuodng
bang prothe

se s0 16, duoi air ‘
Chau ché v va rach & phoi bang prolene 5.0 o
S 1o oAm méu ki mat cat, khau cdc dong mach lien suon






Table 1: ACR criteria for classification of Takayasu’s arteritis [4]
(A diagnosis of Takayasu’s arteritis requires that at least 3 of the
6 criteria are met)

Sr. No. Criteria

/P Age at disease onset < 40 years

3, Claudication of extremities

3 Decreased brachial artery pulse

4. Blood pressure difference >10 mmHg
5. Bruit over subclavian arteries or aorta
6. Arteriogram abnormality




KET LUAN

 Can canh giac vdi tinh trang viém phdi dién
ti€én nhanh khéng dap &ng diéu tri

e -> VT khdng thudc + ddc lyc cda vi trung

e Can chay dén toan than hon la chi chd y dén
phdi khi dién tién khdng thuan loi




