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Viém phdi mac phai cdng dong (CAP)

¢ 5.16-6.11 ca/1000 nguoi/nam
* >900,000 dot/ndm dién ra & ngudi lén > 65 tudi
« ~20% yéu cGu nhdp vién

¢ > 60,000 ca ti vong tai Hoa Ky trong nam 2005
* Nguyén nhén gdy tw vong dirng hang thu 8

¢ Ty lé t& vong ngay 30 & bénh nhan CAP nhap vién: 23%

Marrie TJ et al. Can Respir J 2005
File TM et al. Postgrad Med 2010
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Viém phdi mac phai cdng dong
Chi phiy té truc tiép wéc tinh hang ndm: 8.5 ty do

Murc d6 sir dung khang sinh lién quan véi CAP, ddm bao chan dodn chinh
xac, diéu trj theo kinh nghiém cling nhu diéu tri xac dinh, cham sdc toi wu
nham dat t&i s lanh bénh va giam nguy co cla phan &ng bat lgi cta thudc
la quan trong

Tuan thu nhitng hudng dan sir dung khang sinh cai thién séng con & bénh
nhan CAP
* Sy tuadn thd hudng dan khang sinh khdng hang dinh, chan dodn sai CAP va
st dung khang sinh khéng hop Iy kha phd bién

Tang thoi gian nam vién, nguy co bién cd bat lgi va sy bung phat dé khang
khang sinh [a nhirng tac hai lién quan vdi s&r dung khang sinh khéng can
thiét

Bonafede MM et al. Am J Manag Care 2012
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Cac can thiép dé giam tiép xuc khang sinh

¢ Liéu trinh diéu tri ngan cho CAP: hiéu qua IAm sang twong
dwong vai diéu tri dai ngay va lién quan vdi giam cac bién co
bat loi

¢ Chuyén tir duwdng Tinh mach sang dwd&'ng udng: an toan tai
thoi diém 48-72 gid ngay cd & BN CAP nang dat duwoc tiéu
chuan |am sang 6n dinh

¢ Cac dau an sinh hoc:hudng dan sy can thiét khéi dong khang
sinh va trong quad trinh diéu trj dé gidm ti€p xuc khang sinh ma
khong cé bang chirng bat lgi cho BN

’ Health Network Nussenblatt V et al. Infect Dis Clin N Am 2013



Cap nhat cac dau an sinh hoc
trong Nhiém khuan huyét:

Tap trung vao Procalcitinin



Muc tiéu

+ Dac diém sinh ly bénh cla Procalcitonin (PCT)

¢ S gung PCT trong ché,n doan va tiép lwong Nhiém
khuan huyét ndng va Soc nhiém khuan

+ Ap dung nhiing ky nang tw duy quan trong trong boi
canh Nhiém khuan huyét va sir dung hop ly cac dau an
sinh hoc

% Allegheny
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Dau an sinh hoc

+ Diém dac trwng: do khach quan va dwoc danh gia nhw
mot chi diém cta mét qua trinh sinh Iy binh thwdng, mot
qué trinh bénh Iy hodc mét dap wng dwoc Iy dbi véi mot
can thiép diéu tri.

+ Tinh hiru dung dwoc danh gia boi:

— Kha nang cung cap théng tin kip thei, hop Iy vé mat théi gian
vuot hon cac di liéu 1am sang va sinh ly thwérng quy san co (
Tdc dd va tinh chinh xac)

— D6 nhay va do dac hiéu

:‘. Allegheny

Health Network



0
.9,
%

C4c vai trd tiém nang clia dau an sinh hoc

+ Nhén dién cac BN c6 kha nang cao mac bénh, hau qua
bat I, hodc céc lgi ich tir can thiép

+ Nhan dién sw hién dién hodc vang mat cac qua trinh
hoac trang thai bénh ly

+ HA tro sy phan tang/tién lwong nguy co
+ Theo d6i dap ng diéu tri hodc mét can thiép
+ Vai trdo nhw mot két cuc thay thé

g Allegheny
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Céc dau an sinh hoc trong chan doan nhiém
Khuan huyét

Hién tai Nhiém khuan huyét dwoc chan doan khi siv dung
cac dinh nghia Iam sang két hop véi két qua cay vi sinh.
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Nature Reviews | Immunology


http://www.nature.com/nri/journal/v12/n3/full/nri3167.html
http://www.nature.com/nri/journal/v12/n3/full/nri3167.html
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Procalcitonin (PCT)

Peptide tién than cia hormone calcitonin

Puoc giai phong trong nhiéu mé khi dap ng véi nhiém trung do vi
khuan théng qua kich thich tryc ti€p cia cac cytokine

Cac cytokine nhu Interleukin (IL)-6 va yéu t6 hoai tir u (TNF) dat mot
dinh ban dau nhanh chéng khi nhiém khuan
* Néng dé tr& vé binh thuong trong vong vai gior
* Dao ddéng nhiéu cua cdc déu én: thdch thire Ion khi st dung I6m
sang
C-reactive protein (CRP): tang cham vdi dinh khoang 48-72 gio
* Puoc xem xét nhw mot dau an Viém hon 1a tinh trang Nhiém khuan

Health Network Meisner M. J Lab Med 1999



Procalcitonin

¢ Gia tang nhanh chong trong vong 4-6 gio khi co su kich thich va
giam khodng 50% moi ngay néu sy nhiém khuan dugc kiém soat
bdi hé théng mién dich va duwoc ho tro bdi khang sinh hiéu qua.

PCT

Plasma conccentration

Time (hours)

Kinetic profiles of different biomarkers of bacterial infection.
Adapted from Meisner M.

95% Allegh
.’Q” A egneny Haeruptle J et al. Eur J Clin Microbiol Infect Dis 2009
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Thay d6i néng dé PCT theo théi gian khi
diéu tri thanh cong

PCT Level

20

18

16

14

12

10

\ —o—PCT Level

o N BN » o

9%
.’:‘¢ Allegheny

Health Network

Days



St dung két hop PCT khi danh gia 1am sang gitp cai thién su chinh xac
chan doan s&m Nhiém khuan huyét

1.00 =g~ e — s Pl
o - i ..!lé!‘.‘ -.l!, )
! _— mEs
] — |
........................................... onall i - ./
0.75 Jh"...l...l-lll. - o e " Sensitivity: 89%
= g /./' Specificity: 94%
2 50 o - NPV: 90% PPV:94%
.ﬂ_j . o .: - u-u/u/-. .
S - " PCT
(7)) =__4||I.I I.._... =_. | CRP
. B rrterrarer rrerra s e PR T ET RSP ERTS ISR ST £ P ST RS A ST PR BT RO ET RS PO PRTAETRA PERSER SRS TS
0.25 it W IL-6
= B Lactate

0.00 0.25 0.50 0.75 1.00

1 - specificity
«  Nong dod PCT phan biét chinh xdc Nhiém khudn huyét véi dap tng Viém khong do nhiém khuan*

PCT cho thay la ddu &n t6t nhat cho viéc nhan dién nhitng bénh nhan Nhiém khuan huyét véi cac
BN cé dap irng Viém hé théng ma khdng lién quan vai nhiém khuan



St dung két hop PCT khi danh gia 1am sang gitp cai thién su chinh xac
chan doan s&m Nhiém khuan huyét
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« Khi PCT duwoc str dung nhu mot tham chiéu, d6 nhay va do dac hiéu cua

chan dodn Nhlem khuan huyét cd thé gia tang cé y nghia khi so sanh voi
cac thong s 1am sang thuwong quy.



oA \ ? z n n \
Dieu hoa PCT o0 murc do té bao
+ Khai phat khi dap &rng véi cac doc to vi sinh va cac cytokine lién
quan vi khuan (IL-1, IL-6 vaTNF-a)
* Puoc gidi phdng vao mau noi ching cé thé do duoc

+ Nguoc lai, sy san xuat yéu di bdi su giai phong cytokine trong dap
(rng v&i nhiém vi-rat (interferon (INF)-y)

+
|m-r—/"-

CT-mRNA 2*
infection Different tissues

Figure 2: Schematic diagram of the regulation of CALC-1 gene expression leading
to PCT release in cells during septic conditions.

Adapted from Christ-Crain M et o Swiss Medical Weekly 2005;135(31-32):451-460, ™
Prio-CT: Prohormone of cdaonin, CT-mRRA: Calotonin-messeneer nbonudeic acid

INFLAM

Muller B et al. J Clin Endocrinol Metab 2001
Christ-Crain M et al. Eur Respir J 2007
Linscheid P et al. Endocrinology 2005



+ Chung ta c6 thé st dung tin hiéu t& bao nay nhuw thé nao
trong quan ly ca cac bénh nhan nhiém khuan huyét va
khong nhiém khuan huyét

¢+ Muc tiéu

— Khéi ddng khang sinh & nhitng BN that su can, cang sém cang
tt

— Tranh viéc dung khang sinh & cac BN khong c6 nhiém tring

— Thuwc hién 2 diéu trén tot nhat cé thé, it nhat cling tot nhw céc
dau an khac: bach cau, bach cau non, sét, CRP.

.:::. Allegheny
’ Health Network



Str dung dau an sinh hoc trong chan doan

+ Gilp phan biét nhiém trung vdi cac phan &ng viém khac hoic
vi-rut

+ Twong quan manh gitta néng d6 PCT, quy md va mirc do
nghiém trong cda nhiém khuan duoc quan sat thay & bénh
nhan CAP

Procalcitonin (PCT) values rise
in relation to sepsis severity.

10 ng/mL
2ng/mL

0.5 ng/mL o
0]
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©
PCT Ing/mL]
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’ Health Network _ Infection 1 M e



Tinh hi*ru dung trong bdi canh Ldm sang

+ 102 BN tai khoa ICU v&i nhiém trung hé thong cé ndng dd PCT
twong duwong nhung cd noéng do CRP va IL-6 thdp hon & BN duorc
diéu tri vdi Corticosteriods

¢ Nghién ctu trén 32 nguoi khde manh duoc diéu tri vai
prednisolone 2 gio trwdc khi xuat hién SIRS gay ra do tiém E. coli
lipopolysaccharide (LPS)
* PCT: khéng c6 s (rc ché trong thoi gian nghién clru
* Nhi¥ng ddu an khéc: bi (rc ché dang ké theo kiéu phu thudc liéu

¢ Su san xuat PCT khong dua trén s6 lvgng bach cau

* Déng hoc duwoc mong doi sé twong tw & nhitng BN giam bach céu
hat

P Muller B et al. J Leukoc Biol 2002
& de Kruif MD et al. Intensive Care Med 2008

% Alleghen
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Cac xét nghiém trén thi trwong

Hién tai, nhirng xét nghiém PCT khac nhau c6 nhirng dac tinh
riéng ré

Nguwdng phat hién thap phu hop dac biét quan trong trong
viéc quyét dinh khang sinh

Xét nghiém Kryptor : nguéng phat hién thap hon 0.06 pg/mL

* Dua trén khdng thé khdng calcitonin da dong & ctru
« Xét nghiém duoc s dung trong hdu hét cdc nghién ctru can thiép

Hé thong VIDAS cua bioMerieux: dd nhay ciia XN tuwong dwong

Steinback G et al. Clin Chem Lab Med 2004

P,
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Chan dodn & Tién lwong

Tinh phtrc tap khi danh gid kha ndng chan dodn cia mét diu an sinh
hoc mdi trong khi chwa cé mot tham chiéu chan dodn chuan

* Ly twdng, can c6 sy tham dinh nhu suy téng trudng cla tac nhan gay bénh
hodc bang chirng vé mat gidi phau bénh dé thiét 1ap mot chan doan ding

Tac nhan gay bénh khoéng thé tim thay trong 80% BN nghi ngd nhiém
khuan huyét

> 70% BN cé su khang dinh PNA trén hinh anh hoc
* Tac nhan vi sinh khéng bao gi® tim thay/cé lap

* Thoéng thudng duoc dinh nghia nhu moét hoi chirng nhiém trung duwdng ho
hap dudi (LRTIs)

Khong cd “tiéu chuan vang” dé phan biét tac nhan la vi khuan hay
vi-rut

Pizzo PA. Eur J Cancer Clin Oncol 1989



« Khoé khan chan doan

¢+ Khai niém “real-life” tap trung chd yéu trén két cuc cta BN, c6 hodc
khéng diéu tri khang sinh, trong khi chua c6 nhirng tiéu chuan vang

¢ Kho khan tiém tang: khong ro rang trong quyét dinh liéu mét BN
nhan duoc KS diéu trj chi dé cho chac va sau dé binh phuc |a do dién
tién bénh mac du diéu tri khang sinh
 Vidu, nhiém trung dwong hé hdp duwdi do vi-rut ciing h6i phuc mdc du diéu tri
khadng sinh

¢+ Trong nhiém khudn huyét va viém ph0| str dung PCT nhu mot cong
cu hwéng dan khang sinh duoc danh gid cao nhat trong nhirng thi

nghiém can thiép ngau nhién

* Gia dinh la néu BN hoi phuc ma khéng diéu tri khdng sinh, dé khéng phai la két
cuc lién quan dén nhiém khudn

% Allegheny

”’ Health Network Haubitz S et al. Expert Rev Respir Med 2013



Khoang Cutoff cua PCT

¢ Nhirng so d6 khuyén cdo diéu tri dwa trén khoang cutoff cla
PCT dugc s dung trong tat ca nhirng nghién ctru huwdng dan da
cong bod

¢ 4 nhoém khuyén cdo diéu tri khang sinh
¢ R4t khéng tan thanh
* Khéng duoc tan thanh
* Duoc khuyén cdo
* Dugc khuyén cdo manh

+ Nhirng khoang Cutoff xuat phat tir viéc danh gia ty sé kha di khi
thuc hién cac nghién ctru quan sat
* Phan anh kha ndng nhiém vi khuan trong mot thuc thé riéng biét cla

nhiém trung
N Muller B et al. Crit Care Med 2000
9.0 :
””‘ AI Ieg heny Haubitz S et al. Expert Rev Respir Med 2013
’ Health Network



So' d6 PCT trong LRTIs

¢+ Kh&idong hodc tiép tuc khang sinh dugc tan thanh nhiéu khi
nong dé PCT > 0.5 pg/mL hoac it hon khi> 0.25 pg/mL Hoac
khong dwoc tdn thanh khi PCT < 0.1 pg/mL hoac < 0.25 pg/mL

+ Khi nguwng khang sinh, danh gia lai lam sang va thuwc hién xét
nghiém PCT lan 2 sau 6-24 gio néu 1am sang khoéng tw cai thién
+ Tiéu chuan “loai bd” duogc dat ra, khi ma so d6 cé thé bd qua
va khang sinh duoc khoi dong theo suy xét cua bac sy
* Nhu trong nhitng truvong hop bénh ndng de doa tinh mang, Bn cén
nhép ICU ngay lGp tiurc do suy hé hdp hodc huyét déng khéng 6n
dinh

@
9.9
”:" HAeIa!I?thtts\r?rx Haubitz S et al. Expert Rev Respir Med 2013



[ Procalcitonin (PCT) algorithm for patients with suspected communityv-acguired lower respiratory tract infection (LERETTI) ]
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Th& nghiém ProRESP

¢ Nghién ctru thuc nghiém can thiép dau tién kiém dinh gid
thuyét PCT cd thé dwoc dung dé hudng dan khéi dong khang
sinh & BN nhiém khuan duéong ho hap dudi (LRTI) tai khoa cap
cl*u

¢ 243 BN véi chan dodn LRTI
* Két cuc clia 2 nhém khéng khac nhau
« Nhém duoc hwdng dan boi PCT: it diéu tri khang sinh hon (44 vs 83%)

* Hiéu qua I&n nhat thdy dwoc nhirng BN Viém phé quan cap va dot cap
COPD

P,
9.9,
”:" HAeIaI I?hgl\llgt?vgx Christ-Crain M et al. Lancet 2004



ProCAP va ProCOLD

¢ 2 RCT tién clru lién tiép danh gia hiéu qua clia hwdng dan PCT
trong viéc ngung KS @ BN CAP va danh gia tinh an toan qua
theo d6i BN trong 6 thang & nhirng BN vdi dot kich phat COPD

+ ProCAP: 302 BN hau hét la CAP nang (>60% vai PSI IV & V)

* Diéu tri dwoc chi dan bdi PCT: thoi gian diéu tri khang sinh ngan hon 65%
so v&i ché dd chuan

+ ProCOLD: 208 BN va&i dot kich phat COPD trung binh dén nang
* Nhém PCT-hudng dan: diéu tri KS giam tir 72% xudng 40% luc khéi ddng
* Hiéu qua kéo dai trong 6 thang theo doi

* Tinh an todn va két cuc: Ty 1é tai dién dot kich phat va sv cai thién FEV-1
qua 6 thang la twong tu ¢ ca 2 nhdm can thiép va nhdm chirng

NC
”“‘ Al |eg heny Christ-Crain M et al. Am J Respir Crit Care Med 2006
”’ Health Network Stolz D et al. Chest 2007



SN Effect of Procalcitonin-Based Guidelines SRS
vs Standard Guidelines on Antibiotic Use

in Lower Respiratory Tract Infections
The ProHOSP Randomized Controlled Trial

¢ Thi nghiém da trung tam I&n
— 6 bénh vién tai Thuy sivéi > 1300 BN

— Cac hwdng dan trén nén tang web da dwoc dinh trwdc dé theo ddi moi
BN trong nhdm chirng dam bao rang sy tuan thi t6i da

+ Tiép xuc khang sinh vs. diéu trj theo cac hudng dan:

« U 32.4% trong CAP; 50.4% trong dot kich phat COPD; 65% trong viém phé
quan cap

+ Nhin chung,giam tiép xtc khang sinh cling gidm cac tac dung
phu di kém & 30% BN duwoc diéu tri theo huwdng dan PCT

N
Yo% Alleghen



Thém vao cac két qua so khai

B
10 4
—4— Neg - Culture Pos
* (B) Gia trj tién lvgng cia nong
do PCT nén deé xac dinh két qua
17 ~N 7 /s o« A \
cay (+) (mau, nudc tiéu,dam)
— Duong tinh vs. Am tinh
Tojectony overime Po0.49 . 9.8ng/mL [1.7-41.3] vs. 3.3ng/mL[0.6-
0.1 T .1 T o 2 T =T .1, 15.8] p,<0.001 ,
cunss | 150 | 193 | 177 | 15 | 123 | o7 | s | s6 * 61% két qua cdy la duong tinh

G0 | | * (C) Gia tritién lvgng cua PCT
e nén dé xac dinh mirc 6 nhiém
khuan huyét

— So6c nhiém khuan vs. Nhiém khuan
huyét

Overall effect P<0.001 » 13.6ng/mL [2.7-55.2] vs. 3.6[0.5-15.6],
Trajectory overtime P=0.03
01 p<0.001
Day 0 1 2 3 4 5 5] 7
Sevara/shock|{ 172 179 162 142 17 100 78 86
Sepsis (184 191 167 137 108 88 62 40

- . e 44w om P e e T

Adapted from Shehabi Y et al. Procalcitonin algorithm in critically ill adults with undifferentiated infection or sepsis. Amer J Resp Crit Care Med 2014
Nov 15:190(10):1102-10



Thém vao cac két qua so khai

Table 3. Multivariable Logistic Regression of PCT Decline versus Mortality

Variable

Age, yr

Ventilation in first 72 h
Positive culture within 72 h
PCT decline rate first 72 h

90-d Mortality* Hospital Mortality®

OR (95% CI) P Value OR(95%Cl) P Value
1.06 (1.03-1.08) <0.0001 1.06 (1.03-1.09) <0.0001
3.63 (1.89-6.95)  0.0001 3.60 (1.79-7.23)  0.0003
1.86 (1.01-3.40)  0.045 1.71 (0.90-3.26)  0.10
3.20 (1.30-7.89) 0.01  2.76 (1.10-6.96)  0.03

Adapted from Shehabi Y et al. Procalcitonin algorithm in critically ill adults with undifferentiated infection or sepsis. Amer J Resp Crit Care Med 2014

Nov 15;190(10):1102-10



Procalcitonin to Guide Initiation and Duration

of Antibiotic Treatment in Acute Respiratory
Infections: An Individual Patient Data Meta-

Analysis

Philipp Schuetz,"** Matthias Briel"* Mirjam Christ-Crain,” Daiana Stolz Lila Bosadma,® Michel Wolff,*
Chares-Edoward Luyt,’ Jean Chastre,” Florence Tubach,'* "™ ™" Kristina B. Krigtoffersen,™ Long Wei,"™ Olaf Burkhardt,”™
Tobias Welte,™ Stefan Schroeder,” Vandack Mobre," Michael Tamm, Neera Bhatnagar,’ Heiner C. Bucher,’

and Beat Muel ler®

¢ Trong nam 2012, tat ca dit liéu dugc thu thap trong moét phan tich
gbp I&n bao gém dit liéu ctia 4221 BN trong 14 thir nghiém

+ Nhin chung viéc giam st dung khang sinh dang ghi nhan.

* 8 ngay vs. 4 ngay va su khac biét dwgc diéu chinh |a -3.47 ngay (95% Cl: -
3.78to-3.17)

* Khéng gia tang ty |é tl&r vong hodc that bai diéu tri

’ Health Network Schuetz P et al. Clin Infect Dis 2012



Két qua phan tich gdp

+ Khoa phong: chi yéu do giam ty 1é diéu trj (23% vs. 63%)
BN vdi nhiém trung hé hip trén: 15% vs. 48%, OR hiéu chinh: 0.14 [95% CI:
0.09-0.22]

* Bn vdiviém phé& quan: 24% vs. 66%, OR hiéu chinh: 0.15 [95% CI: 0.10-0.23]

+ Khoa Cap ctru va ICU, th&i gian ngan hon diéu tri khang sinh
* ED: 7d vs. 10d, khac biét- 3.7d [95% CI: - 4.09 to - 3.31]
« ICU: 8d vs. 12d, khac biét- 3.17d [95% Cl: - 4.28 to — 2.06]

+ DOGi vai CAP, thoi gian sir dung khang sinh giam ro rét:
* PO khac biét —3.34d [95% CI: - 3.79 to — 2.88]

* Pi cung vdi nguy co that bai diéu tri thdp hon (19.1% vs. 21.9% trong nhanh
diéu tri chuan) OR hiéu chinh: 0.82; 95% CI: 0.71 — 0.97

”:“ Al |eg heny Schuetz P et al. Clin Infect Dis 2012

0’0 Health Network Schuetz P et al. JAMA 2013



Két qua: tat ca cac doi twong
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Két qua: COPD dot kich phat
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Dac diém xét nghiém

+ Dua ra quyét dinh kip thoi: rat quan trong doi véi nhiém
khuan

¢ 2 nghién ctru hoéi clru: cai thién tir vong & BN CAP nhan
dwoc liéu dau khang sinh trong vong 4-8 gio

¢ Tat ca cac th& nghiém can thiép, do ndng dd PCT st dung
xét nghiém nhanh nhay vdi thoi gian xét nghiém chi 20
phut

* K&t qud cd san trong vong 1 gio

P Mandell LA et al. Clin Infect Dis 2007
’Q“. Al |eg heny Schuetz P et al. JAMA 2009
”’ Health Network Haubitz S et al. Expert Rev Respir Med 2013



U'ng dung cho viéc quan ly khang sinh

¢+ Chia khda trong bdi canh thyc té: ty 1é tuan thi cao theo phac d6
PCT dat dwoc nhirng hiéu qua tuong tu trong viéc giam st dung
khang sinh trong thuc hanh 1am sang twong tu trong cac nghién
ctru

¢ Khoéng nhu cac nghién ctiru déi chirng khi sy tuan thd thwong xuyén
duwoc theo doi
* Nhirng két qud thuwong khéng duoc thue hién day du trongthuc hanh
hang ngay
¢ Aujesky va céng suv : 37.4% BN v&i diém PSI thap nhap vién

* Chu yéu do cdc bénh déng méc

* Phédn dnh nhitng khd khdn khi thuc thi cdc hudng dén trong Idm sang

’ Health Network Aujesky D et al. Clin Infect Dis 2009



Nghién ctru vé PCT da dwoc dang ky

Tinh kha thi/ Tinh hiéu qua cta quan ly khang sinh dwoc hudng
dan b&i PCT trong bdi cAnh thuc té tai cac phong kham y khoa
0 Thuy Si

302 BN v&i LRTIs & tat ca cdc mirc do bénh (64% PSI IV va V)

73% BN duwoc diéu tri theo so d6 hudng dan bdi PCT
 Diéu tri khang sinh: 71% BN
* Thoi gian diéu trj trung binh: 6ngay

* Cai thién cd y nghia khi so sanh v&i nhdom chirng tir cac thir nghiém
trwdc do tai cung bénh vién (ProHOSP)

»% Allegheny

g Health Network Schuetz P et al. Eur J Clin Microbiol Infect Dis 2010



ProREAL

+ Nghién ctru gbm 1759 BN & My, Phap va Thuy Si

¢ Tuan tha toan bo ddi vdi quan ly khang sinh huwdng dan bai PCT trong
68% s6 BN
* Sy tuan tha: viéem phé quan cap (81%); dot kich phat COPD (70%); CAP (64%)
* BN ngoai tru (86%) vs. Bn ndi tru (66%)

¢+ Sau hiéu chinh da bién, thoi gian ti€p xtc khang sinh ngdn hon céy
nghia v&i so d6 PCT
* 5.9 ngay vs. 7.4 ngay ; khac biét- 1.51d [95% CI: - 2.04 to — 0.98]

¢ Khébng gia tdng nguy co két cuc bat lgi trong vong 30 ngdy theo déi trong
béi canh dé nguwng khdng sinh hodc ngirng thuéc som

NC
Yo% Alleghen
”:" Healtthetwor¥ Albrich WC et al. Arch Intern Med 2012



Lién guan cua xét nghiém Procalcitonin véi
két cuc |am sang va st dung khang sinh

Procalcitonin Group (n = Control Group (n = 3372) Between-Group Difference (95%
EEED)] ci) Adjusted OR (95% Cl)a

Clinical Outcomes

30-d mortality, No. (%) 286 (8.6) 336 (10.0) 0.83(0.70 to 0.99)

Treatment failure, No. (%)o 768 (23.0) 841 (24.9) 0.90 (0.80 to 1.01)

Length of ICU stay, median (IQR), d 8.0 (4.0to 17.0) 8.0(4.0to0 17.0) 0.39 (-0.81 to 1.58)

Length of hospital stay, median (IQR), d 8.0(2.0to 17.0) 8.0(2.0to 17.0) -0.19 (-0.96 to 0.58)

Antibiotic-related adverse effects, No./total (%) 247/1513 (16.3) 336/1521 (22.1) 0.68 (0.57 to 0.82)

Antibiotic Exposure

Rates for initiation of antibiotics, No./total (%) 2351/3288 (71.5) 2894/3353 (86.3) 0.27 (0.24 to 0.32)

Duration of antibiotics, median (IQR), d 6.0 (4.0 to 10.0) 8.0 (6.0to0 12.0) -1.83(-2.15to -1.50)

Total exposure of antibiotics, median (IQR), d J y .0 (3. d -2.43(-2.71t0 -2.15)




Két luan Procalcitonin

+ Ung ho vé mat bang chirng: PCT nhu mot dau &n sinh hoc
chinh xac trong danh giad kha nang va mdc dd nhiém trung

+ DGi vdi CAP va cac nhiém khuan duong hd hap khac, diéu tri
theo huwdng dan procalcitonin giam thoi gian st dung khang
sinh

 Gilt dwogc tinh an toan twong tu hodc tét hon so vdi cham sdc chuan.

¢ Giam st dung khang sinh déng nghia vdi giam:
¢ Chi phi, nguy co tdc dung phu va sy dé khang cuta vi khuan
 D3c biét quan trong khi nhiém khuan hd hap cap 1a ly do phé bién nhat
diéu tri khang sinh trén toan cau
939, Allegh

’ Health Network



Két luan

+ Liéu trinh diéu tri ngan cho CAP: hiéu qua lam sang
twong dwong voi diéu tri dai ngay va lién quan véi giam
cac bién co6 bat loi

+ Chuyén tir dworng tinh mach sang dwéng udng: an
toan tai thdi diém 48-72 gid ngay ca &@ BN CAP nang khi
bénh nhan cé lam sang on dinh

+ Procalcitonin: st dung dé hwéng dan khéi dong khang
sinh dan dén gidm thoi gian diéu tri khang sinh ma
khdng c6 bang ching bat loi cho BN

@,
LK)
K Allegheny

’ Health Network



[ Procalcitonin (PCT) algorithm for patients with suspected communityv-acguired lower respiratory tract infection (LERETTI) ]
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