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% VIEM PHOI -TANG THEO

“ TUuOI VA SUY YEU

Tan suét VP tang theo sw suy y&u dan dudrng HH

VP tang theo tudi- 3det/1000 (65 — 69¢t) ; 22/1000 (85—

89t);:Nam>Nr

2015 TG: 6,8triéu VP nhap vién; 1,1trieu TV

Tr/c khéng dién hinh, (+s6t, CC Vi té nga; bénhkem mé

bui), dién tién x4u rit n_hént)

Tién Iuong/bénh di kem;nguy co CAP gép 2- 4

Suy yéu: dy bao doc lap CAP (% TV)

Ti vong cao (5 - 15%) BN nhép vién; (30-50%) & HSTC |

Phang ngira — giam i 1& méc, giam e vong: o3
» Vaccin hiéu qua, dac hiéu (mét sé tac nhéan)
» Phéng ngira VP/ cac YTNC Dac diém NCT

Naila Chetib (2021)." Pasumonra preventioninthe ekderly patients. the other
st Agineg Chivcal and Expenmental Ressarch 35 10011100,
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g VIEM PHOI NGU'Ol CAO TUOI
" NGUYEN NHAN - BENH SINH

= VP: viém phé nang/thuwéng do VK, VR. .

= Suy gidm MD:mét can bang hé VSV: VR, T
VK— phat triéen VP |
- | gt

= Hit chat tiet tir hau hong va trao ngwoc tw | T '

DD e
= VP Nhiém trung theo du’b’ng mau it gap

= CAPva (NHAP, HAP, Vf\P HCAP)

= Vaccine va khau trang nglra: S. pneumoniae,
H.influenzae va Virus HH (thwdng 265 tudi)

= Can thiép cac YTNC giam ti lé VP

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUGI CAO TUOI -
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4> VIEMPHOI HIT NGU'O'l CAO TUOI
pa” NGUYEN NHAN - BENH SINH

0 Hit sac chat trong hau hong, DD vao duong dan khi ||
Déu tién ton thuong biéu mo HH: do axit DD, phu phdi
ké; 2-3g sau xay ra viem: tang san _xuét cytokine, tham
nhiém BC trung tinh, kich hoat DTB & gdc tw do
Tiép theo biéu mé bj pha hiy: VP do d;ch tiét nhiém VK

» Nhiém VK: vé sinh rang mleng kém
» VK xam nhép vao DD co6 do axn thép do thude trc ché
thy thé H2, PPI. 1 |

Q Bién chirng hit sac: tdc nghén cép tinh dwéng HH; hit |
chat dang hat & DD gay xep phédi, thiéu oxy mau cép

HOI NGHI KNOA HOC THI'O'NG NIEN NAM 2024

‘% DAC DIEM VIEM PHOI HIT
e NGU'Ql CAO TUOI

* Co6 thé am tham (th& nhanh, dom héi, ho mau,sot):
BC tang, CRP tang, + TDMP, M MP, + ap xe phoi

* BN cao tudi: gidm chirc néng té bao T- khéng sot;
suy giam thanh thai chat nhéy,'giém ho dom

* Biéu hién khong dac hiéu: HC lao khoa té ngg,
tiéu khoéng tw chi, mé sang, glam kha néng van
déng...

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUGI CAO TUOI
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1_“

S ROI LOAN NUOT TREN NGU'O'I CAO TUOI

/.

= Khé nuét: van déng hau hong gidm, nguy co — VP hit & suy yéu

= Réiloan nuét, kho nubt: 30—40% (>65 tudi); 75% (BN dot quy); 82%
(BN Parkinson; 84% (sa sut tri tué);
»Dot quy kho nubt: hau hét chi tam tho;
»>Sa sut tri tué, Parkinson, cao tudi: khd nudt sé tién trién xau dan

= R6i loan nubt lién quan: SDD (BMﬁ& Alb/huyét thanh)

= Phan xa ndn va ho ¢d thé lién quan dén hit sic.

+ Taglaferri5 ol (2018) “The risk of dysphagia isassociated with mainutrition and poer functionol outcomes in @ iarge popuiation of outpatient older
inatsiduals’. Clin Wetr

o «(lave B Shaker B {2015) Cysphogia: current reality and scone of the profilem . Nat Rev Gosfroenteral lepuiol 12:255-270
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% ROILOAN NUOT TANG NGUY CO VIEM PHOI

= Kho nudt: gy mat nwoce (s sac khi ubng), khd miéng VK xam nhap
hau hong.

* Nu6t kém: ( dong vat la khoang bén hau hong, hit vao phéi khi BN
nam ngura. |

= Hit sdc thuong im lang vé mat lam ",se‘a'ng do phan xa ho bi suy giam.
- Tu thé ngdi dau 30°,giam hit sac do trao nguoc da day thuc quan

« Pot quy cap: nguy co bi VP do Rl.‘,'n,ué‘t \}é RL y thirc.

= M4t rang, lam tang nguy co hit phai chét Ion vao dwong tho'.

- Clave P Shaker R (2015) ‘Dysphaia current realily and stope of the prblant” Mat Rav Gastreenteral Hapaiol (2°-253-270
- CaileA. ot al (2014) Cenatric assessment and prognastic factors of mortalityin very elderiy patients with communiy-acquired pneumomae Arch Bronconeumo! 50.429

434
HOt NGHI KNOA HOC THU'O'NG NIEN NAM 2024 8
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o=

3¢ VE SINH RANG MIENG VA VIEM PHOI NGU'O'I CAO TUOI
= Vé sinh rang miéng kém: tich tu mang bam rang, mang sinh hoc
VK bam vao rang

» P& sau tui nha chu cé lién quan ty Ié t& vong do VP (tli nha sau>4
mm t&r vong cao hon BN co6 tii nha chu <4 mm).

» S6 lwvong VK/nha chu & nguai 85 tudi ting theo sé long réng.
= Tac nhan gay VP/mau rira F’Q'-PN/ lién-quan VSV dudng miéng.

= VK ky khi (Veillonella sp. va Porphyromonas gingivalis) lién quan
bénh nha chu (& BN con rang) |

= Nong d6 S.aureus cao & nhung ben'h hhén deo dung cu rang gia

*  Toplor GW. et 0! [2018) Perfodarital disease und ppeumionle mortality In huemodielysis patients; o 7-yetr cohort study, ! Cin Perlodontol 45:38-45,

HOI NGHI KNOA HOC THI'O'NG NIEN NAM 2024 “

‘3¢ VE SINH RANG MIENG VA VIEM PHOI NGU'O'l CAO TUOI

Nha chu: gia ting khdi lwvong & da dangVSV- pha hily mé quanh rang thic day phan
trng MD, kich hoat dong thac viém, cytokine duorc tiét vao nudc bot.

= T&ng sén xuat cytokine /dich nudu, huyét thanh: ton thwrong biéu md, — téng nhay
cam NT; (tlr da dang VSV sang thdng tri S.pneumonia va P.aeruginosa

Mam bénh dwdng HH- miéng phé bién hon & BN suy nhugc, khé nudt so voi
nhirng ngudi khoe manh khong bi kho nuot (93% so voi 67%).

Mang sinh hoc miéng co kha nang taé lhanﬁ o) ‘cht‘ra mam bénh gay VP

M4t can bang hé VSV hau hong- giam khé néng khang khu#n, mam bénh lay lan.

Giam luong VK ky khi (tang theo tudi) rrevetsiia Veiliensie. Leptotrichis, tANG khd nang mac VP

AFOmbB I A (2078) MiCroDial colom2anion of the pancdontal DOCKer and s slgn'fcancs for partodontal iherapy Pencdoriol 2000 76:65-3€

-Hang ©, et al (2018) The association belwesn oral health status and respiraiory pathogen colanzation wil : G R WG (UG THE LS NEN ke 2024

CAP NHAT CHAN DOAN VA DIEU TRI BENH LY NGUOI CAD TUC!I -
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ﬁ« VE SINH RANG MIENG VA VIEM PHOI NGU'OI CAO TUOI
= Panh rang, 1am sach rang gia, CSSK rang miéng:can thiép tét nhat giam VP hit

* Chlorhexidine xic miéng + danh rang: loai b6 mang bam rang, giam VK xam nhap
» Cham séc rang miéng (do nha sf), cé thé lam giam ty |& tl vong do VP

= (2008)10 ca tir vong c6 thé tranh dwo¢ 1 ca ngudi cao tudi song vién dudng lao
(vé sinh rang miéng thudng xuyén boi nha si)

Lép phi ludi lién quan téng sb luong VK/nLré'c bot & phat trién VP hit

Vé sinh rang miéng it dwe'c quan tam 6’ BN nhap vién (= do chi phi, nhan thic
vai trdo VS rang miéng, & ko ¢6 nha si/BN cao (uéu/vnén dwdng lao)

NCT: bi sau réng, nha chu nhiéu hon & thwb'ng ko thich dwgrc cham séc nha khoa

Hoéng Kéng: it BN cao tudi, dic biét (vnen dwong lao), dugc thwdng xuyén danh
gia, quan |y rang miéng
Shant Abgtflah SS, ot al [2016) 1he otect of cltilerhcxicing i reaucing oral cofmaaaonmgoﬁatrtc patonts: a manaonisea controllod tal. Sigaporo Med J S7:262-266.
- Sjiogren P, et &l (2008) A systemaiicieview of lhe preventive efect of ors! hyyiene on prewnoms and rspiratory fract indecton in eldedy people i hospitsls amd mursing
homes efedt estimates and methadological qualty of rantanzed controfied tisls | Am Genafr Soc 5621242170
ROt NGHI KNOA HOC THU'O'NG NIEN NAM 2024 1"

3¢ VE SINH MIENG VA VIEM PHOI NGU'O'l CAO TUOI

» 1/2 ngudi khoe hit nudre bot khi ngl- ko gay hai: (néu MD, phan xa
ho,vé sinh rang miéng, ctr ddng dwong HH binh thuwong)

= Gidm lvong nwéc bot dan dén tang néng do VK/ trong khoang miéng.

= Thudc: loi tiéu, khang chollnerglc glam lo 4u, chéng loan than — giam
lrong nuwoc bot.

= Lop pha lwdi la mét chi sbé nguy ¢co don vén VP hit.

= T4t ca la hé VK/ khoang miéng lién ‘quan.;VP hit. (VK G(+) G(-), va ky,
khi. (can KS kinh nghiém bao phu VK hiéu khi, ky khi VP hit)

HOt NGHI KNOA HOC THU'O'NG NIEN NAM 2024 12
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CACH NUOI AN & DINH DUONG
3 ANH HUWONG VIEM PHOI NGU'O'I CAO TUOI

= M4t kha nang nhai: giam an rau, P, Vit; — kém, thiéu co.
« BMI thap: dy bdo xau ddi- viem phéi BN cao tudi nhap.
» CAP >85 tudi: protein huyét thanh va Alb lién quan gidm kha naéng TV
- HAP: Suy dinh dwong lién quan doc lap véi ty I8 tlr vong trong 30 ngay
= Ty I& mac, nguy co mac VP hit tang Ién khi sir dung dng nudi &n
= Ong NG lam suy yéu ngura trao ngu'ofc DD- TQ cla co vong TQ dudi

» Ong cho &n: bd bé vé sinh rang mieng Va BN lo mo rt éng - thirc an
vao khi quan, dan dén VP hit. ‘

HOI NGHI KNOA HOC THI'O'NG NIEN NAM 2024 13

S CACH NUOI AN VA VIEM PHOI NGU'O'l CAO TUOI

Tiéng on (tivi,...) phan tdm: énh huéng dén &n ubng
Xay nhuy&n thirc an: giam nguy co mac VP hit

An 6ng: Nang dau giwong 30°, bat dau cham- luong nho

Ha cam, gap cam, nam nghiéng vé phia ko liét - quay dau vé phia
bi liét: giip dwa thirc &n xudhg dudi dé dang.
BN khé nubt: nubt dbi,...thao tac Mendelsohn

Ong an 8 lén: tang nguy co hit d;ch DD (can tr& co vong thuc
quan duoi ' R |

LUk JK Chan DK {2014) Proventing aspiration pnaumoma (n ol0er neoiia: 0o \1e 18ve the ¥now how'? Hong Kong Med J,20(5)421.7
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\1‘)&, HUT THUOC VA VIEM PHOI NGU'O'| CAO TUOI
= Nguwdi hut thube tir 65 tudi trér |én dang gia tang trén thé qidi.

Ty 1é t&r vong tang gap déi so véi ngudi khdng hit thude

Nguy co mac bénh CAP cao hon.

Hut thudce la nang (>20 diéu/ngay): nguy co cao VP (HR =3,30)
Pang hut thudc: tang ty Ié t& vong trong 30 ngay (VP do phé cau) so
voi ngwdi khéng hut va da tirng hut.

Thuéc I gay COPD, coi la yéu t6 nguy/co CAP

Ngtrng hat thudc (>10 ndm): gidm nguy co CAP

Brackon DG, ot al (2017) Rigk of communidy-acquircd BReUnama in chiraeme Shstnacive pulaienary disease stratifed by smoking staivs: a popuiaticn-based cohort siwdy inthe
Uniteed Kitgdorn it J Chiron Obsiruct Puitmon Dis 12 2425-2432.
-Amwall ) et sl (2014) Passive smoking &t aome is & risk factar for cammumnify-acaus :ednnewrmm in ofder adufs. a popwaion-hased case-contral stidy. OMJ Open

40005132, B0t NGHI KNOA HOC THE' NG NIEN NAM 2024 15

3¢ UONG RUQU- MOI TRUONG VA VIEM PHOI NGU'OI CAO TUOI
» Rwou: Nguy co dbi doc lap véi CAP (ngoai bénh gan)
= Udng rwou nhidu: nguy co mac CAP tang 83% so v&i Ko udng ruou.

= Udng reou: tdng % CAP, ting tan suat VP do phé cau & NTH nang

= Udng rwou: réi loan kha nang phong vé MD tai ché clia phdi (gidm thanh
thai chat nhay, giam kha nang-hoa wng doéng BC trung tinh va chirc nang
DPTB phé nang).

= Udng rwou man tinh, can tré phan ng MD, giam thanh thai mam bénh

= Méi trwérng: tiép xtc voi nito dioxide lau dai, hat bui min lién quan nhap
vién vi VP

- SimouE, etal (2018) Alcohal andihe nsk of pneumonia. a systematic review and meta-analysis. BMJ Open 8:2022344,
- Bhatty M, etal (2011) Alcohcl abuse and Streptoceecus pneurroniae infections: consideration of vivulence fsctors and Impaired immune

responses. Alcohol 45:523-539. .
HO! NGHI KNOA HOC THI'O'NG NIEN NAM 2024 18
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4 THUOC VA VIEM PHOI NGU'G'I CAO TUOI
= Jc ché mién dich va steroid: 1a yéu té nguy co' gay viém phdi
* PPl va khang Histamine 2: tang xam nhap VK vao DD; thay dbi hé VSV dwdng rudt
* |ICS va chéng loan than (Aps): tang nguy co VP va két cuc xau

= |CS/COPD: giam kha néng bao vé ¢ phdi, DTB phé nang gidm giai phdng oxit nitric
ngoai bao, giam san xuét cytokine

= Khéng cholinergic ctia Aps g8y khd miéng nuét kem.
= An than va khang cholinergic (Aps): giam nhu déng rudt, tang nguy co’ sac.
= Midazolam: tang 5 |&n nguy co nhap vién vi viéf‘n phéi.

= Tac dung muscarinics-1 va hlstammerglo-1 gay glan va giam nhu dong thue quan
ngoai tac dung an than, do do gidi thich nguy co nhiém tring viém phdi tang lén

- Marching S, eral (2019) Acid-suppressive medicarians and visk of presmonio in acute stroke patients: 0 system it review and meta-enaiysis. | Neurcl Sti400:122-128.
- LiapikouA et &l (2013) Drigs that increase the sk of community-acquiced pnetmona’ a namative review Cxpert Opin Drog Saf 173311003

HOI NGHI KNOA HOC THI'O'NG NIEN NAM 2024 17

5 THUOC VA VIEM PHOI NGU'Ol CAO TUOI
Kha nang viém phdi tang 1én & BN tiéu dudng
Thubc trj DTD (thiazolinediones): diéu hda MD giéng glucocorticoid

Statin c6 thé lam giam nguy co' VP (béng ching thép)

Ue ché thu thé angiotensin 1l (ARB) va ¢ ché men chuyén (ACEi): gidm nguy co VP

& BN Parkinson, BN sau dét quy, bi VP hit.

» Téac dung cua statin, ARB va ACEi: diéu chinh trang thai viém bang thay déi san xuét
cytokine tién viém, cai thién réi loan CN ndi mé va ty thé va gidm phan ung oxy héa

» ACEi: lam tang néng do chat P/dwong the & huyet tvong, giam sw thoai hda cua

bradykinin va tachykinin, (S tich tu chat P cé téc dung nhay cam déi v&i phan xa ho
va nuot): ACE! giam nguy co VP

- LiapikouA et al (2018) Drugs that increase the nsk of community-acquirsd pnewmania: a namative review. Cxperd Opin Oy Saf 17-931-1003
- Fopualion-Based Siudy of Statins Anarotenstinll Receptor Blockers. and Angratensin-Convertng Enzyime Inuoiors on Prsumonia-Relaled Dulcomes
- K&NQ i, eral (2018) Do outpatient statins ond ACEIs/AREs hove synergistic efects in reducing the nisk of paeumania? A population-bas=q cose-control stucy, PlosUne 13:e189981
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—

’ﬁ ' THUOC GIAM NGUY CO VIEM PHOI NGOl CAO TUOI

N

= Amantadine & levodopa: giam nguy co VP/BN dét quy (cai thién
kha nang nudt)

= Dopamine: cai thién phan xa nuot (gidm 20% nguy co' VP)

= Cilostazol: tdng nébng dd dopamin va chét P trong nao, (cai thién
phan xa nuét);Do tiém an (chéy méu) khéng khuyén cao phong
VP hit.

= Thiéu Folate:anh hwéng chuyén héa dopamme gay giam phan
xa nuobt Y AY

Makagawa T, ef al (1999) Amantacine and pneurnania Lancet 353 1157

HOI NGHI KNOA HOC THI'O'NG NIEN NAM 2024 18

% VATLY TRILIEU- PHONG NGUA VIEM PHOI

NS

= Tinh trang chirc nang kém: nguy co viém phdi tai phat
= Mat khdi lwong co': tién doan % TV trong 3 thang/BN VP hit.
= Hai phwong phap VLTL HH: thay ddi nguy co VP.
» Bai tap the séu, hd tro ho gitiplam sach dich tiét.
+ Théng khi khéng xam Ian, &p luec duonglién tuc: treée khi phdu thuat ving bung — gidm
nguy co bién ching VP va xep phoi - ||

« T&p co hit vao: BN PT nguc bung. grém bién ch&ng ph6| sau mb,gidm t ndm vién
» Van dong s&m: giam nguy co blén chung do bat déng & bién chirng

HH hau phau

-

- Bodenl et al ((2018) Physiotherapy education and training prioe to uoper dbdorinal suigery is memarable and Ties high teatment flefty. a nexled mixed-rmethods
randeimised-controlled sivdy. Paysiotherapy 104:194-202
- Dang TT, ol al (2014] Rates and risk factors jor 1ecurmaal poeuinonia in pstients hospilalzed wih: CoT Tty -aequied pHewnoiia. Dopulalion-Laset prospective

5 "
caofort sitidy with 5 years of fallow-up Clin Infect Dis 55:74-80 m NGH] KNOA HOC THE'ONG NIEN NAM 2024
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i VAT LY TRI LIEU- PHONG NGUA VIEM PHOI
= Kich thich co hoc & nhiét viing hau hong: gay PX nubt
Kich thich lanh, xtc giac va ap lwc: thuan loi nubt

Cac bai tap: céi thién pham vi chuyén déng va suc
manh cua ham, ludi, moi, vom miéng va day thanh am
Kich thich hé thong cam giac hau hong ngoai bién
Kich thich tryc tiép vé néo giGp van dong hau hong
(kich thich tir xuyén so lap di - lap/lai) |

\
|

- Bodenl! etal ((2018) Physictherapy education and training priorte upperabdominal surgery is memorable and has hightreatment fdelity: a
nested mixed-methodsrandomisec-controlled study. Physictherapy 104:194-202

HOI NGHI KNOA HOC THI'O'NG NIEN NAM 2024 7

‘% DU PHONG VIEM PHOI NGU'QI CAO TUOI BAO GOM

Tinhtrang bénh nhan
Tudi cao Vaccin H. influenza va S. pneumonia
R&i loan nuét pung dung dich Iam déc &n lwgng nhé, chinh tw thé dau
Giam tiét nwéc bot Nhai keo cao su, duéng Am miéng
Suy dinh dwéng Thic &n bé troy, diéu chinh CD #n, nhai hiéu qua
Suy yéu Vat ly tri liéu
CPAP triée mé va tap luyén truée mé
Méi tredng
Phoi nhiém méi truéng Han ché phoi nhiém nitrogen dioxide va buimin
Séng & vién dwdng lio,bénhvién Uu tién séng & nha néu cé thé
Théiquen
Hut thudc B thuéc
Ruou Piéu chinh Iwgng rvgu nhap

Df NGHI KROA HOC THU'O'NG NIEN NAM 2024 2
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Thude 'c ché mién dich va steroids LRSI IR L (- VR iR 1)
PPl va dbi khang thu thé H2 heo doi sat va diéu chinh khi can
Corticosteroid hit Theo ddi sat va diéu chinh khi can

Benzodiazepine Theo dai thirc tinh va didu chinh khi can
Statin Ké khi can, ¢o kha nang giam nguy co viém phoi
ACEi va ARB's C6 kha nang giam nguy co viém phdi & BN Parkinson

antadine Ké khi can, ¢é khd nang giam nguy cc viém phéi & BN dot quy

Bi khém nha s1 thm)'ng xuyén va didu tri khi cAn
vé sinh rang miéng kém vé sinh rang miéng méi ngay va kham nha si dinh ki
vé sinh lu@i kém Cao ludi

R#ng gia Bao dam vé sinh va cét rang gia khi ngu

G TOMTAT

= Tan suét VP tang theo tudildo hoa, MD suy gidm, suy yég
= Véc-xin dé phong ngtra VP dac hiéu o e
= Cham séc lgo khoa ngira VP: BT khé nuét, SDD, mat nuéc® === =
= Didu chinh 16i séng: cai ruou, thude 4.

= VLTL HH,van déng: cai thién chirc nang giam nguy co VP
* Duy tri nhai: tranh SDD | il 4
= V& sinh rdng miéng, ngtra nha chu ,\
= Han ché thuoc giam tiét nwéc bot gay ngu giam thieéu H2 & PPI

= “Bat dau lwong it va cham”;an hong trang giam VPhit

= ACEI (néu ko gay ho) cé lgi, Bé xung folate khi can

B0 NGHI KNOA HOC THE'O'NG NIEN NAM 2024 24

CAP NHAT CHAN POAN VA BIEU TRI BENH LY NGUOI CAO TUO! -
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LIEN CHI HOI LAO KHOA TP. HO CHI MINH

CAP NHAT CHAN POAN VA BIEU TRI BENH LY NGUOI CAO TUO! -




