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E™) DICH TE HOC VIEM PHOI NGUG1 CAO TUOI
Nhiém tring hé hap dudi: thudng gap va co ty 1é tir vong cao
DPac biét latré emvangudi caotudi.
*Viém phoi:
«Tan suat: 16 —23 ca/1000 dan/ nam, khodng 45%Ia trén 65 tudi
«Nhap vién: 6.8 tridu (2015)
T vong: 1.1 triéu (2015)
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Millett, Elizabeth R C et al. “Incidence of community-acquired lower respiratory tract infections and pneumonia among older adults in the United Kingdom: a population-based study.” PloS

one vol. 8,9 €75131. 11 Sep. 2013
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Kirsten Fagenti (2023) “Epidemiology of p ia in hospitalized adults 218 years
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Michelle cemental(2022) : “the dangers of pneumonia in the elderly” infographic Nov28, 2022
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TU VONG DO COVID-19

TU VONG CAO DO VPVIRUS TREN NGU'O1 CAO TUOI

TU VONG DO CUM

COVID-19 death rate by age group
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*Viém phoi thudng gap

Ty Ié viém ph&i nhap vién >65 tudi chiém 33 —-67%

*Tan suat mac viém phéi & nhom trén 65 tubi cao hon nhém < 65
tu6i khodng 10 1an

Takahashi, Kensuke et al. “The incidence and aetiology of hospitalised community-acquired pneumonia among Vietnamese adults: a prospective surveillance in Central Vietnam.” BMC infectiou
diseases vol. 13 296. 1 Jul. 2013
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Schneider, Jaime L et al. “The aging lung: Physiology, disease, and immunity.” Cell vol. 184,8 (2021): 1990-2019. doi:10.1016/j:ce
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BENH PONG MAC
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Marchina, Sarah et al. “Acid-suppressive medications and risk of pneumonia in acute stroke patients: A systematic review and meta-analysis.” Journal of the neurological sciences vol. 400 (2019):
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Strepiococcus pneumoniaeg, including drug-resistant strains
Haemophilus influenzae
Gram-negative bacilli, including Pseudomonas aeruginosa
Staphylococcus aurels
Aspiration pneumonia
Respiratory viruses -.r.ll-.ﬂ P“ TP . Hﬁ?
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Kobayashi, Miwako et al. “Expanded Recommendations for Use of Pneumococcal Conjt
Immunization Practices - United States, 2024.” MMWR. Morbidity and mortality week!

Grohskopf, Lisa A et al. “Prevention and Control-of Seasonal Influenza with Vaccines: Re
Season.” MMWR. Recommendations and reports : Morbidity and mortality weekly repol

te Vaccines Among Adults Aged 250 Years: Recommendations of the Advisory Committee on

port vol. 74,1 1-8. 9 Jan. 2025

mendations. aj"the Advisory Committee on Immunization Practices - United States, 2024-25 Influenza
ecommendations and reports vol. 73,5 1-25. 29 Aug. 2024
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Chebib,Najlaetal. iap ionintheelderlypatients:theothersides.”Agingclinicalandexperimentalresearchvol.33,4 (2021): 1091-1100. doi:10.1007/s40520-019-01437-7
Cilléniz, Catia et al. “C ity-acquired ia in critically ill very old patients: a growing problem.” European respiratory review : an official journal of the European Respiratory Society vol. 29,155

190126. 19 Feb. 2020
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» Viém phdi thach thirc nguéi cao tudi (nhiéu bénh nén, giam CN hé hép, tiéu héa, mién dich, suy
yéu)
+ Gia tdng ty 16 mac bénh theo tudi, tl vong va ganh nang vy té.
+ CAP thuwong gap |a phé cau, TK Gr(-), vi rut,...
» Yéu t6 nguy co nhiém céc vi khuan da khang:
» P.aeruginosa: COPD, Corticoides, khang sinh TM,...

» MRSA: sau nhiém cum, bénh than man loc mau
» Giai phap phong ngira quan trong béo vé nguwoi cao tudi:
» Vé sinh rang miéng, danh gia réi loan nudt, ...

» Vaccin: Pneumovax-23, Prevenar-13 Synflorix, cum, corona virus
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