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GIAM BACH CAU™

~ Diéu dudng tu van lam sang
~ vé Kiém soat nhiém khuan




purpose of neutrophils is to fight

= Infection, especially bacterial infection
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& trung, dac biét 13 nhiém khuan.
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utropaenia

Itropaenia is defined as the presence of
ormaIIy reduced numbers of
ieutrophils in the circulating blood i.e.
= eutrophlls < 1500/mm3.
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—® Neutrophils are one of the cells that are
collectively known as white blood cells.
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m-bach cau

bach cau la su giém_-bf;'t thuong so
__._-g bach cau trong mau (1500/mm3).
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eutrophlls la mot trong cac loai té bao
du’dc goi la bach cau.
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'S OF NEUTROPENIA

_I‘efects of disease

BSAdverse event from chemotherapy or

~ radiotherapy
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uyén nhan cia giam bach cau

ic dung khdng mong mudn clia bénh
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= % Tac dung phu cta hoa tri hay xa tri
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5K FACTORS

ffopenia causes a profound impairment
‘'the natural inflammatory response

aduction in the normal signs and

= mptoms of infection

—%

f_‘z‘—:— Erythema, swelling, heat, pain and exudate
~ ® Reduction in the natural defence
mechanisms

— Increased susceptibility to Infection
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J TO NGUY CO

1 bach cau gay ra su suy yéu thuc su
ja qua trinh dap Ung viem ty nhién.
Giam cac dau hiéu va triéu chlrng nhiém

-t ung thuong thay
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i - — Hong ban, sung, nong, dau va tiét dich
~® Giam cd ché de khang tu’ nhién
— T&ng nguy cd nhiém
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FACTORS

utropenic patients have an increased
K Of bacterial infections

=P mC|paI cause is from endogenous
= “-acquwed bacteria from own flora — skin
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~nose, throat and gastrointestinal tract
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U TO NGUY CO

nhan glam bach cau gla tang nguy
hlem khuan.
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-‘h‘ guyen nhan chu yéu la nhiem cac loai vi
i ng thudng tru tai da, mui va duong
tieu hoa.
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INICAL MANAGEMENT

ory
'-""tropenic patients used to be managed
=N reverse isolation to protect them from

Rt
T h =
pre—

-~ exposure to infections
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v lam sang

h sif
nh nhan giam bach cau thudng dugc

Iap hoan toan dé bao vé khong tié€p
xtic ngudn bénh.
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vidence to support isolation as
fections are usually endogenous
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— ¥ Isolation conditions often distressed both
~patient and family
e [solation poorly complied to




g co bang chU’ng ung ho vieéc cach ly
nguon nhiém thudng la ndi sinh

ch \Y thu’dng gay uc ché cho ca bénh

han va gia dinh
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=" V|ec cach ly kho thuc hién dugc




.E“
AL MANAGEMENT

)mmon sense
Minimise exposure to people who are

g = e
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— % Attention to personal hygiene, hand
washing and mouth care

® Diet and fluids
® Gentle exercise
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an'ly lam sang

y nay
-- thirc
Ha an ché ti€p xuc v8i ngudi mac bénh
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:-fﬁChu y vé sinh ca nhan, rua tay, cham soc
~rang miéng

e Ché do an udng
® Thé duc nhe nhang
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IPLICATIONS

complication is septic_shock

sz“ Iy recognition and treatment of septic
= shock is essential for patient survival
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HUNG

_I‘CL'I’ng I6n nhat 1a s6c nhiém trung
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dhan ra va diéu tri s6m s6c nhiem khuan

' i rat can thiét dé citu sdng bénh nhan
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—_—
rile Neutropenia

:."i the most significant éomplication
I the patient with neutropenia

. - -
—

- : rIy identification and treatment of any
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|nfect|on is vital and potentially life saving
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am bach cau

.:;‘Ié bién chu'ng thuong gép nhat G
2nh nhan giam bach cau

— . e dlnh va diéu tri sém bat ky nhiem
~ khuan nao thi can thiét va co thé cliu
song dudc bach cau




W
EDISPOSING FACTORS

ration of ® Comorbid illness
utropenia requiring
ancer not in hospitalisation
ISsion ® \ascular access
= devices insitu




=U TO GAY BENH=

i bach cau kéo dai e Nhiém tring bénh vién
dang tién trién o Dung cu lUU trong
= mach mau

=




.E“
RAL TREATMENT PRINCIPLES™

rer (T° > 38°) ina neutrb-penlc patient
Id be considered a medical
ergency

= “Remember normal signs of infection will
i._:_‘.--*‘“—be subtle or absent in the neutropenic
patients

e An infectious source is only identified in
approximately 30% of patients




‘E“
UYEN TAC PIEU TRI'CHUNG

=

(> 38°) & bach cau giéﬁ*n bach cau
c xem nhu' la bénh ly cap ctu

Nén nhé cac dau hiéu nhiém trung thi
:_ | hong ro rang hay khong co & bénh giam

— 1

—  bach cau

~® Nguon nhiém trung chi xac dinh dinh
khoang 30% bénh nhan




W
AL ASSESSMEN T

/pe of cancer and recent treatment
fFemperature, pulse, respirations, blood

~::]3ressure and oxygen saturations
~  ® Physical examination
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GIA BAN DAU

h st
_:__.; ung thu va diéu tri gan day
BSNhiet do, mach, hé hap, huyét ap va doé

= Dbdo hoa oxy
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& Kham thuc thé
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CAL EXAMINATION

ptic Workup)

]

est
ucous membranes

O s —

= # Venous access devices

" e Peri-anal area
e Urinary tract
® Gastro intestinal tract




M THUC THE
ham toan than)

iém mac
__f*igffBung cu luu tinh mach
~ ¢ \Vung quanh hau mon
e Tiét niéu
e Tieu hoa




PLES OF CARE~
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Intravenous antidiotics should be administered within 30 minutes of presentation
to the Emergency Department,
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Patient Risk

’7HIGH

INITIAL THERAPY
Ceftazidime 2g IV every 8 hours INITIAL THERAPY
OR e
Ciprofloxacin (see Cipro note) Cettahme 29;& e B
PLUS

Gentamicin IV every 24 hours Siprafiagek (see Cprngic)

(see dosage note)




uan cham soéc

Intravenous antidiotics should be administered within 30 minutes of presentation
to the Emergency Department,

Patient Risk

- B
ey -~

— o INITIAL THERAPY
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e | Ceftazidime 2g IV every 8 hours INITIAL THERAPY
——— OR s
. Ciprofloxacin (see Cipro note) iiazihie 2%’: agery. & hours
PLUS
Gentamicin IV every 24 hours

(see dosage note)

Ciprofloxacin (see Cipro note)
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T RISK DEFINITION

C RISK LOW RISK
1atology malignancy Solid tumour
oncurrent chemo & Not unwell
= radiotherapy No mucositis

e

— = Co-morbidities No co-mormidities

=
J--_.'

3 — =

~— — Diabetes, malnutrition Normal blood and urine
- ¢ Unwell cultures
® Open wound or mucositis

e Age > 60
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>BDINH BENH NHAN-NGUY CO

th mau ac tinh
g dudc hoa hay xa tri

= B¢ nh di kem
| m —— Tiéu dudng, suy dd
~» Hanh kinh
- # Vet thuong hd hay viem
niém mac
e Tudi > 60

Ngu; co thap

U
K
K
K

dac
nong hanh kinh
nONg Viem niém mac

hong bénh ly di kem

Mau va nudc ti€éu binh
thudng




W
AL MANAGEMENT

_;uis
fantibiotics administered within 30
minutes (after blood cultures)

% Do not delay administrations while waiting
for pathology results
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_
I'LY LAM SANG
___f-, dich _—

1ang sinh chich dugc dung trong vong
30 phut (sau cay mau)

_ -‘5 ¢héng tri hodn nhap vién trong khi chd
— két qua GPBL
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NG PRINCIPLES

_I‘sgns at least four hourly
pcument and report changes
BT° >38° or <36°
I5 <90 systolic or a drop > 40 mmHg

" e Pulse >90
® Respirations >20

® Oxygen saturations <90%
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UYEN TAC CHAM SOC~

.:;‘du hiéu sinh ton it nhat moi 4 gid
i cac thay doi vao hd sd bénh an
8 T° > 38° or < 36°
— = HA < 90 tam thu hay tut HA > 40 mmHg
~ = Mach > 90
= Nhip thc > 20
= PO bao hoa oxy < 90%
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NG PRINCIPLES

INd hygiene before all patient contact
inimise risk of cross infection
B Meticulous skin, peri-anal and oral hygiene

= # Assess skin and mucous membranes each
~— shift
e Strict aseptic technique for all indwelling
devices
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EN TAC CHAM SOG

;mh tay trudc khi chdm séc BN
n ché nguy cd nhiém tring chéo
| .:; smh ky vung da, quanh hau mon va
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= Danh gia da va niém mac moi ca truc

® Ton trong k¥ thuat vo khuan déi vdi cac
dung cu luu trong co thé bénh nhan
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NG PRINCIPLES

(o][s all sources of stagnant water in
ent rooms

: cut flowers in vases
-‘ respiratory therapy

—
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=9 Screen visitors for illness — visitors to use
hand hygiene
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-N TAC CHAM SOG~

anh cac nguon nudc dong trong phong
h nhan
Cat hoa trong chau
: ~ Tri liéu h6 hap

= Klem soat khach dén tham bénh — Dan do
— khach gilr vé sinh tay
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‘ECTION MINIMISATION

blejsiis ignore warning signs of infection

i_' take medication to reduce fever
nless ordered by medical staff

] have dental work without medical
adV|se

t work in garden without gloves
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HE NHIEM

'bd qua cac dau hiéu nhiém trung
K 10Ng 10 dung thudc ha sot tru khi co y
h bac sy

_ ' chira rang khi khong c6 kham noi

= I;hoa

lam vuon ma khong co gang tay
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\DER

tion is the most common cause of
ath in the cancer patient

e Common sense Infection Control NOT
rigid isolation




em trung |3 nguyen nhan thucng gap
gay tLr vong 6 bénh nhan ung thu.

_-.‘ gan nglra s6m thi co thé duy tri cudc
,: — s0ng.

= Ki€m soat nhiém khuan thudng khong
phai la cach ly tuyét doi.
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