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DAC DIEM LAM SANG, CAN LAM SANG VIEM TAI GIG'A CAP
GIAI POAN CHAY MU O’ TRE EM DUO'l 6 TUOI

Ding Anh Diing!, Mai Quy Hoang2, Pham Trin Anh3,

TOM TAT

Muc tiéu: mo ta dic diém 18m sang va can lam
sang viém tai gilila cdp giai doan chay mu & tré em
dudi 6 tudi tai Bénh vién Tai Miii Hong Trung uong.
Doi tugng va phu’dng phap nghlen clru: Thiét ké
nghlen ctru mo ta cat ngang trén 37 bénh nhan nhéan
Ia tré em dudi 6 tu0| dugc chan doén viém tai g|u‘a
cap giai doan v mU. Két qua: Viém tai gila cap mu
[&n dau chiém 38 ,7%, 61,3% bij tai dién. Triéu chlng
Idm sang chinh la: Pau ta| 16,2%; nghe kém 16,2%;
U tai 21,6%; Chay mu G ca 2 bén tai 29,7%; chéy mu
1 bén tai phéi hodc 1 bén tai trai cung chiém 35,1%.
Triéu chiing can lam sang chinh: 83, 8% bénh nhan co
tang bach cau, 10,8% bénh nhan cé hinh anh viém
phé quan trén X Quang nguc thang Ket luan: Tré
em dudi 6 tudi thu’dng bi V|em tai gitta mu tai phét vdi
triéu cerng dau tai va chay ma.

Tw khoa. béc dlem ldm sang, can lam sang,
viém tai gilfa c&p chay mu, tré dudi 6 tudi.

SUMMARY
CLINICAL AND SUB-CLINICAL
CHARACTERISTICS OF ACUTE OTITIS
MIDDLE IN THE PURUS STAGE IN

CHILDREN UNDER 6 YEARS OLD

Objective: describe the clinical and paraclinical
characteristics of acute otitis media in the purulent
stage in children under 6 years old at the National Ear,
Nose and Throat Hospital. Research subjects and
methods: Cross-sectional descriptive study design on
37 patients, including children under 6 years old,
diagnosed with acute otitis media with purulent
rupture stage. Results: First-time acute purulent
otitis media accounted for 38.7%, 61.3% had
recurrence. The main clinical symptoms are ear pain
16.2%; hearing loss 16.2%; tinnitus 21.6%; Purulent
discharge in both ears 29.7%; Purulent discharge from
one right ear or one left ear accounts for 35.1%. Main
paraclinical symptoms: 83.8% of patients had
leukocytosis, 10.8% of patients had bronchitis on plain
chest X-ray. Conclusion: Children under 6 years old
often have purulent otitis media with symptoms of ear
pain and pus discharge.

Keywords: Clinical features, paraclinical,
purulent otitis media, children under 6 years old.
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Cao Minh Thanh3, Nguyén Pinh Phuc?
I. DAT VAN DE

Viém tai gilta cap mu la tinh trang viém cap
va tao mu trong tai gitta do nhiém khuan kéo dai
< 12 tuan'2, Viém tai gilta cdp mu 13 bénh ph&
bién cd thé gdp & moi Ira tudi nhung hay gép
nhat la & tré em vi & tré em voi tai ngan haon, cé
ty 1& rong han va nam ngang hon so véi ngudi
I6n vi vy cac chat xuét tiét va vi khuén & ving
mii hong cé thé vao tai gilta va gy viém.34
Trén thé gidi, tré em duGi 5 tudi bi viém tai gilra
cap chiém ti 1é 51%>. Viém tai gilra cap van con
la mét v§n dé suc khoe I6n, vGi 83% tré em
tiing mac phai it nhat 1 an, va 46% timng méc
phai it nhat 3 [An khi dudi 3 tudi.5” O Anh,
khoang 30% tré em dudi 3 tudi bi viém tai gilra
cdp mOi ndm va 97% s6 dé phai dl‘.lng khang
sinh. O My, viém tai gu,ra cap la nguyén nhan
phé bién nhat trong s6 pha| diéu tri khang sinh
ngoai trd.3° O Viét Nam viém tai gitta cap chiém
ti 1é 3-5% cac bénh ly & tré em.1°

Viém tai gilta cdp ma néu phat hién sém
dugc diéu tri ding va kip thai cd thé khdi hoan
toan khdng dé lai di chu’ng g| Ngugc lai néu
khong diéu tri triét d€ co thé dan dén viém tai
gita man tinh lam anh hudng dén sic nghe,
diéu tri gap nhiéu khd khan; nang hon nifa la
cac bién chirng ndi so cé khi anh hudng dén tinh
mang nhu: Viém mang ndo mu, viém tac tinh
mach bén, abces ndo...

Viéc ndm bat rd cac dic diém lam sang, can
ldam sang sé gilp nhiéu cho cac bac si trong qua
trinh diéu tri cho bénh nhan. Vi vay ching toi
thuc hién dé tai véi muc tiéu 1a mé ta ddc diém
ld&m sang va can lam sang viém tai gilta cap giai
doan chay mu & tré em dudi 6 tudi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DBGi tugng nghién ciru. Ching toi ti€n
hanh thu thap s6 li€u trén 37 bénh nhan la tré
em dudi 6 tubi dugc chan doan viém tai gilta cap
giai doan v@ mu tai Bénh vién Tai Mii Hong
Trung Uang tir thang 9/2022 dén thang 7/2023.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciau: mo ta cat
ngang.

2.2.2. Quy trinh nghién cuu:

+ Thiét ké bénh an nghién clu.

+ Khai thac thong tin qua bénh an luu trir:
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Tham kham lam sang; Xét nghiém can Iam sang.

2.3. Cac bién s6 nghién ciru

+ Dic diém chung cla d6i tugng nghién
cru: Tudi; gidi....

+ Triéu chirng cd nang: Tién s bénh; ly do
di kham bénh; SG lan bi bénh; S6t; Mirc do sot;
Pau tai; Chay mu tai; Chay mii; Dic diém dich
mii; Ho

+ Triéu ching thuc thé: Tai viém; Vi tri kich
thudc 10 thing mang nhi phai/ Trai; Mii xoang;
Amidan; VA; Tinh chdt mu( tai; Mau sdc mu tai

+ Can lam sang: SO lugng bach cau, Xquang

2.4. XU ly s6 liéu: S6 liéu dugc kiém tra
lam sach trudc khi nhap. Nhap so liéu, xtr ly s6
liéu theo chuong trinh thong ké y hoc Stata 15.
Ca thong ké mo ta va phan tich dugc st dung.

2.5. Pao dirc trong nghién ciru:

+ Nghién cru dugc lanh dao bénh vién va bo
mon cho phép thuc hién dé tai.

+ Nghién clru tuan tha cac yéu cau vé madt
dao durc trong nghién cltu y hoc
Ill. KET QUA NGHIEN cU'U

Chdng t6i da tién hanh thu thap so liéu trén
37 bénh nhén la tré em dusi 6 tudi, trong dé ty
|é dbi tugng nghién cffu cé do tudi trén 6 thang
dén 2 tudi chiém 75,7%; do tudi trén 2 tudi dén
dudi 6 tuGi chiém 24,3%; khéng cb tré tir 6
thang trd xubng mac bénh. Nam gidi chiém
59,5%; nif gidi chiém 40,5%.

Bang 3.1. Phdn bé bénh nhan theo s6

sang chiém 16,2%, triéu chirng nghe kém co
16,2%, U tai 21,6%, khong c6 bénh nhan chdéng
mat. C6 73% cac bénh nhan khong khai thac
dudc triéu chiing dau tai, nghe kém, U tai, chdng
mat. Tat ca bénh nhan déu cé chay dich tai.
Bang 3.3. Phdan bé' bénh nhan theo triéu

chirng tai bi chdy mu
Phan bo tai chay mu So ;:;ing ?,’/:;'e
1 bén tai phai 13 35,1
1 bén tai trai 13 35,1
Ca hai bén tai 11 29,7
Tong 37 100

Nhdn xét: Két qua bang trén cho thay ty Ié
bénh nhan bi chdy mu & ca 2 bén tai qua kham
l&m sang chiém 29,7%; chay ma 1 bén tai phai
chiém 35,1%; chay mu 1 bén tai trai chiém 35,1%.

3.2. Pic diém cén 1am sang

Bang 3.4. Pdc diém xét nghiém sé
luong bach ciu

S0 Iugng bach cau So z:‘)-mg 1(-2,’/:‘)3
Tang (>10 G/mm3) 31 83,8
Binh thudng (4-10 G/mm?3) 6 16,2
Tong 37 100

Nhan xét: Két qua bang trén cho thdy ty 1€
bénh nhan cé bach cau tdng cao ((> 10 G/mm?3)
chiém 83,8%.

Bing 3.55. Pdc diém phim chup X
Quang nguc thang

dg’l;VTG cap mAz’i trudc diy Phim XQ nguc thing SO Iugng TZ lé
SO dot VTG cap S5 Iugng (n) | Ty 1& (%) (n) (%)
mu trudc day ong yle(%o C6 hinh anh Viém phé& quan 4 10,8
0 14 37,8 Binh thuGng 33 89,2
1 7 18,9 Toéng 37 100
2 8 21,6 Nhan xét: K&t qua bang trén cho thay ty Ié
3 4 10,8 bénh nhan cé hinh anh viém phé& quan trén phim
4 4 10,8 chup X Quang nguc thang chi€ém 10,8%.
Tong 37 100

Nhan xét: Két qua bang trén cho thdy ty 1é
d6i tugng nghién clru VTG cap mu lan dau chiém
38,7%; 1 dot chiém 18,9%; 2 dgt chi€m 21,6%;
3 va 4 dgt cing chiém 10,8%.

3.1. Pac diém lam sang

Bang 3.2. Triéu chirng tai (n=37)

e [ o | Knong [GSnEKe
chung tal o7 o0 SL To% | SL | %
Pau tai 6 |16,2| 4 |10,8| 27 73
Nghekém | 6 |16,2]| 4 |10,8] 27 73
U tai 8 |21,6| 2 54 | 27 73
Chongmat| 0 | 0 | 10 | 27 | 27 73

Nhan xét: két qua bang trén cho thay ty 1€
bénh nhan co triéu chiing dau tai qua kham lam
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IV. BAN LUAN

4.1. Pic diém lam sang. Ty 18 bénh nhan
dau tai qua kham Iam sang chiém 16,2%, tri€u
chirng nghe kém c6 16,2%, U tai 21,6%, khong
c6 bénh nhan chdng mat, tat ca bénh nhan déu
c6 chay mu tai

Triéu chiing chay mu tai gap G tdt cad cac
bénh nhan do tat ca nhitng bénh nhan déu 4 giai
doan v mu cla VTG cdp mu va ciing la ly do
nhiéu nhat lam b6 me dua con di kham bénh.
K&t qua cao hon Vi Thi Ly 34,5%10. Triéu
chirng dau chi cé 6/37 bénh nhan chiém 16,2%
va chu y&u gdp & tré nhom tudi tir 2 tudi trg 1én,
la khi tré d3 bat dau biét ndi va dién dat I3i noi.
Ngoai ra con gap cac dau hiéu nhu gidt dui tai,
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b6 dn, bo by, khd ngu, l&c dau, thic day vé
dém. Cac dau hiéu nay ggi y cac khd chiu 4§ tai
do nhom tré nghlen ctu phan I6n < 2 tudi nén
nhiéu bé chua cé kha nang dién dat I5i. Triéu
chirng dau tai & giai doan nay ciing giam ro rét,
triéu chirng dau hay gap bénh nhan v3 mu 1 bén
tai va bén con lai dang trong giai doan & mu
mang nhi con phong. Theo nghién clru hon Vi
Thi Ly dau tai 54,9%.

Ty 1€ bénh nhan bi viém & ca 2 bén tai qua
kham 83,8%; viém 1 bén tai phai chiém 10,8%;
viém 1 bén tai trai chiém 5,4%. Theo Vi Thi Ly
bénh nhan bi viém ca hai tai chiém ty |é chd yéu
71,1%, bénh nhan bi€u hién viém mot tai chiém
ty 1€ 28,9% trong do tai phai chiém ty 1€ 17,6%
va tai trai chiém ty 1& 11,3%'°. Theo tac gia
Eugene Leibovitz VTG cap mu 2 bén thuGng gap
han, bénh canh 1am sang ctia VTG cap ma 2 bén
thudng nang han VTG cdp ma 1 bén.®

Ty 1€ bénh nhan bi chay md & ca 2 bén tai
qua kham lam sang chiém 29,7%; chay ma 1
bén tai phai chiém 35,1%; chdy mu 1 bén tai trai
chiém 35,1% (Bang 3.13). Nhu vay VTG c&p ml
giai doan v@ mu bén phai va bén trai la tuadng
duong nhau. Két qua nay tuong tu nhién ctu
cla tac gia Vilyvong'©

4.2. Dic diém can 1am sang. Ty 1é bénh
nhan cd bach cau tang cao ((> 10 G/mm3) chi€ém
83,8%. Cao nhat 18,9; thap nhat la 6,6; trung
binh 12,4.

V|em tai gu.ra cap ma la mot bénh nhlem
trung do vi khudn nén nhu cac bénh nhiém
khudn khac s lugng bach cau tdng cao thudng
trén 10G/1.45. Theo tac gid R Kaur tré em bi
viém tai gilta cdp tinh nudi cdy dudng tinh va
nubi cdy am tinh c6 so lugng bach cau tuong tu
nhau. Khong cé su khac biét vé tan suat tang
bach cau sau diéu tri gitta nhitng tré da khoi
hoan toan bénh viém tai gilta cap va nhiing tré
bi viém tai gilra dai dang cd tran dich’. Tuy nhién
theo tac gia A'Neill s6 lugng bach cau va bach
cau da nhan trung tinh dugc tim thay trong VTG
cdp mu do phé cau cao hon dang ké so vdi VTG
cap mu do H.I gay ra hodc trong VTG cdp mu
nudi cdy am tinh. Viéc phan lap S. pneumoniae
va s6t déu co lién quan dang k& dén viéc tang
bach cau va bach cau da nhan trung tinh8,

Nhu vay nghién cfu nay bénh nhan cé s6
lugng BC tang trén 10 G/mm?3 chiém 83,8%. Két
qua nay tuong tu nghién cu cia Hoang Thi
Lanh. Ty Ié bénh nhan cé hinh anh viém phé
quan trén phim chup X Quang nguc thang chiém
10,8%.

Viém phé quan va viém tai gilra c6 lién quan
chét ché, VTG cdp mu c6 thé la bién chiing cua
viém phé quan®. Mat khac nguy cc nhiem tring
dudng hoé hdp do vi khudn va virus téng Ién
dang k€& & tré VTG cip ma.

Nhu vay nghién clfu nay ty 1€ bénh nhan co
viéem phé quan phGi kém theo trén hinh anh
chup Xquang nguc thang chiém 10,8%.

V. KET LUAN

- VTG cap mu lan dau chiém 38,7%, Cé tién
st VTG cap chiém 61,3%

- Triéu ching lam sang:

+ Co nang: Pau tai 16,2%; nghe kém
16,2%; U tai 21,6%

+ Thuc thé: Chay ma & ca 2 bén tai 29,7%;
chay ma 1 bén tai phai hodc 1 bén tai trai cung
chiém 35,1%

- Triéu chdng can lam sang:

+ 83,8% bénh nhan co tang bach cau

+ 10,8% bénh nhan c6 hinh anh viém phé
quan trén X Quang nguc thang
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