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chiém ty 1é cao 70%. Trén chup CLVT:5 (12,5%)
bénh nhan khdng phéat hién ton thuang. Trén 35
bénh nhan phat hién tn thuong cho thdy day
thanh thuc quan chiém 100%, 40% xam |an md
quanh thuc quan, 42,8% di can hach vung. D6
day va chiéu dai u trung binh cta u lan lugt la
14,0+£4,7mm va 56,8+34,4mm.

P3c diém mé bénh hoc: Cha yéu 13 ung thu
bi€u mé vay chiém 95%.
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PAC PIEM VI KHUAN HIEU KHi TRONG VIEM MUI XOANG MAN TiNH
PU’O'C PHAU THUAT TAI BENH VIEN TAI MUI HONG TW
TU THANG 1/2023- THANG 8/2023

Nguyén Thi Linh Chi!, Ha Minh Lei!, Tran Thi Thu Hing!,

TOM TAT

Muc tiéu: Mo ta khang sinh d6 & nhiing bénh
nhan viém miii xoang ngusi I6n da dugc dinh danh vi
khu&n trong phau thuat tai bénh vién Tai Mi Hong
trung ucng. Poi tugng va phu‘dng phap nghlen
ciru: Bénh nhan > 16 tudi, dugc chén doan viém mi
xoang man tinh, phau thuat noi soi miii xoang tai
bénh vién trong tho gian tor théng 1/ 2023 dén théng
8/2023. Nghién cltu md ta cat ngang. Két qua: Ti 1€
nudi cdy dudng tinh 84/110 bénh nhan chi€ém 76, 36
%. Phan 1ap dugc 15 loai vi khuan, trong d6 3 loai cd
ty 18 cao nhat 1a: S.epidermidis (60 7%), S.aureus
(11,9%), H.i (5,8%). S.epidermidis nhay cam 100%
vdi linezolid, vancomycin, tigecycline, khang cao vdi
cac nhom cephalosporin, meropenem, imipenem
(90%), amoxicillin, benzylpenicillin (100%). S.aureus
nhay cam cao vdi linezolid va vancomycin (100%),
gentamycin va co-trimoxazol (80%), khang cao vdi
khang  sinh  nhdm  quinolone,  amoxicillin,
benzylpenicillin, macrolide (> 70%). H.i nhay vé&i hau
hét cac khang sinh nhung khang 100% vdi co-
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trimoxazol va 80% vGi cefuroxime. K&t luan:
E.epidermidis 1a vi khudn hay gap nhét, c6 ty Ié khang
khang sinh cao. T&r khoa: viem miii xoang man tinh,
vi khun hoc, khang sinh do

SUMMARY
CHARACTERISTICS OF AEROBACTERIA IN
POSTOPERATIVE CHRONIC RHINOSINUSITIS

AT NATIONAL ENT HOSPITAL

Objective: To describe the antibiogram in adult
rhinosinusitis patients who had bacteria identified
during surgery at the National ENT Hospital.
Methods: Patients > 16 years old, diagnosed with
chronic rhinosinusitis, had endoscopic sinus surgery at
the hospital from January 2023 to August 2023. Cross-
sectional descriptive study. Results: Positive culture
rate was 84/110 patients, accounting for 76.36%. 15
types of bacteria were isolated, of which the 3 species
with the highest rate were: S.epidermidis (60.7%),
S.aureus (11.9%), H.i (5.8%). S.epidermidis is 100%
sensitive to linezolid, vancomycin, tigecycline, highly
resistant to cephalosporin, meropenem, imipenem
(90%), amoxicillin, benzylpenicillin (100%). S.aureus
is highly sensitive to linezolid and vancomycin (100%),
gentamycin and co-trimoxazole (80%), highly resistant
to quinolone antibiotics, amoxicillin, benzylpenicillin,
macrolide (> 70%). H.i is sensitive to most antibiotics
but 100% resistant to co-trimoxazole and 80%
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resistant to cefuroxime. Conclusion: E.epidermidis is
the most common bacteria, with a high rate of

antibiotic resistance. Keywords: Chronic
rhinosinusitis, bacteriology, antibiogram
I. DAT VAN DE

Viém mii xoang man tinh (VMXMT) la tinh
trang viém ciia niém mac mii va cac xoang canh
miii kéo dai I6n han hodc bang 12 tuan. Vdi ty 1€
mac bénh cao trong dan sd, nhu tai My la 13-
17%, bi€u hién triéu chiing dai dang kéo dai,
VMXMT gdy anh hudng nhiéu dén chat lugng
cudc s6ng va ton kém chi phi diéu tri.

Trong VMXMT, du dang con nhiéu tranh luan
vé nguyén nhan va cd ché bénh sinh, vai tro cla
vi khuan cfing cd vi tri nhat dinh. Viéc dinh danh
vi khudn trong VMXMT va két qua khang sinh do
(KSD) la can thiét dé€ 1ay dir liéu nghién clu va
lua chon khang sinh trong thuc hanh lam sang
diéu tri trudc, trong va sau phau thuat.

Xuat phat tir nhitng van dé néu trén, khoa
Miii xoang chung t6i ti€n hanh nghién ciru nay
nhdam muc tiéu: "Mé ta khang sinh db theo dinh
danh vi khuén”.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cltu:

- Tiéu chudn lura chon: Bénh nhan >16
tudi, dugc chén doan viém miii xoang man tinh
va co chi dinh phau thudt noi soi mii xoang.

- Tiéu chudn loai tra: Bénh nhan viém mi
xoang thir phat sau u miii xoang; Bénh nhan viém
xoang dac hiéu: viém xoang do nam, do rang.

2.2. Phuang phap nghién ciru:

- Thiét k€ nghién clru: mo ta cat ngang

- CG mau: thuan tién, 110 bénh nhan

- Dia diém nghién clu: khoa Miii xoang
bénh vién Tai Miii Hong trung uang

- Théi gian nghién clu: tUr thang 1/2023-
thang 8/2023.

2.3. Cac thong s6 nghién ciru:

- K&t qua xét nghiém vi khuan: duong tinh,
am tinh

- Két qua nhudm Gram: Gram am; Gram dugng.

- S8 loai vi khuan phan 1ap dugc trong 1
mau bénh pham:

+ 1 loai vi khuén.

+ > 1 loai vi khuan.

- K&t quéa dinh danh vi khuan: loai vi khuan
dinh danh dugc.

- Khang sinh dd cua vi khudn dinh danh
dugc: Nhay cam (Susceptible-S); Trung gian
(Intermediate-I); Dé khang (Resistante-R).

- Ti lIé s0 loai khang sinh bi khang: 0 loai
khang sinh; 1 loai khang sinh; 2 loai khang sinh;
>2 loai khang sinh
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- Dic diém khang khang sinh clia cac loai vi
khudn hay gap.

- Dic diém nhay cam vi khuan véi cac nhdm
khang sinh thudng dung.

2.4. Xtr ly so liéu: - SO liéu sé dugc phan
tich bang phan mém SPSS 16.0

- Cac két qud dudc kiém dinh bang cac
thuat toan thong ké

2.5. Pao dirc nghién cilru: nghién cliu da
tuan theo cac quy dinh vé dao durc trong nghién
ctu y sinh hoc va da dugc héi déng dé tai cg sd
cap bénh vién thong qua.

Il. KET QUA NGHIEN cU'U
3.1. Két qua nudi cay vi khuan

Két qua nudi cay vi khuan

O Am tinh ® Dwong tinh £ Gram duong 0 Gram am
Biéu db 3.1. Két qua nuédi cdy vi khudn
Nhin xét: K& qua nudi cdy bénh pham la
84/110 m3u dugng tinh, chiém ty I& 76,36%. Ca
84 mau ndy, moi mau chi moc 1 chang vi khuén.
Ty I vi khudn gram ducng chiém 80,95%.
3.2. Ty lé cac loai vi khuan nudi ciy
Bang 3.1. Ty Ié cdc loai vi khudn nuéi cdy

. 2 SO lugng | Ty lé

Vi khuan (Nj 9 (X/O)'
Staphylococcus epidermidis 51 60,7
Staphylococcus aureus 10 11,9
H.influenzae 5 5,8
M.catarrhalis 2 2,4
Proteus mirabilis 2 2,4
Pseudomonas aeruginosa 2 2,4
Staphylococcus xylosus 2 2,4
Streptococcus pneumoniae 2 2,4
Staphylococcus haemolyticus 2 2,4
Citrobacter koseri 1 1,2
Enterococcus faecium 1 1,2
Klebsiella Pneumoniae 1 1,2
Pasteurella multocida 1 1,2
Pseudomonas fluorescens 1 1,2
Serratia Marascens 1 1,2
Tong 84 100

Nhin xét: S.epidermidis, S.aureus,

Heamophilus influenzae 13 3 vi khudn hay gdp

nhat trong nghién cfu nay, trong do

S.epidermidis c6 ty |é cao nhat 51/84 mau
(chi€ém 60,7%), S.aureus c6 ty 1& 10/84, chiém
11,9% va H.i cé ty 1€ 5/84 mau (chiém 5,8%).
Trong 15 loai vi khudn dugc tim thdy da phan la
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céc vi khuén thudc hé vi khudn miii xoang.

3.3. Mirc d6 nhay cam cua cac khang
sinh dang dung

Bang 3.2. Mic dé nhay cam cua cac

khang sinh dang dung
. . . |S.aureus|S.epidermi H.influenz
Khang sinh ™ o/ y™ " dis (%) | ae (%)
amo+a.clavu 80,0
cefuroxime 50 5,6 20,0
cefotaxime 80,0
ceftriaxon 80,0
meropenem 37,5 5,6 100,0
ciprofloxacin| 12,5 38,9 100,0
levofloxacin 12,5 38,9 100,0
clindamicin 25,0 48,1
azithromicin 25,0 27,8 60,0
clarithromicin| 25,0 31,5 60,0
vancomycin | 100,0 100,0

Nhéan xét: Nhitng khang sinh trén khong
dugc thr nghiém cho ca 3 loai vi khuan.

- Khang sinh amoxicilin+a.clavulanic,
ceftriaxone cé do nhay cdm cao vdi H.i t6i 80%.

- Cefuroxime c6 do nhay cam thap, véi 20%
BN H.i con nhay cefuroxime. Riéng bénh nhan
S.epidermidis chi c6 5,6% nhay véi cefuroxime.

- Cac khang sinh meropenem,
ciprofloxacine, levofloxacine nhay cam tG&i 100%
vGi H.i, nhung khang vdéi S.epidermidis va
S.aureus (>60%).

3.4. Két qua khang sinh do6 cuha
S.epidermidis

Linezolid

Vancomycin
Tigecycline

Tetracycline 30 70 ]

Rifampicin 81.6 p 184
Quinupristin/ Dalfopristin
Gentamicin 63
Erythromycin 722 ]
Co-trimoxazol 704 ]
Clindamycin [ INNENGNGNEN 519 ]
Moxifloxacin 519 174]
Levofloxacin 1 374 |

Ciprofloxacin L 38.1 ]
Clanithromyein 685 ]
Azithromycin 722 ]
Meropenem 944 ]
Imipenem 94,4 ]
Cefpodoxime 044 ]
Cefoxitin 04,4 ]
Cefixime [ 94.4 ]
Cefuroxime 944 ]
Ticarcillin/Clavulanic Acid J§ 96.3 ]
Oxacillin 91.4 ]
Amoxicillin 0 100 |
Benzylpenicillin (1 ]
0 20 40 60 80 100
i ®Nhay BTrung gian DKhang
Biéu dé 3.2. Két qua khang sinh do cua S.
epidermidis

Nhan xét: S.epidermidis nhay cam 100% vdi

linezolid, vancomycin, tigecycline, khang cao vdi
cac nhdm cephalosporin, meropenem, imipenem
(>90%), amoxicillin, benzylpenicillin (100%)

- Cac nhom clindamycin, quinolone nhay &
muc trung binh, tir 48,1-38,9%.

3.5. Két qua khang sinh do6 cia S.aureus

Linezolid
Vancomyein
Tetracycline

Quinupristin/ Dalfopristin

Gentamicin 833
Erythromyein 66.7 ]
Co-trimoxazol 85.7 14.3
Clindamycin 75
Moxifloxacin 87.5

Levofloxacin
Ciprofloxacin  [JJFIR 87.5

=] I (=
7y [
ol .
b 1o ] I
™ b}
B ™

Clanthromyein 75
Azithromycin 75
Meropenem 37.5 625
Cefpodoxime 50
Cefoxitin 50
Cefuroxime 50
Ticarcillin/Clavulanic Acid 62.5 ]
Oxacillin 571 ]
Amoxicillin 875 ]
Benzylpenicillin 875 ]
0 20 40 60 80 100

ENhay OTrung gian OKhang
Biéu db 3.3. Két qua khang sinh do cua S.aureus

Nhan xét: Tuong tu S.epidermidis, S.aureus
cling cé d6 nhay cao vdi linezolid va vancomycin
(100%).

- Cac khang sinh gentamycin va co-
trimoxazol cling co ty 1€ nhay cao >80%.

- Cac  khang sinh  nhom  quinolone,
amoxicillin, benzylpenicillin, macrolide cé ty Ié
khang cao >70%.

3.6. Két qua khang sinh d6 cua H.i

Co-trimoxazol § 100 ]
Doxyeyelin 50 50 []
Levafloxacine
Ciprofloxacin
Clarithromycine [
Azithromycin 60
Piper/tozobactam
Meropenem [ 11
Ceftriaxone 80 EER ]
Cefotaxime
Cefuroxime 20 ] 80 ]
Amot+A.clavu 80 )
0 10 20 30 10 50 60 70 80 90 100

ENbay OTrunggian OKhing
Biéu dé 3.4. Két qua khang sinh dé cua H.i
Nh3n xét: Vi khuan H.i trong nghién cliu
nay nhay véi hau hét cac khang sinh, trir co-
trimoxazol (100%) va cefuroxime (20%).

- Cac  khang sinh  nhom quinolone,
meropenem, piper/tozobactam c6 ty 1€ nhay
100%.

- Cac khang sinh nhém beta-lactam (trir
cefuroxime) ciing cé ty |é nhay cao (80%).

N
[y
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IV. BAN LUAN

4.1. Két qua nuoi cay Vi khuan Trong
110 bénh nhan nghlen cltu c6 84/110 mau bénh
phdm c6 1 loai vi khudn moc, ty 1& 1a 76,36%. Ti
Ié duong tinh cta chlng téi cao hon so vdi tac
gia Nguyen Van Hoa (41,1%) [1], nhung thap
han so véi Chung-Han Hsin (82%). Ti I€é am tinh
do vi khudn yém khi, ndm hodc khéng c6 vi
khuén gdy bénh. Theo Chung-Han Hsin c6 8% vi
khudn yém khi trong nghién cltu cta 6ng [4].

Trong nghién clu cla chdng toi c6 84/84
bénh pham nudi cdy moc 1 loai vi khuén, chiém
ty 1é 100% va khdng cd bénh phdm nao moc tur
2 loai vi khuan.

Trong vong 50 nam trd lai day, nhiing vi
khudn gdy viém xoang cdp tinh m3c phai tai
cong dong da dugc biét téi nhiéu, cai thién
nhitng hiéu biét cta ching ta v& cd ché bénh
sinh cla bénh nay. Vi sinh vat dugc tim thay
trong viém xoang cdp bao gom ca vi khuén,
virus, ndm, va c6 thé cd ca Chlamydia. Trong khi
do6, viéc dinh danh vi khudn trong viém miii
xoang man tinh lai gap khoé khan han. Hé vi sinh
véat thay déi dang ké & niém mac clia bénh nhén
VMXMT. Nhitng thay ddi nay c6 lién quan dén
cac yéu td khac nhau nhu tudi tac, hat thudc...
Viéc st dung khang sinh thudng xuyén ciling cé
thé gdy ra su’ méat 6n dinh trong hé vi sinh vat.
MOt nghién clru trudc day da so sanh hé vi sinh
vat trong xoang clia bénh nhan VMXMT trudc va
sau khi diéu tri bang thudc cho thay rang su da
dang va déng nhat cua vi khudn giam dang ké
sau khi diéu tri khdng sinh liéu cao. & mot
nghién clru cét ngang khéac, hé vi sinh & nhiing
bénh nhan phau thudt xoang da dudc ching
minh la gidam su phong phid han so véi xoang &
ngudi binh thudng [6].

4.2. Ty 1é cac loai vi khudan nudi cdy.
Khong giéng nhu viém xoang cap tinh do vi
khuan, trong viém xoang man tinh, su két hgp
clia vi khuan phu’c tap va dang chd y han. Véi 84
mau bénh phdm duong tinh, ching toi phan lap
dugc 15 chung vi khudn, trong d6, gap nhiéu
nhat la S.epidermidis vdi 51/84 mau (60,7%),
ti€p dén la S.aureus 10 mau va H. influenzae 5
mau. Cac chung khac xuat hién vdi ti 1€ thap han
la M.catarrhalis, Pseudomonas aeruginosa,
Streptococus pneumoniae. Ti & nudi cdy dudng
tinh cao va da s& 1a nhitng vi khudn trong hé vi
khuan chi & miii xoang, khi g8p diéu kién thuan
Igi tré thanh tac nhan gay bénh. Trong nhing
nam gan day, nhiéu nghién clfru da chi ra sy’ xuat
hién VMXMT c6 lién quan dén su thay ddi dang
k& trong hé vi sinh vat vat chu tir trang thai khoe
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manh sang trang thai bénh.

So sanh vi khudn phéan 13p dugc cia ching
t6i v4i cac tac gia khac:

Nguyen Van Hoa (2011) nudi cdy vi khun tir
bénh pham I&y & ngach mili gitia thdy vi khuan hay
gap nhat la S. aureus vdi 11/25 mau, chiém 44%.
H. influenzae cé 10/25 trudng hdp chiém 40%. M.
catarrhalis cé 2/25 trudng hgp chiém 8% [1].

Ty 1é tim thdy vi khuan S.epidermidis cao
trong nghién clu cta ching toi cling trung hgp
v@i nghién cru cua Michat Michalik. Trong 580
chling vi khudn dugc phan 13p thi ¢ 507 mau la
S.epidermidis, ti€p theo la S.aureus va cac tu cau
coagulase am tinh khac (trtr S.epidermidis). [6]

Nhu vay, khong cé su nhat quan vé két qua
phan 18p vi khuén trong VMXMT ngudi I6n & cac
nghién ciu do khong thong nhat vé cach lay bénh
phadm, dia du, tién st si dung khang sinh trudc
do, su’ bién déi cua vi khuén theo thdi gian.

Trong nghién clu gan day cla Janusz
Marcinkiewicz ~ (2016), nguGi ta  thay
S.epidermidis c6 mdt trong tat cd cac mau
duong tinh v8i mang sinh hoc. S.epidermidis
dugc phan lap tir 7 trong s6 10 trudng hop (ty 1€
mac 70%), trong khi S.aureus chi dugc tim thay
G 1 bénh nhan (ty 1€ 10%) [5]. Viéc phan lap
S.aureus V4i ty 1& thdp cd thé dudgc giai thich
bdng mdi tuang quan nghich dao quan sat dugc
gita S.epidermidis va S.aureus trong doé
S.epidermidis ti€t ra mot enzyme ddc biét, cd tén
la serine protease co6 kha nang (c ché S.aureus
hinh thanh mang sinh hoc.

Ngoai ra, cac nha nghién ciu ciling da chi ra
rdng mang sinh hoc clia S.aureus nhay cam hon
doi vGi cac cudc tdn cong clla bach cau trung
tinh so v8i mang sinh hoc S.epidermidis.

4.3. Mic d6 nhay cam cia cac khang
sinh dang dung

+ Theo hudng dan clia HOi TMH va dau co
My  (AAO-HNSF) ndm 2015, amoxicillin+
a.clavulanic la khang sinh dau tay trong diéu tri
viém mii xoang. Trong nghién clu nay, VGi
khéng sinh amox+ a.clavulanic, H.i con nhay
cam tdi 80%. Nhu vay khang sinh amox+
a.clavulanic van la mot Iya chon t6t trong diéu tri
viém miii xoang do H.i.

+ Vé&i khang sinh cefuroxime, S.epidermidis
khong con nhay cam (5,6%), H.i nhay cam 20%,
S.aureus nhay cam 50,0%. Do vay cefuroxime
khdéng phai lua chon diéu tri phu hgp.

+ Cac khang sinh cephalosporin thé hé 3 nhu
ceftriaxone va cefotaxime con kha nhay cam vdéi
H.i (80%).

+ Meropenem nhay cam 100% vdi H.i, riéng
vGi nhdm tu cau khang sinh nay chi nhay cam
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dudi 40%.

Khang sinh nhém macrolid (clarithromycin va
azithromycin) khong con nhay cam cao vdi cac vi
khuan thudng gdp (25-60%).

+ Khang sinh nhém quinolon nhay cdm cao
(100%) v@i H.i, nhung ty |Ié nhay cam tucng doi
thap véi nhém tu cau (12,5-38,9%).

4.4, Két qua khang sinh d6 cua
S.epidermidis. S.epidermidis nhay cam cao vGi
vancomycin, linezolid, tigecycline(100%), nhay
cam thap vdi nhdm quinolon va macrolid (dudi
50%). Vi khudn nay khdng hoan toan vdi
amoxcillin (100%), ti Ié khang cao d6i véi nhdm
cephalosporin (>90%).

Nghién cllu cua Magdalena Szemraj nam
2023 c6 chut dong nhat véi chung toi. Tac gia
cho thay 56 trong s6 65 ching S.epidermidis co
ki€u hinh khang methicillin, khang déi véi tat ca
cac B-lactam nhung khéng khang véi linezolid.
Cac chung dudc thr nghiém hau hét déu khang
erythromycin, cefoxitin, gentamicin va
clindamycin va ty Ié€ nhu sau: 60%, 56%, 48%,
43% tuong (ng, trong dé khang macrolide la
phé bién nhét. Tac gia cho rdng tu cau da khang
macrolide la hau qua cuta viéc st dung macrolide
mot cach rong rdi trong diéu tri cac nhieém trung
do Gram duang [8].

Vai trd cla S.epidermidis la tac nhan gay
bénh VMXMT con dang tranh cai. S.epidermidis -
vi khudn phd bién nhét cta hé vi sinh vat da va
niém mac, khong chi la mam bénh bénh vién
chinh lién quan dén nhiém trung cac thiét bi y té€
cdy ghép, ma con la vi khudn dudc phan lap
thudng xuyén nhat & bénh nhan VMXMT. Trong
nhom VMXMT cd tao biofilm, thudGng gap
S.epidermidis do vi khudn nay cu tri thudng
xuyén tai hoc mii va c6 kha nadng tao ra mot
lurgng 18n chat nhay gidp tu cau da bam dinh vao
niém mac cla xoang viém man. Mot nghién clu
khac cia Janusz Marcinkiewicz (2016) vé moi
lién quan gilra tu cau da va biofilm trong VMXMT
cho thdy S.epidermidis 1a vi khudn phéan lap
chinh c6 mat trong tat cd cdc mau niém mac
duadng tinh v6i mang sinh hoc, tir d6 thay dugc
vai trd quan trong cta né trong sinh bénh hoc &
nhirng nhiém tring man tinh lién quan dén sy
hinh thanh biofilm [5].

4.5. Két qua khang sinh do6 cua
S.aureus. Trong nghién c(ru nay, S.aureus co ty
€ nhay cam 100% vGi nhom khang sinh
vancomycin, linezolid, quinuspristin/dalfopristin.
S.aureus khang cao vGi cac nhém macrolid
(75%) va khang gan hoan toan vdi nhom
amoxicilin  (87,5%). VG&i khang sinh nhdom

cephalosporin, S.aureus co ty I€ khang 50%.

Nghién clu clia Rezai M.S. (2016) thay rang
S.aureus khang penicillin (96,5%), ciprofloxacin
(57%) va co-trimoxazole (44,5%), nhay 100%
v@i vancomycin, theikoplanine va linezolid. Bdi
vay, nhitng loai thuc nay chi nén dugc s dung
lam liéu phap cudi cung trong cac trudng hgp
lam sang cu thé [7].

Brook da so sanh tdc d6 gia tang tu cau
khang methicillin & cac giai doan 2001-2003 va
2004-2006 nhu sau: S.aureus dudc tim thady &
15% bénh nhan viém xoang man tinh t& nam
2001-2003, trong dé cé 27% la MRSA. Bén giai
doan 2004-2006 da tdang lén 20% bénh nhan
VMXMT cd tu cau, trong dé 61% la MRSA
(p<0 05) [2]. Nhin chung, cac dif liéu déu chi ra
rang cd su gia tdng dang ké ty 1& MRSA & bénh
nhan VMXMT.

Gia tdng cac ching MRSA la mot van dé I6n
trong bénh vién va mdi trudng cdng doéng. Tai
nghién cu nay, S.aureus chi€ém ti & cao thir 2
trong cac vi khudn nudi cdy (11,9%). S.aureus
déng vai trd quan trong trong cd ché bénh sinh
clla VMXMT qua 2 gia thiét: tao biofilm va hinh
thanh siéu khang nguyén. Biofilm giGp vi khuén
chong lai mién dich vat chd va tac dung cla
khang sinh, bén canh dé su phdng thich cach hoi
Vi khuan tlr biofilm c6 thé 1a mot trong cac co
ch& dan dén viém miii xoang [3]. C4c vi tring
khac cling cd khd ndng tao ra biofim nhu
H.Influenzae, S.pneumonia, P.aeruginosa. Tu cau
vang con tiét ra siéu khang nguyen enterotoxin,
lam thay d&i phan (thg mién dich ctia véat chu. Siéu
khang nguyén kich thich Th2, tiét ra cac cytokine
nhu IL-13, IL-4 va IL-5 trong VMXMT type 2 va
hinh thanh polyp mii, nhung vai tro0 cta siéu
khang nguyén van chua ro rang [3].

4.6. Két qua khang sinh do6 caa HI. San
xudt B-lactamase la co ché dé khang chinh doi
V@i cac ching H.i. Nghién clru nay cho thdy H.i
khang 100% vdi co-trimoxazol. V3&i amoxcillin +
acid clavulanic, @6 nhay cam vdi H.i 1a 80%,
trung gian 20%. Theo nghién clu cua Wald
(2018) c6 30-50% H.i san xuat men B-lactamase
va khéng nhay cam véi amoxicillin. Trong diéu tri
cac bénh ly nhiém triing Tai Miii Hong néi chung,
amoxicillin va amoxcillin + acid clavulanic la
nhitng khang sinh kha an toan va thudng dugc
luya chon, tuy nhién, theo cac nghién cru trén,
mic do nhay cdm cua H.i véi amoxicillin rat
thdp. Do vay khong nén str dung amoxicillin don
ddc dé diéu tri viém mii xoang do H.i ma nén s
dung két hgp amoxcillin + acid clavulanic (khang
sinh c6 do nhay cdm con cao- 80%).
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VGi cac khang sinh nhém  macrolid
(azithromycin, clarithromycin) H.i con kha nhay
cam (60%). Do vay, day ciing la nhom khang sinh
6 thé lua chon dé diéu tri viém miii xoang do H.i.

H.i khdng t&i 80% vd&i cefuroxime. Tac gid
Brook (2017) cling ghi nhan tinh trang khang
cephalosporin thé 2 d6i véi H.i va Moraxella
cartarrhalis & BN VMXMT. Ngoai ra, tinh trang khang
penicillin (vi du: amoxicillin) va sulfonamid (co-
trimoxazole) trong cic chung vi khudn phén lap tir
bénh nhan VMXMT da dugc bao cao gan day [2].

CH thé ly gidi diéu nay do cefuroxime hay
dugc su dung trong diéu tri cac bénh Iy nhiém
trung bdi day la mét khang smh~san c6 va tién
dung vdéi nhiéu dang bao ché, dé dugc cac nha
thu6c ké cho bénh nhén khi mua thuéc khong
theo don.

V@i cac khang sinh it dugc st dung, H.i con
nhay cdm hoan toan, bao gém khang sinh nhém
quinolon nhu: ciprofloxacin, levofloxacin vdi
100,0% nhay cdm va mot s6 khang sinh nhém
B-lactam: piperacillin + tazobactam, meropenem
nhay cdm 100%.

V. KET LUAN

Qua nghién cdu déc diém vi khuan va khang
sinh d6 & 110 BN viém miii xoang man tinh
ngudi 16n d3 dugc phdu thudt tai khoa M
xoang- Bénh vién Tai Miii Hong Trung Uong,
ching tdi thay ti 18 nudi cdy vi khudn duong tinh
lén t8i 76,36%, trong do vi khudn S.epidermidis
chiém tdi 60,7%. Viéc diéu tri con gap nhiéu khd

khan do ty Ié khang khang sinh cao.
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PANH GIA HIEU QUA GIAM PAU CUA GAY TE KHOANG MAC CHAU
LIEN TUC BANG BUPIVACAIN SAU PHAU THUAT THAY KHO'P HANG

TOM TAT

Muc tiéu: Panh gia hiéu qua giam dau cua gay
té khoang mac chau lién tuc bang bupivacain sau
phau thuat thay khdp hang. Phuong phap: Nghién
cru tién cltu trén 71 bénh nhan dugc phau thuét thay
khdp hang dudi gay té tuy song tai Bénh vién Quén
11, thanh phd H6 Chi Minh t&r 03/2021 dén 03/2022.
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Bénh nhan dugc giam dau sau mé bdng gy té
khoang mac chau lién tuc dugi hudng dan cua siéu
am. Két qua: Hiéu qua giam dau sau mé cao, diém
VAS trung binh khi nghi ludn thdp hon 2 va Iuc ho
thdp hon 4. Dao ddng di€ém VAS trung binh Iic nghi
(0,6 £1; 1,7 £ 1,3) va van dong (2,5 £ 0,9; 3,6 +
1,4) tai cac thdl diém (T1-T6) déu thap hon thdl dlem
TOcoy nghia thong ké (p< 0,05). C6 98,6% s6 bénh
nhan dat myc tur hai Iong trg 1én vGi hleu qua giam
dau sau phau thuit. Két luan: Gay té khoang mac
chau lién tuc dudi hudng dan cla 5|eu am bang
bupivacain la phuang phap cé hiéu qua giam dau tot
sau phau thuat thay khdp hang. Tur khod: thay khép
hang, gay té khoang mack chau.
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