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PANH GIA KET QUA XU TRI CAC BIEN CHU'NG VA DI CHO'NG CUA PHAU
THUAT CAT THANH QUAN BAO TON TRONG UNG THU’ THANH QUAN

TOM TAT

Muc tiéu nghién clru: Xac dinh ti Ié va danh gja
két qua x{r tri cac bién chirng va di chi’ng cta phau
thuét cat thanh quén bao ton trong ung thu thanh
quan. Doi tudng va phuong phap nghién clru:
ngh|en clu mo ta cat ngang, 219 bénh nhan dudc
phau thudt cat thanh quan b3o ton do ung thu thanh
quan, tai bénh vién tai mii hong trung udng tur thang
10/2018 dén 9/2021. K&t qua Ty Ié bién chu‘ng la
17,4%, di chiing 13 6,8%. Ti |é bién chiing clia ting
phuong phap mé sun gidp cit day thanh, cit thanh
quan ban phan ngang trén thanh mon, CHEP, Tucker
lan lugt la 20,6%, 15,4%, 16,4%, 17,4%. Ti 1€ di
chitng cla tu’ng phucng phap la 0 9%, 38,5%,
14,5%, 6,8%.Ti € cac bién cerng chay mau 5%, tran
khi 9,5 /o, nhiém tring vét mé 2 3%, viém phdi 4 1%.
Di chu’ng chi gap hep thanh quan vai ti 1é 6,8%. Két
ludn: Phau thuat cat thanh quan bao tén co ti 1& bién
chu’ng va di chu’ng thap. Cac blen cerng va di chiing
cd the x{r ly dugc va dem lai két qua tot cho bénh nhan.

T khéa: ung thu thanh quan, cat thanh quan
bdo t6n, bién chiing va di chirng.
SUMMARY

EVALUATE COMPLICATIONS AND

SEQUELAE MANAGEMENT OUTCOME OF

CONSERVATION LARYNGEAL SURGERY

Objective: To determinecomplications and
sequalae rates postoperative of conservative laryngeal
surgery for laryngeal cancer and evaluate results of
management outcome. Methods: cross-sectional
study of 219 patients underwent conservative
laryngeal surgery in National ENT hospital from
October 2018 to August 2021. Result: Complication
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rate was 17.4% and sequela rate was 6,8%,
complication rate of cordectomy, supraglottic
horizontal, Tuker, CHEP was 20.6%, 15.4%, 16.4%,
17.4% respectively. Sequela rate of cordectomy,
supraglottis, Tucker, CHEP was 0,9%, 38,5%, 14.5%,
6.8% sequentially. Rate of hemmorrhage was 5%,
emphysema was 9.5%, wound infection was 2.3%
and pneumomia was 4.1%. Conclusion: the
conservative laryngeal surgery has relatively low
complication and sequela rates. Postoperative care
and management of complication and sequela are
important.

Keywords: laryngeal cancer,conservative
laryngeal surgery, complication and sequela.
I. DAT VAN DE

Ung thu thanh quan chd yéu xuat phat tur
bi€u md day thanh, vung thugng thanh mén it
gap hon, vung ha thanh mo6n chiém dudi 1%!.
Bénh lién quan vdi tinh trang hut thu6e & va
uéng nhiéu rugu. Diéu tri ung thu thanh quan
chu yéu la phau thuat va xa tri, muc tiéu cla
diéu tri khong chi giai quyét bénh tich khdi u ma
con phai bao ton dugc chdc ndng cua thanh
quan. Phau thuat hién nay co hai phu‘dng phap
G ban la phau thut cit thanh quan toan bd va
phau thuat bao ton thanh quan

Phau thudt cit thanh quan bao ton ap dung
vGi cac tdn thuong u con khu trd gilp bao vé
chirc nang ndi, thd theo du’éing tu nhién,_tranh
cho bénh nhan phai mg khi quan vinh vién. C4
nhiéu phuong phap phiu thudt bao ton thanh
quan khac nhau, tuy theo vi tri khdi u va g|a|
doan cua khdi u, tinh tranh cua ngu’dl bénh va
théi quen cua phau thudt vién, d€ Ilva chon
pero’ng phap phau thuat thich hdp Ngay nay
cung véi sy phat trién cia khoa hoc ky thudt,
trang thiét bi, phau thuat bao ton thanh quan da
¢d nhiéu tién bd. Tuy nhién, van khong thé tranh
khdi cac bi€én ching va di chirng mac phai sau
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phau thuat. N6 1d3m anh hudng nhidu dén két
qua diéu tri, tang chi phi chdm soc ngudi bénh,
anh hudng dén chat lugng cudc sdng va tham
chi la tinh mang cia ngudi bénh. Ching toi tién
hanh nghién cltu nay véi muc tiéu: Xac dinh ti Ié
bién chung, di ching cua phdu thudt cit thanh
quan bao ton trong ung thu thanh quéan va danh
gid két qua xu'tri cdc bién chung va di chung.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru. 219 bénh nhan
ung thu thanh quan dugc phau thudt cat thanh
quan bao ton tai Bénh vién Tai Miii Hong TW.
Thdi gian tr thang 10/2018 dén thang 8/2021.

2.1.1.Tiéu chuan Iua chon bénh nhan.

- Bénh nhan dugc phau thuat cdt thanh quan
bao ton bang cac ky thuat sau: M@ sun giap cat
day thanh; Cat thanh quan ban phan ngang trén
thanh mon; Cat thanh quan ban phan ngang
trén nhan tao hinh kiéu CHEP; Cit thanh quan
tran trudc tao hinh kiéu Tucker.

- HO6 s6 ghi chép day du cac théng tin (bénh
nhan hoi c(ru).

- Bénh nhan dong y tham gia nghién c(u.

2.1.2. Tiéu chuan loai trur.

- Bénh nhan ung thu thanh quan dugc diéu
tri bang phau thuat cit thanh quan toan phan
hodc cat thanh quan ndi soi st dung laser.

- Bénh nhan co di chirng khéng dugc theo dGi
day dua.

2.2. Thiét ké nghién ciru : M6 ta ct ngang
INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung

- TuGi trung binh la 61 (21-81).

- Cha yéu gap 6 nam gigi 95,4%.

- Ti Ié hat thudc 1a 81,3%, udng rugu 61,6%.

- 25,6% co6 bénh kém theo: cao huyét ap, tim
mach, tiéu dudng, COPD...

- Trong 219 bénh nhan c6 48,9% phau thuat
md sun giap cat day thanh, 5,9% cat thanh quan
ban phan ngang trén thanh mon, 25,1% cat
thanh quan ban phan ngang trén nhan tao hinh
ki€u CHEP, 20,1% c3t thanh quan tran trudc tao
hinh kigu Tucker.

- 52,% khong nao vét hach, 28,7%hnao vét
hach mét bén,17,8% nao vét hach hai bén.

3.2. Ti lIé bién chirng va di chirng.

Trong 219 bénh nhan nghién clu c6 38
trudng hgp bi bién chiing chi€ém 17,4%, va 15
trudng hgp cé di chiing chiém 6,8%.

3.2.2.J'i Ié bién chirng cua cac phucng
phap phau thuat

Bang 3.2 Ti 18 bién ching cua tung phuong
phép phau thuét (N=219)

Phugng phap Co Khong |

phau thuat n] % | n| % P
MG sun gidp cat
déy thanh 22| 20,6| 85| 79,4
Cat thanh quan ngang

trén thanh mon 2| 154 11} 84,6 0,5
CHEP 9| 16,4| 46| 83,6| 85

Tucker 51| 17,4| 39| 82,6

Ti 1& bién chiing cao nhat & nhdm bénh nhan
dudc ph3u thudt md sun glap cat day thanh
20,6%, ti€p dén lan lugt la 3 nhém phau thuat
Tucker 16,4% va CHEP 16,4% thap nhat ¢ nhom
bénh nhan phiu thuat cit thanh quan ban phan
ngang trén thanh moén 15,4%. Su khac biét nay
khong cé y nghia thong ké VGi p=10,585

3.2.3. Ti Ié di chirng cua tirng phucng
phap phiu thuat

Bang 3.3 Ti Ié di chung cua tuhg phuong
phap phau thudt ( N=219)

Phugng phap Co Khong p
phau thuat n| % n %
M@ sun giap cat
day thanh 1109 | 106|991
Cat thanh quan
ngang trén 3 123,1| 10 | 76,9 0.0
thanh mon y
CHEP 8 [14,5] 47 855 O
Tucker 3168 ] 41 |932

Ti |é di ching cao nhdt xay ra ¢ nhém bénh
nhan dugc phau thuat cat thanh quan ngang
trén thanh mon 23,1%. Tiép theo [an lugt la &
nhém phau thudt CHEP 14,5% va Tucker 6,8%.
Thap nhat & nhdom bénh nhan dugc phiu thuét
md sun giap cat day thanh 0,9%. Su khac biét
c6 y nghia théng ké véi p = 0.000

3.3.Panh gia két qua xu tri cac bién
chirng va di chirng.

3.3.1. Bién chirng sau phau thuat cit
thanh quan bao ton

Bang 3.4 Cic loai bién chung (N=219)

3.2.1 Ti l& bién chirng va di chirng. Bi€n chirng n %
Bang 3.1 T Ié cdc bién chung vé di chung Chay mau 11 5%
(N=219) Tran khi 21 9,5%
Cé Khéng Nhiém trL‘Jr)g 5 2,3%
n % n % Viém phoi 9 4,1%
Bi€n chiing 38 17,4 181 | 82,6 Bi€én chifng gap nhiéu nhat la tran khi 9,5%,
Di chiing 15 6,8 202 | 92,2 ti€p theo 1a chdy mau 5%, viém phdi 4,1%, tinh
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trang nhiém triing gap it nhat vdi 2,3%

3.3.2. Xtr tri chay mau. Vi tri chdy mau gap
cha yéu tai chan can nuyn7/11BN (63,6%), tai
dién cat u 3/11 BN (27,3%), vung nao vét hach
1 BN (9,1%).

Bang 3.5 Phuong phdp xu tri chdy mau
(N=11)

Xur tri n %

Bang ép 6 54,5

NOi soi cam mau 3 27,3
M3 lai h6c mé cam mau 2 18,2

Phan I6n bénh nhan dugc xur tri bang cach
bang ép 6/11 chiém 54,5%, C6 2 trudng hdp
phai m& lai h6c md dé cdm mau, va 3 trudng
hgp dugc ti€n hanh ndi soi cam mau.

3.3.4. Xt tri tran khi. C6 21 bénh nhan
xuét hién tran khi sau m&, 100% cac bénh nhan
tran khi dudi da, cd 3 bénh nhan xuat hién tran
khi trung thatmic do nhe. Cac bénh nhan déu
dugc déu tri bang cach bang ép, trong do c6 3
bénh nhan phai tién hanh cit chi vét mg, khong
6 trudng hop ndo phai rach da, hay dét dan luu
dudi da. Hai bénh nhan tran khi trung that dugc
theo doi tu’ phuc hoi.

3.3.5.X0r tri nhlem trung vét mo Trong 5
bénh nhan bi nhiém triing vét mo, 100% déu
dugc phéi hgp khang sinh dé diéu tri, ¢4 3
trudng hap phai cdt chi vét mé va hat sach mu,
thay bang hang ngay.

3.3.6. Piéu tri viém phdi. Sau mé c6 9
bénh nhan bi viém phdi, khéng cd trudng hop
nao bénh nhan phai diéu tri theo khang sinh do,
da s6 bénh nhan dugc phdi hop khang sinh dé
diéu tri, cd 2/7 trudng hop chi can thay khang sinh.

3.3.7 X{r tri di chirng. Di ch{’ng sau mé xay
ra & 15/219 BN(6,8%), tat cadéu la cac di ching
vé dudng thdg, véi cac nguyén nhan khac nhau
gay hep thanh quan.Khéng gap cac di chiing vé
dudng an lam cho bénh nhan phai dat sonde an,
md thdng da day hay cdt thanh quan toan phan.

Bang 3.6 Nguyén nhdn gdy hep thanh quan
( N=15)

Nguyén nhan n %
Phu né niém mac 4 26,7
Vat niém mac 4 26,7
T6 chirc hat 3 20
Seo hep 4 26,7

Nguyén nhan gay hep thanh quan do phu né
niém mac, vat niém mac, seo hep & moi nhom la
4/15BN (26,7%), do t6 chirc hat la 3/15 BN.

Xur triz 4 bénh nhan phu né niém mac dugc
diéu tri ndi khoa, 11 bénh nhan do nguyen nhan

con lai dugc dleu tri bang phau thuat noi soi st
dung laser d& chinh hinh.

IV. BAN LUAN

4.1 Ti Ié bién chirng va di chirng. Cac
bénh nhan trong nghién clfu clia chidng t6i dugc
theo ddi sau md, ti 1& bién chitng 17,4%,cac bién
chiing ching toi gap la chay mau, tran khi,
nhiém tring vét mo, viém ph0| chung toi khong
gdp trudng hdp nao rd &ng hong sau mé, va
cling khéng gap trudng hgp nao bi rd bach
huyét. Trong nghién clfu cta Ian Ganly? tién
hanh trén 150 bénh nhan nam 2009, ti Ié bién
chiing chung 20%, bién chiing tai cho 11%, ro
6ng hong 4%, ro bach huyét 1%. C4 su khac
biét trén la do trong s6 bénh nhan cua Ganly cd
21 bénh nhan phau thudt cltu trg sauxa tri that bai.

Ti 1& bién ching theo tung phucong phap
phau thudt md sun gidp cat day thanh, cét thanh
quan ngang trén thanh mon, cat thanh quan
ngang trén nhan c6 tao hinh kiéu CHEP, cét
thanh quan ki€u Tucker [an lugt 1a 20,6%,
15,4%, 16,4%, 17,4%. Trong nghién clru cua
Tong Xuan Thang? ti€n hanh trén bénh nhan cét
thanh quan tao hinh ki€u CHEP ti 1& bién chiing
la 7,8% thap han so véi nghién cltu cla ching
ti la do tac gia chi tap trung vao cac bién chirng
chay mau, nhiem trung va ro, khong dé cap dén
bién chlfrng tran khi va viém phdi.Trong nghién
cru cua Lé Minh Ky 4 ti€n hanh trén 17 bénh
nhan cdt thanh quan Tucker c6 ghi nhan mét
trudng hgp chay mau sau mé.

Cac bénh nhan sau phau thuat bao ton thanh
quan s& dugc tién hanh thay canyl shiley dé tap
ndi,bdt dau sém cac bai tap phuc hdi chirc ndng
vé nudt va ndi. Nhd dé tranh cho bénh nhan tinh
trang cling khdp nhan pheu, va hinh thanh seo
hep. Trong nghién clru cua chung t6i co 6,8% di
chirng sau phau thuat, tat ca cac di ching la do
hep thanh quan. Ching t6i khong ghi nhan cac
di chlﬁrng r6i loan nudt khién bénh nhan phai dat
sonde an kéo dai, hay mé thong da day

Ti & di chiing cao nhat xdy ra & nhom bénh
nhan dugdc phau thudt cat thanh quan ngang
trén thanh mon 23,1%. Tiép theo [an lugt la &
nhém phau thudt CHEP 14,5% va Tucker 6,8%.
Thap nhat 8 nhdm bénh nhan dugc phau thuat
md sun giap cat day thanh 0,9%. Su khac biét
c6 y nghia thdng ké véi p = 0.000. Cac bénh
nhan dugc phiu thuat cit thanh quan ban phan
ngang trén thanh mon dugc ap dung cho cac
bénh nhan cé khdi u ¢ ving thugng thanh mon,
do d6 nguy co di cdn hach s6m, nén cac bénh
nhan sau md thudng phai diéu tri bé trg bang xa
tri hodac hda xa tri dong thdi, lam tang nguy cg
pht né niém mac, hinh thanh vat niém mac va
seo hep.
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4.3 Panh gia két qua xir tri cac bién
chirng va di chirng. Chay mau sau phau thuat
trong nghién clru cla ching t6i tat cd & muc do
nhe, khong lam r6i loan huyét dong, khéng cd
bénh nhan nao phai truyén mau. Vi tri chay mau
gap chu yéu tai chan can nuyn63,6%, do cam
mau khéng kj va su di chuyén clia can nuyn lam
ton thuong cdc mach mau, cac trudng hop nay
déu dugc x{r tri tai budng bénh bang cach béng
ép tai cho, c6 mét bénh nhan khong cdam mau
phai vao nha mé dé tim diém chay va cdm mau
béng dong dién. C6 3 bénh nhdn chay mau tai
dién cit u dugc ndi soi d6t diém chay tai nha mé.
MOt bénh nhan chdy mau do nao vét hach cd, khi
m& lai h6c mé thdy chay mau tir nhanh cla tinh
mach canh trong d& dugc budc chi lai. Sau phau
thuat tat cd bénh nhan déu cd két qua tét, khong
¢6 trudng hgp nao tai phat chay mau lai.

Bi€n chCrng tran khi gap nhiéu nhat trong
nghién citu cua ching t6i vdi ti 189,5%, ti 1& cao
la do cac bénh nhan hau hét dugc phau thuat
md& khi quan, va mé& sun gidp hodc cit bd mot
phan sun gidp. Tat ca cac bénh nhan déu co tran
khi dudi da, c6 3 bénh nhan xuat hién tran khi
trung that mdc do nhe. Cac bénh nhan déu xuat
hién tran khi sau mé mét ngay c6 3 bénh nhan
tran khi sau khi rat can nuyn, do sau mé bénh
nhan thudng xudt ho nhiéu. Cac bénh nhan dugc
diéu tri bdng cach ép, nghi ngai tai giudng bénh,
giam ho, c6 3 bénh nhan xuat hién tran khi sau
khi rat can nuyn va khau 16 mé khi quan nén da
dudc cit chi va bdng ép vung cb. Ba bénh nhén
tran khi trung that mdc d6 nhe khong téng Ién,
dudc ho trg thd oxy, tinh trang tran khi tu hét.
Tat cd cac bénh nhan déu hét tran khi sau 1
tuan. Khong c6 trudng hdp nao pha| rach da, dat
dan Iuu dudi da hay dan luu mang phéi khéc vdi
nghlen cru ctia Manouchehr Agha]anzadeh5 tat
ca cac bénh nhan déu dugc rach da & dudi
xugng don 2cm va dét dan luu dudi da. Co su
khac biét nay la do muiric d6 tran khi & cac bénh
nhan cla ching tdi déu nhe.

Cac bénh nhan bi nhiém khudn hdc mé dugc
diéu tri bang khang sinh phdi hap, phd rong, két
hgp vGi khang sinh chdng ky khi. Trong d6 c6 3
trudng hop phai ct chi vét mé, hit sach ma va
thay bang hang ngay. Tat ca cac bénh nhan déu
dap Lrng tot sau mot tuan diéu tri.Dé giam nguy
cd nhiém khudn h6c mé trong qué trinh phau
thuat can boc 16 phau trerng t6i vu nhat, han
ché tén thudng cdc md khdng can thiét, cam
méu ky héc mo, dam bao trudng md ludn dugc
gitta 8m, trudc khi dédng h6c md can cam mau
ky, rira sach phau trudng. Chdm séc sau md phai
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dam bao vo khuan, kiém tra dan Iuu kj khong
dé hd, tac, tut dan Iu’u

Sau ph3u thudt cd 9 bénh nhan xut hién
viém phdi, chiém 4,1%. Trong nghién clfu cla
Oreste Gallo® trén 535 bénh nhan tir 1982 dén
2007 ti 1€ viém ph6i la 13,3%. Do trong nghién
cftu cta ching t6i cd tién hanh trén nhéom bénh
nhan m& sun gidp cét day thanh. Ngoai ra thi sy
phat trlen clia ky thudt ph3u thudt, chdm séc
hau phau va khang sinh da lam glam viém phai
bénh vién. Cac bénh nhan viém ph0| phan I6n la
do nudt sdc sau phau thuat, ngoai ra do pha| thé
qua can nuyn ciing lam t&ng nguy cc viém phdi.
Trong 9 bénh nhan viém phdi c6 2 bénh nhan
thay khang sinh, 7 bénh nhan phai phoi hgp
khang sinh, tat ca cac bénh nhan déu dap (ng
tot, sau 3 ngay diéu tri thi hét s6t, giam ho khac
ddm va 6n dinh sau 10 ngay.

Di chiing dudng thd gdp & 15 bénh nhan
(6,8%), ti 1€ nay thap han so vdi nghién cru cla
Marco Lucioni?, khi ti€n hanh trén cac bénh nhan
cat thanh quan ban phan ngang type II va type
IIIti 1é hep thanh quan la 15,4%. Trong nhém
nghién cdu cta ching toi phan I6n bénh nhan
dugc phdu thudt mé@ sun gidp cdt day thanh.
Nguyén nhan gay nén hep thanh quan la do phu
né xudt hién sau xa tri, vat niém mac, td chdrc
hat va seo hep. Trong do6 thi cd 4 bénh nhan bi
phl né niém mac nguyén nhan do xa tri sau mé
dugc diéu tri ndi khoa, con lai 11 bénh nhan
dudc diéu tri bdng phau thuat noi soi chinh hinh
bang laser. Két qua diéu tri 14 bénh nhan da rat
dugdc can nuyn, con mot bénh nhan hién tai
dang mang can nuyn thang th& 8 va hién tai
ching t0| chua ghi nhan trudng hgp nao tai hep
sau mé.

V. KET LUAN
Ti 1& bién chiing chung la 17,4%, di ching la

6.8%. Cac phuadng phap phéu thuat ma sun giap
cat day thanh, cét thanh quan ban phdn ngang
trén thanh mon, cét thanh quan ban phan ngang
trén nhan tao hinh kiéu CHEP, cit thanh quan
ban phan tao hinh kiu Tucker cd ti 1& bién
chirng lan lugt 1a 20.6%, 15.4%, 16.4%, 17.4%,
ti Ié di chirng tuong Ung la 0,9%, 38,5%, 14.5%,

6.8%. Di chirng chung t6i gép trong tat ca cac
truéng hgp la do hep thanh quan.
Céc bién chiing va di chiing sau phau thuét dudc
phat hién sém va x{r tri tot.
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PANH GIA HIEU QUA IN VITRO CUA CAC PHOI HQP KHANG SINH
TREN PHE CAU GAY VIEM PHOI CONG PONG O’ TRE EM
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TOM TAT

Dat van dé: Khang sinh va cac phac dd phoi hop
la cac liéu phap chinh trong diéu tri viém ph0| cobng
dong (VPCD) Trudc nhitng thach thic gia tdng nhanh
chong cac chung vi khuén phe cau (PC) da de khang
tai Viét Nam, can thiét phai danh gla lai hiéu qua cua
cac phdi hdp khang sinh nhdm hd trg kiém soat dé
khang khang sinh va lua chon liéu phap diéu tri phu
hdp. Muc tiéu nghién ciru: Khao sat su’ hiép dong
tac dung ctiia mot s6 phdi hgp khang sinh dang dugc
st dung trong diéu tri VPCD & tré em trén cac ching
phé cau da khang. Phuong phap nghién clru:
Nghién clru thuc nghiém danh gia hiéu qua hiép luc
tac dong clla mot sO cap phdi hgp khang sinh trén phé
cau da khang bang phuaong phap E-Test. Két qua: Sy
hién dién cla azithromycin, gentamicin lam giam MIC
cla cac khang sinh sir dung trong phdi hgp vdi
cefotaxim, ceftriaxon trén ching PC. Cac khang sinh
trong cac cap phdi hgp (gentamycin + cefotaxim) va
(gentamicin + ceftriaxon) lam tang tac dung ho trg lan
nhau tren chung PCa, tuy nhién chua cé tac dung hiép
luc rd rang. Cac cdp ph0| hgp macrolid va beta-lactam
chua thé hién dugc tac dung hiép déng diét khuén /n
vitro. K&t luan: Trong trudng hop VPCD do phé& ciu
da khang thuBc, cac phéi hap gilta nhdm macrolid va
beta-lactam khong dem lai hleu qua hiép luc tac dong
in vitro so véi khang sinh r|eng Ié. Cac bac si lam sang
co the can nhac lua chon cac cap khang sinh phu hgp
dé nang cao hiéu qua diéu tri.
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SUMMARY
IN-VITRO EFFICACY EVALUATION OF
ANTIMICROBIAL COMBINATION ON
PNEUMOCOCCAL-INFECTED- COMMUNITY-

ACQUIRED PNEUMONIA IN CHILDREN

Introduction: Antibiotics and combination
regimens are of importance in the treatment of
Community-Acquired Pneumonia (CAP). In the face of
the rapid emergence of multidrug-resistant
pneumococcal strains, it is necessary to re-evaluate
the efficacy of combination therapies to support
controlling antimicrobial resistance and selecting
appropriate regimens for the treatment of CAP.
Objectives: To investigate the synergistic effect of
some commonly used combination therapy for the
treatment of CAP on multidrug-resistant pneumococcal
isolates. Methods: The experimental study was
conducted to evaluate the synergistic effects of
several dual antimicrobial therapies on multidrug-
resistant pneumococcal isolates using E-test methods.
Results: The presence of azithromycin, gentamicin
reduced the MIC of antibiotics used in combination
with cefotaxime, ceftriaxone on the pneumococcal
strains. Gentamicin-plus-cefotaxime and gentamicin-
plus-ceftriaxone combinations showed the additive
antimicrobial effects on the pneumococcal strain Pca;
however, there were no clear synergistic activities.
Macrolide and beta-lactam combinations have not
shown /n vitro synergistic bactericidal effects.
Conclusions: In the case of CAP induced by
multidrug-resistant Streptococcus  pneumoniae,
combining macrolides and B-lactams does not produce
in vitro synergistic effects. The clinicians should carefully
consider the selection of appropriate antibiotic
combinations to enhance the treatment efficacy.
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