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CHAN POAN VA XU’ TRi HAI TRUONG HQ'P AP XE NAO
DO TAI TAI BENH VIEN CHQ RAY

TOM TAT

Qua hai trudng hgp ap xe ndo do tai, bénh nhan
déu c6 hoi chung téng ap luc ndi so (dau dau, nén i
va roi loan tri glac), hoi chu’ng nhieém trung (s6t lanh
run,..) va cac triéu cerng cla tai (chay dich tai). Hai
tru‘dng hop tren deu xac dinh chan doan dua vao triéu
chirng Idm sang va CT scan/ MRI. MGt trudng hdp diéu
tri ph0| hqu noi khoa va ngoai khoa (md so boc 0 ap xe
+ khoét rong da chiim). Trudng hop con lai diéu tri ni
khoa két hgp khoét rdng da chiim. K&t qua thanh cong
tot ca hai ca. Hai truGng hgp phuc hoi tot va xuat vién.

T khoa: ap xe nao do tai, viém tai xuong chiim
bién chiing ap xe nao.

SUMMARY

DIAGNOSIS & TREATMENT OF TWO CASE
WITH OTOGENIC BRAIN ABCESS AT

CHO RAY HOSPITAL

The patients have high intracranial pressure
syndrome (headache, vomit and metal disoder),
infectious syndrome (fever with chill, increasing white
blood cell,...) and ear problems (ear pain, discharge,
pus in mdiddle ear). Two cases were diagnosed to
base on clinical symptoms and images (CT scan/ MRI).
After diagnosing, the first case have been combined
medical treatment and craniotomy to remove total
brain abcess. We performed radical mastoidectomy
after craniotomy about 1 week. The second case only
cure by medical treatment and radical mastoidectomy.
Therc arc nice result with two cases. They can go to
their home.

Keywords: otogenic
otoginitis with brain abcess.

I. GIO1 THIEU i

Ap xe ndo la mot tinh trang nhiém tring va
viém cta nhu mé ndo. Tinh trang ap xe nao thi
khong phé bién, nhung khi bi 4p xe ndo thi tinh
trang bénh s& nghiém trong va cd thé de doa dén
tinh mang; va can dudc can thiép s6m dé giam

brain abcess, mastoid
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ty 1€ bién chiing va tr vong [7]. Cac nghién cliu
cho thdy ap xe ndo khdng phan biét dd tudi,
nhung han % ap xe ndo dugc chan doan & tré
em va ngudi gia [1]. Nhitng nam gan day, qua
cac nghién clitu cho thdy ty 1€ ap xe ndo cé
khuynh hudng gidam do tang s dung khang sinh
[5]. Hién nay, ap xe ndo dudc chan doan sém va
diéu tri kip thdi do su phat trién ctia CT/ MRI. Do
dé, viéc hiéu biét vé biéu hién 1dm sang, chan
doan sém va diéu tri kip thdi ap xe ndo gilp clu
s6ng bénh nhan. Chinh vi vay, qua ca lam sang
nay, gilp cho cac Bac si lam sang Tai Miii Hong
tdng quan lai bénh Iy ap xe ndo do tai.

Il. BAO CAO CA LAM SANG

Trudng hop 1: Ngay 1 thang 8 nam 2018 vdi
benh nhan nam, 19 tudi vao vién vi dau dau, ndn

V@i bénh st la s6t lanh run, kém dau dau
nhi‘éu, ndn 6i va thay ddi tri gidc khoang 2 tuan.
Bén canh dd, bénh nhan con chay mu tai trai,
dich hoi va dau tai trai khoang 3 tuan. Tién sir:
bénh nhan thudng cé nhitng dgt chay mu tai trai
tr nhd va kém theo nghe kém. Bugc diéu tri
viém tai gilra & phong mach dia phuong. Kham
ldm sang tai th&i diém nhap vién: bénh nhan van
con st va én lanh, mach 105 lan/ phit, huyét ap
110/ 70mmHg va Glasgow 11 diém (E3VaMa).
Kham tai trai: chay nhiéu dich héi, thang "4 sau
trén thugng nhi, nhiéu ma thoat ra khi hat. Cac
cd quan khac chua ghi nhan bat thudng. Két qua
CT scan: c6 khGi giam dam do rd & vung thai
duang trai, kich thudc 4*3,5 cm, tron, c6 vo bao
can quang, va co thong véi xuang chiim. C6 hinh
anh_giam dam do trén xudng chiim va tiéu mat
chuodi xuang con, cé hinh anh mon xuong chim.
Pugc chan doan ap xe ndo do tai/ viém tai xuong
chiim trdi cholesteatoma. Bénh nhan dugc diéu
tri ndi khoa vdi khang sinh, chdng phu ndo, dugc
phau thudt md so thai du’dng boc tron ap xe +
két hgp khoét rong da chiim trai va chinh hinh
ong tai sau 1 tuan. Sau phau thuat tinh trang
bénh nhan &n dinh, hdi phuc va xuét vién.
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Hinh 1: ap xe ndao Hinh 2: 3p xe

Trueng hgp 2: Ngay 15 thang 8 ndm 2020
véi bénh nhan nir 33 tudi vao vién vi dau dau va
non 6i nhiéu. Bénh si: cach nhap vién 1 tuan,
bénh nhan bi s6t lanh run, kém chay mu tai trai
nhiéu, h6i. bugc udng thudc diéu tri tai bénh
vién dia phuong véi chdn doan viém tai gitra trai,
nhung tinh trang bénh khong giam, va nang hon.
Cach nhap vién 2 ngay bénh nhan dau dau nhiéu
va ndn 6i, nén dugc chuyén vién. V4i két qua CT:
6 hinh anh ap xe ndo vlng thai duong trai, vdi 2

MAGNETON

“Hinh 1: 6 3p xe ndo
trén MRI

I1l. BAN LUAN

3.1. Dau hiéu lam sang: Triéu chi’ng lam
sang trong qua trinh ap xe ndo tuy thubc vao
phan loai, vi tri tén thuong, sy lan réng cla
nhiém tring, loai vi khuan gay bénh, tinh trang
mién dich cia bénh nhan. Qua 2 truGng hdp,
triéu chirng dau dau va sot lanh run la triéu
ching ndi trdi nhat. Trong dd, triéu chiing dau
dau la triéu chéing phd bién nhat cua ap xe ndo
va lam bénh nhan phai nhap vién. Bén canh do,
bénh nhan c6 thé biéu hién cac triéu ching khac
nhu s8t, budn nén, 6i, thay ddi tri gidc va hén
mé. Cac bénh nhan cling c6 thé biéu hién dau
hiéu than kinh trung uong nhu liét 2 ngudi, ndi
kh6, mat ngdbn ngif, phu gai thi va mat thi
trudng. Su lan rdng nhiém trung dén mang nao
6 thé dan dén cac triéu ching nhu cling ¢6 hodc
tai bién mach mau ndo. Bao gém tdn thuong tiéu
ndo ciing phd bién trong ap xe ndo do tai; triéu
chifng 1dm sang bao gém that diéu, rdi loan van
doéng va dong mat [7],[10]. Ngoai ra, ap xe ndo
nguyén nhan tu tai thudng kém cac triéu chiing
tai xay ra trudc hoac dong thdi. Thudng bénh ly

néo co vo bao r6 Hinh 3:

trén CT scan

 thuong xuong chim (T)

8 4p xe, kich thudc 2*2 cm; 1*1lcm k€& ving
thugng nhi; hinh anh tén thuong toan bd ving
xuong chiim trdi, hdy toan bd xucng con dén 6c¢
tai. Chdn doan &p xe ndo ving thai ducng do tai/
Viém tai xuong chiim trai do cholesteatoma.
Bénh nhan dudc diéu tri ndi khoa 3 tuan, sau do
phau thuat khoét rong da chiim trai, dugc ti€p
tuc diéu tri ndi khoa 2 tudn nifa. Sau do tinh
trang bénh 6n va xuét vién.

i T |
Hinh 2: 2 6 ap xe thdi duong Hinh 3: tén thuong xuong

chim trai

tai cd trude do, tai di tai lai; va cd dot hoi viém.
Nhu vay, vé lam sang cla ap xe ndo do tai
thudng biéu hién héi chirng tdng ap luc ndi so
(dau dau, budn ndn, mach cham va r6i loan tri
giac), keém theo hoi chiing nhiém tring va triéu
chiing cua tai.

Ap xe n3o bao gom 4 giai doan, giai doan dau
vi khudn xam nhép vao ndo qua cac t& bao bach
cau trung tinh, hoat hdéa té bao than kinh dém,
phu né va md hoai tl. Giai doan th(r 2 bao gém
su' lan rdng nhiém trung dén nhu mo6 ndo lan can
va xam lan hon nlta vao dai thuc bao,
lymphocyte va cac moé hoai tir. Giai doan 3 dac
trung bdi su phat trién clia v6 bao mach mau
bao quanh ton thuong ma tdn thuong nay biéu
hién trén CT nhu mét vong tdng guang. Giai
doan culi cla ap xe la phan 'ng mién dich gay
ra tiéu huy vO bao va han nita tiéu hdy cac té
bao m6 ndo xung quanh.

3.2. Sinh bénh hoc cua ap xe nao: thi
phlc tap, nd cd thé bi don khudn (vi khuén,
nam, ky sinh triing), hodc da khudn va bao gém
vi khuén ky khi. Cac yéu t6 nguy co cho bénh
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nhan ap xe ndo bao gém nhiém tring hé hap
trén lap di lap lai, viém xoang, viém tai gilia
man, chan thuong, ngudi nhan ghép tang, nhiém
trung rang, AIDS va héu phau ngoai than kinh.
Phu thudc vao vi tri nhiem trung ban dau, loai hé
than kinh trung uang bi ton thu‘dqg Viém xoang
sang, xoang budm dan dén nhiém tring thuy
tran hodc thuy thai du’dng clia nao, dang ké.
Nhiém triing tai giita va xudng chiim cd thé lan
dén hé than kinh trung udng bao gom hau hét
dai ndo va thuy thai dugng. Su lan truyén dudng
mau tu vi tri nguyén phat dén hé than kinh trung
uong nhu nhiém tring réng, 4p xe phdi, va
nhiém trung cac cd quan khac [10]. Bénh hoc
cla ap xe ndo phu thubc vao tinh trang mién
dich ciia bénh nhan, tdc nhan vi khudn va tinh
trang st dung khang sinh [10].

Tac nhan gay bénh cla ap xe ndo tuy thudc
vao vi tri xuat phat nhiém trung: truc ti€p (nhiem
trung tai, xoang) thudng xay ra va thudng do vi
khuan tai chd & khoang hong (Fusobacterium
spp, Bacteroides spp, Prevotella spp, va
Streptococci ky khi). Staphylococcus aureus,
coagulase - negative Staphylococci,
Pseudomonas spp, Vi khudn dudng rudt,
Streptococcus spp, va Clostridium sppp la phd
bién nhat & bénh nhan viém xoang va chan
thuong. Vi khuan lan qua dudng mau dén ndo
bao gobm Streptococci viridians, Haemophilus, va
Enterococci ¢d thé xay ra & nhitng bénh nhén cd
bénh tim badm sinh. Ndm (Cryptococcus spp,
Aspergillus spp, ho Zygomycetes, Histoplasma
capsulatum, Blastomyces dermatitidis) va ky
sinh trung (Emtamoeba histolytica,
Angiostrongylus spp, Tinea spp) gay ra ap xe nao
khéng ph6 bién va thu’dng nhin thay trong co dia
Urc ché& mién dich va suy yeu [4],[6].

3.3. Can Iam sang chan doan ap xe nao:

Chan doéan ap xe ndo qua 2 trudng hop bén
canh lam sang thi viéc xac dinh trén hinh anh
CT/ MRI gilp danh gia chinh xac vi tri, kich
thudc, va cac cau trdc xung quanh gildp rat nhiéu
trong viéc chin doan, diéu tri va tién lugng.
Cﬁng tuong tu véi cac nghién CL'ru, hinh anh CT
c6 can quang / MRI can tur cé gia tri cao trong
chan doan, diéu tri va theo ddi bénh.

Bén canh do, trong nerng tru’dng hdp nhiém
trung qua dudng mau can cdy mau lam khang
sinh d6. Mot s6 trudng hgp phai dan luu dich ndo
thy thdt lung dé€ cdy dich tim tac nhan gdy bénh
va xét nghiém té€ bao trong dich ndo tdy. Gilp
xac dinh tac nhan gay bénh va cho khang sinh
phu hgp trong nhitng trudng hgp khong dap Uing
vdi diéu tri khang sinh theo kinh nghiém.
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3.4. Diéu tri ap xe ndo do tai: Ap xe ndo
do tai ¢4 thé géy ra bién chling ndng va ty I1& tar
vong cao & cac nudc dang phat trién. Tén kém
cho viéc chan doén, diéu tri va quan ly cac bién
chirng ndi so clia dp xe ndo do tai. Chan doan ap
xe ndo dua vao lam sang va hinh anh hoc CT
scan/ MRI. Théng thu‘dng, diéu tri ap xe ndo do
tai bao gdbm choc hdt ma tir & &p xe, xac dinh vi
khuan, t€ bao va md bénh hoc. Khang sinh thich
hop khdl dau, quyet dinh phau thuat khi can
thiét. Phu thuoc vao su lan rong vao cac thanh
phan mo ndo, kich thudc va s lugng & ap xe,
dan luu & ma dugc thuc hién hodc qua mé so va
dan Iuu hodc xuyén qua 1 16 khoan. Mét so
trerng hdp bdc tron bao 6 ap xe. Sau dan luu &
mu, m& xuong chim cd thé dugc thuc h|en dé
tranh tai phat va g|a| quyet triét d€ 6 nhiém
trung. Xac dinh vi khuan gay bénh va phd khang
sinh thich hgp truyén tinh mach sé cho tién
lugng t6t cho bénh nhan [9].

3.5. Tién lugng: T§/ Ié tr vong cla ap xe
ndo cao hon 25%, néu bénh nhan khdong dugc
diéu tri thich hgp, co thé dan dén bién chiing
dén 70% [8]. Nhiém trung hé than kinh trung
uong do tai cé thé do ca 2 nguyén nhan viém tai
gilta cap hoac man [2].

MOt nghién clu cho két qua 56,3% cd bién
chirg ndi so ton thucng don 1é va 43,7% bién
chirng ndi so bién ch’ng ndi so tén thuong da .
Viém mang ndo la bién ching ndi so phS bién
nhat 43,7%, k& dén la thuyén tdc xoang tinh
mach bén 31,2%, &p xe ti€u ndo 18,7%...[3].

IV. KET LUAN

Ap xe ndo la mot tinh trang Idam sang ndng
né, néu khdng chan doan kip thdi c6 thé gay bién
chi’ng ndng né va co thé tir vong. Xac dinh cac
yéu t6 nguy cd va diéu tri hiéu qua la chinh yéu
cho tién lugng t6t cho benh nhan. Hau hét cac ap
xe ndo do tai déu c6 & nhiém trung nguyén phat
4 tai.
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THU'C TRANG TRAM CAM CUA NGU'OT NHIEM HIV/AIDS
PANG PIEU TRI ARV TAI 2 PHONG KHAM NGOAI TRU TiNH THAI BINH

TOM TAT

Muc tiéu: M6 ta thyc trang tram cam cla ngudi
nhiém HIV/AIDS dang diéu tri ARV tai 2 phong kham
ngoai_ trG tinh Thai Binh n3m 2019. P&i tugng
nghlen ciru: bénh nhdn HIV/AIDS ngugi I6n = 18
tudi dang diéu tri ARV. Phu’dng phap nghlen clru:
Phuong phdp mé ta thdng qua cubc diéu tra cat
ngang. Két qua nghién ciru: Ty I€ tram cam & ngch‘ii
bénh dleu tri ARV la 36,3%. Ngerl bénh nam coty lé
trAm cam thap hon nger| bénh nit (35 5% va 37 3%,
p>0, 05), nhém tudi cé ty |é tram cam cao nhat Ia tu
50 tu0| trg 1én (75,4%), ty Ie thap nhat & nhom 30-39
tudi chiém 18,6%. Trong s0 nhirng nger| bénh ARV
82,8% ngudi that nghiép; 65, 8% nong dan; 26, 1%
ngudi lam lao dong tu do c6 dau hiéu trdm cam.
59,5% nhiing ngu’dl nhiém HIV/AIDS st dung ma tdy
céd dau hiéu tram cam.

T khéa: Tram cdm; HIV/AIDS; Thai Binh.

SUMMARY

DEPRESSION SITUATION OF HIV/AIDS
PATIENTS WHO TREATED HIV/AIDS WITH

ARV AT 2 OUTPATIENT CLINICS
IN THAI BINH PROVINCE

Objectives: Describe the depression situation of
HIV / AIDS patients who treated HIV/AIDS with ARV
at 2 outpatient clinics in Thai Binh province in 2019.
Subjects: HIV / AIDS patients adults > 18 years old
being treated with ARV. Method: Descriptive method
through cross-sectional survey. Results: The
prevalence of depression in HIV patients was 36,3%.
Male patients had a lower rate of depression than
female patients (35,5% and 37,3%, p> 0.05). Patients
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50 years of age and older had the highest rates of
depression, the lowest rate in the group of 30-39
years old accounted for 18.6%. Among patients,
82,8% were unemployed; 65,8% of farmers; 26,1%
of self-employed workers showed signs of depression
(p<0,05); 59,5% of HIV patient used drug had signs
of depression.
Keywords: Depression; HIV/AIDS; Thai Binh

I. DAT VAN PE i

HIV la mét bénh ldy nhiem dai dich cé tac
dong t6i xa hoi I6n nhat tur trudc dén nay. Bénh
gay suy giam mien dich va nhay cam_véi mot
loat cac loai nhiém tring cc hdi va nhiém trung
khac cling nhu su phat trién cla cac bénh &c
tinh nhat dinh [1]. Cung véi su diéu tri nham (c
ché& su san sinh cda virus HIV bang thudc ARV va
diéu tri cac bénh thyuc thé lién quan dén HIV,
ngudi bénh HIV cling dugc cham sbc, ho trg
nham tdng cudng sic khode thé chat. Tuy nhién,
khi sitc khoe thé chdt dugc dam bao thi sic
khde tam than ctia ngu@i nhiem HIV cling la mot
trong nhCrng van dé can dugc quan tam va can
thiép nham nang cao hiéu qua diéu tri cho ho.
Ngudi bénh nhiém HIV cé thé gap phai nhiing
anh hudng tam ly xa hoéi, cac van dé sic khoe
tdm than bat dau tir r4t sém ngay khi cé chan
dodn ban dau va cé thé phat sinh trong ca thdi
gian diéu tri bénh. Cac van dé phd bién thudng
gap phéi la tram cam, lo du va lam dung cac
chat gay nghién. Trong do, tram cam la bién
chiing than kinh phé bién nhit & bénh nhan
nhiém HIV va han ché& dang k& chét lugng cudc
s6ng clia bénh nhan HIV/AIDS [8].

Cac nghién clu trén thé gidi cling cho thady
viéc diéu tri nhitng nguGi bénh trdam cam ciing
thuc su khd khan néu nhu ho khéng tu nhan
thirc dugc van dé ho gap phai. Cac nha nghién
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