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léch chuén 6,5. Ti 18 CGLSTN chi yéu tip trung
68 mudc db trung binh, cao. Cac hoat dong lién
quan dén nguy cd mat thdng bang la cac hoat
déng ngudi bénh lo sg té ngd nhat. Can dua
danh gia cdm giac lo sg té nga trd thanh mot
phan trong quy trinh kham va lugng gia phuc hoi
chirc néng cho bénh nhan thoai héa khdp. Bong
thai, nén xay dung cac chu’dng trinh can thiép
chuyen biét, két hgp gilra vat Iy tri liéu va ho trg
tam ly nham cai thién thdng bang, tédng cudng tuw
tin van dong va giam nguy cc té nga & nhom
bénh nhan nay.
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SO SANH PAC PIEM VI KHUAN GAY BENH & NGUO'I BENH NHIEM
TRUNG CO SAU CO VA KHONG CO PAI THAO PUONG TAI KHOA TAI
MUI HONG BENH VIEN PAI HOC Y DU’Q’'C THANH PHO HO CHI MINH

TOM TAT

Dat van dé: Nhiém tring c0 sau 1a mot tinh
trang cap CLru trong chuyen khoa tai miii hong, cé txhe
dan "dén cac bién chimng nghlem trong nhu nhiém
trung trung that, nhiém trung huyet va tic nghen
dudng thd. Khi ngusi bénh c6 cac bénh ly dong mac,
dac biét la dai thao dudng, viéc diéu tri s€ tr@ nén
perc tap hon. Nhiéu nghién ctu cho thay chlng vi
khuan gay benh 6 thé khac nhau gilta ngudi bénh c6
va khong c6 dai thdo du‘dng, anh erdng dang ké den
Iuya chon khang sinh diéu tri. Muc tiéu: Khao sat va
so sanh cac vi khudn dugc phan 1ap tur & ap xe ¢6 sau
g hai nhdm ngudi bénh cé va khéng cé dai thdo
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dudng. DOi tugng — Phuaong phap nghlen clru:
Nghlen clru md ta hang loat ca trén 136 ngu’dl bénh
tuf 18 tudi trg lén, dudc chan doan nhiém trung 6 sau
va 6 chi dinh dan luu ma tai khoa tai miii hong, Bénh
vién Dai hoc Y Dugc Thanh pho Ho Chi Minh tu thang
01/2020 den thang 07/2023. Tat ca ngerl bénh dudc
&y mu & ap xe d€ nudi cdy vi khudn va Iam khang
sinh do6. Ket qua: Co 50,7% ngerl bénh méc dai thao
du‘dng va Klebsiella pneumoniae Ia vi khuén terdng
gap nhat (50,8%) trong nhém nay, cao hon rd rét so
vGi nhém khong dai thao dl.rdng (7%) (p=0 0001)
Streptococcus sp phé bién nhit & nhdm khdng da|
thdo dudng (48,8%). Nhiém Streptococcus sp va
Staphylococcus aureus G nhém khong dai thdo dudng
cling cé y nghia thong ké so vdi nhdm c6 dai thao
du‘dng (p 0,008 va p=0 039) Vi khun ki khi dugc
tim thay d ca hai nhom. Khong ghi nhan su khéc biét
déang ké ve su' phan bo vi khuan gitta hai nhém ngudi
bénh & cac khoang viing c& (khoang mang tai, khoang
dudi ham, khoang kéo dai toan bd co) Ket luan:
Klebsiella pneumoniae 1 tac nhan gay bénh chinh &
nhdm ngudi bénh cé dai thdo dudng, trong khi
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Streptococcus sp va Staphylococcus aureus thudng
gap han & nhém khong mac dai thao du‘dng Nhu’ng
khac biét vé& vi khuan gay bénh cho thiy can ca thé
héa diéu tri khang sinh dua theo tinh trang dai thao
dudng. Tor khoa: nhiém trung c6 sdu, dai thao
dudng, vi khuan

SUMMARY
COMPARISON OF BACTERIAL
CHARACTERISTICS IN PATIENTS WITH DEEP
NECK INFECTIONS WITH AND WITHOUT
DIABETES MELLITUS AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Background: Deep neck infections are
otolaryngological emergencies that may lead to
serious complications such as mediastinitis, sepsis,
and airway obstruction. The presence of comorbidities,
particularly diabetes mellitus, complicates treatment.
Several studies have shown that the pathogenic
bacterial strains may differ between diabetic and non-
diabetic patients, significantly influencing antibiotic
selection. Objective: To investigate and compare the
bacterial isolates from deep neck abscesses in patients
with and without diabetes mellitus. Subjects —
Methods: This descriptive case series included 136
patients aged 18 years and older, diagnosed with
deep neck infections and indicated for abscess
drainage at the Department of Otolaryngology,
University Medical Center Ho Chi Minh City, from
January 2020 to July 2023. Pus samples from
abscesses were collected for bacterial culture and
antibiotic susceptibility testing. Results: Among the
patients, 50.7% had diabetes mellitus. Klebsiella
pneumoniae was the most commonly isolated
organism (50.8%), significantly more frequent in the
diabetic group compared to the non-diabetic group
(7%) (p = 0.0001). Streptococcus species were most
prevalent among non-diabetic patients (48,8%).
Infections with Streptococcus spp. and Staphylococcus
aureus were also significantly more common in the
non-diabetic group (p = 0.008 and p = 0.039,
respectively). Anaerobic bacteria were found in both
groups. There was no significant difference in bacterial
distribution across different anatomical neck spaces
(parotid space, submandibular space and spaces
extending through the neck)
Conclusion: Klebsiella pneumoniae was the
predominant pathogen in patients with diabetes
mellitus, while Streptococcus spp. and Staphylococcus
aureus were more frequently isolated from non-
diabetic patients. These findings highlight the
importance of individualising antibiotic therapy based
on diabetic status. Keywords: deep neck infection,
diabetes mellitus, bacteria

. DAT VAN BE

Nhiém trung cd sau la mdt cap clu trong Tai
Mii Hong vi cac bién chiing nguy hiém co thé
gay de doa tinh mang nhu nhiém trung lan réng
dén trung that, huyét téc mach canh, suy ho
hapJ sOc nhlem trung Trén moét ngudi benh
nhiém trung cd sdu cé nhiéu bénh déng mac sé

khién viéc diéu tri trd nén phuc tap han, trong
doé dai thdo dudng 1a bénh ddng mac phd bién
nhat. Nhiéu nghién cltu da chi ra su khac biét vé
ching vi khudn gy bénh & nhém cé dai thdo
dudng va khong co dai thao dudng, diéu nay
anh hudng I6n dén viéc lua chon va s dung
khang sinh?. Do d6, ching t6i ti€n hanh thuc
hién nghién clru “So sanh ddc diém vi khuan gay
bénh & ngerl bénh nhiém triing c6 sdu ¢ va
khong cé dai thao dudng tai khoa Tai Mii Hong
bénh vién Dai hoc Y Dugc Thanh phGé HG6 Chi
Minh” véi 3 muc tiéu chuyén blet

1. Khao sat tinh trang mac dai thdo dudng
va ti 1& cac khoang 8 bi nhiém trung

2. Pinh danh vi khudn gdy bénh va méi
tuong quan gilra tinh trang mac dai thdo dudng
véi vi khuén gay bénh

3. Xac dinh moéi terng quan glu’a mot s6
khoang c6 nhiém tring va vi khudn gdy bénh
trén ngudi bénh dai thdo dudng va khong dai
thao dudng

1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tuang nghién cilru. T4t ca ngudi
bénh tu’ 18 tudi tra 1én dudc chan doan nhiém
triing ¢6 sdu trong hd s6 bénh an va cé chi dinh
I&y mu & ap xe lam xét nghiém dinh danh vi
khuan va khang sinh do tai khoa Tai Miii Hong
bénh vién Pai hoc Y Dugc TP. HO Chi Minh tir
thang 01/2020 dén thang 07/2023.

2.2. Phuong phap nghién ciru. Nghién
clru mo ta hang loat ca

2.3. Phan tich dir liéu. SO liéu dugc ghi
nhan va luu trlr bang phan mém Excel 365 va x{r
ly th6ng ké bang phan mém thdng ké Stata 16.0.
Dung cac phép kiém dinh thdng ké dé so sanh
tugng quan so liéu thu dugc. Su khac biét co y
nghia thong ké khi p < 0,05

2.4. Pao dirc nghién ciru. Nghién clu
dugc thuc hién sau khi théng qua hoi déng
nghién clru khoa hoc clia Dai hoc Y Dugc Thanh
phd HO Chi Minh s6 903/HDBDD-DHYD

Il. KET QUA NGHIEN cU'U

3.1. Pac dlem bénh ly dong méc trong
nhiém trung cd sau

Bang 1: Két qua dac dlem bénh ly dong
maéc trong nhiém trung c6 sdu

Bénh dong mac n | Tilé (%)
Dai thao ducng 69 50,7
Tim mach 48 35,3
Than 11 8,1
Ung thu 10 7,3
Gan 10 7,3
Cushing do thudc 10 7,3
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Lao 6 4,4

H6 hap 5 3,7

HIV 2 1,5

Khong c6 bénh dong mac | 37 27,2

Pai thdo dudng la bénh d6ng mac thudng
gap nhat (50,7%), k& dén la bénh vé tim mach
(35.3%). CO 27,2% ngudi bénh khong cd bénh
dong mac. _

3.2. Su’ phan bd cac khoang c6 nhiém triing

Bang 2: Suir phan bé cdc khoang cé séu
nhiém triung

Vi tri Khoang bi nhiém N Tilé
khoang trung (%)
Khoang dudi ham | 50 | 36,8
Khoang mang tai 37 | 27,2
Khoang Khoang canh hong 29| 21,3
trén mong Khoang nhai 211154
Khoang dudicam [ 14 [ 10,3
Khoang dudi IuGi 12| 8,8
dtlfgiogga g Khoang tang 21 | 15,4
Khoang canh 27 | 19,9
Khoang sau hong 22 | 16,2
Khoang Khoang c6 sau 11| 8,1
chay dai | Khoang trugc song 9 | 6,6
toan bo co| Khoangquanhséng | 6 | 44
Khoang nguy hiém 3122
Ngan cd t'c don chim | 8 | 5,9

Khoang duGi ham, khoang mang tai va
khoang canh hong la nhitng khoang bi nhiem
trung nhiéu nhat (36,8%, 27,2% va 21,3%).
Khoang nguy hiém la khoang it bi anh hudng
nhat (2,2%)

3.3. Két qua dinh danh vi khuan va tinh
trang mac dai thao dudng

Bang 3: Ti Ié cdc vi khudn gdy bénh
trong nhom dai thao duong va nhom khéng
dai thao duong

Co bTb |Khong BT

Vi khuan (n=59) (n=43) P
Klebsiella
pneumoniae 30(50,8%) 3(7%) |0,0001
Staphylococcus 1610,296) | 11(25,6%) |0,039
Streptococcus sp.[14(23,7%) 21(48,8%) | 0,008
Burkholderia
pseudomallal | 6(10,2%)|  2(4,7%) | 0.296
Vi khuan ki khi | 4(6,8%) | 8(18,6%) |0,067
K. pneumoniae 1a vi khudn chiém ti 1é cao

nhat § nhém dai thao dudng (50,8%), k€ dén la
cac vi khudn thudc Streptococcus sp (23,7%).
DP6i v8i nhdém ngudi bénh khdng mac dai thao
dudng, Streptococcus sp va S. aureus chiém ti 1€
cao nhat (48,8% va 25,6%). C6 su khac biét co
y nghia thong ké gilra viéc nhiém K. pneumoniae
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& nhém dai thdo dudng (p=0,0001), nhiém S.
aureus va Streptococcus sp ¢ nhdm khéng dai
thao dudng. (p=0,039 va p=0,008)

3.4. Két qua dinh danh vi khudn & cac
nhom khoang

3.4.1. Vi khuén & nhom khoang dudi ham
Vi khuan thuong gap trong khoang
Khdng mic dai thao dudi ham
duong

100%
staphylococcus aureus
BKj khi
Biéu db 1: Cic vi khuan thuong gap & nguoi
bénh nhiém trung khoang dudi ham & nhom dai
thdo duong va khéng dai thao duong
Trong khoang dudi ham & ca hai nhom
ngudi bénh, nhdm vi khudn Streptococcus sp va
ki khi déu chiém ti Ié cao nhat. Ghi nhan nhiém
vi khudn nhém Enterobacteriacaea & nhom
khéng méc dai thdo dudng
Bdng 4: Cdc vi khudn thuong gdp &
khoang duoi ham

C6 mic dai thao dudng

0% 50%
Streptococcus spp.
Enterobacteriacaea

. ~ Co BTP ([Khong BT
Vi khuan (n=8) (n=glo) p
Streptococcus spp.|5 (62,5%)| 7 (70%) | ~1
S. aureus 1(12,5%)] 2(20%) | =1
Enterobacteriae - 1(10%) 10,876
Ki khi 2 (20%) | 2 (22,2%) | ~1

O nhém khoang dudi ham, khéng cé su khac
biét vé phan bd vi khuan gitta nhém cé dai thao
dudng va khong dai thao dudng. Khong ghi
nhan truéng hgp nao nhiém K. pneumoniae & ca
hai nhém

3.4.2. Vi khuén & nhém khoang mang tai

Vi khuan thuong gap trong khoang
’ mang tai
Khong mac dai thao

dwomg L
C6 méc dai tho dvong NG

0% 50%
m Klebsiella pneumoniae
Streptococcus spp.

100%
Burkholderia pseudomallei

Biéu d6 2: vi khuin thuong gap & nguoi
bénh nhiém trung khoang mang tai d nhom
dai thao duong va khong dai thao duong

D6i v6i nguGi bénh dai thao dudng, K.
pneumoniae chi€m ti Ié cao nhat (87,5%). O
nhém khong dai thao dudng, Streptococcus sp
chifm uvu thé hon (50%). Burkholderia
pseudomallei xuat hién & ca hai nhém.

Bang 5: Ciac vi khudn thuong gap &
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nhom khoang mang tai

Co PTP | Khong
(n=8) |PTP (n=6) P
K. pneumoniae |7 (87,5%)| 2 (33,3%) |0,091
B. pseudomallei |1 (12 5%)| 1(16,7%) | ~1
Streptococcus sp. 3 (50%) ]0,055

Khéng cd sy khac biét co y nghla khi nhiém
K. pneumoniae, Streptococcus sp § ca hai nhém
khi nhiém trung khoang mang tai.
3.4.3. Vi khudn & nhém khoang kéo dai
toan bé cé
Phan bd vi khuén & nhém khoang kéo
dai toan bd cb

100% —

0% -

Co dai thao duong
m Klebsiella pneumoniae
Staphylococcus aureus
B Kj khi

Biéu db 3: cac vi khuadn thudng gap &
nhlem trung nhom khoang kéo dai toan bo
c6 & nhém cé ddi thao duong va khéng dai

thao duong

O nhém dai thdo dudng, K. pneumoniae 13

tac_nhan thudng gdp nhat, khdng ghi nhan
nhiém Streptococcus sp va ki khi & nhdm ngugi
bénh nay. D6i v4i nhém khdng méc dai thao
dudng, S. aureus la tac nhan thudng gap nhat.

Bang 6: Ciac vi khudn thuong gap J
nhém khoang kéo dai toan bé cé

Khong dai thao dwong
® Streptococcus spp.
Burkholderia pseudomallei

. 2 Co PTP | Khong
Vikhuan | _311) |pTD (n=9) P
K. pneumoniae |5 (45,5%)| 1 (11,1%) 0,157
B. pseudomallei |2 (18,18%) - 0,479
Streptococcus spp. - 2 (22,2%) 10,189
S. aureus 2 (18,18%) 6 (66,7%) [0,065
Ki khi 1(11,1%) | 0,45

Khéng co su’ khac biét c6 y nghia théng ké
khi nhiém céc vi khuin & ngu’ol bénh khong co
dai thdo dudng so vdi ngudi bénh cé dai thao
dudng khi nhiem tring nhém khoang kéo dai
toan bo chiéu dai cd
IV. BAN LUAN

Nghién clftu cta chung toi cho thay dai thao
dudng la_bénh dong mac phé bién nht & ngudi
bénh nhiém tring ¢ sau (50 7%), thap han so
véi nghién cltu cla tac gid Ngd Van Cong?
(61,6%) va tac gia Lé Nguyén Uyén Chi 4(61%).

C6 nhiéu yéu t6 & nguGi bénh dai thao
dudng cd thé lam ting nguy cd nhiém trung da
va md mém, bao gom téng dudng huyét khong
kiém soat dudc, phd v& hang rao bao vé da,
mach mau kém va rGi loan chirc nang hé thong

mién dich. Nhiéu nghién cltru da chi ra réng tinh
trang tang dudng huyét lam suy yéu chirc nang
mién dich ctia vat chd, bao gobm mien dich té
bao, hoat hda bé thé va chirc ndng diét khuén
clia bach cau trung tinh. .

Trong nghién clu clta ching t6i, nhieém
tring c6 sau xay ra nhiéu nhat & nhdm khoang
dudi ham (36,8%), tuang tu vdi két luan cua tac
gid Bang Diéu Linh3(52,3%), tuy nhién, ching
tdi cho thdy khoang mang tai 1a khoang phé bién
thr hai (27,2%) trong khi tac gia Linh cho két
ludn réng khoang canh hong Ia phd bién ding
sau khoang dudi ham (31,9%). Trong khi do,
theo nghién clru cia Tung — Tsun Huang® thi
khoang canh hong la khoang bi anh hudng nhat
6 cd hai nhdm ngusi bénh dai thao dudng
(33,9%) va khdng dai thao dudng (40,3%).

Vé mdi tugng quan gilta nhiém cac loai vi
khuan & hai nhém ngusi bénh, cho thdy cd su
khac biét y nghia thong ké trong nhiem Klebsiella
pneumoniae d nhdm dai thao dudng trong nhiéu
nghién cu, trong nghién clfu cta ching téi p=
0,0001 (50,8% so véi 7%). O nghién clu cua
tdc gia Cong3, cho két luan rdng Klebsiella
pneumoniae thudng dugc phan lap & nhdém
ngudi bénh cé dai thao dudng (26,2%) han
nhém khong cé dai thao dudng (7,7%), su’ khac
biét co y nghia thong ké p=0,02. Két qua tucng
tu & nghién cllu clda tac gia Chi* véi p <0,05
(37,5% so véi 13,9%).

DG v8i nhdm dai thao dudng, ching t6i thay
Klebsiella pneumoniae c6 ti 1€ cao nhat (50,8%),
ké dé la Streptococcus sp (23,3%), két qua nay
phu hdp vdi nghién clru cia Tung -Tsun Huang®
rang K. pneumoniae 13 vi khuén thudng gap nhét
G nhom ngudi bénh co dai thao dudng (56,1%),
c6 su khac biét so vdi nghién clfu clia mot sb tac
gid khac, theo tac gia Cong?, trong nhom dai
thdo dudng, Streptococcus sp chiém ty |é cao
nhat 39,3%, ti€p dén la K. pneumoniae chiém
26,2%. Trong nghién cllu cla tac gia Chi%,
Streptococcus sp chiém ti & cao nhat trong
nhom dai thao dudng (39,3%), sau dé la
Klebsiella pneumoniae (26,2%). Két qua cla
chung t6i ciling khac biét véi két luan cla tac gia
Huynh Dao’?, vi khudn chiém ti 1& cao nhéat la
Streptococcus  sp  (27,8%) va Klebsiella
pneumoniae (24,1%).

Pdi v8i ngudGi bénh khdng méc dai thdo
dudng, theo nghién ctu cla ching t6i ghi nhan
Streptococcus sp 1a vi khudn chiém ti 1é cao nhéat
(48,8%), tuaong tu vai két qua cua tac gia Tung-
Tsun Huang (43,7%), tac gia Chi (41%) va tac
gia Cong, tuy nhién ti I€ chldng t6i ghi nhan dugc
la cao han (48,8% so véi 28,2%).
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Hién chua cd nhiéu cac nghién cilu vé mdi
tuong quan giira vi khudn gy bénh, cac khoang
nhiém tring cu thé va trinh trang méc dai thao
dudng. Qua nghién clu cla ching t6i cho thay
khong cd su khac biét cd y nghia théng ké vé vi
khudn gay bénh & cac nhém khoang dudi ham,
khoang mang tai va nhém khoang kéo dai toan
bd c6 & ca 2 nhém ngudi bénh. Bén canh dé, &
khoang mang dugi ham ching t6i khong khi
nhan trudng hdp nao nhiém K. pneumoniae.

Phan 16n cac vi khuan ki khi dugc phéan 1ap
thuéc khoang dudi ham, diéu nay phu hgp véi
nguyén nhan gay ra ap xe khoang dugi ham
phan 16n 1a do nhiém tring viing réng miéng. Vai
tro _cua vi khuan ki khi trong bénh nha chu,
nhiém trung Ong tdy, nhiém trung m6 mém
trong miéng, cling nhu tdm quan trong cla
ching nhu mét & nhiém tring lan téa da dugc
xac dinh ro rang.®

V. KET LUAN.

Trong nhiém tring c6 sau, dai thdo dudng la
bénh ly déng mac thudng gdp nhat. Cac khoang
c6 thuGng bi nhiém tring la khoang dudi ham va
khoang mang tai. O nhdm cé dai thao dudng, vi
khudn gdy bénh gram am uu thé han, trong khi
vi khu&n gram duong lai thudng dugc ghi nhan &
ngudi bénh khdng méc dai thdo dudng. Nén sur
dung khang sinh bao phu dudc Klebsiella
pneumoniae trong diéu tri nhiém tring cd sau &
ngudi bénh dai thdo dudng va s dung khang
sinh bao phu dugc tu cau vang va Streptococcus
sp trén ngudi bénh khdng mac dai thdo dudng.
S&r dung khang sinh bao pht ca vi khuan ki khi &
ca hai nhom. Khong co su’ khac biét cd y nghia
vé vi khuan gay bénh gita 2 nhdm ngudi bénh
dai thao dudng va khong dai thao dudng khi

nhiém triing cac khoang dudi ham, khoang mang
tai va nhom khoang kéo dai toan bé co.
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NGHIEN CU’'U NONG PO MAGIE HUYET TUONG O BENH NHAN XO' GAN

TOM TAT

Muc tiéu: Xac dinh ndng d6 magie huyét tuong
va mai lién quan vdl murc d6 suy gan & bénh nhan xd
gan. BO| tugng va phu’dng phap nghién ciru: Tién
cltu, mé ta cdt ngang 108 bénh nhéan xd gan dugc xet
nghlem magie mau llc déi theo phuong phap do mau
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diém cudi tai Khoa Noi tiéu héa - Bénh vién Quan y
103. K&t qua: Nong do magie huyét tuong trung binh
la 0,68 + 0,12 mmol/L, trong dé 37,0% bénh nhan xd
gan c6 thi€u hut magie huyét tuong. Trung vi ndng do
magie huyét tugng thap han ré ¢ nhdm bénh nhan xa
gan Child-Pugh C va ALBI-3 so vGi bénh nhan xg gan
Child -Pugh A/B va xc gan ALBI-1/ ALBI-2 (p < 0 ,05).
Nong do magie huyét tuong ¢ bénh nhan xo gan c6
tuong quan nghich mic dé yéu véi dlem Child-Pugh
(hé s6 tuong quan r = -0,23, p = 0,017) va diém ALBI
(r = -0,23; p = 0,018). Két luan: Magie huyét tuong
giam & bénh nhan xd gan, miic giam lién quan dén
mUc do suy gan theo diém Child-Pugh va ALBI.
Tu khoa: Magie, xd gan, Child-Pugh.



