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NGHIEN CU'U PAC PIEM LAM SANG CUA BENH NHAN VIEM TAI GIG'A
CAP TAI PHAT TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc t|eu nghlen clru nay nham mé tad mot so dac
diém 1am sang cua bénh nhan bi viém tai giita cap tal
phat tai Bénh vién Nhi Tryng uang. Viém tai gilfa cap
tai phat la tinh trang nhiém trung, « dong dich trong
tai gilra, bénh thu‘dng khdi phat dot ngot trong thai
gian ngan dugc thé hién qua cac trleu chdng lam
sang va hinh anh ton thudng trén mang nhi, tinh
trang nay lap di ldp nhiéu dgt trong 6 thang hoac mot
nam, doi khi bénh kéo dai dai ding trong mot thang
boi tufdng va phu’dng phdp nghién clu: nghlen clru
mo ta cat ngang gom 31 benh nhan < 16 tudi dugc
chan doan viém tai g|Lra cdp tai phat tai qua thdm
kham Idam sang va ndi soi tai Khoa Tai Mi Hong Benh
vién Nhi Trung uong trong giai doan tur thang 2 nam
2025 dén thang 5 ndm 2025. K&t qua nghién cu: d6
tudi tir 0 dén 5 tu0| gap nhiéu nhat chiém 77,42 %,
giai doan 11 tudi dén < 16 chiém ty 1é thap nhat
6,45%; trong d6 nam chiém 51,6%, nl_r chlem 48,4%;
Triéu ching toan than gdp 74,2% cb biéu hién sbt;
triéu ching dau tai chiém 61, 29% nhiéu nhat; S6 Ian
tai phat 3 dot chiém ty 1€ cao nhat 51,61%. Ket luan
viém tai glufa cap tai phat gép nhiéu nhat 6 nhém tudi
0 — 5 tuoi, gap ty € nam nhiéu hon nir, triéu chiing
|&m sang ¢ tai gap nhigu nhat 13 dau hleu dau tai.

Tu’khoa Viém ta| gilta cdp; viém tai gilra cdp tai
phat, viém tai gilia cap dai dang
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Nguyén Nhw Pual?, Poan Thi Hong Hoa!

The aim of this study was to describe a clinical
characteristic of patients diagnosed with recurrent
acute otitis media at the Vietnam National Children's
Hospital. Recurrent acute otitis media is an infectious
condition characterized by repeated accumulation of
fluid in the middle ear. The disease typically has a
sudden onset with short duration, presenting with
clinical symptoms and observable tympanic membrane
abnormalities. This condition recurs multiple times
within a 6-month or 1-year period, and in some cases,
may persist continuously for up to a month. This was
a cross-sectional descriptive study involving 31
patients aged <16 years who were diagnosed with
RAOM based on clinical examination and otoscopic
findings. All patients were examined at the
Department of Otorhinolaryngology, Vietnam National
Children’s Hospital, from February 2025 to May 2025.
The majority of patients were between 0 and 5 years
of age (77.42%), while the 11 to < 16 years old group
accounted for the lowest proportion (6.45%). Males
comprised 51.6% of the sample, and females 48.4%.
Systemic symptoms were observed in 74.2% of cases,
most commonly fever. Otalgia was reported in 61.29%
of patients. The most frequent recurrence pattern was
three episodes, accounting for 51.61% of cases.
Recurrent acute otitis media was most frequently
observed in children aged 0-5 years, with a slightly
higher incidence in males. The most common otologic
symptom was ear pain.

Keywords: Acute otitis media; recurrent acute
otitis media; persistent acute otitis media

I. DAT VAN PE

Viém tai gilta cap tinh (VTGC) la mot trong
nhifng nguyén nhan phd bién nhat khién tré em
phai dén phong kham nhi khoa véi khoang 30
triéu lugt kham moi nam & doi tugng tré em
duGi 12 thang tudi [1]. D3c biét, cb téi gan 80%
tré em sé€ trai qua it nhat mot dgt VTGC trong
nam dau dai [2, 3].

VTGC dai ddng dugc xac dinh dua trén mirc
do dap Ung vai diéu tri khang sinh. Theo quan
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diém 1am sang hién nay, tinh trang nay dugc
chan doan khi cac diu hiéu va triéu chu’ng van
ti€p tuc kéo dai sau 72 gi§ k& tir khi bdt dau
dung khang sinh, hodc khi bénh tai phat trong
vong 7 ngay sau khi két thac mot dot diéu tri
khang sinh [4].

Theo nghién clru ctia Teele va cong su, co
khoang 20% tré em mdc tir 3 dén 5 dgt VTGC
trong nam dau ddi va nhom tré nay dac biét co
nguy ca cao tai phat nhiéu dgt VTGC trong nhiing
nam ti€p theo [5]. Nhiing sO liéu nay sau dé da
dugc Daly va cong su da chi ra dén 20% tré co
cac dot VTGC tai phat khi dugc 6 thang tudi [6].
Mot s& bang chiing gan day cling cho thdy ty 1€
VTGC tai phat dang c6 xu huéng gia tang, va hién
6 thé da tién gan dén mirc 30% [2].

Xuat phat tlr tinh thdi su, tinh cap thiét va ty
Ié gia tang cla bénh dé tai dugc thuc hién vdi
muc tiéu sau: Md td mot s6 dsc diém Idm sang

cua bénh nhén bi viém tai gida cép tai phat tai

Bénh vién Nhi Trung uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru

Tiéu chudn lua chon: Bénh nhidn < 16
tudi, dugc chan doan VTGC tai phat, dugc tham
kham lam sang va ndi soi tai danh gia mang nhi,
dugc nhép vién diéu tri tai Khoa Tai Miii Hong
Bénh vién Nhi Trung uong.

Tiéu chudn loai trir: Bénh nhin da tiing
phau thuat xucng chiim trudc do

Bénh nhan hodc ngudi nha bénh nhan khong
dong y tham gia nghién ciiu

2.2. Dia diém va thdi gian nghién ciru.
Nghién clu dudc thuc hién tai Khoa Tai Mii
Hong Bénh vién Nhi Trung uong.

Thdi gian nghién clu tur thang 2/2025 —
thang 5/2025

2.3. Thiét ké nghién cliru

Nghién cru mo ta chum ca bénh

2.4. C3d mau nghlen ctu

Chon mau nghlen clru thuan tién

Nghién ctru tuyen chon 31 bénh nhan dap
(’ng tiéu chuan tuyén chon.

2.5. Perdng phap chon mau

Chon mau ngau nhién.

2.6. Bién s0 nghién ctu

Céc chi s8 chung: Tu6i m3c bénh, gidi.

Cac chi s6 chirng lam sang: SGt, dau tai, U
tai, chay dich tai.

Chi s0 tai phat: Dot tai phat clia bénh

2.7. Phuong phap thu thap thoéng tin.
Bénh an dugc thiét ké phuc vu cho viéc thu thap
gilr liéu nghién clru. Bénh nhan diéu tri ndi trd
tai khoa Tai MUi Hong Bénh vién Nhi Trung

uong. Cé day du két qua hinh anh ndi soi tai va
mang nhi.

2.8. Xtr ly va phan tich so liéu. S dung
phan mém SPSS 22.0 va cac thuat toan thong ké
mo ta, so sanh cac gia tri trung binh, ty I1€ %.

DGi vGi cac bién dinh tinh, thng ké mo ta
badng cach tinh tan suat va ty 1& %.

DGi véi cac bién dinh lugng, dif liéu dugc mo
ta bang gid tri trung binh va dd 1&ch chuan.

D€ so sanh su khac biét vé ty 18, sir dung
ki€m dinh Chi-square X2

2.9. Pao dirc nghién ciru. Nghién clu
dugc dudc su dong y va thuc hién theo s6 3056
QD - PHYD Trudng Pai hoc Y Dugc, DHQGHN va
khoa Tai Mii Hong, Bénh vién Nhi Trung ucng.
Nghién cfu nhdm danh dic diém 1dm sang cua
bénh VTGC tai phat, ngoai ra khong cd muc dich
nao khac. Tat ca cac thong tin cla bénh nhan
dudc lua chon cho nghién clru déu dugc su chap
thuan clia bénh nhan va gia dinh ngudi bénh.
Cac thong tin cia bénh nhan dugc gii kin.

INl. KET QUA NGHIEN CU'U

3.1. Péc diém chung vé tudi va gidi ctia
bénh nhan viém tai giira cap tai phat

Bang 1. Pdc diém vé tuéi cua bénh

nhan viém tai giiia cap tai phat
Nhom tuoi SO lugng Ti lé
0-5 24 77,42%
6-10 5 16,13%
11- <16 2 6,45%
Tong 31 100%

VTGC tai phat 8 nhdm bénh nhan 0 — 5 tudi
cd ti Ié cao nhat vGi 77.42%, ti€p theo la nhdom 6
-10 tuGi chiém ti 1& 16.13%, nhém 11- < 16 tudi
c6 ti 1& thap nhéat vai ti 18 6.45%.

Hinh 1. Phan b6 theo gldl tmh mdc viém tai
gitia cap tai phat

Bénh nhan nam chiém ty Ié 51.6%, bénh
nhan nit la 48.4%, su khac biét khong cé y nghia
thong ké p >0,05

3.2. Triéu chirng toan than cua viém tai
giira cap tai phat

Bang 2. Triéu chirng sét gap phai trong
viém tai giifa cap tdi phat

Triéu chirng So lugng Tile
Cé sot 23 74.2%
Khong sot 8 25.8%
Tong 31 100%
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Ti Ié s6t & bénh nhan VTGC tai phat véi 23
trudng hdgp tuong duong 74.2%, Bénh nhan
khong co triéu ching st chi€ém 25.8%.

3.3. Triéu chirng lam sang khién bénh
nhan dén kham va nhap vién diéu tri

| 1194 |
Do iy s U ta \ « Nuat 1 Chay

Hinh 2. Ty Ié triéu chirng dén kham cua

bénh nhan viém tai giita cap tai phat

Ly do chinh khién bénh nhan dén vién kham:
Dau tai chiém 61.29%, cac triéu ching vé mii
nhu ngat miii 41.94%, chay mii 48.39% ciing la
ly do thudng gap khién bénh nhan vao vién
kham diéu tri.

3.4. SO dot tai phat cua bénh viém tai
giira cap tai phat

Bang 3. SO lan tai phat cua viém tiém

tai giirta cap
SO dot tai phat | S0 lugng Tile
3 16 51.61%
4-5 14 45.16%
>6 1 3.23%
Tong 31 100%

Pa phan cac bénh nhan co tir 3-5 cac dot tai
phat chiém ti I& 96.77%, cd 1 trudng hgp cd trén
6 dgt tai phat chiém 3.23%. S6 dgt tai phat
trong nhdom nghién clru giao dong trong khoang
TB £ SD la 3.77 £ 0.92 dot

IV. BAN LUAN

Nghién cltu cta chdng toi trén 31 bénh nhan
tai Bénh vién Nhi Trung udng cho thdy nhém
tudi 0-5 tudi chiém ty 1& cao nhét 77,42%, diéu
nay phu hdp V@i cac nghién clu trudc day trén
the gidi va tai Viét Nam. Két qua nay phan anh
rang tré nho, dic biét dusi 5 tudi, 13 nhém dé
mac VTGC ta| phat nhat. V& giai phau, voi nhi &
tré nho ngdn hon (khoang 18-24 mm so vdi 36
mm & ngudi I6n), ndm ngang han va c¢d géc ma
rong hon, tao diéu kién thuan Igi cho vi khuan tur
vom mdi hong lan qua voi nhi vao tai glLra Co
ché bénh sinh lién quan dén su tdc nghén voi nhi
do viém VA hodc viém miii hong, dan dén tich tu
dich va vi khuan trong hom nhi. Ngoai ra, hé
mien dich chua hoan thién & tré nho lam tdng
nguy cd nhiém trung dudng hé hdp trén, nhu
dugc Schilder va cong su (2016) chi ra [7].
Nghién cliu cia Nguyén Nhu Dua (2020) ciling
ghi nhan ty 18 VTGC cao  nhdm 6-24 thang tudi,
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phu hop véi két qua cua chung téi [8]. Do do,
cau trdc gidi phau va cd ché bénh sinh nay giai
thich tai sao tré dudi 5 tubi Ia nhém nguy co
cao, nhan manh tdam quan trong cua viéc diéu tri
s@m cac bénh ly tai miii hong déng mac.

VEé gidi tinh, nghién clru cta chdng toi thay
ty 1é nam gidi mac bénh VTGC tai phat cao han
nl giGi, tuy nhién su khac biét khong nhiéu, vaéi
ty 1é nam/nu‘ la 1,07. V& giai phau va smh ly,
khong c6 su khac biét dang k& vé ciu tric tai
gitta hodc voi nhi gilta nam va nir & tré em, do
dd cac yéu to nguy cd nhu viém VA hodc viém
mii xoang phan b6 dong déu giita hai gigi. Co
ché bénh sinh cia VTGC tai phat chu yéu lién
quan dén viém nhiém tur vom mii hong qua voi
nhi, khéng phu thudc vao gidi tinh. Két qua nay
nhat quan vdi nghién clu clia Vorobyeva va
cdng su (2022) [9], khi khong ghi nhan su khac
biét vé gigi. Tuy nhién, Hoberman (2021) [10]
ghi nhan tré nam cé xu huéng méc VTGC nhiéu
han mdt chat, cd thé do tré em hiéu dong nhat
|a mdi trudng nha tré dé cd su ti€p xUc gan ciing
la diéu kién thuan Igi cho viéc lay chéo. Su tuong
derng gidi tinh Jtrong nghién cltu cla ching toi
¢ thé do ¢& mau nhd (31 bénh nhan) hodc do
cac yéu té nguy cd phan bd dong déu, khoéng
lam néi bat sy’ khac biét.

Ty |é s6t trong VTGC tai phat la 74,2% thap
hon so vgi VIGC théng thudng (thudng trén
90% theo Berman, 1997). V& cd ché bénh sinh,
sot_trong VTGC la phan (ng toan than ddi vdi
nhiém khudn, thudng do vi khudn nhu
Streptococcus pneumoniae hodc Haemophilus
influenzae. Trong VTGC tai phat, do bénh nhan
da trai qua nhiéu dgt diéu tri khang sinh_truGc
d6, mlc dd viém toan than cé thé glam dan dén
ty 1& s6t thap hon. Ngoai ra, sdt cd thé chi xuat
hién trong cac dot viém néng hoac khi cé bénh
ly dong méc nhu viém miii hong cdp. Két qua
nay phu hgp véi nghién clfu clia Nguyén Nhu
DBua (2020), khi s6t khong phai lic nao ciing la
triéu chirng cha dao trong VTGC & tré em[8].

Ly do nhap vién chu yéu la dau tai 61,29%,
dau tai la triéu ching chinh khién bénh nhan
nhap vién, chi€ém 61,29%, ti€p theo la cac triéu
chitng mii hong nhu ngat mi, chay mi. Vé co
ché bénh sinh, dau tai xay ra do dich ma tich tu
trong hdom nhi, hodc do viém kéo dai lam tén
thudgng cau tric mang nhi. Mang nhi, véi do day
chi 0,1 mm & phan mang chung va 0,13 mm ¢
phan mang cang, giau than kinh cam glac va dé
bi kich thich bai ap luc va viém. Két qua nay phu
hgp véi nghién clru cla Nguyéen Tién Phu va
Dinh Van Huy (2024), khi dau tai la triéu chirng
néi bat & VTGC tai phat. Triéu chirng ho chiém ty
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Ié thap vai 25,81%, ho la triéu chirng khong dac
hiéu, lién quan dén viém mii hong hodc viém
mii xoang déng mac, khéng phai biéu hién truc
ti€p cta VTGC tai phat.

Nhom nghién cru thdy ty 1é mac VTGC tai
phat 3 dgt chiém ty I1é cao nhat 51,61%, tiép
dén la 3 — 4 dot chiém ty 1é 46,16% diéu nay
cling thé hién thach thirc vé mat diéu tri khi xu
hudng vi khudn khang thuc déng nghia vai ty 1€
tai phat cao trong dot diéu tri hay sau mot dat
diéu tri nhu nghién clru cla moét s6 tac gia
Teele, Daly va cong su [5,6].

V. KET LUAN

Viém tai gilra tai phat gap nhiéu nhat &
nhém tudi 0 — 5 tudi, gdp ty Ié nam nhiéu hon
nii, triéu ching 1dm sang biéu hién chinh la dau
tai khi co dot viéem cap, bénh c6 xu hudng gia
tang, do dd viéc danh gia phat hién kip thgi diéu
tri ngdn nglra cac bién ching, gilp cho kiém
soat va diéu tri dat két qua tot han.
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DAC PIEM LAM SANG, CAN LAM SANG VA MRI SO NAO
O’ BENH NHAN NGO POC CAP FLUOROACETAT

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
sang va hinh anh hoc trén MRI so ndo & bénh nhan
ngd doc cap (NPC) hod chat diét chudt fluoroacetat.
Poi tugng va phucng phap nghién ciru: Nghién
cru mo ta trén 55 bénh nhan ngé doc fluoroacetat tai
Trung tam Chong doc Bénh vién Bach Mai tir thang
1/2024 dén thang 4/2025. K&t qua: NBC fluoroacetat
thuéng gdp nam gidi (58, 2%), ddo tudi 20 - 29
(30,9%), nghé nghiép lam ruong (36,4%). Thdi gian
nhap vién thu’dng sau 12 gig (52,7%). Nhém NDC
trung binh - néng (PSS 2-3 diém) thufdng cd bleu hién
than kinh - cd nhu tdng phan xa gan xuong, co déu
hiéu Chvostek, Trousseau, ty Ié co giat va r6i loan y
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Nguyén Dirc Long'?, Nguyén Huy Tién'?,
Tran Hiru Thong?, Ha Tran Hung'?

thUC nang haon va can lam sang thUGng 6 tiéu cd van
cap, ha calci mau. Cac bat thu‘dng trén dién ndo la
21,8% vdi song chd dao la song cham theta. Tén
terdng chat trang trén MRI so ndo ghi nhan & 74,5%
bénh nhan véi ton thuong doi xu‘ng hai bén va vj tri
ton thudng cha yeu 8 thé chai va trung tam ban bau
duc. Két luan: Ngo doc fluoroacetat néi bat vdi cac
trleu cerng than kinh-cd, réi loan y thirc, ha calci ion
mau va tén thuong chat trng d6i x(ing trén MRI so
nao. Tur khoa: Fluoroacetat, hod chat diét chudt, ngd
doc cap

SUMMARY

CLINICAL, PARA CLINICAL AND BRAIN

MRI CHARACTERISTICS OF PATIENTS

WITH ACUTE FLUOROACETATE POISONING

Objectives: To describe the clinical features,
laboratory abnormalities and brain MRI characteristics
of patients with acute poisoning of fluoroacetate.
Subjects and Methods: A prospective descriptive
study was conducted on 55 patients with fluoroacetate
poisoning at the Poison Control Center of Bach Mai
Hospital from January 2024 to April 2025. Results:
Fluoroacetate poisoning were common in male

291



