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su’ khac biét cd y nghia thong ké véi gidi tinh la
nam thi c6 nguy cd xay ra tai bi€n va bién
chiing cao han la nir (p<0,01).

Chdng toi tim thay maGi lién quan giira ty 1€
tai bién va bién chiing ndng trong mé véi dic
diém 1a vung thi mat va cudng gan bi phu né,
viém dinh quanh tdi mat, hoai t&r thanh tdi mat.
Bénh nhan cd déc diém nay thi c6 ty 18 xay ra tai
bién va bién chifng nghiém trong cao han bénh
nhan khdng c6 déc diém nay. Tac gia Petra Maria
Terho® cling cho thay c6 hoai thu tdi mat, hodc ap
xe tdi mat va dugc xac dinh bang phau thuat vién
thi c6 nguy co xay ra tai bi€én va bién ching nang
bién chiing xay ra cao hon. Diéu nay c6 thé hiéu
rang vung cudn gan bi phu né va viém dinh
quanh tdi_mat cling sé€ lam cho qua trinh phau
tich IGc md ctia phau thuat vién s& khé hon tir do
nguy cd xay ra bién chi’ng sé cao hon. Ciing
tuong doéng vdi két qua cua siéu am va chup cét
I6p vi tinh 6 bung c6 két qua la viém cdp/man cho
ty I€ tai bi€n va bién chirng cao hon.

V. KET LUAN

Cdc tai bién va bién chirng nang xay ra nhiéu
hon & cac ddc diém: nam gidi, dau qudn tirng
con va cd két qua siéu am hodc cat Idp dién toan
la viém cap/man, cd hién tugng vung tdi mat va
cudng gan bi phu né, viém dinh, hoai tr thanh
tdi mat.

Khi phau thuat can cha y trong bénh ly viém
tui mat_cap dugc phau thuat ndi soi cat tli mat
can phiu tich xac dinh giai phau hoc tam giac
gan mét dé tranh céc tai bién chitng néng.
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Ngh|en c(tu cat ngang mod ta thuc hién trén bénh nhén
tlr 18 tubi den kham va diéu tri viém mo bao ham mat
tai bénh vién Nguyen Tréi Tp. HCM tir 03/2024 dén
9/2024 DUa trén phan loai mirc d6 nhiém trung cdn
cr vao cac yéu t6 tudi, gidi, dau hiéu Iam sang,
nguyén nhan, dien tién, cach thirc diéu tri va dién tién
lanh thuang trong qua trinh theo ddi. Tiéu chi mic do
nghiém trong sU dung trong nghién ciru nay la cdu
trac gidi phau chu’ng khoé nudt, kho noi, khé tha, sot,
nhiém trung huyet va hoai tor mo. Phan tich dLr I|eu
bang phep ki€m Chi binh phu‘dng, ki€m dinh chinh xac
Fisher va kiém dinh T-test, vdl p<0,05 vGi KTC 95%
Két qua: MAu nghién cliu goém 46 bénh nhan viém
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md bao ham mét (47,8% nit) c6 tudi trung binh
57,5+16,4. Ghi nhan 52,2% m(c do nhe; 30,4% vira;
10,8% ndng va 6,6% rat nang. Triéu ching sung dau
chiém ti 1é cao lan lugt la 95,7% va 93,5%. Nguyén
nhan do tdy rdng hoai t& va viém nha chu chiém
32,6%. Bénh nhan nhom ndng va rat nang co triéu
chirng khé nuét va lam dung dong thdi rugu, thudc 13,
ngay dung khang sinh va thdi gian ndm vién cé su
khac biét co y ngh|a thong ké so VO’I nhém nhe -trung
binh, (p<0, 05). Két luan: Viém mo bao ham mét 13
tinh trang cap ctu co thé de doa dén t|nh mang ngu’d|
bénh. X tri thanh c6ng tinh trang nay khi va chi khi
benh dugc chan doan kip thdi, loai bd nguyén nhan va
dan lvu hiéu qua cling nhu dlnh danh dudc vi khudn
gy bénh nhdm st dung khang sinh phi hgp nhét.
7w khoa: Viem md bao ham mat.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND RELATED
FACTORS OF PATIENTS WITH
MAXILLOFACIAL CELLULITIS RECEIVED
INPATIENT TREATMENT AT NGUYEN TRAI

HOSPITAL, HO CHI MINH CITY

Objectives: To describe the clinical and
subclinical characteristics and related factors of
patients with maxillofacial cellulitis received inpatient
treatment at Nguyen Trai hospital, Ho Chi Minh city.
Methods: A cross-sectional study were performed in
46 patients, aged from 18 years old, at Nguyen Trai
hospital, Ho Chi Minh city from June 2024 to
September 2024. Bassed on the classification of the
level of infection such as age, gender, clinical signs,
cause, clinical progression, treatment methods and
healing progression during follow-up. Severity criteria
used in this study were anatomical structure,
dysphagia, dysarthria, dyspnea, fever, sepsis, and
tissue necrosis. Analyze data using Chi-square test,
Fisher's exact test and T-test, with p<0.05, CI95%.
Results: Participants had age average 57.5+16.4,
47.8% female. Regarding severity, mild severity
accounted for 52.2%; 30.4% moderate; 10.8% severe
and 6.6% very severe. Symptoms of swelling and pain
account for a high rate of 95.7% and 93.5%,
respectively. The causes are pulp necrosis and
periodontitis accounting for 30.4%. Patients in the
severe and very severe groups with dysphagia and
abuse of alcohol and tobacco, days of taking
antibiotics and length of hospital stay had statistically
significant differences compared to the mild-moderate
group, (p<0.05). Conclusion: Maxillofacial cellulitis is
a condition that can be life-threatening. This condition
can be successfully treated as the disease is promptly
diagnosed, the cause is eliminated and effectively

drained, as well as the causative bacteria are
identified in order to use the most appropriate
antibiotic therapy.

Keywords: Maxillofacial cellulitis.
I. DAT VAN DE

Nhiém trung cép tinh trong miéng va ham
mdt la bénh ly thuc chuyén khoa Réng Ham
Mat, co thé de doa dén tinh mang ngugi bénh.
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Gan day tinh trang viém mo bao ham mat
thuGng gép han trong thL_rc hanh ldam sang. Xu
tri thanh cong tinh trang nay khi va chi khi bénh
dugc chén doan klp thdi, loai bd nguyén nhan va
dan Iuu hiéu qud, cling nhu dinh danh dugc vi
khudn gay bénh va st dung khang sinh phu hgp.
V@i nhitng bénh nhan (BN) €6 bénh ly noi khoa
chua dugc kiém soat ngay cang gia tdng nén
dién tién va mdrc do tram trong cla bénh ly viém
mo6 bao ham mét tr nén phd bién hon co thé
gay ton hai mé, suy da co quan va cudi cung
bénh nhan t& vong®.

Nhiéu nghién ctru 1am sang gan day cho thay
tinh trang nhiém tring rang miéng nang co tan
suat xuat hién thuGng xuyén hon. Ngusi bénh
can dugc cham soéc dac biét vi bién chiing lan
xa, ¢ thé lan vao cac khoang cd sau va thadm chi
c6 thé vugot qua hang rao mau ndo gay huyét
khéi xoang hang, ap xe néo, tac nghén dutng
thg, viém trung that hodc viém ndi tam mac
nh|em khuén. biéu tri nha khoa khong t6t co thé
lam tang nguy co nhiém trung nang.

Nhu vay tinh trang viém moé bao ham mat cé
that su' la mét van dé dang quan ngai déi véi siric
khde BN trong khi ti 1& BN mac cac bénh man
tinh ngay cang dudc ghi nhan. D& 1am rd hon
van dé nay ching toi ti€n hanh nghién clru dé tai
"Khao sat ddc diém 15m sang va cén I6m sang
trén bénh nhén viém mé bao ham mat diéu tri
noi tru tai Bénh vién Nguyén Tréai”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
Thiét ké nghién gt'ru: Cat ngang mo ta
Dan s6 chon mau: BN viém mé bao ham

mat tu0| tUr dua 18, diéu tri noi trd tai bénh vién

Nguyen Trai Tp HCM.

C@ mau va phucng phap chon mau:
C8 mau dudgc tinh theo cong thirc udc lugng

1 ti 1€ véi p=13,76 ty Ié vitm mO bao ham mat

G BN dugc chan doan trong nghién ciu trudc >

n=46. Chon mau thudn tién, toan bé BN viém

mo6 bao ham mat diéu tri ndi trd tai bénh vién

Nguyén Trdi Tp. HCM tir thang 3/2024-9/2024

thoa tiéu chi chon mau. _

Tiéu chudn chon mau

Tiéu chudn chon vao: S6 liéu dugc lay tur
ho6 s bénh an BN dén kham va diéu tri viém m6
bao ham mét tai bénh vién Nguyén Trdi Tp.

HCM.

Tiéu chuén loai ra: BN viém md bao ham
mat/Ung thu ham mat.

Phuong phap thu thap so6 liéu: Dir liéu
dugc thu thap qua bang cau hdi ghi nhan thong
tin chung BN va két qua xét nghiém, can lam
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sang ghi nhan trong qua trinh BN ndm vién diéu
tri noi tru tai bénh vién Nguyén Trai.

Phan do viém mo6 bao ham mat: dua vao
cac tiéu chuan dé phan mdrc dé nhe, trung binh,
nang va rat nang doi véi mau nghién clu theo
Bohimbo va CS (2023):

++ Nhe: MOt hoac nhiéu tiéu chi c6 mic do
nghiém trong thap, ngoai trir khd nudt + kho thg

++ Trung binh: MOt ti€u chi c6 mic do
nghiém trong vira phai, hodac mic dé khd nudt
thap + mic d6 khé thd mirc d6 thap

++ Nang: MGt tiéu chi c6 mirc d6 nghiém
trong nang hodc it nhat hai ti€u chi c6 mirc do
nghiém trong vira phai.

++ Rt nang: MOt tiéu chi c6 muic do
nghiém trong rat ndng hodc it nhat hai tiéu chi
c6 murc do6 nghiém trong nang, hoac nhiem trung
huyét hodc giai doan hoai tu.

XU ly va phan tich s6 liéu: nhap liéu bang
Epidata 3.1 va x ly bang Stata 13.0. St dung
phép ki€ém chi binh phuang, kiém dinh chinh xac
Fisher va kiém dinh T- test. Su khac biét cd y
nghia thong ké khi p<0,05 vGi KTC 95%.

Y dirc: Nghién ciu dugc Hoi dong xét duyét
va nghiém thu dé tai bénh vién Nguyén Trai
TP.HCM chdp thuan (QD s6 981/QD-BVNT ngay
01/07/2024). Thong tin cd nhan dudc bao mat,
chi phuc vu cho nghién ciu.

III. KET QUA NGHIEN cU'U )

Pic diém cda mau nghién ciu. Mau
nghién cffu cd dd tudi trung binh kha cao (57,5
+ 16,4 tudi), nam nhiéu hon ni¥, hau hét & tai
Tp.HCM. Ngudi lam nghé noi trg 34,8%, nhan
vién van phong va sinh vién chiém ti I& thap
10,9% (Bang 1). )

Bang 1. Bac diém mau nghién ciu (n=46)

Pic tinh m3u nghién ciru| S° ;::()-mg '(I'(:/(I)(;
o TB+ DLC: |NN-LN:
Tuoi 57,5¢16,4 | 18-87
<30 tuoi 5 10,9
30-55 tudi 12 26,1
>55 tuoi 29 63,0
Gigi
Nam 24 52,2
NT 22 47,8
Nghé nghiép
NOi trg 16 34,8
Cong nhan 6 13,0
Huu tri 12 26,1
Kinh doanh 7 15,2
Khac (Nhan vién van phong, 10.9
sinh vién) 4
Ngi ¢ TP.HCM

TP.HCM 42 91.3

Tinh khac 4 8.7

Ti 1é va mirc d6 viém mo bao ham mat
3 (6.6%)

S (10.5%)

i J 24 (52,2%)

o
14 (30,4%) M 7

* Nhe I'rung binh = Rit nang
Biéu db 1. Ti Ié va cdc mirc dé viém mé bao
ham mat (n=46)

Ti 1€ BN viém mo bao ham mat mdc dé nhe
(52,2%), muc doé trung binh (30,4%) va mdc do
nang (10,8%) va muc do rat ndng (6,6%). (Biéu
do 1)

Bang 2. Phdn bé dic diém Idm sang cua
BN viém mé bao ham mat

= Ning

Triéu chirng 1dm sang|Tan sd (n)|Ti 1& (%)
Sung
Co 44 95,7
Khong 2 4,3
Pau
Co 43 93,5
Khong 3 6,5
Kho nuadt
Co 3 6,5
Khong 43 93,5
Sot
Co 3 6,5
Khong 43 93,5
Kho thé
Co 1 2,2
Khong 45 97,8

Triéu chiing 1am sang nhu sung, dau chiém
ti 1€ cao lan lugt la 95,7% va 93,5%, triéu ching
kho nudt 8,7%, sot chiém 6,5% va khd thd
chi€ém ti Ié thap nhat la 2,2% (Bang 2).

Bang 3: Phan bé nguyén nhan viém mé
bao ham mat

Nguyén nhan | Tans6é (n) | Tilé (%)

Viém tuyén mang tai

Co 5 10,9

Khong 41 89,1
Viém tuyén du'éi ham

Co 4 8,7

Khdng 42 91,3

Viém da
Co 12 26,1
Khdng 34 73,9
Viém niém mac
Co 5 10,9
Khéng 41 89,1
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Do rang, nha chu Co su khac biét cé y nghia thong ké gilra hai
Co 15 32,6 nhédm nhe - trung binh vdi nhém nang — rat nang
Khong 31 67,4 dai vai yéu t6 nguy ca lam dung déng thgi thudc
Chan thuong ham mat la va rugu (p<0,05). Ngoai ra, khong ghi nhan
Co 1 2,2 su' khac biét cd y nghia thdng ké doi véi cac yéu
Khong 45 97,8 t6 BMI, hat thudc 13, uéng rugu, vé sinh rang
Nang miéng kém (Bang 5).
Cé 1 2,2 Bdng 6: Moi lién quan giita dic diém
Khong 45 97,8 lién quan can thiép va thoi gian diéu tri voi
Hach mirc dé nang cua bénh
Co 6 13,0 Viém mo bao ham
Khong 40 87,0 ) mat n (%)
Nguyén nhan chiém ti 1é cao nhét la tuy réng Pac diém Nhe- |[Nang-| p*
hoai t&r va viém nha chu chiém 32,6%, viém trung binhrat nang
tuyén mang tai 10,9%, nguyén nhan chan _ (n=8) | (n=8)
thuong va nang trong miéng chiém ti 1& thap | Dieu trinha khoa | (5,3) | 0(0,0) | 1,000
nhét I3 2,2% (Bang 3). _ trubc ' ' '
Bang 4: Méi lién quan giiia dic diém Idm Khang 5”',‘h trugc 7(18,4) |3(37,5)| 0,344
sang véi mirc dé ndng viém mé bao ham mat do ' ' '
Triéu [Viém mo6 bao ham mat n(%) Nho rang 10 (26,3) |3 (37,5) | 0,669
chinmg | Nhe - trung | Néng—rat | p* Dan luu trong | 5 (5 3) |2 (25,0 | 0,134
Iam sang| binh (n=8) | ning (n=) ___mieng ' ! !
Sung 37 (97,4) 7(87,5 0,321 |Danluu ngoai mat| 9 (23,7) |6(75,0)| 0,010
Pau 36 (94,7) 7(87,5) [0,444 ,\ GayAte 17 (44,7) |2 (25,0) | 0,440
Khd nudt 1(2,6) 3(37,5 0,013 Gay me NKQ | 4(10,5) |5(62,5)]| 0,004
Sét 1(2,6) 2(25,0) (0,074 Phau thuatlai | 0(0,0) |1(125)] 0,174
Kho thg 000 | 1(125) 0174 Thdigian ndm vién 11,0+4,0 |17,3%6,4|) 051**
*Kiém dinh Chinh xdc Fisher L

C6 su khac biét c6 y nghia thdng ké gitra hai
nhom nhe - trung binh v&i nhém nang — rat nang
d6i vdi triéu chiring khd nudt trén BN viém mo
bao ham mat (p<0,05). Tuy nhién, khong tim
thdy su khac biét cd y nghia thdng ké véi cac
triéu ching sung, dau, sot hay kho thd (Bang 4).

Bang 5: M6i lién quan giifa yéu té nguy
co' viém mé bao ham mat voi miac dé nang
cua bénh

Viém mo bao ham
mat n (%)
Yéu t6 nguy co Nhe- |Nang-|
trung binhrat nang P
(n =38) | (n =8)
BMI
< 18,5 (nhe can) 2(5,3) | 0(0,0)
18,5~ 24,9 (binh | 5 (68 4) | 4 (50,0)
thugng) 0,485
>25,0 (tr;)lf]?)can, béo 10 (26,3) |4 (50,0)
Hat thuoc la 10 (26,3) | 4 (50,0) |0,222
Uong rugu bia 7 (18,4) |3 (37,5) 0,344
VSRM kém 19 (50,0) |7 (87,5) 0,113
Lam dung dong thoi
thudc 1a va rugu 1(2,6) |2(25,0) /0,044

*Kiém dinh chinh xdc Fisher
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Co su khac biét co y nghia thong ké gilta hai
nhdm nhe - trung binh véi nhdm nang — rat ndng
d6éi v6i dan luu ngoai mat va gay mé NKQ
(p<0,05). Bénh nhan bi viem mo6 bao ham mat
mUc d6 ndng - rat ndng cé thai gian ndm vién dai
hon bénh nhan bi mic d6 nhe - trung binh, su
khac biét cé y nghia théng ké (p<0,01) (Bang 6).

Bang 7: Phuong cach diéu tri theo mirc
dé nang viém mé bao ham mat

Viém mo bao ham
mat n (%)
Can thiép Nhe - Nang - | p*
trung binh |rat nang
(n=38) (n=8)
Co phau thuat 11 (28,9) [8(100,0)| <
Khong phau thuat | 27 (77,1) | 0(0,0) |0.001

*Kiém dinh Chinh xac Fisher
Bénh nhan bj viém md bao ham mét mirc d6
nang — rat nang co ti Ié phau thuat cao han BN
bi mirc d6 nhe - trung binh, su khac biét cd y
nghia thong ké (p<0,01) (Bang 7). Ngoai ra, ti |1é
ho6i phuc 100% va khong co6 truGng hgp nao tlr
vong hay bi€n ching.
Bang 8: Méi lién quan giita mic doé
viém mé bao ham mat voi ngdy diung
khang sinh
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Mirc do viem mo |Ngay dung khang %
bao ham mat | sinh TB+PLC P
Nhe 9,6+3,0
Trung binh 11,9+2,0
Nang 14.2£3.8 <0,001
Rat nang 19,3+7,6
Tong 11,4 + 4,1

*Kiém dinh Kruskal-Wallis
Ngay dung khang sinh nhiéu nhat & BN
nhém rat nang 19,3+7,6 va it nhat § nhdm nhe
9,6+3,0. Sy khac biét cd y thong ké (p<0,001)
(Bang 8).
Bang 9: Moi lién quan giiia su dung
khang sinh voi mirc dé nang cua bénh

Viém mo6 bao ham
mat n (%)
Can thiép Nhe - Nang - | p*
trung binh rat nang
(n=38) (n=8)
1 loai/dudng tiém | 9 (23,7) | 0(0,0)
2 loai/dudng tiém | 18 (47,4) | 3 (37,5)
3 loai/dudng tiém | 3(7,9) |5(62,5) |0,009
1 loai/dudng uong| 7 (18,4) | 0(0,0)
2 loai/dudng ubng| 1 (2,6) 0(0,0)

*Kiém dinh Chinh xac Fisher
Co su khac biét cé y nghia thong ké trong
viéc st dung khang sinh d6i véi mic do nhe -
trung binh vé&i nhém nang — rat nang trén BN
viém mo6 bao ham mat, trong do ti Ié st dung 3
loai khang sinh dugng tiém cao & nhom nang -
rat ndng so v8i nhdm nhe - trung binh (p<0,05)
(Bang 9).

IV. BAN LUAN

Nghién ciu thuc hién trén 46 BN viém mo
bao ham mat c6 dd tudi trung binh 57,5 + 16,4
tudi trong d6 BN trén 55 tudi chiém 63% va
nghé nghiép chi€m ti 1€ cao nhat la ndi trg chi€ém
34,8%, nam chiém 52,2%, va 91,3% & tai Tp.
HCM. Ti Ié nam trong nghién c(tu cla chung toi
tuang dong vdi bao cdo clia Di He va CS (2021)
nghién ctu trén 65 BN viém mé bao ham mat &
Trung Quéc vdéi nam chiém 54,5%!, va tudng
dong véi nghién ciu Nathalie va CS (2020) thuc
hién trén 653 BN viém mo bao ham mat tai Phap
vGi két qua la 59% nam*.

Phan b6 mirc dé viém mo bao ham mat.
MAu nghién ctu clia chung t6i gom 46 BN trong
ddé nhdm mic do nhe chiém 52,2%, mudc do
trung binh 30,4%, mc do nang 10,8% va muc
do rat nang thap nhat la 6,6%. MUc do rat ndng
vGi giai doan hoai t&f can cd trong nghién cltu
cla ching t6i cao han bao cao cua Weise va CS
la 1% cac trudng hgp viem mo6 bao ham mats.
Flynn va cong su phan loai mic d6 nghiém trong

clia nhiém trung theo cdc khoang giai phau bi
xam 18n va d3 cd bdo cdo cho rang thudng
xuyén nhat la mdc d6 nhe la khoang tién dinh
50%, mudc do trung binh 30% dé la & vung ma,
muc do nang khoang dudi ham 15% va 5%
nhiém triing viing cd sau.

Triéu chirng Iam sang. Chung toi ghi nhan
triéu chiing lam sang nhu sung, dau chiém ti 1€
cao lan lugt la 95,7% va 93,5%. Triéu ching
khé nuét 8,7% thap han nghién clu cua
Nathalie va CS (2020) véi 21%. Triéu chiing kho
thd chiém ti 1&é thap nhat la 2,2% thap tudng
dong vGi nghién clru clia Nathalie va CS (2020)
la 2%. Két qua nghién clfu cla chdng toi triéu
chirng s6t 8,7% thap hon nghién clu cua
Nathalie va CS (2020) la 26%*.

Cac yéu to lién quan dén viém mo bao
ham mat. Két qua nghién cltu chiing t6i ghi nhan
tinh trang lam dung d6ng thdi thudc 13 va rugu co
lién quan dén d6 nang trén BN viém mo bao ham
mat (p<0,05) tuong tu vaGi két qua nghién clu
Furuholm va CS (2020)2. Nhiéu tiéu chi cé thé lién
quan, sO lugng benh nhan ngay cang tang méc
cac bénh tiém an nhu lam dung rugu, suy glam
mien dich hoac tleu dudng lau dai co thé giai
thich xu hudng nhiém tring néng hant.

C6 su khac biét cd y nghia thong ké trén BN co
triéu chiing khd nubt véi d6 nang cla bénh
(p<0,05). Cac triéu chiing lién quan khac ggi y kha
nang tén thuong dudng thd bao gdm khit ham,
khé nudt, nuét dau, khd thd va khdng thé ndm
ngtra®>é. Cac triéu ching cla viém mo bao ham
mat nghiém trong bao gom khit ham, dau, sung
tdy, khd nudt, khd phat am va s6t. Nhiéu triéu
chiing trong s nay lam cho viéc bao vé dudng thé
thach thic han. Trong s6 499 bénh nhan nhieém
tring rang nang, ha miéng han ché cd lién quan
dén viéc quan ly du’dng thd kho khan?.

C6 sy khac biét co y nghla thong ké vGi phau
thuat rach dan luu ngoal mat, gdy mé noi khi
quan vGi do nang clia bénh (p<0,05). Theo bdo
cao cla Vytla va CS (2017) rach dan Iuu va nhd
rang bi anh hudng dé loai bd ngudn vi khudn
gay bénh va cho phép giai ap luc cho cac khoang
bi nhiém khuan7

Thdi gian nam vién trung binh 11,0 +4,0 so
vGi 17,3%6,4 gilta hai nhdm nhe - trung binh so
vGi nhdom nang — rat nang khac nhau cé su khac
biét cé y nghia théng ké (p < 0,001). Thdi gian
nam vién trong nghién cu cla ching t6i ngdn
hon so véi két qua nghién clru ciia Weise va CS
(2019) la 27,8 ngay® nhung dai hon so vGi két
qua nghién clfu cla Rasteniene la 7.9 £ 4.91' va
dai han nghién clru cla Kang va CS (2022) la
10,2 ngay?. Ngoai ra, nghién c(tu cla chdng toi
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ghi nhan thgi gian nam vién trén 8 ngay la
78,3% cao han so vGi bao cao clia Rasteniene va
CS 2021 la 40,1%". Ching t6i khong ghi nhan
trudng hgp tr vong va doi tugng nghién clu cla
chdng t6i khong cd bién chirng viém trung that
hoai tr. Tuy nhién, theo bao cdo ciia Timothy va
CS (2022) c6 25-40% BN tr vong khi co bién
chiing viém trung that hoai t&r mac du da rach
ap xe va st dung khang sinh®.

V. KET LUAN

Viém md bao ham mat 13 tinh trang c6 thé
de doa dén tinh mang ngu(ji bénh. X tri thanh
cong tinh trang nay khi va chi khi bénh dugc
chan doén k|p thdi, loai bd nguyén nhéan va dan
luu hiéu qua cling nhu dinh danh dugc vi khuén
gdy bénh nham s dung liéu phap khang sinh
phu hgp nhat.
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DAC DPIEM VIEM PHOI DO STREPTOCOCCUS PNEUMONIAE
O’ TRE TU’ 2 THANG DPEN 5 TUOI PIEU TRI TAI HOA HO HAP
BENH VIEN NHI HAI DUO'NG NAM 2023

TOM TAT

Muc tiéu: MO ta triéu chufng lam sang, can lam
sang va nhan xét két qua diéu tri viém phoi do
Streptococcus pneumonia & tré tu 2 thang dén 5 tudi
diéu tri tai khoa ho hap Bénh vién Nhi Hai Duang nam
2023. Phu’dng phap Nghién clru tién cltu, mo ta cit
ngang. Két qua: Nghién clu dugc terc hién tu
01/04/ 2023 — 30/09/2023 chung toi thu thap derc 67
bénh nhan dU tiéu chudn. Tudi trung binh ctia nhém
nghlen cfu la 19,3 + 9,8 thang, nam nhiéu han ni.
V|em phGi nang chlem ty Ié 47,8%. Triéu ching Iam
sang thudng gdp nhét 1a ho 97, ,1%, sOt 83,6%, viém
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long h6 hap 64 2%, thé nhanh 80,6%, rat Idom long
nguc 70,1%, ran am nho hat chiém 98,5%. Bénh kem
theo la tiéu chay 13,4%, viém tai g|u’a 19 4%, Ty 1é
bénh nhan c6 bién ching tran dich mang phéi 3,0%,
nhiém tring mau 6,0%. Bach cau tang > 12 G/I chlem
55,2 %, bach cau da nhan trung tmh tang chlem
45%. T6n terdng trén x quang nét md rai rac nhu mé
phéi 1& 55,2%, m& tap trung 2 ron ph0| la 37,3%, ma&
thuy phdi la 7,5%. S. pneumoniae co ty 1& khang cao
Vi trlmethoprlm -sulfamethoxazole  (80,6%)  va
erythromycin 97%, nhay tuong d6i cao véi cefotaxim
56,1% va amoxicillin 75%, con nhay cam cao vdi
vancomycin 94%, levofloxacin 97% va moxifloxacin
98,5%. Két qua diéu tri khoi chiém ty I&é cao 98,5%.
Ngay diéu tri trung binh 13 7,8 + 3,6 ngay. Két Iuan
Can dua vao ddc diém lam sang dé phat hién sém cac
trudng hdp viém phéi do S. pneumoniae. Co thé lua
chon khang sinh amoxicillin uong, cefotaxim tiém dé
diéu tri viem ph0| do S. pneumoniae G tré em.
Tur khoa: viém phoi, phé cau, tré em.

SUMMARY
CHARACTERISTICS OF PNEUMONIA



