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KET QUA PINH DANH VI KHUAN TRONG BENH VIEM TAI GIT'A CAP
O’ TRE DU’0'I 5 TUOI TAI BENH VIEN TRE EM HAI PHONG NAM 2025

Nguyén Quang Hung!, Nguyén Quang Trudong?

TOM TAT

Dat van dé: Trén toan thé gidi, viém tai glLra cap
mu la van dé suc khoe 16n vGi 87,5% tré em mac it
nhdt mot lan tru’dc 5 tudi, dic trLrng bdi cac triéu
chu’ng tai chd va toan than khd| phat nhanh chong,
bao gom sGt, triéu ching viém derng ho hap trén,
dau tai va tu dICh trong khoang tai gilta. Vi khuan Iuon
thay dai ve do nhay VG khang sinh va vai trd gay
benh Vi vay, V|ec t|m h|eu vi khuan gy bénh trong
viém tai g|Lra cap g|up xac dinh dugc tinh nhay cam
clia vi khuén véi khang sinh, tir dé cé Iua chon khang
sinh hleu qua. Muc tiéu: Mo ta ket qua dinh danh vi
khuan clia bénh viém tai glu‘a cap & dudi 5 tudi bi
viém tai gilta tai Bénh vién Tré em Hai Phong nam
2025. Phu‘dng phap Nghién cliu cat ngang. Két
qua: 100% s6 ca déu duong tinh qua nudi cdy vi
khuan, chiém ti 1& cao nhét I3 H. influenzae (59. 8%),
S. pneumonia (29.9%). O nhom 6 — 36 thang, ti le
dudng tinh véi S. pneumonia va H. influenzae chiém
[an lugt 74,3% va 80%. 50% doi tugng nghién cltu bi
viém tai gilta c6 bién ching duong tinh vdéi S.
pneumonia, 33,3% dugng tinh véi H. Influenzae va M.
catarrhalis la 16, 7%. Két luan: H. influenzae va S.
pneumoniae la cac tac nhan chinh gay bénh viém tai
gilra cap va chiém uu thé & nhém 6 — 36 thang tudi.
Phé cau khuan cé thé gay ra bién chirna cao han so
vGi cac nhédm vi khudn con lai. T’ khda: viém tai
gilfa, tré em, vi khu&n, bénh vién tré em Hai Phong

SUMMARY

IDENTIFICATION RESULTS OF BACTERIAL
PATHOGENS IN ACUTE OTITIS MEDIA

AMONG CHILDREN UNDER 5 YEARS OLD AT

HAI PHONG CHILDREN’'S HOSPITAL IN 2025

Introduction: Globally, acute suppurative otitis
media is a major public health concern, with 87.5% of
children experiencing at least one episode before the
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age of five. The disease is characterized by rapid
onset of local and systemic symptoms, including fever,
upper respiratory tract infection manifestations, ear
pain, and middle ear effusion. Bacterial pathogens
continuously change in terms of antibiotic
susceptibility and pathogenicity. Therefore, identifying
causative bacteria in acute otitis media is essential for
determining antimicrobial sensitivity patterns and
selecting effective antibiotic therapy. Objectives: To
describe the bacterial identification results in acute
otitis media among children under 5 years old at Hai
Phong Children’s Hospital in 2025. Methods: A cross-
sectional study. Results: All cases (100%) were
culture-positive. Haemophilus influenzae accounted for
the highest proportion (59.8%), followed by
Streptococcus pneumoniae (29.9%). In the 6-36-
month age group, the positivity rates for S.
pneumoniae and H. influenzae were 74.3% and 80%,
respectively. Among children with complicated acute
otitis media, 50% were positive for S. pneumoniae,
33.3% for H. influenzae, and 16.7% for M. catarrhalis.
Conclusion: H. influenzae and S. pneumoniae are the
predominant pathogens causing acute otitis media,
with the highest prevalence observed in children aged
6-36 months. S. pneumoniae is associated with a
higher likelihood of complications compared to other
bacterial groups. Keywords: acute otitis media,
children, bacteria, Hai Phong Children’s Hospital

I. DAT VAN DE

Trén toan thé gidi, viém tai gilta cap mua la
van dé sic khoe 16n véi phan I6n tré em mac it
nhat mot [an trudc 5 tudi [1]. Trong nghién clu
cla tac gia Alexander KC Leung, viém tai giifa
cap tinh anh hudng dén hon 80% tré em dudi 3
tudi va 30 dén 45% trong sd nay da trai qua hai
hodc nhiéu dgt viém tai gilta [2]. Viém tai giifa
cap tinh dac trung bdi cac triéu chirng tai cho va
toan than khdi phat nhanh chdng, bao gom s6t,
triéu chirng viém dudng hod hap trén, dau tai va
tu dich trong khoang tai gitra [3].

D3c diém voi nhi § tré ngdn han, ndm ngang
va it dan hoi han so véi ngudi I6n la yéu to thuat
lgi d€ dich md va vi khudn tor miii hong xam
nhap vao hom nhi tai trong. Bén canh do, tr giai
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doan 6 thang tudi trd di, cdc khang thé nhén
dugc tr me truyen sang da giam di rat nhiéu, hé
thong dap u’ng mién dich chua phat trién day du
nén tré dé mac cac bénh nhiém khuan. Phai dén
khoang 3 tudi hé thong nay mdi dugc hoan thién
va co thé tré méi cd thé san xuat day du cac
khang thé chdng lai cac bénh nhiém tring.

Nguyén nhan gay nhiém triing tai gilta co
thé do virus, vi khuan hoéc dong nhiém [4] Tuy
nhién, vi khudn 1a nguyén nhan chinh gay bénh.
Streptococcus pneumoniae, Haemophilus va
Moraxella catarrhalis la nhitng tac nhan gay bénh
tai gilta thudng dudc phan Iap nhat [2]. Vi
nhiéu ching loai khac nhau, ching luén thay doi
vé dd nhay vGi khang sinh. Viéc tim hiéu vi
khudn gay bénh trong viém tai gilta cap la rat
can thiét, gilp ching ta xac dinh dugc tinh nhay
cam cla vi khuan véi khang sinh, tir dé lua chon
khang sinh thich hop dé dua ra phac do diéu tri
hiéu qua. Do do6 chdng téi thuc hién dé tai vdi
muc tiéu md t& k&t qua dinh danh vi khuén cuda
bénh viém tai gitta cdp & dudi 5 tudi bi viém tai
gilra tai Bénh vién Tré em Hai Phong nam 2025.
Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca bénh
nhan dudi 5 tudi (60 thang) dudc chan doan viém
tai gilta cdp, co chi dinh sir dung khang sinh va
dugc lam xét nghiém nudi cdy vi khudn va khang
sinh d6 tai Bénh vién Tré em Hai Phong.

2.2. Pia diém va thai gian nghién ciru

Dia diém: Nghién clu dudc thuc hién tai
Bénh vién Tré em Hai Phong

Thoi gian: Nghién citu dugc thuc hién tur
thang 06/2025 dén thang 10/2025

2.3. Thiét k& nghién ciru: Nghién clu cit
ngang.

2.4. C8 mau: Toan bd bénh nhan 13 tré em
dudi 5 tudi diéu tri ndi tr( trong thdi gian nghién
cliu, dugc chan doan viém tai gilta cdp, c¢d chi
dinh str dung khang sinh va dugc lam khang sinh
do tai Bénh vién Tré em Hai Phong trong thdi
gian nghién clru. Téng cé 117 tré dap Ung tiéu
chuan lua chon.

2.5. Bién s0 nghién ciru

- D4c diém théng tin chung: Nhém tudi (< 6
thang, 6 — 36 thang, > 36 thang)

- Vi khudn gay bénh: S. pneumonia (Phé&
cau), Haemophilus influenzae,  Moraxella
catarrhalis, S. aureus (Tu cau vang), Streptococci
(Lién cau), P. aeruginosa (Truc khudn mu xanh)

- Bién chirng (cd/khong)

2.6. Cong cu va phuong phap thu thap
s0 liéu

Cong cu thu thap:
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- Bé&nh &n mau

- May noi soi tai mii hong

- Loa soi tai, que tdm bdng lay mu tai

- Cac vat liéu lam xét nghiém nudi cdy phan
Iap vi khuan va khang sinh d6

Phuang phap thu thap: Kham noi soi tai mi
hong két hgp lay dich lam xét nghiém nudi cay vi
khuan.

2.7. X&r ly va phan tich so6 liéu. SO liéu
dugc nhadp bang phan mém Kobotoolbox, quan
ly bdng phan mém Excel va phan tich bang phan
mém SPSS 24.0. Két qua dugc trinh bay mo ta
theo tan so va ty I€.

2.8. Pao dirc nghién ciru. Nghién ciru dugc
Hoi dong khoa hoc clia Bénh vién Tré em Hai
Phong thong qua. Cac ddi tugng tham gia dugc
giai thich r6 muc dich, n6i dung clia nghién clu.
Cac thong tin thu thap dugdc gilt bi mat va chi dugc
st dung phuc vu cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

14.5 '

795

= < 6thang 6 - 36 thang > 36 thang

Biéu db 1. Phan bé déi tuong nghién ciu
theo nhom tuéi (n=117)

Nhdn xét: Biéu d6 1 md ta thdéng tin vé
nhém tudi clia di tugng nghién clu. Trong s6
117 d6i tugng nghién cttu dugc khao sat, nhém
tré < 6 thang tudi chiém ti I& thdp nhat (6%),
nhdm 6 — 36 thang chi€m ti 1é cao nhat véi
79,5% va c6 14,5% s6 tré > 36 thang tudi.

Bang 1. Két qua nudi cdy vi khudn

SL | %
Am tinh 0 0
Ducng tinh 117 | 100
S. pneumonia (Phé cau) 35 [29,9
Haemophilus influenzae 70 59,8
Moraxella catarrhalis 9 | 7,7
S. aureus (Tu cau vang) 2 | 1,7
Streptococci (Li€n cau) 1 109
P. aeruginosa (Truc khudn mua xanh)| 3 | 2,6
Vi khuan khac 0] 0

Nhén xét: Két qua nubi cdy vi khuan ghi
nhan dugc 100% s6 ca déu duong tinh. Trong
dd chiém ti 1é cao nhat la vi khudn Haemophilus
influenzae va@i 59,8%, theo sau la phé cau vdi
29,9%. Lién ciu, tu cau vang va truc khudn ma
xanh chiém ti I€ thap nhat [an lugt la 0.9%,
1,7% va 2,6%.
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Bang 2. Phén bé'vi khudn theo nhém tuéi (n=117)

<6 thang | 6-36 thang | >36 thang Tong
SL % SL % SL % SL %
S. pneumonia (Phé cau) 1 2,9 26 74,3 8 22,9 35 100
Haemophilus influenzae 6 8,6 56 80 8 11,4 70 100
Moraxella catarrhalis 0 0 8 88,9 1 11,1 9 100
S. aureus (Tu cau vang) 0 0 2 100 0 0 2 100
Streptococci (Lién cau) 0 0 1 100 0 0 1 100
P. aeruginosa (Truc khuan mu xanh)| 0 0 3 0 0 0 3 100

Nhan xét: Két qua bang 2 cho thay phé cau
& nhém tudi tr 6 — 36 thang chiém 74,3%,
nhém > 36 thang chiém 22,9% va 2,9% & nhém
< 6 thang. Vi khudn H. influenzae & nhém tudi
tr 6 — 36 thang chiém ti Ié cao nhat véi 80%,
th@p han & nhdm > 36 thang va < 6 thang vdi
[an lugt 11,4% va 8,6%. Vi khuan M. catarrhalis,
S. aureus va Streptococci hau nhu chi tim thay &
tré 6 — 36 thang tudi.

Bang 3. Phadn bé'vi khuén theo bién ching

Co6 bién| Khong c6
chirng |bién chirng
SL| % | SL | %
S. pneumonia (n=35) |3|86 | 32 | 91,4
Haemophilus influenzae
(n=70) 212968 | 971
Moraxella catarrhalis (n=9)| 1 |11,1 88,9
S. aureus (Tu cau vang)
(h=2) 0| 0| 2 | 100
Streptococci (Lién cau)
(n=1) 0| 0 1 | 100
P. aeruginosa (Truc khuan
md xanh) (n=3) | °| 0 | 3 | 100

Nhidn xét: Két qua cho thay trong s6 117
da6i tugng nghién clru, co 6 tré cd bién chirng do
vi khudn S. pneumonia (3/6), H. Influenzae (2/6)
va M. catarrhalis (1/6). Trong d06, bién ching
gap phai la thing mang nhi cap va viém xugng
chlim cap. Dau hiéu cla ca 2 trudng hgp viém
xuong chiim cdp déu la phong sap thanh sau
trén Ong tai.

IV. BAN LUAN

Nhém tré 6 — 36 thang trong nghién cltu cla
chiing t6i chi€ém ti 1€ cao nhat vé&i 79,5%, nhom
< 6 thang tudi chiém ti 1& thap nhat (6%). Két
qua nay phlu hgp v@i hau hét cac nghién clu
khac vGi nhém tré trén 6 thang va dudi 2 tudi
ludn c6 ti Ié mac cao nhét [2].

K&t qua nudi cdy vi khuan ghi nhan 100% s6
ca déu ducng tinh. Trong dé vi khuan H.
influenzae (59,8%) va S. pneumonia (29,9%)
dugc xac dinh la cac tac nhan gay bénh thudng
gap nhat. Diéu nay phu hgp véi hau hét cac tai
liéu nghién cltu vé vi khuan trong viém tai gilra
trong nudc va trén thé gqidi trudc day.

Shimamura va cng su’ da chirng minh rang cac
chung H. influenzae va S. pneumoniae bam dinh
t6t hon vao céac té€ bao bi€u md vom hong cla
tré em so vdi ngudi Idn va vao tré em bj viém tai
gilta so v@i nhirng tré binh thuGng [5].

Két qua nghién clru tdng quan cho thdy khac
vGi nghién cltu cla chung to6i, S. pneumoniae
la vi khudn chiém uu thé s6 1 trong phan 16n cac
bao cao tir bénh nhan viém tai gitra cap tinh con
H. influenzae chu yéu tim thdy trén bénh nhan
viém tai gilra man tinh, viém tai gilra cap tai phat
va viém tai gilta cap théat bai diéu tri [3]. C thé
giai thich rang, trudc giai doan chua c6 vac xin
phé cau thi S. pneumoniae la tac nhan gay bénh
hay gdp nhat, tuy nhién ty 1€ mac bénh tir vi
khudn nay da gidam dang k& tir khi vdc xin lién
hogp phé cau luu hanh. Trong nhitng nam gan
day da cd su can bang vé ty Ié phan 1ap cda S.
pneumonia va H. influenzae gay viém tai gilta
cap & tré em [6], tham chi tai nghién clru cla
ching t6i, H. influenzae chiém da s6 véi 59,8%
trong khi S. pneumonia chiém 29,9%. Tai Hoa
Ky, ty 1& mac viém tai gitta do S. pneumoniae
giam tir 33% - 48% xudng con 23% - 31% sau
khi luu hanh vdc xin phong phé& cau [7]. Mdc du
vac xin da lam giam déang ké ty 1&é VTGC do cac
serotype thudc vaccine, nhung khong ngan chan
dugc hoan toan can nguyén S. pneumoniae.

Két qua Bang 2 cho thdy phé cau & nhom
tudi tir 6 — 36 thang chiém 74,3%, nhém > 36
thang chiém 22,9% va 2,9% & nhom < 6 thang.
Vi khuén H. influenzae & nhém tudi tr 6 — 36
thang chiém ti Ié cao nhat vGi 80%, thap hon &
nhom > 36 thang va < 6 thang véi lan lugt
11,4% va 8,6%. Nghién cltu cta ching toi tuong
dong vaéi két qua cua tac gid Andres Rosenblut
trén d6i tugng 1a 160 tré em dudi 5 tudi tai
Chile, cho thay S. pneumoniae va H. influenzae
chiém uu thé & nhom tré em 12 — 23 thang tudi
[8]. Vi khudn M. catarrhalis, S. aureus va
Streptococci hau nhu chi tim thdy & tré 6 — 36
thang tudi. 06 thang dau la giai doan tré dudc
bao vé chéng lai bénh tat nh& cac khang thé IgG
nhan dugc tir cd thé me trong qué trinh mang
thai. Tuy nhién tir 06 thang trd di, khang thé nay
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giam xudng, tré bat dau tap an ddm, ti€p xdc vdi
moi trudng bén ngoai nhiéu han, tang nguy co
tié’p xUc véi cac tac nhan géy bénh trong khi hé
mién dich chua hoan thién nén tré tr& nén nhay
cam véi cac bénh nhiém trung nhu viém dudng
ho hap trén, viém tai gilra cap.

Qua nC)i soi tai miii hong, két qua thu dugc
6/117 d6i tugng nghién clru bi viém tai gilta co
bién chiing, 50% duong tinh v&i vi khuén S.
pneumonia, 33,3% dudng tinh v&i H. Influenzae
va M. catarrhalis la 16,7%. Trong dd, bién chiing
gap phai la thung mang nhi cap va viém xudng
chiim cap. Dau hiéu clia ca 2 trudng hgp viém
xuong chiim cap déu la phong sap thanh sau
trén ong tai. Nghién cru clia tac gia Tamir trén
295 tré em dudi 6 tuGi tham gia vao nghién clu
giai doan 2008 — 2013 d3 chi ra rdng, 65, 61%
tré duong tinh & nhém phé cau khudn cb s6
lugng bach cau va nong d6 CRP cao han dang
k€, thudng duGi 2 tudi va dé bi bi€én chlfng viém
xuang chiim cag tinh hon so véi tré em trong
nhém khdng nhiém phé cau khuén [9].

V. KET LUAN 3

Viém tai gilta cap 1a bénh ly nhiém tring phd
bién G tré em, dac biét la tir 06 thang dén dudGi 5
tudi. Qua nudi cdy vi khuan 117 ca mac viém tai
gitta, ghi nhan 100% s0 ca déu duadng tinh.
Trong do vi khuén H. influenzae (59,8%) va S.
pneumonia (29,9%) la 2 tac nhan gay bénh
thuGng gap nhat. S.pneumoniae va H. influenzae
chiém uu thé & nhdm tré em 06 — 36 thang tudi.
Phé ciu khuan (S. pneumoniae) c6 thé gay ra

bién chling cao hon so vdi cac nhdm vi khudn
con lai. Viéc nghién ctu déc diém vi khuan 13 rét
can thiét nham cung cdp bang chling cho diéu tri
ldam sang cling nhu cac chinh sach y té cong cong.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA U LYMPHO
KHONG HODGKIN BIEU HIEN TAI XUONG TAI BENH VIEN K

TOM TAT

Muc tiéu: MO ta ddc diém lam sang, can 1&m
sang cta u lympho khéng Hodgkin biéu hién tai
xuong. Doi tugng va phuang phap nghién ciru:
Nghién ciru tién clflu mé ta cdt ngang thuc hién trén
76 bénh nhan u lympho khong Hodgkin biéu hién tai
xuong diéu tri tai khoa Noi Hé tao Huyét Bénh vién K
tir 05/2019-10/2025. K&t qua: Do tudi trung vi 13 53;
Ty 1€ nam/nir la ~1,05; ECOG 0 chi€ém 65,8%. Hdi
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chiing B gdp & 18,4% bénh nhan; Ti I gdy xucng
bénh ly 6,6%; Ti Ie tén thuong tidu xuong chiém
72 ,4%:; The benh DLBCL chiém da s6 5 ,7%:; Vi tri ton
thuong xudng hay gdp nhat 13 xuong dot song
42,1%; ti 1& t6n thuong xuong chiu 34,2%; ton
terdng Xxuang so chlem 25%; ton thuong xuang dui
chiém 19,7%; da s6 bénh nhan & giai doan mudn-u
lympho thir phat tai xuong 75%, 25% bénh nhan
chan doan 13 u Iympho nguyen phat tai xuong. Két
luan: Céac dac diém lam sang dac trung cua u lympho
khong Hodgkln bi€u hién tai xuong ho trg cac bac si
trong qua trinh chan doan sém va Iua chon diéu tri kip
thai va phl hop cho cac bénh nhan ndy. Td khéa: U
lympho khéng Hodgkin biéu hién tai xuang.

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES



