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Muc tiéu: M6 ta d&c diém lam sang, vi khudn hoc, khang
sinh dd va két qua diéu tri bénh ly ap xe sun vanh tai.

P6i twong va phwong phap nghién ctru: 105 bénh
nhan dwoc chan doan ap xe sun vanh tai, didu tri tai bénh
vién Tai Mii Hong trung wong, tir thang 01 ndm 2020 dén
thang 12 nam 2023.

Két qua: Ty 1& nudi cdy vi khudn duwong tinh 13
69,5%, trong do trwc khudn ma xanh chiém ty & cao nhét
(88,3%), ngoai ra cé thé gadp tu ciu vang (7,8%), tu cau
da (2,6%). C6 su dé& khang & cac mc d6 khac nhau tuy
theo ching loai vi khuan va loai khang sinh (vi du: tryc
khuadn mud xanh khang Levofloxacin 3,6%; khang Ceftri-
axone 20,9%; khang Amoxicilin t&i 78,3%, con nhay voi
ceftazidime (93,8%); Tu cAu vang khang Cephalosporin,
khang Meropenem...); Qué trinh diéu tri kho khan, kéo
dai, 17,14% trwong hop phai dbi phac dd khang sinh,
14,28% phai chich lai ap xe.

Két luan: Vi khuan thudng gap nhét trong bénh ly ap xe
sun vanh tai 1a trwc khudn ma xanh va da co sy dé khang
nhiéu loai khang sinh, dic biét 1a cac cephalosporin; Ngoai
ra c6 thé gap tu ciu vang, tu cau da ciing ghi nhan khang
khang sinh cao.
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SUMMARY

CLINICAL AND BACTERIOLOGICAL
CHARACTERISTICS, ANTIBIOTIC SUSCEPTIBILITY,
AND TREATMENT OUTCOMES OF AURICULAR
CARTILAGE ABSCESS AT VIETNAM NATIONAL ENT
HOSPITAL

Objectives: To describe the clinical and bacteriological
characteristics and to evaluate antibiotic susceptibility
patterns and treatment outcomes of auricular cartilage
abscess.

Patients and methods: A retrospective study was
conducted on 105 patients diagnosed with auricular
cartilage abscess and treated at Vietnam National ENT
Hospital between January 2020 and December 2023.
Clinical features, bacterial culture results, and antibiotic
susceptibility tests were analyzed.

Results: The positive bacterial culture rate was 69.5%,
with Pseudomonas aeruginosa being the predominant
pathogen (88.3%), followed by Staphylococcus aureus
(7.8%) and Staphylococcus epidermidis (2.6%). Antibiotic
resistance varied across strains: P. aeruginosa showed
high resistance to amoxicillin/clavulanic acid (78.3%)
and second-generation cephalosporins, while retaining
sensitivity to ceftazidime (93.8%) and fluoroquinolones
(>95%). S. aureus isolates exhibited multidrug resistance
but remained sensitive to vancomycin and levofloxacin.
Treatment was challenging and often prolonged; 17.14%
of patients required modification of antibiotic regimens, and
14.28% underwent repeat surgical drainage.

Conclusions: Auricular cartilage abscess is most
commonly associated with Pseudomonas aeruginosa, which
demonstrates significant resistance to multiple antibiotics,
particularly cephalosporins. Effective management requires
timely surgical intervention combined with targeted antibiotic
therapy guided by susceptibility testing.



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 3 - NAM 2026

Keywords: auricular cartilage abscess, Pseudomonas
aeruginosa, antibiotic resistance

Tdng quan

Ap xe sun vanh tai la mét cap clu thuwong gap
trong chuyén nganh Tai Mii Hong. Chan doan
thwong khong khé nhung diéu tri gap nhiéu kho
khan, do nubi duwdng cho sun vanh tai nho tham
thdu qua mang sun, khéng c6 mach I&n nudi dwéng
trwc tiép vi vay khang sinh (KS) khé dén, khé phat
huy tac dung. Hon ni¥a, trong bdi canh sir dung KS
mot cach bira bai, khéng dung loai, khéng dung liéu
lwong, khong du thoi gian... khién cho tinh trang vi
khuan dé khang KS, tham chi 1a da khang KS ngay
mot gia tang, dan t&i diéu tri lau dai, d6i khi dan tdi
bién chirng tiéu sun lam bién dang vanh tai. Thuc
té, nhiéu bénh nhan (BN) dén kham tai bénh vién Tai
Mai Hong trung wong da ty mua va st dung khang
sinh truéc d6 ma khoéng d&, trong qua trinh diéu tri
c6 nhirng trwérng hop cdy ma ra vi khuan da khang
KS, dan t&i phai ddi/phdi hop KS, BN phai ndm vién
lau dai kéo theo nhiéu hé luy ca vé strc khde va kinh
té. Bén canh do, tai Bénh vién Tai Mi Hong trung
wong, hién chwa c6 nghién clru lau dai nao mo ta
chi tiét rieng vé dac diém vi khuan hoc, khang sinh
dd (KSD) trong bénh ly ap xe sun vanh tai, cling nhw
danh gia két qua cha qua trinh diéu tri. D6 1a ly do
chung t6i tién hanh nghién ctru nay.
II. DOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ctru: Cac BN duoc chan
doan ap xe sun vanh tai, didu tri noi tri tai bénh vién
Tai Miii Hong trung wong, tir thang 01/2020 dén thang
12/2023.

Tiéu chuén Iwa chon bénh nhan:

BN dwoc chan doan ap xe sun vanh tai

Puwoc diéu tri ndi tra tai Bénh vién Tai Mi Hong
trung wong

Tiéu chuén loai trir:

Chich rach khéng cé md.

Chich rach cé mi nhwng khong tién hanh nudi cay
vi khuan va lam khang sinh dd.

2.2. Phwong phap nghién ctru: Nghién ctru mo ta

2.3. Xir Iy sé liu:

Theo phdn mém SPSS 25.0
. KET QUA

Qua nghién ctru 105 BN, nhém nghién cu cla
chung téi thu dwoc két qué nhu sau:

3.1. Pac diém lam sang, vi khuan hoc
Dac diém lam sang ctia nhém bénh nhan
Béng 1: B&c diém lam sang cta nhém bénh nhén

Chi sé Sé Iw(q:lr)lg BN Tz;?np(tfi)n
Gioi
N 66 62,9
Nam 39 37,1
Tubi
<10 5 4,8
10-30 76 72,4
31-50 18 171
> 50 6 5,7
Ly do vao vién
Sau bam khuyén tai 78 74,2
Sau chan thuwong 13 12,4
Sau bdng 5 4,8
Sau phau thuat 2 1,9
Khéng ro 7 6,7
Tién st diéu tri trwéc khi vao vién
Khéng didu tri 79 75,2
Tw ubng KS 09 8,6
Ubng KS + chich ap xe 17 16,2

Nhén xét: N gi6i chiém ty 1& cao hon (62,9%);
nhém tudi 10-30 chiém ty & cao nhét (72,4%); hau hét
BN viém sun vanh tai la sau bdm khuyén tai (74,2%),
thir 2 14 sau chan thwong (12,4%).

DPac diém vi khudn hoc

Bang 2. Két qua nudi cay vi khuén

Chi sé Sé Iu’((:’lr)\g BN th;rénp(:%é)n
Két qua nubi cay
Dwong tinh 73 69,5
Am tinh 32 30,5
Chung loai vi khuan

P. aeruginosa 64 88,3
S. aureus 6 7,8
S. epidermidis 2 2,6
A. hydrophilia 1 1,3

Nhan xét: Ty 1& cdy duwong tinh: 69,5%; Trong sb
do, trwrc khudn ma xanh (TKMX) chiém da s6 (88,3%),
dirng thtr 2 1a tu cAu vang (7,8%), ngoai ra cé thé gép
tu cau da, hoac A. hydrophilia 18 mét loai vi khuan
hiém gap.

3.2. Khéng sinh db va két qua diéu trj
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Biéu dé 1. Két qua khang sinh dé véi TKMX

Nhan xét: TKMX dé khang rat cao véi Amoxicilin,
Cefuroxime, Cefotaxime; Con nhay cam véi cac
Quinolon, tuy nhién cling da cé hién twong khang;

Con nhay cam cao v@i Ceftazidime, Piperaciline.

Bang 3. Khang sinh dé véi S. aureus

TT | Tén khang sinh Ket qua
R S I
1 Meropenem 6 0 0
2 Cefuroxime 6 0 0
3 Ceftazidime 6 0 0
4 Ceftriaxone 6 0 0
5 Clindamycin 6 0 0
6 Cefepime 4 2 0
7 Amikacin 4 2 0
8 Vancomycin 0 6 0
9 Ciprofloxacin 1 5 0
10 Levofloxacin 0 6 0

Nhén xét: Tu cau vang ghi nhan khang KS rat
nhiéu, dac biét khang cac KS nhém cephalosporin
véi ty |é rat cao, ngay ca meropenem ciing ghi nhan
dé khang & ca 6 trwong hop. Con nhay cdm cao véi
Vancomycin (6/6), Levofloxacin (6/6); C6 1 trwdng
hop khang véi Ciprofloxacin.

Béng 4. Khang sinh dé véi S. epidermidis va A. hydrophilia

S. epidermidis A. hydrophilia

TT Tén khang sinh Ket qud TT Tén khang sinh Ket qua

R S S
1 Meropenem 2 0 1 Imipenem
2 Cefuroxime 2 0 2 Amox/A. Cla
3 Cefpodoxime 2 0 3 Ceftazidime X
4 Cefixime 2 0 4 Cefepim X
5 Vancomycin 0 2 5 Piperacillin X
6 Clindamycin 0 2 6 Gentamicin X
7 Gentamicin 0 2 7 Amikacin X
8 Ciprofloxacin 1 1 8 Ciprofloxacin X
9 Levofloxacin 1 1 9 Levofloxacin X

Nhén xét: S. epidermidis khang nhiéu KS, d&c biét nhém cephalosporin, khang ca meropenem;

Con nhay vé&i Vancomycin, da c6 khang Quinolon; A. hydrophilia con nhay cam véi hdu hét KS
Bang 5. Phéac dbé str dung KS ban dau

T Khang sinh n
1 Levofloxacin/ Ciprofloxacin + Metronidazol 55
2 Levofloxacin/ Ciprofloxacin 18
3 Ceftriaxone/Ceftazidime + Metronidazol 1
4 Ceftriaxone/Ceftazidime 7
5 Meropenem + Levofloxacin/ Ciprofloxacin
6 Levofloxacin + Metronidazol + Ceftriaxone/Ceftazidime 9
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Nhén xét: Cé nhiéu phac dé KS duoc st dung, phd bién nhét la két hop Quinolon va Metronidazol; hodc

phdi hop Cephalosporin 11l v&i Metronidazol.

Bang 6. Diéu chinh phéc db KS trong qua trinh diéu tri

TT Khang sinh

Ly do

1 Ceftriaxon/Ceftazidim ? Meropenem

TKMX khang Cephalosporin

Levofloxacin/Ciprofloxacin ? Meropenem

W | N |3

TKMX khang Quinolon

Ceftriaxon ? Vancomycin

-

Tu cau vang khang Cephalosporin

1 Tu cau vang khang Meropenem

Levofloxacin ? Vancomycin

2 | Céy (-), @ap trng lam sang kém

2
3
4 Meropenem ? Vancomycin
5
6

Ceftriaxon ? Vancomycin

3 | Cay (-), dap ng lam sang kém

7 Levo ? Vancomycin ? két hop thém Dalacin C

Tu cau da khang Levo, ddi thanh Vancomycin tuy

1 nhién LS kém

~ Nhan xét: Nhieu trvong hop phai d6i KS, hau hét 1a do két qua KSB; Bén canh do, nhiing truong hop nudi
cly am tinh, dap (rng Iam sang (LS) kém ciing dwoc dbi KS theo kinh nghiém diéu tri.

Bang 7. Két qua diéu tri

Chisé

S6 lwong BN (n)

Ty lé phan tram (%)

Thei gian ndm vién

<7 ngay 12 11,43

7 - 14 ngay 88 83,81

> 14 ngay 5 4,76
Két qua hinh thai vanh tai

Vanh tai hdi phuc tét 94 89,53

Seo xau 9 8,57

Bién dang vanh tai 2 1,9

Qua trinh diéu tri

Phai mé lai 6 ap xe

15 14,28

Phai thay dbi phac do KS

18 17,14

Nhén xét: Biéu tri 1au dai, ndm vién 1 dén 2 tuan (83,81%); C6 15 trwdng hop phai mé lai 6 ap xe; 18 trudng

hop phai thay déi phac dé KS.

IV. BAN LUAN

4.1. Piac diém lam sang, vi khuan hoc

C6 74,2% nhap vién sau badm khuyén tai, tat ca
déu 1a bAm vao phan sun vanh tai; Diéu nay phu hop
V@i cac bao cao trwdc do, ap xe sun vanh tai la bién
chirng thwdng gap nhat sau bAm khuyén tai, dic biét
l& bAm vao phan cao cla sun (high ear piercing) [1,2];
Ty lé cang cao néu baAm khuyén tai tai cac co sé khong
dam béo khir khuén, d&c biét trong bdi canh Viét Nam
v&i hang loat co s&, thAm my [am dep khong dat tiéu
chuén, khéng dam bao vé khuan.

C6 8,6% s6 BN tw ubng KS trwéc khi dén vién:
Diéu nay rat phd bién tai Viét Nam, khi KS dwoc ban
mot cach dé dang tai cac hiéu thubc ma khéng can
don; Ngay ca voi nhirng trwong hgp da dwoc chich
rach dan lwu ma + diéu tri KS trwdc dé tai cac co s&

y té (16,2%), c6 trwdng hop dap (ng 1am sang khéng
tét, BN van chay ma, dau nhiéu, sét va van phai dén
bénh vién TMH trung wong - diéu nay cang cho thay
tinh kho khan trong diéu tri bénh Iy 4p xe sun vanh tai:
vé ndi khoa, can phai sir dung KS phu hop (ding loai,
dung liéu, da thoi gian), vé ngoai khoa, can dam bao
chich rach dung, lay hét t& chirc sun viém hoai tr, lam
sach ky vung sun viém, ky thuat khau ép sun/ bang ép
va thay bang hang ngay cling phai ddm bao dung thi
méi téng ty & thanh cong diéu tri.

Ty lé cdy mu dwong tinh dat 69,5%; Két qua phan
lap: TKMX van 1a can nguyén hang dau (88,3%) —
dirng the 2 |a tu ciu vang (7,8%); Diéu nay ciing phu
hop voi cac bao cao trwdc do: Theo Prasad (2007),
TKMX chiém 90% - tu cAu vang la 7%][2]; Theo tac gid
Klug (2019): TKMX chiém 70%, tu cau vang chiém
10% can nguyén cla ap xe sun vanh tai [3].
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Ngoai ra, c6 2 trudng hop tu ciu da (S. epidermidis)
va 1 trwong hop gap A. hydrophillia; Tu cdu da - S.
epidermidis, 1a mét loai cau khudn Gram dwong khéng
c6 men coagulase, thudc gibng Staphylococcus, la
thanh vién trong vi hé trén da va niém mac clia ngudi
khée manh, tuy nhién, ching cling la tdc nhan gay
bénh co hdi quan trong, thwong gap nhét [a cac nhiém
trung ngoai da va trong cac trwong hop cod can thiép
nhw d&t ndi khi quan, xéng da day, cly ghép thiét bi
nhan tao ... Tu cau da sinh trwdng trén cac bé mat
dung cu va vat liéu y t& ké trén, hinh thanh mang sinh
hoc biofilm, cé tac dung bao boc va bao vé vi khudn,
dan dén ngan can tac dung diét tu ciu clia KS va hé
mié&n dich clia co thé. Néu khong phat hién va cé diéu
tri thich hop, BN c6 thé nhiém khuan huyét va tir vong.

A. hydrophillia, la loai truc khuidn Gram am, co
kha nang gay bénh nang twong tw nhirng loai truc
khuan Gram am khac nhw E. coli, P. aeruginosa...; N6
thwong hién dién trong nwéc ngot hoac nwéc lg ban,
nwdc bun 13y, cdng ranh; trong trwong hop ngudi
c6 nguy co cao nhw da bj vét cat, trdy xwéc, chan
thwong... co tiép xtic véi ngudn nwédc ban thi cé nguy
co nhiém bénh. Trong nghién clru ctia ching téi, cé 1
trwerng hop cdy ma cho két qué A. hydrophillia, day 1a
1 BN nam 44 tudi, nhiém khuan sau mét vét thwong
vanh tai.

4.2. Khang sinh db va két qua diéu tri

Trén thé gidi, TKMX khang va da khang KS 1a mot
van dé bao dong va da coé nhiéu nghién cru, nhw Pitt
(2003) trén bénh nhan xo nang [4], tac gid Fatitma
(2012) nghién ctru trén BN nhiém trung duwéng ho hap
dwdi [5].

Tai Viét Nam, theo Bui Khic Hau, TKMX da khang
la mot van dé bao dong trong nhiém triung bénh vién
[6]. Con v&i nhiém khuan tai tai mii hong ma cu thé |a
tai vanh tai, hién chwa c6 bao cao mét cach hé théng.

Biéu dd 1 cho thay TKMX da cé sw dé khang rat cao
v&i cac nhdm Amoxicilin/A.Clavulanic (78,3%); khang
Cephalosporin thé hé 2 (Cefuroxim — 80,6%); khang
véi mot sb Cephalosporin thé hé 3 nhw Cefotaxime —
88,6%, khang Ceftriaxone — 20,9%; tham chi ghi nhan
khang ca Cephalosporin thé hé 4 |a Cefepim (1,3%);
R& rang s dung KS ubéng Augmentin (Amoxicilin/A.
Clavulanic) hay Zinnat (Cefuroxime), vén rat phé bién
va ban dé dang tai cac nha thubc la khéng hop ly,
khéng hiéu qua, tén kém, ddng thei lam cham tré viec
diéu tri khién bénh néng thém; Ngay ca trong co s&
y t&, du st dung KS tiém truyén Cephalosporin thé
hé 3 — nhung véi dong Cefotaxime da khang rat cao,
hay ca Ceftriaxone ciing da cé d4u hiéu khang thubc,
c6 thé cling dan t&i hiéu qué diéu tri kém; Hién tai
Cephalosporin thé hé 3 con gitr dwoc dd nhay cao,
theo nghién ctru chi con Ceftazidime (93,8%); May
man la TKMX con gitr dwgc mirc nhay cadm cao véi
cac KS nhém Quinolone, la KS wu tién dwoc lwa chon
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trong diéu tri abces sun vanh tai, tuy nhién ciing da
co6 hién twong khang KS: khang Ciprofloxacin: 4,1%;
khang Levofloxacin:3,6%;

Mot KS két hop gitra Piperacilline (thuéc nhém
Penicillin phd réng) va Tazobactam (thuéc nhém
betalactam) — dwoc chi dinh diéu tri nhiém khuan ky,
khi & Gram dwong hiéu khi & 1 s6 Gram am nhay
cam; KS nay con gilr dwgc dd nhay cadm cao voi
TKMX (97,4%), hon nira c6 wu diém la khéong chéng
chi dinh cho tré em, 13 Iwa chon rat pht hop dé diéu
tri v&i trwong hop ap xe sun vanh tai & tré em, hoac
trong nhirng trwéng hop nghi cé nhiém khuan ky khi.
Day ciling la mot trong nhirng lwa chon hang dau dé
diéu trj 4p xe sun vanh tai (theo khuyén céo ctia Bénh
vién Tai va Mat hoang gia Victorian [7]).

Trong nghién ctru, tu ciu vang tuy chi co 6 truong
hop, tuy nhién day déu la nhirng trwong hop da
khang KS. Theo bang 3, ca 6 trudng hop déu khang
Vi cac loai cephalosporin tir thé hé 2 va 3 (100%) va
thé hé 4 (4/6); Khang ca meropenem & tat ca 6 trwdng
hop; R&t may la chiing van nhay cam véi Vancomycin
(100%), nhay cdm v&i Quinolon (Ciprofloxacin nhay
5/6; Levofloxacin nhay 6/6).

C6 2 trwdng hop cay ra tu ciu da S. epidermidis,
cho thdy chung ciing khang hau hét cac khang
sinh Cephalosporin, khang Meropenem, cé khang
Quinolon (Ciprofloxacin va Levofloxacin), con nhay
cam vo&i Vancomycin, Clindamycin (Bang 3.5); C6 1
trworng hop céy ra A. hydrophilia, day 1a loai vi khuan
it g&p tuy nhién c6 thé dé lai hau qua naéng né. R4t
may man la & trudng hop nay con nhay cdm véi cac
KS cephalosporin thé hé 3&4, quinolon, cac aminosid
nhw amikacin, gentamicin...

Taibénh vién TMH trung wong, didutri apxesunvanh
tai st dung mét sé phac dd str dung khang sinh ban dau
nhw sau: V&i bénh nhan tré em, str dung Cephalosporin
1l don tri liéu (nhw Ceftriaxone/ Ceftazidim...), hoac phdi
hop Cephalosporin Il + Metronidazol; V&i bénh nhan
ngwoi Ién, str dung Quinolon don tri liéu (Levofloxacin/
Ciprofloxacin) ho&c phdi hgp Quinolone + Metronidazol;
V&i nhitng bénh nhan tinh trang toan than va tai ché
nang, thwong st dung phéi hop 3 KS la Cepha I
+ Quinolon + Metronidazol hodc phéi hop 2 KS Ia
Meropenem + Quinolon (bang 5).

Viéc thay bang, danh gia toan than va tai ché hang
ngay rat quan trong, dac biét trong trwdng hop cay
md am tinh, néu dap (rng lam sang tot thi co thé gitv
nguyén phac dd; Trong nghién cru clia chung tdi, co
2 trwdng hop dbi Levofloxacin thanh Vancomycin va 3
trwong hop Ceftriaxon thanh Vancomycin, do dap trng
lam sang kém, khi d6 nghi nhiéu dén tu cau khang thubc
va khi thay KS Vancomycin cho dap trng lam sang tbt.

Khi cé két qua KSD, viéc thay déi KS ciing dé
dang hon (bang 6), cé 18 trwong hop phai déi KS
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do vi khuan dé khang véi KS dang st dung; Dac biét
trong d6 cé 1 trwdng hop nhiém tu cau da, khang
Levofloxacin, con nhay cdm v&i Vancomycin, da thay
KS Vancomycin tuy nhién dap trng lam sang kém, ltc
nay phai ph0| hop thém mét KS la CI|ndamyC|n Vi
d&c tinh ngdm vao mé sun tot hon, diéu tri tong cong
24 ngay KS thi tinh trang én dinh, dé thay rang diéu
tri 4p xe sun vanh tai la rat nan gidi, dac biét trong
trwdng hop vi khuan khang thubc.

Trong nghién ctru, du dwoc dung KS day du, tich
cwce, diéu tri ngoai khoa triét dé (chich rach, bang ép/
khau ép), tuy nhién didu tri 4p xe sun vanh tai van
la mot van dé khé khan nan giai, do déc tinh ving
sun dwoc nudi duwdng kém, KS kho téi mot cach trec
tiép, vi khuén nhiéu trvong hop khang, tham chi la
da khang KS. Diéu nay dwoc thé hién rd qua thoi
gian nam vién d|eu tri, trung binh la 17 ngay; Hau hét
(83,81%) phai ndm diéu tri tv 7 dén 14 ngay voi KS
dwoc str dung lién tuc (bang 7)

Mac du diéu tri tich cwe noi, ngoai khoa, tuy nhién
van con trwdng hop dé lai seo xau vanh tai, c6 1,9%
c6 vanh tai bi bién dang sau diéu tri; 14,28% dap (rng
diéu tri khong tét va can phai chich rach lai.

V. KET LUAN

Nguyén nhan thwérng gap nhét cia ap xe sun
vanh tai 1a sau bdm khuyén tai. Vi khuan thuéng
gdp nhét la TKMX, dirng tht 2 1a tu ciu vang. KSP
cho thdy TKMX da khang nhiéu loai KS, dac biét 1a
cac cephalosporin, da ghi nhan co trwong hop khang
quinolone; Diéu tri bénh kho khan va can két hop gitra

diéu tri khang sinh tich cwc, tét nhat 1a theo KSD, két
hop v&i chich rach ap xe, nao vét sun viém va qua
trinh thay bang/chadm séc vét mé tich cuc.
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HOI CHI’PNG VO DPONG MACH CANH
SAU XA TRI UNG THU BIEU MO VOM HONG:
BAO CAO CA LAM SANG VA NHIN LAI Y VAN

TOM TAT

Dit van dé:

Ca lam sang mo ta mét bién chirng hiém gép nhung vo
cung nghiém trong, de doa tinh mang bénh nhan: hdi chirng
\ej d(f)ng mach cénh sau xa tri ung thw biéu md vom hong.
Bénh can dwoc chan doan sém va xw tri khan trwong, phdi
hop cua nhiéu chuyén khoa.
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Ha Phwong Thao', Ng6 Thi Linh Trang'

Calam sang:

Bénh nhan ni 45 tudi xuat hién chdy mau mi 6 at. Tién
st ung thw biéu mé vom hong cach 10 nam, da héa xa tri
nhiéu dot. Trén phim c&t I6p mach n&o thay hinh anh 6 gia
phinh doan C4 déng mach canh trong bén trai. Bénh nhan da
dwoc nut mach va hién khéng cé tinh trang chdy mau tai phat.

Két luan:

Ho6i chirng v& ddng mach canh sau xa tri ung thw vom midii
hong la bién chirng hiém gdp nhung vo cing nghiém trong,
gay ra tinh trang chay mau 6 at, de doa tinh mang bénh nhan.
Bénh can dwoc chan doan sém va x@ tri khdn trwong, hon
ni¥a can sy phdi hop nhanh chéng clia nhiéu chuyén khoa.
Nhan bao cdo ca lam sang, ching t6i muén cap nhat chan
doan va phwong huéng diéu tri chdy mau do v& dong mach
canh sau xa tri ung thw vom mdi hong hién nay.
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