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dir liéu cap nhat quan trong, lam ndi bat tam
quan trong ctia md hinh phdi hop San - Nhi
chuyén sau. Viéc nhan dién sém céc yéu té nguy
co tr giai doan bao thai va sy can thiép hiép
ddng ngay tai phong sinh da chirng minh tinh
hiéu qua vwot tréi trong viéc ddm bao an toan va
nang cao chét lwong séng cho nhém tré so sinh
nguy co cao nay.
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DAC DIEM PHAN BO VA TiNH KHANG KHANG SINH CUA
H. INFLUENZAE VA S. PNEUMONIAE GAY VIEM DUONG HO HAP
PHAN LAP BU'Q'C TAI BENH VIEN NHI HAI DUONG NAM 2024

Nguyén Thi Hong Nhung', Dao Thu Trang', Vii Thanh Huyén?

TOM TAT

H. influenzae va S. pneumoniae la nhitng vi khuan
hang dau gay nhiém tring ho hap & tré em. Ty |& phan
lap va mirc d6 khang khang sinh cua céac vi khuan nay
& cac nghién ciru rat khac nhau do didu kién séng,
moi trwdng va théi quen st dung thudc ciia bénh
nhan.

Muc tiéu nghién ctru: M6 ta déc diém phan b va
tinh khang khang sinh clGa H. influenzae va S.
pneumoniae phan lap dwoc tai Bénh vién Nhi Hai
Dwong nam 2024.

D6i twong va phwong phap nghién ctru: Nghién
ctbu mo ta cat ngang thwe hién trén tat ca cac ching
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H. influenzae va S. pneumoniae phan lap duwogc tw
nudi cdy mau bénh phdm hé hép cia cac bénh nhan
viém dwdng ho hép tai bénh vién Nhi Hai Duong trong
ndm 2024. Tién hanh ky thuat dinh danh vi khuén,
khang sinh db.

Két qua: Nam 2024, bénh vién Nhi Hai Dwong da
phan lap dwoc 566 ching H. influenzae va 536 chuing
S. pneumoniae gay viém duwdng hd hdp & tré nho.
Trong d6 Itva tudi phan lap dwoc ca hai loai vi khuén
nay nhidu nhat déu ndm trong nhém 2-12 thang, 4
thang dau nam la thoi diém tré bi nhiém khudn hé hap
do H. influenzae va S. pneumoniae nhiéu nhét trong
nam. Ty 1& mé&c hai vi khuan nay & nam nhiéu hon &
ni, c& hai vi khuan nay déu phan lap dwoc cha yéu
trong bénh phadm hé hap trén va ty 1& xuat hién & khoa
hé hap 1a cao nhét. H. influenzae con nhay cdm cao
v&i  ciprofloxacin  (93,43%), piperacillin-tazobactam
(92,59%), chloramphenicol (91,53%) va levofloxacin
(89,68%) va khang cao v&i khang sinh nhw cefuroxime
(92,07%), ampicillin  (90,31%) va trimethoprim-
Sulfamethoxazole (78,81%). S.pneumoniae con nhay
cam cao Vvoi linezolid (99,77%), tigecyclince (99,77%),
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moxifloxacin (98,35%), ofloxacin (97,78%),
levofloxacin ~ (96,91%) va cac khang sinh
fluoroquinolon (>90%). Vi khu&n nay khang nhiéu nhat
v&i khang sinh thuéc nhém macrolide.

Két luan: Ca H. influenzae va S. pneumoniae déu
gay bénh chi yéu & nhém tré 2-12 thang tudi, gay
bénh chd yéu vao mua déng xuan. H. influenzae va S.
pneumoniae con nhay cam véi nhidu loai khang sinh
tuy nhién ty 1& khang ciing bat dau gia ting & mot sé
nhém khang sinh dang dung trong diéu tri viém dudng
hé hap & tré em.

Tee khéa: H. influenzae, S. pneumoniae, khang
khéng sinh, nhiém trang hé hép tré em

SUMMARY
DISTRIBUTION AND ANTIBIOTIC
RESISTANCE OF H. INFLUENZAE AND S.
PNEUMONIAE ISOLATED FROM CHILDREN
WITH RESPIRATORY TRACT INFECTION AT
HAI DUONG CHILDREN’S HOSPITAL IN 2024

Haemophilus influenzae and  Streptococcus
pneumoniae are leading bacterial pathogens causing
respiratory infections in children.

Objective: To describe the  distribution
characteristics and antibiotic resistance patterns of H.
influenzae and S. pneumoniae isolated at Hai Duong
Children’s Hospital in 2024.

Subjects and Methods: This was a cross-
sectional descriptive study conducted on all strains of
H. influenzae and S. pneumoniae isolated from
respiratory specimens from children patients with
respiratory tract infections at Hai Duong Children’s
Hospital in 2024. Bacterial identification and antibiotic
susceptibility testing were performed.

Results: In 2024, Hai Duong Children’s Hospital
isolated 566 strains of H. influenzae and 536 strains of
S. pneumoniae causing respiratory infections in young
children. The age group most frequently affected by
both bacteria was 2-12 months, with the highest
incidence observed during the first four months of the
year. The infection rate was higher in males than
females. Both bacteria were predominantly isolated
from upper respiratory tract specimens, with the
highest detection rate in the respiratory department. H.
influenzae remained highly sensitive to ciprofloxacin
(93.43%), piperacillin-tazobactam (92.59%),
chloramphenicol (91.53%), and levofloxacin (89.68%),
but showed high resistance to cefuroxime (92.07%),
ampicillin (90.31%), and trimethoprim-
sulfamethoxazole (78.81%). S. pneumoniae showed
high sensitivity to linezolid (99.77%), tigecycline
(99.77%), moxifloxacin (98.35%), ofloxacin (97.78%),
levofloxacin  (96.91%), and other fluoroquinolones
(>90%), while displaying the highest resistance to
macrolide antibiotics.

Conclusion: Both H. influenzae and S.
pneumoniae primarily caused infections in children
aged 2-12 months, with the highest incidence during
the winter-spring season. While both pathogens
remain sensitive to various antibiotics, resistance rates
are increasing for several commonly used antibiotics
in the treatment of pediatric respiratory infections.

Keywords: H. influenzae, S. pneumoniae,
antibiotic resistance, respiratory infections in children

I. DAT VAN BE

H. influenzae va S. pneumoniae la nhirng vi
khuan thwong tra trong hdu hong con ngudi,
nhwng chdng cling la cac tac nhan gay viém
dwdng hd hap rat thuwong gap, déc biét 1a & tré
nhd. Sy phan bd ciing nhw tinh khang khang
sinh cla cac chdng vi khuan nay thuwong xuyén
thay déi theo thoi gian, theo déi twong va dia dw.
Cac nghién ctru trwée day cho thay cac vi khuén
nay con nhay cdm véi nhiéu loai khang sinh. Tuy
nhién, thwc té 1am sang gan day cho thay nhiéu
loai khang sinh khong con hiéu qué trong viéc
diéu tri. Mot sd nghién ctru cho thdy rang ty I&
khang khang sinh clOa H.influenzae va S.
pneumoniae da tang lén dang ké trong nhirng
nam gan day [2].

Thwce trang nay doi hdi phai lién tuc theo dai,
cap nhat dir liéu v& can nguyén gay bénh ciing
nhy mic dd nhay cdm véi khang sinh tai tirng
dia phwong va thoi diém cu thé. Chinh vi sw can
thiét va y nghia thuyc tién da néu & trén chang toi
thwc hién nghién clru nay véi muc tiéu: Mo ta
d&c diém phan bé va tinh khang khang sinh cla
H. influenzae va S. pneumoniae phan lap dwoc
tai bénh vién Nhi Hai Dwong nam 2024

I. POl TWVONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién clru: Toan bd ching
H. influenzae va S. pneumoniae phan lap dwoc
tr bénh nhi viém dwdng hd hép tai khoa Vi sinh,
bénh vién Nhi Hai Dwong tir thang 01 dén thang
12 nam 2024.

- Tiéu chuan chon mau: cac ching vi khuan
H. influenzae va S. pneumoniae phan |ap tir cac
bénh phdm hé h4p cla bénh nhan dwoc chén
doan viém dwong ho hap

- Tiéu chuan loai trir: cac chling phan lap
dwoc 1an thtr 2 trén cung 1 bénh nhéan, cac
ching vi khuadn nghi ng® ngoai nhiém, tap
nhiém.

2.2. Pia diém nghién clru va thoi gian:
Khoa Vi sinh, bénh vién Nhi Hai Dwong tlr thang
1/2024 - 12/2024.
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2.3. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién clru mo ta cét
ngang

- Ky thuat nghién ciru

+ Nuéi cay phan lap

Céc bénh phadm hd hép (dich ty hau, dich rira
phé quan, dich ngoay hong, d&m...) cGia bénh nhi
dwoc chan doan viém dwdng hé hap cé chi dinh
nudi cay, phan lap va dinh danh vi khuan theo
quy trinh chuan cta Khoa Vi sinh - Bénh vién Nhi

Céc chang vi khuan phan lap duoc kiém tra
tinh nhay cdm v&i céac loai khang sinh bang
phwong phap khoang gidy khuéch tan Kirby-
Bauer va card khang sinh d6 cia may Vitek 2.
Két qua xac dinh mirc dd nhay cdm va khang
cla vi khuan déi v&i khang sinh dwa theo tiéu
chudn cla vién tiéu chudn lam sang va xét
nghidm Hoa Ky CLSI - M100 2023 [6].

lll. KET QUA NGHIEN cU'U

Hai Duong. 3.1. Pic diém phan bé cta H. influenzae va
+ Ky thuat khang sinh dé S. pneumoniae
3.1.1. Sw phan bé theo nhém tubi

Vi khuan H. influenzae S. pneumoniae Téng
Tudi $6 lwong Ty 18 (%) S6 lwong Ty 18 (%) (n)
< 2 thang 35 6,18 24 4,48 59
2 - 12 thang 253 44,70 211 39,37 464
12 - 36 thang 183 32,33 207 38,62 390
36 - 60 thang 69 12,19 75 13,99 144
> 60 thang 26 4,59 19 3,54 45
Téng 566 100,00 536 100,00 1102

Nhén xét: H. influenzae phan lap dwoc nhiéu nhat & nhom tré 2-12 thang tudi (44,7%), sau do la
nhém 12-36 thang tudi (32,33%), it gép & nhom >60 thang (4,49%). Twong tw, S. pneumoniae ciing
gay bénh chi yéu 2-12 thang tudi (39,37%), sau dé 1a nhém 12-36 thang tudi (38,62%), it gap &

nhém >60 thang (3,54%)
3.1.2. Sy phéan bé theo giéi tinh

Vi khuan H.influenzae S. pneumoniae Téng
Gioi $6 lvong Ty lé (%) $6 lvong Ty 1é (%) (n)
Nam 302 53,36 297 55,41 599
N 264 46,64 239 44,59 503
Téng 566 100 536 100 1102

~ Nhéan xét: S6 tré nam méc nhiéu hon s6 tré nir. Ty 1& nam mac H. influenzae va S. pneumoniae
déu trén 50% va ty I& ni mac hai vi khuan trén déu duéi 50%.

3.1.3. Sw phan bé theo cdc thdng trong ndm

Thoi gian _ H. influenzae _ S. pneumoniae Téng
S6 lwong Ty 1€ (%) So6 lwong Ty 1é (%)

Théang 1 94 16,61 82 15,30 176
Thang 2 92 16,25 63 11,75 155
Thang 3 110 19,43 69 12,87 179
Thang 4 89 15,72 62 11,57 151
Thang 5 0 0,00 45 8,40 45
Thang 6 41 7,24 40 7,46 81
Thang 7 31 5,48 16 2,99 47
Thang 8 26 4,59 28 5,22 54
Thang 9 16 2,83 21 3,92 37
Thang 10 17 3,00 30 5,60 47
Théang 11 14 2,47 31 5,78 45
Théang 12 36 6,36 49 9,14 85
Téng 566 100,00 536 100,00 1102

Nhén xét: Ty 1& mac H. influenzae cao diém vao thang 3 voi 19,43% trong khi ty 18 tré mac S.
pneumoniae lai cao nhat vao théng 1 v&i 15,3%. Tuy nhién cé thé thay ty I& mac ca 2 vi khuan nay
déu tap trung vao céac thang tlr 1 dén thang 4 va gidm manh vao cac thang 9,10,11.
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3.1.4. Phéan bé vi tri lIdy

Vi khuan H.influenzae S. pneumoniae Téng
Bénh phim Sé lwgng Ty & (%) Sé lweng Ty 18 (%) (n)
Bé&nh phdm ho hap trén 564 99,65 535 99,81 1099
Bénh phdm ho hap duéi 2 0,35 1 0,19 3
Téng 566 100 536 100 1102

Nhén xét: Trong tbng sb 1 102 chung H. influenzae va S. pneumoniae thi cé t&i 1099 chﬁng phan
lap dwoc tir bénh phdm hé hép trén va chi cé 3 chiing 1a phan lap dwoc tir bénh phdm ho hap dudi.

Vi khuén H. influenzae S. pneumoniae Téng

Khoa Sé lweng Ty 1 (%) Sé lweng Ty 1 (%) (n)
H6 hap 159 28,09 208 38,81 367
Hbi strc cap clru 116 20,49 80 14,93 196
Didu trj tw nguyén 14 2,47 29 5,41 43
Khoa néi tbng hop 45 7,95 50 9,33 95
Khoa so sinh 79 13,96 60 11,19 139
Khoa truyén nhiém 49 8,66 36 6,72 85
Lién chuyén khoa Tai -Mai 76 13,43 50 9,33 126
- Hong

Khac 28 4,95 23 4,29 51

Nhén xét: H. influenzae va S. pneumoniae déu phan lap dwoc nhiéu nhat & khoa ho hap vai ty 1&
la 28,09% va 38,81% sau do 1a khoa Hdi strc cap clru voi ty 1& 1a 20,49% va 14,93%. Khoa it gap H.
influenzae va S. pneumoniae 1a diéu tri tw nguyén.

3.2.1. Bdc diém khang khéng sinh cua H. influenzae

Dic diém khang khang sinh cua H. influenzae
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Biéu db 3.2.1. Bac diém khang khéng sinh cta H. influenzae

Nhén xét: Khéng con khang sinh nao nhay cdm 100% v&i H. influenzae. H. influenzae con nhay
cam cao nhét véi ciprofloxacin (93,43%), sau d6 la piperacillin-tazobactam (92,59%), chloramphenicol
(91,53%) va levofloxacin (89,68%). Vi khuan nay bat dau khang véi nhiéu loai khang sinh nhw
cefuroxime (92,07%), ampicillin (90,31%) va trimethoprim-Sulfamethoxazole (78,81%)
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3.2.1. Bdc diém khang khéng sinh cta S. pneumoniae

DPic diém khang khang sinh cua S. pneumoniae
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Biéu db 3.3.2. Bac diém khang khéng sinh cta S. pneumoniae

Nhén xét: S.pneumoniae con nhay cam cao véi mét sd khang sinh thtr nghiém nhu linezolid
(99,77%), tigecyclince (99,77%), moxifloxacin (98,35%), ofloxacin (97,78%) va levofloxacin (96,91%) t
v&i khang sinh azythromycin (100%) va cac khang sinh ciprofloxacin, meropenem, ertapenem,
levofloxacin (>90%). Vi khuan nay khang nhiéu nhéat véi khang sinh thuéc nhém macrolide nhw
erythromycin (98,84%), azithromycin (96.91%) va clarithromycin (96,04%)

IV. BAN LUAN

4.1. Pac diém phan b cua H. influenzae va
S.pneumoniae

Trong nam 2024, chung téi phan lap dwoc
566 chdng H. influenzae va 536 ching
S.pneumoniae tir bénh phadm ho hép cuda tré dén
kham va diéu tri tai bénh vién Nhi Hai Duong.
Sw phan bé ca hai loai vi khuan nay cé su twong
dong véi nhau. V& do tudi, cad H. influenzae va
S.pneumoniae d&u cé ty 1&6 mac cao nhat & Itra
tudi 2-12 thang voi ty 1& 44,7% va 39,37% sau do6
gidm dan & nhém tudi I6n hon. 2-12 thang tudi la
nhém tudi dé& tén thwong do hé mién dich chuwa
hoan thién, bén canh d6 ca H. influenzae va
S.pneumoniae déu 1a nhirng vi khuén thudc vi hé
binh thwéng & dwdng mii hong, do dé khi dé
khang suy gidm sé la yéu t6 thuan loi dé vi
khuan nay phat trién va gay bénh. V& gidi tinh,
nghién ctru chi ra khéng cé sw khac biét mang y
nghia théng ké gitta nam va nir. Vé thoi gian
phan lap dwoc vi khuan trong nam, cé thé thay
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mua déng xuan la thdi diém tré em nhiém H.
influenzae va S.pneumoniae tdng cao hon han
céac thoi diém khac trong nam, ty 1& nhiém hai vi
khuan nay gidm rd rét vao mua thu. Cé thé thay,
sy phan bb cac tdc nhan gay viém dwong hod
hép & tré em lién quan ch&t ché dén mua do thoi
tiét lanh, &m vao mua déng xuan la diéu kién
thuan loi cho sy phat trién va lay truyén cac vi
khudn & dwong ho hép. Cac két quad trong
nghién ctru, hoan toan phu hgp véi nghién ctru
ctia Guojian tai Trung Quéc [7] va cha Tran Xuan
Duwong tai bénh vién Nhi Thai Binh [8]. Trong
nghién ctru cla ching toi thi da s cac ching H.
influenzae va S.pneumoniae phan lap dwoc tw
cac bénh phadm dwdng hod hap trén. Thuc té diéu
nay khéong phan anh dwoc la bénh nhi viém
dwdrng hé hap trén nhiéu hon vién dwong hé hap
dwdi, ma chi la viéc l1dy cac bénh phdm duwong
hé hap trén dwoc tién hanh nhiéu hon do dé
thwe hién. Vé sy phan bd theo khoa lam sang thi
H. influenzae va S.pneumoniae d&u phan lap



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 2 - NAM 2026

duwoc chi yéu & khoa hd hap sau dé dén khoa
hdi sic cap cu. Vi H. influenzae va
S.pneumoniae dwoc biét dén la cac tac nhan
thwong gay viem duwéng hd hap nén viéc phan
lap dwoc vi khuan nay tai khoa hé hép la diéu dé
hiéu.

4.2, Pic diém khang khang sinh cua H.
influenzae va S.pneumoniae

Két qua nghién ctu cho thay H.influenzae da
khang lai nhiéu loai khang sinh théng thwdng
nhw Ampicillin (90,31%); Co-trimoxazol
(78,81%); Cefuroxime (92,07%). Két qua nay
phu hop véi két qué nghién clru tai bénh vién
san nhi Nghé An ndm 2021 [1] va bénh vién Nhi
trung wong [4]. Tuy nhién, két qua nay cé khac
biét so v&i mot sé nghién clru khac nhw nghién
ctru tai My va Ireland nam 2008 thi ty I& khang
Ampicillin cha H.influenzae chi c6 16,4%;
cefuroxime la 17,1%; Co-trimoxazol la 16%;
nghién clru tai Trung Quéc nadm 2016 cla
HongJiao Wang va cong su ty 1€ khang voi
Ampicillin da tang so v&i nhirng nam truwdc la
58,1%; Cefuroxime ty Ié khang la 31,2%. Theo
nghién clu cGa Trdn Quang Canh (2017) tai
bénh vién Nhi Hai Dwong H.influenzae khang
Ampicillin  (79,41%); Co-trimoxazol (76,67%);
Cefuroxime (85,25%) [3]. Nhw vay, so sanh v&i
két qué nghién clru cla chung t6i sau 7 ndm
muc d6 khang khang sinh cla H.influenzae véi
cac khang sinh thwérng dung déu téng cao. Diéu
nay cho thay tinh trang khang khang sinh ngay
cang gia tang nhanh chéng dan t&i kho khan
trong viéc diéu tri. Do d6, can khuyén céo gia
dinh nén dwa tré dén bénh vién sém dé dwoc
chan doan va diéu tri kip thoi, s& dung khang
sinh hop ly tranh nguy co khang thubc..

Trong cac ndm gan day, cac khang sinh
thuéc nhém macrolide tré nén it hiéu qua voéi S.
pneumoniae khi ty 1& khang v&i erythromycin va
clarithromycin 1an lwot 1a 98,8% va 96%. Nhiéu
nghién ctru khac ciing ddng quan diém khi nhan
thdy S. pneumoniae khang macrolide ngay cang
nhiéu cé thé do cac khang sinh nay dwoc st
dung rat rong rai trong diéu tri cac bénh viém
dwong hé hap. Mot diéu kha quan la S.
pneumoniae dugc phan |ap con nhay kha cao
v&i  vancomycin (99,6%), linezolid (99,7%),
chloramphenicol  (90,3%) va levofloxacin
(96,9%). Tuy nhién, ty I& nay van thap hon mot
s6 nghién clru nhw tai bénh vién San Nghi Nghé
An: S. pneumoniae phan lap cho thay ty I& nhay
cam cao véi vancomycin (100%), linezolid

(100%), chloramphenicol (87,5%)va levofloxacin
(89,5%) hay bénh vién Nhi trung wong: S.
pneumoniae c6 ty & nhay cam vancomycin
(100%), linezolid (100%), chloramphenicol
(94,4%) va levofloxacin (80,9%) [5]. C6 thé thay
cac S.pneumoniae cdn nhay cam véi nhiéu loai
khang sinh nhung ty 1& khang hau hét cac loai
khang sinh déu tang cao hon so v&i cac nghién
clru khac. Sy gia tang tinh khang véi 1 sb loai
khang sinh so v&i 1 sb nghién ciru khac co thé
do s6 liéu ctia nghién ctvu chwa dd Ién dé phan
anh thuc té, do doé can tién hanh giam sat tinh
khang khang sinh cla cac vi khuan nay mét cach
chat ché va thwdng xuyén.

V. KET LUAN

Qua nghién ctru 566 ching H. influenzae va
536 chung S. pneumonia gay viém dwong ho
h&p & tré phan lap dwoc tai bénh vién Nhi Hai
Duwong trong ndm 2024, chdng téi rut ra mot sé
két luan sau:

- Sw phan bd cta cac chiing H. influenzae va
S. pneumonia c6 sy twong déng nhau; ca hai vi
khuan nay déu gay bénh nhiéu nhat & nhom tudi
2-12 thang va gidm dan & cac nhém tudi I&n
hon. Thoi diém gap hai loai vi khuan nay nhiéu
nhét trong ndm 1a mua déng xuan va it gap hon
vao mua thu. Ty 1&é méc ca hai loai & nam nhiéu
hon & nir. C4 H. influenzae va S. pneumonia
déu phan lap dwoc cha yéu tr bénh pham ho
h&p trén tai khoa hé hap.

- Ty 1é khang khang sinh cla H. influenzae
cao hon so v&i nghién cru trwéc dé 7 nam tai
bénh vién Nhi Hai Dwong. Tuy nhién H.
influenzae van con nhay cadm cao v&i nhiéu loai
khang sinh nhw ciprofloxacin, piperacillin-
tazobactam, chloramphenicol va levofloxacin.

- Streptococcus pneumoniae khdong con nhay
cdm v&i khang sinh ndo 100% nhuw mot sb
nghién cru khac, nhung ty 1& nhay cdm van cao
& mot sb loai khang sinh. Tuy nhién ty 1& khang
cao v&i khang sinh nhém macrolide can dwoc
lwu y trong diéu tri.
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DAC DIEM LAM SANG, CAN LAM SANG, VA HINH THAI TON THUONG
TRONG RACH RONG CHOP XOAY

TOM TAT

Muc tiéu: Danh gia dac didm lam sang, can lam
sang va hinh thai tén thwong cta rach rong chép
xoay.

P6i twong va phwong phap: Nghién ctru mé ta
trén 170 bénh nhan dwoc chan doan rach réng choép
xoay. Danh gia Iam sang bang Jobe test, Patte test,
Gerber test, Drop arm test, thang diém VAS, UCLA,
Constant, do bién dé van déng khép vai. Can lam
sang s dung X-quang va MRI dé danh gia phan loai
Hamada, md&c d6 co rat gan theo Patte, thAm nhiém
m& co chép xoay, kich thwéc tén thwong va hinh thai
rach theo phan loai Collin va Ellman.

Két qua: Tudi trung binh bénh nhan: 61,94 + 7,76
tudi, co ché thoai hoa: 74,12%. Diém VAS treéc mo:
8,91 + 0,75, UCLA: 11,72 + 2,27, diém Constant:
31,75 3,84 cho thay chirc nang khép vai gidm rd rét.
Jobe test dwong tinh 100%, Patte 90,6%, Gerber
30%, Drop arm 28,8%. Can lam sang: co rut gan theo
Patte d6 lll: 68,8%, phan d0 Hamada dé II: 75,9%,
m&c dé tham nhiém m& d6 Il 2: 57,6%. Phan loai
Collin type C chiém 72,4%. Hinh dang tén thwong
hinh thang chiém 51,76%. Kich thuwdc tén thuwong
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trung binh 31,77 mm (trwéc-sau) va 34,57 mm (trong-
ngoai).

Két luan: Rach rong chép xoay thuong gép &
bénh nhan trung nién va cao tudi v&i biéu hién dau vai
nhidu, gidm chrc nang khép vai. Pac trwng tbn
thwong co rut gan mdc dé cao, thAm nhiém mé& va
hinh thai rach phtrc tap, trong dé type C theo Collin va
rach hinh thang chiém wu thé. Viéc danh gia day du
d&c diém lam sang va hinh anh hoc cé vai trd quan
trong trong 1ap ké& hoach diéu tri va tién lwong két qua
phau thuat.

Tt khod: Rach rong chép xoay, thdm nhiém mé,
mure do co rut.

SUMMARY
CLINICAL, PARACLINICAL AND
MORPHOLOGICAL CHARACTERISTICS OF
LARGE ROTATOR CUFF TEARS

Objective: To evaluate the clinical characteristics,
imaging findings, and morphological patterns of large
rotator cuff tears.

Materials and Methods: A descriptive study was
conducted on 170 patients diagnosed with large
rotator cuff tears. Clinical assessment included the
Jobe test, Patte test, Gerber test, Drop Arm test,
Visual Analog Scale (VAS), University of California at
Los Angeles (UCLA) score, Constant score, and
shoulder range of motion measurements. Imaging
evaluation was performed using plain radiography and
magnetic resonance imaging (MRI) to assess the
Hamada classification, tendon retraction according to



