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- Bénh nhan chu yéu dugc cdt budu giap
hoan toan (91,89%), vdi ly do that bai trong diéu
tri n6i khoa la phan 16n (58,11%).

- Phan I6n bénh nhan khong gdp bién ching
sau mé (90,54%)
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PANH GIA KET QUA PIEU TRI KHANG SINH NHOM MACROLIDE
LIEU THAP KEO DAI TREN BENH VIEM MUI XOANG MAN TiNH
CO POLYP PA PIEU TRI PHAU THUAT NOI SOI MUI XOANG

Phan Thi Thanh Hoa!, Nguyén Quang Trung?, H6 Manh Phwong?

TOM TAT

Muc tiéu: Danh giad két qua diéu tri khang sinh
nhém Macrolide liéu thap kéo dai trén bénh nhan viém
mU| xoang man tinh cé polyp da diéu tr| phau thuat
n0| soi mdii xoang. Phu’dng phap: Tong quan Iuan
diém, chung toi sur dung dir liéu tren Pubmed
Cochrane va Embase dé danh gia két qua diéu tri clia
liéu phap khang sinh nhém Macrolide lidu thap kéo dai
cd lam giam tinh trang tai phat polyp trén bénh nhan
viém mdi xoang man tinh cé polyp da diéu tri phau
thuat nc}i soi. Két qua: cc} 7 nghién clfu trong dé 5
nghién ciu thr nghlem ngau nhién cé nhom chirng va
2 nghlen clfu ti€n cfu mo ta tirng ca cd so sanh trudc
va sau diéu tri gom 448 bénh nhan trong tdng quan
nay, thdi gian nghlen ctu 10 nam gan day, khang sinh
dung trong nghlen cu la Clarythromycin va
Azithromycin, dung nlra I|eu va keo dai 4 tuan dén 24
tuan; c6 6 nghlen cltu cd thdy cai thién thang diém
SNOT 20/22 vdl p<0.05; 5 nghlen cttu thady co cai
thién chi s6 ndi soi Lund- Kenedy véi p< 0.05; chi hai
nghién cu danh gla qua thang diém CT Lund —
Mackay déu thdy cai thién véi p< 0.05; 4 nghién clu
danh gid su c6 mat bach cau ai toan trong mo, IgE
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trong huyét thanh va trong dich tiét mii thay liéu thdy
liéu phap Macrolide hiéu qua & nhitng bénh nhan co
IgE thap. Két luan: Diéu tri khang sinh nhém
Macrolide liéu thap kéo dai trén bénh nhan viém mii
xoang man tinh co polyp sau phau thuat noi soi mii
xoang lam cai thién chat lugng cudc song cling nhu
giam tai phat polyp, ddc biét & bénh nhan co IgE thap.

SUMMARY
RESULT EVALUATION OF LONG-TERM LOW-
DOSE MACROLIDE ANTIBIOTIC TREATMENT
IN CHRONIC RHINOSINUSITIS WITH POLYP
AFTER ENDOSCOPIC SINUS SURGERY
Objective: Result evaluation of long- term low-
dose Macrolide therapy in patients with chronic
rhinosinusitis with polyps after endoscopic sinus
surgery. Methods: Opinion overview, we used data
from Pubmed, Cochrane and Embase to evaluate the
results of long-term low-dose Macrolide therapy in
reducing polyp recurrence in patients with chronic
rhinosinusitis with polyp after endoscopic sinus
surgery. Results: There are 7 studies, in which 5 are
randomized controlled trials and 2 are prospective
studies with pre and post — treatment comparisons
with 448 patients in this review, of recent 10 years
duration. The antibiotics used in the studies are
Clarythromycin and Azithromycin, half- dose and
lasting 4 to 24 weeks; There are 6 studies showed
improvement in the SNOT 20/22 scale with p< 0.05; 5
studies found an improvement in the endoscopy scale
of Lun — Kenedy with p < 0.05; only two studies
evaluated by CT Lund- Mackay scale showed
improvement with p< 0.05; four studies evaluating
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tissue eosinophil presence, serum IgE, and Nasal
secretion found whether macrolide therapy is effective
in the patients with low IgE. Conclusion: the results
of long-term low-dose macrolide therapy in patients
with chronic rhinosinusitis with polyps after endoscopic
sinus surgery improved quality of life as well as
reduced polyp recurrence, especially in patients with
low IgE.

I. DAT VAN DE

Viém miii xoang man tinh cé polyp la bénh ly
thuGng gap trong chuyén khoa tai miii hong vdéi
ty 1& mdc bénh chiém khoang 5% dan s6 va
chiém 20-30% bénh ly viém mdi xoang man tinh.
Diéu tri viém miii xoang man tinh cd polyp bang
thuGc corticoid toan than, tai cho va phau thuat
déu khdng dam bao kiém soét vinh vién hodc
chira khoi lau dai, ty 1€ tai phat con cao. Nam
2006, Wallwork B va céng sy da lam thdr nghiém
lam sang dau tién cd doi chiing cho thay su cai
thién bénh khi dung Macrolide liéu thap kéo dai
trong diéu tri viém miii xoang man tinh, dac biét
la bénh nhan cé IgE thap. Cac khang sinh nhém
Macrolide ngoai kha nang khang khuén con c6
kha ndng diéu bi€n hé mién dich phan (ng, (c
ché su hinh thanh polyp, pha v mang Biofilm
cla vi khuén va cd tdc dung bao vé& niém mac
dudng hd hap. Viéc st dung khang sinh nhom
Macrolide liéu thap kéo dai sau phau thuat ndi
soi viém mdii xoang man tinh c6 polyp dang dudc
nghién cltu va da cd nhitng két qua dang ké
trong viéc gidm su' tai phat polyp mii. D€ cd cai

nhin tong quan vé viéc diéu tri liéu phap khang
sinh nhdm Macrolid liéu thap kéo dai sau phau
thuat ndi soi viém miii xoang man tinh cd polyp,
nén ching t6i lam dé tai nay véi muc dich phéan
tich két qua diéu tri khang sinh nhém Macrolide
liéu thap kéo dai trén bénh nhan viém miii xoang
man tinh c6 polyp da diéu tri phau thuat noi soi
mii xoang cla cac tac gia trén thé gidi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Céng cu nghién ciru: Nghién clu tong
guan nay dua trén protocols PRISMA — P 2009.

2. Nguon co sé dir liéu va chién lugc tim
kiém tai liéu: Chung t6i tim ki€m mot cach hé
thong trén cac cd s dir liéu Pubmed, Cochrane va
Embase va sir dung tr khdéa theo quy tic PICO
la:"sinusitis with polyps OR rhinosinusitis with nasal
polyps OR nasal polyps” AND “Macrolide OR
Erythromycin OR Clarythromycin OR Roxithromycin
OR Azithromycin ” AND “after surgery OR after
FESS OR after ESS OR post operation”.

3. Qua trinh lva chon cac nghién ciru:
Tat ca cac bai bao gbc vé s dung liéu phap
Macrolide liéu thap kéo dai trén bénh nhan viém
mii xoang man tinh cé polyp da dugc diéu tri
phau thuat noi soi mii xoang déu dugc xem xét.
Tén nghién cltu, tdm tat nghién clu, toan van
[an lugt dugc danh gia bdi tac gia. Chi tiét qua
trinh lua chon dudc trinh bay chi ti€t ¢ Hinh 1.

Hinh 1. Sc d6 PRISMA

Sé nghién ctru xac dinh théng qua hé
théug tim kiém co s& dir liéu (n = 103)

sé nghién ctu duoc xac dinh tir
ngudn théng tin khac (n = 0)

Diping | | Single | | Xic
féu chi diah

sé nghién ctu con lai sau khi da
luoc bo su trung lap (n — 90)
2 A o .
R SO nghién ciru dia duoce loai
SO nghién ctru da dugc sang loc | — » trir (n = 70)
(n =30)
* %
£ . . . . L a SO bai bao dap rng dua tiéu
SO nghién ctru dap tng dutiéu | | 505 han vide dAy da bi loai
chi ¢6 ban viét day da (n =14) trir (n — 7)

3

- 1 ban nghién cdiru diu ra

| sé nghién ciru dinh tinh (n—7) |

khéng pht hop.

¥

- 6 bai sau phau thuat ndi soi
miii xoang ca viém mii

So nghién
ciru da
chon

| sé nghién cru dinh lwong (n =7) |

xoang cO polyp va khéng cd
polyp

INl. KET QUA NGHIEN cU'U

1. Pic diém cac bai bao du'gc Iua chon.

- Tat ca 7 bai bdo dudc chon vao nghién ciru
nay déu bang ti€ng anh; dugc cong bd tr nam
2014 dén n3m 2020, véi tdng s6 bénh nhéan
dugc dua vao nghién cltu la 448 bénh nhén

- C6 5 bai la nghién ctu thr nghiém ngau
nhién ¢ nhém chiing, 2 bai la nghién clru tién
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cr mo ta timng ca cd so sanh trudc va sau diéu tri.

- Hai loai khang sinh nhém Macrolide la
Clarythromycin va Azithromycin, diéu tri n(ra liéu
théng thudng, thdi gian diéu tri tUr 4 tuan dén 24
tuan. (Bang 1)

2. Phan tich triéu chirng cc nang thong
qua thang di€m SNOT 20/22.

*Q' nghién ciru thir nghiém lam sang
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ngau nhién c6 nhém chirng:

- 4 nghién cru sau khi sir dung macrolide liéu
thdp sau 12 tuan déu co chi s6 SNOT & nhom sur
dung Macrolide tot han nhdm chirng véi p< 0.05.
Nghién ctu cua Varvyanskaya st dung Macrolide
kéo dai 24 tuan thi thdy su khac biét chi so
SNOT gilra nhdm Macrolide 0.68 va nhém chifng
1.33 rd hon véi p<0.05.

-CA hai nghién cltu sau khi sir dung Macrolide
12 tudn, cb theo ddi tiép sau 24 tudn dé danh
gia tac dung kéo dai cla Macrolide, trong nghién
cttu cla Perot van thay chi s6 SNOT cla nhom
dung Macrolide t6t hon nhém ching véi p<
0.001; trong khi nghién clfu cia Chien — Fu Lin
lai khong thay su khac biét c6 y nghia thong ké
gita hai nhém véi p=0.971.

- O’ nghién citu tién cfu mo6 ta tirng ca
c0 so sanh trudc sau: Trong nghién ctu cua
tac gid Bezerra th3y giam diém s8 SNOT 20 sau
diéu tri so véi trudc diéu tri 12 tuan, su thay doi
nay co su khac biét vgi p< 0.01. C6 22 bénh
nhan & nghién clru clia tac gia Bezerra dugc theo
dGi ti€p 12 tuan sau khi két thuc liéu phap thi tac
gia nhan thdy khong co su khac biét cd y nghia
théng ké & thang diém SNOT 20 trudc va sau
diéu tri liéu phap véi p=0.81.

- Trong nghién ctu cua Sireci cho thay ciing
co gidm diém s8 SNOT 22 sau diéu tri so Vvdi
trudc diéu tri, tuy nhién tac gid thdy & 3 triéu
chiing chinh dé la: ngat mii, hat hai va chay
dich ra ctra miii sau la cé su khac biét cé y nghia
thong ké véi p< 0.05. Va sau 6 thang tac gia
clng nhan thdy rang khéng cé bénh nhan nao
bao cao tinhtrang tram trong hon cac triéu
chitng (SNOT 22 va EAS) thay déi dang k& so Vi
nhitng biéu hién & cudi liéu phap si dung
Clarythromycin.

3. Phan tich cac triéu chirng thuc thé
qua thang diém ndi soi Lund- Kenedy. _

* Nhom nghién ciru thir nghiém ngau
nhién c6 nhém chirng.

- Sau diéu tri macrolide liéu thap 12 tuan thi
chi s6 ndi soi cac nghién cltu cla cac tac gia
Varvyanskaya, Chien — Fu Lin déu c6 su thay d6i
ro rét ¢ y nghia thong ké gilra hai nhém sur
dung macrolide va khong s dung macrolide vdi
p<0.05. Nghién c(fu sau dé 24 tuan thi thay ca
ba nghién clu clia 3 tac gia Varyanskaya, Perot,
Chien — Fu Lin déu co6 chi sO noi soi tot 1én &
nhém Macrolide so véi nhém chiing véi p< 0.05.

- Chi cd nghién cltu clia tac gid Anastasios
sau 16 tuan la khéng co su khac biét gilta hai
nhém véi p= 0.548.

*Nhom nghién ciru tién ciru mo ta tirng ca
¢06 so sanh trudc sau diéu tri. Trong nghién ciu
clia tac gid Bezerra diém ndi soi giam sau diéu tri
so Vdi trude diéu tri, su khac biét co y nghia thong
ké véi p< 0.01. 22 bénh nhan dugdc tac gia theo doi
va danh gia ti€p sau 12 tuan sau khi két thac liéu
phap, téc gia thiy diém ndi soi tiép tuc gidm so Vdi
thdi diém két thic liéu phap, su khac biét cd y
nghia thdng ké vdi p< 0.01.

- Trong nghién c(fu cla Sireci sau 4 tuan diéu
tri, chi sO ndi soi sau diéu tri c6 giam so vdi trudc
diéu tri, tac gid nhan thdy & 2 triéu ching tiét
dich va phu niém mac la c6 su khac biét cd y
nghia thong ké véi p< 0.01.

4. Phan tich két qua thong qua thang
diém CT Lund — Mackay.

- Chi c6 hai tac gia nghién ciru danh gia triéu
chiing 1d&m sang thong qua chup CT scanner,
danh gid qua thang diém CT Lund — Mackay. Ca
hai nghién ctu déu thdy co su khac biét co y
nghia théng ké gilra hai nhém st dung macrolide
va nhém chirng véi p<0.05.

Badng 3.1. Cac nghién cuu vé su’ dung Macrolide liéu thap kéo dai trén bénh nhan viém
miji xoang man tinh co polyp di duoc diéu tri phau thuat néi soi miii xoang

Tac gia Nam S(:“?g::h Macrolid¢ Chirng Macrolide mLI7: (th.aT)
Varvyanskaya(1) | 2014 33 14 19 Clarythromycin 250 12
Varvyanskaya(2) | 2014 41 22 19 Clarythromycin 250 24

Anastasios 2020 48 24 24 Azithromycin 250" 16
Perot 2020 60 30 30 Clarythromycin 250 12
Chien — Fu Lin 2020 63 30 33 Clarythromycin 500 12
Ming -Zeng 2019 129 57 59 Clarythromycin 250 12
Bezerra 2019 52 Clarithromycin 250™ 12
Sireci 2017 10 Clarythromycin 500" 4

Chu thich: *: liéu 250 mg/ ngay, 3 l[an/ tuan; **: 250 mg 8h/ lan trong 2 tuan; sau dé 250 mg 2h/
[an trong 10 tuan; *** 500 mg/ lan, 3 fan/ tuan. TGDT: thdi gian diéu tri. 1-6: Nghién cfu thir nghiém
ngau nhién c¢6 nhdm chiing. 7-8: Nghién clru tién clru mo ta ting ca cd so sanh trudc sau diéu tri.
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Bang 3.2. Phén tich két qua qua thang diém SNOT 20/22; thang diém ndi soi Lund — Kenedy;
Thang diém CT Lund — Mackay cua cac nghién ciu thu nghiém Iam sang co nhom chirng

Tac gia Thoi SNOT 20/22 Lund — Kenedy Lund - Mackay
9 gian| M C p M C p M C p

Vrvyanska 0.69 0.95 2.00 496 + 12.62 16.62

va(l) | 12 |+0.26] 024 | <905| i134 | 166 | <005 1415 | 232 | <005
Varvyansk 0.68%| 1.33% 152+ | 6.35% 971 | 16.62%

aya(2) | %% | 032] 044 | <005 g7 158 | <005 g 232 | <0.05
Anastasiog 12 0.9 1.48 0.046 5.4 4.7 0.548

Perot (1)] 12 | 0.43| 0.55 |<0.001] 4.3+0.65|4.48+0.79 0.33

Perot (2)] 24 | 0.37] 0.55 |<0.001]2.83+0.793.21%0.86 0.09 | 5.9 £2.81 8.45%2.7¢ 0.001
Chien — 140+ | 2.19%

falmay 12 | 049 | o072 |ooz7 | Y| 4PE foost

Chien —
Folmz) 24 | 034 041 | 0971

Chd thich: M: nhom bénh nhan dung Macrolide; C: nhém chiing i
Bang 3.3. Phan tich két qua qua thang diém SNOT 20/22; thang diém néi soi Lund —
Kenedy cua cac nghién ciu tién cuu mé ta tirng ca co so sanh trudc sau diéu tri

f s Thoi SNOT 20/22 Lund — Kenedy
Stt Tac gia gian T S p T S p
1 Bezerra 12 2.3 1.4 <0.01 2.75 1.75 <0.01
2 Sireci 4 1.5 0.73 0.976 0.65

Chui thich: T: truGe diéu tri; S: sau diéu tri

5. Phan tich két qua dua vao su c6 mat
cua BCAT trong mo va nong do IgE trong
huyét thanh, trong dich tiét miii.

*Viém xoang polyp c6 Bach cau ai toan
trong méd: Khdng cé su khac biét thang diém ndi
soi gilra hai nhdm dung macrolide va nhém chirng
sau khi diung macrolide 12 tudn tai thdi diém
kham la 12 tuan va 24 tuan vdi p> 0.05 trong hai
nghién clru ctia Chien Fu Lin va Ming Zeng.

*Viém xoang polyp khong cé Bach Cau
ai toan trong mo: Trong ca hai nghién ctu cla
Chien Fu Lin va Ming Zeng, sau khi st dung
macrolide liéu thdp 12 tuén, diém ndi soi giifa
hai nhdm khong cé su khac biét véi p> 0.05.
Nhung tiép tuc theo doi va danh gia sau 24 tuan
thi thdy cd su khac biét vé thang diém ndi soi
gitra hai nhém s dung macrolide liéu thap va
nhém chirng vdi p< 0.05.

*Viém miii xoang man tinh cé polyp va
nong do IgE trong huyét thanh: Tac gid
Bezerra nhan thdy ¢ nhom bénh nhan co su cai
thién thang di€ém SNOT 20 thi ndng dé IgE thap
hon so vdi nhdm bénh nhan khong cai thién
thang diém SNOT 20, su khac biét c6 y nghia
thong ké véi p= 0.01.

*Viém mii xoang man tinh cé polyp va
ndong dé IgE trong dich miii: Tac gia
Varvyanskaya thay trudc phau thuat gia tri trung
binh ndng d IgE trong m6 la khéng 6 su khac
biét; 6 thang sau phau thuat nong do IgE tang &
tdt cd cac bénh nhén; 12 tudn sau diéu tri
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macrolide, thdy nhém (2) va nhém (3) néng do
IgE gidam dang ké véi p2 = 0.028 va p3= 0.036;
Sau 24 tuan c6 nhém (3) dung macrolide trong
24 tuan thi khdng thay doi; nhdm (2) téng nhe;
con nhom chirng thi tang ro véi p1= 0.041.

6. Tac dung phu cua thudc: Tat cad cac
nghién cllu déu dé cap dén tac dung phu cla
thudc Ién bénh nhan, nhung cac triéu ching
thudng nhe, cac triéu chirng bao gom: tiéu chay,
budn non, kho tiéu, trao ngugc va di ing da.

IV. BAN LUAN

1. Két qua diéu tri dua trén thang
diém SNOT 20/22. C6 1 nghién cu thiy su
cai thién thang diém SNOT 20 sau 4 tuin diéu
tri, 5 nghién c(ru thay cai thién sau 12 tuan diéu
tri; 1 nghién clru thdy cai thién sau 24 tuan diéu
tri va 2 nghién cltu sau khi két thuc diéu tri liéu
phap theo doi thém 12 tuan nira thi ¢ mét
nghién clru thdy su’ cai thién thang diém SNOT
c6 y nghia thong ké véi p< 0.05. Nhu vay tat ca
cac nghién clu déu nhan thady chat lugng cudc
séng cla bénh nhan théng qua thang diém
SNOT déu tot Ién sau diéu tri liéu phap. Trong
nghién citu tdng quan hé théng va phéan tich
gop, tac gid Kachorn Seresirikachorn nhan thay
rang, khi dung liéu phap Macrolide liéu thap kéo
dai v&i bénh nhan viém miii xoang man tinh da
phau thuat cd su cai thién chat lugng cudc sdng
thdng qua thang diém SNOT 20/22 rd nét han
vGi bénh nhan viém mii xoang man tinh ma
chua dugc phau thuat ndi soi. Vay nén tac gia
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cho rdng nén st dung Macrolide liéu thap kéo dai
cho bénh nhan sau khi da phau thuat ndi soi.
Cﬁng theo tac gia Perie khong thay bat ky Igi ich
nao cua viéc dung liéu phap li€u thap Macrolide
truGc phau thuat.

2. Két qua dua vao triéu chirng dua trén
su thay doi thang diém ndi soi Lund — Kenedy.

- Cé 6 nghién ctru phan tich chi s6 ndi soi,
trong d6 5 nghién cru déu thay cd su thay ddi rd
rét céy nghla théng ké véi p< 0.05, tac dung
kéo dai cla lieu phdp van dugc duy tri sau khi
ngurng diéu tri va theo doi ti€p sau 12 tuan diéu
tri. Chi c6 nghién cru cla tac gia Anastasios sau
16 tudn diéu thdy khong giam diém ndi soi vdi
p= 0.548.

Viéc sir dung liéu phap Macrolide liéu thap
kéo dai sau phau thuat noi soi miii xoang & bénh
nhén viém mii xoang cé polyp ¢ su thay doi rd
nét & thang diém ndi soi, tinh trang chay dich
mi, phu né niém mac va thu nhé cling nhu lam
mat polyp mii dugc xac dinh mét cach khach
quan k€& ca sau 12 tun sau khi da két thuc liéu
phap diéu tri, diém noi soi van dudc duy tri va cd
sy khac biét v6i nhém khong str dung macrolide.

- Ciing theo Shimizu trong bai tong két viéc
st dung Macrolide liéu thap tai Nhat Ban ciing
nhan dinh: Liéu phap Macrolide hiéu qua han khi
két hgp vai phau thuat ndi soi va rira miii hang
ngay. Liéu phap Macrolide sau phau thuat 3- 6
thang gilp cai thién két qua lau dai cia phau
thuat ndi soi & bénh nhan bi viém miii xoang
man tinh véi bénh nhan chay dich cra mii trudc
va sau. Trong nhiéu trudng hgp, liéu phap
macrolide lam giam qua trinh téng tiét va néu
bénh nhan tié tuc bi chdy mii hodc tac mii,
phau thuat ndi soi va liéu phap Macrolide sau
phau thuat sé cai thién ca hai yéu té chi quan va
cdc triéu ching khach quan.

3. Két qua dua vao phan tich thang diém
CT Lund — Mackay. Chi cé hai tac gid nghién
cltu danh gia triéu ching ldam sang thong qua
chup CT scanner, danh gid qua thang diém CT
Lund — Mackay, ca hai nghién cltu déu thay co
su’ khac biét c6 y nghia thong ké gilra hai nhom
stir dung macrolide va nhom chiing véi p<0.05.

- Chi s6 CT scaner la triéu chirng danh gia
khach quan su tai phap ponps sau phau thuat.
Mac du mgi chi c¢é 2 tac gid nghién clu thong
gua hinh anh chup CT, nhung nhifng két qua tich
cuc cho thay hiéu qué su dung Macrolide liéu
thap cho bénh nhan viém miii xoang man tinh co
polyp sau phau thuat cling [d mét gidi phap dé
lam giam sy tai phat polyp miii & nhitng bénh
nhéan kho diéu tri.

4. Viém miii xoang c6 polyp va bach cau
ai toan. Cé 3 nghién ctu phan tich dusi nhom
viem mdii xoang man tinh c6 polyp sau phau
thuat ndi soi mii xoang lién quan dén su hién
dién cla BCAT trong mo, nong dé IgE trong
huyét thanh va trong dich ti€t mii. Ca ba nghién
clu déu nhan thay rang liéu phap Macrolide liéu
thap kéo dai cd hiéu qua han & nhitng bénh
nhan khéng cé BCAT trong mo, IgE huyét thanh
thap, va lam giam IgE trong dich tiét mii. Chia
khoa dé lua chon diéu tri liéu phap Macrolide liéu
thap thanh cong la lua chon bénh nhan cé phan
Ung tot vdi ca ché diéu tri, dac biét la bénh nhan
cd nong d6 IgE thap. Van dé nay can dugc
nghién cltu thém.

5. Tac dung phu: Cac bao cdo déu cho thay
tan sudt thap vé cac tac dung phu khéng mong
muodn khi st dung liéu phap Macrolide liéu thap
kéo dai trong cac nghién cru. Khi doc cac nghién
cru khac vé viéc stir dung Macrolide liéu thap kéo
dai trén nhitng bénh hé hap khac, cling khong
ghi nhan viéc tang tac dung ngoai y cua thudc.

VI. KET LUAN

- Viéc sur dung liéu phép Macrolide liéu thap
kéo dai trén bénh nhan viém miii x0ang man tinh
¢ polyp da phau thudt ndi soi cd tac dung cai
thién chat lugng cubc sbng, giam su tai phat
polyp. St dung liéu phap Macrolide hiéu qua hon
& nhitng bénh nhan cé IgE thap. Cac nghién cltu
déu ghi nhan cac tac dung phu nhung it va cac
triéu chirng thudng nhe: lién quan dén tiéu hoa,
men gan, kich ing da, chdy mau mii. Tuy vay
can nhiéu nghién ctu doc lap, da trung tam haon
nifa d€ cd cdi nhin tdng quan vé van dé nay.
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PU'Q'C PHAN LAP TU’ CAC MAU BENH PHAM TAI BENH VIEN PA KHOA
THANH PHO CAN THO' VA BENH VIEN PA KHOA TRUNG UO'NG
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TOM TAT

Pat van de Ngay nay, dé khang khang sinh cua
vi khudn 13 vdn dé dugc quan tam hang dau cua
nganh y t& nudc ta cling nhu nhigu nudc tren thé gldl
Trong do, Klebsiella pneumoniae la nguyen nhan pho
bién cla cac loai b&nh nhiém khudn vdi mic do dé
khang khang sinh cao. Muc tiéu nghlen cu’u phan
tich tinh hinh dé khang khang sinh cua cac chung
Klebsiella _pneumoniae phéan lap dugc tir cac mau bénh
phdm. Pdi tugng va phuadng phap nghlen o1 (TH
345 chung Klebsiella pneumoniae phan lap, xac dinh,
lam khang sinh d6 bang phu‘dng phap do MIC trén he
thdng may khang sinh do tu dong. Bién luan ket qua
khang sinh @6 theo chudn CLSI 2020. Két qua Hau
hét Klebsiella pneumoniae da dé khang nhiéu loai
khang sinh: ampicillin 99,4%, cephalosporins tir
61,2% dén 76,5%, piperacilin/tazobactam 52,2%,
ciprofloxacin  69,9%, carbapenems tUr 43,2% dén
49,0%, trimethoprim/sulfamethoxazole 55,4%,. Ty lé
dé khang thap nhat véi amikacin 17,4%. Tuy nhién
khang sinh con lai trong nhom aminoglycoside la
gentamicin cd ty 1€ dé khang & mdc trung binh véi
40,6%. Ty lé chung cua cac chdng Kilebsiella
pneumoniae da khang thudc trong nghién clru nay la
75,7%. Két luan: Hau hét cac chung Klebsiella
pneumoniae khang nhiéu loai khang sinh vaéi ty Ié da
khang khang sinh cao.

Tar khoa: dé khang khang sinh,
pneumoniae, da khang khang sinh.
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SUMMARY
ANTIMICROBIAL RESISTANT STATUS OF
KLEBSIELLA PNEUMONIAE ISOLATED FROM
PATIENT SPECIMENS AT CAN THO CITY
GENERAL HOSPITAL AND CAN THO CENTRAL
GENERAL HOSPITAL IN 2021-2022
Background: Today, antibiotic resistance of
bacteria is a top problem of the health industry in our
country as well as in many countries around the world.
In there, Klebsiella pneumoniae is a common cause of
bacterial infections with high levels of antibiotic
resistance. Objectives: Analyzing the antibiotic
resistance of Klebsiella pneumoniae isolated from
patient samples Materials and methods: 345 strains
of Klebsiella pneumoniae were isolated, identified,
made antibiotic by MIC method on the automated
identification and susceptibility testing system. The
resistant antibiotic test results made according to MIC
of the CLSI 2020. Results: Most of Klebsiella
pneumoniae was resistant to various antibiotics:
ampicillin 99.4%, cephalosporins 61.2% to 76.5%,
piperacilin/tazobactam 52.2%, ciprofloxacin 69.9%,
trimethoprim/sulfamethoxazole 55.4%, carbapenems
43.2% to 49.0 %. The lowest rate of resistance was
amikacin 17.4%. However, the remaining antibiotic in
the aminoglycoside group was gentamicin, which had
an average resistance rate with 40.6%. The overall
proportion of multidrug resistance Klebsiella
pneumoniae isolates in this study was 75.7%.
Conclusion: Most of the Klebsiella pneumoniae
isolates showed resistance to a wide range of
antibiotics with high rate of multidrug resistance.
Keywords: Antibiotic Resistance, Klebsiella
pneumoniae, multidrug resistance.

I. DAT VAN BE
Khang sinh dugc xem la_giai phap hau hiéu
dé diéu tri cc bénh ly nhiém khuan cho bénh

nhan. Theo thdi gian, trudc tinh hinh st dung
khang sinh rong rai trong diéu tri cac bénh ly



