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KHAO SAT SU THAY POI NONG PO NT-PROBNP
O' BENH NHAN SUY TIM BEO PHI

TOM TAT.

bat van dé: NT- -proBNP la xét nghiém dung dé
chan doan va danh gla muc do suy tim. T|nh trang
thira can, beo phi & bénh nhan suy tim co the lam
thay ddi ndng do NT-proBNP dan dén V|ec chan doan
va diéu tri suy t|m bi anh erdng Can co ngh|en ctu
vé anh hu’dng clia thtra can béo, phi Ién ndng do NT-
proBNP o] benh nhan suy tim. Muc tiéu: MO ta su
thay ddi nong do NT-proBNP gilra 2 nhém bénh nhan
suy tim thira can, béo phi va khéng béo phi. Phuong
phap: Nghién cliu hoi clru, cat ngang c6 phén tich
thuc hién trén bénh nhan suy tim nhap vién vao khoa
tim mach tai bénh vién Pai hoc Y Dugc thanh ph6 HO
Chi Minh tir 9/2018 dén 5/2022. Két qua: 276 bénh
nhan dugc nhan vao nghién clru gom 129 nam va 147
nir. Nong d6 NT-proBNP & nhdm bénh nhan suy tim
thlra can béo phi va suy tim khong béo phi lan Iugt Ia
4933 (2112-11720) (pg/ml) va 3177 (1409-5927)
(pg/ml) (p<0,001). Nong do NTproBNP theo gidi trén
nhom thira can, béo phi 6 nam la 2547 (1276-
4574)(pg/ml) thap hon han nhém khong béo phi &
nam la 3427 (1796-9892) (pg/ml) (p=0,029). Nong do
NT-proBNP theo gidi nif nhom thua can, béo phi la
4039 (1414-8192) (pg/ml) va nit nhém khong béo phi
la 4498 (2672-16191)(pg/ml) (p<0.028). Sy khac biét
6 y nghia théng ké con dugc thdy ¢ nong do NT-
proBNP trong noi b0 nhom thira can, béo phi gilra gidi
nam va nit véi (p=0 ,024). NOng do NT-proBNP theo
tudi trén nhém thira can, béo ph| & dd tudi tir 50 - 75
la 3151 (1575-6812) (pg/ml) va > 75 1a 3156 (1074-
4975) (pg/ml) thap han nhém khong beo phi & dd tudi
tir 50 — 75 la 4988 (2066-10383) va = 75 la 4343
(2435-16488) su khac biét nay cd y nghia thong ké véi
p<0,05. K&t luan: Nong do NT-proBNP huyét tuong o}
bénh nhan suy tim thira can béo phi thap han & bénh
nhan suy tim khéng béo ph| ‘theo gidi va nhém tudi.
Diéu nay co y nghia trong viéc diéu chinh chan doan
va danh gia mic d6 suy tim cda bénh nhan cho phu
hgp vdi tinh trang thira can béo phi ctia bénh nhan.

T khoa: NT-proBNP, suy tim, béo phi, ddu an
sinh hoc.
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diagnose and evaluate the severity of heart failure.
Overweight and obesity in patients with heart failure
may alter NT-proBNP levels, resulting in impaired
diagnosis and treatment of heart failure. Research is
needed on the effect of overweight and obesity on NT-
proBNP levels in patients with heart failure.
Objectives: To describe the change of NT-proBNP
concentration between 2 groups of heart failure
patients with and without overweight and obesity.
Methods: A retrospective, cross-sectional study with
analysis performed on heart failure patients admitted
to the cardiology department at Ho Chi Minh City
University of Medicine and Pharmacy Hospital, campus
1 from September 2018 to May 2022. Results: 276
patients were recruited, including 129 men and 147
women. Mean age was 68. The median concentration
of NT-proBNP in overweight and obesity heart failure
patients and non obesity heart failure patients
respectively 4933 (2112-11720) (pg/ml) and 3177
(1409-5927) (pg/ml) (p<0,001). The median
concentration of NTproBNP by gender in the
overweight and obese group in men was 2547 (1276-
4574)(pg/ml) lower than the non-obese group in men
by 3427 (1796-9892) (pg/ml) (p= 0.029). The median
concentration of NT-proBNP according to overweight
and obese women was 4039 (1414-8192) (pg/ml) and
non-obese women was 4498 (2672-16191)(pg/ml)
(p<0.028). This difference was statistically significant
in both two genders. A statistically significant
differences were also found in the concentration of
NT-proBNP within the overweight and obese groups
between men and women with (p=0.024). The
concentration of NT-proBNP by age in the overweight
and obese group at the age of 50 - 75 was 3151
(1575-6812) (pg/ml) and = 75 was 3156 (1074-4975)
(pg/ml) lower. the non-obese group at the age of 50 -
75 was 4988 (2066-10383) and > 75 was 4343 (2435-
16488) this difference was statistically significant with
p<0.05. Conclusion: Plasma NT-proBNP
concentrations in overweight and obese heart failure
patients were lower than in non-obese heart failure
patients according to gender and age groups. This is
meaningful in adjusting the diagnosis and assessment
of the patient's heart failure to agree with the patient's
overweight and obesity status.

Keywords: NT-proBNP, heart failure, obesity,
biomarker

I. DAT VAN DE

Béo phi la nguyén nhan hang dau gay ra
bénh tat va t&r vong trén toan thé gidi. Nam
2016, theo s8 liéu tir T8 chirc Y t€ Thé gidi
(WHO), hon 1,9 ty ngudi trudng thanh tir 18 tudi
tr@ 1én bi thra can, trong s6 nay cd han 650
triéu ngudi béo phi. Tai Viét Nam, ty & ngudi
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trudng thanh bi thira can, béo phi chiém khoang
25% dén s8, thé hién mét méi quan tdm dang ké
va ngay cang tang vé suc khoe cong dong. Béo
phi la mot yéu t6 nguy co cua tang huyét ap,
tang lipid mau, dai thao dudng va phi dai that
trai. Nhitng tinh trang nay lién quan dén su gia
tang ty lé suy tim, va dan dén tir vong han mot
nlra s6 bénh nhan trong vong 5 ndm sau khi
dugc chan doan [2]. NT-proBNP (N-terminal pro
B-type natriuretic peptide) la ddu an sinh hoc
dang dudgc dung phé bién dé€ du bdo nguy co suy
tim cho bénh nhan thudc nhiéu nhém doi tugng
khac nhau. Tuy nhién, viéc stif dung xét nghiém
nay trong danh gid suy tim cé thé bi anh hudng
6 nhitng bénh nhan béo phi cd suy tim vi néng
dd NT-proBNP cé xu hudng thap hon & nhing
bénh nhan nay [5]. Tai Viét Nam hién tai cd it
nghién cttu khao sat vé anh hudng cta béo phi
Ién n6ng d6 NT-proBNP mdau & bénh nhan suy
tim. Nghién c(ru nay dugc tién hanh véi muc tiéu
la khao sat su thay d&i NT-proBNP & bénh nhén
suy tim béo phi va khdng béo phi dé tir d6 phan
tich vé anh hudng cla béo phi Ién gia tri cia NT-
proBNP trong chan doan suy tim.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: Nghién clru hdi cl,
cat ngang mo ta cé phan tich

Poi tugng nghién ciru

Tiéu chudn chon bénh:

- Bénh nhan dugc chan doan xac dinh suy
tim tr d6 II trd 1én dugc nhap vién va diéu tri tai
Bénh vién Dai hoc Y dugc Thanh phd H6 Chi
Minh tir thang 9/2018 dén thang 05/2022.

1. KET QUA NGHIEN cUU
Bang 1. Pac diém doi tuong nghién cuu

- Bénh nhan dugc thuc hién xét nghiém NT-
proBNP huyét tuong.

Tiéu chudn loai tru: - Bénh nhan mac cac
bénh di kém nhu: bénh phdi man, bénh tu mién,
bénh gan nang, suy than nang.

- Cac trudng hdp khong day da thong tin
trong ho sg bénh an. ~

C@ mau va cach chon mau 3

- C8 mau dudc tinh theo udc lugng c& mau
theo ty 1€ véi ¢& mau udc tinh la 264 trudng hgp.

- Mau dugc chon theo cach thuan tién.

Cach thu thap so6 liéu

- S0 liéu dugc thu thap dua vao hd sd bénh
an, va dién vao phiéu thu thap véi cac thong tin
va bién s6 can khao sat.

- Cac bién s6 chinh la: Suy tim dugc xac dinh
theo tiéu chuén Framingham; Béo phi dudc xac dinh
bang chi s& khdi cd thé (Body Mass Index: BMI);

- Cac chi s8 sinh hoa dudc do bang may
Roche Elecsys 2010 va thubc thr cua hang
Roche. Nong d0 NT-proBNP trong mau dugc do
bdng may Cobas theo ky thuat dién hda phat
quang (ECLIA — Electrochemiluminescence
immunoassay).

X ly s6 liéu. Cac sb lieu dugc trinh bay
bang ty & (%) (bién dinh tinh) hay la trung binh
+ d6 léch chudn (bién dinh Iugng lién tuc phan
phéi chuén), hodc trung vi va khoang t phan vi
(bién dinh lugng phan phéi khdng chuén). So
sanh hai trung binh ding phép kiém t- student ,
so sanh hai trung vi diung phép kiém Mann-
Whitney, so sanh hai ty 1& dung phép kiém chi
binh phugng. Cac sd liéu dugc phén tich bang
phan mém Stata 14.2.

r  an e . Tan so (ty I€) n (%)
Cac danﬁg'u“h cua Chung Khong béo phi | Thira can, béo
(n=276) (n=121) phi (n=155) P
Tudi* 68,04+12,16 69,62+11,86 66,81+12,29 0,056°
Nhom tudi
< 50 tudi, n (%) 17 (6,2) 5 (4,1) 12 (7,7)
T 50 - 75 tudi, n (%) 168 (60,9) 72 (59,5) 96 (61,9) 0,324¢
> 75 tudi, n (%) 91 (32,9) 44 (36,4) 47 (30,3)
Gigdi tinh
Nam, n (%) 129 (46,7) 49 (40,5) 80 (51,6) 0.066¢
N, n (%) 147 (53,3) 72 (59,5) 75 (48,4) !

HA tam thu ** 130 (110-146) 130 (120-140) 130 (110-147) 0,513°
HA tam tru'ong ** 80 (70-85) 80 (70-80) 80 (61-90) 0.939°
PO nang cua suy tim theo NYHA

bo II 101 (36,6) 45 (37,2) 56 (36,1)

Do III 169 (61,2) 73 (60,3) 96 (61,9) 0.931¢
Do IV 6 (2,2) 3(2,5) 3(2)
BMI ** 23,4 (20,8-25,6) 20,5 (19,0-21,8) 25,3 (23,9-27,3) | <0,001°
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*Trung binh — B3 léch chudn

**Trung vi - Khoang tu’ phén vi

2 Kiém dinh Mann Whitney

< Kiém dinh Chi binh phuong

b Kiém dinh t-test khong bat cdp

Nghién clitu dugc thuc hién trén 276 bénh
nhén, trong dé tudi trung binh & nhém thira cén
béo phi 1a 66,81+12,29 tudi, & nhém khdng béo
phi 1a 69,62+11,86 tudi (p=0,056). Gidi nam va
nir ¢ 2 nhom thira can béo phi va khong béo phi
khong khac nhau (p=0,066). Huyét ap tam thu &
nhém thira can, béo phi la 130 (110-147), nhdm

khong béo phi la 130 (120-140) (p=0,512).
Huyét ap tam trugng & nhom thlra can béo phi la
80 (70-80), nhém khong béo phi la 80 (61-90)
(p=0,939). D6 nang cla suy tim theo NYHA & 2
nhém thtra can, béo phi va nhém khong béo phi
khong khac nhau (p=0,931). BMI clua mau
nghién ciu cé trung vi la 23,3 (20,8-25). BMI &
nhém khoéng béo phi la 20,5 (19,0-21,8) va &
nhdm thira can béo phi la 25,3 (23,9-27,3)
(p<0,001). Khong co su khac biét cd y nghia
thong ké vé gidi, huyét ap trung binh va d6 nang
cla suy tim theo NYHA giita hai nhdm (bang 1).

Bang 2. So sanh nong dé NT-proBNP & 2 nhom bénh nhan suy tim co béo phi va khéng

béo phi theo gidi va tuéi

Nong do NT-proBNP **
Bién s6 Nhom khong béo phi Nhom thira can, béo Giatrip
(n=121) phi (n=155)
N6ng d6 NT-proBNP 4933 (2112-11720) 3177 (1409-5927) <0,001°
Tudi
< 50 tudi 4528 (2036-5416) 3310 (1098-5045) 0.461°
TU 50 - 75 tudi 4988 (2066-10383) 3151 (1575-6812) 0,036°
> 75 tudi 4343 (2435-16488) 3156 (1074-4975) 0,0092
Gigi theo tuoi
Nam 3427 (1796-9892) 2547 (1276-4574) 0.0292
< 50 tudi, n (%) 4 (8,2) 10 (12,5)
T 50 - 75 tudi, n (%) 33 (67,3) 54 (67,5) 0.667°
> 75 tudi, n (%) 12 (24,5) 16 (20)
N 4498 (2672-16191) 4039 (1414-8192) 0.0287
< 50 tudi, n (%) 1(1,4) 22,7)
T 50 - 75 tudi, n (%) 39 (54,2) 42 (56) 0.819°
> 75 tudi, n (%) 32 (44,4) 31 (41,3)

**Trung vi - Khodng tu’' phéan vi
2 Kiém dinh Mann Whitney
b Kiém dinh Chi binh phuong

So sanh nong d6 NT-proBNP giita 2 nhom
bénh nhan suy tim béo phi va khéng béo phi cho
thdy nong d6 NT-proBNP & nhom bénh nhan
thira can béo phi la 4933 (2112-11720) va nhém
bénh nhan khong béo phi la 3177 (1409-5927).
K&t qua nghién clu ghi nhadn ndong d6 NT-
proBNP cé su’ khac biét cd y nghia théng ké gilia
nhdom bénh nhan béo phi va khéng béo phi
(p<0,05) (bang 2).

Nong do NT-proBNP & gidi nam thira can béo
phi la 2547 (1276-4574) pg/mL thap han gidi
nam khong béo phi 3427 (1796-9892) pg/mL (p
= 0,029). Nong dd NT-proBNP & gidi nir thira
can, béo phi la 4039 (1414-8192) thap hon gidi
n{t khéng béo phi 4498 (2672-16191) pg/mL (p
= 0,028). Trong ndi b6 nhém thlra can béo phi,
nong do NT-proBNP gidi nam thap hon gidi nir
(p=0,024). Ty |é cac nhém tudi & gidi nam va
gidi nit gilta 2 nhdm thlra can, béo phi va khong

béo phi khéng cé sy khac biét cé y nghia théng
ké (p<0,05). Két qua nghién citu cho thdy nong
dd NT-proBNP & gigi nam thap han gidi nir co y
nghia théng ké & nhém thira can béo phi
(p=0,024) (bang 2).

Nong do NT-proBNP nhém tudi < 50 & nhdm
thira can, béo phi thdp hon nhém khéng béo phi
(p=0,461). Ndong dd NT-proBNP nhém tudi tir 50
— 75 & nhom thira can, béo phi thap hon nhéom
khong béo phi (p=0,036). Nong d6 NT-proBNP
nhdm tudi > 75 & nhdm thira can, béo phi thap
hon nhém khong béo phi (p=0,009). Su khac
biét nay cd y nghia thdng ké & 2 nhdm tudi tir 50
- 75 va = 75 giifa hai nhom thtra can, béo phi va
khong béo phi.

Trong nhom thira can, béo phi, cé su khac
biét khong y nghia thong ké (p=0,493) gilta 3
nhém tudi < 50 , tir 50 — 75 va > 75 vdi nong do
NT-proBNP [an lugt la 3310 (1098-5045) pg/mL,
3151 (1575-6812) pg/mL va 3156 (1074-4975)
pg/mL. Trong nhém khong béo phi, khong cd sy
khac biét c6 y nghia théng ké (p=0,757) giifa 3
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nhém tudi < 50, tir 50 — 75 va > 75 vai néng do
NT-proBNP [an Iugt Ia 4528 (2036-5416) pg/mL,
4988 (2066-10383) pg/mL va 4343 (2435-16488)
pg/mL (Bang 2).

IV. BAN LUAN

Nghién clru hoi ctru ti€n hanh trén 276 h6 so
bénh &n cla bénh nhan bi suy tim d3 dudc chan
doan nham so sanh ndng do NT-proBNP & bénh
nhan suy tim thira can, béo phi va khong béo
phi. Xét vé déc diém cla bénh nhan nghién cu,
nghién c(tu ghi nhan cac ddc diém vé tudi, gidi
tinh, huyét ap trung binh va d6 nang cla suy tim
theo NYHA khong cé su khac biét gitfa hai nhom
bénh nhan thtra can, béo phi thira cdn va nhém
bénh nhan khong béo phi. Diéu nay cho thdy ddi
tugng dua vao nghién cllu dap (ng t6t tiéu
chudn chon mau, nhém so sanh déi cerng c6 do
tudi, gidi tinh, huyét ap va do nang suy tim
tuong ducong nhom bénh. Da s6 bénh nhan
trong nghién clu nay cd d6 tudi kha cao. O
nhém suy tim thira can, béo phi nhém tudi tir 50
- 75 chiém 61,9% cao gap 8 lan so véi nhom tu0|
< 50 va gap 2 lan so vdi nhém tudi = 75. O
nhém suy tim khdng béo phi nhém tudi tir 50 -
75 chiém 59,5 % cao gdp 14,4 lan so véi nhém
tudi < 50 va gép 1,6 [an so v6i nhdm tudi > 75.
P6i tugng nghién clru cd dd tudi trung binh kha
cao cé thé do ddc thu bénh ly tim mach thudng
gdp & ngudi I6n tudi [1].

NT-proBNP dudgc tao thanh tir proBNP dugc
tiét ra do su cdng thang vé huyét dong hoc nhu
dan ndo that, phi dai tam that va tang siic cang
thanh tam that. Do do, dinh lugng nong do NT-
proBNP huyét tuong déng vai trd quan trong
trong viéc danh gia tinh trang suy tim [3].Két
gua nghién clu cho thdy nong do NT-proBNP
huyét tuong thdp hon dang k& & nhitng bénh
nhan suy tim bi thira cdn, béo phi so vé&i bénh
nhan binh thudng. K&t qua nghién clu nay
tuong dong va@i nghién clitu Vibhu Parcha nam
2021 [6], mic nong d6 NT-proBNP thap hon &
nhirng ngudi béo phi. Su tudng déng nay dugc
giai thich do mét chat dugc tao ra trong khdi nac
ngdn chdn su tdng hop hodc gidi phdng NT-
proBNP tir cac té bao co tim & nhitng bénh nhéan
thlra can, béo phi mot phan trong cac cd ché cg
ban lam giam murc d6 luu thong cua peptide nay
@ nhifng ngudi cé gia tri BMI cao han [4].

Nghién cfu nay chi ra cé su khac biét nong
dé NT-proBNP gilra gigi nir thira can, béo phi so
véi gidi nlt khdng béo phi, cling nhu gidi nam
thira can, béo phi so vdi gidi nam khdng béo phi.
Nong d6 NT-proBNP gilra gidi nam va nir trong
nhém thlra can, béo phi cling cé su khac biét. Cu
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thé, ndng dd NT-proBNP & phu nif cao hon nam
gidi. Su khac biét nay cd |€ do tinh trang béo phi
cung vdi NT-proBNP dugc diéu hoa bdi cac
hormon steroid sinh duc. Nhiéu nghién clfu gan
day da chi ra rang néng do NT-proBNP c6 mdi
tuong quan nghich chat ché vdi testosteron.
Nguyén nhan cd |18 hormon androgen thic day
su' phat trién khdi lugng nac c6 thé Ia nguyén
nhan ngan chan su giai phong NT-proBNP, trong
khi estrogen cd lién quan dén khéi lugng nac
trong co thé thap hon do dé lam téng nong dd
NT-proBNP [4]. Gia thuyét nay dugc chirng minh
qua khdo sat rang nhitng phu nit bd sung
estrogen cho thay tang nhe nong do NT-proBNP
huyét thanh hon nhitng ngudi khéng bd sung
estrogen.

Vé su thay d6i ndng dd NT-proBNP theo
phan nhém tudi, trong nghién cru cla chung toi
khong cé su’ chénh Iéch nbng do NT-proBNP g|u’a
3 nhom tudi < 50, tir 50 — 75 va = 75 trong ndi
bd moi nhdm & ca 2 nhédm thira can, béo phi va
khong béo phi nhung lai cé sy khac biét cé y
nghia thong ké vGi p <0,05 khi so sanh 2 nhém
vGi nhau & d6 tudi tir 50 — 75 va > 75. Diéu nay
6 thé ly gidi cd thé c6 anh hudng cua tinh trang
béo phi dén ndng do NT-proBNP trén cac doi
tugng bénh nhan nay, méi quan hé gilta NT-
proBNP va tudi dugc mong dgi va da dudc quan
sat trong cac nghién clu trudc day. Trong cac
nguy cd gay suy tim, tudi va béo phi la yéu t&
két hop.

V. KET LUAN

NOong d6 NT-proBNP huyét tucng & bénh
nhan suy tim thira cdn béo phi thap han & bénh
nhan suy tim khong béo phi, va su khac biét nay
c6 phan bd theo theo gidi (nlt cao han nam) va
nhdm tudi (trén 50 tudi thi thap hon). Phat hién
nay cd y nghia trong l1dm sang, khi ti€n hanh
chan doén, danh gid mic dd suy tim, cling nhu
theo doi dap (ng diéu tri suy tim can phai tinh
dén tinh trang thira can, béo phi cla bénh nhan
cling nhu gidi va tudi cla bénh nhan cd thé lam
anh hudng dén gia tri NT-proBNP, dé chon lua
cac thai do xur tri thich hgp.
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TINH HINH PE KHANG KHANG SINH, KET QUA PIEU TRI
TRONG NHIEM TRUNG €O SAU DO CAC LOAI STREPTOCOCCUS

TOM TAT

Pat van dé: Cac loai Streptococcus la tac nhan
gram derng thuGng gap nhat trong bénh ly nhlem
trung c6 sau. Tinh h|nh dé khang khang sinh cua cac
loai Streptococcus ¢ vai trd quan trong trong viéc lua
chon khang sinh ban dau thich hgp. Muc tleu Khao
sat tinh hinh de khang khang sinh cla cac Ioa|
Streptococcus va két qua diéu tri nhlem tring c6 sau
tai bénh vién Chg Ray Poi tugng va phuaong phap
nghién clfu: Mo ta loat ca, ghi nhan 77 trerng hgp
nhiém triing c8 sau dugc dleu tri tai benh vién Chg
RAy tr 6/2021 dén 6/2022 c6 két qua cdy ma hiéu khi
dinh danh dugc cac loai Streptococcus va co két qua
khang sinh d6. Ké&t qua: Cac loai Streptococcus dé
khang cao véi Clindamycin va Erythromycin: nhém
Streptococcus anginosus (Streptococcus anginosus
group- SAG) (70,4%; 69,2%), cac nhdm khac thudc
nhém Viridan Streptococci (61,1%; 73,3%) va nhom
Streptococci tiéu huyét B (75%; 80%). SAG dé khang
vGi Penicillin (30,2%) va Cephalosporin (1,9%). Cac
nhédm khac thuéc nhom Viridan Streptococci dé khang
vGi  Penicillin  (55,5%) va Cephalosporin (11,1%).
Nhém Streptococci tiéu huyét B nhay 100% VGi
Penicillin va Cephalosporin. Cac loai Streptococcus
nhay 100% vdi Linezolide, Vancomycin. Tat cd cac
bénh nhan déu c6 két qua dleu tri tot. Thai gian diéu
tri trung binh la 10,2 * 6,1 ngay Két Iuan Cac loai
Streptococcus trong benh ly nhiém tring c8 s&u chd
y&u thuéc nhém Viridans Streptococci ma trong dé
chiém uu thé€ la SAG. Céac loai Streptococcus dé khang
cao vdéi Erythromycin va Clindamycin. Nhém Viridans
Streptococci ¢d cac ching dé khang véi khang sinh
nhém B-lactam. Két qua diéu tri tot, khong coé bénh
nhan tu vong.
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SUMMARY

ANTIBIOTIC RESISTANCE AND OUTCOME
OF DEEP NECK INFECTION BY
STREPTOCOCCUS SPECIES

Background: Streptococcus sp. are the most
common gram- positive bacterial pathogen in deep
neck infection. Antibiotic resistance of Streptococcus
sp. places an important role in choosing an
appropriate initial antibiotic therapy. Objectives:
Investigating the antibiotic resistance and outcome of
deep neck infection caused by Streptococcus sp. in
Cho Ray hospital from 06/2021 to 06/2022. Methods:
Description of 77 patients with deep neck infection
caused by Streptococcus sp. in Cho Ray hospital from
06/2021 to 06/2022. Results: Streptococcus sp. were
highly resistant to Clindamycin and Erythromycin:
Streptococcus anginosus group (SAG) (70.4%,
69.2%), other subgroups of Viridan Streptococci group
(61.1%, 73.3%) and B- hemolytic Streptococci group
(75%, 80%, respectively). The SAG group was
resistant to Penicillin (30.2%) and Cephalosporin
(1.9%). Other subgroups of Viridan Streptococci group
were resistant to Penicillin (55.5%) va Cephalosporin
(11.1%). The B- hemolytic Streptococci group was
sensitive  100% to Penicillin and Cephalosporin.
Streptococcus sp. were sensitive 100% to Linezolide,
Vancomycin. All patients in study had good outcome.
The mean of hospitalization was 10.2 = 6.1 days.
Conclusions: Streptococcus sp. in deep neck
infections mainly belong to Viridans Streptococci group
in which the SAG group predominates. Streptococcus
sp. are highly resistant to Erythromycin and
Clindamycin. The Viridans Streptococci group has
strains that are resistant to B-lactam antibiotics. The
outcome of all patients with deep neck infection
caused by Streptococcus sp. is good.

Keywords: Deep neck infection, antibiotic
resistance, Streptococcus sp.
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