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cttu cta ching toi la trén 75% cao han nhiéu so
vGi cac bao cao tai mot s6 nudc trong khu vuc®,
Diéu nay cd thé giai thich 1a do ti 1 vi khuan tiét
ESBL trong nghién cltu cta chdng t6i kha cao
(57,5%). Céac vi khuan tiét ESBL Iam giam hiéu
qua diéu tri cua cephalosporin thé hé 3. Trong
nghién cltu cta ching t6i, carbapenem la nhém
khang sinh con dat dugc hleu qua cao. Diéu nay
cung tuong dong vai cac bao cdo khac vé nhiém
khudn dudng tiét niéul®

V. KET LUAN

E. coli la tdc nhan gay bénh hang dau trong
bénh VTBTSK, ti€p theo la K. pneumoniae. Ti Ié
dé khang khang sinh cao d6i vdi nhém quinolone
va cephalosporins (70 - 80%), dac biét cac vi
khuan tiét men B-lactamase phé rong chiém ti 1&
cao (57,5%) la van dé can dugc quan tam.
Carbapenem la nhém khang sinh con dat dugc ti
Ié nhay cdm cao vd@i cac tdc nhan gay bénh
VTBTSK. Vdi tinh hinh dé khang khang sinh tang
dan nhu hién nay, cac bac si ldam sang can luu y
viéc s’ dung khang sinh trén lam sang theo
ding huéng dan nhdm kéo dai thdi gian céc
khang sinh con hiéu luc, tranh gia tang ti 1€
khang thudc.
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hong la nhitng bénh rat thudng gap. Do d6, ching toi
thuc h|en nghién cfu nay nhdm muc dich dlnh hu’dng
dung vé chung vi khudn hién tai thu‘dng gap cua tiing
vung trong cac bénh ly nhiém triing viing tai mii hong
dé sur dung khang sinh theo kinh nghlem mot cach
hiéu qua nhat trudc khi co két qua dinh danh va
khang sinh do vi khuan Muc tiéu: Phan b6 va dé
khang khang sinh ctia cac loai vi khudn trén bénh
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nhan c6 tinh trang nhiém trung vlung tai mii hong.
Doi tugng — phuadng phap nghién ciru: Mot
nghlen cu’u cat ngang tren 72 benh nhan bi nh|em
trung vung tai miii hong c6 két qua nudi cay vi khuan
duong tinh tai khoa Tai mii hong bénh vién Chg Ray.
Két qua: Nghlen cltu ctia chiing toi phan i&p dugc 78
vi khudn & cac bénh nhan tham gia nghién cliu. Vi
khudn gay bénh thudng g&p nhat 1a Staphylococcus
aureus (26,9%), Pseudomonas aeruginosa (24,4%),
va Klebsiella pneumoniae (16,7%). Staphylococcus
aureus cé do nhay cao nhat véi vancomycin (100,0%),
teicoplanin (100,0%), linezolid (94,1%). Pseudomonas
aeruginosa ¢ do0 nhay cao nhat véi tobramycin
(100,0%), imipenem (94,4%), meropenem (94,7%),
amikacin (94,4%). Klebsiella pneumoniae c6 dé nhay
cao nhdt véi ertapenem (76,9%), meropenem
(76,9%), imipenem (75,0%). Két luadn: Dya vao tan
sudt va khang sinh do6 cua cac chung vi khuan hay gap
trong nhiém trung tai miii hong dé can nhdc viéc chi
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dinh khang sinh theg khang sinh do.
Ta khda: Nhiém trung vung tai mdi hong, vi
khu&n, khang sinh d6, dé khang khang sinh

SUMMARY
SURVEY OF BACTERIA AND
ANTIBIOGRAM ON INFECTION AT
OTORHINOLARYNGOLOGY DEPARTMENT
OF CHO RAY HOSPITAL FROM JULY 2021
TO JULY 2022

Background: Ear, nose and throat (ENT)
infection is a common condition in ENT department
but also in other departments. This study aimed to
investigate the bacterial cause, and antibiogram of
bacteria isolated on patients with ENT infection.
Objective: Distribution and antibiotic resistance of
bacteria in patients with ENT infection. Methods: A
cross sectional study on 72 patients with ENT infection
had positive bacterial culture results at the
Otorhinolaryngology Department of Cho Ray Hospital.
Results: Our study isolated 78 bacteria in 72 patients
admitted to our department. The most common
bacteria were Staphylococcus aureus (26,9%),
Pseudomonas  aeruginosa  (24,4%), Klebsiella
pneumoniae (16,7%). Regarding their antibiogram, we
found that Staphylococcus aureus was most sensitive
to vancomycin (100,0%), teicoplanin (100,0%),
linezolid (94,1%). On the other hand, Pseudomonas
aeruginosa was most sensitive to tobramycin
(100,0%), imipenem (94,4%), meropenem (94,7%),
amikacin (94,4%). Klebsiella pneumoniae was most
sensitive to ertapenem (76,9%), meropenem (76,9%),
imipenem (75,0%). Conclusion: The results show the
pattern bacterial strains and their antibotics resistance
in ENT infection. We need to consider the indication of
antibiotics according to the antibiogram and limit
unnecessary use of antibiotic.

Keywords: ENT  infection, bacteriology,
antibiogram, antibiotic resistance.
I. DAT VAN DE

Bénh ly viém nhiém ving tai mii hong 13
nhitng bénh rat thudng gdp ca trong chuyén
nganh Tai Mii Hong va trong cudc s6ng. Nhiéu
nghién clru da cho thay c6 nhi€u nguyén nhan
gay ra cac tinh trang viém nhiém nay nhu vi
khudn, siéu vi, ndm, cdc chdn thudng, bét
thu’6ng cau trdc, cac bénh ly hé thong, di ng,
suy giam mien dich. Tuy nhién, tdc nhan thudng
gép nhéat van la vi khudn nén viéc st dung khang
sinh diéu tri bénh trong chuyén khoa Tai Mdi
Hong la rat thudng xuyén. Bén canh do tinh
trang dé khang khang sinh ciing la van dé quan
trong hién nay trén thé gidi cling nhu tai Viét
Nam!. Cac nghién clru cho thdy viéc s dung
khang sinh khong hgp ly la mét trong nhiing
nguyén nhan chi yéu gay tang dé khang khang
sinh, tang ty |é t& vong, kéo dai thdi gian nam
vién va tang chi phi diéu triz34.

Nghién cfu nay nham muc dich nadng cao
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kha ndng st dung khang sinh bdng cach gilp
bac sy 1am sang dinh hu‘dng ding vé chung vi
khuan hién tai thudng gap cla tu‘ng vlng trong
cac bénh ly nhiém trting viing tai mii hong dé st
dung khang sinh theo kinh nghiém mat cach hiéu
qua nhat trudc khi cd két qua vi sinh va khang
sinh d6. V&i mong mudn gilp cing c6 bang
chirng cho viéc st dung khang sinh trong bénh
vién, mang lai hiéu qua diéu tri cao han, giam
tac dung phu? va giam thdi gian ndm vién ciing
nhu chi phi diéu tri khong can thiét cho bénh
nhan, dac biét la gop phan han ché tinh trang dé
khang khang sinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Po6i tugng nghién_ciru. Bénh nhan dugc
chdn doan bénh Iy nhiém trung vung tai mi
hong, dugc Iay mau bénh pham tai vi tri nhiém
trung lam xét nghiém dinh danh va khang sinh
d6 vi khuan tai khoa Tai Mii Hong, bénh vién
Chg Ry tir 7/2021 dén 7/2022.

Tiéu chudn chon mau: - Bénh nhan >18
tudi, dugc diéu tri tai khoa Tai MUI Hong Bénh
vién Chd Ry, ducc chan dodn méc cac benh ly
nhiém trung vung tai mi hong

- Bugc chi dinh 1dy mau bénh phdm (d|ch
mu) tu vi tri nhiém trung, lam xét nghiém nuoGi
cdy, dinh danh va khéang sinh dd vi khudn theo
quy trinh cua khoa.

- Cb két qua nudi cdy vi khuan duong tinh.

Thiét ké nghién ciru. Nghién cfu cat
ngang mo ta.

C& mau: N=72 mau

Phuong phap thuc hién. Bénh nhan dugc
chan doan nhiém triing vung tai mii hong nhap
khoa Tai Mi Hong Bénh vién Chg Ray, dugc lay
mau khi c6 két qua nudi cay vi khuan du’dng tinh.
Chung t6i ghi nhan két qua dinh danh va khang
sinh dd vi khudn tir bénh pham (dich hodc mu)
dugc ldy trudc hoac trong qué trinh phau thuat

Y dirc. Nghién cru ching t6i dugc thuc hién
sau khi thong qua hoi dong nghién clftu khoa hoc
cla trudng bai hoc Y dugc TP. H6 Chi Minh va
Bénh vién Chg Ray.

Il. KET QUA NGHIEN cUU

Két qua vi sinh. Nghién clfu ching t6i ghi
nhan trén 72 bénh nhan. Trong ddé 6 bénh nhan
dinh danh dugc 2 loai vi khuan nén chung t6i co
47 mau cho két qua (60,3%) gram am va 31
mau cho két qua (40 3%) gram duong. Mat
khac, khi tinh tdng s6 78 mau (100,0%) bénh
pham nudi cdy vi khudn duong tinh ching tdi ghi
nhén Staphylococcus aureus la vi khudn thugng
gap nhat véi 21 mau (26,9%), Pseudomonas
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aeruginosa la vi khuan thuGng gdp thlr hai véi 19
mau (24,4%), tiép theo la Klebsiella pneumoniae
vGi 13 mau (16,7%). Céc loai vi khuan khac ty 1&
thadp tir 1,3% dén 3,9%. Khi phan tich theo tirng
nhom bénh, ching tdi ghi nhan nhu sau:

- Trong 12 mau vi khudn phén 1ap dugc
trong nhém bénh Vvé tai, Pseudomonas
aeruginosa va Staphylococcus aureus déu chi€ém
ty 1& cao nhat 33,3%. Nhitng vi khuin khac ghi
nhdn 8,3% la Acinetobacter baumannii,
Enterobacter cloacae complex, Proteus penneri,
Providencia rettgeri.

- Trong 51 mau vi khuan phan lap gay bénh
vé miii xoang, nghién cdu ghi nhan
Pseudomonas aeruginosa chiém ty 1€ cao nhat
29,4%. Staphylococcus aureus chiém ty |é cao
thr hai, ghi nhan 25,5%. Klebsiella pneumoniae
didng th(r ba, ghi nhan 13,7%. Ngoai ra, nghién
cltu ghi nhan Escherichia coli v6i 5,9%.

- Trong 15 mau vi khudn phéan 1ap gy bénh
vé hong - thanh quan, nghién clu ghi nhan
Klebsiella pneumoniae chiém ty 1€ cao nhat
40,0%. Staphylococcus aureus co ty 1€ ding thir
hai, ghi nhan 26,7%. Nhitng vi khuédn khac nhu
Burkholderia cepacia, Streptococcus anginosus,

Benzylpenicillin
Erythromycin
Clindamycin
Tetracycline
Gentamicin
Ciprofloxacin
Moxifloxacin
Linezolid
Rifampin
Teicoplanin
Trimethoprim/Sulfamethoxazole
Vancomycin
Fusidic Acid

0% 10% 20% 30%

m Nhay

Streptococcus constellatus ss.pharyngis,
Streptococcus  parasanguinis,  Streptococcus
pyogenes xuat hién véi ty I€ thap hon, ghi nhan
moi loai 6,7%.

Két qua khang sinh do

Staphylococcus aureus

Nhay: vancomycin (100,0%),
(100,0%), linezolid (94,1%).

Khang: oxacilin  (94,4%), clindamycin
(94,4%), erythromycin (94,7%) va
benzylpenicillin (100,0%). Ngoai ra ching tdi ghi
nhan 19 mau (90,5%) c6 MRSA duang tinh.

Pseudomonas aeruginosa

Nhay: tobramycin (100,0%), imipenem
(94,4%), meropenem (94,7%), amikacin (94,4%).

teicoplanin

Khang: levofloxacin (31,6%), ticarcilin /
clavulanic acid (26,3%).

Klebsiella pneumoniae

Nhay: ertapenem (76,9%), meropenem
(76,9%), imipenem (75,0%), gentamicin
(69,2%) va moxifloxacin (69,2%).

Khang: ceftazidim (69,2%), levofloxacin
(57,1%), trimethoprim/sulfamethoxazole
(50,0%), ceftriaxone (50,0%). C6 4 mau

(40,0%) Klebsiella pneumoniae tiét ESBL.

Hinh 1. Pé dé khang voi khang sinh cua Staphylococcus aureus
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Hinh 2. Bé dé khang vdi khang sinh ctia Pseudomonas aeruginosa
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Levofloxacin
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Hinh 3. D6 dé khang voi khang sinh cua Klebsiella pneumoniae

IV. BAN LUAN

Két qua vi sinh. Do nghién clru clia ching
toi dugc thuc hién trén bénh nhan ndi tri & bénh
vién Chg Ray, la tuyén cudbi diéu tri nén cac
chling vi khudn phén I14p dugc trong nghién clru
cla ching t6i chi yéu la cdc vi khudn khang
thubc. Trong d6 Staphylococcus aureus la vi
khudn thudng gdp nhdt ghi nhdn 21 mau
(26,9%), Pseudomonas aeruginosa la vi khuén
thudng gdp th( hai ghi nhan 19 mau (24,4%),
tlep theo la Klebsiella pneumonlae ghi nhan 13
mau @6 7%). Mau gram dudng cé MRSA chiém
21 mau (67 7%). Mau vi khudn gram am cé
ESBL la 6 mau (12,8%).

Trong cac bénh ly vé tai, khi so sanh vdi
nghién clftu vGi cac nghién cttu khac thi ching toi
c6 ty I8 vi khuan phan 1ap dugc khac cac nghién
clu trudc day. Nghién clu cla tac gid Nguyen
Van Phan va cong su ghi nhan viém tai do mot
loai vi khuén thi ty I cao nhat la Staphylococcus
aureus (65,0%), ti€p dén la truc khudn gram am
vé ding th( ba la Pseudomonas aeruginosa
(8,7%) °. Tac gida Nguyen Hitu Khoi (1991-1994)
cho két quad Pseudomonas aeruginosa (22,6%),
Staphylococcus aureus (20,0%), Proteus mirabilis
(9,8%), Enterobacter khac (16,1%) va cac loai
khac chiém 6,8%®°. Diéu nay cho thay su da dang
chling vi khuan & cac nghién cltu khac nhau.

Trong cac bénh Iy vé hong - thanh quan, khi
so sanh vdi nghién clru khac cling ghi nhan tinh
da dang cua chung vi khudn. Nghién cltu cua tac
gida Nguyén Thi Thanh Thuy (2021) ghi nhan
Streptococcus pneumoniae (61,5%) va Klebsiella
pneumoniae (41,0%) 1a hai vi khudn c6 mirc do
xuat hién nhiéu’.

Trong cac bénh ly vé milii xoang, khi so sanh
vdi nghién cltu véi tac gia Nguyén Kiéu Viét Nhi
va cong su (2019), chung t6i co su tugng dong
vé ching vi khuan phan 1ap dudc. Cac ching
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Pseudomonas aeruginosa, Staphylococcus aureus,
Escherichia coli va Acinetobacter baumannii cling la
cac chung thudng gdp. Diéu nay co thé giai thich
dugc do nghién clu cla tac gia Nguyen Kiéu Viét
Nhi va cong su cung dugc thuc hién tai khoa Tai
Miii Hong bénh vién Chg R3y®.

Két qua khang sinh do

Staphylococcus aureus. Cac khang sinh
vancomycin  (100,0%), teicoplanin (100,0%),
linezolid (94,1%) c6 do nhay cao nhat. Mat khac,
cac khang sinh ho B-lactam nhu penicillin,
benzylpenicillin, oxacilin, cefoxitin déu da bi dé
khang. Biéu nay cé thé giai thich dugdc do hau hét
cac vi khudn Staphylococcus aureus phan 1ap
dugc déu c6 MRSA duadng tinh (90,5%). Pay la
mot sb liéu dang lo ngai khi ty 1€ cia chiing MRSA
duong tinh phén 1ap dugc ngay cang nhiéu va lam
gia tdng murc d6 dé khang khang sinh.

Pseudomonas aeruginosa. Nghién ciu
cla chung toi cho thdy két qua giéng vai nghién
cu cla tac gid Nguyen Kiéu Viét Nhi khi ghi
nhan su nhdy cam kha cao cla Pseudomonas
aeruginosa vdi khang sinh véi nhéom B-lactam,
nhém flouroquinolones va aminoglycosides®. Tuy
nhién khac véi nghién clfu cla tac gia Nguyén
Kiéu Viét Nhi, nghién ctu clia chdng toi lai tuong
ty véi bao cdo cua khoa Vi Sinh bénh vién Chg
Ray nam 2022 cua tac gia Trugng Thién Phl va
cong sy vé “Md hinh vi khudn da khang bénh
vién Chg Ray ndm 2021 ghi nhan nhiéu trudng
hdp da khéng cla loai vi khudn nay. Do do, day
la mot bang chitng dé& cac bac si can can trong
han trong viéc s dung khang sinh, tranh dé
khang khang sinh tiép tuc tién trién.

Klebsiella pneumoniae. Két qua nghién
cliu cua chung t6i kha phu hop véi két qua cua
nghlen clu cla Nguyen Kiéu Viét Nhi (2019)
cling dugc thuc hién & bénh vién Chg Ray®.
Nghién clru clia tac gid Nguyén Kiéu Viét Nhi cho
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thay ty |é nhay vGi carbapenem (imipenem,
ertapenem va meropenem) va aminoglycosides
(amikacin, gentamicin) con nhay 100,0%. Cac
nhom B-lactam nhu piperaciline, cefuroxime,
ceftazidime cling cho thdy do khang 50,0% & cac
mau phan 1ap dugc. Do nghlen cru clia chung
t6i thuc hién & tuyén cudi gilp giai thich ty 1€ dé
khang khang sinh cao trong nghién clu.

V. KET LUAN VA KIEN NGHI

Khi diéu tri cac bénh ly nhiém triing vung tai
miii hong, cac bac si 1am sang nén can nhac lua
chon khang sinh dua vao két qua khang sinh do.
Trong trudng hgp chua cd két qua khang sinh
do, bac si lam sang nén dua vao két qua nghién
cltu cdp nhat méi nhat vé tinh hinh vi khuan va
khang sinh d6, nham tranh lam dung khang sinh
trong diéu tri cling nhu tao diéu kién thuan Igi
cho vi khuan khang khang sinh ngay cang cao.

TAI LIEU THAM KHAO

1. BO Y Té (2020), "Hudng dan s dung khang
sinh", Nha xu&t ban y hoc, TP. Ho Chi Minh,

2. A Aplsarnthanarak va cac cong su (2006),
"Inappropriate antibiotic use in a tertiary care
center in Thailand: an incidence study and review
of experience in Thailand", Infect Control Hosp
Epidemiol. , 27(4), 416-20, ; E. A. Belongia va B.
Schwartz (1998), "Strategies for promoting

3. A. D. Harris (2002), "Review: probiotics are
effective in preventing antibiotic-associated
diarrhea", ACP J Club. 137(3), 95.

4. V. C. Cheng va cac cong su (2009),
"Antimicrobial stewardship program directed at
broad-spectrum intravenous antibiotics
prescription in a tertiary hospital", Eur J Clin
Microbiol Infect Dis,, 28(12), 1447-56.

5. Nguyen Van Phan (1996), "Vi khuan mu tai va
tac dung cla khang sinh trong viém tai gilta man
tinh gap trong 3 nam (1963-1965) tai bénh vién,
Bach Mai", Tai mii hong tap san s6 2 (1996), s6
13, 23-29.

6. Nguyen Hifu Khéi va Nguyén Duy Vi (1997),
"Nhan xét vé vi khuan hoc trong viém tai gilia
man tinh - Banh gia do nhay cam (vi vitro) cla
mdt s6 khang sinh", Chuyén dé tai mii hong, tr.
84-93._

7. Nguyen Thi Thanh Thuy (2021), "Khao sat vi
trung va khang sinh do tren mau bénh pham
amidan cua benh nhan ct amidan do V|em tai
benh vién da khoa thanh pho Cin Thd va bénh
vien Tai miii hong thanh phé Can Tho tur thang
8/2020 dén thang 8/2021" Ludn van thac si Y
hoc, dai hoc Y Dugc thanh phd HY Chi Minh,

8. Nguyen Kleu Viét Nhi (2019), "Khao s&t Vi
trung trong viém xoang cé bién chirng tai bénh
vién Chg Ray tir ndm 2018 dén ndm 2019", Luan
van thac si Y hoc, Pai hoc Y Dugc thanh phG HO
Chi Minh.

9. Truong Thlen Phu (2021), "Mo hinh vi khuan da
khang bénh vién Chg Ray nam 20217, HGi nghi
khoa hoc thudng nién bénh vién Chg Ray 2022.

NGHIEN CU’U GIA TRI CUA PHAN LOAI JNET
TRONG TIEN POAN MO BENH HOC POLYP PAI TRU’C TRANG
L& Quang Nhan!, Huynh Manh Tién!, Quach Trong Pirc?,
Lé Pinh Quang’, Tran Thai Ngoc Huy’, Ping Minh Luin?,
V6 Pham Phuong Uyén!, Tran Lé Thanh Truc?,

TOM TAT

M@ dau: Polyp dai truc trang co lién hé mat thiét
véi ung thu dai truc tréng. Phan loai INET dua trén
noi soi phong dai gitp tién doan mo bénh hoc polyp
dai truc trang, ti d6 cho phép lua chon phu‘dng phap
phu hdp dé Iay tron polyp. Tuy nhién, tai Vlet Nam, dir
liéu vé hi€u qua cua phan loai JNET vdi noi soi dai tan
hep két hgp tiéu cu kép trong tién dodn moé bénh hoc
polyp dai tryc trang van con khiém tén. Muc tiéu
nghién ciru: Xac dinh gia tri ti€n doan mo bénh hoc
polyp dai truc trang cta phan loai JNET vdi ndi soi dai
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Tran Ly Thio Vy?!, Lé Quang Nghia!

tan hep két hgp tleu cu kép. Phuang phap Nghién
clu cat ngang mo ta 666 bénh nhan vdi 1087 polyp
dai truc trang trong thdi gian tir 10/2021 dén thang
2/2023 tai Benh vién Dai hoc Y Dugc TPHCM. Trong
dd, hé thdng may xu ly EVIS EXERA III CV- 190 va
day soi CF-HQ190I dugc st dung dé danh gia polyp
theo phan loai JNET. S6 liéu dudc luu trlr va phan tich
bang phan mém SPSS 25.0. Két qua: Do nhay, do
dac hiéu, gia tri tién doan dugng, gia tri tién doan am
va do chinh xac cta phan loai JNET tugng Ung la
JNET-1 86,5%; 95,7%); 88,3%; 95,0%; 93,2%); IJNET-
2A 91,9%; 81,4%; 90%; 84% va 87,7%; INET-2B
54,7%; 96,6%; 54,7%; 96,6% va 93,7%; INET-3
66,7%; 99,9%; 93,3%; 99, 4% va 99,4%. DO nhay
trong viéc nhan dlen ton thu’dng tan smh tUr cac ton
terdng khong tan sinh 13 97 8%, doé dac hiéu phan
biét ton thuang nguy co cao véi ton thu‘dng loan san
do thap Ia 95,9% va dé ddc hiéu phan biét ton terdng
xam 1an sau tir cac ton thuong tan sinh 13 99,8%. Két
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