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TOM TAT

Pat van deé: Benh viém Ong tai ngoa| rét phd blen
§ Viét Nam, do yeu té khi hau néng am, diéu klen ve
sinh chua du‘dc nang cao.. . Tuy nhién tai da SO cac
khoa Tai Mii Hong, bénh nhan bi nh|em nam tai chi
dudc kham va diéu tri ma thiéu két qua phan 13p vi
nadm, khang ndm do. Diéu nay lam cho viéc diu tri
khdéng hiéu qua, thoi gian bi bénh kéo dai. Muc tiéu:
Xac dinh ty 1€ nhiém vi ndm & cac bénh nhan bi viém
6ng tai ngoai, dinh danh ching vi ndm gay bénh,
khao sat cac yéu to lién quan dén bénh viém ong tai
ngoai. DOi tugng: 177 benh nhan kham va dugc
chan doan bj viém 6ng tai ngoai tai bénh vién Nguyen
Trai trong ndm 2015. Phuong phap: Mo ta cét
ngang tur thang 1 nam 2015 dén thang 12 nam 2015
tai khoa Tai MUI _Hong- Bénh vién Nguyen Trai TP
HCM. Két qua: c6 63/177 (35,6%) bénh nhan nhiém
vi nam 0Ong tai ngoai, trong d6 nam 42,1%, nir
32,5%. Nhom bénh nhan co théi quen hay lay ray tai
la thudng gdp nhat. Két qua dinh danh vi ndm cho
thdy Aspergillus fugimatus: 2 (3,2%), Aspergillus
niger: 28 (42,9%), Aspergillus flavus: 20 (31,8%),
Asperg|llus terreus 13 (20 5%), Candida alblcan 1/63
vi n@m khac: 0 (0%). Ket Iuan ty 1€ nhlem nam 6ng
tai trén bénh nhan viém 6ng tai ngoai la 63/177
(35,6%). Cac chung vi ndm Aspergillus niger: 28
(42,9%), Asperdgillus flavus: 20 (31,8%), Aspergillus
terreus 13 (20,5%); yéu to lién quan: thoéi quen hay
lay ray tai.

Tur khoa: Tai miii hong, ndm sgi, ndm men, viém
0ng tai ngoai, ray tai

SUMMARY
SURVEYING FUNGAL AGENT CAUSE
INFLAMMATION EXTERNAL OF PATIENT IN
OTORHINOLARYNGOLOGY DEPARTMENT-
NGUYEN TRAI HOSPITAL IN 2015
Background: Inflammation of the external ear
canal is very common in Vietnam, due to the hot and
humid climate, the sanitary conditions have not been
improved....  However, in  Otorhinolaryngology
department, patients are only examined and treated
without the results of isolating fungal. This makes the
treatment ineffective and the duration of the illness is
long. Objectives: Determination of fungal infection
rate in patients with inflammation external ear,
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identification of pathogenic fungal strains, survey of
factors related to ear disease. Methods: Descriptive
cross — sectional study, 177 patients with otitis
externa from Nguyen Trai hospital at 2015. Results:
have 63/177 cases (35,6%) were infected by fungi.
Sex: male (42,1%), Female (32,5%). The result of
identification were included: Aspergillus fugimatus: 2
(3,2%), Aspergillus niger: 28 (42,9%), Aspergillus
flavus: 20 (31,8%), Aspergillus terreus 13(20,5%),
other: 0 (0%), yeast: 1/63. The group of patients with
earwax habit is the most common. Conclusions: This
result shows that the rate of fungal infection of the
external ear canal in cases is 35,6% with Aspergillus
niger: 28 (42,9%), Aspergillus flavus: 20 (31,8%),
Aspergillus terreus: 13 (20,5%). Related factor is
earwax habit.

Keywords: oto-pharyngo department,
yeast, otitis externa, epithelial debris

I. DAT VAN PE

Viét Nam la nudc ndm trong ving khi hau
nhiét d&i ndng dm, nén kinh t& dang phat trién,
y thifc vé sinh ca nhan chua cao, cong tac theo
doi va chdm séc stic khoe trong cong dBng con
nhiéu han ché... lam cho mam bénh ngay cang
phat trién, trong dd c6 nhom vi nam gay bénh.
MGi vi ndm cd &i tinh khac nhau vdi ting co
quan trong cd thé ngudi. O tai, vi ndm thudng
gay bénh canh hét stc khé chiu nhu dau, nglra,
chay nudc, giam thinh luc... gay kho khén cho
bénh nhéan trong sinh hoat va cong viéc.

Trén thuc té€, chi khi nao khoéng con chiu
dung dugc nita, nguGi bénh mdi di kham, lic do
bénh da rat ndng, diéu tri gdp nhiéu khd khan.
Hodc cd trudng hgp bénh nhan bj nhiém ndm vdi
mic d6 nhe, dé chan doan [am vdi cac bénh
khac (nhu viém tai do cham, do tang bai tiét...).
DE giai quyét van dé trén, cac bac si Tai Mii
Hong can chi dinh xét nghiém tim vi ndm dé
chén doan va diéu tri hiéu qua hon.

Muc ti€u nghién ciru

e Xac dinh ty 1& nhiém vi ndm & cac bénh
nhan bi viém 6ng tai ngoai.

¢ Dinh danh chling vi nam gdy bénh va tan
sudt, ty Ié xuat hién trén bénh ly ndm 6ng tai ngoai.

e Khdo sat cac yéu t6 lién quan dén bénh
viém 6ng tai ngoai do vi nam.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thai gian thuc hién: 01/2015 dén 12/2015

Poi turgng nghién ciru: Tat cad bénh nhan

moult,
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dén kham va dugc chdn doan la viém 6ng tai
ngoai tai tr 01/01/2015 dén 30/12/2015.

Tiéu chi chon vao: Bénh nhan dugc dua
vao nhdm nghién clru khi théa cac diéu kién sau:

Dong y tham gia nghién ctru.

Pugc chan doan viém 8ng tai ngoai.

Tiéu chi loai ra: Bénh pham that lac, bénh
phdm khdng du dé nudi cdy dinh danh, bénh
pham khéng dat yéu cau vé diéu kién bao quan,
van chuyén.

Pia diém nghién ciru: Khoa Tai Miii Hong
va Khoa Xét Nghiém - Bénh vién Nguyéen Trai,
Tp. H6 Chi Minh.

Thiét ké nghién cilru: M6 ta cdt ngang

Phuong phap tién hanh: Sau khi kham lam
sang va théa cac tiéu chi, bénh nhan dién vao
phiéu khao sat va ndi soi Idy bénh phdm la ray
tai. Bénh phdm dugc mang xuéng phong xét
nghiém dé& xir ly nhu sau:

¢ Soi tuai:

- Bénh pham ray tai uét: hdoa bénh pham vdi
1 giot dung dich NaCl 0,85%.

- Bénh pham rdy tai khd: ddt bénh phadm Ién
miéng kinh, nhé KOH 10%.

- Poc két qua: truc tiép dudi kinh hién vi
quang hoc (40X)

Am tinh: Khong thdy nam men hoac ndm sgi.

Duadng tinh: thdy nd@m men hodc nam sgi véi
mat do vi ndm cao.

¢Cdy nam: trén cac moi trudng: Thach
Sabouraud dextrose agar (SDA) U & 2 nhiét do:
phong 25°C va 37°C.boc két qua khum nam:
Duang tinh: cé khim ndm moc trén moi trudng
(riéeng ndm sgi, xac dinh la dugng tinh khi co
khim nam moc trén méi trudng Sabouraud &
37°C manh han so vdi khim ndm moc trén moi
trudng Sabouraud & nhiét do 25°C trong khoang
thdi gian la 1 tuan, hai canh cdy nay phai phat
trién cing mot loai vi ndm). Am tinh: khdng cd
khim nam trén tat cad moi trudng (thdi gian tinh
tr IGc cay dén khi két luan am tinh la 1 tuan).

¢ Dinh danh khim nam: Ndm men: cay dinh
danh trén thach ChromID Candida,i & nhiét do
phong 25°C, trong 48h. Nam sgi: chi 1dy khdm
moc & moi trudng 37°C, thuc hién dinh danh cdy
nam trén kinh quan sat dudi kinh hién vi cac déc
tinh hinh thé cdu tric ndm bang thudc nhudm
Lactophenol cotton blue (LPCB).

Cubi cung, thu thap, xtr ly va phan tich so liéu
IIl. KET QUA NGHIEN cU'u

1. Ti Ié nhiém nam & bénh nhan bj viém
ong tai ngoai N

Bang 1. Ti Ié nhiem ndam & bénh nhan bj
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viém ong tai ngoai (n=177)

.~ - Viém tai ngoai
Vinamtai s bénhnhan | Ty e %
Duong tinh 63 35,6%

Am tinh 114 64,4%
Tong cdng 177 100%

Trong s6 177 bénh nhan, cé 63 (35.6%)
bénh nhan bi viém 6ng tai ngoai do vi ndm va
114 (64,4%) bénh nhadn viém 6ng tai ngoai
khong phai do vi ndm.

2. Két qua soi tuci
Bang 2. Ty Ié duong tinh trong phuong
hap soi tuoi (n=63)

Soi tuci n Tilé
Am tinh 114 64,4%
Duong tinh 63 35,6%
Nam sgi 62
Nam men 1
Nam sgi va nam men 0
Tong 177 100%

3. Két qua dinh danh cac ching nam
trong phudng phap cay
Bang 3. Ti Ié chung nam trong phuong
hap cdy (n=63)

Chung ndm n Ti lé %
Candida albican 1 1,6
Aspergillus sp 62 98,4
A.fumigatus 2 3,2
A.niger 28 42,9
A.flavus 20 31,8
A.terreus 13 20,5
Nam khac 0 0
Tong 63 100%
4. Cacyéu to lién quan
4.1 Gigi tinh

Bang 4. Gidi tinh trong mau nghién ciu
(n=177)

Vi nam tai s
Gigi | Duong tinh | Am tinh J ((’2/09)
-n(%) | -n(%)
Nam | 24 (42,1) | 33(57,9) | 57 (100)
NG | 39 (32,5) | 81(67,5) | 120 (100)
Tong 63 114 177

4.2 Thoéi quen lay ray tai
Bang 5. Ti Ié thoi quen ldy rdy tai
(n=177)

Vi nam tai
Théi quen lay, Duong [z ..
ray tai tinh A:E:/";h P
n (%) °
Khong co thoi 102
quen I8y ray tai * ©®*) | (89,5) | x2=116,711
Co thdi quen 12 P<0,001
ldy ray tai 59 (93,6) (10,5)
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63 114
(100) | (100)
Su khac biét cé nghia thong ké.

V. KET LUAN i

Trong nghién cru cua ching t6i, ty Ié nhiem
vi nam 06ng tai ngoai la 35,6%, tudng dong vdi
cac tac gid nhu P. Hueso Gutierrez & Tay Ban
Nha, N Saki’, A Rafiei & Iran.[6],[9]. Tuy nhién,
ty & nay kha thap so vdi cac tac gia trong nudc
nhu tac gia Lé Thi Tuyét (nam 2007) thuc hién
tai bénh vién Dai hoc Y Thai Binh trén 42 bénh
nhan viém 6ng tai thi c6 33 bénh nhan la duong
tinh v&i vi ndm, chiém ty 1é 78,6%. S8 di c6 su
chénh 1éch nay la do c8 mau, dic diém mau
gilta hai nghién clru nay khac nhau [5]. Bénh
nhan trong mau nghién cfu cta L& Thi Tuyét
chu yéu la ngudi séng & néng thon, nai co diéu
kién vé sinh han ché...tao diéu kién cho bénh
phat sinh va phat trién. nghién clfu cta ching
toi thi d6i tugng cha yéu sng G thanh phg, thdi
guen vé sinh tot, séng va lam viéc trong moi
trudng it ti€p xdc vai bao tr nam han.

Du trong hay ngoai nudc thi loai ndm gay
bénh ndm Ong tai chd yéu van la nam sdi.
Nhiing nghién clru tuong dong vdi két qua cla
chiing t6i nhu Lé Chi Thong (ndm men: 7,7%,
nam sgi: 92,3%), B Barati, SAR Oklowat (nam
men: 8,5%, nam sgi: 91,5%), Dr.Kairavi J Desai
(ndm men:7 69%, nam sdi: 92 31%) Cling cé
tac gia co két qua ty I& nhiém ndm men cao hon
nhu Vi Van Minh (ndm men: 28,57%), VO Van
Nghi (ndm men: 19,67%) [2], [3]. Nghién ciu
cla chung toi thi Aspergillus niger chiém ty Ié
cao nhat: 44,4%, ti€p theo la Aspergillus flavus:
31,75%, ké ti€p la Aspergillus terreus: 20,63%,
Aspergilus fumigatus: 1,59%. Tudng tu két qua
nhu ching toi la: H.S.Satish, Rajeshwari
Prabhakar Rao, Shilpa.K.Gokale, Channabasawaraj
B Nandyal [7],[8] . Nhu vay, ching ndm gay ra
bénh viém 6ng tai ngoai chu yéu van G 4 loai la
Aspergillus flavus, Aspergillus niger, Aspergillus
terreus va Aspergillus fumigatus.

Trong nghién cdu nay, ching t6i nhan thay ty
I&é nam gidi bi nhiéem vi nam 6ng tai ngoai cao
han nit gidi. Két qua nay tuong tu véi tac gia Vo
Van Nghi (nam: 68,03%, ni: 31,97%), H. S.
Satish (nam: 53%, ni: 47%); cUa P. Hueso
Gutierrez (nam: 55,8%; nir: 44,2%); [3],[6].
Yéu t0 nguy cc hang dau trong nghién clfu cla
chiing t6i la thdi quen |3y ray tai, day la hang
rao bao vé da ong tai, gilp cho moi trudng trong
tai luon acid. Néu ngoay tai thuGng xuyén sé lam
mat di I8p ray bao v&, tham chi lam tray sudc da
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Tong

ong tai, lam thay ddi méi trudng_tUr acid sang
kiém dan dén 6ng tai dé bj nhiém ndm hon.
Nhiéu nghién clru trong nudc cling dd khang
dinh diéu nay nhu tac gia Vo Van Nghi, Lé Chi
Théng [3] va nghién clru cla cac tac gia & nudc
ngoai nhu Channabasawaraj B  Nandyal
(71,07%); Sampath Chandra Prasad (32%);
Rajeshwari Prabhakar Rao (30,9%)[8]

V.KETLUAN

1. T)’/ |&é nhiém vi ndm trén cac bénh nhan
viém 6ng tai ngoai tai Khoa Tai Miii Hong- Bénh
vién Nguyén Trdi- Thanh phd HO Chi Minh 13
35,6%.

2. Chung vi ndm gay bénh: ndm sgi van la
tac nhan gay bénh nam 6ng tai cao nhat

- Aspergillus fumigatus: 1 (1,59%),

- Aspergillus niger: 28 (44,44%),

- Aspergillus flavus: 20 (31,75%),

- Asperglllus terreus 13 (20,63%).

3. Cac yéu t6 lien quan dén bénh nhiém vi
nam ong tai la thoi quen 13y ray tai: 93,6%.
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