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PAC PIEM LAM SANG VA CAN LAM SANG & BENH NHAN
NHIEM TRUNG CO SAU NANG CO PAI THAO PUONG
TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tleu nghlen clru: Khao sat cac dac dlem
Iam sang, can ldm sang & benh nhan nhiém triing c&
sau nang co6 dai thao dudng va so sanh su’ khac biét
gitta nhdm nay véi nhém khdng dai thao dudng. DOi
tuona va phudna phap nghién ciru: Ching toi
nghién ciru moé ta ¢ 100 truGna hdp NTCS ndng ducc
diéu tri tai Bénh vién Chg Ray tor 12/2019 12/2022
Két qua O bénh nhan nhiém trunq ¢ sadu nana cd
dai thao dudng: nquyén nhan do rang la thudng aip
nhat (21.3%): Streptococcus sp (39.3%) va Klebsiella
pneumoniae (26,2%) la nhitng tac nhan thudng qap
nhat; khoana dugi ham (73,8%), khoana tang
(60.7%) va khoana canh hona (41,0%) la nhiing
khoang c6 thudng bi anh hudng; cd su gia tang bach
cau (14,7 + 6,3 G/L) va CRP (235,6 + 111,8 ma/L) luc
nhap vién; tac nghén dutng thd (49,2%) va viém
truna that (36,1%) la nhiing bién ching thudng aap
nhat. Khi so sanh v6i nhém khong c6 BTD, nhém cé
DTD cb tudi trung binh cao hon (59,6 va 52,9 tudi;
p=0,02) va Klebsiella pneumoniae thudnag adp haon
(26,2% va 7,7%; p=0,02). K&t luan: Khang sinh diéu
tri ban dau nén bao phu StreDtococcus sp va Klebsiella
pneumoniae & bénh nhan NTCS nang c6 dai thao
derng T khoa: Nhlem trung cO sau, dai thao
dudng, dac diém 14m sang, bién chiing.

SUMMARY
CLINICAL AND PARACLINICAL FEATURES

IN PATIENTS WITH SEVERE DEEP NECK

INFECTIONS AND DIABETES MELLITUS

AT CHO RAY HOSPITAL
Objective: To investigate clinical and subclinical

characteristics in patients with severe deep neck
infections with diabetes mellitus and compare the
difference between this group with the nondiabetic
group. Methods: We did a descriptive study on 100
cases of severe deep neck infections treated at Cho
Ray Hospital from 12/2019 to 12/2022. Results: In
patients with severe deep neck infections with
diabetes mellitus: dental cause was the most common
(21.3%); Streptococcus sp (39.3%) and Klebsiella
pneumoniae (26.2%) were the most commonly
isolated organisms; there was an increase in
leukocytes (14.7 = 6.3 G/L) and CRP (235.6 + 111.8
mg/L) on admission; airway obstruction (49.2%) and
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mediastinitis (36.1%) were the most common
complications. Compared with the nondiabetic group,
the diabetic group had a higher mean age (59.6y
versus 52.9y; p=0.02) and more frequently isolated
Klebsiella pneumoniae (26.2% versus 7.7%; p=0.02).
Conclusion: Initial antibiotic therapy should cover
Streptococcus sp and Klebsiella pneumoniae in
patients with severe deep neck infections with
diabetes mellitus. Keywords: Deep neck infections,
diabetes mellitus, clinical features, complications.

I. DAT VAN BE

Nhiém trung cd sau (NTCS) la tinh trang
nhiém trung xay & cac khoang va mac ving cd,
¢ thé dién tién ndng vdi cac bién chl,rng nguy
hiém gom: tic nghén dudng thd, viém trung
that, s6c nhieém trung... Bai thao dudng (bTD) la
bénh ly di kem thudng gdp nhat & bénh nhan
nhiém trung c6 saul. Bénh nhan nhiém triing cd
sau cd dai thao dudng thudng co bénh canh lam
sang khac vdi nhdm khong cé dai thdo dudng,
nén diéu tri cling khac nhau?. Nhiéu nghién cru
chi ra méi lién quan gilra dal thao derng VGi
nhiém trung nhiéu khoang c8, thai glan nam vién
dai hon va bién ching nhiém trling c6 sau so Véi
nhom khong c6 dai thdo duGng'2. Tuy nhién, c6
it ngh|en ctu trén bénh nhan nhiém tring c6 sau
nang co dai thdo dudng. Do d6, muc dich cla
nghién cfu ching toi la: Khdo sét cac ddc diém
/am sang, cdn Idm sang & bénh nhin nhiém
trung ¢ séu ndng cd dai théo duong va so sénh
su khdc biét gita nhom nay vdi nhom khong dai
thdo duong.

Il. DOI TUONG VA PHUONG PH[\P NGHIEN cUU

Tiéu chudn chon mau. Cic bénh nhén
dugc chan doan NTCS va diéu tri tai Bénh vién
Chd RAy trong khoang thai g|an tir 12/2019 dén
12/2022: tir 16 tudi trd 18n va cd bién chiing NTCS.

Tiéu chudn loai tri. Cac trudng hdp NTCS
sau chan thudng, cac trudng hgp khong du dir
liéu nghién ctu va cac trudng hgp khéng dong y
tham gia nghién c(ru trong thdi gian ti€én clu.

Phucng phap nghién ciru

Thiét ké nghién curu. Bao cdo loat ca

Thu thdp so liéu. Tién hanh thu thap di
liéu trong ho sd bénh an theo bang thu thap sé
liéu v&: déc diém Idm sang, déc diém can 1am
sang (hinh anh hoc va sinh hda) va ghi nhan cac
bién ching. Dai thdo dudng dugc chan doan
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theo tiéu chudn cta ADA 2018 hojc tién cin dai
thdo dudng trudc do.

Xir ly va phan tich s6 liéu. Cac bién s6
dinh tinh dugc thé hién dudi dang ty 1é %. Cac
bién dinh lugng dudc kiém tra phan phéi chuén
bang phép kiém Skewness - Kurtosis. Cac bién s6
dinh lugng dugc thé hién dudi dang trung binh,
do 1éch chuén (d&i v6i phan phdi chuén) va trung
vi, khoang t{r phan vi (dG6i v&i phan phdi khéng
chudn). Su lién quan gitta cac bién s6 dinh tinh
dudc khao sat bang phép kiém chi binh phuong
hodc phép kiém Fisher chinh xac khi can. So
sanh céc bién s8 dinh lugng bang phép kiém t —
test (d6i v&i phan phéi chuin), phép kifm Mann
— Whitney hodc Kruskal — Wallis (dGi véi phan
phéi khéng chudn). Su khéac biét dugc coi la cd y
nghia thong ké khi p<0,05.

Y dlrc. Nghién cu dugc thuc hién sau khi
dugc Hoi dong Pao dic trong nghién cltu Y sinh
hoc Pai hoc Y Dugc Thanh phd H6 Chi Minh chap
thuan, ma s6 21568 — PHYD.

INl. KET QUA NGHIEN CU'U

T 12/2019 dén 7/2022 c¢6 100 trudng hop
thda tiéu chuén nghién clu.

Pic diém chung cua dan sé nghién ciru.
Nam chiém 64% (64/100) va nir chiém 36%
(36/100). Ty 1& nam/nir: 1,6. Tui trung binh 13
57,0 £ 13,6 tudi, nho nhat la 23 tudi, I6n nhat 1a
85 tudi. Trong dén s6 nghién ciu, 61% (61/100)
cd dai thdo dudng va 39% (39/100) khong céd
dai thao dudng.

TuGi trung binh & nhém dai thdo dudng la
59,6 + 13,0 tudi, nhdm khdng dai thdo dudng la

nguyén nhan do rang la thudng gap nhat chiém
21,3% (13/61). Khong co su khac biét co y nghia
thdng ké gilta cadc nguyén nhan cta nhém cé
DTD va khong DTD.
Khoang cé bi anh huéng & NTCS ning
Bang 2. Khoang cé bi éanh hudng & nhom
c0 dai thao duong va khong dai thao duong

o PTP |Khong PTD

Khoang co6 (n=61)| (n=39) p
Khoang dudi ham [45(73,8)] 23 (59,0) 0,12
Khoang tang 37(60,7)| 30(76,9) 10,13
Khoang canh hong |25(41,0)| 18 (46,2) |0,61
Khoang cg nhai  [21(34,4)] 8(20,5) 10,14
Khoang sau hong |17(27,9)| 19 (48,7) |0,03
Khoang téja);en mang 9(14,8) 1(2,6) [0,08
Khoang canh 8(13,1)| 7(18,1) 1|0,51

Khoang quanh

amidan 6(9,8) | 4(10,3) |0,97
Khoang trudc song | 4(6,6) 2(51) 10,77
Khoang thai duong | 1(1,6) 2(5,1) 10,56
S8 lugng khoang c6 [2,8+1,0] 2,9+1,1 (0,67

Nhdn xét: Trong nhom bénh nhan NTCS
nang cé dai thao dudng, khoang dudi ham la
khoang c6 thudng bi anh hudng nhit chiém
73,8%, k& dén la khoang tang chiém 60,7%,
khoang canh hong chiém 41,0%. O NTCS nang,
khoang sau hong thuGng gap & nhom bénh nhan
khong DTD (48,7%) han nhém cd BTD (27,9%)
c6 su khac biét co y nghia thong ké p=0,03.

K&t qua vi tring hoc

Bang 3. Két qua cdy mu & nhom co dai
thao duong va khéng dai thao duong

52,9 + 13,9, sy khac biét nay c6 y nghia théng Vi khuan (:):;)1) K"(‘I’,":93*9))T P p
ké p=0,02. Chung t6i ghi nhan dac diém lam Streptococcus 17
sang va can lam sang & bénh nhan NTCS nang constellatus (27.8) 11 (28,2) 10,97
c6 dai thao dudng qua cac Bang 1-4. : : 16
Nguyén nhan NTCS ning Klebsiella pneumoniae (26,2) 3(7,7) 10,02
Bang 1. Nguyén nhén NTCS ndng & nhém Streptococcus ’
€0 ddi thao duong va khéng dai thdo duong anginosus 4(66)| 1(26) [0,65
A R DTP |Khong DTD Staphylococcus aureus| 3 (4,9) | 3 (7,7) 0,68
Nguyénnhan |(z=61)| (n=39) | P Eatherichia coll [ E3,3§ 1 Ez,ﬁg i
Do rdng 13(21,3)] 7(18,0) [0,68| |[Streptococcus viridans 5 (33 3077 1038
Viém hong - amidan | 3(4,9) | 4(10,3) 0,43 group khac (3:3) (7.7) !
Di vat 3(49)| 5(12,8) 0,26 Streptococcus mitis |1 (1,6) | 1(2,6) 1
Viém tuyén giap | 1 (1,6) 0 1 Nhdn xét: Trong nhom DTD thi
Ung thu 1(1,6) 2(51) |0,56| Streptococcus sp chi€m ty Ié cao nhdt 39,3%
Viém tai xuagng chiim| 1 (1,6) 0 1 (24/61), ti€p dén la Klebsiella pneumoniae chiém
Nhi€ém trung da 1(1,6) 1(2,6) 1 26,2% (16/61). Klebsiella pneumoniae thudng
Viém tuyén nudc bot 0 2(51) |0,15] dugdc phan lap & nhom bénh nhan c6 DTD
Khong rd nguyén (26,2%) hdn nhém khong cé BTD (7,7%), su
nhan 38(62,3) 18 (46,2) 0,11 khac biét c6 y nghia thong ké p=0,02.

Nhdn xét: Trong nhom dai thdo dudng

Can lam sang, bién chirng va thgi gian
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nam vién
Bang 4. Pac diém cdn Iam sang, bién

chirng va thoi gian nam vién & nhém co dai

thdo duong va khéng dai thao duong.

PTP |Khong PTP
(n=61)| (n=39) | P
Can lam sang
Bach cau (G/L) [14,7+6,3| 15,1 + 7,2 | 0,81
235,6
CRP (mg/L) + 1118 219,6+69,1| 0,66
Loai NTCS
Ap xe 32 (52,5)] 21(53,9) | 0,9
Viém mac hoai tr (29 (47,5)| 18 (46,1) | 0,9
Bién chirng
Tac nghen dUONg | 3049,2) | 20 (51,3) |0,84
Viém trung that | 22(36,1)| 26 (66,7) |0,003
Nhiém trung huy&t | 10(16,4)| 4 (10,3) |0,39
Soc nhiém trung | 9(14,8) | 4(10,3) |[0,51
Viém phéi 14(23,0)| 8(20,5) [0,77
Tran dich mang
ph0| 4 (6,6) 3(7,7) 0,83
Thuyén tdc tinh

mach canh 3(4,9) 1(2,6) 1
S8 ngay dieu tri | 10(8-15)| 12 (7 - 15) | 0,88
T& vong 12(19,7)| 5(12,8) |0,37

Nhdn xét: Trong nhdm bénh nhan NTCS
nang c6 dai thao dudng, cd su tang vé sb lugng
bach cau 14,7 + 6,3 (G/L) va CRP 235,6 + 111,8
(mg/L). Téc nghé&n dudng thd va viém trung that
la nhitng bién chirng thudng gap nhat & nhém cé
dai thao dudng chiém lan lugt la 49,2% va
36,1%. Bién chirng viém trung that it gdp han &
nhém cé dai thdo dudng so vdi nhdm khong dai
thao dudng, su khac biét co y nghia thong ké vai
p =0,003. Thdi gian ndm vién & ca hai nhom
khéng cé sy khac biét c6 y nghia thong ké
p=0,88. Ty Ié tr vong & nhom cé dai thao dudng
(19,7%) cao hon nhém khong dai thao dudng
(12,8%), nhung su khac biét nay khong cé y
nghia thong ké p=0,37.

IV. BAN LUAN

Qua nghién clru ching téi ghi nhan tudi
trung binh & b&nh nhan nhiém trung ¢4 sau nang
cd dai thdo dudng la 59,6 + 13,0 tudi. K&t qua
tuong tu véi tac gia Tran Anh Bich (59,5 tudi) va
tac gia Huynh Dao (60,7 + 10, 8 tu0|) nghlen ctu
§ bénh nhan nhiém tring c6 sdu c6 dai thao
dudng*s. Ching t8i ghi nhan so véi nhém khong
¢ BTD, nhém cd DTD ¢ tudi trung binh cao
han (59,6 va 52,9 tudi; p=0,02). Tac gid Huang
T. T. cling ghi nhan nhém NTCS c6 DTD c6 tubi
trung binh cao hon (57,2 véGi 46,2 tudi,

p=0,0007)2. Diéu nay cb thé Ia do khi ngay cang
I6n tudi bénh nhan thudng ¢ nhiéu bénh ly di kém
trong do cb dai thao du‘o’ng, lam giam kha nang
mién dich nén dé mac cac bénh ly nhiém trung

Nguyén nhan do rang la thudng gap nhat
trong nhdm cé dai thao dudng chiém 21,3%.
Nguyén nhan do rang ciing dugc bao cdo la
nguyén nhan chinh gdy NTCS & ngugi IGn®.

Trong nhém bénh nhan NTCS nang c6 dai
thdo dudng, khoang dudi ham 1a khoang c6
thuGng bi anh hudng nhat chiém 73,8%, ké dén
la khoang tang chiém 60,7%. Theo tac gia
Huynh Dao thi khoang dudi ham ciing la khoang
cd terdng gdp nhat & bénh nhan nhiém trung cé
sau c6 dai thao dudng chiém 52,8%*.

Trong nhom DTD thi Streptococcus sp chiém
ty 1€ cao nhat 39,3% (24/61), ti€p dén la
Klebsiella pneumoniae chi€ém 26,2% (16/61). Két
qua nay tudng tu nhu tac gia Huynh Dao bao
cao Streptococcus sp chiém 27,8% (30/108) va
Klebsiella pneumoniae chiém 24,1% (26/108).
Trong nghién clu chdng t6i ghi nhan Klebsiella
pneumoniae thudng gdap & nhém bénh nhéan
khong BTD (26,2%) hon nhém khong cé6 BTD
(7,7%), su khac biét c6 y nghia thong ké
p=0,02. Tac gid Hidaka H. cling ghi nhan
Klebsiella pneumoniae la tac nhan thudng gap &
nhom NTCS cé DTD han nhém khéng BTD (RR
3,28; KTC 95%: 2,52 - 4,26)". .

biéu tri chinh cla nhiém trung co6 sau bao
gom ki€ém soét dudng thd, khang sinh tinh mach
va diéu tri phau thuat rach dan luu &p xe khi
can. Ngoai ra & nhom bénh nhan dai thao dudng
thi kifm soat dudng huyét dong vai trd quan
trong, do tinh trang tdng dudng huyét lam suy
giém chirc ndng mién dich hé thdng gBm chtrc
nang cula bach cau da nhan trung tinh, mien dich
té€ bao va chirc nang b& thé d& dan dén nhiém
trung nghiém trong3.

bai thao dudng lién quan dén ty 1€ bién
chitng cao haon so le nhom khéng BTD & bénh
nhan nhiém tring c6 saul37. Chung t6i ghi nhan
tac nghén duong thd (49, 2%) va viém trung that
(36,1%) la nhirng bién ching thudng gap nhat &
nhédm NTCS nang cé dai thao dudng. Cac nghién
cu khac cling ghi nhan tdc nghén dudng thd va
viém trung that la nhu’ng bién chu’ng thudng gap
cla nhiém tring ¢6 sdu & ca nhém dai thao
dudng va khong co dai thao dudng3>.

Ty |é t&r vong & nhdom NTCS ndng c6 dai thdo
dudng (19,7%) cao hon nhom khong dai thao
dudng (12,8%), nhung su khac biét nay khong
c6 y nghia thdng ké p=0,37. Trong khi do, tac
gia Luan C. W. ghi nhan & nhom NTCS c6 BTD ty
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€ tr vong cao hon c6 y nghia thGng ké
(p<0,001) so vdi nhém khéng cé BTD?.

V. KET LUAN

M3c du khdng cé nhiéu diém khac biét gilra
nhém dai thao dudng va khong dai thao dudng &
bénh nhan nhiém triing ¢4 sau ndng. Tuy nhién &
nhom dai thdo dudng cd tudi trung binh cao han
va thudng gap Klebsiella pneumoniae hon. Khang
sinh diéu tri ban dau nén bao phu Streptococcus
sp va Klebsiella pneumoniae. Kiém soat dudng
huyet ¢ bénh nhan dai thao du’dng can dugc chu
y & bénh nhan nhiém tring c6 sau nang.

TAI LIEU THAM KHAO

1. Hidaka H, Yamaguchi T, Hasegawa J, et al.
Clinical and bacteriological influence of diabetes
mellitus on deep neck infection: Systematic review
and meta-analysis. Head Neck. Oct
2015;37(10):1536-46. doi:10.1002/hed.23776

2. Huang TT, Tseng FY, Liu TC, Hsu CJ, Chen
YS. Deep neck infection in diabetic patients:
comparison of clinical picture and outcomes with
nondiabetic patients. Otolaryngol Head Neck Surg.
Jun 2005;132(6):943-7.
doi:10.1016/j.0tohns.2005.01.035

3. Zheng L, Yang C, Kim E, et al. The clinical
features of severe multi-space infections of the
head and neck in patients with diabetes mellitus
compared to non-diabetic patients. Br J Oral
Maxillofac ~ Surg. Dec  2012;50(8):757-61.
doi:10.1016/j.bjoms.2012.01.019

4., Huynh Dao, Tran Anh BICh et al. Khao sat Iam
sang va danh gia két qua dleu tri nhiém trung co
sau trén bénh nhan dai thao_ du’dng tai khoa Tai
Mii Hong Bénh vién Chg Ray tu thang 9/2020
dén 6/2021." Y Hoc Thanh Phé H6 Chi Minh.
2022;26(1/2022)

5. Tran Anh Bich, Tran Minh Trudng. Nhiém
trung c6 sau tren benh nhan dai thao du’dng 0]
sanh hinh anh 1am sang va két qua di€u tri vdi
bénh nhan khéng dai thao dudng tu 1/2005 dén
9/2006. Tap chi Y hoc thanh phé HG Chi Minh.
2006;11(1)

6. Wang LF, Tai CF, Kuo WR, Chien CY.
Predisposing factors of complicated deep neck
infections: 12-year experience at a single
institution. J Otolaryngol Head Neck Surg. Aug
2010;39(4):335-41.

7. Luan CW, Liu CY, Yang YH, et al. The
Pathogenic Bacteria of Deep Neck Infection in
Patients with Type 1 Diabetes, Type 2 Diabetes,
and Without Diabetes from Chang Gung Research
Database. Microorganisms. Sep 29
2021;9(10)doi:10.3390/microorganisms9102059

KET QUA MQT SO DAU AN SINH HQC CUA PHU NTY
CO U QUAI BUONG TRU’NG TAI BENH VIEN PHU SAN TRUNG UONG
Nguyén Tuin Minh!, Nguyén Thi Thiiy Ha2, Ping Thi Minh Nguyét?

TOM TAT

Muc tiéu: Mo ta két qua mot s6 dau an sinh hoc
cua phu nir c6 u quai budng triing tai bénh vién Phu
san Trung udng. Doi ‘tugng va phuang phap
nghién ciru: Nghién cfu mo ta hdi clru dugc tién
hanh dua tren hd so bénh an cta 324 bénh nhan chan
doanla u qua| budng tru‘ng dugc can thlep phau thuat
tai bénh vién Phu san Trung uang, cd két qua mo
benh hoc sau phau thuat la u qua| buong trLrng Két
qua nghlen ciru: Bénh nhan méc u quai buong triing
nhiéu nhét & tu0| tré 16-35 chiém 70,7%. SO bénh
nhan mac u quai trudng thanh la 94 4%. Két qua
CA125 > 35 UI/ml, chiém ty Ié 17, 3% HE4 tang la
4,9%. aFP tdng> 7 ng/ml, chiém t§/ 1€ 3,7%. BhCG >
5 ng/ml, chiém ty Ié 2,5%. Két qua cac dau an sinh
hoc trén cé su khac biét gittra nhdom u quai lanh tinh va
ac tinh (P< 0,05). K&t luan: Bénh nhan mac u quai
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budng trifng nhiu nhat & tudi tré 16-35 chiém 70,7%.
S6 bénh nhan mac u quai trudng thanh 1a 94,4%. Két
qua cac dau an sinh hoc trén cd su khac biét gilra
nhém u quai lanh tinh va ac tinh (P< 0,05).

Tur khoa: dau an sinh hoc, u quai buong triing.

SUMMARY
THE RESULTS OF SOME BIOMARKERS OF
WOMEN WITH OVARIAN TERATOMAS AT
THE NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: To describe the results of some
biomarkers of women with ovarian teratomas at the
National Hospital of Obstetrics and Gynecology.
Materials and Methods: A retrospective descriptive
study was conducted based on the medical records of
324 patients diagnosed as ovarian teratomas who
underwent surgical intervention at the National
Hospital of Obstetrics and Gynecology, whose
histopathological results after surgery were ovarian
teratomas. Results: The most patients with ovarian
teratomas were at the age of 16-35, accounting for
70.7%. The number of patients with adult teratomas
was 94.4%. CA125 results > 35 UI/ml account for
17.3%. The proportion of patients with an increase in
HE4 was 4.9%. aFP increase > 7 ng/ml accounts for
3.7%. BhCG > 5 ng/ml accounts for 2.5%. The results



