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KET QUA CAY KHUAN VA SU’ DUNG KHANG SINH THEO
KHANG SINH PO TRONG NHIEM KHUAN KHOANG VUNG HAM MAT
TAI BENH VIEN RANG HAM MAT TRUNG U’O'NG HA NQI

Pham Quang Dwong!, Hoang Thi Hwong!, Lé Ngoc Tuyén'

TOM TAT

Muc dich: M0 ta két qua cay khuan va st dung
khang sinh theo khang sinh d6 cla nhiém khuan
khoang vung ham mat. Phuang phap nghlen clru:
Ngh|en ciu can th|ep lam sang khong c6 doi chu‘ng
Két qua Nh|em khuan khoang vung ham mat nguyen
nhan chu yéu do rang, 78,4 % trudng hap cdy khun
dinh danh dugc 1 vi khuan 21,6% tru’dng hgp dinh
danh dugc nhidu hon mot vi khuan Cé 13 loai vi
khudn dugc dinh danh, hay g&p nhét 13 Streptococcus
spp. C6 24,3% trudng hop pha| thay d6i khang sinh,
vGi khang smh thay thé chd yéu la Ciprofloxacin hoac
Imipenem. Ta’ khoa: Nhiém khudn ham mat, cdy
khuén, khang sinh db

SUMMARY
CULTURE AND ANTIMICROBIAL
SUSCEPTIBILITY OF BACTERIA ISOLATED
FROM SPECIMEN OF MAXILLOFACIAL FASCIAL
SPACE INFECTION AT NATIONAL HOSPITAL OF
ODONTO-STOMATOLOGY, HANOI
Purpose: Describe the culture and antimicrobial
susceptibility of bacteria isolated from specimen of
fascial space infection. Methods: Randomized clinical
trial study. Result: Maxillofacial infection is mostly
odontogenic, 78,4% of cases identify 1 species, 21,6%
identify more than 1 species. Thirteen species was
identified, the most common is Streptococcus spp. In
24,3% of cases, antibiotic was changed, mostly to
Ciprofloxacin or Imipenem
Keywords: Maxillofacial infection, Microbiology,
Antimicrobial susceptibility

I. DAT VAN BE

Nhiém khuan mleng — ham mdt chu yeu co
nguén gbc do rang, cac nhiém khudn nay da
dang trén lam sang, tur ap xe quanh cuong nong
cho téi nhlem khuan céc khoang nong va nhiém
khuan c6 siu. Ngoai viéc cé kha ndng gay doc
toan than, nd con cé th€ gdy nén nhiéu bién
chifng khac nhu lan vao trung that trudc va sau,
viém mang tim cling nhu trgt dong manh chu,
géy can trd dudng thdg, lan vao mang ndo hoac
ndi so [1]

Nhiém khudn miéng — ham mat thudng
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khéng do mét vi khudn ma nhiéu vi khudn. Cac
nhém nay bao gém vi khuén ki khi linh hoat, va
vi khudn ki khi bt bubc. Théng thudng khang
sinh phé réng s& dugc st dung trudc khi khang
sinh diéu tri cuoi cUng s€ dugc st dung dua trén
két qua cdy khudn va khang sinh do. Viéc cdy
khuan la mot khau quan trong trong thuc hanh
lam sang Vi khudn lién quan tdi cac nhiém
khudn ndng thudng phan chia rdt nhanh va cé
nguy cc dot bién dé tré nén khang thudc dua
trén mot s6 cd ché nhu: Thay ddéi muc tiéu tac
dong cua thudc; giam thi€u kha néng tac dong;
Uc ché thubc khadng sinh; Dao thai khang sinh ra
khoi té€ bao [2]

Didu tri nhiém khudn miéng — ham méat dua
trén ba yéu t6 chinh d6 la_phat hién va diéu tri
cac can tré dudng thd, phau thuat rach dan luu
va viéc st dung khang sinh va hoi stic. Muc tiéu
cla nghlen clru nay nham dinh danh céc vi
khudn gdy bénh trong nhiém khudn miéng -
ham mat cung nhu mo ta thuc trang khang
khang sinh cling nhu hiéu qua cla viéc st dung
khang sinh phd rong trong diéu tri nhiém khuan
miéng — ham mat.

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. B6i tugng
nghién cu 1a cac bénh nhan dugc chan doan ap
xe phan mém miéng — ham mét dugc diéu tri tai
khoa Ph3u thuat Tao hinh & Tham my tai bénh
vién RHMTW Ha Noi trong nam 2022 (37 bénh
nhan)

Tiéu chudn lua chon: Bénh nhan cd két
qua cdy khuén dinh danh dudc tén vi khuén va
c6 khang sinh do.

Tiéu chudn loai tri: cic bénh nhén cay
khudn khoéng dinh danh hodc khdng nudi cay
dugc, da dugdc rach dan luu trudce khi nhap vién.

2.2. Phuong phap nghién ciru. Nghién
cru can thiép lam sang khéng d6i chiing

Céac budc ti€én hanh:

e Hdi bénh va tham kham lam sang

e Chup Xquang, xét nghiém can lam sang

e Didu tri trudc phau thuét, 18y mau bénh
pham

« Didu tri phiu thuat

o Nudi cdy vi khuin: Bao gom ca &i khi va ki
khi cling nhu' cac vi sinh vat khac
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e Theo ddi, kiém tra hiéu qua tdc dung
khang sinh st dung theo khang sinh d6

e Sau khi co két qua khang sinh d6, bénh
nhan s& dugc quyét dinh d6i khang sinh khi xuét
hién mot trong bdn phan (ng sau:

- Phan 'ng nhiém doc hodc di iing

- Xuat hién hoai thu sinh hai & cac khoang
nhiém khuan

- Bénh nhan con triéu ching nhiém khuan
tai chd va toan than tinh tir 48 grd sau phau
thudt mdc du trén phim CT scan cac & nhiém
khudn da dugc dan luu day du

- Két qua cdy khuén khang khang sinh dang
s’ dung va bénh nhan con triéu chiing nhiém
khuan tai cho va toan than
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Hinh 1: Phiéu xét nghlem dinh danh vi
khuén va két qua khang sinh do

Il. KET QUA VA BAN LUAN
Bang 3.1. Tién su’ bénh co lién quan suy
giam mién dich cua bénh nhan

Theo Ko, theo doi va thong ké trong vong 5
nam, ty 1€ bénh nhan méc cac bénh ly viém
nhiém ndi chung va ap xe noi riéng ¢ vung ham
mat cao hon & bénh nhén mac dai thdo dudng
so vdi bénh nhan khéng mac dai thao dudng), cu
thé 1a gap 1.3 I4n [3].

Bang 3.2. Nguyén nhdn gdy nhiém tring
A psa Gia tri
() H
Tén bién N| % trung binhNgu‘dng
Nguyén nhan do
&ng 2567.6
S6 rang lién quan |35 1.4 £0.65 | 1-3
Nguyéen nhan do 1127
chan thuaong '
Nguyén nhan do [11]29.7
bénh ly mé mém

Trong 37 bénh nhan nhap vién do ap xe
phan mém miéng — ham madt, cé 25 bénh nhan
nhap vién vi cac nguyén nhan do rang trong. dé
bénh ly chinh cta rdng chd yéu la do sau rang
ti€p theo dd 1a nhiém khudn sau nhd réng, viém
quanh than rang va viém quanh rang Trén 25
bénh nhan nay 6 35 rang bénh ly, véi khoang tr
1 — 3 rdng c6 nhiém khuan. Ngoai ra con cd 1
bénh nhan nhép vién vdi chan doan &p xe phan
mém miéng — ham mat nguyén nhan do chan
terdng, 11 bénh nhan nhap vién do bénh ly mo
mém. Trong 11 tru’dng hgp bénh ly mé mém, co6
5 trudng hdp do nhiém khudn tuyén nudc bot
vGi 1 trudng hgp do tuyén dudi ham, 4 trudng
hgp do tuyén mang tai. Ngoai ra con cd 4 trudng
hdp nhiém trung lan tir nhiém khuan da do tu
cau, 1 trudng hgp do nang phan mém b0| nhiém
va 1 trudng hdp nhiém trung hach cd trén nén
bénh nhan cé bénh ly ac tinh.

Két qua trong nghién clru nay cung tuong tu
giéng nhu cac nghién clru khac vé nhiém khuan
ham mat nhu FIynn [4] trong_ viéc khang dinh
vai trd trung tdm gay viém nhiém cla rang ham

Tién st benh co lien quan | % I6n ther ba ham dudi cling nhu nhdém ring sau
Suy glam mi€n dich ham dudi trong ap xe ph‘an mém miéng — ham
Pai thao dudng 8 21.6
mdt. Tuy nhién khac v8i mét s nghién clu vé
Ung_th‘u‘ 1 2.7 bénh ly nhiém khuan do réng, trong nghlen ctru
_Thaiky 1 2.7 ctia chiing t6i c6 hai trudng hgp nhiém khudn do
Khéng co tién su 27 73 nhom rang trudc, cu thé 1a nhém réng trudc ham
Tong 37 | 100% trén.
Bang 3.3. Khdng sinh dé mét s6 khang sinh cua vi khudn 3i khi nuéi cdy duoc
Loai vi khuan S6| Khang Khang Khang Khang Khang Khang
: ca |AugmentinClindamycin/Cefotaxime/Ceftriaxone|CiprofloxacinVancomycin
Ai khi 32| 78.10% 65.60% 25% 25% 12.50% 0%
oebsiella | 4| 100% 50% 0% 0% 25% 0%
Staphylococcus| 8 100% 75% 100% 100% 0% 0%
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Aureus
Strepstggcocus 18| 72.20% | 72.20% 0% 0% 17% 0%
PZ‘Z‘;ﬂgmggaas 1 0% 0% 0% 0% 0% 0%
E”tfgfcgﬁgus 1| o% 0% 0% 0% 0% 0%
Bang 3.4. Khdng sinh dé mét sé khdng sinh cua vi khudn ki khi nudi cdy duoc
- x A Khang Khang Khang Piper + Khang
Loai vi khuan S0 ca Metronidazole | Clindamycin | Tazobactam | Imipenem
Ki Khi 12 46.2% 23.1% 0 0
Prevotella Intermedia 4 50% 25% 0 0
Escherichia Coli 1 0 0 0 0
Prevotella Buccae 1 0 0 0 0
Pretovella Denticola 1 100% 100% 0 0
Micromonas Micros 3 0 0 0 0
Bacteroides caccae 1 100% 100% 0 0
Capnocytophaga 1 100% 0 0 0

Trong 37 bénh nhan cé két qua cdy khuan
dinh danh dugc vi khudn, c6 29 bénh nhan
(78%) dinh danh dugc mét vi khuén, trong dé c6
24 bénh nhan (64.9%) chi dinh danh thay vi
khu@n &i khi, 5 bénh nhan (13.5%) chi dinh danh
dudgc vi khuan ky khi. C4 8 trudng hgp dinh danh
dugc 2 vi khuén trong bénh pham, c6 7 trudng
hap két hop gitta vi khudn ai khi va ky khi, 1
trudng hop két hap vi khuén i khi va ndm. Tong
s8 ¢4 5 loai vi khuan &i khi dudc dinh danh, 7
loai ki khi dugc dinh danh. Cé mot trudng hgp
phat hién ndm Candida Ablicans trong bénh
pham. Tén cla céc loai vi khuén cling gi6ng vdi
cac nghién cu khac vé vi sinh hoc cta nhiem
khudn ham mé&t khac[5] 38, Ndm Candida
Ablicans ¢ thé gdp & trong hé thdng 6ng tuay
clia cac rang da dugc diéu tri ndi nha hodc tham
chi & ca trén bé mat cic 10 sdu va co thé Ia
nguyén nhan gay diéu tri ndi nha that bai. [5]

Nhin chung 100% vi khudn &i khi van con
nhay cam véi khang sinh Vancomycin, tuy nhién
Vancomycin la thuSc khang sinh khéng dugc st
dung trong nghién cu nay do thu6c khong san
co tai dia diém tién hanh nghién cu ma 3
trudng hop vi khuén &i khi khang thudc da dugc
chuyén sang diéu tri bdng khadng sinh
Ciprofloxacin. Thubc khang sinh Imipenem dudc
sir dung trong 6 trudng hdp vi khudn ki khi
khang thudc

Bac si 1dm sang nén luu y rang két qua diéu
tri khang sinh dua trén khang sinh d6, ciing sé
thay déi theo thdi gian. Diéu nay cé thé do hé
khudn lac cd thé tu thay ddi hodc co thé vi
khudn dugc dinh danh da bi loai bo sau khi dugc
sir dung khang sinh phu hgp. Véi cac trudng hgp
khong dap ('ng kéo dai véi diéu tri phau thuat va

sir dung khang sinh, cdng viéc cdy khudn nén
dudc ti€n hanh nhiéu [an.Trong 9 bénh nhan
phai ddi thuc khang sinh (theo khang sinh dd),
lodi vi khudn dudc dinh danh sau cdy khun
dudc xac dinh la co6 khang véi khang sinh ban
dau. Yéu t6 nguy cc I6n nhat cd lién quan truc
ti€p vGi viéc bénh nhan dugc déi thubc khang
sinh Ia su’ xut hién cla vi khudn khang lai khang
sinh ban dau va thdi gian ndm vién. Hién tai
trong nghién clru nay chung toi chua phat hién
dudc mai lién quan co y nghia thong ké gilra that
bai trong diéu tri khang sinh va cac bién khac,
bao gom ca khang sinh dudc s dung trudc khi
nhap vién ciing nhu cac bién vi sinh khac.

Viéc d6i khang sinh c6 lién quan dén kéo dai
thdi gian ndm vién. Viéc nay cé thé giai thich
bang thiét k& nghién cru phai chd cho tdi khi co
két qua khang sinh d6 dong thgi viéc diéu tri
bang khang sinh ban dau that bai trudc khi doi
khang sinh.

Viéc st dung khang sinh trudc nhap vién
trong nghién c'u nay khong cé méi tuang quan
cd y nghia thong ké nao. Viéc sif dung khang
sinh trudc nhap vién khdng ddy nhanh sy hinh
thanh 6 dp xe hay lam gidm thdi gian ndm
vién.[6]

IV. KET LUAN

Viéc cdy khudn va lam khang sinh d6 c6 y
nghia trong cac trudng hgp suy giam mién dich,
c6 diém dd ndng cao, that bai khi sir dung khang
sinh phd rong

Can 18y mau bénh phdm sém cling nhu' sl
dung cac phuong phap dinh danh vi khuén tiét
kiém thdi gian hon, tr d6 gidm thdi gian nam
vién cla bénh nhan, tir dé han ché chi phi nam

21



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2023

vién diéu tri cling nhu giam thi€u cac nguy co
nhiém tring bénh vién. Véi tinh trang vi khuén
khang da khang sinh hién nay, cac nghién cliru
tuong tu can dugc ti€n hanh dinh ky gilp_danh
gid tinh trang khang thu6c va hudng dan sur
dung khang sinh dau tay chinh xac va hiéu qua.
Gan day phuang phap phéan tr da tré nén
phd bién va dang déan dan gilip cac bac si cd thé
hinh dung dugc hé vi khudn chinh xac trong 0
nhiém khudn ma khong can phai nudi cay [7].
Phuong phap phan tir khong nhirng tai xac nhan
cac loai vi khudn cé thé nudi cdy dudc theo
phuong phap truyén thong ma con phat hién ra
thém nhiéu loai mdi khdng thé nudi cdy hodc
thdm chi cac loai chua thé nudi &y dudc ma
truc d6 chua bao gid phat hién dugc bang
phuang phap truyén thong.
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PANH GIA DAP (NG TRONG PIEU TRI UNG THU DA DAY DI CAN
BANG PHAC PO FLOT TAI BENH VIEN K

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua diéu tri
ban dau cla phac do FLOT trén bénh ung thu’ da day
tién trién tai Bénh vién K. Doi tuong va phu‘dng
phap nghlen clru: nghién ctu tién hanh mo ta, phan
tich cé theo ddi doc 32 trudng hdp ung thu bleu mo
tuyén da day tién trién tai benh vién K. Cac bénh nhan
dugc hoa tri phac d6 FLOT gom Docetaxel 50 mg/m2,
truyén tinh mach ngay 1. Oxaliplatin 85 mg/m?, truyén
tinh mach ngay 1.Leucovorin 200 mg/m?, truyén tinh
mach ngay 1.Fluorouracil 2600 mg/m?, truyén tinh
mach ngay 1. Chu ky 14 ngay biéu tri 4 chu ky trudc
mb, 4 chu ky sau md. B6i véi BN da day giai doan
muobn diéu tri 8 chu ky, danh gid sau 4 chu ki. Céc
bénh nhan dugc theo dGi, danh gia kha nang dung
nap va dap Ung vdi diéu tri. Két qua: 32 bénh nhan
trong dé cac bénh nhan trong nghién clru déu & giai
doan T4, trong do ti Ié T4b cao hon véi 53.1%. Cac
bénh nhan tham gia nghién clfu chl yéu & giai doan
IV (81,2%). Trong nhém bénh nhan co di can, vi tri di
can thudng gap nhat la di can phldc mac. Sau 4 chu
ky, ti 1é cac bénh nhan cé dap Ung tai u la 71%, cé
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dap Ung tai hach la 68.7%, c6 dap Ung tai vi tri di can
la 70%. Trong sG 6 BN dleu tri tdn bo trg, 4 BN déanh
gla dap Lrng (toan bd va mdt phan ) du’dc chuyen PT
cat DD toan bd, vét hach. 18 BN dap (ing mét phan,
dleu tri ti€p theo phac do, chiém 56,3%. Trong 13 BN
c6 thé diéu tri dd 8 chu ky FLOT, ti Ie dap Lrng 1 phan
lén dén 76,9%. K&t luan: Phac dd FLOT c6 hiéu qua
trong héa tr| ung thu da day tién trién.

SUMMARY
ASSESSMENT OF RESPONSIBILITIES IN THE
TREATMENT OF METASTATIC STOMACH
CANCER BY FLOT REGIMENT AT K HOSPITAL
Objective: To evaluate the results of initial
treatment of FLOT regimen on advanced gastric
cancer at K Hospital. Subjects and methods: The
study carried out descriptive analysis, longitudinal
follow-up analysis of 32 cases of advanced gastric
adenocarcinoma at K hospital. The patients received
chemotherapy with FLOT regimen including Docetaxel
50. mg/m2, IV infusion on day 1. Oxaliplatin 85
mg/m2, 1V infusion on day 1. Leucovorin 200 mg/m2,
1V infusion on day 1. Fluorouracil 2600 mg/m2, IV
infusion on day 1. Cycle 14 days. Treatment 4 cycles
before surgery, 4 cycles after surgery. For patients
with late gastric stage treated for 8 cycles, evaluated
after 4 cycles. The patients were monitored and
evaluated for tolerability and response to treatment.
Results: 32 patients in which the patients in the study
were all at stage T4, in which the rate of T4b was
higher with 53.1%. The patients participating in the



