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hong, xam lan ndi so nhung chua gh| nhan di can,

Phuong phap diéu tri da md thiic gém phau
thuat két hop véi hoa tri va xa tri la phugng
phap diéu tri chinh. Diéu tri da mo6 thdc dugc
ung hd d€ ngén ngura di cdn, tai phat va diéu tri
khGi u con sét lai sau khi cat bo. Theo CarvaJaI
(9), két qua cua phau thuat triét cén sém
(radiacal surgery) s& tt hon so véi phau thuat
khong triét cdn (non — radical surgery). Mac du
PNET nhay v6i xa tri nhung xa tri la phuong
phap diéu tri hd trg dugc dung trong nhitng
trudng hop khong cat bé dugc hoan toan khéi u
hodc ria gan u. Phac d6 hda tri dugc khuyén nghi
trong diéu tri PNET bao gom vincristine,
doxorubicin va cyclophosphamide cung vdi
ifosfamide va etoposide (IE) (9). Trong trudng
hgp cta chung ti, 1 bénh nhan da dugc sinh
thiét va dang xa tri, 1 bénh nhan da dugc phau
thuat 18y toan bo khdi u nhung khong két hgp
hoa xa tri sau phau thuat.

Do tinh chat phat trién nhanh va dé xam |an
cao nén tién lugng cda PNET rat xau, ty Ié song
con sau 2 ndm tU sau khi dugc chan doan va
diéu tri da mo thirc la 65%, va giam xudng 25%
néu khoi u I16n hon 5 cm (7). Nhiéu tai liéu y van
cho thdy ty Ié sbng sét sau 5 nam cua nhu‘ng
bénh nhan cé bénh ly tai chd 13 40 -79%, va d3
di can la 0 — 25% (7) Cac yéu t6 tién lugng xau
ddi véi PNET bao gom bénh nhan trén 10 tudi,
tham nhiém xuong va di can tay xuong, xa tri tri
liéu véi liéu cao han 5 Gy, va hoa tri liéu liéu cao.
Hién tai sd liéu cla ching tdi con it dé cd thé

danh gia ty 1€ sdng con clia bénh nhan.

V. KET LUAN

U ngoai bi than kinh nguyén thuy (PNET) la
cac khéi u ac tinh c6 d6 xam lan cao, rat hi€ém
gdp & dau va cd. Dén nay, van chua cé cac
phuong thic 1d&m sang hay hinh anh hoc nao
gitp phat hién s6m bénh ly nay. Tuy nhién, hoa
mo miéen dich dong vai tro rat quan trong trong
chan doan va diéu tri s6m gilp cai thién kha
ndng song sot lau dai cia bénh nhan.
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Nguyén Thi Ngoc Ha!, Nguyén Quang Trung?

TOM TAT
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tudi trung binh chung la 6, 07+3,61, ty 1€ tré nam cao
han so vdi tré nir (65, 1% va 34 9%) Ty 1& nuoi cay
duong tinh 13 69,8% (30 bénh nhan). Vi khudn gép
nhiéu nhat la H. |nfluenzae chiém 53,3%, tlep theo la
M.catarrhalis (20, 0%), S. pneumoniae va S.aureus
(16 7%); khong gap tru’dng hdp nao la vi khuan ki khi
va P.aeruginosa. Két luan: Nudi cdy dinh danh vi
khuan trong viém mi xoang cap tinhtré em cho bac
sy 1am sang dinh hudng st dung khang sinh thich hgp
dé diéu tri.
Tu khoa: Vi khuan, viém miii xoang cap, tré em.

SUMMARY
BACTERIOLOGICAL CHARACTERISTICS OF

ACUTE RHINOSINUSITIS IN CHILDREN AT

VIETNAM NATIONAL HOSPITAL OF PEDIATRICS
Objectives: To evaluate  Bacteriological
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characteristics in children with acute rhinosinusitis at
the National Children's Hospital. Methods: A
prospective sectional study was conducted 43 cases of
acute rhinosinusitis diagnosed at the Department of
Otolaryngology and Microbiology — Vietnam National
Hospital of Pediatrics from July 2022 to April 2023.
Result: The results showed that the mean age was
6.07+3.61, and the proportion of boys was higher
than that of girls (65.1% and 34.9%). The positive
proportion was 69.8% (30 patients). The most
frequently detected bacteria were H influenzae 53.3%,
M. catarrhalis (20,0%); S. pneumoniae and S.aureus
(16,7%); there were no cases of anaerobic bacteria
and P.aeruginosa. Conclusion: Bacterial Identification
with culture media in acute rhinosinusitis in children
helps clinicians guide appropriate antibiotic use for
treatment. Keywords: Bacteria, acute rhinosinusitis,
children.

I. DAT VAN DE

Viém miii xoang & tré em dang c6 xu hudng
gia tang do tinh trang 6 nhiéem moi trudng, su
mé rong cac d6 thi va dac biét la sy gia tang
hién tugng khang thudc cua vi khuén. O My, udc
tinh khoang 5%-13% tré bj viém xoang.! Tai Viét
Nam, ti Ié viém xoang & tré em udc tinh 6,3%-
6,6%?2. Bénh ly viem mdii xoang cap gay ra bai cac
tac nhan nhu vi khuén va virus véi nhiéu yéu té
thuén Igi lam bénh tién trién. Viém miii xoang la
nhom nguyén nhan th 5 sir dung khang sinh,
trong d6 nhém vi khuén hay gdp la Streptococcus
Pneumonia, Hemophilus Influenza, Moraxella
Catarrhalis.>* Khoang 30% tré em bj viém xoang
cap nhiem S. pneumonia, H. influenza 20% va M.
catarrhalis la khoang 20%. S.pneumoniae khang
penicilin ti€p tuc gia tang ti 25% dén 50%, tuy
thudc ting khu vuc. 50% H. influenzae sinh beta
- lactamase va 100% M.catarrhalis cling lam tang
ganh nang vé khang khang sinh trong diéu tri
viém miii xoang tré em; dac biét P.aeruginosa
thudng dudc tim thdy sau nhiéu dgt khang sinh
va trén nhitng bénh nhan bi suy giam mien
dich.5Tai Viét Nam, van dé vi khuén trong diéu tri
viém miii xoang cling da dugc nghién clru bdi mot
sO tac gia trong nudc tr nam 1974 - 2017. Tuy
nhién, cac vi khuén khéng ngiing bién déi, kéo
theo d6 la su thay ddi vé mé hinh vi khuén ciing
nhu ty 1€ nhay khang véi khang sinh trong diéu tri
bénh viém miii xoang. Vi vay nghién c(ru nay da
dugc thuc hién v8i muc tiéu: Nhén xét dic diém
vi khudn hoc G tré em viém mdii xoang cap tai
Bénh vién Nhi Trung Uong.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghiénciru. Tré dudi 18
tudi, dudc chan doan viém miii xoang cdp theo
European Position Paper on Rhinosinusitis and
Nasal Polyps 2020 (EPOS 2020).3 (Ngat tdc miii;
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Chay dich miii d8i mau; Ho (ngay va dém); Dot
ngot xudt hién hai hodc nhiéu hon cac triéu
chirng trén, thai gian <12 tuan).

2.2. Phuong phap nghién ciru

Thoi gian va dia diém nghién ciu

- Thai gian nghién cru: tir thang 7 nam 2022
dén thang 4 nam 2023.

- Dia di€ém nghién cu: Khoa Tai Mii Hong
va Khoa Vi sinh - Bénh vién Nhi Trung Uang.

Thiét ké nghién curu: Nghién ciru mo ta
ti€n clru loat ca bénh, khdng c6 nhém chirng.

C8 mau: 43 bénh nhan _ .

Phuong phap chon mau: Chon mau thuan
tién trong thai gian nghién clu.

Phuong tién nghién clu:

- Nudi cdy, dinh danh vi khuan: Bénh pham
vi khudn dudc nudi cdy, phan 1ap theo ding qui
trinh (Hé th6ng mady Vitek MS; Sinh phdm, hda
chat tuong (ng)

e Nhudém soi: Nhudom Gram, ghi nhan hinh
thai, tinh chat bat mau cda vi khuan.

e Dinh danh vi khuén: Vi khuan tir dia cdy sé
dudc phan 1ap va dinh danh so bd bang hinh thé
nhudm soi, cac thir nghiém tinh chat sinh vat
hoa hoc.

2.3. Bién s0, chi s0 nghién ciru:

- P3c diém chung cla bénh nhdn nghién
clru: tudi, gidi, tién str.

- P3c diém vi khuan: Xét nghiém nudi cay,
dinh danh vi khuén, khang sinh d6.

2.4. Phuong phap xur ly soliéu. Cac s6
liéu sau khi thu thap tir bénh an dugc nhap vao
phan mém Epidata 3.1. SO liéu nghién clru dugc
X0 ly bdng cac thuadt toan thdng ké Y hoc.SUr
dung phan mém SPSS 20.0 dé& phan tich sb liéu.

2.5. Pao dirc nghién ciru. Nghién ctu nay
khong gay bat ky nguy hai gi cho bénh nhan va
gia dinh. Bénh nhan va gia dinh bénh nhan dugc
giai thich trudc, tu nguyén tham gia nghién ctiu.
Ho c6 quyén rat ra khai nghién clru véi bat cir ly
do gi. Viéc ti€én hanh nghién cllu dugc thdng qua
HOi dong dé cuong Bac sy chuyén khoa II, Dai
hoc Y Ha NGi va dudc su cho phép cla Ban Giam
DGc va Ban chd nhiém khoa TMH - Bénh vién Nhi
Trung Uong; Ban chu nhiém khoa Vi sinh - Bénh
vién Nhi Trung Uang.

Il. KET QUA NGHIEN cUU
Bang 1: Tuédi, gidi cua nhom bénh nhan
nghién cuu

Gigi n %
Nam 28 65,1%
NI 15 34,9%
Tudi
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< 2 tubi 2 4,7%
2 — 5 tudi 22 51,2%
> 5 tudi 19 44,1%

Nhan xét: - Gidi: Nném doéi tugng nghién
cttu co ty 1€ Nam: Nir la 1,9:1

- Tudi: Tré viém miii xoang cap trong nghién
cltu cht y8u & dd tudi 2 — 5 tudi (51,2%).Tudi
trung binh chung la 6,07+3,61 (v&i tudi nho nhéat
1 tudi, 16n nhat 14 tudi)

Duong tinh
(69,8% -
30 BN)

Biéu d5 1. Ty I nudi cdy vi khudn duong tinh
Nhdn xét: Ty |é nubi cdy duong tinh la

69,8% (30 bénh nhan), 30,2% am tinh (13 bénh
nhan).

53,3%

20,0%

H.influenzae M catarrhalis S. preumonice

16,7% 16,7%

P.aeruginosa VK ki khi
Biéu dé 2. Két qua nudi cdy vi khuin (=30)

Nhan xét: Trong d6 30 mau nudi cdy duang
tinh, vi khudn gdp nhiéu nht la H.influenzae
chiém 53,3%, ti€p theo la M. catarrhalis
(20,0%); S. pneumoniae va S.aureus (16,7%);
khdng gdp trudng hdgp nao 1a vi khuan ki khi va
P.aeruginosa.

S Aureus

Bang 2. Pac diém vi khudn theo tinh chat dich mii va néi soi

Pac diém cd nang H.influenzae | M. catarrhalis | S. pneumoniae | S.aureus
SO lugng 16 6 5 5

, ~ g Nhay 5(31,3) 2 (33,3) 3 (60,0) 0 (0)
Tinh chiat dich MG 8 (50.0) 2 (33.3) 1(20,0) 5 (100)

Nhay + mu 3 (18,8) 2 (334 1 (20,0) 0 (0)

NGi soi ngach Nhay 5 (31,3) 1(16,7) 2 (50,0) 0 (0)
gitra, ngach MU 7 (43,8) 3 (50,0) 2 (50,0) 4 (80,0)
buém sang | Nhay + mu 4 (25,0) 2 (33,3) 0(0) 1(20,0)

Nhdn xét: Dich miii nhay & mii va noi soi
ngach giita, ngach buém sang thuGng gap ty 1é
cao & nhom vi khudn S. pneumoniae (60,0% va
50,0%); véi dich mia thudng gap & nhom vi
khudn  H.influenzae(50,0%) va  S.aureus
(80,0%), dich c6 ca nhay cod ty Ié cao & nhom vi
khudnM. catarrhalis (33,4% va 33,3%).

IV. BAN LUAN

Viém mdi xoang cap tinh tré em gap & ca hai
gidi, trong nghién clu cla ching t6i c6 28/43 la
tré nam (65,1%) cao han gan gap 2 so vdi ty Ié
tré nit (34,9%); tudi trung binh chung Ia
6,07+3,61 (v4i tudi nho nhat 1 tudi, I6n nhat 14
tudi). Da phan bénh nhédn & Ifa tudi hoc mam
non va tiéu hoc, nguyén nhan c6 thé do nhém
tudi nay thudng hoc ban trd, sinh hoat cling
nhau tai I6p hoc nén tdng kha nang lay bénh
nhau; ngoai ra & I(fa tudi nay hay bi viém VA qua
phét, dé ciing la nguyén nhan hay gap gay viém
mi xoang.

Bénh ly viém mii xoang cap gay ra bdi cac
tdc nhan nhu vi khuén va virus véi nhiéu yéu t
thudn Igi 1am bénh tién trién. Trong 43 bénh

nhan, két qua cla ching t6i c6 30 mau nudi cay
dugng tinh chiém ti 1€ 69,8%.Ty I€ nubi cay vi
khudn duong tinh cao c6 thé dudc giai thich bdi
viéc st dung cac khang sinh thé hé cii da khong
con hiéu qua vdi viée tiéu diét vi khudn. Ty 1&
trong nghién cltu cling ciling tuang déng véi mot
s& bado cdo trudc co ty 18 vi khudn ducng tinh
68% - 72%.%%Trong 30 trudng hgp duong tinh,
vi khudn gdp nhiéu nhat la H.influenzae chiém
53,3%, ti€ép theo la M. catarrhalis (20,0%); S.
pneumoniae va S.aureus (16,7%); khong gap
trudng hop nao 1a vi khudn ki khi va
P.aeruginosa. Nghién clfu ctiia Trudng Xuan Bang
cho thdy ty & d6i tugng cod két qua nubi cay
duang tinh (63,9%); s6 55 trudng hdgp VK moc
thi c6 27/55 trudng hgp la H.influenzae chiém ty
Ié cao nhdt 48,3%. S.aureus co 13/55 trudng
hgp chiém 23,2%. P.aeruginosa c¢6 7/25
trudnghop chiém 12,5%. M.catarrhalis va
S.Epimidis déu co 4/55 trudng hgp chiém ti 1€
7,1%. S.Viridans c6 1/55 trudng hgp chiém ty I€
thdp nhat la 1,8%. Trudng hgp cé 2 ching vi
khuan trong mot bénh phdm nudi cdy duong tinh
la H.influenzae va S.aureus’. Brook nhan dinh da
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s6 viem miii xoang 1a do virus, sau do6 la nhiém
khudn th& phadt, va cac ching hay gdp
S.pneumoniae, H.influenza, M.catarrhalis,
S.aureus®. Nhitng két qua thu dugc tir viéc phan
lap, nudi cdy vi khudn gdy viém mii xoang tré
em cla cac tac gia da cho thay cé nhitng xu
hudng chuyén dich vé su phan bé vi khun trong
mii hong tré em, su phan bé va dinh danh kha
da dang. H.influenzae, S.pneumoniae va
M.catarrhalis la nhitng tac nhan gay bénh viém
miii xoang cdp & tré em phé bién. Mot s6 nghién
cltu trudc ciing chi ra rang céc tac nhan phd bién
thudng gdp & viém phdi cdp tinh & tré em 1a S.
pneumoniae, H. influenzae, M. catarrhalis,
Streptococcus pyogenes va vi khuan ky khi®.

Ngoai ra, dich mii nhdy & mii va ndi soi
ngach giita, ngach buém sang thudng gap ty 1€
cao & nhom vi khudn S. pneumoniae (60,0% va
50,0%); véi dich ma thudng gap & nhom vi
khudn H.influenzae (50,0%) va S.aureus
(80,0%), dich c6 ca nhay coé ty Ié cao & nhom vi
khudn M. catarrhalis(33,4% va 33,3%). Trong
nghién cltu cla Dinh Bic Linh cho thdy cd
66,7% dich ma nhay duc khi nudi cay lén co két
qua la S.aureus, c6 33,3% dich md vang xanh
nudi cay Ién co két qua la S.aureu?®,

V. KET LUAN

Ty 18 nudi cdy duong tinh 1a 69,8%. Vi khuan
gap nhiéu nhat la H.influenzae chiém 53,3%, ti€p
theo la M. catarrhalis (20,0%); S. pneumoniae va
S.aureus (16,7%); khong gap trudng hdp nao la
vi khuén ki khi va P.aeruginosa.
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Thai Binh quan ly (k€ ca duong chiic va da ngh| huu
hién dang song trén dia ban tlnh) Két qua: Diém sb
trung b|nh chat lugng cudc song SF-36 la 49,1 + 5,1,
khong ¢6 su’ khac nhau glu’a diém so chat Ierng cudc
song glu’a nam va ni. Diém s6 cao nhét Ia diém trung
binh cam giac dau (93,5 + 13,0), diém s6 thdp nhét la
diém trung binh tlnh trang strc khoe (51,6 = 9,4). D0|
tugng nghién CLru o triéu chu’ng khi mdc COVID-19 c6
diém SF-36 va diém siic khoe tam than thap han vGi
nhom khong co triéu chu’ng Piém SF-36 ¢6 xu hucng
giam khi tudi cang cao. Biém SF-36 cd xu hudng giam
khi nguy cd tim mach tang cao.

T khoa: sau mac COVID-19, chét lugng cudc
song, thang, diém SF-36

Viét tat: Chat lugng cudc song (CLCS)



