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ngudc chiéu gilra chdc nang cd nang mi trén va

muc dé sup mi. Bénh nhan di kham do sup mi

tuong d6i s6m va tré tudi hon trudc day vdi

nhom tudi 40-49 hay gdp nhdt va cho thdy nhu

cau vé lam dep ngay mét tang. K&t qua tham my

cao G da s6 bénh_nhan sau phau thuat cho thay

phu’dng phap phau thuat tao hinh gap can cg

nang mi an toan ya hiéu qua trong diéu tri sup

mi & ngudi I6n tudi.
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SO SANH PAC PIEM VIEM THAN SONG 1A DEM NHIEM TRUNG GIT’A
NHOM CAY VI TRUNG AM TiNH VA NHOM CAY VI TRUNG DU'O'NG TINH

TOM TAT .
Pbat van dé: Viém than s6ng dia dém nhiem
trung (VTSDDNT) la bénh ly kha terdng gap, tuy
nhién viéc chadn doan tic nhan gay bénh con gap
nh|eu khé khan. O Viét Nam chua co nh|eu nghlen ctu
vé viém than song dia dém dudc cong b6, do doé
nerng thong tin mo ta vé déc diém 1am sang, can 1am
sang cta bénh ly con han ché&. Muc tiéu: So sanh déc
diém Iam sang, can 1am sang, két cuc diéu tri glLra 2
nhém viém than séng dia dém vi trung nhom cay vi
trung am tinh va nhom cdy vi trung duong tinh. Doi
tugng va phuong phap nghién ciru: Nghién clu
hoi CL'ru, mo ta thuc hién trén nhitng bén~h nhan viém
than s6ng dia dém thoa tiéu chi chon mau. Cac bénh
nhén dugdc chia thanh 2 nhém dua trén bang chu‘ng
xac dinh vi khun gay bénh (nhém VTSDDNT cay Vi
trung duong tinh va nhém VTSDDNT cdy vi tring am
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tinh). Thong tin thu thap bao gém tri€u ching lam
sang, xét nghiém sinh hoa, két qua cdy mau, cay dich
sinh thiét cot song, két qua va hinh anh cong hudng
tr cot s6ng dugc lay trén phan mém PACS. Két qua:
Nghién clfu cua ching toi bao gobm 42 bénh nhan
VTSDDNT, trong dé cé 15 ca cdy vi trung dudng tinh
(35,7%) va 27 ca cdy vi truing am tinh (64,3%). Nhém
VTSDDNT cdy vi trung dudng tinh c6 nong do CRP
mau, bach cau mau, ty |é ap xe cd psoap cao han so
vGi nhdm VTSDDNT cdy vi tring am tinh c6 y nghia
thong ké (P<0,05). Ty lé tai phat VTSDDNT cua nhom
cay duaong tinh la 6,67% va clia nhom cdy am tinh la
25,93%, su khac biét khéng cé y nghia théng ké
(p=0,222). Két luan: Nhiing bénh nhan VTSDD cay vi
trung ducng tinh cd ty 1€ thap hon nhdm cay am tinh.
Ty € dp xe cd psoap, nong do CRP, bach cau mau &
nhém nudi cdy dugng tinh cao han nhom cay vi tring
am tinh. Ty |é tai phat VTSDDNT cla 2 nhom cay vi
tring am tinh va dugdng tinh khac biét khéng y nghia
thong ké. Tar khoa: viém than s6ng dia dém, nudi cay
vi truing am tinh, nudi cdy vi tring duang tinh

SUMMARY
COMPARISON OF CHARACTERISTICS OF
CULTURE-NEGATIVE PYOGENIC
OSTEOMYELITIS AND CULTURE-POSITIVE
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PYOGENIC OSTEOMYELITIS

Background: Pyogenic vertebral osteomyelitis
(PVO) is a relatively common medical condition;
however, diagnosing its causative agents remains
challenging. In Vietnam, there is a lack of published
research on PVO, leading to limited descriptions of its
clinical and paraclinical characteristics. Objective: To
compare the clinical and paraclinical characteristics, as
well as treatment outcomes, between two groups of
PVO patients based on bacterial culture results: the
positive culture group and the negative culture group.
Subjects and Methods: This retrospective
descriptive study was conducted on PVO patients
meeting the sample selection criteria. Patients were
divided into two groups based on bacterial evidence
(PVO with positive bacterial culture and PVDI with
negative bacterial culture). Collected information
included clinical symptoms, biochemical tests, blood
and spinal fluid culture results, spinal biopsy results,
and computed tomography images from the Picture
Archiving and Communication System (PACS).
Results: Our study included 42 PVO patients,
comprising 15 cases with positive bacterial cultures
(35.7%) and 27 cases with negative bacterial cultures
(64.3%). The positive culture group exhibited
significantly higher CRP levels, white blood cell counts,
and abscess formation rates compared to the negative
culture group (P<0.05). The recurrence rate of PVO in
the positive culture group was 6.67%, while the
negative culture group had a recurrence rate of
25.93%, with no statistically significant difference
(p=0.222). Conclusion: PVO patients with positive
bacterial cultures had a lower recurrence rate
compared to the negative culture group. The positive
culture group demonstrated higher rates of abscess
formation, elevated CRP levels, and increased white
blood cell counts than the negative culture group.
However, the recurrence rates between the two
groups were not statistically significant.

Keywords: pyogenic vertebral osteomyelitis,
negative bacterial cultures, positive bacterial cultures

I. AT VAN DE

Viém than s6ng dia dém sinh mu la mét
bénh ly nhiém trung ndng, néu khdng dugc diéu
tri bénh co6 thé dan dén bién chu’ng than kinh do
nhiém trung lan vao mang ciing gay ap xe mang
cling, tén thu‘dng tuy, nhiém u'ung huyet va tur vong

Can nguyén thudng gap cua viém than séng
dia dém sinh mu bao gbm Staphyloccocus
aureus, Streptococcus agalactiae, Escheria coli 2
Viéc xac dinh chinh xac vi trung gay bénh déng
vai trd0 quan trong trong viéc diéu tri va tién
lugng tuy nhién gdp rat nhiéu khé khan. Ty 1€
cdy mau dudng tinh thudng khong cao, hau hét
bénh nhan déu can sinh thiét cot séng dé ho trg
chan doan, mdc du vay van cé rat nhiéu trudng
hgp khong xac dinh dugc tac nhan gay bénh.
Hon 50% bénh nhan viém than sdng dia dém
dudc diéu tri khang sinh theo kinh nghiém vi két
qua cdy mau hodc cdy bénh pham sinh thiét cot
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song am tinh3.

Céc nghién ctu vé nhiém trung kho’p cay vi
khu&n &m tinh cha yéu tap trung vao nhiém truing
khdp nhan tao. Trong khi d6 viém than s6ng dia
dém nhiém trung cdy am tinh con chua dugc mo ta
nhiéu. Liéu cdy am tinh cé anh hudng dén viéc
diéu tri va tién lugng clia bénh nhdn VTSDDNT hay
khdng. Ching toi thuc hién nghién cltu nay nham
muc tiéu so sanh dac diém ldm sang, chan doan,
két cuc gilta 2 nhdm cdy vi trung am tinh va nhém
cay vi trung duong tinh.

Muc tiéu nghién cilru: So sénh dic diém
/am sang, can /am sang, két cuc diéu tri giiia 2
nhom VTSDHONT céy vi trung &m tinh va nhom
cdy vi trung duong tinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi trogng nghién ciru. Cac bénh nhan trén
18 tudi dugc chan doan VTSDDNT tai BV Pai hoc Y
Dugc TP.HCM tir 11/2018 dén 11/2022.

Tiéu chudn nhdn vao: Bénh nhan cé biéu
hién 1am sang va hinh anh hoc phu hgp nhiém
trung than s6ng cé/khéng cd két qua sinh thiét
cbt s6ng nghi viém cap tinh hodc viém man tinh,
khong cd hinh anh u hat hoac hinh anh hoai tu

Tiéu chuédn loai trd: Viém than séng do
lao, brucella, ndm. Chan thuong cft sdng trudc
dé, tiing tiém hodc phau thut cot sdng, phu nir
co thai.

Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién cliu quan sat,
hoi cltu

C& méu: 30 bénh nhan

Ky thudt chon méu: Chon mau lién tuc

Phuong phap thuc hién: Ching toi tién
hanh thu thap s6 liéu nghién cltu trén phan mém
bénh an dién t’r tai bénh vién Pai hoc Y Dugc
TP.HCM, tat ca nhitng bénh nhan thoa ti€u chi
chon mau sé dugc dua vao nghién clru. Thong
tin thu thap bao gom triéu ching Iam sang, xét
nghiém sinh hod, két qua cdy mau, cay dich sinh
thiét cot s6ng, két qua va hinh anh cong hudng
tir cOt song dudc ldy trén phan mém PACS. Dua
vao két qua nubi cdy vi tring tr mau hoac dich
sinh thiét cot s6ng, dan sd nghién clu dugc chia
thanh 2 nhém: nhdm VTSPDNT cay vi trung duang
tinh va nhém VTSDDNT cdy vi trung am tinh.

Bién sé chinh cua nghién cuu:

e Cdc bién s6 lién quan dén chdn doén: Cac
bién s6 1dm sang dugc khado sat bao gom tudi,
gidi, tién can bénh ly man tinh (dai thdo dudng,
bénh than man, bénh ly tu mién, tang huyét ap,
xd gan, hdi chiing Cushing do thudc), si dung
cac thudc rc ché mién dich, glucocorticoid, thoi
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quen sinh hoat huat thudc 13, uéng rugu bia, triéu
chirng sét, té bi, yéu chi, bi tiéu. Cac bién s& xét
nghiém mau nhu CRP, mau ldng, bach cdu mau
tai thGi diém nhap vién. Cac bién s6 ton thuang
dét song trén cdng hudng tir c6t s6ng nhu sd
lugng d6t séng tén thuong, phu tuy xuong, giam
chiéu cao than s6ng, hep dng s6ng, ap xe ngoai
mang cling, ap xe canh song, huy dia dém, chen
ép tuy song.

o Cdc bién so'lién quan diéu tri: Bi€n s diéu
tri bao gom: loai khang sinh diéu tri, thdi gian
hoan tat diéu tri. Bién két cuc diéu tri bao gom
khoi va khong khoi (hay tai phat).

Cac bénh nhan dugdc danh giad dap Ung diéu
tri sau it nhat 3 tuan diéu tri khang sinh tinh
mach. Danh gid dua vao triéu ching lam sang
s6t va dau lung, xét nghiém bach cdu mau, CRP
va mau ldng. NguGi bénh dugc coi 1a khoi bénh
khi khong sot, khéng dau lung, CRP va mau lang
vé gidi han binh thudng. Ngugi bénh dugc danh
gia khoi bénh phai dugc ngung khang sinh diéu
tri, tinh trang lung ti€p cai thién it nhat 6 thang
sau do.

o Tinh trang 'khdong khoi hay tai phat' dugc
dinh nghia la: cac triéu chirng 1dm sang (s6t
hodc dau lung) con ton tai

va chi s6 sinh hod (CRP, mau lang) trén
ngudng binh thudng

I1. KET QUA NGHIEN cU'U

va/hoac cdy vi tring ra cung mot loai vi
khudn gdy bénh tir mau/dich sinh thiét cdt séng
mGi vdi su phat trién clia tdn thuong viém than
s6ng nhiém tring mdi hoac tram trong han trén
hinh anh cong hudng tir

khi ngung diéu tri khang sinh trong thsi gian
theo doi it nhat sdu thang*

Xt ly va phan tich so liéu: SO liéu dugc
phan tich bdng phan mém STADA 17. Cac bién
dinh tinh dugc md ta bdng bang phan phdi tan
sudt, ti 18, so sanh bang phép kiém Chi binh
phuong hodc phép kiém chinh xac Fisher. Cac
bién s& dinh lugng dugc kiém tra phan phdi
chudn hay khéng bang phép kiém Shapiro-Wilk,
md ta dudi dang trung binh va dd Iéch chuan
(d6i v6i phan phdi chudn), hodc trung vi (bach
phan vi thr 25 va 75) (d6i v8i phan phdi khong
chuan), so sanh bang phép kiém T-test hodc
Man-Whitney U.

DG véi cac yéu té nguy cd cd su’ khac biét
dang k& khi phéan tich don bién, md hinh hdi quy
logistic nhi phan dugc s dung dé phan tich.
p<0,05 dugc coi la c6 y nghia thdng ké (thd
nghiém hai phia).

Y dirc: Nghién cltu clia ching toi la nghién
clfu quan sat, khong can thiép vao diéu tri cta
nguoi bénh. Nghién clru da dugc thong qua bdi
HOi dong Pao Purc Y sinh hoc bénh vién Dai Hoc
Y Dugc TP. H6 Chi Minh.

Nghién cru cta chdng t6i gom 42 bénh nhan, trong d6 ¢ 15 ca (35,7%) co két qua cay vi trung

duong va 27 ca (64,3%) cdy vi trung am tinh.
Bang 1: Pac diém dan sé nghién ciru

Cay vi trung ducong| Cay vi trung am Tong
(N=15) (N=27) (N=42) P
Tudi (n&m) 64,8 £ 10,04 69,78 £ 12,65 | 68 £ 11,901 | 0,198
— Nam 5 (33,33) 8 (29,63) 13 (30,95)

Gidi tinh, n (%) NG 10 (66.67) 19 (70,37) 29 (69,05) | %1062
BMI (kg/m2) 22,66 £ 3,15 22,86 + 3,32 | 22,78 £ 3,02 | 0,850
Thai gian nam vién (ngay) 35,13 + 12,27 29,80 + 11,96 |31,76 + 12,19| 0,185
Théi quen sinh | HGE thudc 13 3 (23,08) 10 (64,29) 13 (30,95) | 0,314
hoat, n (%) | UBng ruou bia 3(25,00) 9 (75,00) 12 (30.77) | 0,305
Tién can sir dung| Glucocorticoid 6 (42,86) 8 (57,14) 14 (33,33) | 0,495
thudc, n (%) |Uc ché mién dich 2 (100) 0(0) 2(4,76) 0,050
Tang huydt ap 12 (36,36) 21(63,64) | 33(78,57) |0.866
Dai théo dudng 8 (40,00) 12 (60,00) 20 (47.62) | 0,580
.. [Banh than man 1(14,29) 6 (85,71) 7(16,67) | 0,390
Tien c:'zo}’%“h Y/ —"X5 gan 1 (100) 0 (0) 1(2,38) 0,357
o B&nh tu’ mién 3 (60,00) 3 (40,00) 5 (11,00) ] 0,329
Hoi chifng 8 (57,14) 6 (42,86) 14 (33,33) | 0,040

Cushing do thudc ! ! ! !

So sanh dac diém lam sang nhém VTSPDNT céy vi triing am va cay vi tring duong:
Bang 2: Pac diém lam sang cua 2 nhom VTSDDNT cay vi trang dm va cdy vi tring duong
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N=42 Cay vi trung | Cay vi tring am p
ducng (N=15) (N=27)
Théi gian khéi phat bénh (ngay) | 7 [ 7 — 21] 7 [5-14] 14 [7-24] 0,116
Triéu chifng SBt, n (%) 35 (83,33) 14 (40,00) 21 (60,00) 0,390
lic nhap vién Stic co (diém) 5[5 5] 5 [4-5] 5[5 5] 0,534
2P Vie TE bi, n (%) 31 (73,81) 10 (32,26) 21 (67,74) 0,433
Biti€u  |RGi loan tiéu tidu, n (%)| 5 (11,90) 4 (80,00) 1 (20,00) 0,047

Bang 3: Pac diém sinh hod cua 2 nhém VTSDDNT cdy vi trung 4m va céy vi trung duong

N=42 Cay vi trung duong Cay vi trung am P
(N=15) (N=27)

CRP (mg/dL) 103 [34 — 171] 140[84,2 — 258,7] 46,2 [17,7—- 161,6] 0,013
WBC (G/L) 13,24 £ 5,35 15,47 £ 7,17 12,00 + 3,60 0,042
Mau I3ng 1 gig(mm) | 89,5 [70 — 116] 90 [68 — 110] 89[74 - 119] 0,958
HGB (g/L) 116,30 + 18,33 112,2 + 19,32 118,58 + 17,72 0,285

PLT (uL/K) 313,69 + 159,52 306,47 + 217,58 317,70 £ 120,78 0,829
Creatinine (mg/dL) |0,82 [0,73 — 1,03] 0,87 [0,77 — 1,2] 0,81 [0,69 — 1,01] | 0,152

Bang 4: Bac diém tén thuong trén cdng hudng tir cét séng trén 2 nhom VTSPDONT

N = 42 Cay vi trung | Cay vi triung P
duong (N=15) | am (N=27)

SO lugng dot song ton thuong 2[2-3] 2[2-3] 2[2-3] 0,853
PhU tuy xuong 39 (92,86)| 15 (100,00) 24 (88,89) | 0,180
Giam chiéu cao than song (xep dot song) |22 (52,38) 12 (80,00) 10 (37,04) 0,008
Hep 6ng séng 20 (47,62) | 11 (73,33) 9 (33,33) 0,013
Abcess ngoai mang ciing 8 (19,05) 4 (26,67) 4 (14,81) 0,425
Abcess canh song 36 (85,71) 14 (93,33) 22 (81,48) 0,395
Abcess cd psoap 26 (61,90) | 14 (93,33) 12 (44,44) 0,002
Huy dia dém 24 (57,14)| 11 (73,33) 13 (48,15) 0,193
Chén ép tuy 14 (33,33)| 7 (46,67) 7 (25,93) 0,193

Staphylococcus aureus la vi trung hay gap nhat
vGi ty 1é 53,33% (8/15 trudng hgp), ti€p dén
Echeria coli chiém 20% (3/15 trudng hgp), con
lai la Samonella, Klebsiella pneumoniae,

Pic diém vi trung: Tat cd bénh nhan dugc
theo doi viém than séng dia dém cot s6ng déu
dugc cdy mau. Ty lé cdy mau dudng tinh chiém
35,71% (15/42 trudng hgp), trong d6 5/15
trudng hop cdy mau sinh thiét duong. Stretococcis agalactiae nhom B, Burkhilderia

Trong s6 15 ca cdy vi trung dudng tinh, pseudomallei.

Bang 5: HoOi quy logistic da bién yéu té nguy co déc Iap cdy vi trung duong tinh

OR [KTC 95%] p
Hoi chirng Cushing do thudc 1,44 [0,22 — 9,44] 0,704
T3ng CRP (mdi 1 mg/dL) 1,006 [0,996 — 1,016] 0,238
Giam chiéu cao than song 4,04 [0,46 — 35,19] 0,206
Hep 6ng song 1,33 [0,15 — 11,65] 0,794

Két cuc diéu tri va tai phat:
Bang 6: Thoi gian diéu tri khang sinh va két cuc diéu tri & hai nhom VTSPDNT cdy vi
trung 4m tinh va cdy vi trung duong tinh

Tong Cay vi trung duong | Cay vi trung am P
(n = 42) (n=15) (n=27)
Khoi 34 (80,95) 14 (93,33) 20 (74,07) 0.222
Tai phat 8 (19,05) 1(6,67) 7 (25,93) '
Thai gian dung khang sinh B _ _
fnh mach (ngay) 28,5 [21 - 39] 33 [21 - 43] 28 [21 - 38] 0,687
Thdi gian dung khang sinh _ _ _
dudng udng (ngay) 39,5[14 - 56] 30[ 0-56] 42 [14 - 56] 0,419

Pap 'ng CRP khi diéu tri: Chlng t6i so sanh dap (ing CRP Véi diéu tri khang sinh tai thai diém
2 tuan, 4 tuan va 12 tuan, két qua cho thay khong co6 sy khac biét gilra 2 nhém VTSDD nhiém trung
cdy vi trung am tinh va cdy vi trung duadng tinh.
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Bang 7. Bap ung CRP khi diéu tri

N=42 Cay vi trung duong | Cay vi tring am p
(n=15) (n=27)
Giam CRP sau 2 tuan (mg/dL) | 80,5 [38 — 131] 75 [26 — 155] 86 [38 — 130] | 0,925
Giam CPR sau 4 tuan (mg/dL) | 85 [39 — 157] 87 [44 — 158] 80,5 [34 — 127] | 0,579
Giam CRP sau 12 tuan (mg/dL) |106,5 [46 — 160]] 95 [47 — 160] 106,5 [40 — 144] | 0,715

IV. BAN LUAN

Trong nghién clru cla ching toi ty 1€ viém
than séng dia dém nhiém trung cay vi trung
duong tinh thap han nhéom cdy am tinh, ty 1é cay
duong la 35.7% thap hon cac nghién clru khac
>6, Ty |é cdy vi trung dugng tinh khéng cao co
thé lién quan dén viéc sir dung khang sinh & co
sG khac trudc khi diéu tri. Tuy nhién, trong
nghién cllu cla tac gida Dongwoo cho thay
khong c6 mai lién quan cd y nghia thong ké giita
viéc sir dung khang sinh theo kinh nghiém trudc
khi nudi cdy mé va viéc xac dinh vi khudn gay
bénh (32/41 & nhdm cdy vi tring am tinh so vGi
20/32 & nhdm cay vi trung ducng tinh, p =
0,194)°. Cho i nay van con nhiing tranh luan vé
anh hudng clia khang sinh theo kinh nghiém truéc
khi nu6i cdy mo dén két qua nudi cady vi trung.

Nghién cru cla tac gia Dongwoo’ cho thay su
hién dién clia ap xe ngoai mang clng la yéu to du
bdo manh mé nhat trong viéc du doan cady vi
trung duong tinh & bénh nhén VTSDDNT. Tuy
nhién nghién clfu clia ching t6i chua tim thay yéu
t6 tién doan cay mau derng ¢ bénh nhan VTSDD
nhiém trung, diéu ndy cd thé Iy gidi vi ¢ mau cla
chiing toi it han, ty 1é cdy mau dudng thap, do do
gay han ché trong viéc phan tich thdng keé.

O nhom VTSDD cdy mau duong tinh dudng
nhu biéu hién [dm sang va sinh hod déu rd rét
hon nhém cdy mau am tinh, nhu bach cau va
CRP cao han, tao ap xe cd psoap, hep ong song.
Nghién clfu Dongwoo va cOng su’ cling cho thay
CRP, mau lang thap hon & nhdm cdy vi trung am
tinh, ap xe ngoai mang ciing la yéu t6 nguy cd
dy doan cdy mau duang’.

Trong nghién clru cla ching t6i cho thay
dap Ung CRP trong diéu tri khang sinh khong
khac biét giltta nhom cdy am va cay duadng tai
thdi diém 2 tuén, 4 tuan va 12 tuan. K&t qua nay
tuong tu véi nghién cru tac gia Dongwoo’.

Nghién ctu cla ching toi cho thay ty I€ tai
phat d nhdm cdy vi trung duong tinh khac biét
khéng cé y nghia thong ké so vdi nhém cay vi
tring am tinh (6,67% so Vi 25,93%; p=0,222).
Ty € tai phat dao dong khac nhay tuy theo tiing
nghién clfu. McHenry va cong su bao cao ty l€é tai
phat 1a 14% & 253 bénh nhan, hay mot nghién
cttu khac ty 1€ nay 1a 9,9% & 314 bénh nhan.®

Nghién cru clia chdng t6i chua tim thay yéu
td6 nguy cd lién quan tdi tai phat. Trong khi do
Kim va cng su da chi ra rang mic CRP cao co
lién quan dén ty I€ tai phat cao han®. Hodac trong
nghién clu khac cho thady sir dung khang sinh
dudi 6-8 tuan lam tang nguy cg tai phaté. Thai
gian diéu tri t6i uvu ctia khang sinh luén la mot
chu dé gay tranh cdi. Theo khuyén cdo cua Hlep
hdi bénh truyén nhiém Hoa Ky khuyén réng tong
thGi gian diéu tri khang sinh dudng tinh mach
hoac khang sinh uéng cé sinh kha dung cao
trong VTSDDNT nén la 6 tuan. Trong nghién ctu
cla chdng toi, hau hét cac ca déu dugc diéu tri
v@i 3- 4 tuan khang sinh tinh mach va ti€p tuc
duy tri v8i 4-6 tuan khang sinh dudng udng,
khong c6 trudng hdp nao diéu tri khang sinh
dudi 6 tuan.

Han ché cua nghién curu: Day la Thiét ké
nghlen clru la hoi clru, ¢ mau tuong déi nho
diéu nay c6 thé dan dén mot s8 sai léch tiém &n
trong phan tich.

V. KET LUAN

Viém than s6ng dia dém la nhém bénh ly
khdng thuGng gap nhung ty 1€ ngay cang gia
tang. Bénh ly nhiém trung nang nhung ty & nudi
cdy vi tring con chua cao. Dé cai thién van dé
nudi cdy vi trung can thuc hién cdy mau trudc
khi sif dung khang sinh, xem xét sinh thiét cot
s&ng s6m nhét cé thé dé tdng kha ndng xac dinh
dugc vi tring gay bénh.
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LIEU PHAP BOM RUA TUYEN NU'O'C BOT BANG NU'G'C MUOI SINH LY
TRONG PIEU TRI VIEM TUYEN NU'O'C BOT MAN TINH

Nguyén Hoang Nhan!, L& Phan Cam Ti!, H6 Nguyén Thanh Chon'

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cua liéu phap
bom rira tuyen nuéc bot bang nudc mudi sinh ly trén
bénh nhan viém tuyén nudc bot man tinh. _Phuang
phap 11 bénh nhan dugdc chan doan viém tuyén
nudc bot man tinh dugc didu tri bang liEu phap bom
rira tuyén nudc bot vdi nu’dc mugi sinh Iy, danh gia su
thay d6i mitc do dau cla benh nhan trudc va sau can
thiép bang thang danh gia s6 (Numeric Rating Scale-
NRS) Két qua Ssu thay d6i NRS sau can thlep [&n
dau giam cd y nghia thong ké (p=0 ,001). SO lan bom
rira trung binh cho dén khi bénh nhan cam thay hét
dau (NRS =0-1) khoang 5,38 + 1,61 lan. Két luan:
Bom rlra tuyén nudc bot bang nudéc mu0| sinh Iy la
mot liéu phap diéu tri don gian, hiéu qua, gidm dau
tot, an toan cho bénh nhan viém tuyén nudc bot man
tinh. T’ khoa: viém tuyén nudc bot man tinh, bom
rira tuyén nudc bot.

SUMMARY
THERAPEUTIC EFFECT OF INTRADUCTAL
IRRIGATION OF THE SALIVARY GLAND IN

CHRONIC OBSTRUCTIVE SIALADENITIS

Objectives: This study aimed to evaluate the
effectiveness of intraductal irrigation using normal
saline in the treatment of chronic obstructive
sialadenitis. Method: The sample consisted 11
patients diagnosed with  chronic  obstructive
sialadenitis. Repeated intraductal irrigation was
performed on each affected gland. Pain symptom
severity was evaluated using numerical rating scale
(NRS). Results: The average NRS score exhibited a
significant decrease following the initial irrigation
procedures (p=0,001). The average number of visits
for intraductal irrigations until the patient reported the
cessation of pain (NRS=0-1) is approximately six.
Conclusions: The intraductal irrigation using normal
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saline is a simple, safe, and effective treatment option
for the patients with chronic obstructive sialadenitis.

Keywords: chronic obstructive sialadenitis,
intraductal irrigation of salivary gland.
I. DAT VAN DE

Viém tuyén nudc bot bao gém viém cadp tinh
va man tinh. Viém tuyén nudc bot man tinh la
tinh trang viém ctia mot hay mét vai tuyén nudc
bot chinh, véi cac triéu chirng sung, dau tai di tai
lai nhiéu [an. Tinh trang nay kéo dai cé thé lam
anh hudng nghiém trong dén chat lugng cudc
song cla bénh nhant. Viém tuyén nudc bot man
tinh tdc nghén (do soi hodc hep 6’ng tuyén)
chi€ém khoang 1/3 bénh ly lanh tinh cua tuyen
nudc bot?>. Theo nghién ctu dich t& hoc cua
Cascarini L (2009), ty 1é mac viém tuyén nudc
bot vao khoang 27,5/1 triéu ngudi®.

Viém tuyén nuéc bot man tinh c6 thé do
nhiéu nguyén nhan, nhu su’ viém nh|em tai phat
nhiéu [an lam tén thucng tuyen dan dén giam
tiét nudc bot, kich thich tao soi tuyén, hoac hep
ong tuyén gdy tac nghén. Nhifng manh vun vi
khuan, két tha tir protein nudc bot, chét ngoai lai
khong thdy dugc trén phim X quang cling cd thé
gay ra tac nghén tuyén nudc bot.

Viém tuyén nudc bot man tinh dugc chédn
doan dua trén bénh sir, lam sang va hinh anh
phim sialography. Tuy theo nguyén nhan ma cé
cac phu’dng phap diéu tri khdc nhau, néu tac
nghen do soéi @ 6ng tuyén, thi didu tri phiu thuat
Idy sbi sé gidi quyét dudc triéu ching. Tuy nhién,
néu tinh trang tdc nghé&n khdng phai do sdi, didu
tri kinh dién chu yéu st dung thuSc khang sinh,
khang viém, thudc tang ti€t nudc bot két hgp vdi
cac liéu phap mat xa tuyén, chudm &m dé lam
giam triéu ching®. Eisdenbud and Cranin (1963)
bdo cdo rang nhitng ngudi bi viém tuyén nudc
bot tdc nghén dap (ng t6t sau khi chup
sialography giam céc triéu ching sung, dau®.



