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TOM TAT

Muc tiéu: Xdac dinh mot 6 logi vi khudn tai miii xoang va murc do nhay cam voi khang sinh
trong viém miii xoang man tinh & tré em. P6i twgng va phwong phap nghién ciru: Mo ta
cit ngang 47 bénh nhan tir 5-15 tudi chan doan viém miii xoang man tinh tai bénh vién Tai
Mili Hong trung wong 9/ 2018 - 7/2019. Két qua: ti 18 nudi ciy vi khuan ki khi dwong tinh
66 %. Phan lap duoc 8 loai vi khuan. Céc vi khuan thuong gip: S.aureus 45,1%, S.epidermis
19,3%, HI 19,3%. S.aureus khang methincicliin ti 1¢ cao 78,6%. Cac nhém khang sinh c6 ti
1¢ nhay cam cao gdom Nhém quinolon (92,9-100%), Linezolid (100%) Amikacin(100%)
Cephalosporin 4 (Cefepime 100%) Vancomycin(100%). Ampicilin kém nhay cdm véi céc vi
khuan (nhay 0-17%). Dan xuét khang Betalactamase nhay cam tir 50-100% nhung da khang
hoan toan cac tu céu(nhay cam 0%). Cephalosporin 2,3 nhay cam cao véi cac vi khuén ngoai
trir S.aureus va S.epidermis (nhay cam chi dat 14,3- 33,3). Két luan: Cac vi khuan thuong
gap: S.aureus, S. epidermis, HI. S.aureus khang Methincicliin ti 1€ cao. Khang sinh nhay cam
cao gdm Quinolone, Linezolid, Amikacin, Cephalosporin 4, Vancomycin.

Tiur khoa: Tiéng viét: viém miii xoang man tinh tré¢ em, vi khuén, khéng sinh dd, nhay cam
khéng sinh.

BACTERIOLOGY AND ANTIMICROBIAL SUSCEPTIBILITY IN CHILDREN
CHRONIC SINUSITIS

Objective: Bacteriological findings and antimicrobial susceptibility in children chronic
sinusitis Methods: Prospective cross- sectional study on 47 patients from age 5-15 years
who have been diagnosed chronic rhinosinusitis at the National Otorhinolaryngology
Hospital 9/ 2018 - 7/2019. Results: Anaerobic bacteria culture positive rate 66%, 8 bacterial
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species were isolated. Common bacteria:S.aureus 45.1%, S.epidermis 19.3%, HI 19.3%.
Heamophilus influenzae 18,2%. Prevalence MRSA was hight in 78,6%. Antibiotic groups
with high sensitivity include Quinolone (92.9-100%), Linezolid (100%) Amikacin (100%)
Cephalosporin 4 (Cefepime 100%) Vancomycin (100%). Ampicillin is less sensitive to
bacteria (sensitive 0-17%). Betalactamase-resistant derivatives are 50-100% sensitive but
completely resistant to staphylococci (0% sensitive). Cephalosporin 2,3 is highly sensitive to
bacteria except S.aureus and S.epidermis (sensitivity is only 14.3-33.3%). Conclusion:.
S.aureus, S.epidermis and HI were the most prevalent pathogens. MRSA was hight
prevalence. Antibiotic high sensitivity include Quinolone, Linezolid, Amikacin,

Cephalosporin 4, Vancomycin.

Keywords: children chronic sinusitis, bacteria, Antibiogram, antibiotic sensitivity,

1. PAT VAN PE

Viém miii xoang man tinh tré¢ em la tinh
trang viém ni€ém mac mii va cac xoang canh
miii dién ra tir 12 tudn tré 1én xay ra & tré
dudi 18 tudi. Chan doan bénh cha yéu dua
vao 1am sang véi it nhat hai trong bén triéu
chung la ngat miii, chay dich mii, dau nhuc
vung mat va ho, trong do it nhat mot triéu
chung 1a ngat miii hodc chay dich mii; soi
mili ¢6 polyp, ma hodc phil né niém mac khe
gitra [1].

Nghién ciru & Hoa Ky cho thdy viém
mili xoang man tinh tré em gap voi ty 1€
63,9/1000 tré dudi 18 tudi > So voi céc bénh
man tinh khac nhu rdi loan giam chu y, dong
kinh, hen, viém khop dang thap, tré mic
viém miii xoang man tinh bi han ché nhiéu
hon dén hoat dong thé chat tai truong hoc va
hoat dong xa hoi>*. Khong chi thé, bénh con
lam giam chat lugng séng cla gia dinh ciing
nhu gay ton kém vé chi phi truc tiép va gian
tiép dé didu tri.

Viém mili xoang man tinh do nhiéu
nguyén nhan, trong d6 vi khuan 1a mot trong
nhimg nguyén nhan quan trong thuong dugc
dé cap dén. Vi khuan c6 thé gay ra viém dai
dang kho diéu tri do khang khang sinh, hinh
thanh biofilm, siéu khang nguyén cling nhu
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c6 thé dan dén nhiéu bién chimg nghiém
trong. Pac bi¢t ¢ Viét Nam hién nay tinh
trang lam dung khang sinh dién ra rat pho
bién, nhiéu truong hop tuan thu phac d6 con
chua t6t 1am ting nguy co thay d6i cac dic
tinh ctia vi khuin gdy bénh. Bén canh do, tré
em la nhom d6i tugng nhay cam, 1am sang
d& nham 13n vé6i cac bénh khac nhu viém mii
di tng, viém VA man tinh, ... nén viéc diéu
tri van 1a mot thach thac. Chinh vi thé,
nghién ctru nay duoc thyc hién nham tim
hiéu vé dic diém vi khuan hoc va tinh trang
nhay cam voéi khang sinh trong bénh viém
miii xoang man tinh & tré em.

2. POI TUQNG VA PHUONG PHAP

2.1. Poi twong: 47 tré, tudi tir 60 thang dén
15 nam, dugc chan doan viém mii xoang
man tinh tai Bénh vién Tai Miiit Hong Trung
Uong trong khoang thoi gian tir thang 9 ndm
2018 dén thang 7 ndm 2019.

2.1.1. Tiéu chudn lya chon:

- Pwoc chidn doin viém mii xoang
man tinh theo tiéu chuan cia Hoi miii
xoang chau Au nam 2012 [1]:

+  Co nang: ¢ it nhat hai trong bon
triéu chang la ngat mii, chay dich miii, dau
nhérc viing mit, ho; trong d6 it nhat mot triéu
chirng 1a ngat miii hoac chay dich mii kéo



https://tapchitaimuihong.vn. Tap 70 chi s6 xuat ban 69. S6 2 thang 3 ndm 2025

dai tir 12 tuan tro 1én.

+  Thuc thé: ndi soi miii c6 polyp hoic
khe gitra c6 mu/phu né niém mac.

- Chua dung khéng sinh (toan than, tai
cho) trong vong 7 ngay trudc do.

- Puoc lay dich khe gitra xét nghiém
nudi cay tim vi khuan. Trong truong hop c6
vi khuan sg tien hanh phén lap va lam khéang
sinh do.

- B6 me hodc nguoi giam ho dong .

2.1.2. Tiéu chudn logi triv:

- Pot cip cua viém miii xoang man tinh.
2.2. Phuong phap

- Thiét ké nghién ctiru: md ta cat ngang.

- Phuong phap chon mau: thuan tién.

- Tt ca cac bénh nhi déu duogc hoi
bénh, ndi soi tai mii hong va lay dich khe
gitra lam xét nghiém vi sinh.,

+ Quy trinh xét nghiém:

+ Lam thdng thoang hoc miii bang nho
hoac xit thuéc co mach tai cho
(xylomethazoline 0,05%) trudc khi soi 5 phat.

+ NOi soi mii va dung que tam bong vo
khuan dua vao khe gitra lay dich, khong
cham dau que cay vao da hay tién dinh mdi.

+ Bénh pham dugc cho vao lo dyng vo
khuan va chuyén ngay den khoa xét nghiém dé
nudi cay tim vi khuan, phan 13p va lam khang
sinh do theo quy trinh da duoc thdng qua cua
Bénh vién Tai Miii Hong Trung wong.

2.3. Phwong tién nghién ctru

- Hé thdng noi soi tai miii hong ciia Karl
Storz, ong néi soi 0 do, dwong kinh 2,7 mm.

- Que tam bdng va lo dung bénh pham
vO trang.

2.4. Xir li s6 liéu

- Sb liéu duoc xir If bang cac thuat toan

thong ké thong thuong.

3. KET QUA NGHIEN CUU
3.1. Két qua nudi ciy vi khuin

Nghién ctru gébm 47 bénh nhan tudi
trung binh nam nir

Trong sb 47 bénh pham dich khe giita
duoc ldy dé nudi cy, c6 31 (66%) mau tim
thay vi khuan, gdm 29(93,5%) truong hop co
mdt loai vi khuan va 2(6,5%) truong hop co
hai loai vi khuan (Bang 1).

Bang 1. Két qua nuéi cay vi khuan (N = 47)

Két qua n %

Mét loai vi khuan 29 61,7
Hai loai vi khuan 2 4,3
Am tinh 16 34,0

3.2. Két qua dinh danh vi khuan

C6 8 loai vi khuan duoc tim thay
trong 31 mau dwong tinh, gdm 5 (62,5%)
loai Gram duong (S.aureus, S.epidermis,
S.pneumoniae, S.mitis, S.pseudintermedius)
va 3 (37,5%) loai Gram am (H.influenzae,
M.catarrhalis, K.oxytoca). Hay gip nhat 1a
vi khuin S.aureus (41,9%), sau dé 1a
S.epidermis  (16,1%) va  H.influenzae
(12,9%) (Bang 2) Co hai bénh nhan (6,5%),
trong cing mau bénh pham tim thay hai loai
vi khudn khic nhau, S.aureus va
H.influenzae xudt hién & bénh nhin nam 5
tuéi, mot 14 S.epidermis va H.influenzae xudt
hién o bénh nhan nam 7

Bang 2. Két qua dinh danh vi khuan (N = 31)

Vi khuan n %
Staphylococcus aureus 14 451
Heamophilus influenzae 6 19,3
Staphylococcus epidermis 6 19,3
Moraxella catarrhalis 3 9,6
Streptococcus pneumoniae 1 3,2
Streptococcus mitis 1 3,2
Staphylococcus

. . 1 3,2
pseudintermedius
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3.3. Pic diém vi khuin hoc theo nhém
tudi

O nhom 5-10 tudi, cac loai vi khudn hay
gdp la  S.aureus, H.influenzae va
S.epidermis, chiém ty 18 78,2% (18/23) lan
phén 1ap dugc, trong do vi khuan hay gap
nhét 14 S.aureus. O nhoém tudi 11-15 tudi, cac
loai vi khuan hay gip 1a S.aureus va
S.epidermis, chiém ty 18 60% (6/10) lan phén
1ap dwoc. Nhu vay, tu cau 1a loai vi khuan

hay gdp nhat ¢ ca hai nhom tudi (Bang 3).

Nhom bénh nhi ¢6 thoi gian mac bénh
tir 12 thang tré xudng c6 ty 18 gip cac loai vi
khuén S.epidermis, M. catarrhalis,
S.pneumonia, S.mitis, S.pseudintermedius va
K.oxytoca cao hon nhdm mic trén 12 thang,
nguoc lai nhém méc bénh trén 12 thang gip
S.aureus va H.influenzae véi ty 1€ cao hon
(Bang 3).

Bang 3. Pic diém vi khuan hoc theo nhém tudi va thei gian mac bénh

Nhém tudi Thei gian méc bénh
Vi khuan - - -
5-10 tudi 11-15 tubi <12 thang > 12 thang
Staphylococcus aureus 11 (78,6%) 3 (21,4%) 5 (35,7%) 9 (64,3%)
Heamophilus influenzae 4 (66,7%) 2 (33,3%) 1 (16,6%) 5 (83,3%)
Staphylococcus epidermis 3 (50,0%) 3 (50,0%) 5 (83,3%) 1 (16,6%)
Moraxella catarrhalis 1 (33,3%) 2 (66,7%) 2 (66,6%) 1 (33,3%)
Streptococcus pneumonia 1 (100%) 0 (0%) 1 (100%) 0 (0%)
Streptococcus mitis 1 (100%) 0 (0%) 1 (100%) 0 (0%)
Staphylococcus pseudintermedius 1 (100%) 0 (0%) 1 (100%) 0 (0%)
Klebsiella oxytoca 1 (100%) 0 (0%) 1 (100%) 0 (0%)

Béng phan tich nhitng khang sinh dung
duogc cho tré¢ em, cac nhom c6 ti I¢ nhay cam
cao gdém Nhom quinolon(92,9-100%),
Linezolid (100%) Amikacin(100%)
Cefepime (100%) Vancomycin (100%) tru
1 truong hgp S.pneumonia  khang
Vancomycin..

Ampicilin kém nhay cam vdi cac vi
khuan (nhay 0-17%) khi két hgp Ampiciclin
v6i dan xuat khang betalactamase ting nhay
cam tir 50-100% véi céc vi khuan trir céc tu
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cau di khang hoan toan khang sinh nay
(nhay cam 0%)

Cephalosporin nhdy cam cao voi cac
vi  khuan (50-100%) cao nhat la
Cephalosporin thé hé 4 cefepime, kém nhay
cam voOi S.aureus va S.epidermis ti 1¢ nhay
cam do6i vdi 2 vi khuan nay tur 14,3- 33,3%.

Co-trimaxazol nhay cam voi tu ciu
(50-100%), K.oxytoca (100%), kém nhay
v61 M.cartahalis (33,3%) va S.pneumonia
(0%)
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Bang 4. Mirc d6 nhay cam cua cac khang sinh hay dung

Khang sinh S('::rlil;s S.ez:ciz;mis S.pseu(::ti;medius H.influe(:/z;e(n:S) M.cz:ar;l;alis S.pm(enunl())niae S(nr:T)S K.?:Ztl(;ca
= b = =
(%) (%)

Ampiciclin - - 0 16,7 - 100 0 0
Amo+A.clavu 0 0 0 83,3 100 100 100 100
Cefuroxime 21,4 33,3 50 66,7 100 100

Ceftriaxon 21,4 16,7 100 100 100 100 100

Cefepime 100 - - - 100
Meropenem 21,4 33,3 100 100 100 100 - 100
Levofloxacin 92,9 50 100 100 100 100 100
Clindamicin 28,6 66,7 0 100 100 0
Azithromicin 28,6 33,3 0 83,3 66,7 0 0
Vancomycin 100 100 0 100

TMP/SMX 71,4 50 100 83,3 33,3 0 100 100
Linezolid 100 100 100 100

Amikacin 100 - - 100

BAN LUAN hay gip nhat . Nam 2011 Slack tim thay vi

Ti I¢ phan lap duogc vi khuén trong
nghién cou 1a 66% (31/47) trong do co 2
truong hop c¢6 2 vi khuan. Hsin cho thiy
rang 78% truong hop cdy mu khe gitta tuong
quan voi choc hut xoang ham trén voi do
nhay 75% va do dac hiéu 89%> So sanh vi
khuéan phan lap duoc véi cac nghién ciru cac
tac gia khac: Nguyén Thi Bich Huong (2011)
nudi cay vi khuan tir bénh pham lay & ngach
mili gitra thiy vi khuan hay gip nhét la: S.
aureus ( 9 mau chiém 36%) , Klebsiela
pneumoniae (6 mau chiém  24%),
Pseudomonas aeruginosa (4 mau chiém
16%)7. Theo nghién ctru cia Pham Tuéan
Canh (1995), Nhan Trung Son (1996-1997),
vi khuan hay gap nhét 1a H.influenza61,62
Theo Lé Coéng Pinh (1993) nudi cdy vi
khuan trong xoang ham thdy S.pneumoniae

khuan phd bién nhat 1a H.influenzae (24%),
S.pneumoniae (19%), M.catarrhalis (17%),
coagulase-negative Staphylococcus (6%),
alpha-streptococci (6%), diphtheroids (5%),
S.aureus (3%) and Neisseria spp (3%)63.
C.Hsin nghién ctru vi khuan qua choc xoang
ham tir 2001- 2006 thay vi khuan pho bién 1a
a-hemolytic Streptococcus (20,8%),
H.influenzaen  (19.5%)), S.pneumoniae
(14.0%), coagulase-negative Staphylococcus
(13.0%), and S.aureus (9.3%), yém khi 8%6
. Kim tim thay cac vi khuan hay gip nhét la
H. influenzae (50%), S. aureus (20%), S.
pneumoniae (20%)11. R. Muntz tim thiy vi
khuan hay gip nhat khi 1iy bénh pham tir
niém mac béng sang trong phau thuat noi soi
mili xoang la va a-hemolytic streptococus
(23%) 9.

59



https://tapchitaimuihong.vn. Tap 70 chi s6 xuat ban 69. S6 2 thang 6 nam 2025

Nhu vdy khong c6 su nhat quan vé két
qua phan 1ap vi khuan trong viém miii xoang
man tinh tré em trong cac nghién ctru do
khong théng nhét vé cach léy bénh phém, dia
du, tién st st dung khang sinh trude do, su
bién ddi cua vi khuén theo thoi gian.

Céc khang sinh c6 thé sir dung cho tré

em: nhom  Betalactam(cic  penicilin,
cephalosporin, penem, monobactam, chit trc
ché P lactamase), Vancomycin, Nhom

aminosid (Amikacin), Nhém Macrolid, Co-
trimoxazol, nhom Lincosamid (Clindamycin),
Linezolid, Metronidazol [11].
Fluoroquinolon bi han ché sir dung ¢ tré em
do nhirng lo ngai vé su an toan. Néu khong
c6 lya chon thay thé, day van 1a nhom khang
sinh dugc sir dung trong mot s trudng hop
cu thé. Cac chi dinh cua ciprofloxacin toan
than duoc FDA chép thudn stir dung cho tré
em: bénh than qua duong ho hép, bénh dich
hach, nhiém khuan duong tiét niéu phirc tap
va viém bé than. Céc chi dinh c6 thé dugc
xem xét: diéu tri nhiém tring dudng ho hap
trén va dudi khi tién st phan tng di Gng
nghiém trong khién khong thé sir dung liéu
phap tiéu chuan nhu amoxicillin hogc khi ¢6
lién quan dén vi khuin da khang
thubc. Ciprofloxacin trong truong hop
nhiém tring dudng tiéu hoa do Salmonella
hoic  Shigella®. Nhom  Doxyclin,
Tigecycline, Rifamicin chua dugc ching
minh an toan cho tré < 18 tudi.

Piéu tri khang sinh trong viém mii
xoang man tré em Mic du con nhiéu tranh
cai nhung c6 su déng thuan vé st dung liéu
trinh khang sinh 20 ngay’°. Bén canh khang
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sinh bac si tai miii hong con nhiéu “vii khi’
trong diéu tri khi khang sinh thit bai nhu :
rira mili, khang sinh tai chd, corticoid tai chd,
phﬁu thudt nao VA, ndi soi miii xoang md
rong 16 thong xoang, ph?lu thuat noi soi miii
xoang.

Nghién ctru con han ché vé sé lugng
bénh nhan vay cau hoi vé vi khuan va muc
dd nhay cam khang sinh trong viém miii
xoang man tinh tré em con can tiép tuc duoc
tim hiéu thém.

KET LUAN

Trong nghién ctru nay viém mili xoang
man tinh & tré em 5-15 tudi ¢ ti 1& nudi cay
duong tinh chiém 66 %. Phan 1ap duoc 8 loai
vi khuan. Cac vi khuan thuong gip:
42,4%,
18,2%,
Heamophilus influenzae 18,2%. S.aureus
khang Methincicliin ti 1€ cao 78,6%.

Staphylococcus aureus

Staphylococcus epidermis

Céac nhém c6 ti 1é nhiy cam cao gom
Nhom  quinolon(92,9-100%), Linezolid
(100%) Amikacin(100%) Cephalosporin 4
(Cefepime 100%) Vancomycin (100%)

Ampicilin kém nhay cam véi cac vi
khuan (nhay 0-17%). Dan xuat khang
Betalactamase nhay cam tua 50-100%
nhung da khang hoan toan céc tu cau(nhay
cam 0%) Cephalosporin thé hé 2, 3 nhay
cam cao voOi cac vi khudn ngoai trur
S.aureus va S.epidermis (nhdy cam chi dat
14,3-33,3

Xung dot lgi ich: Khong
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