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TOM TAT

Viém mili xoang cap mu 1a bénh phé bién tai Viét Nam, véi tinh trang vi khuan khang khang
sinh ngay cang gia tang. Nghién ciu hdi ciru trén 1584 ca viém mili xoang cAp mu duoc cay
mu miii 1én vi khuan va lam khéng sinh d tai Bénh vién Tai Miii Hong Trung uong (05/2022
— 12/2023) cho thay sy thay d6i vé thanh phan vi khuan so véi y vin va cac qudc gia Khéc.
Ba vi khuan thuong gap nhat 1a H.influenza, S.epidermidis va S.peumonia, trong d6
S.epidermidis ¢ ty 1¢ khang khang sinh cao, gay khé khin cho diéu tri. Lya chon khéng sinh
phU hop phu thugc vao nhém tudi:

Véi nhém < 12 tudi: amoxicillin/axit clavulanic, ceftriaxone, cefotaxime duogc wu tién;
azithromycin va clarithromycin c6 thé can nhic lya chon mac du hiéu qua thap hon.

Véi nhém > 12 tudi: Amoxicillin/axit clavulanic, ceftriaxone, cefotaxime van dugc wu tién;
macrolid it hiéu qua; néu bénh nhan > 18 tudi thi quinolon (ciprofloxacin, levofloxacin) c6
thé lua chon néu thét bai véi beta — lactam.

Tir khoa: viém miii xoang cap mi, viém miii xoang cap mu dai dang, vi khuan khang khéang
sinh
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SUMMARY

OPTIMAL ANTIBIOTIC SELECTION FOR ACUTE BACTERIAL
RHINOSINUSITIS: ANALYSIS OF 1584 BACTERIA CULTURE TEST AT THE
VIETNAM NATIONAL OTORHINOLARYNGOLOGY HOSPITAL

Bacterial rhinosinusitis is a common disease in Vietnam, with an increasing trend of antibiotic
resistance. A retrospective study of 1,584 cases of acute baterial rhinosinusitis at the Vietnam
National Otorhinolaryngology Hospital (May 2022 — December 2023) revealed changes in
bacterial composition compared to the literature and other countries. The three most common
bacteria identified were Haemophilus influenzae, Staphylococcus epidermidis, and
Streptococcus pneumoniae, with S. epidermidis exhibiting a high rate of antibiotic resistance,
posing challenges for treatment. Antibiotic selection depends on age group:

For patients under 12 years old: Amoxicillin/clavulanic acid, ceftriaxone, and cefotaxime are
preferred choices; azithromycin and clarithromycin may be considered despite their lower
efficacy.

For patients aged 12 and older: Amoxicillin/clavulanic acid, ceftriaxone, and cefotaxime remain
the first-line options; macrolides are less effective. In patients aged 18 and older,
fluoroquinolones (ciprofloxacin, levofloxacin) can be considered if beta-lactam treatment fails.

Keywords: Acute Bacterial Rhinosinusitis, Recurrent Acute Rhinosinusitis, Antibiotic Resistant

Bacteria

1. PAT VAN PE

Viém miii xoang nhiém khuan la mot
trong nhiing bénh 1y phd bién nhat trong
chuyén nganh Tai Mui Hong. Khong chi ¢
Viét Nam, ma con & nhidu nudéc trén thé gIOI
tinh trang vi khuan khang khang sinh van la
van dé cap bach. Cac huéng dan diéu tri trén
thé gisi khi ap dung tai Viét Nam van chua
hoan toan phu hop do ty Ié vi khuan luu hanh
va muc do khang khang sinh khac nhau ¢
mai viing. Do vay, ching t6i nghién ciru vi
khuan va khang sinh d6 véi ¢& mau I6n
nhim gilp cung cip thém théng tin vé vi
khuan, tinh trang khang thudc va hd tro
quyét dinh diéu tri 1am sang téi vu cho céc
bac si tai Viét Nam.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ciu hdi ciru cit ngang 1584 ca

bénh duoc cay dich mu mii 1én vi khuan véi
chan doan chinh 13 viém miii xoang cap tir
05/2022 dén 12/2023 trén may dinh danh vi
khuan va khang sinh d6 Vitek 2 compact tai
Bénh vién Tai Miii Hong Trung Uong.

Mot khang sinh dugc danh gia 1a con
hiéu qua vai vi khuan khi trén khang sinh d6
dugc xac dinh 1a nhay cam S (susceptible)
hodac trung gian I (intermediate); dugc Xac
dinh 12 khang thudc khi két qua R (resistant)
hodc khong hién trén khang sinh do.

3. KET QUA NGHIEN CUU

Dic diém vi khuan gy viém miii xoang
cap mu tai Bénh vién Tai Maii Hong Trung
Uong

Phan tich thanh phan vi khuan trén 1584
ca bénh dugc chan doan viém miii xoang cip
mu (Bang 1), vi khuan H.influenza 1 vi
khuan thuong gap nhat 32,0%, gay ra 36,1%
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ca bénh viém mii xoang cap. Vi khuan
S.epidermidis hay gap thtr hai chiém 26,2%.
S.pneumonia thudng gap tha 3 chiém
17,7%. Tiép theo 1a dén S.aureus,
M.catarrhalis va P.aeruginosa.

Bang 1: Thanh phan vi khuén gay viém miii xoang

cap mu
Vi khuan U Gl
_ n 572
H.influenza % 36,1
S.epidermidis 02) 23;115
S.pneumonia y o3
. % 20,7
n 115
S.aureus % 7.3
_ n 67
M.catarrhalis % 4,2
P.aeruginosa % 3,1
Staphylococcus sp 02) 327
Streptococcus sp 02) j-?)
K.pneumonia y o
. % 0,6
Streptococcus n 10
anginosus % 0.6
Enterobacter sp 02 074
Citrobacter sp % 0,3
Proteus mirabilis % 0,1
E.coli % 0,1
S.midis % 0,3
n 3
Pseudomonas sp % 0,2
Streptococcus n L
sanguinis % 01
Enterococcus sp 02) 011
Klebsiella oxytoca % 0.0
n 1
Proteus sp % 0.1
z A n 9
Cac VK khac % 0.6
. n 1584
g % 100.0

10

Ty 1§ vi khun viém miii xoang cip mi
theo tuoi

Trong nghién ciru cua chung tdi c6 1584
ca viém mili xoang cép, duoc chia lam 4
nhém tudi: nhém 1 (< 6 tudi, 6 — 12 tudi, 12
— 18 tudi, > 18 tudi), danh gia thanh phan vi
khuan & cac nhom tudi khéc nhau cho thay
(Biéu d6 1).

12.9%
z 7.5%
VK Khac d.0%
3.3%

6.9%
6.5%
1.3%
0.5%

P.aeruginosa

1.3%
2.2%
3.0%
6.9%

M.catarrhalis

9.8%
5.4%
11.9%
4.2%

S.aureus

45.5%

40.9%
17.4%
3.4%

8.1%

: 7.5%
S.pneumonia 17.49%
32.4%

15.5%

S.epidermidis

30.1%

H.influenza 43.0%

49.3%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%
>18tubi W12-18tudi W6-12tudi WM< 6 tudi
Biéu dd 1: Vi khuan gay bénh viém mdi xoang cip
theo nhom tudi (n = 1584)

- Nhém < 6 tudi: H.influenza,
S.pneumonia va M.catarrhalis 1a thuong gap
nhét
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- Nhém 6 — 12 tudi c6 ty 1é vi khuan gay
bénh theo thu ty: H.influenza, S.epidermidis
va S.pneumonia

- Nhém 12 — 18 va > 18 tudi c6
S.epidermidis chiém ty Ié cao nhat > 40%

- Ty 1& vi khuan S.epidermidis va
S.aureus ¢6 xu huéng méic bénh ting dan
theo tudi, dic biét nhiéu hon nhém nhém >
12 tudi. Céac vi khuan H.influenza va
S.pneumonia c¢6 xu hudng giam dan theo do
tuoi.

Hiéu qua khang sinh Amoxicillin/axit
clavulanic trong diéu tri viém miii xoang
cAp mi

Ty 16 nhay Amox.Cla véi viém xoang cép theo tudi

58.8%

5 22.4%
Vi khuan khac 0.0% 14.3%
L' 25.0%
. 0.0%
P.aeruginosa | 5%
E—— 25.0%

100.0%

100.0%
100.0%
100.0%

S.aureus = 3%

M.catarrhalis

S.epidermidis 352

S.pneumonia mng-ﬁ%
20.2%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tu6i ®M12-18tudi M6 - 12 tudi W< 6 tudi

Biéu d6 2: Hiéu qua clia Amox.Cla trong diéu tri
viém mi xoang cap

Khang sinh amoxicillin/axit clavulanic
la khang sinh c6 hiéu qua tt trong viém miii
x0ang cap mu & tit ca cac nhém tudi do
H.influenza (83,9 — 92,9%), M.catarhalis
(100,0%). Vi d nhay cam chung kha tt &
tat ca cac vi khuan nhom tudi <12 tudi (42,9
— 58,8%) nhung thap dan & cac tudi 16n hon.
Amoxicillin/axit clavulanic cling it hi¢u qua
véi S.pneumonia, S.epidermidis, S.aureus va
P.aeruginosa (Biéu db 2).

Hiéu qua Cefuroxime trong diéu tri viém
miii xoang nhiém khuan

Cefuroxime c6 hiéu qua thap véi hau
hét cac vi khuan gdy viém miii xoang cap,
mirc d6 hiéu qua chung rat thip 1,4 — 5,1%,
chi con M. catarrhalis con c6 hiéu qua twong
dbi tot (57,2 — 100%) (Biéu d6 3).

Ty 1¢ nhay Cefuroxime v6i viém xoang cép

theo tuoi

14%,
g nhay chung [ o3e°
5:1%

Vi khuan khac |~ 38%
i 88
P.aeruginosa 880/3
0,
60.0%
]
S.aureus 8;0%
i idi 8'80/
S.epidermidis 880/3

0
i 14.3%
S.pneumonia ™00 0

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tudi MW12-18tudi W6-12tudi MM<6 tudi

Biéu db 3: Hiéu qua Cefuroxime trong diéu trj viem
mdi xoang cap
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Hiéu qua ciia Azithromycin trong diéu tri
viém miii xoang cAp mi

Azithromycin con hiéu qua tuong ddi
tét voi H.influenza (46,4% - 76,3%) va
M.catarrhalis (24,0 — 71,4%), t6t hon ¢
nhom 6 — 12 tudi so vé6i cac nhom tudi khéc.
Nhung mtrc d6 hiéu qua chung & muc thap &
tat ca cac nhdm tudi, dic biét & nhém trén 12
tudi (Biéu do 4).

Ty 1€ nhay Azithromycin v6i viém xoang cip
theo tuoi

13.4%

Do nhay chung Lo.4% 37.9%
28.3%

Vi khudn khgc EEEEEER 14.3%

i 0.0%
P.aeruginosa = gag

57.2%

. 50.0%
M.catarrhalis —— 714%
24.0%
i 20.0%
S.aureus — 0.0,
12.9%

S.epidermidis rz_igyi%

i 0.0%
S.pneumonia = yag

46 4054'3%
51.1%

0.0% 10.0%20.0%30.0%40.0%50.0%60.0%70.0%80.0%90.0%

>18tubi MW12-18tudi W6-12tudi M<6 tudi

Biéu d6 4: Hiéu qua Azithormycin trong diéu tri viém
mdi xoang cap

Hiéu qua Clarithromycin trong diéu tri

viém miii xoang nhiém khuan

Clarithromycin ¢6 hiéu qua tuong ddi
t6t voi H.infulenza (41,4 — 73,3%), nhung it
c6 hiéu qua véi cac vi khuan khac nhu
S.pneumonia, S.epidermidis, M.catarrhalis,
P.aeruginosa. Muc do hiéu qua chung cling
khé thap (7,3 — 31,5%) (Biéu db 5).

12

Ty 1¢ nhay Clarithromycin véi viém xoang

>4p theo tudi
Vi khudn khac g
P.aeruginosa g
M.catarrhalis . §§
S.aureus

S.epidermidis g
S.pneumonia g

4579%
H.1 73.3%
. (]

0.0% 20.0%,
>18tudi MW12- 18 tudi

40.0%  60.0% 80.0%
W6-12tudi W<6tudi

Biéu d6 5: Hiéu qua Clarithromycin trong diéu tri
viém mi xoang cap
Hiéu qua Ceftriaxone trong diéu tri viém
miii xoang nhiem khuan

Ceftriaxone c6 hiéu qua rat tét trong
diéu tri viém miii xoang cap mu, hiéu qua
cao voéi ca H.influenza (96,2 — 100%),
S.pneumonia (786 - 100%), va
M.catarrhalis (85,7 — 100%). Muc d6 hiéu
qua chung rat tét dic biét 1a nhom tudi < 12
tudi (61,3 — 79,9%). Nhung Ceftriaxone it co
higu qua voi  S.epidermidis, S.aureus,
P.aeruginosa (Biéu db 6).

Hiéu qua Cefotaxime trong diéu tri viém
mili xoang nhiém khuan

Cefotaxime c6 hiéu qua rat tét trong
diéu tri viém xoang cip mu, dic biét véi
H.influenza (97,5 — 100%), S.pneumonia
(76,4 — 88,1%), M.catarrhalis (85,7 -
100%). Mirc @6 nhay cam chung rat tét, dac
bist nhém < 12 tudi (65,1- 80,2%).
Cefotaxime con cO0 hiéu qua véi ca
S.epidermidis, S.aureus nhung muc do higu
qua kha thap (Biéu db 7).
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Ty 1¢ nhay Ceftriaxone v6i viém xoang
cap theo tudi

29.2%
40.9%

=
S

Do nhay chung
79.9%

‘ i ) 38.8%
Vi khuan khéc .14'%{‘?4%
16.7%

0.0%

P.aeruginosa = 33
004
m— 25.0%

%
86.2%

0.0%
S.aureus 3 6%

S.epidermidis | 333

. 00.0%
S.pneumonia go.d%
78.6%
%5009
96.7%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tubi W12-18tudi W6-12tudi W< 6 tudi

Biéu db 6: Hiéu qua Ceftriaxone trong diéu tri viém
miii xoang cép
Ty I¢ nhay Cefotaxime véi viém xoang
cép theo tudi

8.4%,
Do nhay chung %
80.2%

' . ' . 68.7%
Vi khuan khac m/"zlz,g%
37.5%
nosa | 308
P.aeruginosa 0%
e 250
) 100.0%
M.catarrhalis o
86.3%
29.4%
S.aureus '14_239);3/“
16.1%
6.8%
S.epidermidis ™ ,55%
0.0%
_ 88,1%
76.4%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tubi MW12-18tudi W6-12tudi M<6 tudi

Biéu dé 7: Hiéu qua Cefotaxime trong diéu tri viem
mii xoang cap

Hiéu qua Clindamycin trong diéu tri
viém miii xoang cip mi

Clindamycin ¢6 hiéu qua kha tét véi
S.epidermids (34,1 — 48,0%), S.aureus (20,0
— 32,1%), it c6 hiéu qua vai H.influenza,
S.pneumonia, M.catarrhalis, Paeruginosa.
Do vy, mac do nhay cam chung khé thap,
dat biét it hiéu qua véi nhém < 12 tudi (4,5
—12,3%)

Ty 1¢ nhay Clindamycin v6i viém xoang
cap theo tuoi

o b
Do nhay chung 1230 22.6%
4.5%
. 13.4% .
29.2%
0.0%
0.0%
0.0%
0.0%

P.aeruginosa

M.catarrhalis 0.0%

20.0%
22.6%
. . 44.7%
S.epidermidis 34.1%
48.0%

. 0
HI - 0:0%
0.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

>18tudi MW12-18tudi W6-12tudi M<6 tudi

Biéu db 7: Hiéu qua Cefotaxime trong diéu tri viém
mdi xoang cap
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Hiéu qua Sulfamethoxazole
Trimethoprim (cotrimoxazole) trong diéu
tri viém miii xoang ciAp mi

Cotrimoxazole c6 hiéu qua kha tét véi
S.aureus (52.9 — 74.2%), S.pneumonia (28.6
— 52.3%), va cé4c vi khuan it gap (42.9 —
62.5%); it c6 hiéu qua voi H.influenza,
M.catarrhalis, P.aeruginosa. Mac d6 hiéu
qua chung véi viém xoang cip ma & muc
kha thap (20,1 — 32,7%) & cac nhom tudi
(Biéu d6 8).

Ty 1€ nhay cotrimoxazole v6i viém xoang

cap theo tudi

i
D6 nhay chung i 32.7%
20.1%
43.38/0
Vi khuén khac A2.9% 57.1%
62.5%
0.0g/o
P.aeruginosa 88%
0.0%
S 50.0%
. .U70
catarnats . 2 214
23.5%
52'98/8 0%
74.2%
20.2% N
S.epidermidis -262%"%
24.0%
52.3%

32.4%

HLI “10.7%

0.0% 200%  40.0%  60.0%  80.0%
>18tudi ®W12-18tudi W6-12tudi MWM<6 tudi

Biéu d6 8: Hiéu qua cotrimoxazole trong diéu tri
viém mi xoang cap

14

Hiéu qua Ciprofloxacin trong diéu tri
viém miii xoang mu
Ty 1€ nhay Ciprofloxacin véi viém xoang

cap theo tudi

50.9%
A 0,
ooty ciune. | e
63.0%

47.8%
. x . 42.9%
Vi khuan khac 100.0%
58.3%

87.2%
. 83.3%
100.0%

100.0%
100.0%
100.0%
100.0%

M.catarrhalis

52.9%

100.0%
83.9%

36.3%

. .- 711%
S.epidermidis 51.2%
76.0%

S.pneumonia NN 14.1%

93.8%

92.9%
99.0%

95.0%

H.1

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%
>18tubi W12-18tudi W6-12tudi ®W<6 tudi

Biéu dd 9: Hiéu qu%_ciproﬂoxecin trong diéu viém
mi xoang cap

Ciprofloxacin c6 hiéu qua rat tét véi
hau hét cac vi khuan gay viém mii xoang
cAp mu & tit ca cac nhom tudi dic biét véi
H.influenza,  P.aeruginosa,  S.aureus,
S.epidermidis; trir S.pneumonia it hiéu qua.
Mtc d6 hiéu qua chung rat tét dat 50,9 —
74,2% (Biéu do 9)


https://tapchitaimuihong.vn/

https:/tapchitaimuihong.vn. Tap 71 chi sé xuit ban 75. Sé 1 thang 3 nam 2026

Hiéu qua Levofloxacin trong diéu tri viém
miii xoang cip

Ty I¢ nhay Levofloxacin véi viém xoang
cap theo tuoi

Do nhay chung

41.8%
57.2%
50.0%

Vi khuan khac
75.0%

P.aeruginosa

71.4%
M.catarrhalis
66.7%
56.9%
100.0%
83.9%

27.4%

. . 68.5%
S.epidermidis 41.5%
68.0%
95.2%
. 100.0%
97.5%

91.4%

82.1%
69.9%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tudi W12-18tudi W6-12tubi MW<6 tudi

Biéu dé 10: Hiéu qué levofloxacin trong didu viem
mul Xoang cap
Levofloxacin c6 hiéu qua tét vai tat ca
cac vi khuan gdy viém miii xoang cAp mu trir
P.aeruginosa. Dic biét ¢6 hiéu qua rét tét véi
S.pneumonia & tat ca cac nhom tudi. Hiéu qua
chung dat 46,3 — 79,1% (Biéu dd 10).

Hiéu qua Moxifloxacin trong diéu tri viém
mili xoang cép

Ty I¢ nhay Moxifloxacin véi viém xoang
cap theo tudi

?-3684%
. 53.8%
BQ nhay Chung -489% D
41.4%
41.8%
. A I3 9
Vi khuan khac 57.1%71'4A]
75.0%
8.8%
. .0%
P.aeruginosa g0,
I 25.0%
14.3%
- 0.0%
M.catarrhalis 0.0%
I 2.0%
66.6% 00.04
100.0%
e _28%
83.9%
80.2%
. . 86.9%
S.epidermidis 95.1%
88.0%
95.2%
. 100.0%
98.7%
1.2%
0.0%
HI | Tow
0.3%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tudi ®W12-18tudi ®W6-12tudi W< 6 tudi

Biéu d6 11: Hiéu qua moxifloxacin trong diéu viém
mii xoang cap

Moxifloxacin c6 hiéu qua tét voi
S.pneumonia (95,2 — 100%), S.epidermidis
(80,2 — 95,1%), S.aureus (66,6 — 100%),
nhung it c6 hiéu qua voi H.influenza,
M.catarrhalis, P.aeruginosa. Hiéu qua
chung thiap hon so voi ciprofloxacin va
levofloxacin (Biéu d6 11)

15
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Hiéu qua cia Vancomycin trong diéu tri
viém miii xoang cip

Vancomycin cé hiéu qua rat tét véi
S.pneumonia, S.epidermidis, S.aureus (hiéu
qua cd thé dat 100%) va cac vi khuan it gap
gay viém mili xoang; nhung it c6 hi¢u qua
véi - H.influenza,  P.aeruginosa, va
M.catarrhalis, do vay mirc d6 hiéu qua chung
v6i viém miii xoang cAp mu chi hiéu qua tét
v6i nhoém > 12 tudi (60,2 — 68,9%) (Bicu d6
12).

Ty 1€ nhay Vancomycin v&i viém xoang
cap theo tudi

42.7%
79.2%

P.aeruginosa

H . 0
M.catarrhalis 0.0%
0.0%
*300.0%
. 0
100.0%
T00.00
. . 100.0%
100.0%
90.5%
. 100.0%
100.0%
000
. 0
HI ' oom
0.0%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

>18tudi MW12-18tudi W6-12tudi M<6 tudi

Biéu d6 12: Hiéu qua Vancomycin trong diéu tri viém
mii xoang cap
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Hiéu qua Linezolid trong diéu tri viém
miii xoang cap

Linezolid co hiéu qua tuong tu SO Vai
vancomycin, hiéu qua rat tot voi
S.pneumonia, S.epidermidis, S.aureus, va vi
khuan it gap; it hiéu qua voi H.influenza,
P.aeruginosa va M.catarrhalis (Biéu do 13).

Ty 1€ nhay Linezolid vdi viém xoang
cap theo tudi

69.1%
R 60.2%
D¢ nhay chung 51.1%
41.9%
53.7%
) . ) 85.7%
Vl khuan khac -78.60/0
83.3%
0.0%
. 0.0%
P.aeruginosa 0.0%
I 25.0%
0.0%
: 0.0%
M.catarrhalis 0.0%
0.0%
96.1%
100.0%
e _ 100.0%
100.0%
100.0%
. L 100.0%
100.0%
90.5%
) 100.0%
97.1%
0.0%
0.0%
HE 000
0.0%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%120.0%

>18tudi M12-18tudi MW6-12tudi W< 6 tudi

Biéu d6 13: Hiéu qua linezolid trong diéu tri
viém mi xoang cap
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Hi¢u qua Meropenem vai viém xoang
cap theo tuoi
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0
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o
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©
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0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%
>18tudi W12-18tudi W6-12tudi W< 6 tudi
Biéu d6 14: Hiéu qua meropenem trong diéu tri
viém mii xoang cap
Hiéu qua Meropenem trong dieu tri viém
miii xoang cap

Meropenem c¢6 hiéu qua tét véi
H.influenza, M.catarrhalis, P.aeruginosa
(c6 thé dat 100%), nhung it hiéu qua VGi
S.aureus, S.epidermidis, S.pneumonia. Mc
d6 hiéu qua chung tét & nhom < 12 tudi,
nhung kém hon ¢ nhém >12 tudi.

4. BAN LUAN

Khi phan tich khang sinh do theo do
tudi ching tdi nhan thiy ¢ nhom tudi < 6
tudi, thanh phan vi khuan tai Viét Nam kha
gidng vai cac husng dan trén thé gisi khi
H.influenza, S.pneumonia, M.catarrhalis
chiém ty 18 16n nhat lan luot la 49,3%,

32,4%, 6,9%. Theo bao cao cua Chow 2012,
ba nguyén nhan gay bénh chinh véi viém
mili xoang cAp | Streptococcus pneumoniae
(38%), Haemophilus influenzae (36%), and
Moraxella catarrhalis (16%), su chénh lénh
vé ty 1é Haemophilus influenzae  va
S.pneumonia so va&i nghién cau cua chang
t6i cO thé cho thay sy thay ddi vé mat vi
khuan sau 10 nim tro lai day, va chuong
trinh tiém chung phong ngtra phé cau cé tac
dong, dan dén ty Ié phé cau gay bénh giam
di, thay vao do ty I¢ gay bénh Haemophilus
influenzae va cac Staphylococcus
1ént2,

tang

Theo nghién ciu cua SOAR tai Viét
Nam tir nam 2016 - 2018 cho thay ty Ié nhay
cam cua Haemophilus influenzae la >85%
chi d6i voi amoxicillin/acid clavulanic
(95,5%), ceftriaxone (100%) va macrolide
(87,6%-89,9%). D6 nhay cam vai cac khang
khac dao dong tor 7,9%
(trimethoprim/sulfamethoxazole) dén 57,3%
- 59,6% (fluoroquinolone) va 70,8%
(cefixime)®. Két qua nghién cau cho thay
khang sinh amoxicillin/acid clavulanic,
Cepholosporin thé hé III nhu ceftriaxone va
cefotaxime van c¢6 tac dung  Voi
Haemophilus influenzae (83,9 — 100%)
tuong tu nghién cau cua SOAR. Tuy nhién
mic d6 nhay nhoém Quinolon nhu
ciprofloxacin va levofloxacin trong nghién
ctu cua ching téi cao hon va mirc d6 nhay
cam cua nhom Macrolid nhu azithromycin
va clarithromycin thip hon (<76,3%). Diéu
nay duoc ly giai do viéc st dung khang sinh
Macrolid khé rong réi tai mién Béc hién nay.

sinh
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Ty 1€ nhay cam caa Haemophilus influenzae
tai Viét Nam tuong ty so vai  Campuchia,
Philippines va Singapore véi muac do nhay
>90% d6i véi amoxicillin/acid clavulanic,
cephalosporin trir cefaclor ¢ Singapore
(77,5%), macrolide va fluoroquinolone®.

Khi so s&nh véi nghién cuu caa Su tai
bai Loan, thi Haemophilus influenzae co ty
I¢ nhay cam cua khang sinh amoxicillin/acid
clavulanic, Cephalosporin thé hé I
(ceftriaxone, cefotaxime) va Quinolon
(levofloxacin) 1a twong ddng nhau, lan luot
1a 86,5%, 92,4%, 85,9%*. Tham chi ddi véi
ceftriaxone va cefotaxime hiéu qua diéu trj
con cao hon (>96,2%).

Chung ta thdy rang amoxicillin/acid
clavulanic, cephalosporin thé hé 1l va
quinolon (ciprofloxacin, levofloxacin) van
la c&c nhém khang sinh c6 thé sir dung voi
Haemophilus influenzae. Cung va&i d6 cac
khang sinh nhu meropenem 1a nhiing thudc
c6 thé can nhic sir dung néu khéng khang
sinh xuat hién.

Staphylococcus epidermidis la mot loai
vi khuan cong sinh phé bién trén da nguoi,
c6 thé gay bénh khi dd xam nhap vao vat chua
la con nguoi. Chang la mot trong nhirng
nguyén nhan phé bién nhat gay nhidm tring
bénh vién tai Hoa Ky va cd thé dan dén céac
bién chung nghiém trong. Lua chon liéu
phap kinh nghiém cho nhiém tring
Staphylococcus  epidermidis  s¢  la
vancomycin tiém tinh mach, vi dugc mac
dinh 1a c6 tinh trang khang methicillin. Néu
tac nhan gay bénh nhay cam vai methicillin,
thi ¢6 thé thu hep diéu tri xuéng cac khang

18

sinh beta-lactam nhu nafcillin va oxacillin®.

Trong nghién ctu caa chang toi,
Staphylococcus epidermidis con nhay cam
véi linezolid (99,7%), vancomycin (99,0%),
moxifloxacin (83,1%), gentamycin (84,5%),
rifamycine (72,8%), ciprofloxacin (48,6%),
clindamycin (45,7%), levofloxacin (42,4%);
it nhay cam vai cac nhém khang sinh
penicilin, cac cephalosporin, cac macrolid,
doxicycline, tetracycline, amikacinem,
meropenem, trimethoprim-
sulfamethoxazole. Trong d6 nhém vi khuén
S.epidermis khang Methicilin  (MRSE)
chiém 90,3%°. Két qua nay tuong dong voi
nghién ciu caa Tran Huy Cuong thuc hién
trén 218 bénh nhan nhiém Staphylococcus
epidermidis tai Bénh vién Y Dugc Thanh
phd HS Chi Minh, cho két qua ty 1¢ dé khang
khang sinh caa S. epidermidis lan luot Ia:
penicillin (83,3% - 100%); erythromycin
(72,2%-100%); oxacillin  (58,3%-75%);
trimethoprim-sulfamethoxazole (36,1-
75%); nhung ty 1€ khang cao hon & nhém
ciprofloxacin ~ (30,6-0%);  clindamycin
(16,7%-50%); levofloxacin (22,2%-0%);
tetracycline (19,4% - 0%); gentamycin
(20,8%- 25%); doxycycline (1,4% - 0%)’.
Diéu nay co thé giai thich do tac gia st dung
bénh pham & vi tri day rén, khac véi bénh
pham & viing dau co, nén ty 1é khang khang
sinh s& khac nhau.

Két qua trén cho thdy, hién cac dong
penicilin tai Viét Nam da khong con nhay
véi Staphylococcus epidermidis, do vay khi
lya chon cac dong khang sinh diéu trj tai Viét
Nam can luya chon linezolid, vancomycine
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hoac moxifloxacine. Trong khi cac khang
sinh khéc chi & mtrc nhay cam vira phai nhu
gentamycin, ciprofloxacin, clidamycin hoac
levofloxacin.

Nhiém tring phé cau khuan c6 mat trén
toan thé gii va phd bién nhét vao mua dong
va ddu mua xuan. S. pneumoniae phd bién
phan 16n 1a do kha ning xam nhap cua nd
trong vom hong. Gan 40%-50% tré em khoe
manh va 20%-30% nguoi 16n khoe manh la
ngudi mang mam bénh. Vi vaccin lién hop
cho tré em chéng lai Streptococcus
pneumoniae, tan suat gay bénh da giam hon
S0 Vé6i nhitng nim trude day?®.

Trong nghién cuau cuaa chdang toi,
Streptococcus pneumoniae con nhay cam

véi vancomycin  (98,8%), moxifloxacin
(98,0), linezolid (96,6%), levofloxacine
(96,2%), tigecycline (96.,2%),
chloramphenicol  (82.,5%), rifampicin

(78,4%), ceftriaxone (77,2%), cefotaxime
(75,2%); it nhay cam véi cac khang sinh
nhom Penicilin  (ampicilin, amoxicilin,
amoxicilin/acid clavulanic, oxacilin,
piperacilin/tazobactam), nhém carbapenem,
cephalosporin  thé hé Il mot  sb
Cephalosporin thé hé Il (ceftazidime,
cepepime); khang sinh nhom cycline va
trimethoprim-sulfamethoxazole.

Két qua nay twong dong vai béo céo cua
Tran Quang Khai nghién ctiru 239 bénh nhan
nhiém phé cau, két qua phan 16n céc chung
phén 1ap hoan toan khéng nhay cam vai
penicillin (1,1% trung gian, 98,9% khang
thuéc) va khang cao véi erythromycin
(96,6%) va clarithromycin (88,8%); ty 1é

khang ceftriaxone la 16,9%, véi ty 1€ khang
trung gian la 46,0%; 100% céc chung nhay
cam véi vancomycin va linezolid®.

Céac nghién ctu trén cho thay ty &
khéng thudc cua S.pneumonia tai Viét Nam
cao hon hau hét cac nugc Chau A, Chau Phi
va Chau Au
KET LUAN

Vi khuan thudng gy viém miii xoang
cap mu dugc phan 1ap tai Bénh vién Tai Mili
Hong trung wong tr nam 5/2022 — 12/2023
& tit ca cac nhom tudi la H.influenza,
S.epidermidis va S.pneumonia.
S.epidermidis ngay cang chiém ty 1¢ gay
bénh cao hon, dic bigt & nhom > 12 tudi.

Pbi véi nhém < 12 tudi, khang sinh cé
higu qua tot nén dugc lya chon Ia
amoxicillin/acid clavulanic, ceftriaxone,
cefotaxime; Nhom macrolid nhu
azithromycin va clarithormycin cé thé can
nhic lya chon, mic du hiéu qua thip hon.
Khang sinh quinolon cé hiéu qua cao & nhom
tudi ndy, nhung can rat than trong khi chi
dinh.

Nhom tudi > 12 tudi, do c6 sy thay doi
vé ty 18 vi khuan vi bénh, dic biét 1a cac
nhom Staphylococus; khang sinh c6 thé lya
chon amoxicillin/acid clavulanic,
ceftriaxone, cefotaxime; nhém macrolid it
hiéu qua v&i nhém tudi nay; véi bénh nhan
> 18 tudi, cac khang sinh nhém beta-lactam
c6 hiéu qua kha thap, c6 thé can nhic lya
chon nhém quinolon nhu ciprofloxacin,
levofloxacin.
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