https://tapchitaimuihong.vn. Tap 70 chi s6 xuat ban 72. S6 5 thang 11 nam 2025

CAN NGUYEN VI KHUAN, KHANG SINH PO VA KET QUA PIEU TRI VIEM
TAI GIUA CAP MU O TRE EM TAI BENH VIEN SAN NHI NGHE AN
Luong Trong Huy', Nguyén Mau Quy? Nguyén Cong Hoang?
1.3. Truong Pai hoc Y Duogc Pai hoc Thai Nguyén
2. Truong Pai hoc Y Khoa Vinh
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TOM TAT
Muc tiéu: M6 ta cin nguyén vi khuan, khang sinh d6 va nhan xét két qua diéu tri viém tai
giita cp tinh mua & tré em tai bénh vién San Nhi Nghé An nam 2025. Déi tugng va phuong
phap: Mo ta loat ca bénh. Két qua: Nhom tré dudi 6 tudi chiém ti 16 cao nhét (80,8%), ti 1€
nam/nit 1a 1,17/1. Nguyén nhdn thudng gip nhat 1a S. aureus (32,7%), tiép theo 1a H.
influenzae (30,8%), P. acruginosa (17,3%), S. pneumonia (9,6%). Vé khang sinh do: S.
pneumonia con nhay vo1 Vancomycin, Quinolon, khang khé cao véi Betalactam. HI con
nhay cam cao voi Quinolon, khang cao véi Cephalosorin. S. aureus hau nhu khang vai
Betalactam va Oxacillin, nhay cam vd&i1 Vancomycin, Linezolid. P. aeruginosa con nhay
cam v&i nhiéu khang sinh. Két qua diéu tri: 82,7% diéu trj khoi, 17,3% d& giam, khong c6
bénh nhan ning hon. Thoi gian diéu tri trung binh 13 7,8 + 2,2 ngay (ngan nhat 3 ngay, dai
nhit 13 ngay). Bién chtng: Viém 6ng tai ngoai lan téa (25,0%), viém xuong chiim (7,7%),
nghe kém (1,9%). Két luan: Nguyén nhan vi sinh thuong gip cua viém tai giira 13 S. aureus,
H. influenzae, P. aeruginosa, S. pneumonia. Ti 1¢ khadng v41 khang sinh nhdm Betalactam
(Penicillin va Cephalosporin), Macrolid khd cao. Nhém Quinolon, Vancomycin con dd
nhay cao véi vi khuan gay bénh viém tai giira cAp tinh mu. Két qua diéu trj tot. Bién ching
thuong gap nhat 1a viém ong tai ngoai lan toa.

Tir khéa: Viém tai giita cap tinh mu, tré em, khang sinh d6, bién ching.
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BACTERIAL PATHOGENS, ANTIBIOTIC RESISTANCE, AND TREATMENT
OUTCOMES IN PEDIATRIC ACUTE SUPPURATIVE OTITIS MEDIA AT NGHE
AN OBSTETRICS AND PEDIATRICS HOSPITAL

ABSTRACT

Objective: To describe the bacterial etiology, antibiotic susceptibility patterns, and
treatment outcomes of acute suppurative otitis media in children at Nghe An Obstetrics and
Pediatrics Hospital in 2025. Subjects and Methods: A descriptive case series study.
Results: Children under 6 years of age accounted for the highest proportion (80.8%), with
a male-to-female ratio of 1.17:1. The most common causative pathogen was
Staphylococcus aureus (32.7%), followed by Haemophilus influenzae (30.8%),
Pseudomonas aeruginosa (17.3%), and Streptococcus pneumoniae (9.6%). Regarding
antibiotic susceptibility: S. pneumoniae remained sensitive to vancomycin and quinolones
but showed high resistance to B-lactams. H. influenzae remained highly susceptible to
quinolones but was highly resistant to cephalosporins. S. aureus was resistant to most [3-
lactams and oxacillin, yet sensitive to vancomycin and linezolid. P. aeruginosa remained
sensitive to several antibiotics. Treatment outcomes showed that 82.7% of patients were
cured, 17.3% improved, and none worsened. The average treatment duration was 7.8 = 2.2
days (ranging from 3 to 13 days). Reported complications included diffuse otitis externa
(25.0%), mastoiditis (7.7%), and hearing loss (1.9%). Conclusion: The most common
bacterial pathogens causing acute otitis media were S. aureus, H. influenzae, P. aeruginosa,
and S. pneumoniae. High resistance was observed to [-lactam (penicillin and
cephalosporin) and macrolide antibiotics, while quinolones and vancomycin maintained
good sensitivity. Treatment outcomes were generally favorable. The most frequent
complication was diffuse otitis externa.

Keywords: Acute suppurative otitis media, children, antibiotic susceptibility,
complications.

1. PAT VAN PE
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Viém tai giita cdp mu (VIGCM)
duoc dinh nghia 14 tinh trang viém cap va
tao mu trong tai gitta do nhidm khuén c6
thoi gian duéi 12 tuan [1], [2]. Viém tai
gifta cap mu 13 bénh phd bién co6 thé gip
& moi lra tudi nhung hay gip nhat 13 ¢ tré
em vi & tré em voi tai ngan hon, co ty 16
rong hon va nim ngang hon so véi nguoi
16n vi vy cac chat xuét tiét va vi khuan &
vung miii hong c6 thé vao tai giira va gay
viém.

Viém tai giita cAp van con la mot
van d¢ sirc khoe 16n, voi 83% tré em ting
mac phai it nhat 1 1an, va 46% timg méc
phai it nhat 3 1an khi dudi 3 tudi [3]. O tré
em dudi 6 tudi, ty 1€ méc VTG duogc phat
hién 12 9,2% & Nigeria, 10% ¢ Ai Cap,
6,7% & Trung Qudc, 9,2% & An Do, 9,1%
& Iran va 5,1-7,8% & Nga [4]. O My, viém
tai gita cap 1 nguyén nhan phd bién nhat
trong sd phai diéu tri khang sinh ngoai tri1.
O Viét Nam viém tai gita cip chiém ti 1¢
3-5% céac bénh ly ¢ tré em.

Vi khuén 12 nguyén nhan gay viém
tai gitta cAp mu trong d6 c6 3 loai vi khuan
phd bién 1a Streptococcus pneumoniae,
Haemophilus influenzae va Moraxella
catarhalis. Ngoai ra con gip nhiéu loai

khac nhau, ching luén thay d6i vé do

nhay cam vo1 khang sinh cling nhu vai tro
gay bénh [5], [6].

Diéu tri viém tai giita cAp tinh mu viéc sir
dung khang sinh hop 1y dé phat huy hiéu
qua diéu tri, han ché tinh trang vi khuén
khang khang sinh 1a rat quan trong. Hién
nay co nhiéu loai khang sinh, viéc sir dung
khang sinh khong c6 don cua bac si,
khong dung liéu, khong du thoi gian...da
lam gia ting vi khuan khang khang sinh,
viéc diéu tri gap nhiéu kho khan dé that
bai. Theo két qua tir khdo sat tinh trang
khang thudc khang sinh (SOAR) 2016-
2018 Viét Nam la mdt trong nhirng nudc
c6 ty 16 khang khang sinh cao nhét & chau
A [7]. Hién nay, viéc diéu tri khang sinh
trong viém tai gitta cap mu chu yéu dua
theo kinh nghiém. Vi vy, dé nang cao
hiéu qua diéu tri, chung toi tién hanh
nghién ctru niy nham muc tiéu: M6 ta cin
nguyén vi khuan, khang sinh d6 va nhan
xét két qua diéu trj viém tai gitta cap mu
¢ tré em tai bénh vién San Nhi Nghé An
nam 2024 - 2025.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién cttu: Gém 52
bénh nhén 13 tré em duoc chan doan viém

tai gitra cap mu, c6 nudi cay mu tai lam
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khang sinh dd va diéu tri tai bénh vién San
Nhi Nghé An nam 2024 - 2025.

Tiéu chudn lwa chon: Bénh nhan viém tai
gilta cAp chay mi, cdy mu tai moc vi
khuan va 1am khang sinh d6. HO so bénh
an cung cap day du thong tin nghién ctru.
Tiéu chudn logi triv: Gia dinh bénh nhan
khong dong ¥ tham gia nghién ctru. Bénh
nhan c6 chich nhi trong dot bénh nay.
2.2. Phwong phap nghién ciru:

Thiét ké nghién ciru: Mo ta loat ca bénh.
C& miu va chon mau: Thuat tién. Tat ca
cic bénh nhan du tiéu chuan déu duge dua
vao nghién cuu.

Cic chi s6 nghién ctru:

- Pac diém chung vé tudi, gidi, dia du.

- Két qua cdy mu: Loai vi khuan, khang
sinh d6 v6i chi s6 nhay/trung gian/khang.
- Két qua diéu tri, thoi gian diéu tri, cac
bién ching.

Phuong phap thu thap s liéu: Mdi
bénh nhan c6 1 bénh 4n riéng theo mau
nghién ctru trong d6 ghi chép day du cac
thong tin vé hanh chinh, tudi, gidi, dia chi,
két qua nudi cay, khang sinh dd, két qua
diéu tri, bién ching.

Phuong phap xir Iy s6 ligu: S6 lidu duoc

xtr Iy bang phan mém SPSS 20.0. Tinh s6

luong va ti I¢ %, gia tri trung binh va do
léch chuén.

Thoi gian va dia diém nghién ciu: Tir
thang 01 nam 2025 dén thang 03 nim
2025 tai bénh vién San Nhi Nghé An.
2.3. Pao dirc nghién ctru: TAt ca thong
tin vé& bénh nhan déu duoc bao mat va chi
phuc vu cho muc dich nghién ctru.

3. KET QUA NGHIEN CUU

3.1 Pic diém chung cia d6i twong
nghién ciru

Bing 1. Phan bo bénh nhan theo tudi va

gigi
n %

Nhom <6 tuoi 42 80,8
tuoi .

6 tuoi - < 10 9 17,3

tuoi

>10 tudi 1 1,9
GiGi Nam 28 53,8

Nir 24 46,2

Tong 52 100

Nhan xét:

- Phén 16n bénh nhan thudc nhom dudi 6
tudi (80,8%), chi 1,9% trén 10 tudi.

- Ti 1€ gidi tinh trong nhom nghién ctru la
trong duong véi ti sb nam/nit 1a 1,16.
3.2. Cin nguyén vi Khuin va khang

sinh do & tré viém tai gitra cap mu.
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17,3

3

= S. pneumo
« H. influenzae

aureus

® A.baumanii

Biéu dd 1. Két qua nudi cdy vi khuan
Nhan xét: HI va S. aureus 13 vi khuan
gy bénh thudng gip nhat, tiép theo 1a
trye khuan ma xanh va phé cau.

Bang 2. Mirc d nhay cam véi khang

sinh cua § .pneumoniae (n=5)

0,8

IAzithromy 60, 20,
Macrol cin 3|3 0 2 0 00,0
id Erythromy 510 10.0] 0 00]s 100

cin ,0

Linezolid |3 | 3 1%0 0 10,0/ 00,0

Rifampicin 5| 5 ') 0/0.0] 0 |0.0

Co- 40, 60,

trimoxazol 5|2 0 00,0} 3 0

Nhan xét:

- Phé cau con nhay 100% v&i cac khang
sinh Vancomycin, Quinolon, Linezolid,
Rifampicin.

- Cac Cephalosporin c¢¢6 ti 1€ khang kha
cao voi phé cau.

Bang Error! No text of specified style in
document.. Mirc dg nhay cadm véi

khang sinh ciaa H.influenzae (n=16)

N Ntlay Tr‘ung Khang
Nhoém . cam | gian
. Khang
khang .
. sinh
sinh
n|{%|n|%|n|%
Ceftriaxon 60, 20, 20,
Beta- e >3 0 ! 0 ! 0
lactam [Cefotaxim 40, 20, 40,
e 3|2 0 I 0 2 0
Gl)icop Yancomyc 5| s 100 0 0.0/ 0 10,0
eptid in ,0
Moxifloxa 100
Quinol cin 3|3 ,0 00,0 010,0
on vaoﬂoxa 5| s 100 0 10.0] 0 [0.0
cin ,0
Llll.COS Chndamyc 510 (00| 0 00| 5 100
amid |in ,0
Phenic Qloramphe 5|4 80, 0 10.0] 1 20,
ol micol 0 0
. [Tetracycli 20, 80,
Cyclin e 501 0 0 (0,0 4 0

Nhom Khang sinh|N| Nhay | Trung Khang
khang cam gian
sinh n| % |n| % |n|%
B- Ampicillin|13| 3 |23,1| 0 | 0,0 | 10|76,
lactam| + 9
Sulbactam
Piperacilli (12| 12 {100,/ 0 | 0,0 [ 00,0
n+ 0
Tazobacta
m
Meropene (16| 16 (100,/ 0 | 0,0 [ 00,0
m 0
Ceftriaxon |16| 7 [43,8| 9 (56,2 0 /0,0
e
Cefotaxim |16| 8 [50,0| 8 [50,0/ 0 /0,0
e
Cefixime |14 1 |7,1[13(92,9| 00,0
Cefepime |12| 3 |25,0] 9 |75,0/ 0 (0,0
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Quinol leroﬂoxa 16/ 15193,8/ 0| 0,01 (6,2 Linezolid | 17 | 17 100, 0 100/ 0|00
on cin 0
Macro Azﬂhromy 13| 5 |38,5| 5 |38,5| 3 (23, Rifampicin| 17 | 14 (82,4 1 |5,9] 2 [11,8
lid cin 0 :
Co- 15 4 126,7) 01 0,011} 73, Cotrimoxa) 17 111 1647 0 |0.0| 6 35,3
trimoxazol 3 zol
Nhin xét: Nhan xét:
- Nhém betalactam co ti lé khéng kha cao, - Phé.l’l 16n khéng sinh nhom betalactam va
trt  Meronem va  Piperacillin  + Oxacillin khang véi tu cau vang.
Tazobactam con c¢6 do nhay cao véi HI. - Nhom Quinolon ¢6 ti 1€ nhay voi tu ciu
Ciprofloxacin ¢6 do nhay cao vd&i HI vang kha cao (>60%)
(93,8%) - Céc khang sinh Vancomycin (100%),
- Azithromycin va Cotrimoxazol c6 ti 1€ Linezolid (100%), Rifampicin(82,4%)
nhay thap véi HI (38,5% va 26,7%) van c6 ti 1& nhay cao véi tu clu vang.
Bang 4. Mirc d§ nhay cam véi khang Bang 5. Mirc d) nhay cam khang sinh
sinh ciia S. aureus (n=17) caa P aeruginosa (n=9)
Nhom | Khang | N | Nhay | Trung | KhangNhém Khi Nl}?y Tr-ung Khéng
khing | sinh cim gian hang .aﬁg N |_cam | gian
sinh n|%|n|%| n|% sinh s n % |n|%|n|%
Penicillin | 12 | 1 [8,3] 0 |0,0] 11 [91]7 Piperacilli
: nt g9 1996 100|000
B-lactam Ceftréaxon 17 [ 2 [11,8] 0 |0,0] 15 [882 Tazobacta 0 ’ ’
B- m
Cefotaxim
e | 7] 2118 0 0.0]15 8B Neronem| 9 | o |10 0 [0,0] 0 [0,
Glycope Oxacillin | 17 | 2 [11,8] 0 {0,015 |88]2 Cefepime| 9 | 9 1(())0 0 10,0/ 0 (0,0
ptid [Vancomyci 100, - ;
n 17 | 17 0 0 10,0 0,0 . Clprqﬂox 919 100 0 10.0] 0 0,0
Ciorofl uinol| acin ,0
PrOYOX8) 17 111 64,7 1 |5.9| 5 2904/ on  |Levofloxa 88, . |11,
cin : 9 |8 1 0 10,0
Quinolo|Moxifloxa . == ) !
n cin | T THOBT T SP] S PIARIOY smikacin) 9 | 9 |0 0 00| 0 |00
Levofl ,\ p p ; >
evoinoxac 17 | 11 |64,7] 0 0,0 35,3Nhan xét: Cac khang sinh Betalactam,
Cylcin Tetracyclin 1719 529 0 |00 47,1Quin0nlon, Aminosid co ti lé l’lhay I'ét cao
i V6i tryc khuan mu xanh (88-100%
Mazmh Erytchi;omy 16| 3 188 0 |0.0| 13 [s13/O1 tre khuan mu xanh ( °)



https://tapchitaimuihong.vn/

https://tapchitaimuihong.vn. Tap 70 chi s6 xuat ban 72. S6 5 thang 11 nam 2025

Thoi < 7 ngay 27 51,9
Cotrimxozol gian > 7 ngay 25 48,1
Linezolid — | diéutri | Trung binh 78+22
Azithromycin —=e—— — (nho r,lhé't - (3-13)
cl : 16n nhat)
oramphenicol - ——
Levofloxaci Khang Don tri liéu 44 84,6
evorioxaci e | sinh Patrilitu(> | 8 15,4
Ciprofloxacin — 2 khang sinh)
Oxacillin Piéu tri | Giam dau 12 | 23,1
Cefixime triéu Corticoid 24 46,2
Ceftriaxone — chirng

Piperacillin/Tazobactam

Penicillin e

0% 20% 40% 60% 80% 100

ENhay = Trung gian ®Khéang

Biéu do 2. Tong hop mirc dd nhay cam
voi khang sinh

Nhan xét:

- Céc khang sinh Vancomycin, Linezolid,

Piperacillin+Tazobactam, Meronem,

Ciprofloxacin, Rifampicin c6 ti 1¢ nhay

rat cao theo khang sinh dd (86-100%)

- Céc khang sinh nhoém Quinolon ¢6 ti 1€

nhay kha cao theo khang sinh do.

- Ti I¢ khang cua cac khang sinh nhém

Penicillin, Cephalosporin, Macrolid,

Oxacillin kha cao theo khang sinh do.

3.3. Két qua diéu tri viém tai giira cap

tinh mu ¢ tré em

Bang 6. Két qua diéu tri viém tai giira

cap tinh mi & tré em.

Pidu tri n %
Két qua | Khoi 43 | 827
bd, gidm 9 17,3

Piéu tri | Lam thudctai | 52 | 100
taichd |Pat  ong| 6 | 115

thong khi
Bién Viém xuong | 4 7,7
chirng chiim
Nghe kém 1 1,9
Viém tai 13 25,0
ngoai

Nhan xét: Két qua diéu tri tot vai ti 18
khoi hoan toan 1a 82,7%. Thoi gian diéu
trj trung binh 7,8 ngay, chi yéu diéu trj 1
khéng sinh (84,6%). 46,2% bénh nhan
diéu tri corticoid, 11,5% can dit 6ng
thong khi, 25% bién ching viém tai
ngoai, 7,7% viém xuong chiim.

4. BAN LUAN

4.1. V& ciin nguyén vi sinh va khang
sinh d6 & tré viém tai giira cAp mi.
Nghién ctru cta chung toi cho thay S.
aureus, H. influenzae, P. aeruginosa va S.
pneumoniae 13 cac vi khuan thuong gip
nhat gdy viém tai gitra cip mu & tré em,
trong d6 S. aureus chiém ti 1é cao nhit voi
32,7%, tiép theo 1a HI vé&i 30,8%. Mot s6

nghién curu cling cho thay cac vi khuan la
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cac tac nhan chinh gy viém tai giita cap
tinh mil, tuy nhién ti 1& gay bénh thay doi
tuy theo tung nghién ctu. Nghién clru
trong nudc cua tac gia Pham Thi Thanh
Hai tai bénh vién Tré em Hai Phong cho
thdy, S. pneumonia 13 vi khuan hay gip
nhit ¢ tré viém tai gitta mu (68,7%), tiép
theo 1a HI, M. catarrrhalis[5]. M0t phan
tich tong hop cta tac gia Gavrilovici ciing
cho thay, phé cau chiém dén 72,1%, HI
chiém 17,52% trong sd cac nguyén nhan
gy viém tai gita cap tinh mi1 & tré em[8].
Su khac biét trong nghién ctru cia ching
t01 so v&i nghién ctru cua tac gia Pham Thi
Thanh Hai c6 thé dén tir cach thuc lay
mau. Nghién ciru ctia chung t6i chi thuc
hién nudi cdy mu tai qua 16 thung mang
nhi, con tac gid Pham Thi Thanh Hai thuc
hién nuéi cdy dich mu tai hodc dich mu
xoang. C& mau cuia 2 nghién ciru 1a twong
duong nhau (52 trong nghién ctru cua
chung t6i va 48 trong nghién ctru con lai),
do d6 c6 thé loai trir sai sb do su khéc biét
¢& mau. Ngoai ra, hé théng phong kham
Tai Miii Hong rong khip trén dia ban
Nghé An, dic biét & thanh phd Vinh, cac
bénh nhan c6 thé duoc diéu tri tai cac
phong kham. Céc ca bénh cham tién trién

ma&i nhap vién di€u tri, cay mu, do do két

qua nuoi céy 6 su khac biét so véi mot sb
nghién curu khac.

Vé tinh trang khang khang sinh,
nghién ciru ctia chiing t6i cho thdy mot sd
két qua kha khac biét. Dbi v6i phé cau, ti
1¢ khang cac khang sinh Penicillin va
Cephalosporin kh4 cao, dao dong 20-
40%. Céic khang sinh  Quinolon,
Vancomycin van con d6 nhay cao déi véi
phé cau. Cac khang sinh Macrolid ti 18
khang tor 40-100%. Nghién ctu cua tac
gia Pham Thi Thanh Hai ciing cho két qua
kha twong dong véi ti 1é nhay cam cao cho
thdy S. pneumoniae c6 ty 1& nhay cam cao
( > 90%) voi cac khang sinh
Amoxicillin/Clavulanic Acid, Cefotaxim,
Ceftriaxone, Cefepime, Vancomycin,
Imipenem, Meropenem va Levofloxacin.
Trong khi d6, S. pneumoniae di dé khang
v6i cac loai khang sinh duong uéng thong
dung nhu: Cefuroxim, Azithromycin,
Erythromycin voi ty 18 tr 56,2% dén
100,0% [5].D6i v6i vi khudn HI, ti 16 nhay
cam khang sinh dao dong tor 7,1%
(Cefixime) dén 50,0% (Cefotaxime) véi
khang sinh Cephalosporin, 93,8% véi
Ciprofloxacin. Két qua nay trong nghién
ctru ctia chiing t6i thap hon kha nhiéu so

voi nghién clru cia tdc gia Pham Thi
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Thanh Hai, khi ti 1¢ nhay voi
Cephalosporin tir 33,3% (Cefepime) dén
100%[5]. Nghién clru cia tdc gid nay
cling cho thiy ti 1&¢ khang Azithromycin
(100%) cao hon rat nhiéu so v&i nghién
ctru cua chung t61 (23,0%). Nghién ctu
clia tac gia Gavrilovici ciing cho két qua
khac biét voi nghién ctru ctia chung to1 khi
ti 16 nhay vé&i cac Cephalosporin rat cao
(90-100%)[8].

Dbi véi vi khuan S. aureus, két qua
tir nghién ctru ciia chung ti cho thay ti 1¢
khang cao vd1 Cephalosporin, Oxacillin
(>88%), ti 1€ nhay cao véi Quinolon
(>64%), Vancomycin (100%). Két qua
nay dit ra van dé veé lya chon khang sinh
trong diéu tri, khi cac khang sinh nhom
betalactam vaAn 13 khang sinh dau tay
trong diéu tri viém tai gira cdp mu & tré
em. Tuy nhién, khi may man khi trong
nhiéu nghién ctru, S. aureus khong phai 1a
cin nguyén gay bénh hang dau trong viém
tai giira cp tré em.

Khi phan tich tich chung vé tinh
trang khang khang sinh, két qua nghién
clru ctia chiing t6i cho thay ti 1¢ khang néi
chung cta khang sinh nhom betalactam l1a
kha cao, ttr 30-90%, trtr nhom Imipenem

van con nhay cam véi céc vi khuan gay

viém tai gifta cdp. Khang sinh nhom
Macrolid ciing ¢6 ti 1¢ khang cao, dac bi¢t
la Erythromycin. Nhém Quinolon con ti
1€ nhay cam kha cao. Cac khang sinh can
quan 1y chat nhu Meronem, Vancomycin,
Linezolid van con ti 1& nhay rat cao (90-
100%)

4.2 Két qua diéu tri viém tai giira cap
tinh mu & tré em.

Nghién ctru ciia chiing toi cho thay
két qua diéu tri chung rat tot véi ti 1& khoi
hoan toan 1a 82,7%, d& giam la 17,3%.
Két qua ndy cua ching t6i twong duong
nghién ctru cua tadc gid Pham Thi Thanh
Hai voi ti 1€ khoi 1a 97,3% [5]. Trong
nghién ctru nay, thoi gian diéu tri lan luot
1a 8,35 ngay (nhom c6 sét) va 7,09 ngay
(nhom khong sbt), tuong duong trong
nghién clru cia ching toi 1a 7,8 ngay, ti 1€
diéu tri trén 7 ngay va dudi 7 ngay la
tuong duong nhau. V& sd lugng khang
sinh diéu tri, trong nghién ciru cua tac gia
Pham Thi Thanh Hai [5], ti 1é can diéu tri
2 khang sinh kha cao v6i 45,5%, trong khi
ti I¢ nay trong nghién ctru cua ching toi
chi 1a 15,4%. Vé bién chimng, ti 1¢ viém
xuong chiim trong nghién ctru ctia chung
to1 chi 1a 7,7%, tuong duong véi nghién

ctru cua tac gia Pham Thi Thanh Hai la
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8,3%[5]. Ti 1& viém éng tai ngoai la
25,0%, cao hon kha nhiéu so véi tac gia
Pham Thi Thanh Hai, chi 1la 0,9%. Su
khac biét nay c6 thé do tai Nghé An, dic
biét trén dia ban thanh phd Vinh, hé théng
phong kham Tai Miii Hong kha nhiéu, cac
bénh nhin viém tai gitra c6 thé diéu tri
trude do tai cac co so nay, sau d6 c6 mot
s6 bénh nhan cham tién trién mai nhap
vién diéu tri.
5. KET LUAN

Qua nghién ctru 52 bénh nhan
viém tai giita cAp mu tai bénh vién San
Nhi Nghé An trong thoi gian tir 2024 dén
2025, chung t6i thay rang cin nguyén vi
khuan thuong gip nhét lan luot 1a S.
aureus, H. influenzae, P. aeruginosa va S.
pneumoniae. Ti 1¢ khang Betalactam (trur
Meronem), Macrolid kh4a cao. Nhém
Quinolon ti 1& nhay tuwong ddi cao. Cac
khang sinh Meronem, Vancomycin,
Linezolid con ti 1€ nhay rat cao. Két qua
diéu tri khoi hoan toan chiém ti 1é rat cao.
Thoi gian diéu tri trung binh 13 7,8 ngay.
Bién ching it gdp, lan luot 1a viém dng tai
ngoai, viém xuong chiim va nghe kém.
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