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TOM TAT

Muc tiéu: Mo6 ta dac diém lam sang, vi khuan hoc va nhan xét két qua diéu trj viém tai gitra
cdp mu & tré tir 0-6 tudi tai Bénh vién Trung wong Thai Nguyén. Déi twgng va phwong
phap: mo ta loat ca bénh, thiét ké tién ciru. Qua trinh thu thap s6 liéu dugc tién hanh d@)ng
thdi v6i qua trinh diéu tri, thu thap thong tin vé dic diém dich té, triéu chimg 1am sang, tinh
trang mang nhi, két qua nudi ciy dich tai giita, khang sinh d6 va dién bién diéu tri tir khi
dén kham hodc nhap vién dén khi ra vién. Két qua: Tré dudi 24 thang chiém 75,0%, tré
nam 55,6%; 71,8% da mac bénh tir 2 dot tré 1én. Cac triéu ching thuong gip 13 chay dich
mii (90,3%), ho (82,3%), dau tai/dui tai (71,8%) va s6t (65,3%). Giai doan * mu chiém
78,2%, v& mu/chay mu tai 21,8%. Trong 31 mau dich tai giita, 14 mau duong tinh (45,2%),
chu yéu 1a H. influenzae (42,9%), S. pneumoniae (35,7%) va M. catarrhalis (14,3%). Ty 1
nudi cdy duong tinh cao hon & tré chua sir dung khang sinh trude vién (81,8%) so voi nhom
str dung theo don (28,6%) va tw mua (16,7%; p=0,014). Khang sinh 6 ghi nhan ty 1& nhay
cam cao v&i meropenem (87,5%) va chloramphenicol (76,9%), trong khi dé khang cao véi
erythromycin, clindamycin (100,0%) va tetracycline (83,3%). Diéu tri noi khoa don thuan
chiém 75,0%; 24,2% két hop chich rach mang nhi va 0,8% dit ng thong khi. Sau 48-72
gi0, 75,0% bénh nhi cai thién. Tai thoi diém ra vién, 100% dugc ghi nhéan “kho1”, khong
ghi nhan bién chimg hodc truong hop dién bién ning phai chuyén tuyén. Két luan: Viém
tai gilta cAp mu trong nghién ciru gap chil yéu & tré dudi 2 tudi va thudng di kém céc triéu
chtng nhiém khuan dudng ho hap trén. H. influenzae va S. pneumoniae 13 hai tac nhan
chiém ty 1& cao nhat trong cic mau dich tai giita nudi cdy duong tinh. Phan 1én bénh nhi
dap tmg thuan loi voi diéu tri trong thoi gian nam vién/theo ddi tai co sé nghién ciru.
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CLINICAL, BACTERIOLOGICAL

CHARACTERISTICS AND
TREATMENT OUTCOMES OF
CHILDREN WITH ACUTE

SUPPURATIVE OTITIS MEDIA AT
THAI NGUYEN NATIONAL
HOSPITAL

Objective: To describe the clinical and
bacteriological ~ characteristics  and
treatment outcomes of acute suppurative
otitis media in children aged 0-6 years at
Thai Nguyen National Hospital.
Methods: A prospective case series study
was conducted in 124 children aged 0-6
years with acute suppurative otitis media
at Thai Nguyen National Hospital from
January 2026 to June 2026. Data were
collected concurrently with the treatment
process, including epidemiological
characteristics,  clinical  symptoms,
tympanic membrane findings, middle-
ear fluid culture results, antimicrobial
susceptibility testing, and treatment
course from presentation or hospital
admission to  discharge. Results:
Children younger than 24 months
accounted for 75.0%, males 55.6%, and
71.8% had experienced at least two
episodes of the disease. The most
common symptoms were nasal discharge
(90.3%), cough (82.3%), ear pain/ear
rubbing (71.8%), and fever (65.3%). The
suppurative stage accounted for 78.2%,
while tympanic membrane perforation
with otorrhea accounted for 21.8%. Of
31 middle-ear fluid specimens cultured,
14 (45.2%) were positive, with the
predominant isolates being Haemophilus
(42.9%),

influenzae Streptococcus

pneumoniae (35.7%), and Moraxella
(14.3%). The culture
positivity rate was higher among children

catarrhalis

who had not received antibiotics before
hospital presentation (81.8%) than
among those who had received
prescribed antibiotics (28.6%) or self-
purchased antibiotics (16.7%; p=0.014).
Antimicrobial
showed  high susceptibility  to
meropenem (87.5%) and
chloramphenicol (76.9%), whereas high

susceptibility  testing

resistance rates were observed for
erythromycin and clindamycin (100.0%)
and tetracycline (83.3%). Medical
treatment alone was used in 75.0% of
cases; 24.2% received medical treatment
combined with myringotomy, and 0.8%
underwent tympanostomy tube
placement. After 48-72 hours, 75.0% of
children showed clinical improvement.
At discharge, 100% were recorded as
having a “cured” outcome, with no
complications or cases of clinical
deterioration requiring referral to a
higher-level facility. Conclusion: Acute
suppurative otitis media in this study
occurred predominantly in children
younger than 2 years and was commonly
associated with symptoms of upper
respiratory tract infection. H. influenzae
and S. pneumoniae were the two most
frequently isolated pathogens among
middle-ear fluid
specimens. Most children showed

culture-positive

clinical improvement with treatment
during the study period and were
recorded as cured at discharge.
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1. DAT VAN DE

Viém tai gitta cAp mu 1a mét trong
nhitng bénh 1y nhiém trung thuong gip &
tré em, dac biét trong nhiing nam dau doi
va thuong xuat hién sau hodc dong thoi
v6i nhiém khuan dudng ho hap trén. Pic
diém giai phau va chirc nang voi nhi chua
hoan thi¢n, cung véi tan suat mac nhiém
khuan dudng hé hip cao & tré nho, 1a
nhing yéu 6 thuan loi cho su xuat hién
bénh [1-3].

Céc tac nhan vi khuan thudng gip
trong viém tai gita cip gom
Streptococcus pneumoniae,
Haemophilus influenzae va Moraxella
catarrhalis. Ty 1¢ phan 1ap céac tdc nhan
nay c6 thé thay doi tuy theo dic diém
quén thé nghién ctru, giai doan bénh,
phuong phép 1y bénh pham va viéc sir
dung khang sinh trude khi 14y miu [4-6].

Diéu tri viém tai giita cAp mu phu
thude vao tudi, mirc do bénh, triéu ching
toan than, tinh trang mang nhi va nguy co
bién ching. Viéc lya chon khang sinh
can dya trén cac hudng dan diéu tri hién
hanh, dong thoi can nhac dic diém vi
khuan hoc va tinh hinh dé khang khang
sinh tai dia phuong. Mot s truong hop
c6 thé can chich rach mang nhi hoac dat
dng thong khi.

Tai Viét Nam, cac nghién ctu vé
viém tai gitra cAp ¢ tré em da duoc thuc
hién tai nhiéu co s6, song dic diém 1am
sang va md hinh vi khuan c6 thé khac
nhau gitta cac quan thé. Nghién ctru nay

duogc thyc hién tai Bénh vién Trung wong
Thai Nguyén nhim bd sung sé liéu thuc
té tai dia phuong. Muc tiéu nghién ciru:
Mb ta dac diém lam sang va vi khudn hoc
va ddnh gid két qua diéu tri cia bénh nhi
viém tai gitta cap mi tir 0-6 tuéi tai Bénh
vien Trung wong Thai Nguyén.

2. POl TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong nghién ciru: 124 bénh
nhi duoc chan doan viém tai gitta cap mi
va diéu tri ngoai tra va ndi tra tai Bénh
vién Trung wong Théai Nguyén tir thang
01/2026 dén thang 06/2026. Theo ddi tir
khi dén kham hodc nhép vién dén khi ra
vién [7].

Tiéu chuin lya chon:

- Bénh nhén tir 0-6 tudi, duge kham
lam sang va dugc chan doan viém tai
giita cap mu. Nhimng bénh nhan giai doan
&t mu dwoc ldy bénh pham lam xét
nghiém nudi céy, phan 1ap vi khuén va
khang sinh d khi c6 chi dinh.

- Co6 day du cac thong tin ca nhan
can thiét theo yéu cau nghién ciru.

Tiéu chuin loai trir: Khong tuan
thi didu tri. Khong dong y tham gia
nghién cuu.

2.2. Phuwong phap nghién ciuru
Thiét ké nghién ciru

Nghién ciru mo ta loat ca bénh,
thiét ké tién ctru.

Thoi gian va dia diem nghién ciru
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Nghién ctru dugc tién hanh tai
Bénh vién Trung wong Thai Nguyén tur
thang 1/2026 dén thang 06/2026.
C& méiu va phuong phap chon miu

Nghién ctru nay duoc thuc hién
trén 124 bénh nhi theo phuong phéap chon
mau thuén tién, chon toan bd bénh nhan
du diéu kién véi tiéu chuan lya chon
trong thot gian nghién cuu.
Bién so nghién ciru

Céc thong tin chung cua bénh
nhan dugc thu thap bao gdm tudi, gidi, sb
14n méc bénh, sur dung khang sinh trudc
vao vién. Cac triéu chung 1am sang duoc
khai thac, tham kham truc tiép: dic diém
tai bénh, bénh 1y phdi hop tai miii hong
va ho hap, nudi ciy, khang sinh do,
phuong phap diéu tri, khang sinh ban
dau, dap ung sau 48-72 gio, thoi gian
diéu tri, tinh trang mang nhi va Kkét qua
tai thoi diém ra vién/két thic dicu tri.
Phwong phép thu thap sb li¢u

Qua trinh thu thap s6 liéu duoc
tién hanh dong thoi voi qua trinh diéu tri:
phong van khai thac bénh su, tién su,
tham kham céc tri€u ching lam sang.
Diéu tri: toan than, tai chd, su dung
khang sinh, chich rach mang nhi lay bénh

pham nudi cay vi khuan va lam khang

sinh d6 khi ¢ chi dinh va danh gia két
qua diéu tri.
Phwong phap xir Iy s6 liéu
S6 liéu dwoc xir li va phan tich
bang phan mém SPSS 25.0
2.3. Pao dirc nghién ciru
DPé tai nghién ctru dugc chip
thuan cua Ho1 déng dao dirc-Bénh vién
Trung wong Thai Nguyén sé 600/QD-
BV.
3. KET QUA

Bang 1. Pic diém chung cia doi
tugng nghién ciru

DPic diém | S6luong | Ty 1é (%)
Nhém tuéi
<12 thang 49 39,5
lti;i; 44 35,5
>24 thang 31 25,0
Gidi
Nam 69 55,6
Nit 55 44.4
S6 lan mdc bénh
Lan dau 35 28,2
>2 lan 89 71,8

Nhan xét: Nhom dudi 12 thang chiém
39,5%, nhom 12-<24 thang 35,5% va
nhom >24 thang 25,0%; tré dudi 2 tudi
chiém 75,0%. Nam chiém 55,6%. C6
71,8% bénh nhi dd mac bénh tr 2 dot trd
lén.

Bang 2. Pic diém 1am sang
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Pic | Sé
. Phan loai Ty 1€ (%)
diém luong
Chay dich
_ 112 90,3
mui
Ho 102 82,3
DPau tai/dui
. 89 71,8
ta1
Tridu Sot 81 65,3
{ Chay mu
ching | y 7 218
tai
R&i loan
_ 25 20,2
ti€éu hoa
Viém két
15 12,1
mac
Giai | Umu 97 78,2
doan
) V& mu 27 21,8
bénh

Nhan xét: Chay dich miii (90,3%) va
ho (82,3%) 1a céc triéu chung thuong gap
nhat, tiép theo 1a dau tai/dui tai (71,8%)
va sot (65,3%). Chay mu tai ghi nhan &
21,8% bénh nhi. Réi loan tiéu hoa va
viém két mac lan luot chiém 20,2% va
12,1%. V& giai doan bénh, da s bénh nhi
o giai doan U mu (78,2%), trong khi v
mt chiém 21,8%.

Bang 3. Pic diém vi khuin hoc

: Sb
bac diém Phan loai
luong

Ty 1¢ (%)

Duong tinh 14 45,2
Kétqui [ Am tinh 17 54,8
nuoteay " Téng s6 31 100,0
Haemophilus
6 42,9
influenzae
Streptococcus
5 35,7
pneumoniae
Moraxella
2 14,3
catarrhalis
Staphylococcus
1 7,1
Vikhuin | haemolyticus
Téng sb 14 100,0

Nhan xét: C6 31 bénh nhi dugc lay
dich tai giita dé nuoi cdy; 14 mau duong
tinh (45,2%) va 17 mau am tinh
(54,8%). Trong 14 mau duong tinh, H.
influenzae chiém 42,9%, S. pneumoniae
35,7%, M. catarrhalis 14,3% va S.
haemolyticus 7,1%.

Biang 4. Két qua nubi cay theo
tinh trang sir dung khang sinh
trude khi dén vién

Két Duong

Am tinh T6
ua tinh
, . n
S6 | Ty | So | Ty % P
sO

A A

lvg | I¢ | lug | 1€
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St | ng | (| ng | (
un % %
) )
KS
Kho
n 18 &1
8 2 9 11
dun ,2 ,8
g
Kha
m
71 28 P=0,
va 10 4 14
4 ,0 014
theo
don
Tu &3 16
5 1 6
mua 3 ,7
Ton 54 45
|17 14 31
g so ,8 ,2

Nhin xét: Ty 1¢ nudi cay duong tinh
0 nhom chua st dung khang sinh la
81,8%, so vdi 28,6% & nhom dung theo
don va 16,7% & nhoém ty mua; su khac
biét co y nghia thong ké (p<0,05).

Meropenem (n = 8) 87,5%

Va7

Chloramphenicol (n = 13) 76,9%

Levofloxacin (n =13) 69,2% V7877771

V235077) 7% ]

% |

Ceftriaxone (n =13) 61,5%

Ceftitaxime (n=13) | 53,8% | 188 770 15a%

154% |

Ceftazidime (n=8) 37,5% v /315% A 250%
Amoxicillin - Clavulanate (n = 13) 46,2% [ 0% /) i 30,8%

Ampicillin (n=8) [ 250% W W

Piperacillin - Tazobactam (n=8) | 500% jAA”zécmA 7 7{ 25,0%

Tetracycline (n=6) [ 167% oo T 833%

Erythromycin (n =6) | 0,0% 100,0%

Clindamycin (n=6) | 0,0% 100,0%

Trimethoprim/Sulfamethoxazole (n=6) 333% : 7/,061%7/) 50,0%

0% 25% 50% 75%

[7] nhaycam(s) [/ Tunggian() [ DR khing (R)

Biéu @6 1. Két qua khang sinh do
ciia cac ching vi khuén phan lap (s6

1
1009

lwgng=14)

Nhan xét: Trong sd cac chung vi
khudn phén lap duoc co két qua khang
sinh do, ty 1€ nhay cam thay doi gifra cac
khang sinh; cao nhat v&i meropenem
(87,5%) va chloramphenicol (76,9%),
trong khi dé khang cao duoc ghi nhan voi
erythromycin, clindamycin (100,0%) va
tetracycline (83,3%).

Bang 5. Piéu tri va két qua tai thoi

diém ra vién

Pic diém | Séluong | Ty 1é (%)
Phwong phdp diéu tri
Noi khoa
don 93 75,0
thuan
No1 khoa
+ oh
chich 30 242
rach
mang nhi
Noi khoa
+ dit 6ng 1 0,8
thong khi
Thoi Ngoai tra .
A B Noi tr (s6
gian diéu (sO lrong=48)
tri luong=76) e
<7 ngay 36 8
> 7 ngay 40 40
T
IS 68114 | 84116
DA nga nga
SD gay gay
Tinh trang mang nhi khi két thic diéu
tri
Sang 107 86,3
bong
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Day duc 16 12,9
C6 ong
thong
khi/con it
dich
Két qua diéu tri

Khoi 124 100,0

1 0,8

Nhan xét: Diéu tri ndi khoa don thuan
duoc ap dung & 75,0% bénh nhi, trong
khi 24,2% duoc diéu tri ndi khoa két hop
chich rach mang nhi va 0,8% dat ong
thong khi. Thoi gian diéu tri trung binh 1a
6,8 + 1,4 ngay & nhdm ngoai tri1 va 8,4 +
1,6 ngay & nhom néi tra; sd truong hop
diéu tri >7 ngay chiém da s6 & ca hai
nhém. Khi két thic diéu tri, 86,3% bénh
nhi c6 mang nhi sdng bong va 12,9% con
day duc. T4t ca bénh nhi duoc ghi nhan
két qua “khoi” tai thoi diém ra vién,
khong ghi nhan bién chimg.

4. BAN LUAN

Trong nghién ctu nay, bénh nhi
dudi 24 thang chiém 75,0%, trong d6
nhom dudi 12 thang chiém 39,5%. Két
qua cho thdy viém tai gitta cap mu tap
trung chu yéu & tré nhé, phu hop véi dic
diém thuong gip cua bénh trong nhitng
niam dau doi. O lra tudi nay, ciu trac va
chtrc nang voi nhi chua hoan thién, dong
thoi nhiém khuan dudng ho hip trén
thudng gip, co thé tao diéu kién thuan loi
cho sy xuét hién viém tai gitra cap [1-3].
Két qua nay twong dong vi mot sb
nghién ctru trong nudc vé viém tai giira
cap ¢ tré em [7,8]. Tré nam chiém 55,6%,
cao hon nir 44,4%, tuy nhién mirc chénh
léch khong lon. Co6 71,8% bénh nhi da

mic bénh tir 2 dot trd [én, tinh ca dot hién
tai. Pay 1a mot dac diém cua quén thé
nghién ctlru, song nghién ctru chua dugc
thiét ké dé xac dinh cac yéu t6 nguy co
cua bénh tai dién.

Vé dic diém lam sang, chay dich
miii (90,3%) va ho (82,3%) la nhiing
triéu ching thuong gip nhat, tiép theo 1a
dau tai/dui tai (71,8%) va sét (65,3%). Ty
1é cao cua cac triéu chimg duong hé hip
trén pht hop véi mbi lién quan thudng
gip gitta nhiém khuan dudng ho hép trén
va viém tai gitra cdp [1-3]. O tré nho, dic
biét nhitng tré chua c6 kha nang mo ta
triéu chimg day du, hanh vi dui tai ¢ thé
1a biéu hién goi y dau tai. Giai doan &t mu
chiém 78,2%, trong khi v& mu chiém
21,8%, phu hgp véi ty 1€ bénh nhi cé
chay mu tai dugc ghi nhan trong nghién
ctru. Nhimng ddc diém nay ciing tuong d6i
phtt hop véi cac biéu hién 1am sang dugc
ghi nhén trong cac nghién ctru trong nudc
[8].

Trong 124 bénh nhi, c6 31 truong
hop dugc lay dich tai gitta dé nudi cay,
trong d6 14 miu duong tinh, chiém
45.2%. Ty 18 nay twong dbi gan vai két
qua 44,4% cua Pham Thi Thanh Hai va
cong sy tai Bénh vién Tré em Hai Phong
[5]. Su khac biét vé ty 1& phan lap vi
khuan gitta cic nghién ctu c thé lién
quan dén dic diém quan thé, giai doan
bénh, phuong phap lay bénh phim va
viéc sir dung khang sinh trudc khi lay
mau [4-6]. Trong 14 mau duong tinh,
Haemophilus influenzae chiém ty 18 cao
nhit (42,9%), tiép theo 1a Streptococcus
pneumoniae (35,7%) va Moraxella
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catarrhalis (14,3%); ngoai ra c6 mot
chung Staphylococcus haemolyticus. Két
qua nay phu hop véi cac tai liéu cho thay
S. pneumoniae, H. influenzae va M.
catarrhalis 1a nhitng tdc nhan thuong gap
trong viém tai gitra cap & tré em [4,6,9].
Téng quan hé théng cua Ngo va cong su
cling ghi nhan S. pneumoniae va H.
influenzae 13 hai tac nhan chu yéu duoc
phat hién trong dich tai giira cua tré mic
viém tai giita, d6ng thoi ty 16 phat hién co
thé thay ddi theo phuong phap xét
nghiém va bdi canh dich t& [9]. Tuy
nhién, trong nghién ctru hi¢n tai chi c6 14
ching dugc phan lap, do d6 cac ty 1€ trén
chi phan 4anh phan bd vi khuan trong
nhom mau nudi cdy duong tinh, chua thé
dai dién cho toan b0 124 bénh nhi.

Mot két qua dang chi ¥ 1a ty 16 nudi
cdy duong tinh & nhom chua st dung
khang sinh trudce khi dén vién la 81,8%,
cao hon nhom str dung khang sinh theo
don (28,6%) va nhom tu mua (16,7%),
v6i su khac biét c6 y nghia thong ké
(p=0,014). Két qua nay phu hop v6i nhan
dinh réng vi€c str dung khang sinh trudc
khi 14y bénh pham c6 thé 1lam giam kha
ning phan lap vi khuan [4-6]. Do sd
luong bénh nhi duogc léy bénh phém chi
c¢6 31 truong hop, két qua nay nén duoc
dién giai 1a mot mdi lién quan trong quan
thé nghién ctru, chua du co sé dé khang
dinh quan hé nhan qua.

Vé khang sinh do, cic ching vi
khuan phan lap duoc c6 muc do nhay
cam khac nhau d6i voi cac khang sinh
khao sat. Ty I¢ nhay cdm v41 meropenem
va chloramphenicol 1an luot 13 87,5% va

76,9%, trong khi ty 1& dé khang véi
erythromycin va clindamycin déu 1a
100,0%, va tetracycline la 83,3%. Dang
cha ¥, ty 1& dé khang cao ddi v6i mot sb
khang sinh khao sat 1a két qua can dugc
luu v khi can nhéc lya chon khang sinh
diéu tri. Trong nghién ctru nay, 35,5%
bénh nhi c6 tién sir ty mua khang sinh
trude khi dén vién. Viée st dung khang
sinh khong phu hop c6 thé tao ap luc
chon loc, gop phan thic dy tinh trang dé
khang, tuy nhién, nghién ctu hi¢n tai
chua du co s¢ dé xac dinh mbi lién quan
nhan qua gitra viéc ty mua khang sinh va
mirc 6 dé khang cua cac chiing vi khuan
phan 1ap duoc. Do sb luong ching vi
khudn duoc danh gia con han ché, cac ty
1¢ dé khang trong nghién ctru can dugc
dién giai than trong va chu yéu phan anh
dic diém cua quan thé nghién ctru. [1-6].

Vé diéu tri, ndi khoa don thuan
dugc ap dung & 75,0% bénh nhi, trong
khi 24,2% dugc diéu tri noi khoa két hop
chich rach mang nhi va 0,8% dat 6ng
thong khi. Phan bd nay cho thay diéu tri
n6i khoa 13 phuong thirc cha yéu trong
quan thé nghién ciru; cac can thiép tai tai
dugc ap dung & mot ty 1€ thép hon. Viéc
lwa chon phuong phép diéu tri can dwa
trén tudi, mic do bénh, biéu hién 1am
sang va tinh trang mang nhi, phu hop vi
cac huéng dan thuc hanh vé chan doan
va diéu tri viém tai gitta cp & tré em [1-
3].

Thoi gian diéu tri trung binh 1a 6,8
+ 1,4 ngady & nhém ngoai trtt va 8,4 + 1,6
ngay & nhom ndi tra; sd trudng hop didu
trj tir 7 ngdy tr& 1én chiém da sé & ca hai
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nhom. Thoi gian diéu tri dai hon ¢ nhém
noi tri co thé lién quan dén dic diém
bénh va nhu cau theo doi, can thiép tai co
s& diéu tri; tuy nhién, nghién ctru chua
duoc thiét ké dé xac dinh céc yéu td quyét
dinh thoi gian diéu tri. Khi két thuc diéu
tri, 86,3% bénh nhi c6 mang nhi sang
bong va 12,9% con day duc. Tat ca 124
bénh nhi dugc ghi nhan két qua “khoi” tai
thoi diém ra vién va khong ghi nhan bién
ching. Két qua nay cho thiy dap tmg
diéu tri trong thoi gian theo ddi tai co s
nghién ctru nhin chung thuan loi. Tuy
nhién, do nghién ctru chi danh gia két qua
dén thoi diém ra vién, chua c6 theo ddi
sau xuat vién nén chua thé danh gia kha
ning tai phat hoic cac két qua 1au dai sau
diéu tri.
5. KET LUAN

Qua nghién ctru 124 bénh nhi viém
tai gilra Cép mu tir 0-6 tudi tai Bénh vién
Trung wong Théi Nguyén, bénh gip chu
yéu & tré dudi 2 tudi, v6i cac tridu ching
thuong gap 1a chdy dich miii, ho, dau
tai/dui tai va sot; giai doan r mu chiém ty
1€ cao. Trong céc mau dich tai gifra nuodi
ciy duong tinh, Haemophilus influenzae,
Streptococcus pneumoniae 1a nhiing vi
khuan thudng gip. Khang sinh d6 cho
thdy muc do nhay cam va dé khang khac
nhau gitta cac khang sinh, tuy nhién can
than trong khi dién giai do sb luong
chung phan 1ap con han ché. Phan 16n
bénh nhi cai thién sau 48-72 gio; tai thot
diém ra vién, tat ca bénh nhi dugc ghi
nhan két qua “khoi” va khong ghi nhan
bién chig.
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