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ABSTRACT

Objective: Identify some bacteria causing acute rhinosinusitis and the antibiotic sensitivity level of
bacteria in acute rhinosinusitis in children at Nhi An Obstetrics and Children’s Hospital from March
2022 to September/ 2022.

Research subjects and methods: Cross-sectional descriptive study conducted on 42 children with
acute infectious rhinosinusitis at the respiratory department of Nghe An Obstetrics and Children’s
Hospital through clinical examination, combined with ENT endoscopy used a 2.7mm diameter Karl-
storz endoscope and testing to identify pathogenic bacteria.

Results: Our results showed that three most common bacterial species are: Streptococcus
Pneumoniae, Haemophilus Influenzae, and Moraxella Catarrhalis with rates of 65,2%; 17,4%, and
13,0% respectively. Bacteria species are susceptible from 75-100% to the antibiotic Amoxicillin
+ clavulanic acid. The antibiotics cefuroxime and Trimethoprim + Sulfamethoxazole have low
sensitivity in most bacterial groups. Antibiotic groups are rarely prescribed for children, especially
Ciprofloxacin, Moxifloxacin and Levofloxacin are highly susceptible to all common bacterial
groups. Culture identification of bacteria in acute sinusitis in children helps clinicians guide the use
of appropriate resistance for treatment. Research with larger samples is needed to comprehensively
understand the causative bacteria and choose the most appropriate antibiotic treatment.

Conclusion: Common pathogenic bacteria in acute sinusitis in children are Strepfococcus
Pneumoniae, Heamophilus Influenzae and Moraxella Catarrhalis and all have quite high sensitivity
from 75-100% to the antibiotics Amoxcillin + Clavulanic Acid. Third generation Cephalosporin
antibiotics such as Ceftriaxone and Cefotaxime and other rarely used B-lactam antibiotics such as
Cefepime, Ceftazidime, Imipenem, Meropenem are highly sensitive to common bacteria with rates
ranging from 66.7%-100%. %. Clinical examination combined with bacterial identification tests and
antibiograms is an effective method in treatment.
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TOM TAT

Muc tiéu: Xac dinh mot sé vi khun gdy bénh viém miii xoang cip va mirc do nhay cam véi khang
sinh ctia vi khuan trong viém mili xoang cép & tré em tai Bénh vién San nhi Nhé An tir thang 3/2022
dén thang 9/2022.

Poi twong va phwong phap nghién ciru: Nghién ciru mo ta cit ngang tién hanh trén 42 tré viém
miii xoang cip nhiém khuén tai khoa ho hip Bénh vién San nhi Nghé An thong qua viéc thim kham
1am sang, két hop ndi soi tai mili hong bang 6ng noi soi Karl-storz duong kinh 2.7mm va xét nghiém
dinh danh vi khuén gy bénh.

Két qua: Trong 42 tré dugc thim kham va ldy mau xét nghiém vi sinh cho két qua 3 loai vi khuan
hay gip nhét 1a Streptococcus Pneumoniae, Heamophilus Influenzae va Moraxella Catarrhalis véi
ty 18 lan luot 14 65,2%; 17,4% va 13,0%. Cac loai vi khuan nhay cam kha cao tir 75-100% v&i khang
sinh Amoxicillin + Axit clavulanic. Khang sinh Cefuroxime va Trimethoprim + Sulfamethoxazole
c6 d6 nhay cam thip & hau hét cac nhom vi khuan. Cac nhém khang sinh it duge chi dinh cho tré
em, dac biét Ciprofloxacin, Moxifloxacin va Levofloxacin c6 d¢ nhay cam cao véi tat ca cac nhom
vi khuan hay gip. Nudi cay dinh danh vi khuan trong viém xoang cép tinh tré em gitip cho béc si
1am sang dinh huéng sir dung khang phu hop dé diéu tri va can c6 nghién ctru v6i ¢ mau 16n hon dé
¢6 mot cai nhin toan dién vé vi khuan gdy bénh va cach lya chon khang sinh diéu tri thich hop nhét.

Két luan: Vi khuan gay bénh pho bién trong viém mii xoang cip tré em 13 Streptococcus Pneumoniae,
Heamophilus Influenzae va Moraxella Catarrhalis va déu c6 sy nhay cam khé cao tir 75-100% véi
khang sinh Amoxcillin + Axit clavulanic. Cac khang sinh Cephalosporin thé hé 3 nhu Ceftriaxone
va Cefotaxime va nhom khang sinh B-lactam khac it st dung nhu Cefepime, Ceftazidime, Imipenem,
Meropenem nhay cam cao véi cac loai vi khuan hay gip véi ty 1& tir 66,7%-100%. Thim kham 1am
sang két hop xét nghiém dinh danh vi khuan va khang sinh do la phuong hiéu qua trong diéu tri.

Tuwr khoa: Tré em, viém miii Xoang cap, vi khuan, khang sinh.
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1. PAT VAN PE

Viém miii xoang la mgt bénh thuong gap trong chuyén
khoa Tai-Miii-Hong. Theo hdi miii xoang Chau Au
nam 2012, viém mili xoang cép 1a tinh trang viém mili
va cac xoang canh mili, bénh 1y nay dac trung badi hai
hodc nhiéu triéu chung trong d6 c6 mot triéu ching la
chay miii hodac ngat miii, khéi phat dot ngot va khoi
hoan toan trong vong 12 tudn [1]. Pay 1a mot bénh kha
pho bién, chiém ty 18 6-15% dan s6 [1]. O tré em, viém
mili xoang cAp 14 mot bénh thuong gip va c6 ty 16 méc
ngdy cang cao. O My, ty 18 viém miii xoang tré em la
14% va ty 1é nay tang dan theo timg nim [2]. O nudc ta,
diéu kién khi hau noéng 4m, tinh trang 6 nhiém va diéu
kién sinh hoat thap, ddc biét tré em la ltra tudi di nha
tré va hoc duong nén do 1a nhiing yéu tb thuan lgi cho
su pho bién cua bénh. Viém mili xoang cip ¢ tré em do
nhiéu cian nguyén gay nén gdm vi-rat, vi khuan, nim, di
{mg, trao nguoc...Trong d6, nguyén nhan vi-rat chiém
t6i 90-98%, trong khi vi khudn chi chiém 2-10% [3].
Céch thuc diéu tri voi mbi cin nguyén 1a khac nhau, véi
cin nguyén vi-rat chi yéu 1a didu tri triéu chting va theo
ddi, con can nguyén vi khudn, khang sinh 14 lya chon
diéu tri dong vai tro vo cling quan trong. Tuy nhién, vi
khuan thi luén ¢ su bién do6i theo thoi gian, thay doi
vé hinh thai vy nén né ¢6 kha ning khang khang sinh.
biac biét do viéc st dung khang sinh bura bai, khong
hop 1y lam ting trAm trong van dé khang khang sinh
cta vi khuén, tir d6 giy kho khin trong viée diéu tri
viém miii xoang, tham tri khién cho qua trinh diéu tri
that bai. Viét Nam 1a mot trong nhitng qubc gia nam
trong khu vuc ¢6 ty 1¢ vi khuin khang khang sinh cao
nhat thé gidi. Trude tinh hinh nay, nhim dap tng nhu
cau thuc tién voi van dé khang sinh tri li¢u trong diéu
trj viém mili xoang cip & tré em, chung ti tién hanh
nghién ctru “Piac diém vi khuan va két qua khang sinh
dd trong viém miii xoang cap & tré em tai bénh vién San
nhi Nghé An” véi muc tiéu xac dinh mot sé vi khuan
gdy bénh tai miii xoang va muc d¢ nhay cam vdi khang
sinh cuia vi khuan trong viém miii xoang cip & tré em.

2. PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

TAt ca bénh nhan tré em duge kham, chan doan 1a viém
mili xoang cap nhiém khuan va duoc lam xét nghiém
nudi cdy vi khuan va khang sinh do tai khoa Tai Mili
Hong — Bénh vién San nhi Nghé An tir thang 3/2022
dén thang 9/2022.

- Tiéu chuén luya chon: (1) Bénh nhéan tré em bi viém miii
xoang cip nhiém khuan c¢é du tiéu chuan chan doan. (2)
Bénh nhan khong dung khang sinh duong toan than va
tai chd trong vong 7 ngay trude khi dén vién. (3) Puoc
ldy bénh pham mu hdc miii 1am xét nghiém nudi cdy vi
khudn va khang sinh d6. (4) Ho so, bénh 4n c6 diy du
cac thong tin va xét nghiém can thiét.

- Tiéu chuén loai trir: Bénh nhan/ngudi nha bénh nhan
tir chdi tham gia nghién ctru.

2.2. Pia diém va thoi gian nghién ciru

Thoi gian nghién ctru: TUr thang 3 nam 2022 dén thang
9 nam 2022.

Dja diém nghién ciru: Khoa Tai Miii Hong — Bénh vién
San nhi Nghé An.

2.3. Thiét ké nghién ciru: Nghién ciru mé ta cit ngang.
C& miu nghién ciru va phuong phap chon mau

Nghién ctru sir dung phuong phap chon mau thuan tién,
Iira chon tat ca nguoi bénh du tiéu chuan trong thoi gian
nghién ctru. Thyc té thu duoc 42 bénh nhi.

2.4. Bién s6 nghién ciru

Str dung bénh an nghién ctru dugc xay dung dua trén
céc bién s6 va chi sb phi hop voi muc tiéu. Cong cu thu
thap thong tin két hop thim kham 14m sang, ndi soi két
hop xét nghiém dinh danh va khang sinh do

Céc bién s trong bénh an nghién ctru bao gdm: thong
tin chung ctia nguoi bénh (tudi, gisi, noi sdng, thoi gian
ttr khi mac bénh dén khi di kham); dic diém vi khudn
gdy bénh (két qua xét nghiém vi khuan, phan 1ap vi
khuan trong 1 mau bénh pham, két qua dinh danh vi
khuan, khang sinh do cia timg loai vi khuan dinh danh
duoc).

2.5. Phwong phap thu thap thong tin

Nghién ctru thyc hién thu thap théng tin theo so dd
dudi day:
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Tiép nhin bénh nhin

1

Hoan thién bénh an nghién ciru

u

Thu nhan va h_;io quan bénh

pham

1

Nudi cay dinh danh vi khuén
va lam khang sinh do

1

Nhan dinh, phéan tich két qua, tc;mg két, ban luin

Thong tin, s liéu duoc thu thap thong qua viée thim
kham 1am sang, két hop noi soi tai mili hong bang dng
ndi soi Karl-storz dudong kinh 2.7mm va xét nghiém
dinh danh va khang sinh d6 vi khuan.

2.6. Xir 1y va phén tich s liéu

Qua trinh nhap, ma hoa va quan ly sb liéu duoc thuc
hién bang phan mém Epidata 3.0. S6 liéu dugc phan
tich bang phan mém SPSS 25.0. S6 liéu nghién ciru
dugc xt ly béng cac thuat toan théng ké Y hoc. Sé liéu
thong ké mo ta dugc ap dung dé kiém tra dir liéu dic
trung: tan sut, ty 1€, trung binh, do 1éch chuén.

2.7. Pao dirc nghién ciru

TAt ca céc thong tin chi tiét vé tinh trang bénh tat cua
nguoi bénh chi st dung cho muc dich nghién ctru ma
khong st dung véi bit ky muc dich nao khéc. Giai thich
r0 cho than nhan hoac nguoi bao 1anh ctia ngudi bénh
vé tinh trang bénh, nhitng vu nhuoc diém cta lam xét
nghiém vi khuan, ké ca cac tai bién, bién ching c6 thé
xay ra. Cac thong tin dugc dam bao gilt bi mat va dugc
ma hoa.

3.KET QUA

3.1. Pac diém vi khuan trong viém miii xoang cap
O tré em

Bang 1. Két qud nuéi cdy vi khuin (n=42)

Két qua nudi cdy vi khuén S6 lwgng (n=42) Ty 1€ (%)
Am tinh 19 452
Duong tinh 23 54,8
1 chung 23 100
2 chung 0 0,0

Nhdn xét: Két qua nudi cdy duong tinh vé6i sb luong 23 tré chiém 54,8%. Tét ca két qua nudi ciy ra mot ching vi

khuédn duy nhat.
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Hinh 1. Két qua vi khudn nuéi cdy (n=23)
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Streptococcus
Pneumoniae

Heamophilus

Influenzae

Nhan xét. Streptococcus Pneumoniae, Heamophilus
Influenzae va Moraxella Catarrhalis 1a 3 vi khuén
chiém ty 1& cao, trong d6 S. Preumoniae c6 ty 1& cao
nhat (65,2%). Chi ¢6 1 truong hop co Streptococcus

Moraxella
Catarrhalis

Streptococcus Staphylococcus
Pyogenes Aureus

Pyogenes, khong co6 truong hop nao co Staphylococcus
aureus.

3.2. Két qua khang sinh @6 trong viém miii xoang
cAp ¢ tré em

Bing 2. Két qud khdng sinh do vi khudn Heamophilus Influenzae (n=4)

Tén khang sinh Nhay cdm n (%) Trung gian n (%) Khang n (%)
Ampicillin 0 1(25,0) 3(75,0)
Ampicillin+Sulbactam 0 1(25,0) 3 (75,0)
Amoxicillin+A.clavulanic 3 (75,0) 1(25,0) 0
Piperacillint+Tazobactam 4 (100) 0 0
Cefepime 4 (100) 0 0
Ceftazidime 3(75,0) 1(25,0) 0
Ceftriaxone 4 (100) 0 0
Cefotaxime 3(75,0) 1(25,0) 0
Cefuroxime 0 0 4 (100)
Azithromycin 3(75,0) 1 (25,0) 0
Imipenem 4 (100) 0 0
Meropenem 4 (100) 0 0
Ciprofloxacin 4 (100) 0 0
Co-trimoxazol 0 1(25,0) 3 (75,0)

Nhan xét: Heamophilus influenzea nhay cam véi khang
sinh nhom Quinolon nhu Ciprofloxacin (100%) va mét
s khang sinh nhom B-lactam: Piperacillin+Tazobactam,

Cefepime, Ceftriaxone, Imipenem va Meropenem
(100%). Khang nhiéu nhit véi Cefuroxime (100%).
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Bing 3. Két qud khdng sinh dé vi khudn Streptococcus Pneumoniae (n=15)

Tén khang sinh Nhay cam n (%) Trung gian n (%) Khang n (%)
Azithromycin 3 (20,0) 0 12 (80,0)
Benzylpenicillin 0 4 (26,7) 11 (73,3)
Cefotaxime 12 (80,0) 1(6,7) 2(13,3)
Ceftriaxone 13 (86,6) 1(16,7) 1(16,7)
Chloramphenicol 2(13.,3) 2(6,7) 11 (73,3)
Clarithromycin 3 (20,0) 0 12 (80,0)
Clindamycin 1(6,7) 3(20,0) 11 (73,3)
Doxycycline 5(33,3) 2(13,3) 8(53,4)
Erythromycin 0 0 15 (100)
Levofloxacin 15 (100) 0 0
Linezolid 15 (100) 0 0
Moxifloxacin 15 (100) 0 0
Rifampicin 2 (13.3) 5(33,3) 8(53,4)
Tetracycline 7 (46,7) 2 (13,3) 6 (40,0)
Tigecycline 15 (100) 0 0
Trimethoprim/Sulfamethoxazole 0 4 (26,7) 11 (73,3)
Vancomycin 15 (100) 0 0

Nhdn xét: Streptococcus pneumoniae nhay cam Vancomycin, Linezolid. Khang nhiéu véi Erythromycin,
100% vé&i Levofloxacin, Moxifloxacin, Tigecycline, Clarithromycin, Azithromycin.

Bing 4. Két qud khdng sinh do vi khuén Streptococcus Pyogenes (n=1)

Tén khang sinh Nhay cam n (%) Trung gian n (%) Khang n (%)
Amoxicillin 1 (100) 0 0
Amoxicillin/A.clavulanic 1 (100) 0 0
Ampicillin 1 (100) 0 0
Ampicillin/Sulbactam 1 (100) 0 0
Azithromycin 1 (100) 0 0
Benzylpenicillin 1 (100) 0 0
Cefazolin 1 (100) 0 0
Cefepime 1 (100) 0 0
Cefotaxime 1 (100) 0 0
Ceftizoxime 1 (100) 0 0
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Tén khang sinh Nhay cdm n (%) Trung gian n (%) Khang n (%)
Ceftriaxone 1 (100) 0 0
Cefuroxime 1 (100) 0 0

Chloramphenicol 1 (100) 0 0

Clarithromycin 1 (100) 0 0
Clindamycin 1 (100) 0 0

Erythromycin 1 (100) 0 0
Imipenem 1 (100) 0 0
Levofloxacin 1 (100) 0 0
Linezolid 1 (100) 0 0
Meropenem 1 (100) 0 0
Moxifloxacin 1 (100) 0 0
Tetracycline 0 0 1 (100)
Tigecycline 1 (100) 0 0
Trimethoprim/Sulfamethoxazole 1 (100) 0 0
Vancomycin 1 (100) 0 0

Nhén xét: Streptococcus Pyogenes nhay cam hoan toan v6i hau hét nhom khang sinh, chi khang voi Tetracyclin.

Bing 5. Két qud khdng sinh do vi khuin Moraxella Catarrhalis (n=3)

Tén khang sinh Nhay cam n (%) Trung gian n (%) Khang n (%)
Ampicillin 1(33,3) 1(33,3) 1(33,3)
Ampicillin+Sulbactam 2 (66,7) 0 1(33,3)
Amoxicillint+Axit clavulanic 3 (100) 0 0
Piperacillin+Tazobactam 3 (100) 0 0
Cefepime 3 (100) 0 0
Ceftazidime 2 (66,7) 1(33,3) 0
Ceftriaxone 2 (66,7) 1(33,3) 0
Cefotaxime 2 (66,7) 1(33,3) 0
Cefuroxime 2 (66,7) 0 1(33,3)
Azithromycin 1(33,3) 0 2 (66,7)
Imipenem 3 (100) 0 0
Meropenem 3 (100) 0 0
Ciprofloxacin 3 (100) 0 0
Co-trimoxazol 1(33,3) 0 2 (66,7)
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Nhan xet: Moraxella Catarrhalis nhay cam cao véi kha
nhiéu khang sinh, gom: Amoxicillin+Axit clavulanic,
Piperacillin+Tazobactam,  Cefepime, Imipenem,
Meropenem, Ciprofloxacin. Khang nhiéu nhét véi Co-
trimoxazol va Azithromycin.

4. BAN LUAN

4.1. Két qua phén lap vi khuin

Trong s6 42 tré tham gia nghién ctru dugc nudi ciy vi
khuan, c6 23/42 bénh pham c6 vi khuan moc chiém
54,8%. Tét ca cac bénh pham déu co két qua nudi cay
vi khuan chi c6 1 ching moc. Két qua nay tuong tu
voi nghién ciu cua Truong Xuan Bang nam 2017
(ty 1& nudi cdy dwong tinh 63,9%) [4], Sawada nim
2021 (dwong tinh 68%) [5]. Két qua phan lap duoc
4 loai vi khuan, 3 vi khuan chiém ty 18 cao nhét lan
luot 1a S.pneumoniae (65,2%), H.influenzae (17,4%),
M.catarrhalis (13,0%). Lin (2012) nghién ctru trén 69
tré viém miii xoang cip nhan thiy cac vi khuan hay gap
nhat 12 S.pneumoniae (29,0%), H.influenzae (20,3%)
va M.catarrhalis (17,4%) [6]. Nghién ctru cua Fuji va
cong su nam 2016 cho théy 3 loai vi khuan chiém 88%
cac trudng hop nudi cdy duong tinh 1a M.catarrhalis
(35,0%), H.influenzae (34,4%) va S.pneumoniae
(18,5%) [7]. Tac gia Truong Xuan Bang (2017) bao
céo rang H.influenzae chiém ty 1¢ cao nhat véi 48,3%,
S.aureus chiém 23,2%, P.aeruginosa chiém 12,5%,
M.catarrhalis va S.epimidis chiém ti 18 7,1% [4]. Két
qué nudi cdy vi khuan c6 sy khac nhau giita cic nghién
clru ca vé cac loai vi khuén ciing nhu ty 18 cia timg loai,
¢6 thé do cac nghién ctiru khac nhau vé thoi gian, dia
diém thuc hién nghién ciru, ¢& mau ciing nhu phuong
phap thu thap bénh phdm. Theo thoi gian, vi khuan co
nhing sy bién d6i do chiing c6 gen tu dé khang va do
st dung khang sinh khong dang cach ctia con nguoi tao
ra, dong thoi & nhitng ving dia du khac nhau dic diém
vi khuén ciing khac nhau. Nhin chung, 3 loai vi khuan
gip nhiéu nhét trong cac nghién ctru 1a S pneumoniae,
H.influenzae, M.catarrhalis [8].

4.2. Két qua khang sinh d6 ciia mot s6 vi khuén
4.2.1. Hemophilus influenza

Két qua nghién ctru cho thay H.influenzea khong con

nhay cam v6i Ampicilline, Ampicilline+ Sulbactam va

N
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Co-trimoxazole véi 75% khang va 25% & mic trung
gian. Két qua nay twong tu v6i nghién ctru ctia Ya-Li
nam 2021, ty 1¢ khang khang sinh cua H.influenzae 1a
80% ddi vai Ampicillin, 18% d6i véi Amoxicillin + Axit
clavulanic va 11% déi voi Cephalosporin thé hé thir hai
hoac thtr ba [9]. V&i Amoxcillin + Axit clavulanic, d
nhay cam v&i H.influenzea 1a 75%. Theo nghién ctru ciia
Truong Xuan Bang (2017), H.influenzea nhay cam thap
v6i Amoxcillin + Axit clavulanic (3,7%) va cha yéu &
mirc d6 trung gian (66,7%) [4]. Su khac nhau c6 thé do
tiy theo dic diém dia 1y timg ving va sb lan sir dung
khang sinh nén ty 1¢ khang khang sinh cta vi khuan
cling khac nhau. Véi khang sinh nhém Macrolid nhu
Azithromycin, H.influenzea con kha nhay cam (75%).
Do vay, ddy ciing 1a nhém khang sinh c6 thé Iya chon
dé diéu tri viém miii xoang cép O tré em. H.influenzea
khang 100% véi Cefuroxime. Két qua nay tuong ty voi
nghién ciru ciia Truong Xuan Bang nam 2012 cho thiy
H.influenzea khang 96,3% véi Cefuroxime [4]. C6 thé
Iy giai diéu nay do Cefuroxime hay duogc sir dung trong
diéu tri cac bénh 1y nhidém tring ¢ tré em boi day la
mot khang sinh sn ¢6 va tién dung v6i nhidu dang bao
ché phu hop cho tré nho. Véi cac khang sinh it duge sur
dung, H.influenzea con nhay cam hoan toan, bao gdm
khéang sinh nhom Quinolon nhu Ciprofloxacin véi 100%
nhay cam va mot s6 khang sinh nhom B-lactam gom
Piperacillin + Tazobactam, Cefepime, Ceftazidime,
Ceftriaxone, Cefotaxime, Imipenem, Meropenem. Nhu
vdy, trong truong hop viém mili xoang cip khong dap
ung voi cac khang sinh thong thuong & tré em, chiing
ta co thé str dung mot sé khang sinh nhom B-lactam va
nhom Quinolon nhu trén.

4.2.2. Streptococcus pneumoniae

S.pneumoniae co ty 1é @& khang cao véi Benzylpenicillin,
Chloramphenicol, Trimethoprim/
Sulfamethoxazole (73,3%) trong nghién ctru nay. Theo
nghién ctru cta Lin (2012) chi 30% S.preumoniae
nhay véi Penicillin [6]. Diéu nay cho thiy theo thoi

Clindamycin,

gian, S. pneumoniae di giam dan d6 nhay cam voi
Penicillin. S.pneumoniae con twong ddi nhay cam
véi cac khang sinh Cefotaxime, Ceftriaxone (80% va
86,6%). Két qua nay ciing twong ty nghién ctru cua
Pham Thuy Linh (2020) véi S.pneumoniae nhay cam
Cefotaxime va Ceftriaxone 66,7% [10]. Véi khang
sinh nhém Macrolid (Clarithromycin, Azithromycin,
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Erythromycin), S.pneumoniae chi con nhay cam rat
thap tir 0-20%. Twong tu nhur nghién ctru ciia Truong
Xuan Bang nam 2017 1a 14,3%. Ty 1é nhay cam thap
v6i Macrolid c6 thé do day 1a mot nhom khang sinh hay
ding & tré em, khong chi dé didu trji bénh Iy Tai Mii
Hong ma con dung trong diéu tri cac bénh 1y nhi khoa
khac. Mic du nhay cam thip véi nhém Macrolid nhung
S.pneumoniae con nhay cam hoan toan voi cac khang
sinh it st dung bao gdm Levofloxacin, Moxifloxacin,
Tigecycline, Vancomycin va Linezolid. Theo Wald,
Linezolid c6 hoat tinh tuyét voi chéng lai tit ca cac
S.pneumoniae, ké ca cac chung khang Penicillin
nhung khong c6 hoat tinh chéng lai H.influenzea va
M. catarrhalis [11].

4.2.3. Moraxella catarrhalis

Trong nghién ctu nay, M.catarrhalis nhay cam cao
v6i Amoxcillin + Axit clavulanic va Piperacillin +
Tazobactam véi ty 18 1a 100%. Két qua nay tuong
tu nhu nghién cuu cia Truong Xuan Bang (2017),
M.catarrhalis nhay cam 100% voi Amoxcillin + Axit
clavulanic [4]. M.catarrhalis con nhay cam hoan
toan 100% vo&i Imipenem, Meropenem, Cefepime va
Ciprofloxacin. Nhung kha nhay cam vdéi Ceftazidime,
Ceftriaxone, Cefotaxime v&i 66,7%. Theo nghién
cuu cua Truong Xuan Bang (2017), M.catarrhalis
nhay 100% véi Cefuroxime va Ceftriaxone [4]. Nhu
vay, M.catarrhalis da giam d6 nhay cam voi khang
sinh Cephalosporin thé hé 2, 3. V4i khang sinh nhém
Macrolid d nhay cam cua M.catarrhalis cling tuong
d6i thap chi 33,3%. Do do, khi diéu trj that bai voi
khéang sinh Amoxcillin + Axit clavulanic, thi nén lua
chon khang sinh theo khang sinh d6.

4.2.4. Streptococcus pyogenes

Véi s6 luong 23 trudng hop khudn moc trong nghién
ctru cua chung t6i, S.pyogenes chi c6 1/23 truong hop
vi khuén moc chiém 4,3%. Két qua khang sinh d6 cho
thdy S.pyogenes c6 d6 nhay cao v6i nhidu loai khang
sinh. Tuy nhién vi khuan nay khang hoan toan voi
Tetracycline.

5. KET LUAN

Nghién ctru trén 42 tré viém mili xoang cap, két qua cho

thy, 3 can nguyén vi khuan pho bién 1a Streptococcus
Pneumoniae, Heamophilus Influenzae va Moraxella
Catarrhalis. Cac loai vi khuin déu c6 sy nhay cam
kha cao tir 75-100% voi khang sinh Amoxcillin + Axit
clavulanic. Pay 1a mot lya chon khang sinh tdt trong
didu tri viém miii xoang cip ¢ tré em. Khang sinh
Cefuroxime khong con nhay cam véi H.influenzea.
Do vay, Cefuroxime khong con la lga chon diéu tri
phti hop. Cac khang sinh Cephalosporin thé hé 3 nhur
Ceftriaxone va Cefotaxime con kha nhay cam véi hau
hét cac chung vi khuan thuong gip. Khang sinh nhém
B-lactam khac it st dung nhu Cefepime, Ceftazidime,
Imipenem, Meropenem nhay cam cao voi cac loai vi
khudn hay gip véi ty 18 tir 66,7%-100%. Khang sinh
nhém Macrolid (Clarithromycin va Azithromycin)
khong con nhay cam cao v6i cac vi khudn thuong gip.
Trimethoprim + Sulfamethoxazole 12 mdt khang sinh
o thé sir dung ¢ tré em, tuy nhién d¢ nhay cam cua
khang sinh nay thap v&i H.influenzea, S.pneumoniae,
M.catarrhalis.
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