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ABSTRACT

Objectives: Describe the clinical features of acute rhinosinusitis in children; to evaluate
bacteriological characteristics in children with acute rhinosinusitis.

Research objects and methods: Cross-sectional descriptive study of 42 children diagnosed with
acute rhinosinusitis according to the 2020 European Nose and Sinus Association Criteria at the
Department of Otorhinolaryngology, Nghe An Obstetrics and Pediatrics Hospital from March 2022
to September 2022.

Results: 95.2% of pediatric patients have symptoms of runny nose. Most patients present with
edema of the nasal mucosa, purulent fluid on the floor of the nose, and purulent fluid in the middle
nasal cavity. Among them, white/yellow/green thick pus in the nostrils accounts for the highest
proportion, and in some cases there is cloudy mucus pus in the nostrils. The rate of bacterial growth
accounted for 54.8%. All specimens had only 1 strain of bacteria. The 3 most common bacterial
species are: S. pneumonia, H. influenza and M. catarrhalis with a rate of 65.2% respectively;
17.4% and 13%. With the antibiotic Amoxicillin + Clavulanic Acid, bacteria have a fairly high
sensitivity of 75-100%. Cefuroxime and Trimethoprim + Sulfamethoxazole have low sensitivity in
most bacterial groups.

Conclusion: Culturing and identifying bacteria in acute rhinosinusitis in children helps doctors
guide the use of appropriate antibiotics for treatment.
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DAC DIEM LAM SANG VA VI KHUAN TRONG VIEM MUI XOANG
CAP TINH O TRE EM TAI BENH VIEN SAN NHI NGHE AN
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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang viém miii xoang cap tinh & tré em; xac dinh mét sé vi khuan
gay bénh tai miii xoang va mirc d6 nhay cam véi khang sinh cua vi khuan trong viém miii xoang
Cap & tré em.

Péi twong va phwong phap nghién ciu: Nghién cau mo ta cat ngang 42 tr¢ em dugc chan doan
viém miii xoang cip theo Tiéu chuan cua Hoi Mii Xoang chau Au niam 2020 tai Khoa Tai Mili
Hong, Bénh vién San Nhi Nghé An tir thang 3/2022 dén thang 9/2022.

Két qua: 95,2% bénh nhan ¢ triéu chang chay mii. Hau hét bénh nhan c6 biéu hién phi né niém
mac miii, dich ma san mii va dich ma ngach mii giita, trong d6 mu dic tring/vang/xanh & ngach
miii chiém ty 1& cao nhat, mot s6 truong hop ¢6 mu nhay duc ¢ ngach miii. Ty 18 nudi cay vi khuan
moc chiém 54,8%. Tét ca cac bénh pham déu chi ¢ 1 chang vi khuan. 3 loai vi khuan hay gap nhat
la S. pneumonia, H. influenza va M. catarrhalis voi ty 1é lan luot 1a 65,2%:; 17,4% va 13%. Vi
khang sinh Amoxicillin + Axit Clavulanic, cac vi khuan déu c6 sy nhay cam khé cao, tir 75-100%.
Cefuroxime va Trimethoprim + Sulfamethoxazole c6 do nhay cam thip ¢ hau hét cac nhém vi
khuan.

K&t luan: Nudi cay dinh danh vi khuan trong viém mii xoang ¢4p tinh & tré em gilp cho bac sy
lam sang dinh hudng st dung khang sinh thich hop dé diéu tri.

Tur khéa: Viém miii xoang cap tinh, tré em, vi khuan.

*Téc gia lién hé
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1. PAT VAN DPE

Viém mili xoang ¢ tré em Ia mot bénh thuong gap va
co ty 1¢ mac ngay cang cao. Bénh 1y viém miii xoang
& tré em phuc tap, biéu hién 1am sang phong phu do
nhiéu nguyén nhan gay nén, trong dé c6 vi khuan. CAc
vi khuan c6 su bién déi theo thoi gian, bo mat cua vi
khuan c6 su thay d6i vé hinh thai nén c6 kha ning
khang khang sinh, dac biét do viéc dung khang sinh
bura bai, khdng hop 1y s& lam ting kha nang khang
thudc caa vi khuan, dan t6i viéc diéu tri viém mii
xoang kho khin hoac thét bai.

Viét Nam nam & khu vuc c6 ty 18 vi khuan khéng
khéng sinh cao nhat thé gidi, vi vay nghién ciu véan dé
nay sé& dap ung thuc tién voi van dé khang sinh tri liéu
trong diéu tri viém miii xoang tré em.

Ching tdi thuc hién nghién cau ndy nham muc tiéu:
(1) M0 ta dac diém 1am sang viém mili xoang cap tinh
& tré em; (2) Xac dinh mot sé vi khuan gay bénh tai
mili xoang va muc do nhay cam vai khang sinh cua vi
khuan trong viém miii xoang cap tinh & tré em.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tre dugc chan doan viém miii xoang cap theo tiéu
chuan cua Hoi Mii xoang chau Au ndm 2020 (EPOS
2020): ngat tac mii, chay dich mai d6i mau, ho (ngay
va dém).

Dot ngot xuét hign 2 hogc nhiéu hon céc trigu ching
trénl thoi gian dudi 12 tuan va dugc lam xét nghiém vi
khuan va khang sinh do tai Khoa Tai M Hong, Bénh
vién San Nhi Nghé An tuir thang 3/2022 dén thang
9/2022.

2.2. Phwong phap nghién ciru

* Thiét ké nghién ctru: mo ta cit ngang.

* Phuwong phap chon mau:

- Céch chon mau: chon mau thuén tién trong thoi gian
nghién ctru.

- C& mau: 42 bénh nhan.

* Cac chi tiéu nghién cuu:

- Muc t'iéu 1: M6 ta dic diém lam sang viém mii
xoang cap & tré em.

+ Tudi, gisi tinh bénh nhan.

+ Trigu ching lam sang (ngat tac mii, chay dich
mii doi mau, ho). Bot ngot xuat hién 2 hogc nhiéu
hon cac tri¢u chung trén, thoi gian dudi 12 tuan.

+ Hinh anh ndi soi miii xoang.

- Muyc tiéu 2: Xac dinh mot s vi khuan gy bénh tai
mili xoang va muc do nhay cam vei khang sinh cua vi
khuan trong viém mili xoang cap ¢ tré em.

+ Két qua xét nghiém vi khuan hoc.

+ S5 loai vi khuan phan lap duoc trong 1 mau bénh
pham.

+ Két qua dinh danh vi khuan: loai vi khuan dinh
danh duoc.

+ Khang sinh do ciia vi khuan dinh danh duoc.

* Xu ly sb lieu: sb lieu duoc phan tich bang phan
mém SPSS 15.0. Céc két qua duoc kiém dinh bang
cac thuat toan thong ké: ty e phan trdm, trung binh,
d6 1éch chuan, gia tri lon nh@t, nho nh@t. Kiém dinh so
sénh: bién dinh tinh duoc kiém dinh bang test x> hogc
Fisher’s exact test. Su khac biét c6 ¥ nghia thong ké
véi p <0,05.
2.3. Pao dirc nghién cau
Nghién ctru dugc tién hanh sau khi duoc Hoi dong
Khoa hoc thong qua va sy dong y cia Bénh vign San
Nhi Nghé An. Cac thong tin cta doi tugng nghién cau
dugc bao dam bi mat. Két qua nghién ctru phuc vu cai
thién céc hoat dong cham soc st khée tré em va nang
cao chat lugng dieu tri cia bénh vién.
3. KET QUA NGHIEN CUU
3.1. Pic diém l1am sang, ndi soi
3.1.1. Pic diém lam sang
Trong 42 ddi tugng tham gia nghién cuu, c6 28 tre
(66,7%) trong do tuoi tir 0-5, chi ¢ 14 tré (33,33%)
trong cac do tuoi tur 5-15.
Ty Ié nam/nir 1a 26/16, xap xi 1,6/1.
Qua thdm kham 1am sang, ty 1¢ ngat miii va chdy mii
déu rat cao (71,4% va 95,2%).

Bdng 1: Pdc diém trigu chiing chdy miii (n = 40)

Pic diém lamsang | S6 bénh nhan| Ty 1é
S6 bén 1 bén 0 0

mii chay |2 bén 40 100%
o Tru6c 8 20%
zﬁét}rflmﬁi sau 3 7.5%
Ca hai 29 72,5%

Nhay duc 10 25%
Tinh chét | Mu dic tring 13 32,5%
dich miii | My dic xanh 15 37,5%

Mu dac vang 2 5%

Nhdn xét: 100% tré cé chay ca 2 bén mii. Vi tri chay
miii da s6 12 ca mili trudc va mili sau (72,5%), & mii
sau c6 ty I¢ rat thap (7,5%). Dich ma hay gap la mi
dic xanh, dic tring va nhay duc.

Hau hét cac dbi tuong déu co tinh trang dich ma san
miii, dich mi ngach miii gitra va niém mac pho né (>
95%). Ty 1€ c6 dich mu ngich buém sang cao
(64,3%). Bac biét chi duy nhat 1 truong hop c6 di
hinh vach ngan.
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3.1.2. Pic diém ngi soi mii xoang
Bdang 2: Dich mu ngdch miii

Chi s Ngach miii giira (n = 41) Ngach bwém sang (n = 27)
Mu nhay duc 10 (24,4%) 6 (22,2%)
Mu dic vang/xanh/tring 31 (75,6%) 21 (77,8%)

Nhdn xét: Trong 41 truong hop c6 dich ngach mili giita, da s6 1a mu ddc vang/xanh/trang (75,6%), con lai Ia cac
truong hop ¢6 mu nhay dyc. Trong 27 truong hop c6 dich ngach buém sang, ty Ié mu déc vang/xanh/trang ciing
chiém phan 16n (77,8%), ty 1¢ mu nhay duc thap (22,2%).

3.2. Pic diém vi khuin va khang sinh d6

Doi twong nghién ciru ¢6 két qua nudi cdy vi khuan duong tinh chiém wu thé hon (54,8%). Tét ca déu chi c6 1
chung duy nhat (100%), khéng truong hop nao két qua cay co 2 vi khuan.

Biéu @6 1: Két qud vi khudn nuoi cdy (n = 23)
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Nhgn xét: Streptococcus pneumoniae, Heamophilus influenzae va Moraxella catarrhalis 1a 3 vi khuan chiém ty
I¢ cao, trong d6 S. pneumoniae c6 ty 1é cao nhat (65,2%). Chi 1 truong hop cd Streptococcus pyogenes, khéng
truong hop nao cé Staphylococcus aureus.

Streptococcus pyogenes nhay hoan toan vai hau hét nhoém khang sinh, chi khang véi Tetracycline.
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Bdang 3: Két qud khdng sinh dé ciia Streptococcus pneumoniae (n = 15)

Tén khang sinh Nhay cam Trung gian Khéang
Azithromycin 3 (20%) 0 12 (80%)
Benzylpenicillin 0 4 (26,7%) 11 (73,3%)
Cefotaxime 12 (80%) 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 12 (80%)
Clindamycin 1 (6,7%) 3 (20%) 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%)
Tigecycline 15 (100%) 0 0
Trimethoprim/Sulfamethoxazole 0 4 (26,7%) 11 (73,3%)
Vancomycin 15 (100%) 0 0

Nhgn xét: S. pneumoniae nhay cam 100% véi Levofloxacin, Moxifloxacin, Tigecycline, Vancomycin,

Linezolid; khang nhiéu voi Erythromycin, Clarithromycin, Azithromycin.

Biéu dé 2: Két qud khdng sinh dé ciia H. influenzea
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Nhdn xét: H. influenzea nhay cam véi khang sinh nhém Quinolon nhu Ciprofloxacin (100,0%) va mét s6 khang
sinh nhom B-lactam, khang nhiéu nhat véi Cefuroxime (100%).
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Biéu dé 3: Két qud khdng sinh dé ciia Moraxella catarrhalis

ENhaycam BTrunggian WKhang

Nhdn xét: M. catarrhalis nhay cam cao voi khé nhiéu
khang sinh va khang nhiéu nhét vsi Trimethoprim +
Sulfamethoxazole va Azithromycin.

4. BAN LUAN

4.1. Pic diém 1am sang va ndi soi ciia viem mii
xoang cap 6 tré em

4.1.1. Pic diém 1am sang

Trong s6 42 bénh nhan nghién cau, ty 1€ nam/nit la
1,6/1. Nhom tudi 0-5 chiem ty 1€ 66,7% cao hon nhom
tuoi 5-15 (33,33%). O nhém tré 1on, bénh nhan c6 hé
n]ién dich hoan thién hon, ¥ thic v¢ sinh phong bénh
tot hon nén ty 1€ mac bénh thap hon.

Ngat mili, chay mii Ia hai triéu ching chinh cua viérp
mili xoang cap tinh ¢ tré em (71,4% va 95,2%). Két
qua nay tuong tw nghién cuu cua cac tac gia khac [1],
[2], [3]. 100% bénh nhan chay mii deu la chay 2 bén,
phl hop Vvéi viém mili xoang do nhiém khuan. Con
chay miii 1 bén thuong gap ¢ cac truong hop viém
mili xoang c6 nguyén nhan do rang, do polyp, do chan
thuong...

V& tinh chat mu hay gap la mu dic xanh (37,5%), mi
dac trang (32,5%), mu nhay duc (25%). Theo ching
toi, tinh chat chay miii 1a mét triéu ching quan trong

64

khéng nhitng c6 gia tri trong chan doan bénh ma con
c6 gia tri trong viéc danh gia murc d6 viém mii xoang,
trén nhitng bénh nhan c6 dich dic trang hoic mau
vang xanh thi bao gio céc triéu chung khac di kém
theo ciing nhiéu hon va ning né hon.

4.1.2. Péc diém ndi soi mii xoang

Nghién ctu caa chdng ti cho thay tinh trang phu né
niém mac héc mii c6 40/42 BN, chiém 95,2%. Tinh
trang phu né niém mac héc mii do viém nhiém lau
ngay sé dan dén réi loan hoat dong ldng chuyén va
anh huong dén qué trinh thanh thai caa niém mac mii
xoang.

Dich mu san mii, dich mi ngach mii gitra, dich ma
ngach buém sang lan luot 12 100%, 97,6% va 64,3%.
Trong nghién ciu nay, hau hét dbi twong cé triéu
ching chay mii. Bén canh d6, & lra tudi tré nho,
thuong chua biét cach xi miii, do vay trén noi soi mii
xoang tat ca cac bénh nhan déu c6 « dong dich mii, tir
d6 1am nang thém tinh trang viém pha né niém mac.
Ngach miii giita va ngach buém sang la hai vi tri dé
quan sat trén noi soi, dé danh gia tinh trang viém mii
xoang cua bénh nhan. Tinh chit ma dic
trang/vang/xanh la cha yéu, chiém 75,6% & ngach miii
gitra va 77,8% & ngach buém sang. Mu chay thanh
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dong ra tir 16 théng xoang ham, va doc ngach buém
sang c6 nhiéu tredng hop ma nhidu chay day hét toan
bo ngéch gitra tran ra toan bo hdc miii, chay ra cira
mili trudc 13n cira mii sau. Tinh chit dich ma ¢ khe
mili giita va khe buém sang gan tuong xtng véi nhau.
Tinh chit dich ma trong ngach mii ludn di kém voi
cac triéu ching 1am sang nhu ngat tic miii, dau nhuc
o mat, roi loan ngui. Diéu nay gilp béac sy 1am sang
dinh huéng cho diéu tri.

4.2. Pic diém vi khuin va khang sinh do

4.2.1. Két qud phan lgp vi khudn

Tién hanh nudi cay vi khuan ching toi ghi nhan 23/42
bénh phé}m cc} Vi khu:an moc, chiém 54,8%.7T€1t ca cac
bénh pham deu co ket qua nudi cay vi khuan Vchi c61l
chung moc. Ket qud nay tuong tw véi mot so nghién
cau khéc 11, [2]. Cac mau nghién cau am tinh c6 thé

do mot s6 vi khuan khé nudi cay va cac vi khuan ky
khi ma nghién ciru nay chua nudi cay duoc.

Chung tdi phan lap duoc 4 loai vi khuan, trong d6 3 vi
khuan chiém ty 18 cao nhat 1a S. pneumoniae (65,2%),
H. influenzae (17,4%) va M. catarrhalis (13%), chi c6
1 truong hop 1a S. pyogenes (4,3%). Theo Alexander
K.C Leung va cong sy, H. influenzae, S. pneumoniae
va M. catarrhalis la nhitng tdc nhan gay bénh chinh
trong viém miii xoang cap khdng bién chung & tré em
khoe manh [3].

Theo thoi gian, vi khuan c6 nhiing su bién d6i do
ching c6 gen tuy d& khang va do sir dung khéang sinh
khong dung cach cua con ngudi tao ra, dong thoi &
nhitng ving dia du khac nhau, dic diém vi khuan
ciing khac nhau. Nhin chung, 3 loai vi khuan gap
nhiéu nhat trong cac nghién ctru 13 S. pneumoniae, H.
influenzae va M. catarrhalis [4], [5].

4.2.2. Mikc dg nhay cam ciia mgt sé vi khudn hay
Qdp Vdi cdc khdng sinh thwong dung

Amoxicillin hoac Amoxicillin + Axit Clavulanic la
khang sinh dau tay trong diéu tri viém mii xoang cap
& tré em [6]. Trong nghién cau nay, véi khang sinh
Amoxicillin + Axit Clavulanic, cac vi khuan déu c6 su
nhay cam kha cao, tir 75-100%. Nhu vay khang sinh
Amoxicillin + Axit Clavulanic van 1a mot lua chon tét
trong diéu tri viém miii xoang cip & tré em.

V6i khang sinh Cefuroxime, H. influenzea khéng con
nhay cam, M. catarrhalis nhay cam 66,67%. Do vay
Cefuroxime khéng phai lra chon diéu tri phu hop.

Céc khang sinh Cephalosporin thé hé 3 nhu
Ceftriaxone va Cefotaxime con kha nhay cam véi hau
hét cac chang vi khuan thuong gap véi ty 1é nhay cam
cua H. influenzea la 100% va 75%, S. pneumoniae la
86,6% va 80%, M. catarrhalis l1a 66,67%.

Cac khang sinh nhom B-lactam khéc it st dung nhu
Cefepime, Ceftazidime, Imipenem, Meropenem nhay

cam cao vé6i cac loai vi khuin hay gap voi ty 16 tur
66,67-100%.

Khang sinh nhom Macrolid (Clarithromycin va
Azithromycin) khéng con nhay cam cao vé6i cac vi
khuan thuong gap. Trimethoprim + Sulfamethoxazole
la mot khang sinh cd thé sir dung o tré em, tuy nhién
do6 nhay cam cua khang sinh nay thap: 0% véi H.
influenzea va S. pneumoniae, 33,33% Vvéi M.
catarrhalis.

Cac vi khuan thuong gap con nhay cam cao véi khang
sinh nhdm Quinolon (100%).

5. KET LUAN

Nghién cttu 42 bénh nhan tré em bi viém mili xoang
cap tinh cho thay triéu ching 1am sang hay gap nhat 1a
chay mii (95,2%). Hau hét bénh nhan cé biéu hién
phU né niém mac mii, dich mu san mii va dich mu
ngach miii giita. Mua dic tring/vang/xanh & ngach miii
chiém ty 18 cao nhat, mot s6 truong hop c6 mi nhay
duc ¢ ngach miii.

Ty & nubi cay vi khuan moc chiém 54,8%. Tat ca cac
bénh pham déu chi ¢6 1 chung vi khuan. C6 3 loai vi
khuan hay gap nhét 1a S. pneumonia, H. influenza va
M. catarrhalis véi ty 18 lan luot 65,2%; 17,4% va
13%.

Khang sinh nhay cam la Amoxicillin/Axit Clavulanic
(75-100%). Cac nhdm vi khuan con lai it nhay cam
vai Cefuroxime va Trimethoprim/Sulfamethoxazole.
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