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Muc tiéu: Mé ta ddic diém Idm sang, cdn Iam sang cdc nhiém tring ving dau mdt cé do tu
cdu vang (Staphylococcus aureus - S. aureus) va ddnh gid két qua diéu tri theo khdng sinh dé &
cdc bénh nhi diéu tri ndi trd tai khoa Rdng Ham Mdt, Bénh vién Nhi trung uong.

Déi tuong va phuong phdp nghién ciru: Nghién ciu mé ta cdt ngang 72 ca nhiém tring
viing ddu mdt cé do S. aureus, tudi tor 01 thdng tubi dén 60 thdng tudi diéu tri tai Khoa Rdng
Ham Mdt — Bénh vién Nhi Trung uong.

Két qua: Nghién ctiu gém 72 bénh nhdn dugc chdn dodn nhiém triing ving ddu mdit ¢6 c6 két
qua cdn nguyén vi khudn la S. aureus: 64 bénh nhdn do tu cau vang khdng methicillin (MRSA) va
8 bénh nhdn do tu cdu vang nhay véi methicillin (MSSA). Ty Ié mdc bénh & tré du6i 24 thdng tudi
chiém 81,9%. Triéu chiing Iam sang chd yéu bao gém sét (77,8%) kém theo biéu hién tai ché: sung
(100%), ndéng (66,7%), do (51,4%), chdy mu (11,1%), chén ép (16,7%), chdy mt (11,1%) va cé ngoi
(9.7%). Vi tri tén thuong thudng gdp nhat la viing dudi ham (30%), c6 bén (17%), mang tai (13%).
Bdic diém cdn ldm sang ndi bat la tdng sé luong bach cdu 19,54 + 4,83 (109/L), chi yéu la bach cdu
da nhdn trung tinh, va chi s6 CRP tdng cao 58,15+26,33. Phuong phdp diéu tri bao gébm: ndi khoa
két hop choc hut ma & 48/72 bénh nhdn (66,7%), n6i khoa két hop phdu thudt rach dan luu ma &
16/72 bénh nhan (22,2%) va chi diéu tri ndi khoa theo khdng sinh d6 cho 8/72 bénh nhan (11.1%).
Khdng sinh dugc lua chon theo khdng sinh dé la Vancomycin cho nhém cdn nguyén MRSA va
Oxacillin cho nhém MSSA. Thoi gian diéu tri trung binh la 10,83 + 2,90 ngay.

Két lud@n: Tu cdu vang, ddc biét la tu cau vang khdng methicillin la cén nguyén thuong gép
trong cdc nhiém tring phdn mém ddu mdit cé tré em. Ty lé nhiém S. aureus tap trung chi yéu &
tré dudi 2 tudi, trong dé MRSA chiém ty Ié I6n (88,9%). Khdng thubc d6i véi nhém MRSA la rat
cao, tuy nhién 100% cdc trudng hgp nhay véi Vancomycin.

Tur khéa: nhiém tring ving ddu mdit cé, tu cdu vang-MRSA
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by Staphylococcus aureus in Oral and Maxillofacial Surgery Department, Vietnam National
Children’s Hospital.

Methods: A cross-sectional study on 72 patients, from 1 month to 60 years old, divided
into two groups: MRSA and MSSA. The patients were examined, collect blood samples,
ultrasound images and culture. Antibiotic treatment based on microbial sensitity tesst. The
patient were re-eveluated when treatment accomplished.

Results: Study includes: 64 MRSA skin - soft tissue infection patients and 8 MSSA cases.
Dominant clinical features included fever (77,8%), swelling (100%), local temperature rising
(66,7%), pus draining (11,1%). The most common lesion were sub-mandibula region (30%),
lateral neck (17%), parotid region (13%). Blood tests characterized by high WBC 19,54 + 4,83
(109/L), due to Neutrophile increasing and CRP reached 58,15+26,33. Treatment included
solely antibiotics (8/72 patients) or in combination with surgical procedures in or dranaige
with no.18 needle in 16/72 cases (22,2%). Vancomycin and Oxacillin were the chosen
medication for MRSA and MSSA respectively. The average time of treatment was 10,83 +
2,90 days.

Conclusion: In pediatric head and neck infections, Staphylococcus aureus is one of the
most common bacterial agents, among those MRSA accounts for the dominant ratio of in-
patients. Treatment may vary from solely antibiotics to combine with surgical procedures if
there is evidence of pus accumulation. Vancomycin and Oxacillin are shown to be effective

in pediatric head and neck infections cause by MRSA and MSSA, respectively.

Keywords: head and neck infections, Methicillin resistance Staphylococcus aureus-

MRSA.

I. DAT VAN DE

Tu cdu vang - Staphylococcus aureus (S.
aureus) dugc phan [ap vao nam 1880 &
Aberdeen Vuang quéc Anh béi nha phau thuat
Alexander Ogston va dén nay day la mét trong
nhitng can nguyén gay nhiém tring cong dong
va nhiém trung bénh vién. G nhiéu nudc trén
thé gidi, S. aureus khéng chi la nguyén nhan
phé bién nhat gay nén cac nhiém trung da
va mé mém ma con la can nguyén cla nhiéu
nhiém tring ndng toan than, bao gém: nhiém
khuan huyét, viém phéi hoai t, viém can mac
hoai td, viém ndi tdm mac va cac nhiém khuan
nang khac [113 S. aureus cé nhiéu yéu té doc
luc, mic dé khang khang sinh cao va mang
nhiéu gen khang nhiéu loai khang sinh khac
nhau khién cho viéc diéu tri cac nhiém trung
do S. aureus gap nhiéu thach thic bai tinh
trang khéng thudc, dac biét la cac ching S.
aureus khang Methicillin (Methicillin Resistant
Staphylococcus aureus — MRSA). Tré em la d6i
tuong dé bi cac bénh nhiém trung mac phai,
dac biét 1a cac nhiém trung vung dau mat cé

va ¢ nguy co lay nhiém MRSA ngay cang cao,
cung Vvdi su gia tang cua hién tugng khang
khang sinh va ty |& nhiém trung ving dau mat
c6 do MRSA ngay cang cao trén thé gigi [2].
Theo nghién ctu cua Braford va cdng sy nam
2017 nhan thay c6 62,2% céc trudng hagp bi ap
xe vung dau mat c6 c6 do tubi dudi 2 tudi [3].
.ol TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciru

Cac bénh nhan diéu tri noi tra tai Khoa Rang
Ham Mat - Bénh vién Nhi Trung uang véi chan
doan viém nhiém vung dau mat cé, nudi cay
vi khuén xéac dinh dugc S. aureus va c6 két qua
khang sinh do.

Tiéu chudn lua chon

- Bénh nhan dugc kham lam sang c6 cac
khéi viém, apxe vung dau mat c6

- Siéu &m c6 hinh &nh t6 chiic viém hodc 6
apxe vung dau mat c6

- Cay ma hodc cdy mau duang tinh vai S.
aureus

69



TAP CHi NHI KHOA 2023, 16, 2

Tiéu chudn loai trur

Bénh nhan da dugc chan doan cac tinh trang
nhiém tring cap hoac man tinh khac kém theo
nhu lao hach, phan ung hach viing c6 & bénh
nhan ung thu...
2.2. Thiét ké nghién ciu:

Nghién ciru mé ta cat ngang.
2.3. Phuong phdp chon cé mau:

Chon mau thuan tién.
2.4. Phuong phdp thu thdp sé liéu

- Thu thap s6 liéu dua vao tham kham lam
sang, cac két qua dugc ghi vao bénh an nghién
cuu.

- Quy trinh thuc hién
Budc 1: Lua chon déi tugng nghién ciu

Cac doi tugng dap Ung céc tiéu chuéan lua
chon duogc lap hé so theo doi.
Buéc 2: Héi bénh, tham khdm ddnh gid ton thuong

Cac triéu ching, dau hiéu 1am sang dugc ghi
vao bénh an nghién cuu
Budc 3: Thuc hién cdc xét nghiém cdn ldm sang

- Lay mau xét nghiém cong thic mau, CRP,
doéng mau cao ban.

- Siéu 4m vung viém nhiém

- Cay mau trong trudng hgp nghi ngd co
nhiém khuan huyét.
Buéc 4: Ldy bénh phdm nudi cdy vi khudn

- Choc hut véi cac tén thuong & sdu hodc
chua héa mu hoan toan

- Ph3u thuat chich va dan luu ma khi c6 6
apxe.

- DUng tam béng quet dich, mu khi § Apxe
davé

- Ldy mau cdy trong can sét khi nghi ngs ¢6
nhiém khuan huyét

- M&u bénh pham dugc dua vé khoa vi sinh
trong vong 15 phut
Buéc 5: Diéu tri nhiém triing ving dau mdt c6

- Bénh nhan dugc diéu tri khang sinh ban
dau véi nhom B-lactam
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- Diéu tri theo khang sinh d6 khi c6 két qua
nudi cdy vi khuan
Budic 6: Theo dbi bénh nhan

- Bénh nhan dugc theo doi cac dau hiéu lam
sang trong thai gian diéu tri noi tra.

- Bénh nhan dugc l1dy mau, danh gia lai cong
thdc mau, CRP, Siéu am trudc khi ra vién.

- Dién bién trong qua trinh diéu tri dugc ghi
vao bénh an nghién ctu
2.5, Cdc khdi niém diing trong nghién ciru

- MRSA (Methicillin Resistant Staphylococcus
aureus) : khi két qua khang sinh dé la S. aureus
khang vai Oxacilin hoac Cefoxitin.

- MSSA (Methicillin Sensitive Staphylococcus
aureus): khi két qua khang sinh d6 1a S. aureus
nhay véi Oxacilin hodc Cefoxitin.

Il. KET QUA

3.1. Ddc diém chung cta déi tuong nghién ciru
Nghién cttu mé td 72 bénh nhan nhiém

trung vung dau mat c6 diéu tri ndi tra tai khoa

Rang Ham Mat, Bénh vién Nhi Trung uong.

Trong do, 64 bénh nhan cé can nguyén MRSA

va 8 bénh nhan do MSSA.

Bang 1. Dac diém déi tuong nghién clu

Tudi Chun Nhoém can Nhoém can
(thang) (n= 73) nguyén MRSA nguyén MSSA
9 = (n = 64) (n=8)
0-<12  44(61%) 53 1
12-<24 15 (20,8%) 82,8% 17.2%
24-<36  6(8,3%) 6 2
36-<48  5(6,9%) 75,0% 25,0%
48-60  2(2,8%)

Do tudi trung binh cda nhém déi tugng
nghién cdu la 9,0 thang, khodng tin cay 95%
(10,56 - 17,39) thang. Trong téng s6 72 doi
tuogng nghién clu, c6 44 trudng hgp (61,1%)
dudi 12 thang tudi. Ty I& mac bénh & tré dudi
24 thang tudi chiém 81,9%, cao han & nhom tu
24 thang tudi tré [én (18,1%), su khéac biét cé y
nghia théng ké vai P< 0,05.
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3.2. Ddc diém lam sang

- Vi tri tén thuong hay gap nhat la vung dudi
ham: 30 trudng hop (41,7%), ti€p dén la ving
c6 bén 23,6%, viing mang tai 18,1%, ving maoi
ma 7 trudng hop (9,7%), vung dudi cam va da
dau chi chiém dugi 5%..

- Trong 72 déi tuogng nghién ctu, c6 50
trudng hop khéi nam sau duéi da, chiém 69,4%,
vi tri tén thuong nam néng dudi da hoac ngoai
da 22 trudng hgp chiém 30,6%, khac biét co y
nghia théng ké (p = 0,001)

- Sung tai ché la dau hiéu dién hinh & tat
ca cac trudng hgp, sung co6 thé khai phat don
thuan hodc kém theo sét. Dau hiéu néng va
dé chiém 66,7% va 51,4%, khong dién hinh
VGi cac 6 nhiém trung & sau. Chady mu chiém
11,1%. 16,7% c6 dau hiéu chén ép anh hudng
dén chic nang nhu: can trd thong khi nhe, tré
phai nghiéng dau sang bén déi dién, khong cé
trudng hop nao gay suy hé hap do chén ép.
D&u hiéu nhot c6 ngoi chiém 9,7%.

3.3.Cdn lam sang

- S6 lugng bach cau trung binh cia nhom
doi tugng nghién ctu la: 19,54 + 4,83 (109/L).

- Chi s6 CRP trung binh ciing tang cao & cac
doéi tugng nghién cdru (58,15+26,33)
Bang 2. Phan nhom S. aureus theo khang sinh d6

n Tylé%
MRSA 64 88,9
MSSA 8 1,1
Téng s6 72 100%

- Trong 72 bénh nhan cé két qua nudi
cdy duong tinh vai S. aureus, S. aureus khang
Methicillin (MRSA) chiém 88,9%, S. aureus nhay
véi Methicillin (MSSA) chiém 11,1%. Su khac
biét c6 y nghia thong ké véi p<0,05.

Két qua khang sinh d6 nhan thay, vi khuan
MRSA khang hau hét cac loai khang sinh, chi
con nhay véi mot s6 khang sinh: Gentamicin,
Ciprofloxacin,  Levofloxacin,  Vancomycin,
Trimethoprim/ Sulfamethoxazol. 100% cac
trudng hgp khang véi Clindamycin.

Trong téng s6 8 trudng hop MSSA, thi két
qué khang sinh d6 cho thay vi khudn MSSA con
nhay véi da sé cac dong khang sinh.

3.4. Két qua diéu tri

100% cac truong hop diéu tri khoi khi ra
vién, khong co trudng hgp nao dién bién nang
hon.

Bénh nhan thudng hét s6t sau 2 dén 3 ngay
diéu tri theo khang sinh do. Trong téng s6 44
bénh nhan s6t khi nhap vién, c6 10 bénh nhan
hét sot sau 1 ngay diéu tri khang sinh theo
khang sinh d6, 24 trudng hop hét sét sau 2
ngay, 9 trudng hgp hét s6t sau 3 ngay, 1 trudng
hop hét s6t sau 5 ngay diéu tri.

3.4.1. Phuong phdp diéu tri

- Trong 72 bénh nhan, 48 trudng hop
(66,7%) dugc diéu tri bang phuaong phap choc
hat mu bang kim sé 18, 16 trudng hap (22,2%)
can thiép phau thuat dé dan luu ma. Chicé 8
truong hap (11,1%) la diéu tri bang khang sinh
don thuan theo khéang sinh d6

- § 64 trudng hop nhiém MRSA thi phuong
phép diéu tri phé bién nhat 1a ndi khoa két hap
choc hat ma bang kim 18 ( 62,5%). Phau thuat
chiém 25,0%. Diéu tri n6i khoa don thuan theo
khang sinh d6 chiém ty |é thap nhat (12,5%)

- Trong nhém MSSA thi 100% cac trudng
hop diéu tri theo khang sinh dé két hop véi
choc hat dan luu mu bang kim to (kim 18).

3.4.2. Khdng sinh st dung

- Khang sinh dugc Iua chon theo khang sinh
dé déi véi nhém MRSA la Vancomycin

- Khang sinh dugc Iua chon theo khang sinh
do déi véi nhom MSSA la Oxacilin. C6 2 trudng
hgp MSSA s dung Vancomycin tu khi nhap
vién & bénh nhan s6t cao, nghi ngd nhiém
MRSA.

- Trong téng s6 66 trudng hop st dung
Vancomycin 4 trudng hop c6 biéu hién cta hoi
ching Redman chiém ty 1é 6.1%.
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3.4.3. Thoi gian diéu tri

- S6 ngay diéu tri trung binh cla cac doi
tuong nghién ctu: 10,83 + 2,90 ngay, it nhat la
5 ngay, nhiéu nhat la 21 ngay.

- S6 ngay diéu tri trung binh cta nhém
MRSA (11,25 + 2.76) I6n hon s6 ngay diéu tri
trung binh cda nhém MSSA (7,50 + 1,60). Su
khac biét c6 y nghia thong ké, vai P < 0,05.
IV.BAN LUAN
4.1. Ddc diém chung cia déi tuong nghién ciru

Tudi trung binh cla cac d6i tugng nghién
cdu la 9,0 thang, khoang tin cay 95% (10,56 -
17,39) thang. Trong dé, tré duéi 12 thang tudi
chiém ty 1é cao nhat - 44 trudng hop (611%).
Ty |é mac bénh & tré dudi 24 thang tudi chiém
81,9%, cao han nhém tir 24 thang tudi trd |1én,
khac biét c6 y nghia théng ké vai p<0,05. Két
qua nay phu hop vaéi két qua nghién clu cda
Duggal va cdng su (2011): nhiing bénh nhan
dudi 16 thang tudi c6 nguy ca bi ap xe ving
dau mat c6 duang tinh S. aureus cao gap 10 1an
so vGi cac mam bénh khac [3]26.

4.2. Ddc diém lam sang

VE vi tri ton thuong: hay gap nhat la ving
dugi ham (30 truong hap, 41,7%), tiép dén la
vung c6 bén 23,6%, ving mang tai 18,1%. Két
qud cla chung toéi tuong tu nghién clu cda
Bradford va cong su (2017), vi tri apxe hay gap
nhat la viing c6 trudc bén va dudi ham. Su tap
trung nhiéu & vung c6 va dudi ham c6 thé lién
quan téi su phan bé cac nhém hach ving dau
mat c6 [4].

Pac diém tén thuong: Trong 72 ddi tugng
nghién cdu, c6 50 truong hop khéi nam sau
dudi da (69,4%), vi tri tén thuong ndm néng
ngoai da & 22 truong hop (30,6%). Su khac biét
cdynghiathong ké, (p =0,001). Cac khoinam &
vling & sau vung c6 hodc vung géc ham khéng
c6 cac dau hiéu dac trung cua khéi apxe la sung
néng dé dau, & tré em cac khéi nam & sau chi
phat hién bang siéu am, phéi hop véi choc hat
tham do. Sung la dau hiéu dién hinh & tat ca
cac trudng hgp, sung don thuan hoac kém theo
sot. K&t qua nghién clu cliing phu hop vai két
qud nghién clu clla Huang va céng su (2017)
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bi€u hién lam sang phd bién nhat la khéi sung
chiém 82,7% [5].
4.3. Ddic diém cdn lam sang

Trong 72 trudng hgp nghién ctiu duong tinh
véi S. aureus, S. aureus khang Methicillin (MRSA)
chiém 88,9%, S. aureus nhay véi Methicillin
(MSSA) chiém 11,1%. Su khac biét cé y nghia
théng ké (p<0,05). K&t qua nghién cltu cla
ching téi cling tuong déng véi moét so tac gia,
tuy nhién c6 su chénh léch dé tudi hodc viing
dia ly cing anh hudng tai ty 1& nhiém MRSA.
Theo Bradford va cdng su, trong téng s6 272 tré
dudi 18 tudi c6 apxe vung dau mat c6 thi phan
I6n gdp & tré dudi 2 tudi (62,2%), ty 1& nhiém
MRSA chiém t&i 86,8% & tré dudi 2 tudi va tré
cang nho thi nguy co mac MRSA cang cao. [4]

Két qua khang sinh d6 cho thay, MRSA
khang hau hét cac loai khang sinh, chi con
nhdy cdm vaéi mét sé khang sinh: Gentamicin,
Ciprofloxacin,  Levofloxacin,  Vancomycin,
Trimethoprim/Sulfamethoxazol, Tigecycline,
Linezolid. 100% cac trudng hop khang véi
Clindamycin. Két qua nghién ctu cing co su
tuong déng véi cac nghién clu khac trong
nudc, tuy nhién doi tugng nghién ctu la khac
nhau. Theo Cao Minh Nga va cdng su (2012)
nghién ctu tai Dai hoc Y Dugc TP H6 Chi Minh,
S. aureus dé khang cao véi hau hét cac khang
sinh nhu Cefotaxim (50,0%), Ciprofloxaxine
(52,3%), Ceftazidim (69,6%), Clindamycin
(80,0%), Penicilin G (91,8%). Tuy nhién S. aureus
van nhay hoan toan véi Vancomycin (100%). [6]

Trong 8 trudng hop nhiém MSSA, két qua
khang sinh d6 cho thdy vi khudn MSSA con
nhay véi da s6é cac dong khang sinh, tuy nhién
van xuat hién khang véi moét s6 nhém khang
sinh, ty 1& khang cling khac nhau. Két qua
nghién ctru ca ching t6i c6 thé chua dai dién
do ¢& mau ctia nhdm MSSA nho (n=8).
4.4. Két qud diéu tri

Pa s6 cac bénh nhan hét s6t sau 2 dén 3
ngay diéu tri theo khang sinh dé, Trong téng
s6 44 bénh nhan sot khi nhap vién, c6 10 bénh
nhan hét s6t sau 1 ngay diéu tri khang sinh
theo khang sinh d6, 24 trudng hgp hét sot
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sau 2 ngay, 9 trudng hop hét sot sau 3 ngay, 1
trudng hgp hét s6t sau 5 ngay diéu tri.
4.4.1. Phuong phdp diéu tri

Phuong phap diéu tri cht yéu van la can
thiép ngoai khoa két hgp véi diéu tri khang
sinh theo khang sinh dé. Trong nghién ctu cda
ching t6i, diéu tri bang choc hat bang kim to
chiém ty |é cao nhat. Theo bdo cdo cla Fitch va
cdng su (2007), diéu tri co ty 1& 26% bénh nhan
khoi hoan toan chi véi viéc cho hat ma va diéu
tri khang sinh ma khéng phai can thiép phau
thuat dan luu ma. [7] Diéu tri bang phuong
phap phau thuat chiém ty 1é 22,2%, két qua nay
cing pht hgp véi khuyén cao ctia Hoi cac bénh
nhiém trung Hoa Ky (The Infectious Diseases
Society of America - IDSA) khuyén st dung
khang sinh toan than két hgp véi rach va dan
luu trong cac trudng hgp bénh nang hodc lan
réng [8].

4.4.2. Khdng sinh st dung

- Trong nghién clu cla ching t6i, khang
sinh dugc lya chon theo khang sinh d6 d6i vai
nhém MRSA la Vancomycin, liéu dung la 20mg/
kg x 3 lan/ngay. Vancomycin la thuéc dugc uu
tién dé diéu tri S. aureus khang Methicillin phé
bién hién nay, theo Huéng dan ctia Hiép hoi cac
bénh nhiém trung Hoa Ky d6i véi bénh nhan
nhiém khuan MRSA khéng bién chiing c6 thé
dugc diéu tri Vancomycin trong 14 ngay, liéu
théng thudng tir 20 mg/kg x 3 lan /ngay [8].

- Thoi gian c6 két qua khang sinh d6 khoang
48h, do vay cac trudng hop biéu hién 1am sang
cé tinh trang nhiém tring nhiém déc nang
hoac da diéu tri tai Bénh vién khac ma cac dau
hiéu l[am sang khéng cdi thién cé nghi ngd
nhiém khuan MRSA dugc diéu tri ngay theo
huédng nhiém khudn MRSA. Két quad khang
sinh d6 theo nghién clu clia ching t6i nhan
thay MSSA con nhay véi khang sinh cac nhom
Cephalosporin, do vay c6 thé can nhac viéc
diéu tri vGi cac dong khang sinh nay vi tinh tién
dung va phé bién.

4.4.3. Thoi gian diéu tri:

S6 ngay diéu tri trung binh clla nhom déi
tugng nghién ctu: 10,83 + 2,90 ngay. Két qua

nay phu hgp véi huéng dan cta Hiép hoi cac
bénh nhiém trung Hoa Ky d6i véi bénh nhan
nhiém khuan MRSA khéng bién ching c6 thé
dugc diéu tri bang Vancomycin trong vong 14
ngay [8].

V. KET LUAN

- Cac nhiém trung dau mat cé do S. aureus
cht yéu gap & tré dudi 2 tudi, trong d6 MRSA
chiém tGi 88,9% & cac ca bénh phai nhap vién
diéu tri n6i trd. Chi dua vao dac diém lam sang,
viéc phan biét nhiém MRSA va MSSA la khé
khan ma can phai dua vao két qua nudi cay
vi khuan va khang sinh d6. Ty 1é khang khang
sinh cla S. aureus la rat cao, tuy nhién 100%
van nhay véi Vancomycin.

- Két qua diéu tri: 100% céc trudng hop duoc
diéu tri khoi, véi thai gian diéu tri trung binh
la 10,83+2,90 ngay. Diéu tri c6 can thiép ngoai
khoa két hgp véi diéu tri ndi khoa theo khang
sinh d6 la phuang phap chu yéu trong diéu tri
nhiém trung ving dau mat c6 do S. aureus.
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