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SOME CLINICAL AND BACTERIOLOGICAL CHARACTERISTICS
IN PATIENTS WITH CHRONIC RHINOSINUSITIS AT MILITARY HOSPITAL 103
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ABSTRACT

Objectives: To describe several clinical and bacteriological characteristics in patients
with chronic rhinosinusitis (CRS).

Patients and Methods: A prospective, case-by-case descriptive study was conducted on
96 patients diagnosed with CRS at the Military Hospital 103 from May 2024 to March 2025.

Results: Nasal obstruction and rhinorrhea were the most common symptoms,
observed in 100% of cases; facial pain or pressure was present in 68.8%; mucosal edema
in 91.7%, purulent discharge in the middle meatus in 89.6%, and in the sphenoethmoidal
recess in 69.8%. Of the 96 specimens, 71.9% yielded positive bacterial cultures; in all
cases with purulent rhinorrhea (white/yellow/green discharge), bacterial cultures were
positive. Staphylococcus aureus and Streptococcus pneumoniae werethe mostfrequently
isolated bacteria, accounting for 60.9% and 18.8% respectively. Less common isolates
included Haemophilus influenzae (7.2%), then Moraxella catarrhalis, Pseudomonas
aeruginosa, and Klebsiella pneumoniae (each 4.3%).

Conclusions:The primaryclinicalsymptomswere nasaldischarge and obstruction (100%).
The main endoscopic findings were mucosal edema (91.7%) and purulent secretions in
the middle meatus and sphenoethmoidal recess. The most common bacterial pathogens
isolated from patients with CRS were Staphylococcus aureus (60.9%) and Streptococcus
pneumoniae (18.8%).

Keywords: Chronic rhinosinusitis, bacteria, purulent rhinosinusitis.

*Corresponding author
Email: dr.namb6@gmail.com Phone: (+84) 977567799 Https://doi.org/10.52163/yhc.v66iCD9.3028

2 Crossrefd 329 “



Le Thi Hoai Thu, Quan Thanh Nam / Vietnam Journal of Community Medicine, Vol. 66, SpecialIssue 9, 329-333

MOT SO DAC PIEM LAM SANG VA VI KHUAN
O’ BENH NHAN VIEM MUI XOANG MAN TiNH TAI BENH VIEN QUAN Y 103
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ABSTRACT

Muc tiéu nghién clru: M6 ta mot s6 dac diém lam sang va vi khuan & bénh nhan viém mi
xoang man tinh (VMXMT).

Déi twong va phuong phap nghién ctru: Nghién clru tién clru, mo ta tirng trudng hop trén
96 bénh nhan dugc chan doan VMXMT tai Bénh vién Quany 103 tir 5/2024 - 3/2025.

Két qua: Ngat maiva chay miila triéu ching thudng gap nhat, chi€ém 100%; dau nhirc ving
S0 Mat68,8%; phu né niém mac 91,7%, dich & ngach mdi gilra 89,6% va ngach budm sang
(4 69,8%. Trong 96 mau c6 71,9% moc vi khuan; 100% trudng hgp dich chay mai mu (&
mu trang/ vang/ xanh cdy khuan déu duong tinh; Staphylococcus aureus va Streptococus
pneumoniae la 2 vi khuan chiém ty & cao, [an lugt la 60,9% va 18,8%. Céac vi khuén khac
it gap han bao gom Haemophilus influenzae (7,2%), Moraxella catarrhalis, Pseudomonas
aeruginosa va Klebsiella pneumoniae déu chiém 4,3%.

K&t luan: Triéu ching ca nang chinh la chay mii, ngat mai chi€ém 100%, triéu chirng thuc
thé: phu né niém mac 91,7%, dich & ngach mai gitra va ngdch budm sang la cha yéu.
Céac vi khuan phd bién gap & bénh nhan VMXMT (& Staphylococcus aureus (60,9%) va

Streptococus pneumoniae (18,8%).

Tir khéa: Viem mii xoang man tinh, vi khuén, viém mi xoang ma.

1. DAT VAN DE

VMXMT dugc dinh nghia la tinh trang viém niém mac
xoang hodc niém mac mii kéo dai it nhat 12 tuan.
COo ché& bénh sinh chinh ctia viém mdii xoang man
tinh & do bit tdc phic hop 16 ngach biéu hién trén
ldm sang bang cac triéu chirng chinh & ngat mai,
chay dich mi, dau nhit‘c méat, hat hoi, ngira mai
va mat ngli [1]. VMXMT do vi khudn thudng gap (&
S. pneumoniae, H. influenzae, S. aureus,
M. catarrhalis, ... [2]. D6i véi VMXMT c6 nhiém khuén
thi viéc str dung khéng sinh hgp ly, theo khéng sinh
do dong vai tro quan trong. Tuy nhién, khéng phai
lic nao bac silam sang clng dgi co két qua khang
sinh d6 mai diéu tri cho bénh nhan ma thudng diéu
tri theo kinh nghiém. Vi vay, dé gép phan vao su hiéu
chung chung téi nghién cltu dé tai nay nham muc
tiéu: mo td moét sé dac diém lam sang va vi khuén
& bénh nhan VMXMT tai Bénh vién Quan y 103 twr
3/2024 dén 3/2025.

*Tac gia lién hé

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Nhirng bénh nhan dugc chan doan VMXMT, dugc lay
mu mii xoang lam xét nghiém dinh danh vi khuén.

- Tiéu chudn lu'a chon

+ Bénh nhan dugc chan doan viém mdi xoang man
tinh theo EPOS 2020. Bang khéng dung khang sinh
hoac dirng khang sinh trén 48 gid khi ldy mau.

+ H06 sa, bénh an day du.
- Tiéu chuén loai trer

+ Bénh nhan khong dugc lay dich mii xoang theo
quy trinh lam xét nghiém dinh danh vi khuan.

+ Khéng déngy tham gia nghién clu.
2.2. Phuong phap nghién cttu
2.2.1. Thiét ké nghién ctru: Mo ta loat ca bénh.
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2.2.2. Pja diém va thdi gian nghién ciru: Nghién cliu
dugc tién hanh tai Khoa Tai MGi Hong, Bénh vién
Quany 10; t thang 3/2024 - 3/2025.

2.2.3. C6& mau: Chon mau thuan tién, bao gom
tat ca cac bénh nhan VMXMT dap (rng day du tiéu
chuan lua chon va loai trir. C& mau thuyc t& nghién
clu la 96 bénh nhan.

2.2.4. Néi dung va chi sé nghién ciu

-Triéu ch*ng co nang: chay mii, ngat mai, dau nhurc,
giam - mat nguri, ho, hat hoi, U tai...

- Thyc thé: niém mac mii, dich mai, polyp mai, vach
ngan.

-Vikhuan: Céc vikhudn phanlap va dinh danh dugc.
2.3. Phuang phap xir ly va phan tich sé liéu

XU ly s6 liéu bang phan mém théng ké y hoc SPSS
22.0
2.4. Pao dirc nghién clru

Deé tai da dugc théng qua Hoi dong dao dic cla
Bénh vién Quéan y 103 (s6 88/HPDD). Bénh nhan
dugc cung cép day du théng tin va tu nguyén tham
gia nghién cltu, cac nguyén tac vé y dic duge dam
bao thuc hién nghiém tic. Cam két khong c6 xung
doét lgiich trong nghién cliu.

3. KET QUA NGHIEN cUU
3.1. Mot s6 triéu chirng lAm sang

Bang 1. Triéu chng co nang

Polypmai [N 17.7
VA quaphat 0,0
Dihinhvach ngan [l 4,2
Dichgsanmii [ 46,9

Dich & ngach bugm sang I 598
Dich & ngach mai giva | 59,6
Phine niemmec I 1.7

0 10 20 30 40 S0 60 70 80 90 100
Biéu d6 1. Triéu chirng thuc thé

Nhan xét: Hau hét cac doi tugng déu cé tinh trang
phu né niém mac (91,7%), dich & ngadch mai gitra
(89,6%) va ngach budm sang (69,8%).

= CO moc

® Khéng moc

Biéu do 2. Ty l&é phan lap vi khuan

Nhéan xét: K&t qua phan lap vi khuén cho thédy c6
71,9% moc vi khuén. Tat ca cac mau duong tinh chi
¢c6 1 chiing duy nhéat

Bang 2. K&t qua nuéi cay theo tinh chat mu

Triéu chi’ng co nang S?niué%r)'g 1;%/:;’:’

Triéu Ngat mai 96 100
ching ) _

chinh Chay mai 96 100

Trigu Pau nhtrt'{vung SO 66 68.8

ching mat
phu Ho 18 18,8
Giam nguri/ méat

B ngi 19 19,8
Triéu -

chirng | Nglra mi/ hat hoi 26 27,1
khac ] .

Chay tai/u tai/ dau 7 7.3

tai ’

Nhan xét: Ve triéu chirng co nang, ngat mai va chay
mai & triéu chirng thudng gap nhat, chiém 100%;
dau nhirc vung so mat 68,8%; cac triéu chirng khac
it gdp hon nhu nglra mi/ hat hoi (27,1%), gidm ngi/
mat ngtri (19,8%), ho (18,8%) va chay tai/ U tai/ dau
tai (7,3%).

R _ MU trang, vang,
Nhay duc (n=27) xanh (n=69)
Pac
diém
Séluwgng| Tile |[Séluong| Tilé
(n) (%) (n) (%)
Am tinh 27 100 0 0
Duong
tinh 0 0 69 100

Nhan xét: 100% truong hgp dich chay mdi mu la mu
trang/ vang/ xanh cady khudn déu duong tinh, khong
c6 truong hgp nao dich nhay duc cdy khuéan duong
tinh.
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Bang 3. K&t qua nudi cay theo ching vi khuén

. . S6 luogng Ty &
Vi khuan (n=69) (%)
Staphylococcus aureus 42 60,9
Haemophilus influenzae 5 7,2
Streptococus
pneumoniae 13 18,8
Moraxella catarrhalis 3 4,3
Pseudqmonas 3 4,3
aeruginosa
Klebsiella pneumoniae 3 4,3

Nhan xét: Staphylococcus aureus va Streptococus
pneumoniae 1a 2 vi khuan chiém ty & cao, lan luot
& 60,9% va 18,8%. Cac vi khuan khac it gap hon
bao gbm Haemophilus influenzae (7,2%), Moraxella
catarrhalis, Pseudomonas aeruginosa va Klebsiella
pneumoniae déu chiém 4,3%.

4. BAN LUAN
4.1.Dac diém lam sang

Vé triéu chi'ng co ndng: Ngat mi va chay mii la
triéu chirng thudng gap nhat, chiém 100%. Két qua
nay phu hop vdi nghién ciiu cia ctia D6 Hoang Quéc
Chinh mé ta dac diém lam sang clia bénh viém mai
xoang mantinh @ ngugi lén tai bénhvién tai maihong
trung wong trong khoang thai gian tir thang 9/2023
dén thang 1/2024, két quéa cho thay chay mai gap &
100% céc bénh nhan trong nghién ctru. Tiép theo la
ngat mai gap & 42/47 bénh nhan, chiém ty & 89,4%
[3].

Ngoai chay mui va ngat mdi, viéem xoang man tinh
con biéu hién & céac triéu chirng nhu dau nhic so
mat, ho, r8i loan nguri, nglra mai/ hat hoi, chay tai/ u
tai/ dau tai va roi loan gidc ngu... Trong nghién cttu
nay triéu chirng dau nhirc ving so mat ciing kha phé
bién, v3i ti 1& 68,8%; cac triéu chirng khac it gap hon
nhu ngtra mai/ hat hai (27,1%), gidm nguri/ mat ngui
(19,8%), ho (18,8%) va chay tai/ U tai/ dau tai (7,3%),
k&t qua nay phu hgp vai nghién cttu ciia D6 Hoang
Quéc Chinh [3].

Triéu chirng thure thé: Hau hét cac ddi tugng déu cé
tinh trang phu né niém mac (91,7%), dich & ngach
m(i gitra (89,6%) va ngach budm sang (69,8%). Ty
& bénh nhan co6 dich & san mii la 46,9%. Bén canh
do, co 4 truong hop (4,2%) bidi hinhvach nganva 17
trudng hap (17,7%) co6 polyp mii. Két qua nay phu
hgp vdi nghién clru cua Tang Xuan Hai: trén 95%
niém mac phu né, dich & ngach buédm sang 64,3%,
dich & ngach gilra cling chi€m trén 95% [4].
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4.2. Dac diém vi khuan

K&t qua phan lap vi khudn trong nghién cltu cla
chung t6i theo biéu dd 3.2 cho thay c6 69/96 mau
duong tinh, chiém 71,9% va t4t ca cdc mau duong
tinh chi c6 1 chang duy nhat. Két qua nay phu hop
véi mot s6 nghién ctru khac nhu: trong nghién ctru
cua Nguyén Thi Linh Chi vé dac diém khang sinh do
& nhitng bénh nhan viém mii xoang man tinh dugc
dinh danh vi khuan trong phau thuat tai Bénh vién
Tai Mi Hong trung vong nadm 2023, két qua cho thay
ti & nudi cdy duong tinh 84/110 bénh nhan chiém
76,36 % [5]. Nghién citu ctia V& Khanh Phuong tién
clru mo ta loat ca thuc hién trén 79 bénh nhan dugc
chan doan viém mii xoang man tinh dugc 8y bénh
ph&m lam xét nghiém dinh danh vi khuan tai Bénh
vién Pa khoa Tra Vinh tlr thang 01/2021 dén thang
10/2022, két qua cho thay c6 60/79 bénh phdm cé
vi khudn moc, chi€ém 76% [6].

Tinh chét cltia dich chay mii c6 thé danh gia so bd
tinh trang nhiém khuan, trong nghién ctu ctia chung
t6i, 100% trudng hop dich chay mii md la mu trang/
vang/ xanh cdy khudn déu duong tinh, khong cé
trudng hop nao dich nhay duc cdy khuan duong tinh.
K&t qua nghién cltu cua chung toi c6 su khac biét
V@i nghién clru ctia Dinh Burc Linh vé dac diém [dm
sang dgt cdp & bénh nhén viém mii xoang man tinh
dgt cap tai Bénh vién da khoa tinh Hoa Binh nam
2020; trong nghién clu cla tac gia, nhirng truong
hgp dich nhay duc cho két qua nudi cay la duong
tinh c6 14/38 chiém ti l& 36,8 % téng s6 mau bénh
pha&m, 66,7% dich ml nhay duc khi nudi cay lén cé
két qua la S. aureus , c6 33,3% dich mu vang xanh
nudi cdy lén c6 két qua la S. aureus [7].

Trong cac mAau duong tinh véi vi khuén,
Staphylococcus aureus va Streptococus
pneumoniae & 2 vi khuan chiém ty & cao, lan luot
la 60,9% va 18,8%. Céac vi khuén khéac it gap hon
bao gobm Haemophilus influenzae (7,2%), Moraxella
catarrhalis, Pseudomonas aeruginosa va Klebsiella
pneumoniae |a 4,3%. K&t qua nghién clru clia ching
téi twong tu cac chung vi khudn dugc phan lap ti
céc mau bénh pham khac trong céc nghién cttu clia
tac gia Tang Xuan Hai cho thay céc vi khuan thudng
gap nhéat la H. influenzae (29%), S. aureus (26,8%)
& 2va S. pneumoniae chiém 12.5% [4]. Nghién ctru
clia Ngo Thi Anh Tuyét va CS. cho thay céc vi khuan
thuong gap la Streptococus pneumoniae (48,45%),
Staphylococcus aureus (40,38%) [8]. Trong nghién
cltu cuia Okifo O.vacongsutrén 1252 phan lap riéng
& da dugc xac dinh & bénh nhan viém xoang man
tinh thi vi khuan chi€ém uwu thé la Staphylococcus
aureus va Pseudomonas aeruginosa [9].

5. KET LUAN

Triéu chirng co nang chinh la chay mdai, ngat mai
chiém 100%, triéu chirng thuyc thé: phu né niém
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mac 91,7%, dich & ngach mdi gilra va ngadch buém
sang la chu yéu. Cac vi khuén pho bién gap & bénh
nhan VMXMT la Staphylococcus aureus (60,9%) va
Streptococus pneumoniae (18,8%).

TAI LIEU THAM KHAO

(1]

(2]
(3]

(4]

(5]

Igbal I. Z., Kao S. S., Ooi E. H. (2020), The
role of biologics in chronic rhinosinusitis: a
systematic review. Int Forum Allergy Rhinol,
10(2): 165-174.

Nguyén Tu Thé (2013), Viém mii xoang man
tinh. Nha xuét ban Dai Hoc Hué. p. 63-69.

D6 Hoang Quéc Chinh (2024), Dac diém am
sang cua bénh viém mii xoang man tinh &
nguoi l&n tai bénh vién Tai MGi Hong Trung
wong. Tap chiy hoc Viét Nam, 539 (1B):

Tang Xuan Hai (2022), Nghién ctu tinh khang
khang sinh ciia mét s8 loai vi khuén gay bénh
phan lap dugc tai Bénh vién San Nhi Nghé An
nam 2021. Tap chiy hoc Viét Nam, 512 (1)
Nguyén Thi Linh Chi (2024), Pac diém vi khu-
an hiéu khi trong viem mdi xoang man tinh

(6]

[7]

(8]

(9]

dugc phau thuat tai bénh vién Tai Mai Hong
TW tir thang 1/2023-thang 8/2023. Tap chiy
hoc Viét Nam, 541 (3):

V6 Khanh Phuong (2023), Ti lé cac loai vi khu-
an gay bénh viém mii xoang man tinh tai Bénh
vién Da khoa tinh Tra Vinh ndm 2022. Tap chiy
hoc Viét Nam, 528 (2):

Pinh Buc Linh (2020) Pac diém lam sang, vi
khuén & bénh nhan viém mii xoang man tinh
dot cap tai bénh vién da khoa tinh Hoa Binh tir
thang 4/2020 dén thang 9/2020.

Ngo Thi Anh Tuyét (2025), Ty L& va dac diém
khang khang sinh clia cac vi khuén phéan lap
dugc tir bénh pham lam sang tai Bénh vién
Trung udng Thai Nguyén nam 2023-2024. Tap
chiyhoc Viét Nam, 546 (1):

Okifo O., Ray A., Gudis D. A. (2022) The Mi-
crobiology of Acute Exacerbations in Chronic
Rhinosinusitis - A Systematic Review. Front
Cell Infect Microbiol, 12: 858196.

2 Crossrefd 333 “



